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Th£  two  hindt  of  elect  rid  fy—reptiltion— 

the  e}ectr9*cejte^tram»/erence  of  eleetri- 

cii^ — JHft/aUJ  bail — detiruetion  of  the 

two  fjrcte — difference  between,  heat  and 

eleeineitjf  —  intulation  —  conduction  — 

retire  condmeting    powere    of  brase, 

trtfO'K  and  ijlau — ^ect  qf  humidity  on 

th^  conduction  of  bodiee.-^  Conducting 

pfjteer  of  rwtah, — Velocity  of  electricity 

coMffOr^d  trith  other  velocitiee, — Aecu- 

nmlatton  of  electricity.  —  Induction. — 

Pmpcrttee  of  induced  electricity. — Ten- 

denrv  vf  electricity  to    the  exterior  of 

^jfii/fx — tran*ferred  from  the  imide  to 

ihf  o»t{*ide   of  a  te$ael. — Principle    of 

thp  Linden   jar  —  mode    of    constmc- 

UoA.— Discharge  of  electricity — spark*. 

—  E'frfricity    itot     tetflitminoui — itt 

celiun  on  metallic  conductors. — Effects 

vf   h-jkta-ny — ignition    of  bodies — cold 

J^^ir.n. — Lightning  conductors.  —  j^c- 

rnrfty  passes  from  every  portion  of  a 

cvmluctor. 

I  SH^LL  prMume  bo  far  upon  yoar attention 

It  car  last  in««tin^.  as  to  believe  that  yon 

bavf  a  %crT  e'K>d  general  knowledge  of  the 

nature  raid  tirst  appearance  of  the  power  we 

have  tri  consider  in  this  lecture,  or  at  least 

one   L-soie  of  it — Electricity.     Remember, 

that   it   appears  suddenly  in  substances  of 

Tsrioa^  ki;id':;  it   may  be  excited  and  re- 

xnov4Ml  at  pleumre.      In  common  language, 

thrr^  arr  two  kinds  of  this  power;  they  are 

bo:..  dt«tinL- 'iished  by  a  highly  attractive  and 

repuNve  force. 

I  will  recal  this  to  your  minds  by  two  or 
thrf^  experiments,  to  make  it  clearer,  before 
we  prrK^t-nl  further  ic  our  examination.  I 
ifaall  zive  an  experiment  on  a  larger  scale 
thin  xytzUyrc.  I  vary  the  experiments  in 
order  that  1  may  fix  your  attention  by 
Vky<^on»ena  diverse  in  appearance,  but  alike 
in  thrir  character.  Here  is  a  very  pretty 
and  \  Trry  goo<l  experiment  to  show  the  re> 
paNi-^n  of  botiies.  I  am  building  ^ip  tltc 
appartin^  ns  a  Inrge  scale,  beranse  we  have 
power  an-l  surface  enough  to  prove  that  the 
same  fhirics  always  happen,  go  where  yon 
bke.  to  liaiihr  bodies.  Here  is  a  small  silk 
bailoan .  wfai^  I  have  maile  light  on  purpose  \ 
and  I  have  placed  it  upon  the  surface  of  this 
metallic  apparatos,  wMdi  you  observe  is  in 
eomiexion  with  the  machine.  When  it  u 
deetrified  yon  will  find  the  effect  of  repnl^ 
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aion — the  balloon  will  be  raised  or  repeUftd 
from  the  surface.    The  moment  it  beoomes 
in  the  same  state  as  the  machine,  it  is  re- 
pellcd,   and  becomes,   as  you   perceive,  a 
tloAting  ball.     I   will  give  another  oxpeid- 
ment  of  the  same  kind,  but  in  a  form  so 
different  that  it  will  immediately  carry  yo«r 
attention    to    certain     kinds  of  operation 
la  which  we  find  this   principle  to  serve 
very    important    purposes.      Here   is   the 
arrani^ement ;    it   consists  of  a  stick   for* 
mounted  by  a  tassel  of  thin  paper  cut  in 
long  strips.     When  power  in  conducted  from, 
the  machine  through  the  stick,  the  whole  of 
the   matter  is  electrified,   and  the  general 
pffect  of  electricity  will  appear.     When  the 
strips  of  paper  forming  the  tassel   are  left 
free  to  move,  each  part  does  move,  and  a 
motion  takes  place  which  must  be  referred 
to  the  repulsion  of  one  strip  from  the  other. 
If  I  put  a  rod  between  the  strips,  and  take 
away  the  electricity,  we  then  get  evidence  of 
attraction,  as  they  now  collapse.     In  this 
experiment,  which  is  just  the  same  as  that 
which  was  exhibited  with  glass,  we  find  the 
results  are  the  same.     When  I  take  a  glass 
rod,    I   first  show  attraction   by  tlie   first 
action  of  electricity;  but  after  that  wc  have 
repulsion.     If  one  part  of  a  glass   tube  ie 
more  strongly  electrified  than  the  other,  it 
overcomes  the  weaker  part,  and  draws  Us 
electricity  towards  it.     If  I  take  sealing- 
wax,  or  shell-lac,  we  get  the  opposite  effect. 
If  you  act  lightly  upon  a  portiou  of  matter 
suspended  by  silk,    you  msy  assume  that 
there  will  be  attraction  and  repulsion,  Arom 
the  same  states  of  electricity.     Here  is  an 
instrument,  which  you  saw  last  week,  and 
which  is  a  very  fine  instrument  for  us  in  our 
experiments,  when   we  deal  with,  a  smaU 
quantity  of  the  power  we  have  under  con- 
sideration.    It  consists  of  two  gold  leaves 
hanging  within  a  gloss  vessel  attached  to  a 
me  allic   cup,   and  separated  by  shell-lao» 
w!iich  is  a  non-conductor,  from  the  glass  and 
surrounding  matter.     The  consequence  is» 
that  ono  kind  of  electricity  causes  the  sepa- 
ration of  these  leaves ;  they  are  now  open. 
The  arrangement  I  have  before  me  serves  as 
a  beautiful  conductor    of   electricity,    but 
particularly  of  this  kind.     It  is  a  similar 
arrangement  to  tliat  of  the  ball  which  I  now 
repel,  and  it  serves  me  r:s  a  guide  to  judge 
of  the  condition  of  all  the  matters  that  are 
connected  with  it. 

Before  I  go  further,  I  ought  to  show  you 
an  important  point  vrith  regard  to  this 
power,  which  is  connected  with  matter,  and 
by  which  we  transfer  it  from  place  to  place. 
I  have  now  taken  away  a  portion  of  elec- 
tricity from  this  apparatus,  and  I  meant  to 
lead  your  attention  to  what  takes  place  when 
we  transfer  electricity.  You  know  one 
great  and  important  property  of  electricity 
is  the  manner  in  which  we  can  transfer  it 
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from  place  to  place.  First  of  all,  there 
being  a  ball  hung  by  silk,  I  have  here  elec- 
tricity; and  if  1  touch  it  thus,  the  leaves 
open  in  consequence  of  the  electricity  gone 
to  the  ball,  and  which  I  can  take  away  from 
this  ball  and  give  to  other  bodies.  I  can 
share  the  electricity  with  this  ball.  On 
touching  them,  I  find  it  has  a  part  of  it. 
I  hare  now  divided  between  these  two  the 
electricity  which  I  took  from  the  first  ball. 
I  can  go  beyond  this,  because  I  can  take 
it  all  away  from  one  and  give  it  to  the  other. 
If  I  take  a  portion  of  electricity,  and  ex- 
amine it  by  this  instrument,  first  of  all 
bringing  the  instrument  to  a  proper  condition 
for  the  purpose,  you  observe  that  it  has  a 
large  quantity.  In  the  first  instance  part 
remains,  but  I  now  take  even  that  entirely 
away.  I  will  show  by  and  by  that  all  this 
is  plain  enough ;  that  we  have  a  power 
which,  by  this  experiment,  is  transferable 
from  substance  to  substance,  and  from  place 
to  place.  I  have  here  both  kinds  of  elec- 
tricity, each  causing  these  leaves  to  diverge, 
to  that  the  effect  is  the  same. 

Now,  remark,  if  I  take  this  apparatus,  and 
these  two  balls,  which  re  so  nearly  alike  as  to 
be  pretty  equal  in  their  action,  and  take  elec- 
tricity from  each,  either  of  these  will  affect  that 
apparatus :  but  if  these  two  once  touch  one 
another,  being  alike  in  all  respects,  there 
will  be  no  electricity  left ;  and  though  I  had 
a  double  action  a  little  while  ago,  there  is 
now  no  action  whatever  in  either  of  them. 
I  have  not  taken  off  the  electricity,  but 
merely  brought  the  two  kinds  of  electricity 
together,  and  instantly,  without  reference  to 
anything  external,  all  is  dispersed.  There 
is  not  any  effect  in  nature,  and  which  comes 
under  the  law  of  nature,  which  is  more 
wonderful  than  this — the  entire  annihilation 
of  force  from  the  combination  of  two  active 
forces.  We  know  no  other  case  where  we 
have  the  two  powers  excited,  brought  forth 
to  a  high  degree,  and  which  entirely  dis- 
appear, and  leave  the  substance  as  it  was  at 
first  when  the  two  are  brought  together.  It 
is  the  special  privilege,  the  super  excellence 
of  these  powers,  that  when  they  are  thus 
combined  the  electricity  entirely  passes 
away.  I  do  not  want  you  to  consider  any 
theory  for  the  explanation  of  this  phe- 
nomenon, but  look  to  the  demonstration  of 
the  existence  of  this  power,  and  its  singular 
effects. 

If  wc  take  an  apparatus  like  this  ball, 
give  to  it  a  large  quantity  of  electricity, 
and  to  another  ball  we  give  the  opposite 
kind,  and  then  bring  the  two  into  contact 
for  any  time,  nothing  remains, — from  which 
I  can  easily  deduce  in  the  way  of  reasoning,  or 
words,  that  the  two  forces  neutralize  each 
other,  but  a  philosopher  must  look  beyond 
words ;  he  wants  to  penetrate,  if  he  can,  into 
the  condition  of  these  powers,  and  to  deter- 


mine if  possible  what  they  are,  and  thia  is  m. 
great  help  to  us  in  dealing  with  powers  in 
the  whole  system  of  things,  when  we  see 
that  opposite  or  conflicting  results  are  oh- 
tained.  We  have,  it  is  true,  heat  and  cold. 
Heat  is  the  super-abundance,  and  cold  is 
the  deficiency;  that  is  not  the  case  here. 
Here  are  two  powers  starting  from  a  nor- 
mal point,  and  each  in  an  intense  degree, 
though  some  have  doubted  the  normal  con- 
dition of  matter.  That  ball  is  stationary, 
it  is  normal,  and  any  departure  from  it, 
one  way  or  the  other,  is  equally  positive,  and 
equally  important. 

Now  that  I  have  given  you  a  general 
summary  of  the  facts  of  last  week,  and 
thus  established  the  independent  existence 
of  two  powers,  I  must  take  you  to  one  or 
two  points  that  remain  with  regard  to  these 
powers,  before  we  leave  them  for  the  conside- 
ration of  voltaic  electricity.  It  cannot  but 
have  struck  you  in  the  arrangement  of  the 
apparatus  here,  or  the  balls  or  the  ma- 
chine, that  if  we  can  communicate  electri- 
city to  the  apparatus,  we  at  all  events  can 
keep  it  there,  and  to  keep  it  there,  it  is 
very  manifest  the  condition  of  the  substance 
that  does  keep  it  must  differ  from  those  that 
communicate  it.  We  communicate  it  from 
ball  to  ball,  and  ball  to  cup,  and  cup  to 
leaf;  but  why  does  it  run  thus,  and  not 
through  the  glass  ?  Because  of  a  difference 
in  the  conducting  power,  that  is  to  say,  the 
capacity  for  conduction  which  different 
bodies  possess,  and  which  we  express  by 
the  term,  electrical  conductional  power. 

A  very  few  simple  experiments  will  fix 
upon  your  minds  what  this  conductional 
power  is.  Here  is  a  machine  which  evolves 
power  very  abundantly.  We  get  long 
sparks  from  it  very  easily,  and  collect  and 
carry  the  electricity  away  by  any  little  ar- 
rangement. Here  are  sparks ;  they  are  of 
a  certain  number,  a  certain  force,  and  a  cer- 
tain kind.  But  suppose  I  touch  this  surface 
which  gives  sparks  with  a  brass  rod,  shall  I 
get  sparks  then  ?  I  get  none.  And  why  ? 
The  reason  is  plain ;  this  brass  rod  must  be 
an  instrument  that  undoes  the  effect  of  that 
conductor.  Suppose  I  take  a  glass  rod, 
shall  I  get  sparks  then  with  the  same  faci- 
lity as  before  ?  I  do  ;  then  ghiss  and  brass 
must  differ.  If  I  take  a  wooden  rod,  shall 
I  get  sparks  now  ?  I  get  a  few  feeble  ones, 
but  not  long  ones;  and  if  I  make  this 
wooden  rod  shorter,  so  as  to  diminish  the 
conducting  surface,  I  cannot  get  even  the 
short  ones.  The  rod  has  the  power  of  draw- 
ing out  short  sparks,  but  if  I  make  it  longer 
I  get  sparks  from  which  I  must  conclude 
that  part  of  the  power  is  running  through 
another  channel.  When  I  use  the  glass  rod 
little  or  no  power  passes,  but  it  will  pass  by 
sparks  at  another  part  of  the  machine. 
If  I  use  brass  the  power  will  pass  by  the 
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rod,  none  by  tparki ;  so  that  brass,  and  glass, 
and  wood,  are  three  bodies  differing  entirely 
iironi  each  other  in  their  power  of  conduc- 
tion. Here  is  an  arrangemant  formed  with 
special  reference  to  the  capacity  of  bodies  to 
conduct  power  or  not.  Here  is  a  piece  of 
silk  thread ;  it  will  take  away  no  power  be- 
cause it  is  dry  :  I  get  the  spark  as  well  as 
ever,  bnt  on  moistening  the  thread  I  get 
no  sparks.  This  depends  on  the  presence 
of  the  film  of  water  which  is  contained  in 
the  silk.  Hip  water  in  the  silk,  althoogh 
not  the  ^Ik  itself,  is  able  to  conduct  the 
dectnciej.  It  is  possible  that  if  1  wipe  the 
silk  a5  dry  as  I  can,  I  may  so  far  diminish 
the  qoaotity  of  water  in  its  fibres  as  to  get 
a  small  spark.  I  will  try  the  experiment, 
because  it  will  giie  you  an  idea  of  the  dif- 
ference between  these  bodies,  and  how  far 
water  is  a  conducting  substance. 

'1  he  manner  in  which  bodies  differ  from 
each  other  in  this  respect  is  most  extraordi- 
nary. The  thinnest  wire  I  can  find  in  the 
laboratory,  or  the  thinnest  piece  of  metal  of 
any  kind,  wonid  take  away  from  that  appa- 
nin  all  its  power  of  giving  sparks.  If  this 
wire  were  lengthened  a  quarter  of  a  mile, 
and  the  other  end  were  connected  with  the 
eardi,  it  woald  be  a  perfect  conductor,  and 
would  take  away  all  the  electricity.  A  short 
piece  of  seaUng-wax  or  shellac  has  no  power 
of  the  kind.  There  are  some  bodies  which 
almost  entirely  prevent  any  transfer  of 
power.  But  some  philosophers  contend 
that  there  is  no  body  that  entirely  prevents 
the  passage,  and  none  which  conducts  it 
wttfaoot  s^me  resbtance  and  retardation. 
But  this  I  shall  come  to  when  speaking  of 
voltaic  electricity,  in  which  currents  are 
produced  of  a  high  degree  of  intensity. 

Another  point  that  I  shall  bring  before 
yon  is  the  extraordinary  velocity  of  electric 
city,  when  it  does  pass  through  bodies 
whjcfa  are  able  to  conduct  it  well.  A  piece 
of  copper  wire,  which  conducts  it  as  well  as 
almost  any  of  the  metals,  is  able  to  pass  the 
deetridry  through  it  with  a  rapidity  scarcely 
eoocehrable.  But  I  must  first  let  you  un- 
deratand  what  I  mean  by  rapidity,  as  sp- 
plied  to  the  passage  of  the  electric  fluid. 
There  are  two  points  to  be  considered  when 
sneaking  of  rspidity,  as  regards  electrical 
nena.  One  is,  the  rapidity  of  the 
The  spark  occurs  in  a  portion  of 
\  10  minute  as  to  be  immeasurable.  The 
nfmfity  is  so  extraordinary  that  you  cannot 
ascertain  that  it  takes  any  sensible  portion 
of  time  to  pass.  What  is  the  power  that 
eondocts  here  ?  A  power  in  the  ball.  Here 
se  two  sparks,  one  here  and  another  there. 
Ae  dectiicity  passes  through  the  cylinder 
to  the  end  of  the  wires,  and  the  sparks 
oecnr  at  the  same  moment  of  time,  the  con- 
ductors being  serefai  feet  apart.  It  is  this 
fdofifty  of  power  in  the  tranamitwon  of  the 


spark  that  I  wish  to  impress  upon  you.  It 
takes  place  in  so  short  a  time  that,  although 
philosophers  employ  the  term  in  practice, 
they  can  hardly  form  an  idea  of  the  velocity. 
The  experiment  I  am  about  to  make  is  one 
of  a  very  simple  nature,  but  it  will  bring 
before  you  the  point  I  am  now  referring  to 
— the  excessive  velocity  of  electricity  in 
.  travelling  through  conducting  bodies.  Here 
being  an  apparatus  by  which  we  can  collect 
electricity,  I  have  the  power  of  charging  or 
discharging  it.  The  moment  we  charge  the 
jar,  and  1  bring  the  wires  round,  we  shall 
get  the  discharge.  I  have  so  arranged  this 
conducting  portion  of  wire,  carrying  it  to  the 
ceiling  and  other  parts  of  the  room,  that  it 
forms  a  length  four  times  the  height  of  the 
room,  and  the  electricity  must  pass  through 
the  whole  of  this  circuit,  and  make  itself 
visible  at  the  extremity,  before  the  discharge 
can  take  place.  Although  you  cannot  mea- 
sure the  rate  of  its  velocity  you  will  be  able 
to  make  a  common  observation  respecting 
it.  Now  this  jar  is  charged,  and  when  I 
discharge  it  the  power  will  pass  out  at  the  ex- 
tremity. The  two  sparks  from  the  short  and 
long  conducting  wires  happen  precisely  at  the 
same  moment,  notwithstanding  the  electri- 
city has  gone  80  feet  in  each  wire,  making 
160  feet,  before  it  has  passed  all  round  them 
and  reached  the  jar.  The  two  explosions 
happen  at  the  same  moment.  It  is  re- 
markable how  those  who  are  habituated  to 
it  can  detect  some  interval  between  two 
sounds.  There  is  a  kind  of  burr,  or  rattle. 
Those  who  are  musical  are  aware  of  this, 
and  know  the  annoyance  when  two  sounds 
do  not  occur  precisely  at  the  same  moment. 
But  no  attention  of  man  can  make  him  per- 
ceive the  slightest  difference  in  these  sounds 
of  the  electric  discharge ;  and  it  is  impossi- 
ble to  say  there  are  not  two  explosions,  bnt 
only  one  small  click  takes  place ;  they  are 
perfectly  simultaneous.  I  only  show  you 
this  on  a  rough  form  of  apparatus,  but  the 
wires  have  been  extended  to  miles,  and  the 
discharge  whether  near  or  distant  has  been 
equally  simultaneous.  Professor  Wheat- 
stone  has  come  to  this  conclusion,  that 
through  a  wire  of  this  sort,  the  electricity 
passes  with  a  velocity  greater  than  that  of 
light.  In  order  to  give  an  idea  of  this,  I 
may  state  that  192.000  miles  in  a  second  is 
the  velocity  of  light,  very  well  deduced 
from  astronomical  phenomena,  but  the 
electricity  which  passes  through  this  wire 
has  a  velocity  as  great  as  that,  and  even 
greater,  for  it  will  travel  288,000  miles  in 
a  second.  Through  a  wire  of  that  diameter 
the  electric  power  would  go  round  the  earth 
about  twelve  times  in  a  second,  or  six  times 
while  a  man  takes  a  single  step,  and  it  is 
with  this  velocity  that  it  passes  through  the 
wires  used  for  making  signals  by  the  electric 
telQgraph.    If  I  had  time  I  should  be  glad 
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to  inatmct  m  wall  at  plnm  you  with  a 
•oiDiparAtive  iUaatntkMi  of  vaiiMis  Tclaei- 
tiei.  A  man  passes  four  iaet  in  a  Moond ; 
a  race  liorse,  40 ;  a  hare,  8S  ;  the  stPongeat 
winds,  82  feet ;  sound,  1038;  a  twaoty-foar 
soonder  from  a  cannon 'a  mouth,  1300  ;  but 
tere  ve  get  288,000  miles  in  the  same 
period  of  time. 

We  have  here  a  power  whioh  we  oan  not 
merely  excite  separately  from  matter,  but 
give  it  strength,  and  cause  it  to  pass  through 
bodies  at  a  most  extraordinary  rate,  and 
detect  all  its  varied  phenomena  in  all  the 
forms  of  apparatus  before  us.  We  can  take 
jiecoant  of  the  smallest  portion ;  we  ean 
estimate  the  amount  and  strength  of  a  cer* 
tain  quantity,  and  dispose  of  it  here  and 
there  with  an  exactitude  which  is  wonderful, 
oonsidering  the  subtlety  of  the  power,  and 
the  means  it  has  of  escaping.  Suoh  is  the 
beauty  of  the  manifestations  that  come 
before  us  when  we  deal  with  the  great  laws 
4>f  nature,  and  observe  phenomena  which 
never  fail,  because  the  Creator  governs  by 
^ed  laws.  He  has  permitted  us  to  examine 
tbem  and  trace  them,  and  admire  their  effects, 
and  make  provision  for  their  application  to 
purposes  useful  to  man. 

I  must  take  you  to  one  or  two  other  points 
connected .  with  electricity.     The    way   in 
which  I  have,  as  yet,  excited  electricity,  to 
bring  it  to  your  attention,  has  been  by  the 
friction  of  bodies  one  against  another  ;  but 
there  is  a  strange  way  of  exciting  it,  which 
I   will  endeavour  to  express  by  the  term 
inductifm.     This  expariment  will   bring  it 
before  you  as  well  as  any  other,     1  will  put 
•op  another  apparatus  for  the  purpose  of 
making  it  more  visible   to  all  my  auditory ; 
still  the  principle  is  the  same.     Here  is  a 
Jittle  arrangement  by  which  a  glass  thread 
18  suspended  ;  at  the  end  is  a  paper  stirrup, 
and  then  there  is  a  portion  of  matter,  partly 
conducting  and  partly  not.     This  rod  which 
J  hold  in  my  hand  is  made  of  shell -lac,  and 
does  not  conduct.     A  piece  of  gold -paper 
at  tliis  end  does   conduct.     SLelUlac  and 
glass  do  not  conduct ;  I  might  give  elec« 
tricity  to  this   gilt   paper,  or  that  portion, 
and   it  will  there  be  preserved.     Although 
the  draught  of  air  disturbs  it  1  shall  be  able 
to  show  that  among  the  eflects  produced  are 
thoae  of  induction.     1  now  speak  of  attrac- 
tion.    I  am  drawing  this  after  me.     1  have 
bounded   its  course    by    two    small   pins. 
Kow  I  have  touched  it  a  little ;  look  at  the 
repulsiou  which  ia  produced.     1  have  before 
told  you  of  the  slroni;  repulsion  of  that  body 
by  the  electricity  that  remains   in  the  ball. 
If  I  discharge  this  ball,  it  will  be  not  quite 
indifffrent,  but  nearly   so;    it   will   rather 
attract  it.     If  I  take  more  electricity  1  shall 
now   repel  it,   because  it  is    of  the  same 
kind  as  before.      The  oonductor    is  now 
diarged,  and  if  I  touch  it  with   the  ball,  1 


shall  get  electricity  whioh  woild  mpal  Hw 
bady,  bat  I  bring  it  near,  withfint  rnai  bh^ 
it,  and  take  it  away,  and  bow  yoa  wlU 
find  it  will  strongly  ottiaet  it ;  and  wbat 
is  more,  it  attnets  it,  not  baeaate  it  is  nea- 
tral,  bat  electric.  If  I  dutarb  tUs  stali  I 
make  it  indifferent.  The  electricity  wbieh 
this  ball  gathers  near  the  oonductor  ao 
strongly  attracts  the  rod,  that  it  fbllosrs  it 
about  so  feat,  that  &om  the  fadl  being 
heavy  I  can  hardly  get  it  out  of  the  way. 
What  I  want  to  convey  to  yonr  minds  is 
this,  that  the  eleotricity  I  procare  from  the 
ndgbbourbood  of  this  condootor  is  quite  of 
a  contrary  kind  to  that  obtained  hj  actually 
touching  it.  We  try  to  express  this  pbeoa- 
menon  by  words,  t.  e,  that  there  ia  a  power 
all  around  the  apparatus  of  inducing  an 
opposite  electric  state  in  sonwanding  bodies. 
We  can  charge  the  ball,  through  this  elee- 
tridty  which  has  the  power  of  cansing  all  sur- 
rounding bodies  to  bo  etectri&ed.  In  conse- 
qaence  of  that  we  have  a  state  which  we  call 
induction,  and  which  is  the  reverse  of  con- 
duction. 

I  will  first  electrify  it  by  contact,  which 
I  have  now  done.     I  can  gather  electrioity 
from   my  hand   just  as  easily  as  from  that 
little  a]>paratu8  before  ns,  or  from  the  wall, 
or  anywhere  else,  through  the  inflnenoe  of 
this  body.     This   is  exactly  the   contrary 
kind  of  eleotricity  from  wiiat  we  had  before. 
1  can  get  electricity  at  the  distance  I  vow 
show  you,  from  the  wall  of  the  room,  and 
which  is  made  visible  by  the  use  of  the 
electroscope.     All  of  you,  so  far  as  you  are 
exposed  to  the  general  influence  of  this  ma- 
chine, are  in  a  contrary  state  from  what  the 
machine  is.     It  is  singular  to  observe  the 
differences  that  are  presented.     I  have  been 
considering,  in  the  fint  instance,  what  we 
mean    by   eleotricity    by  indnction.      We 
get  the  idea  that  the  body  can  communicate 
its  own  electricity  only  to  a  body  touching 
it; — while  we  get  the  contrary  eleotricity 
from  a  body  that  ia  placed  near,  bat  not 
touched .     This  is  the  meaning  of  the  expres- 
sion of  electricity  by  induction.     It  rtrns 
through  an  immense  variety  of  pheaooaena, 
but  there  are  two  or  three  which  are  exceed- 
ingly important.     If  we  look  at  this  coo- 
ducting  body   as  being  tliat  through  which 
the  electricity  can  pass — air,  being  a  non- 
conductor, 1  keep  the  ball  at  a  certain  dis- 
tance from  the  conducting  substance.     Then 
it  comes  to  this,  if  that  body  be  electrified, 
as  it  is  at  present,  it  endeavours  to  induce  in 
all  surrounding  bodies  a  contrary  state.     If 
it  be  electrified,  1  shall  be  able  to  take  a 
portion  of  it  by  this  vwsel.  and  carry  it  off 
the  ii>8trument.     Formerly,  to  my  surprise, 
and   probably  to  yours  now,  there   is  no 
electricity  in  the  inside  of  it ;  bat  if  1  go  to 
the  autai'de.  there  is  a  large  quantity.     The 
electricity  being  on  the  outside  of  the  con- 
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AMtor*  ve  do  not  mind  whsfthor  it  is  hoUov 
orwfid.  AQthedecfendtjisbroti^totfae 
mu^aoe,  aaoDg  through  the  air  «  contpurf 
effect  ia  all  other  b«iies  snrrouoding  iL 
Take  a  portiiMi  of  wire-fanxe.  I  have  no-olec- 
tridt  J  on  the  iaiide  of  it ;  I  oome  to  the  oot- 
■de,  and  I  have  no  donbt  plenty,  aayou  will 
perceive.  Bat  if  I  ^o  to  the  inaide,  byem- 
ploying  tins  insulated  metallic  ball,  and 
being  carcfml  not  to  touch  the  outside,  I  do 
not  find  any  there.  If  I  conld  tarn  this 
vessel  inside  out,  the  electricity  would  also 
be  torofd  iaside  ont,  and  not  be  fonnd 
IB  the  interior.  1  have  here  a  vessel  formed 
of  bJack  net,  which  by  a  little  .contrivance  I 
can  easily  torn  inside  oat,  to  show  the 
varisd  effects  of  induction.  Althoogh  the 
BKsbes  be  so  laq^  as  to  allow  a  rod  to  pass 
through  them  the  tenth  of  an  inch  in 
diameter,  still  the  electricity  is  entirely  on 
tibe  outside.  We  will  first  see  whether  there 
ii  elecfaricity  oa  the  outside.  There  is 
plenty ;  but  none  inside.  Observe  the  part 
of  the  plate  which  is  outside  is  covered  with 
white  paper,  to  mark  iL  1  have  turned  it 
inside  out :  and  I  shall  now  find  that  if  I 
toach  it  on  the  inside,  there  is  no  electricity, 
dthoogh  just  now  at  the  outside  it  had  a 
brge  <|aantity :  but  eomin|[^  to  the  outside 
(which  was  the  inside)  I  shall    have  an 


I  take  the  simplest  experiments  I  can 
brin^  before  you  to  fix  the»e  points  on  your 
mind.  I  most  not  stay  further  to  develope 
it,  although  1  could  keep  you  here  for  hours 
together  to  observe  the  extraordinary  results 
of  this  power.  In  that  Leyden  jar  there  is 
amply  an  arrangement  by  induction  that 
g;ives  an  aocnmnlation  of  electricity.  I  will 
make  an  arrangement  of  this  sort  and  pat  it 
in  eontact  w  th  the  machine ;  the  balls  con- 
duct it  to  this  part  of  the  plate,  then  comes 
air.  and  then  a  plate  ;  then  I  have  between 
the  two  snriMes  induction :  and  the  more 
thry  are  opposed  the  greater  the  induction 
between.  This  will  now  pass  from  the 
battery  to  the  balls.  You  will  see  the 
colour  of  the  spark.  The  moment  the 
electricity  rises  to  a  certain  intensity,  it 
darts  across  the  air,  and  is  discharged  ;  but 
if  we  take  a  substance,  such  as  glass,  which 
is  not  so  permeable  to  electricity  as  the  air, 
the  barrier  to  electricity  is  greater  than  that 
formed  by  the  air,  and  we  shaQ  have  that 
beantifal  apparatus,  the  Leyden  jar,  which 
now  allows  of  its  accumulation.  In  this 
cnae  cfectricity  cannot  pass  through  the  air, 
and  it  |;oes  on  accumulathig  in  the  metallic 
plates.  It  travels,  not  through  the  glws, 
but  rocmd  the  edge,  and  there  is  not  a  Urge 
tpaik.  It  I  make  the  apparatus  less,  I  get 
a  small  portion  :  bnt  if  I  make  the  barrier 
greater,  the  spark  b  very  large.  If  I  Uke 
a  plate  of  glass  with  two  plates  of  metal, 
cat  on  CMh  ade,  it  will  tend  to  produce 


indootion,  wkiioh  I  now  iiave  dnre  in  the 
highest  degree,  if  I  tihe  4ihi8  jar,  InmA 
anth  tin-foil  insteadHif  aarious^ktea,  I  have 
a  powarftil  apparatus  for  aoeomnloling'etBa- 
4rioity,  aad  this  condition  we  ooald-BOtpm* 
oore  by  iadaotioa. 

Kaw,  I  aMut  pass /or  a  litUe  isfaile  to  Am 
ooBsideratien  of  this  power,  as  we  ihaae 
obtained  it,  and  are  able  to  aoounaalale  4k, 
and  OCCUPY  the  -rest^  the  hoar  with  a  anw 
sideration  of  the  appearance  and  oondiHan 
of  the  power,  or  foree,  when  it  is  inakiQg 
itself  maaifeet  in  what  I  will  call  for  the 
time  a  separate  condition.  ^k>w  it  is 
passing  through  the  air  as  a  ^diacfaargsd 
apparataa  ia  the  form  of  sparks.  I  may 
pass  by  the  beanty,  appearaace,  and  Telocity 
of  these  sparks  with  the  reaaarks  which  I 
have  already  made.  It  is  wonderfol  to  aae 
a  power  passing  thpough  the  air,  or  gaa,  or 
liquids,  separated  finom  it  for  the  moment, 
and  we  are  unable  to  say  in  what  way  iihe 
transfer  takes  place.  By  n  greater  aecuan- 
lation  in  the  power,  it  is  pMsed  acroas  the 
intervening  space,  whateaer  it  may  ha. 
Where  the  spark  appears  it  is  Inmiaoaa,  bat 
we  think  the  light  is  a  mere  fioatiageat 
accident  from  tbiB  pencasskm  of  the  ahr. 
We  have  no  philosophical  means  of  deddiag 
the  point,  but  we  do  not  think  that  eleo- 
tricity  is  itself  lominons,  but  meiely  pro- 
duces this  phenomenon  hj  the  intensity  of 
action  at  the  time.  Just  as  we  get  chemieal 
force,  and  according  to  the  intensity  of  Us 
action,  we  get  light  and  heat ;  but  we  do 
not  say  that  chemical  force  is  lumiaoas 
because  we  get  light  and  heat ;  we  say  thsry 
are  the  effects  of  force.  Bnt  there  are 
other  effects  to  which  I  mast  caU  yoor 
attention. 

When  this  force  passes  throngh  bodies 
it  has  an  extraordinary  power  of  affecting 
them  in  certain  ways ;  and  I  will  show  ymi 
an  experiment  or  two  of  this  kind.  For 
instance,  here  is  a  piece  of  gold  leai^  and  if 
I  make  a  little  arrangement  upon  the  table 
so  as  to  pass  the  discharge  from  these  two 
jars  through  the  gold  leaf,  you  will  observe 
the  effect  of  which  I  speak.  The  effect  will 
be  the  accumulation  of  what  power  these 
two  jars  can  contain  on  a  small  surfaoe. 
This  is  a  little  battery,  a  little  accumnlatuig 
apparatus,  which  I  can  put  in  connexion 
with  the  machine,  and  then  it  is  charged 
with  electricity.  We  can  accumalBte  it  at 
pleasure  here.  Now  I  am  not  looking  at 
this  moment  for  a  great  exhibition  of  power, 
but  merely  the  principle.  By  this  arrange- 
ment I  hope  to  send  the  discharge  from  the 
jars  til  rough  the  gold  leaf,  and  we  shall  ficst 
make  it  appear  in  the  contrary  way.  Here 
is  a  conductor  that  tells  me  when  the  jars 
are  charged  to  a  sufficient  degree.  Having 
performed  the  experiment,  look  at  the  gold 
leaf;    you    observe,  that    by  the    proper 
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jdrangement  of  the  oonda<^ng  matter  we 
ivere  able  to  send  it  throiigh  the  leaf,  and  it 
hu   destroyed  or  dispersed  it   where    the 
dbchnrge  took  place,  and  the  gold  remains 
on.  other  parts.     What  I  have   done  with 
gold  leaf  "will  take  place  with  other  metals 
«kan  the  charge  is  raised  to  a  higher  degree 
of  power.     I  have  here  a  larger  power  to 
ihow  the  combustion  of  metals.     When  I 
gave  you  gold  leaf  the  quantity  of  matter 
•was  extremely  small ;   it  was  merely  a  thin 
film  through  which  the  electricity  passed,  and 
the  discharge  took  place.     Here  is  a  small 
pieoe  of  wire  ;    and  I  shall  be  able,  by  my 
iarrangement,  to  send  the  discharge  through 
jt ;  here  is  the  point  where  I  shall  make  the 
connexion  so  as  to  get  the  discharge   of 
power  when  that  power  is  made  by  the  large 
machine.     I   wish  you  to   remember  that 
these  are  effects,  not  of  power  in  a  quiescent 
eoodition,  but  manifested   only  when  it  is 
passing  or  travelling  from  place  to  place. 
•Vou  see  how  slowly  the  indicator    rises, 
•howing  the  gradual  accamulation  of  the 
thunder  and  lightning,  for  such  it  is.     I  am 
going  to  bum  the  wire  as  the  discharge  goes 
tiirougb  it ;  and  there  is  here  a  large  portion 
nt  metal  compared  with  that  which  was  used 
m  the  former  experiment.     In  this  experi- 
ment, now  performed,  you  saw  the  beautiful 
light  that  took  place,  and  the  entire  destruc- 
<tion  of  the  wire,  which  is  a  secondary  effect. 
But  let  me  call  your  attention  to  a  compound 
conductor  of   this  sort,   viz.   a  conductor 
#here  I  have  taken  gold  and  silken  thread 
which  is  used  for  ornamental  purposes,  and 
got   the    gold    entwining   the   thread,   and 
where  we  shall  have  the  compound  effects  of 
.electricity  both  upon  the  metal  and  the  non- 
ducting  thread.     Remember  the  distinction 
I  have  made  between  metals  and  other  sub- 
ftances  as  conductors  and  non-conductors. 
In  this  case  we  see  what  takes  place  when 
both  are  at  once  subjected  to  the  electricity. 
Here  is  the  thread ;    a  great  quantity   of 
metallic  oxide  is  thrown  into  the  air,  or  is 
tiirown  on  the  paper,  but  here  is  the  silk 
nntouched  by  that  heat  which  has  completely 
Immt  and  destroyed  the  metal.     Think  of 
tiie   effect  that  takes   place  on  the  metals 
while  the  silk  is  untouched,   aud   entirely 
escapes  the  action  of  the  electricity  which 
must  have  been  diffused  everywhere  around 
it.     Contrast  that  silk,  and  the  effect  which 
took  place  under  other  circumstances,  when 
.  non-conducting  matter  is  brought  into  the 
.  current  of  electricity.     Here  you  have  part 
of  a  mulberry  tree  that  was  struck  at  Nor- 
wood.    Here  is  a  portion  of  oak  struck  near 
Coventry.     Here  is  a  portion  of  bark  struck 
by  lightning    in    Norfolk.      You   see    the 
manner  in   which    destruction    has    taken 
place,  and  though  by  the  experiments  now 
performed  you  have  seen  no  bad  effects,  yet 
from  these  specimens  you  have  a  tearing  up, 


a  ripping  of  the  wood,  occasioned  by  one 
discharge  of  electricity  passing  through 
them,  that  electricity  being  evolved  oj 
natural  causes. 

I  must  tell  you — but  we  may  perhaps  have 
an  opportunity  of  referring  to  it  more  here- 
after— that  in  this  kind  of  ignition  by  a  cur- 
rent passing  through  the  metal,  we  have 
reason  to  believe  the  fusion  and  dispersion 
of  the  substance  takes  place,  not  so  much 
by  heat,  though  heat  no  doubt  is  produced, 
as  by  a  certain  separating  action  of  the 
electric  force  itself.  The  facts  are  only  now 
coming  forth  in  a  distinct  way  that  show 
this,  and  that  metals  can  be  fused  at  a  low 
temperature  by  the  electricity  going  through 
them.  Wc  have  heard  of  a  watch  being 
melted  in  the  pocket,  and  gold  coin  being 
fused  in  a  purse,  and  yet  the  silk  escaping. 
I  am  satisfied  from  what  I  have  read  lately 
that  there  is  great  truth  in  the  fact  that  elec- 
tricity can  so  pass  as  to  set  metals  in  a  fluid 
state  without  raising  the  temperature  pro- 
portionate to  the  degree  of  heat  required  for 
fusion.  In  all  these  cases  these  bodies  can 
fuse  at  a  low  temperature  when  electricity 
is  existing  in  them  in  a  certain  state,  and 
they  can  be  resolved  into  a  fluid  form  much 
more  freely  than  if  there  had  been  no  elec- 
tncity.  There  is,  however,  a  power  that 
becomes  more  manifest  in  experiments  of 
this  kind,  and  that  is  voltaic  power. 

There  are  one  or  two  curious  conditions 
about  this  power  of  conduction,  and  which 
are  made  evident  by  the  arrangement  that 
man  has  made  to  preserve  himself  from 
injury  during  a  thunder-storm.  lightning 
has  done  harm  in  towns  and  country,  and 
the  object  has  been  to  construct  instruments 
that  could  carry  off  this  power,  and  prevent 
it  from  doing  injury.  The  apparatus  I  have 
here  will  give  you  an  idea  of  the  manner  in 
which  these  conductors  are  intended  to  act. 
I  have  here  laid  down  a  thick  gold  leaf; 
there  are  some  prolongations,  some  con- 
tiguous parts,  and  I  am  so  placing  it  as  to 
get  a  discharge  of  electricity  through  it.  I 
do  not  want  much  power  here.  Look  at 
the  arrangement  beforehand,  and  observe 
the  effect  of  the  discharge.  The  discharge 
has  been  strong,  and  what  is  the  condition  ? 
Only  those  portions  of  metal  in  the  line  of 
the  discharge  are  affected,  and  those  portions 
of  metal  situated  to  the  right  and  I^  of  the 
course  of  the  discharge  are  untouched. 

This  experiment  answers  the  objection  of 
parties  who  are  afraid  to  make  lightning- 
conductors  touch  a  building.  It  does  not 
affect  what  they  fear,  the  hold-fasts,  or  looae 
pieces  of  metal,  for  the  elcctncity  does  not 
go  along  them,  if  they  should  not  be  in  its 
course.  The  electric  fluid  will  always  take 
the  shortest  eourse.  You  see  the  way  iv 
which  the  electricity  has  obeyed  the  power 
which  should  conduct  it  off,  and  you  may 
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fed  oonfideDoe  and  assoninoe  in  this,  that  a 
Eghtaiog-eond actor  will  not  aend  the  elec 
tricit  J  to  other  ports,  if  it  is  itself  perfect. 
Bat,  then,  on  the  other  hand — and  here  is 
the  danger  of  half  knowledge — we  find 
many,  perhaps  practical  men  too,  who,  not 
knowing  the  fbU  extent  of  electric  power,— 
(not  that  I  wish  to  say  we  know  more  than 
Others), — b«t  not  having  watched  it  en- 
tirely, are  not  folly  aware  of  all  the  condi- 
tkms  onder  which  the  facts  are  brought  out. 
One  of  the  strongest  anomalies  that  you  can 
poasibly  conceite  is  this,  that  there  is  no 
part  of  a  lightning  conductor,  when  a  shock 
takes  place,  titat  is  not  prepared  to  give 
latenJ  sparks  to  other  bodies.  J  must  show 
this.  Here  is  the  end  of  a  wire,  which  is 
eonnected  with  the  gas  and  water-pipes  that 
bekmg  to  this  Institution,  and  that  is  my 
figfatning-condactor.  I  may  have  electricity 
filing  on  a  number  of  bodies,  but  here  is 
my  lightning  falling  on  the  conductor,  and 
going  away  all  roond  the  circuit  of  the  tubes 
to  tlM  earth.  This  conductor  is  more  per- 
fect than  that,  because  the  quantity  here  is 
enormous.  There  I  have  a  large  battery, 
Hid  a  thin  film  of  gold-leaf  that  will  be  pre- 
served, being  plao^  laterally.  Here  I  have 
a  wire  comiiected  with  the  gas-pipes  of  this 
eity,  and  yet  this  conductor  is  prepared  to 
give  out  sparks  at  any  point  throughout  its 
course ;  so  that  if  I  take  the  wire  in  my 
hand.  I  find  a  spark  here,  and  such  a  spark 
as  will  light  bodies.  If  I  Uke  this  vessel  of 
gas,  which  has  a  metallic  point,  it  does  not 
matter  to  what  part  of  the  long  wire  I  go, 
we  shall  still  find  that  there  is  electricity 
capable  of  igniting  gas  all  round  the  room. 
It  so  happens  that  a  piece  of  this  metal  lies 
hy  accident  against  the  gas-pipe,  and  even 
tibat  is  haUe  to  give  me  a  spark  which  will 
fight  the  gas.  What  does  this  lead  to  ?  It 
points  o«t  how  needful  it  is  to  be  careful 
when  we  are  applying  to  practice  the  prin- 
ciples whidi  we  are  now  considering.  There 
■re  many  buildings  without  conductors 
eovered  with  metallic  roofs,  and  there  is 
aotfaing  more  important,  than  to  consider 
whether  these  small  sparks  may  not  do  harm 
to  things  andemeath  them.  Again  and 
•gain  have  I  had  occasion  to  speak  of  this 
point  in  reference  to  the  metallic  roofs  of 
powder-mills,  or  magazines  of  powder.  If 
we  had  a  roof  of  copper  we  should  connect 
it  with  water,  but  if  it  were  a  powder-mill, 
and  there  was  any  dost  on  the  rafters,  I 
flbonkl  take  the  utmost  possible  care  to 
OToid  spaiks,  because  these  sparks  by  in- 
AKtioD  n^t  set  fire  to  the  powder,  and  do 
■erious  harm.  I  cannot  leave  yon  better 
iBpressed  with  the  consideration  of  induc- 
tioB,  and  ita  opporite  condition,  than  by 
■ddng  yon  to  mart  the  manner  in  which  the 
film  is  capable  of  conducting  away 
I  oitnorauMury  power* 
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Lecture  VIII. — continued. 

Irregularity  in  the  position  of  the  whole  of 
the  front  teeth — Irreffularity  in  the  cen- 
tral incisors,  in  the  lateral  incisors^  and 
in  the  eaniue  teeth — Irregularity  in  the 
bicuspides  and  molares — Irregularity  in 
the  position  of  the  wisdom  teeth,  and  the 
consequent  diseases. 
There  is  a  fourth  form  of  complete  irregu- 
larity of  the  front  teeth  :   it  is  this.    The 
alveolar  lines  of  the  jaws  are  developed  at 
such   an  angle  with   each  other,   that  on 
closing  the  mouth  the  molar  teeth  alone 
come  in  contact,  the  front  teeth  being  sepa- 
rated   by    a  considerable    interval.       The 
models  on  the  table  present  a  well-marked 
case  of  this  peculiar  formation.     If  the  de- 
fect iri  formati  in  be  discovered  early  in  life, 
some  attempt  at  restoration  should  be  made 
by  continued  pressure  under  the  chin  ;    but 
if  the  deformity  is  found  in  the  adult,  the 
less  you  interfere  the  better,  as  your  patient 
will  have  overcome,  by  habit,  the  incon- 
veniences arising  from  malformation. 

Partial  irregularity  of  the  front  teeth. 
At  present  we  have  treated  of  irregularity 
affecting  the  whole  of  the  front  teeth ;  we  shaU 
now  consider  malposition  when  occurring 
to  a  part  of  the  front  teeth,  and  in  doing  so 
we  will  commence  with  the  central  incisors. 
The  central  incisors,  one  or  both,  may 
project  forward  or  retreat  backward  in  an 
unnatural  degree.  Of  these  deformities  the 
latter  is  the  most  common,  and  the  one  which 
we  are  the  most  frequently  called  upon  to 
remedy  (fig.  20).  llie  cause  which  usually 
produces  these  misplacements  is  the  pro- 
longed presence  of  the  temporary  incisors, 

Fio.  20. 


Fig.  20.— The  central  incisors  of  the  upper 
jaw,  with  the  cutting  edges  directed  in- 
wards, and  placed  posterior  to  the  under 
teeth  when  the  month  is  closed. 
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which  oblige  the  new  tooth  to  take  either  a 
posterior  or  anterior  position,  while  the 
nilk  tooth  is  forced  outwards  or  backwards, 
the  proper  position  of  the  new  tooth  being 
between  the  two  positions. 

Tke  central  inciaora  naj ,  hoverer,  oc- 
cupy the  proper  line,  but  yet  be  irregular. 
The  teeth  may  be  twisted  on  their  axes, 
either  towards  or  from  the  mesial  line  ;  that 
is,  the  mesial  edge  may  be  turned  inwards 
while  the  internal  side  projects  forward  in 
such  a  manner  that  the  cutting  edges  of  the 
two  teeth  iocm  an  angle  with  each  other, 
the  angle  pointing  towards  the  mouth ;  or 
the  position  may  be  rcTecscd,  and  the  angle 
point  outwards. 

This  form  of  irregnlarity  is,  like  the  last, 
produced  by  the  relative  posttion  of  the 
temporary  and  permanent  teeth  during  the 
development  of  the  latter.  Thus  the  mesial 
mgle  of  ttie  cutting  edge  is  placed  anterior 
to  the  fang  of  the  central,  while  the  ezter- 
nal  angle  is  placed  behind  the  fang  of  the 
lateral  temporary  tooth  ;  or  the  position  may 
be  reversed,  the  externsd  angle  may  be  an- 
terior to  the  fang  of  the  temporary  lateral. 
In  each  case,  unless  the  temporary  teeth  are 
shed  at  an  early  period,  the  permanent  tooth 
will,  on  coming  through,  be  at  an  angle  with 
ike  proper  dental  curve  (fig.  21.) 

Fr«.  21. 


Fig.  21. — The  temporary  and  permanent 
teeth  previous  to  the  development  of  the 
roots  of  the  latter. 
«.  The  left  permanent  central  incisor  in  its 
normal  position  as  regards  the  roots  of 
the  temporary,  central,  and  lateral  in- 
cisors; that  is,  placed  posterior  to  them. 
b.  The   right   central    incisors,    with    its 
mesial  edge  placed  anterior  to  the  root 
of  the  preceding  temporary  central,  while 
the  external  angle  and  side  is  posterior 
to  the  root  of  the  temporary  lateral  in- 
cisor.   With  this  position,  the  permanent 
tooth  must,  unless  the  roots  of  the  tem- 
porary teeth  are  quickly  absorbed,  de- 
scend with  the  mesial  edge  everted. 
The  presence  of  the  temporary  lateral, 
when  the  central  is  shed,  may  also  lead  to 
Malposition    of    the     permanent    central, 
■opposing  the  central  be  a  large  tooth,  and 
the  space  destined  for  it  be  too  small. 


The  lateral  incisors  are  sulgect  to  the 
same  forms  of  irregularity  as  those  which 
occur  to  the  central  teeth,  and  therefore  do 
not  require  a  separate  description.  It  may 
be  observed  that  the  more  common  mal- 
position is  the  direction  inwards,  and  con- 
sequent closure  behind  the  teeth  of  the 
under  jaw  on  shutting  the  mouth  (fig.  22). 

FMb.22. 
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Fig.  22. — ^The  upper  lateral  incisoci  with 

the  cutting  ed^es  directed  iawards,  and 

dosing  behind  to  the  corresponding  tteth 

of  the  lower  jaw. 

The  causes  producing  irre^larity  of  tin 
lateral  are  similar  to  those  effecting  malpo- 
sition in  the  central  teeth,  namely,  want  of 
space  for  them  to  take  the  proper  position  ; 
the  prolonged  presence  of  the  temporary- 
teeth,  irregularity  of  position  as  regards  the 
position  of  the  fangs  of  the  temporary  teeth 
during  development,  or  irregularity  in  the 
teeth  of  the  under  jaw,  forcing  the  upper 
teeth  on  closing  the  mouth. 

The  canine  teeth  qf  the  upper  jaw  may 
be  turned  sideways,  m«y  stand  anterior  to 
the  adjoining  teedi,  which  is  the  moat 
common  form  of  irregularity,  or  may  incfine 
inwards,  which  is  the  least  common  of  the 
irregularities  of  position  occurring  to  these 
teeth. 

The  circumstance  of  the  late  protrusion 
of  the  canine  tooth  in  a  small  jaw  is  a  con- 
stant source  of  irre<pilarity  ;  the  inciaors 
anterioriy,  and  the  bicuspides  and  the  first 
molar  teeth,  having  taken  their  places  pos- 
teriorly, insufficient  space  is  left  for  the 
eanines,  and  as  they  occupy  when  developing 
a  rather  anterior  position  in  the  jaw,  they 
most  commonly  are  evolved  anterior  to  the 
neighbouring  teeth. 

Treatment. — Whichever  of  the  anterior 
teeth  be  the  subject  of  malposition  tke 
same  modes  of  treatment  for  the  reduction 
of  the  irregularity  are  applicable.  If,  then, 
the  front  teeth  are  found  on  examining  the 
gums  to  be  out  of  position,  the  cause  of  the 
irregularity  should  be  sought. 

If  there  is  a  want  of  space,  one  or  more 
of  the  temporary  teeth  should  be  removed, 
and  the  patient  should  be  directed  to  press 
the  new  tooth  frequently  during  the  day 
towards  the  proper  situation.  The  required 
position  may  in  some  ^  cases,  where  the 
irregularity  is  slight,  be  given  to  the  new 
tooth  by  the  frequent  use  of  a  piece  of  wood, 
shaped  something    like  the   handle    of   a 
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spoon.  The  bent  part  should  be  puaed  i 
behind  the  inward  tooth,  and  the  mouth 
partially  closed,  when  the  projecting  portion 
of  the  instrument  should  be  pressed  down, 
wards  towards  the  chin.  The  under  teeth 
will  then  form  the  fulcrum,  and  the  upper 
tooth  will  be  moved  outwards.  If  the  under 
teeth  stand  too  much  inwards  the  action  of 
the  lever  may  be  reversed,  and  the  upper 
teeth  made  the  fulcrum.  The  teeth  formini^ 
the  fulcrum  of  the  k^rer  may  also  be  moved, 
though  probably  to  a  much  less  extent  than 
those  acted  upon  by  the  end  of  the  lever, 
as  in  the  one  case  the  pressare  bears  upon 
the  concavity  of  the  dental  arch,  and  in  the 
other  upon  the  convexity. 

If  the  teeth  are  sufficiently  developed  in 
length  to  pass  behind  the  under  teeth  when 
the  month  is  shut,  these  means  will  nut  be 
sufficient  to  restore  them  to  a  proper 
position,  because  the  under  teeth  by  their 
anterior  po»ition  prevent  them  from  coming 
Ibrwaid.  Our  first  step  in  the  treatment 
most  therefore  be  to  remove  the  infloeace 
of  the  opposing  teeth  by  placing  caps  upon 
the  molars,  which  will  so  heighten  tliem  that 
on  closing  the  mouth  the  front  teeth  do  not 
oome  in  contact. 

Having  accomplished  this  point,  and 
ascertained  that  there  is  saffident  space  in 
the  proper  situation,  steady  pressure  must 
be  made  upon  the  irregular  teeth.  If  one 
tooth  only  be  displaeed  it  may  be  sufficient 
to  pass  an  elastic  ligature  behind  or  before 
(as  the  case  may  require)  the  irregular 
tooth,  and  then  round  the  adjoining  teeth,  in 
snch  a  manner  that  the  ligature  shall  ezer- 
cue  a  tractile  force  upon  the  tooth  in  the 
direction  in  whioh  it  should  move.  The 
best  material  for  elastic  ligatures  is  vulca- 
aised  caoutchouc. 

If,  however,  the  irregular  teeth  are  well 

grown,   the  treatment    by  elastic   ligature 

may  occupy  an  inconvenient  time,  and  it 

will  be  better  at  onoe  to  construct  a  plate 

fitting  the   palate,  and  thus  gain  a  fixed 

point.     If  the  teeth  are  io-plaoed,  we  may 

force  them  outwards  by  interposing  pieces 

of  compressed  wood  between  the  plate  and 

the  irregular  toetb,  or  if  the  irregular  tooth 

I     stand  external  to  the  proper  Une,  an  ekstie 

ligature,  or  short  hit  of  gold  spiral  spring, 

may  be  connected  to  the  plate  and  to  the 

I     tooth  :  the  spring,  by  its  action,  will  drag 

I     the  tooth  into  its  place.     In  most  cases  the 

>    teoth  will  move  more  quickly  than  the  gum 

I    will  absorb  ;    it  is  necessary  to  bear  this  in 

I    mind,  that  sufficient  space  may  be  left  for 

;    puckered  gum. 

I  The  annexed  figure  will  give  some  idea  of 
the  coostructioii  of  a  plate  for  the  above 
purpose. 

A  very  simple  and  effective  method  of 
moving  an  upper  tooth  or  teeth  that  arc 
pUced  internal  to  the  proper  line  conaUts 
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Fig.  23. — A  plate  for  a  fixed  point  from 
which  to  re<)oce  to  order  irregular  teeth, 
represented  in  situ. 

A.  Plate  of  ivnry,  fitted  accurately  to  the 
surface  of  the  palate  and  to  the  nedcs  of 
the  teeth. 

B  B.  Ligatures  passing  through  the  plate 
and  round  the  necks  of  the  teeth,  00  at 
to  prevent  the  slightest  rooveaeot  in  the 
plate  when  subject  to  pressure. 

c  c.  The  irregular  teeth,  which  are  to  he 
forced  into  a  more  anterior  position,  by 
placing  between  the  labial  surfaces  and 
the  ptkte  compressed  wood,  or  vulcanised 
caoutchouc. 

in  making  an  artificial  elongation  of  the 
under  teeth,  the  anterior  surface  of  which 
inclining  inward  must  pass^  on  closing  the 
mouth,  behind,  and  press  oatwards  the  in- 
placed  teeth,  while  the  base  is  fitted  and 
firmly  fixed  to  the  under  teeth.  This  instru- 
ment, which  may  be  made  of  gold  or  of 
ivory,  must  be  worn  continuously  by  the 
patient  till  the  irre|(ular  teeth  have  assumed 
the  natural  position. 

If  a  tooth  is  twisted  upon  its  axis,  our 
treatment  must  be  modified ;  pressure  must 
then  be  made  upon  the  side  of  the  tooth 
which  is  most  misplaced.  But  before  pro- 
ceeding to  use  mechanical  means,  observe 
whether  the  evil  is  kept  op  by  the  opposing 
teeth ;  and,  on  examination,  you  will  fre- 
quently find  that  the  edge,  when  the  mouth 
is  closed,  rests  between  the  two  op|>osing 
teeth,  one  angle  of  the  twisted  tooth  lying 
in  front,  and  the  other  behind  ita  opponents. 
In  this  case  the  molar  teeth  must  be  capped 
so  as  to  remove  the  redpVocal  action  of  the 
antagonist  teeth.  To  one  of  the  caps  a  piece 
of  elastic  gold  wire  may  be  firmly  united ; 
the  free  end  must  then  be  broagbt  in  front 
of  the  twisted  tooth,  upon  the  receding  side 
of  which  it  must  be  made  to  act.  The  better 
method  of  connecting  the  spring  to  the 
t<»oth  is  to  fit  with  great  accuracy  a  band  of 
metal  round  the  crown,  to  which  band  a 
small  loop  may  be  soldered ;  the  end  of  the 
apring  may  then  be  drawn  down  and  secured, 
by  ligature  to  the  loop.  Or,  instead  of  using 
the  spring  external  to  the  teeth,  we  ma^ 
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attach  a  spiral  gold  spring  to  a  fixed  iiorj 
palate,  and  to  the  tooth,  through  the  medium 
of  a  band  and  loop,  as  in  the  former  case, 
and  thus  turn  the  tooth  on  its  axis  till  it 
assumes  the  proper  line.  I  beliere  in  a  few 
instances  the  central  or  lateral  incisors  have 
been,  by  the  use  of  the  forceps,  at  once 
twisted  into  their  proper  position,  and  then 
secured  by  ligature  to  the  adjoining  teeth. 
I  cannot  recommend  the  practice,  as  it  will, 
in  many  cases,  be  attended  with  the  loss  of 
the  tooth. 

It  has  been  shewn  that  pressure  regularly 
applied  upon  a  tooth  in  any  other  direction 
than  in  a  line  with  its  axis  will  gradually 
moTC  the  tooth  in  the  direction  of  the  pres- 
sure, whatever  be  the  age  of  the  patient :  it 
follows,  therefore,  that  dental  irregularity 
may  be  reduced  at  any  period  of  life.  Whe- 
ther it  is  advisable  at  all  ages  to  reduce  by 
mechanical  means  out- standing  teeth  is  a 
question  we  must  now  consider. 

If  the  patient  be  young,  and  the  irregu- 
larity is  not  kept  up  by  the  closure  of  the 
teeth,  it  will  be  sufficient  to  remove  the 
cause  of  the  malposition  by  the  extraction 
of  the  obstructing  temporary  teeth ;  or,  if 
it  be  necessary,  a  permanent  tooth.  The 
teeth  will  then,  during  the  general  growth 
of  the  body,  arrange  themselves  into  the 
proper  line.  There  is  a  strong  tendency  in 
the  teeth  to  assume  their  proper  relative 
position,  and  if  the  obstructive  cause  be 
removed  sufficiently  early,  they  will,  though 
at  first  considerably  out  of  place,  gain  of 
themselves  the  desirable  position. 

If,  however,  the  irregularity  is  kept  up 
by  the  closure  of  the  antagonist  teeth,  the 
sooner  after  the  full  evolution  of  the  tooth 
mechanical  means  are  resorted  to  the  better. 

In  the  adult,  if  teeth  are  misplaced  from 
want  of  room  for  a  regular  arrangement, 
one  of  the  permanent  teeth  must  be  sacri- 
ficed ;  and  it  may,  if  the  maxilla  is  very 
small,  be  necessary  to  remove  a  tooth  from 
each  side  of  the  jaw.  The  tooth  selected 
should  be  either  the  second  bicuspid  or  the 
first  molar ;  the  reason  for  taking  one  or 
other  of  these  teeth  in  preference  to  a  more 
anterior  tooth  will  be  shown  by  a  statistical 
table  illustrative  of  the  relative  value  in 
durability  of  each  tooth.  After  making 
space  by  the  removal  of  a  tooth,  the  anterior 
teeth  must  be  forced  backwards  by  pressing 
between  them  small  pieces  of  compressed 
wood,  or  Indian-rubber  :  the  former  by 
■welling,  the  latter  by  its  elasticity,  will 
force  the  teeth  towards  the  vacated  place. 
Having  thus  gained  sufficient  space,  the 
irregular  tooth  must  be  brought  into  its 
pla^  by  the  means  I  have  before  described  ; 
for  we  must  recollect  that  in  the  adult  the 
disposition  in  the  teeth  to  assume  the  proper 
line  no  longer  exists. 

It  is  necessary  to  bear  in  mind,  that  al- 


though a  tooth  may  be  moved  either  from 
side  to  side,  or  backwards  and  forwards,  yet 
that  we  have  no  power  of  lengthening  a  tooth. 
If,  therefore,  an  irregular  tooth  be  short, 
and  its  edge  placed  upon  a  different  plane 
to  the  cutting  edges  of  the  adjoining  teeth, 
and  at  the  same  time  stands  considerably 
out  of  line,  it  may  be  necessary  to  remove 
the  tooth,  even  though  it  be  a  front  one. 
For  if  you  bring  a  tooth  into  the  line,  and 
when  there  it  is  shorter  than  its  neighbours, 
it  will  still  be  unsightly.  The  canine  tooth 
of  the  upper  jaw  is  especially  liable  to 
come  through  the  gum  at  a  much  higher 
level  than  the  adjoining  teeth,  and  if  space 
be  not  afforded  it  to  take  its  position  the 
development  of  the  tooth  will  be  completed 
in  the  irregular  position.  The  crown  will 
be  the  usual  size,  but  the  fang  will  be  very 
short.  When  these  cases  are  met  with  the 
tooth  should  be  extracted,  for  it  is  not  only 
irregular  in  position  but  in  conformation, 
the  fang  being  unnaturally  short.  Before 
sacrificing  the  tooth  we  should  satisfy  our- 
selves that  its  development  is  completed, 
for  if  the  fang  is  not  fully  formed  the  tooth 
may  be  brought  into  its  place,  and  the 
development  of  the  fang  will  proceed.  Yoa 
will  see  how  desirable  it  is  to  preserve 
the  front  teeth,  and  especially  the  oanine, 
when  we  come  to  the  statistical  tables  of 
the  relative  durability  of  the  teeth. 

A  tooth  that  has  been  moved  by  pres- 
sure feels  to  the  patient,  and,  indeed,  ia 
during  the  process,  and  for  a  short  time 
afterwards,  slightly  loose,  and  exceedingly 
sore.  In  the  young  subject  and  in  the 
adult  the  tooth  on  being  left  at  rest  soon 
loses  this  tenderness  and  fastens ;  not 
so,  however,  in  the  decline  of  life.  On 
the  contrary,  pressure  upon  a  tooth  induces 
irritation  in  the  gum  and  alveolus ;  the  latter 
becomes  absorbed,  and  the  tooth  when  left 
at  rest  seldom  becomes  as  firmly  placed 
as  before  the  operation,  neither  is  the  ab- 
sorbed alveolus  reproduced. 

In  order  to  prevent  any  injurious  motion 
in  a  tooth,  after  being  by  mechanical  meana 
brought  into  place,  a  silk  ligature  should  be 
pass^  round  the  neck  of  this  and  the  ad- 
joining teeth,  and  securely  tied.  The  liga- 
ture, if  efficiently  applied,  will  not  only 
prevent  motion,  but  will  also  counteract  any 
tendency  in  the  tooth  to  recede  to  its  former 
position. 

The  bicuspid  Ueth  «r«  anmeHmett  from 
trant  of  gjiaee,  mitplaced ;  the  brown  may 
project  inwards  towards  the  tongue,  or  out- 
wards towards  the  cheek.  If  the  degree  of 
irregularity  be  slight,  the  teeth  being  but 
little  seen,  may  be  allowed  to  remain ;  if, 
however,  any  inconvenience  be  felt,  the  irre- 
gular tooth  should  be  extracted.  Where 
there  is  a  choice  the  second  should  be 
removed  in  preference  to  the  first  bicuspid. 
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ne  firrt  and  lecoiid  moUrs  are  §o  aeldom 
fke  8obj«ct«  of  irrcfnlaritj  >n  poaition  that 
we  nay  paaa  them  over. 

At  present  I  have  been  speaking  more 
eipeciallj  of  malposition  of  teeth  of  the 
vpper  jaw  ;  vbat  hat  been  said  of  abnormal 
position  ooenrring  of  the  one  may,  however, 
be  applied  to  the  other  jaw.  I  need  not« 
therefore,  oeciipj  oar  time  with  a  description 
of  the  dental  trrcgalarities  occurring  in  the 
lower  jaw.  The  tnstment  will  be  similar  iti 
pnnciplc  to  thst  adopted  for  the  npper 
teeth,  tboogh  the  apparmtns  mast,  of  course^ 
be  modified  to  salt  the  form  of  the  jaw. 
Tbn,  when  we  require  a  fixed  point  from 
which  to  act  npon  a  lower  tooth,  it  most  be 
erlfmal  to  the  teeth.  The  under  teeth 
sddoai  require  mechanical  means  to  reduce 
then  to  r^alarity.  In  the  first  place  thej 
ire  in  the  majority  of  individuals  but  lit  tk 
seec;  slight  irregolarity  is  therefore  but 
little  rrgairded.  Then,  again,  the  malfor- 
■stion  is  generally  the  result  of  want  of 
spaer,  and  piMses  away  on  the  removal  of  the 
crowdmg  tooth.  The  tooth  selected  for  remo- 
val Aoold,  in  the  majority  of  cases,  be  the 
ftnt  molar,  from  iu  great  liability  to  early 
d»y. 

Id  describing  to  you  the  various  forms  of 
deataJ  irrrgalarity,  and  the  treatment  to  be 
adopted,  I  have  endeavoured  to  lay  before 
yoQ  the  general  principles,  and  especially  as 
regards  the  treatment,  in  which  1  have  de- 
Mribed  the  pUns  osoally  adopted,  in  prefer- 
coee  to  giving  an  account  of  the  construction 
of  the  instrument  to  be  used  in  each  case.  I 
have  done  so,  first,  becanae  we  have  not 
■oficient  tine  allotted  to  us  to  go  minutely 
into  every  part  of  the  subject  of  dental 
RTgcry,  and,  secondly,  because  if  I  did,  such 
iafbrmabon  would  be  of  but  little  value  to 
Chooe  destined  to  practise  exclusively  medi- 
ciae  or  surgery. 

IrrffmUrity  m  tk€ petition  qf  the  wisdom 
ifHh  demands  oar  earnest  attention,  not  so 
\  on  accoant  of  the  disfigurement  it  may 
as  on  the  serious  and  distressing 
that  are  sometimes  consequent 
^oa  miapiacement. 

TIm  wisdom  teeth  of  the  upper  jaw,  when 
tdting  a  fiilae  direction,  give  rise  to  great 
hot  the  more  distressing 
are  generally  connected  with 
■salpoeition  in  the  inferior  maxilla.  I  shall 
tfaflrfore  direct  your  attention  more  espe- 
daJf  J  to  the  latter,  as  in  those  cases  we  shall 
iad  the  disorders  similar,  but  more  severe 
and  better  narked  than  when  arising  from 
Ike  wisdom  teeth  of  the  upper  jaw. 

Hie  third  molar  nay  he  malplaced  in  five 
Jfticnt  directions.  First,  it  may  grow 
•bbqviely  forward  with  the  masticating  sur- 
hot  directed  acoinit  the  posterior  surface  of 
(f|g.  24).    Second,  the 


Fio.  24. 


Fig.  24.-— The  wisdom  tooth  of  the  lower 

jaw  with  the  crown  presenting  forward, 

and  producing  pressure  upon  the  posterior 

surface  of  the  second  molar.  ^ 

crown  may  be  directed  outwards  towards  the 

cheek,  and   may   even  be  imbedded  in  the 

cheek.     Third,  it  may  take  an  inward  direc- 

tion  towards  the  tongue  (Fig.  25).    Fourth, 

Fio.  25. 


Fig.  25.— The  wisdom  tooth,  with  the  masti. 
•  eating  surface  directed  towards  the  tongue, 
the  tooth  may  be  directed  upwards  in  the 
coronoid  process,  either  completely  or  par- 
tially  within  the  bone  (Fig.  26).     Fifth,  it 

Fig.  26. 


Pig.  26. — The  wisdom  tooth  developed  in 

the  coronoid  process  of  the  lower  jaw. 
may  occupy  its  natural  position  in  the  jaw, 
but  be  held  down  by  indurated  gum. 

If  we  recal  to  our  minds  the  progressive 
stages  of  the  development  of  the  three  molars 
we  shall  be  able  to  assign  the  causes  of  these 
various  forms  of  irregularity.  You  will  re- 
member that,  immediately  after  the  develop- 
ment of  the  sac  for  the  wisdom  tooth,  it 
Fiscends  into  the  coronoid  process,  that  the 
ramus  of  the  jaw  increases 'in  length,  and 
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that  when  safficient  space  is  formed  the 
sac  descends  and  forms  a  line  with  the  more 
anterior  teeth ;  but  if  from  any  cause  the 
jaw  ceases  to  elongate  when  the  sac  occupies 
the  coronoid  process,  the  tooth  will  be  de- 
veloped in  that  situation.  On  the  other 
band,  if  the  maiillary  growth  stops  whtn 
the  sac  has  descended  to  the  angle  only,  the 
tooth  will  be  directed  forwards.  Again,  if 
growth  should  cease  when  the  tooth  has 
descended  and  fallen  into  the  line,  but  before 
sufficient  space  has  been  formed  for  its  evolu- 
tion in  the  vertical  direction,  the  tooth 
will  be  directed  outwards  or  inwards,  taking 
that  direction  in  which  the  least  resistance 
is  offered.  It  may  happen,  however,  that 
although  there  is  sufficient  space  in  the 
alveolar  line,  yet  the  wisdom  tooth  does  not 
appear  through  the  gum.  arising,  as  far  as 
we  can  tell,  from  the  presence  of  a  thickened 
and  indurated  gum,  which  offers  effectual 
resistance  to  the  eruption  of  the  tooth. 

Cases  illustrative  of  the  evils  that  occa- 
sionally arise  from  the  various  forms  of  mal- 
position of  the  wise  teeth  not  uncommonly 
present  themselves  to  our  notice.  I 
shall,  however,  place  before  you  several 
cases  related  by  Velpeau ;  first,  because 
they  are  very  instructive  in  themselves,  and 
secondly,  because  they  come  with  the  weight 
of  his  authority. 

I  should  also,  but  for  the  want  of  time, 
cite  some  cases  from  Dr.  Ashburner,  to 
whom  the  profession  is  deeply  indebted  for 
bringing  before  their  notice  the  various  evils 
that  may  and  sometimes  do  arise  from  mal- 
position of  the  wisdom  teeth. 

Cask  I. — "A  lady,  at  the  age  of  22,  began 
to  feel  a  dull  pain  at  the  angle  of  the  lower 
jaw  on  the  left  side  of  the  face ;  the  pain 
soon  extended  to  the  adjoining  teeth,  but 
was  distinct  from  toothache.  As  the  pain 
continued  to  increase  in  intensity  for  several 
months  it  was  thought  to  be  a  case  of  rheu- 
matism, and  as  such  was  treated,  but  without 
good  effect ;  then  blisters,  and  a  seton  at 
the  back  of  the  neck,  kept  open  for  a 
month  :  opiates  were  given,  but  all  to  no 
purpose.  She  went  and  resided  at  a  watering- 
place  for  some  time,  bat  came  back  to  Paris 
nothing  benefitted.  At  this  time  the  teeth 
were  all  good  in  appearance,  the  gums 
healthy,  and  aothing  dienoting  the  eruption 
of  a  wise  tooth.  However,  upon  making  a 
section  of  the  gum  over  the  wise  tooth,  a 
probe  passed  down  led  to  the  discovery  that 
the  wise  tooth  was  arrested  in  its  progress 
by  the  direction  it  had  taken  directly  for- 
wards, its  crown  coming  in  contact  with  the 
posterior  surface  of  the  second  molar.  The 
second  molar  was  extracted,  and  the  patient 
immediately  released  from  her  suffering.'' 

Cask  II. — **A  lady,  29  years  of  age, 
lought  advice  jan  a  painful  tumor  in  the 
cheek :  it  had  existed  for  several  months. 


On  examination  it  was  found  to  arise  from 
the  wise  tooth  projecting  horizontally  out- 
wards, and  lodged  in  the  parietes  of  the 
cheek.  So  soon  as  the  mouth  could  be 
opened  sufficiently  wide  the  tooth  was 
extracted,  and  the  patient  soon  recovered." 
Case  111. — **  A  gentleman,  of  45  years 
of  age,  had  suffered  from  an  ulcer  on  the 
side  of  the  tongue,  near  its  base.  This 
ulcer  he  conceived  to  be  syphilitic,  and  so 
was  salivated  as  a  means  of  cure.  The 
salivation,  however,  made  it  much  worse. 
After  a  while,  on  application  to  Velpeau,  it 
was  found  that  the  wise  tooth  on  that  side 
was  directed  inwards,  and  projecting  into 
the  mouth  had  occasioned  the  ulcer  on  the 
tongue :  the  tooth  was  extracted,  and  in  a 
few  days  the  ulcer  healed." 

Case  IV. — Patient  F.  Boulanger  applied 
to  Velpeau  in  1825.  The  right  cheek 
greatly  swollen,  the  tumefaction  extending 
from  eyelids  to  the  clavicle ;  ssveral  cica- 
trices, resulting  from  old  abscesses,  mark 
the  skin  in  this  neighbourhood.  For  the 
last  twenty  months  the  patient  has  not 
been  able  to  open  his  mouth,  and  has 
therefore  subsisted  on  broths.  Three 
inches  down  the  neck  from  the  angle  of  the 
jaw  there  is  a  fistulous  opening,  through 
which  much  pus  is  discharged  ;  lower  down 
the  neck  there  is  another  ^stulous  opening. 
On  passing  a  probe  into  the  first  of  tb^ 
openings  it  penetrated  obliquely  backwards 
about  three  inches,  and  then  was  stopped 
by  a  hard  body,  which  proved  to  be  the  dens 
sapientis.  The  patient's  health  had  suffered 
much  from  frequent  attacks  of  colic  and 
diarrhoea,  indigestion,  &c.  The  mouth  was 
gradually  forced  open  by  the  introduction 
of  bits  of  cork  and  wood  between  the  teeth ; 
the  process  was  tedious  but  successful. 
The  tooth  was  extracted,  and  in  five  or  six 
days  a  sequestrum  was  discharged  which 
seemed  to  belong  to  the  coronoid  process ; 
it  bore  the  mark  of  the  crown  of  the  tooth, 
and  thus  indicated  the  obstacle  which  had 
opposed  the  development  of  the  tooth. 
The  second  molar  was  now  extracted  :  eight 
days  afterwards  a  second  piece  of  bone  was 
removed  ;  and  from  this  time  the  tumefac- 
tion of  the  neck  and  face  disappeared  so 
rapidly  that  at  the  end  of  twenty  days  the 
face  had  resumed  its  natural  appearance. 

Case  V. — A  gentleman  of  50  years  of 
age  had,  during  the  last  two  years,  suffered 
excessive  torture.  The  right  side  of  the 
face  was  greatly  swollen  and  disfigured  bj 
sores  from  old  abscesses ;  the  neck,  also, 
was  swollen  down  to  the  clavicle,  and 
marked  in  a  similar  manner;  the  month 
remained  half  open,  and  was  distorted,  the 
lower  teeth  not  corresponding  in  range  with 
the  upper.  The  general  health  of  the  patient 
had  been  considerably  affected  by  his  suffer- 
ings.   For  the  iast  four  months  he  laboured 
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under  constant  diarrhoea ;  foetid  saliva, 
mixed  with  pus,  flowed  constantly  from  his 
month.  He  was  feeble,  emaciated,  and 
unable  to  walk  without  the  support  of  two 
friends. 

A  mass  of  fangons  flesh,  which  occupied 
the  whole  of  the  mouth  on  the  diseased  side, 
was  freely  diTided,  and,  alter  a  long  exami- 
nation, a'w'iK  tooth  was  fbund  in  the  base 
of  the  cororaid  fnooesi.  The  taoth  and 
the  whole  of  the  prooets  were  removed,  as 
were  aJ>o  sereral  portions  of  the  maxillary 
bone,  vTth  loose  teeth.  Within  a  fbrtnight 
all  the  bad  symptoms  had  disappeared,  and 
BoCfcing  remained  but  tbe  deviation  oJP  the 
Mmtfa,  which  was  finally  orercoafte  by  means 
of  a  bandage. 

Case  VI. — Dr.  Fricard,  when  a  stu- 
dent, was  attacked,  in  the  summer  of  1821, 
with  pain  in  the  throat,  and  in  the  following 
November  with  severe  inflamauition  of  the 
i%iiC  tonsil.  This  coadition  was  partly 
fl^ued  by  antiphlogistic  measures;  but 
the  pain  soon  returned,  and  continued,  in 

5'te  of  every  means,  up  to  the  year  1823. 
e  teeth  and  gums  appeared  to  be  perfectly 
hesildiy,  and  tbe  surgeon  was  about  to 
extirpate  the  tonsil,  when  ft  was  accidentally 
discovered  that  the  wise  tooth  on  the  afiected 
■de  was  not  through.  The'  gum  was  now 
freely  divided,  but  tbe  portions  of  the  divided 
gvn  inflamed,  and  had  to  be  removed  with 
Ifae  knife  and  caustic.  The  tooth  was  thus 
completely  freed,  and  the  obstinate  inflam- 
iMtltm  of  tbe  tonsil  soon  disappeared. 

Case  VII.  —  M.  Esquirol  informed 
Ydpesn  that  he  had  a  case  of  mental  de- 
nngemeiit  where  the  patient  was  restored 
tD  reason  by  a  crucial  incision  division  of 
the  gum,  nhkh  liberated  the  wise  tooth. 

These  castt  were  related  by  M.  Velpeau 
in  a  rJinical  lecture  which  was  reported  in 
tbe  Medical  and  Surgical  Journal  in  1941. 

We  should  at  first  sight  scarcely  expect 
tiiat  consequences  so  serious  would  arise 
fitnn  the  development  of  the  wisdom  teeth, 
when  occupying  an  abnormal  position  ; 
neither  do  they  necessarily  occur  when 
the  teeth  occupy  either  of  the  situations  I 
have  described.  Before  serious  and  painful 
remits  can  arise  there  must  be  a  concurrence 
af  mmof  circnmstmces.  Tbe  patient  must 
be  of  Btnunous  ormstitntion  or  predisposed 
to  mflammatory  action,  or  the  nervous  sys- 
ten  man  bs  peculiarly  susceptible  of  ex- 
citrment ;  in  which  case  epileptic  fits  may 
npervene  upon  any  interruption  to  the  ad- 
vnnoe  of  the  wisdom  teeth.  That  epilepsy 
does  arise  in  some  cases  from  this  cause  is 
proved  by  its  a;)pearing  when  the  teeth  are 
J  towards  the  snrfto;,  and  disappearing 
passage  is  given  to  the  teeth  by  n- 

ing  the  obstructing  cause.  I  have 
~  \  a  few  weeks  of  this  tfane,  known  of 
three  cases  which  have  occurred  in  the  pa* 


tients  of  medical  friends,  where  fits  haf« 
commenced  when  wisdmn  te^h  were  pre» 
senting,  and  which  were  completely  rentov^ 
by  free  incision  through  the  indurated  gum 
over  the  teeth.  As  a  precautionary  mea« 
sure  lint  should  be  placed  in  the  incisions  t6 
prevent  the  union  of  the  divided  surlWoas^ 
otherwise  tbe  symptoms  may  recur. 

I  have  during  the  last  two  years  seenfbvr 
cases  in  which  the  teeth  presented  with  tii^ 
crown  forward,  and  produced  great  psAa 
about  the  angle  of  the  jaw,  extending  to  ths 
neck  and  shoulder  or  to  the  side  of  tbe 
bead.  In  each  cose  the  wisdom  teeth  were 
removed.  The  operations  w^e  attended 
with  considerable  pain,  but  it  is  better  that 
pain  should  be  saflfered  than  that  the  second 
molar  should  be  lost  in  order  to  give  space 
for  a  tooth  which,  when  fully  developed, 
will  be  useless  in  mastication. 

The  wisdom  teeth  when  malplaced  are 
wholly  useless  in  mastication  ;  wc  need  not, 
therefore,  hesitate  to  remove  them  whenever 
they  give  inconvenience.  These  teeth,  ai* 
though  in  their  proper  situation  in  theJKW, 
yet  may,  from  their  closeness  to  the  ascendw 
ing  ramus,  give  great  inconvenience,  not 
from  want  of  space  for  the  tooth  itself,  but 
from  the  mucous  membrane  of  the  rsmtiB 
lying  over  the  posterior  surface  of  the  leelh, 
and  being  consequently  subject  to  injury 
from  the  upper  teeth  whenever  the  mouth  is 
closed.  Inflammation  is  thus  produced, 
which  in  a  susceptible  subject  will  not  only 
be  kept  up  in  the  injured  tissues,  but  will 
extend  to  the  throat  and  tonsils,  and  then 
remain  in  a  chronic  state  so  long  as  the 
cause  is  allowed  to  exist. 

In  these  cases  the  better  remedy  is  to  re- 
move the  tooth,  seeing  that,  from  its  posi* 
tion,  it  is  wholly  useless ;  or,  if  this  be  ob- 
jected to,  the  overlapping  piece  of  membrane 
should  be  removed  with  a  pair  of  curved 
scissors  ;  a  remedy  may  also  be  effected  by 
the  frequent  application  of  caustic. 

It  is  obvious  that  the  evils  produced  by 
the  development  of  irregularly  placed  wisdom 
teeth  arise  wholly  from  pressure  produced 
by  the  gradual  growth  of  the  dental  pulp, 
preparatory  to  its  calcification ;  by  which 
the  superimposed  tooth  is  forced  against  the 
tissues  by  which  it  is  covered.  In  the 
natural  course  of  things  these  tissues  are 
absorbed,  and  make  way  for  the  rising 
tooth ;  but  if  they  are  not  absorbed,  and 
therefore  resist  the  advance  of  the  tooth,  the 
pressure  reacts  through  the  tooth  upon  the 
developing  pulp. 

The  pulp  is  very  plentifully  supplied  with 
nerves,  and  moreover  is  placed  immediately 
over  the  large  dental  nerve  (at  least  in  the 
under  jaw). 

We  all  know  that  pressure  upon  a  nerve  or 
nerves,  though  slight  in  degree,  will  produce 
more  or  kss  pain,  and  that  the  pain  "wViW^ 
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nolt  in  the  part  to  which  fibres  pressed  upon 
are  ultimately  distributed.  Instead,  then, 
of  being  sorprised  that  interruption  to 
the  growth  of  a  tooth  should  produce  pain 
extending  through  the  whole  jaw,  or  to  the 
side  of  the  head,  or  about  the  ear,  we  should 
be  led  to  infer  that  sach  phenomena  would 
exist.  It  would  be,  perhaps,  difficnlt  to 
estimate  the  actual  amount  of  mechanical 
force  developed  by  a  growing  tooth,  but  we 
may  form  some  estimate  by  observing  the 
force  generated  by  growing  vegetable.  We 
have  most  of  us  seen  a  tolerably  weighty 
piece  of  stone  raised  by  the  growth  of  a  plant 
beneath,  any  fibre  of  which  may  be  readily 
crushed  beneath  the  thumb  and  finger. 

Pressure,  moderate  in  degree  and  equally 
applied,  will  lead  to  the  absorption  of 
tegumentary  tissues ;  but  if  the  pressure  be 
great,  and  unequally  applied,  instead  of  ab- 
sorption we  have  induration  and  pain — a 
&ct  those  who  have  worn  tight  boots  are 
willing  to  admit.  If  a  tooth  be  developed 
more  rapidly  than  the  superimposed  gum  is 
fibsorbed,  gradually  increasing  pressure  irill 
be  applied  to  the  gum,  which  will  then  be- 
isome  indurated  and  painful,  and  the  symp. 
tomatic  disorder  I  have  alluded  to  may 
arrive. 

In  all  cases  of  inconvenience  arising  from 
malposition  of  the  wisdom  tooth,  either  the 
tooUi  itself  or  the  parts  obstructing  its  de- 
Telopmeut  must  be  removed. 

The  evil  will,  however,  if  not  in  itself 
considerable,  and  the  patient  has  sufficient 
endurance,  after  a  time  terminate.  The 
development  of  the  tooth  will  cease  in  the 
formation  of  very  short  fangs,  and  the 
pressure  no  longer  generated,  will  cease, 
and  the  patient  will  be  restored  to  comfort. 

I  have  omitted  to  mention,  that  irregu- 
larity in  position  is  sometimes  caused  by 
tumors  growing  from  the  gums  or  alveoli, 
t>ut  as  we  shall,  in  a  future  lecture,  consider 
the  history  of  diseases  of  that  nature,  I  need 
not  detain  you  now  by  describing  their 
effects. 

LIGATURE  OF"  A  POLYPUS. 

AuousTA  S.,  45  years  of  age,  unmarried, 
had  long  complained  of  pain  and  difficulty 
of  making  water,  of  bloody  urine,  &c.,  when 
one  day  suddenly  a  dark  red  body,  which 
bled  freely,  presented  itself  between  the 
labia.  Careful  examination  discovered  it  to 
be  a  polypus,  the  8i2e  of  a  hen's  egg,  and 
projecting  from  the  urethra,  whidi  could 
readily  be  entered  with  tfro  fingers,  and  the 
pedicle  of  the  polypus  followed  into  the 
bladder.  I  succeeded  in  throwing  a  ligature 
round  it  by  means  of  two  elastic  catheters, 
and  then  with  a  proper  canula,  constricted 
it  afl  far  within  the  bladder  as  I  could  reach. 
On  the  sixth  day  the  polypus  fell  off.  The 
paticntrecovered.  J)r.I^wieman,Med^eii. 
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On  no  subject  in  the  whole  range  of 
medical  science  has  more  been  written 
than  on  inflammation:  a  fact  suffi- 
ciently indicative  both  of  the  importance 
and  difficulty  of  its  study.  Nor  can 
any  investigations  yet  published  be 
said  to  have  so  far  settled  the  various 
questions  involved  in  the  consideration 
of  the  precise  nature  of  this  disease, 
as  to  preclude  others  from  entering 
upon  the  same  field  of  inquiry.  In- 
deed, most  of  the  writers  upon  inflam- 
mation seem,  in  some  measure,  to  have 
evaded  the    discussion    of  the    great 

Eoint,  as  to  its  essential  nature,  and 
ave  contented  themselves  with 
describing  the  order  of  production  of 
its  symptoms  and  efiects.  The  pro- 
fessed definitions  of  it  which  I  have 
met  with,  have  generally  been  of  two 
kinds:  either  an  enumeration  of  its 
phenomena,  varying  in  length  from 
the  classical  brevity  of  Celsus  to  a 
tedious  diflTuseness  which  filled  more 
than  one  page,  or  some  dogma  which 
appealed  rather  to  the  faith  than  to  the 
reason  of  the  inquirer.  Those  more 
rational  doctrines,  in  which  it  has 
recently  been  endeavoured  to  base  the 
elucidation  of  its  pathology  upon  the 
disordered  condition  of  the  circulation 
in  the  affected  part,  will,  of  course,  be 
hereafter  considered  in  detail.  But 
before  stating  the  experiments  and 
reasoning  which  appear  to  me  to 
establish  certain  views  in  this  depart- 
ment of  the  pathology  of  the  circula- 
tion. I  may,  perhaps,  be  permitted  to 
allude  to  a  circumstance  which  has,  in 
my  opinion,  prevented  tliose  doctrines, 
though  ably  advocated,  from  conduct- 
ing to  any  satisfactory  and  final  solu- 
tion of  the  difficulty :  and  that  circum- 
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fitnnce,  U  tlie  paucity  nnd  iudircctncss 
of  the  facts  on  which  they  rest. 

In  nrrlcr  to  test  the  accuracy  of  tliis 
stMemcnt,  let  any  one  examine  for 
himself ! I: c  ilifll'rent  works  on  inflam- 
niari-'H,  m>(1  iicutinize  and  classify  the 
fact"?  Jidlnccd  in  support  of  the 
varinus  \icws  therein  advocated.  Aiid 
with  tbe  nvccption  of  those  long- 
oljservcd  {.nenomena  which,  though 
recordni  frr  centuries,  led  to  no  exlen- 
Bion  c'f  onr  actual  knowledge  of  the 
d;>e::*f.  thoc  facts  will  be  found  to 
consist  of  experimental  observations 
upfi  th*'  Iriwcr  animals.  It  is  exclu- 
sively frrjm  ihe  latter  that  the  more 
prpci«e  information  which  we  now 
pfw^os  on  the  subject  has  been  de- 
rivfd:  nr:{l  from  them  also  have  origi- 
nad'i  all  the  modern  ideas  as  to  tne 
e««t:nMaI  nature  of  inflammation  and 
its  aiiic'.l  m*irbid  conditions.  The  im- 
portance of  a  clear  conception  of  the 
fjTce  ?ind  pertinency  of  these  facts, 
ar.d  fjf  the  extent  to  which  the  result- 
in.;  concliisinns  may  be  applied 
tow-rtrds  rhc  chicidalion  and  settlement 
of  the  i;trrieral  nueslion,  will  therefore 
be  Miffi-^icnily  obvious. 

These  exiwriments  may  be  conve- 
niently ennsidered  under  two  heads. 
In  the  lir.^t  division  we  have  those 
jjerformrd  by  Hunter  himself  upon 
some  of  the  "higher  animals;  in  the 
^ecoriJ  group  may  be  comnrised  all 
lho«e  numerous  microscopical  ob'-erva- 
tions  up<in  the  transparent  tissues  of 
various  reptiles  and  of  certain  of  the 
higher  animals,  in  which  the  succes- 
sive phenomena  presented  by  a  part 
rir*tf!LiHlly  inflamed  have  been  care- 
fully waichfd,  ;ind  minutely  deiicribed, 
by  WiUon  Philip,  Hastings,  Gendrin, 
and  a  host  of  observers. 

N<iw  it  can,  I  think,  be  shewn  that 
all  ihe*e  experiments  and  observations, 
though  most  valuable  from  the  light 
which  they  have  cast  ui)on  the  mode 
of  production  of  certain  of  the  symp- 
tom-*, and  the  order  of  development  of 
the  fffVclft  of  inflammation,  do  not,  if 
fairly  considered,  conduct  the  unpre- 
judi'fd  mind  to  any  direct  and  positive 
conclusion  as  to  the  essential  nature  of 
the  Ji'sea'^e.  Before  endeavouring  to 
rtfablish  tliis  [wint  by  a  briefreview  of 
Hunier'tf  experiments,  let  me  utterly 
disclaim  all  idea  of  attempting  to 
deimel  from  his  well-earned  liime. 
On  the  cunlrar}',  as  the  first  succebsful 


cultivator  of  experimental  pathology^ 
he  has  ever  been  a  peculiar  object  o* 
mv  veneration  :  and  it  will,  if  I  mis- 
iaVe  not,  be  in  after  ages  considered 
not  the  least  brilliant  achievement  of 
human  genius  that  it  furnished  this 
grfat  man  with  sagacity  to  perceive^ 
the  inadequacy  of  mere  oh^ervation  08 
an  instrument  for  pathological  dis- 
covery, and  with  ingenuity  cind  bold- 
ness to  combine  with  it  the  more  subtle 
and  far-reaching  agency  of  experimeni» 
In  acting  thus,  it  is  true  that  he  did 
but  follow  out,  not  only  the  general 
principles  of  the  Baconian  philoso- 
phy, but  the  suggestions  made  almost 
on  this  very  point  by  that  wonderfully- 
gifted  man.  The  gratitude  and  r^ 
spect  of  Dosterity  are,  however,  not 
the  less  aue  to  him  who  actually 
effected  the  first  step  towards  the  ele- 
vation of  medicine  by  rendering  its- 
most  important  branch  an  experimen- 
tal science. 

The  only  experiments  of  Hunter 
which  can  be  considered  as  calculated 
to  throw  a  direct  light  upon  the 
nature  of  inflammation,  are  the  two 
following:— 1st,  that  of  freezing  the 
ear  of  a  rabbit;  by  which  he  proved 
that  the  vessels  of  an  inflamed  part  are 
much  enlarged,  contain  more  than 
their  natural  quantity  of  blood,  andi 
retain  that  increased  calibre  for  some 
time  after  the  withdrawal  of  the  excit- 
ing cause.  2dly.  That  of  inflaming 
the  vagina  of  an  a&s;  by  means  of 
which  he  discovered  the  beautiful 
law,  that  the  temperature  of  an  in- 
flamed part  does  nut  rise  above  that  of 
the  central  organs  of  the  body.  The 
facts  thus  ascertained,  and  the  ad- 
ditional experiments  which  he  insti- 
tuted relative  to  the  contractility  of 
the  arteries,  and  the  peculiarities  of 
adhesive  union  and  growth,  are  con- 
fessedly important,  original,  useful  in 
enabling  us  to  understand  the  manner 
in  which  certain  efiects  of  the  disease 
are  produced,  and  in  some  respects 
deeply  interesting,  as  possibly  consti- 
tuting the  germs  of  more  important 
discoveries.  But,  while  freely  ad- 
mitting all  this,  I  defy  the  most  zea- 
lous Hunterian  to  deduce  from  them  a 
clear  and  satisfactory  definition  of 
inflammation. 

The  experimental  observations  of 
Thomson,  Philip,and  others,  next  claim 
our  attention.    These,  even  more  than 
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tftate  of  Hunter,  httrt  served  as  the  chief 
sapport  of  ali  the  nodern  views  on  the 

Ktnology  of  itrflamination.  That  they 
ve  suppl!e<f  s  namber  of  very  inie- 
vesting  and  imj^rtant  fticts,  by  which 
we  have  been  enabled  to  nnderstand 
tbe  order  o£  the  phenomena  which 
occur  in  a  part  inflamed  by  the  appli- 
cation of  a  loca)  irritant,  no  one  can 
deny.  Where,  formerly,  all  was  vain 
conjecture,  we  have  now,  through 
tbem,  obtained  s  minute  and  well' 
aothenticated  history  of  the  successive 
changes  which  occur  in  a  part  thus 
aftcted.  For  it  may  be  assumed  that  in 
conjunctivitis  fbllowing  the  lodgement 
of  a  foreign  body  on  the  eye,  or  in  any 
other  case  of  inflammation  consequent 
oh  the  appKcation  of  a  Tocal  irritant, 
the  course  of  events  is,  in  the  human 
body,  analogous  to  that  witnessed  under 
Uke  microscope  in  the  web  of  a  frog's 
foot,  or  hi  the  mesentery  of  the  mouse 
or  rabbit.  But  I  cannot  perceive  how 
this  information  is  to  suggest  the 
immediate  cause,  or  explain  tlie  nature 
of  idiopathic  inflammation.  Nor  am 
I  'satisfied  that  the  most  minute  obser- 
vation of  its  effects  will,  in  this  or  any 
other  case,  lead  to  die  detection,  or 
elucidate  the  operation,  of  the  imme- 
diate cause  of  a  disease.  And,  in  the 
present  instance,  it  must  be  confessed 
mat,  so  far  from  having  settled  the 
discasBion  as  to  the  essential  nature  of 
inftimmation,  these  microscopical  ob- 
servations, by  introducing  into  the 
consideration  of  a  subject  alreadv  suf- 
ficiently complicated  innumerable  ob- 
scure questions  connected  with  the 
physioloKy  and  pathology  of  the  blood, 
nave  added  much  to  the  difficulty  of 
reducing  this  chaotic  miicturc  to  some- 
thing like  the  harmony  and  simplicity 
of  truth. 

I  have  now  endeavoured  to  shew 
that  aTl  these  experiments,  though 
most  useful  and  valuable  so  far  as  they 
extend,  nevertheless  ftiil  to  impress  the 
mind  with  any  satisfactory  and  definite 
opinion  as  to  the  nature  of  the  particu- 
lar ptithological  condition  essentially 
constituting  inftammation.  In  order 
to  attain  that  knowledge,  additional 
facts  arc  required,  which  shall  exhibit 
in  a  clearer  light  than  has  yet  been 
accomplibhed,  the  operation  of  each 
•f  the  two  great  causes  of  disordered 
circulation.  And  it  is  only  by  ihc  aid 
of  a  body  of  cscperiments,  undertaken 


for  that  object,  and  tolerably  concIiN 
five  in  their  results,  that  I  can  indulge 
in  the  hope  of  being  enabled  to  aa« 
vance  the  settlement  €if  this  long- 
agitated  question. 

The  great  confusion  which  now  sur- 
rounds the  subject  of  inflamuiation, 
has  apparently  arisen,  not  more  from 
its  intrinsic  difficultiea,  than  from  the 
clumsy,  in-arraagedy  and  disorderly 
manner  in  which  its  study  has  been 
conducted.  Instead  of  resolving  into 
separate  questions  the  numerous  con- 
sfderations  which  spring  from  an  ob- 
servation of  its  attendant  phenomena, 
and  then  examining  each  singly^  we 
find  writers  losing  themselves,  and 
bewildering  their  readers,  by  attempting 
to  grasp,  and  master  at  once,  a  host  <» 
problems,  among  which  are  some  of 
the  most  important,  the  most  exten- 
sive, and  the  most  difiicult  in  the  whole 
science  of  life.  Thus,  in  most  treatises 
on  the  pathology  of  this  disease,  we 
find  heaped  together  in  one  confused 
mass,  dissertations  and  conjectures  of 
various  length,  according  to  the  par- 
ticular views  of  the  author,  upon  each 
of  the  following,  in  addition  to  other 
less  iinportant  topics — viz.  theredpro* 
cal  influence  of  ine  different  prrts  of 
the  nervous  sy  tern  upon  the  circulation 
of  the  blood,  and  of  the  circulation 
upon  the  action  of  the  nerves ;  the 
peculiar  functions  of  the  ganglionic 
nervous  system ;  the  chemical  compo- 
sition, and  minute  anatomical  structure 
of  the  blood  in  general,  and  of  tliat  in 
the  inflamed  part  in  particular;  the 
mechanism  of  the  circulation,  and 
more  especially  the  nature  of  the 
forces  carrying  the  blood  through  the 
capillaries';  tne  physical,  vital,  and, 
according  to  some,  electro-vital  pro- 
perties of  the  latter  vessels ;  the  mode 
of  operation  of  the  self- coagulating  and 
self-organizing  principle  of  the  blood; 
the  ordfer  of  development  and  minute 
peculiarities  of  the  phenomena  thus 
induced ;  and  the  nature,  origin,  and 
action  of  the  "  specific/*  or  unknown, 
causes  which  so  frequently  and  so 
powerfully  modify  those  effects^ 

Now  an  examinatioB  of  some  of 
these  points  certainly  constitutes  an 
essential  preliminary  to  the  study  of 
the  pathology  of  inflammation,  but 
they  need  not  be  continipilly  intro- 
duced in  the  discussion  of  the'  greater 
question :  and  tlicre  are  others,  perhaps 
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a  majority  of  them,  which  the  present 
imperfect  state  of  our  knowledge  wiU 
not  alk>w  os  tatiBfactdrily  to  decide, 
and  which  a  s^^rit  of  philosophical 
prudence  would  therefore  rather  reserve 
for  futare  investigation. 

Leaving,  then,  for  another  oppor- 
tunity, or  for  other  persons,  the  con- 
sideration of  these  and  various  other 
interesting  and  important  matters  con- 
nected with  general  physiology  and 
patholo^,  Jet  me  briefly  state  the 
manner  m  which  I  propose  to  eondoct 
this  inquiry.  For  it  seems  to  me  that 
the  only  sure  way  of  progressing  in 
this,  or  any  other  department  of 
pathology,  is  to  lay  down  and  strictly 
adhere  to  a  clear,  welUdefined  plan  of 
procedure. 

In  all  the  difierent  forms  of  inflam- 
mation, however  modified  its  effects, 
however  varied  its  caosation,  the  same 
term  is  universally  applied  to  denote 
the    general   nature    of   the   disease. 
Wheiher,  in  any  particular  case,  it  be 
regarded  as  adhesive,  suppurative,  ery- 
sipelatous, syphilitic,  rheumatic,  scro- 
fnlous,  acute,  or  chronic;    in  short, 
whatever  may  be  the  epithet  joined 
with  it  to  express  some  peculiarity  in 
its  ori^n,  intensity,  or  effects,  the  same 
essential  |>athological  condition  is  al- 
ways admitted  to  be  present.    It  has 
further  been  established  by  the  latest 
inquirers,  that  certain  physical  pheno- 
mena  invariably    accompany    it    as 
immediate  efiects,  and  constitute  the 
only  satis&ctory  proofs  of  its  existence. 
Now,  the  task  on  which  I  am  about  to 
enter  is  the  elucidation  of  the  nature  of 
this  constant  pathological  condition, 
and  the  explanation  of  the  manner  in 
which  it  is  itself  produced,  and  of  its 
mode  of  action  in  causing  those  definite 
effects  which  so  generally  result  from 
its  continuance.     And  it  is  solely  to 
the  illustration  of  what  I    may    be 
allowed  to  term    the   mechanism    of 
inflammation  that  my  facts  and  anni- 
ments   will  now   be   directed.     The 
peculiarities  of  action  of  those  subtle 
and  ill-understood  causes  which  induce 
the  varieties  met  with  in  its  secondary 
effects,  must  remain  for  the  most  part 
unintelligible  till    such    time  as   the 
accumulation  of  a  mass  of  fresh  fkcts 
shall  enable  us  to  deduce  laws  capable 
of  dispelling  the  darkness  and  mys- 
tery in  which  they  are  now  enveolped. 
[To  be  continoML] 
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By  John  C.  Wa&kkn,  M.D. 

Profewor  of  Anatomv  anA  Optr^tlvt  Bnisvy 

in  Harvanl  UniTenity,  BocUm.* 


Thk  time,  after  strangulation,  at  which 
the  operation  for  strangulated  kernia 
should  be  pcrfbrmed,  is  not  fratitfae* 
torily  settled  Many  practitioners,  be- 
fore resorting  to  it,  employ  varioot 
other  measures,  and  frequently  repeat 
them,  until  the  pHtient's  strength  ap- 
pears  to  be  fainng,  and  it  becomes 
obvious  he  most  perish  unless  relieved 
by  the  knife  of  tM  surgeon. 

This  was  my  own  course,  when  I 
first  began  to  operate  for  straognlKted 
hernia  in  Boston,  about  the  years  1903 
and  1804.      This  operation  had  then 
never  been  peribrmvd  here,  so  far  as  I 
can  ascertain,  or,  at  least,  had  nevef 
been  successfully  performed.     Physi- 
cians were,  therefore,  at  that  time  un- 
willing to  advise  an  operation  which 
appeared  to  them  to  be  a  novelty,  anil 
patients  were  slow  in  consenting  to 
submit  to  it.    The  period  of  the  opera- 
tion was,  for  these  reasons,  in  maoj^ 
instances  postponed  too  long,  and  not- 
withstanding  the   utmost    efforts  by 
taxis,  a  number  of  unsuccessful  cases 
followed.    Having  noticed  this,  I  en- 
deavoured, from  time  to  time,  to  im;- 
press  on  the  minds  of  those  with  whom 
1  had  occasion  to  consult,  the  impor- 
tance of  an  early  resort  to  the  operation. 
This  doctrine  has  proved  so  successful 
here,  that  most  physicians  in  this  place 
recommend  the  operation,  and  most 
patients  are  now  willing  to  submit  to 
it,    immediately    after    the    common 
means   have  been  found   unavailing. 
The  resuhs  of  this  change  of  practice 
are  so  successful,  that,  in  my  own  ex- 
perience, I  am  not  able  to  discover 
more  than  a  single  instance  of  un- 
favourable termination  within  the  last 
six  years,  and  this  took  place  in  a  man 
who  was  not  operated  on  for  more  thao. 
three  days  after  strangulation,  whose 
case  is  alluded  to  hereafter. 

In  order  to  give  some  of  the  results 
of  my  experience  as  to  the  utility  of 

1  *  Commanicated  by  the  Author. 
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this  practice,  I  have  thought  it  might 
be  useful  to  present  the  following  cases. 
They  may  also  do  something  towards 
the  illustration  of  other  points  of  hernial 
pathology  and  practice,  especially  these : 
first,  the  situation  of  the  stricture, 
whether  in  the  abdominal  ring  or  the 
neck  of  the  hernial  sac ;  second,  the 
simulation  of  strangulated  hernia  by 
pentoneal  inflammation  in  the  sac 
and  its  vicinity;  third,  the  practi- 
cabihty  and  utility  of  dividing  the 
stricture,  and  reducing  the  hernia, 
without  opening  the  hernial  sac ;  fourth, 
the  possibility  of  conducting  the  subse- 
quent treatment,  so  as  to  give  the  pa- 
tient some  security  a^nst  the  return 
of  the  rupture  after  hib  recovery  from 
the  operacion.  I  would  have  it  under- 
stood, that  it  is  not  my  intention  to 
present  a  statistical  record,  but  rather 
to  bring  forward  a  few  cases  in  detail, 
calculated,  so  far  as  they  go,  to  explain 
the  manner  in  which  I  have  treated 
this  affection,  and  also  touch  upon  the 
points  above  mentioned. 

The  first  case,  which  we  shall  now 
record,  illustrates,  firstly,  the  advan- 
tages of  an  early  operation ;  secondly, 
the  seat  of  the  stricture ;  thirdly,  the 
practicability  of  dividing  the  abdominal 
ring  without  opening  the  sac ;  fourthly, 
the  practicability  of  returning  the  hernia 
without  opening  the  sac. 

Case  I. — Strangulated  Inguinal  Her- 
nia reduced  by  an  operation  witkutit 
opening  the  hernial  sac, 
A  gentleman  of  Boston,  aged  76, 
who  had  had  hernia  for  a  ^eat  num- 
ber of  years,  was  attacked  in  June,  1824, 
with  symptoms  of  strangulation.    The 
hernia  had  been  a  reducible  one,  and  had 
repeatedly    been    strangulated.     The 
size  of  the  tumor  was  large,  beine;  be 
much  as  seven  inches  long,  and  of 
proportionate  diameter. 

On  the  occurrence  of  strangulation 
at  this  time,  the  taxis  having  proved 
ineffectual,  the  patient  took  first  a 
common  injection,  then  a  warm  bath, 
and  afterwards  had  leeche-;  applied,  fol* 
lowed  by  cold  applications  :  the  treat- 
ment of  the  day  was  concluded  by 
putting  him  under  a  very  large  dose  of 
opium.  On  the  next  day,  the  hernia 
continuing  in  the  same  state,  pressure 
to  reduce  it  was  once  more  tried,  and 
the  patient  placed  in  different  positioub 
to  aid  it.  He  now  began  to  vomit,  and 
was  in  considerable  distress ;  I  there- 


fore determined  to  do  the  operation^  as 
Roon  as  his  consent  could  be. obtained. 
The  operation  was  performed  thirty 
hours  after  strangulation. 

An  incision,  four  inches  long,  was 
carried  from  a  point  an  inch  above  the 
abdominal  ring  to  the  upper  part  of  the 
tumor ;  the  external  fascia  was  dissected, 
the  tendon  of  the  external  oblique 
muscle  exi)08ed,  and  a  small  puncture 
being  maae  in  the  fascia  below  the 
ring,  the  point  of  a  director  was  passed 
into  this  passage,  and  the  ring  dilated 
without  opening  the  sac.  Pressure 
was  now  applied  to  the  rupture,  which 
seemed  to  consist  principally  of  intes- 
tine, and  the  contents  of  the  tumor 
weie  returned  into  the  cavity  of  the 
abdomen.  The  wound  was  brought 
together,  united  by  the  first  intention, 
and  the  patient  was  well  in  a  few  days. 

He  lived  a  number  of  years  after, 
and  had  no  further  trouble  with  his  rup- 
ture, although  it  continued  to  descend. 

Case  11,-- Strangttlated  Crural  Hernia ; 
opf^ ration     twenty-four    hours    after 
strangulation  ;    discharges   of  blood 
from  the  wound  eleven  days  after  the 
operation  ;  discharges  of  blood  from 
the   vagina   twenty    days    after   the 
operation  :  recovery, 
A  lady,  82  years  of  age,  subject  for 
some  years  to  crural  herina  of  the  right 
side,  was  attacked,  on  the  17th  of  Nov. 
1838,  with  symptoms  of  strangulation. 
She  had  pain  in  the  tumor,  a  sense  of 
stricture,  as  of  a  cord  extending  from 
the  stomach  to  the  right  groin,  vomit- 
ing, and  obstinate  constipation. 

Her  physician,  Dr.  Homans,  em- 
ployed the  taxis,  used  active  injections, 
which  were  returned  with  a  small 
portion  of  fsces,  and  gave  a  purgative 
of  castor  oil,  which  was  thrown  off. 
Cold  applications  were  then  made  to 
the  tumor ;  these  were  continued  from 
the  evening  of  the  1 7th  to  tliat  of  the 
18tb,  without  effect.  At  this  time  I 
was  desired  to  visit  her  in  consultation. 
I  found  the  patient  suffering  con- 
siderable pain  in  the  tumor,  and  in  the 
abdomen  generally ;  the  latter  was 
tender  and  somewhat  swelled ;  the 
pulse  was  quick  ;  she  exhibited  much 
restlessness  and  anxiety.  Placing  her 
on  the  right  edge  of  her  bed,  the  right 
knee  being  elevated  and  supported,  I 
proceeded  to  make  pressure  on  the 
tumor.  This  tumor  was  about  three 
inches  in    diameter,  situated  at  the 
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tipper  and  inner  part  of  the  thigh, 
principally  below  Poupart's  ligament, 
though  part  of  it  rose  above.  It  was 
tender,  as  before  stated,  and  elastic, 
•appearing  to  be  composed  mostly  of 
intestine.  The  pressure  was  con- 
tinued for  some  time,  and  varied  as 
to  its  direction,  so  as  to  give  every 
possible  chance  of  reduction,  if  pres- 
sure could  reduce  it.  After  efforts 
continued  for  ten  or  fifteen  minutes, 
I  judged  it  to  be  impracticable  to  effect 
the  reduction  in  this  way,  and  advised 
an  operation  without  further  delay. 
This  being  agreed  to,  was  immediately 
performed  at  8  o'clock  on  the  evening 
of  the  1 0th  of  November,  twenty-four 
hours  after  the  attack,  in  company 
with  Dr.  Romans  and  Dr.  Mason 
Warren. 

The  patient  was  placed,  as  before 
mentioned,  on  the  right  edge  of  the 
bed;  an  incision,  three  inches  long, 
was  made  over  the  middle  of  the  tumor. 
The  coverings  of  the  sac  were  very 
thin;  the  sac  itself  was  exposed  and 
opened  in  two  or  three  minutes;  the 
contents  were  found  to  be  intestine 
with  a  small  portion  of  omentum.  The 
stricture  being  sought  for,  an  obstacle 
to  its  discovery  was  found  to  exist  in 
a  portion  of  fascia,  which  covered  over 
and  extended  on  to  the  neck  of  the  sac, 
probably  th6  cribriform  process  of  the 
mscia  lata,  constituting  a  lower  or  outer 
ring.  This  fascia  was  divided  by  in- 
troducing the  nail  under  its  edge,  and 
following  the  nail  by  the  probe- pointed 
bistoury.  The  aperture  of  the  upper 
or  inner  ring  was  then  reached  at  the 
posterior  and  inferior  edge  of  the  ob- 
lique muscle,  which  was  incised.* 

The  hernia  was  now  readily  re- 
turned, and  immediately  the  motion 
of  air  through  the  intestines  was 
heard.  Two  sutures  were  made  in 
the  integuments,  and  a  bandage  with 
compresses  carefully  applied.  In  twenty 
minutes  the  patient  had  an  evacua- 
tion from  the  bowels.  She  passed  a 
comfortable  night,  and  on  the  follow- 
ing morning  took  a  cathartic  of  senna, 
which  effectually  relieved  her. 

The  principal  part  of  the  wound 
united  by  the  first  intention ;  its  in- 

*  In  the  operation  for  cmral  hernia,  I  have  al- 
most always  relieved  the  stricture  by  cutting  the 
lilpiiDent  of  Gimliemat  at  the  inner  part  or  the 
sac:  but  in  this  case  the  stricture  was  more 
distinctly  perceived  at  the  anterior  part  of  the 
neck  of  the  sac  -,  this  part  ma,  therefore,  divided, 
instead  of  makinf^  a  search  for  the  ligament  of 
Gimbemat. 


ferior  angle  continued  open.  She  had 
no  unpleasant  symptoms  until  the 
eleventh  day  after  the  operation,  when 
a  copious  venous  haemorrhage  occurred 
from  the  lonw  part  of  the  wound. 
Cold  spirituous  applications,  with  com- 
pression, were  made  over  the  wound, 
and  the  pulse  not  being  accelerated, 
cordials  were  administeTed  internally. 
After  three  days  of  hemorrhage  and 
great  consequen  t  prostration  of  St  ren  gth, 
the  discharge  ceased.  After  ihis  she 
continued  to  convalesce  till  the  iOih  of 
December,  when,  without  any  precur- 
sory symptoms,  she  had  a  considerable 
flow  of  dark-coloured  blood  from  the 
vagina,  by  which  she  was  extremely 
prostrated.  On  examination,  nothing 
extraordinary  could  be  discovered  in 
this  part  or  in  the  uterus.  Cold  astrin- 
gent injections  were  used,  and  she 
took  astringents  by  the  mouth.  The 
hemorrhage  ceased  as  suddenly  as  it 
appeared,  and  she  had  no  recurrence 
of  It. 

From  this  time  her  recovery  was 
regular,  though  she  kept  house  through 
the  winter.  In  the  following  summer 
I  saw  her  walking  in  the  street,  and  at 
this  time,  Oct.  1844,  she  still  retains 
her  health. 

Case  III. — StrangulaUd  Inguinal 
Hernia  ;  operation  twmty-fuur  hours 
after  ttrangulation  ;  stricture  dilated 
hy  a  small  inciiion,  and  the  hernia 
returned  without  opening  the  sac  ; 
recovery. 

Samuel  Hoit,  a  sailor,  single,  32 
years  of  age,  was  admitted  to  the  Massa- 
chusetts General  Hospital,  on  April 
lOlh,  1842;  for  strangulated  inguinal 
hernia.  The  hernia  had  existed  about 
fifteen  months  ;  it  had  occasionally  de- 
scended, and  been  reduced  without 
much  difficulty  ;  but  about  half-past 
four  in  the  afternoon  of  April  9th,  beinc^ 
in  the  cars  coming  from  New  Bedford 
to  Boston,  the  hernia  descended,  and 
every  effort  at  its  reduction  for  eighteen 
hours  having  proved  unsuccessful,  he 
was  taken  to  the  hospital. 

On  examination,  there  appeared  over 
Poupart's  ligament  a  superficial  ex- 
coriation, covering  a  space  an  inch  and 
a  half  by  an  inch  in  extent,  beneath 
which  the  skin  and  cellular  substance 
were  so  hardened  as  to  render  it  im- 
possible to  feel  the  external  ring,  the 
effect  of  a  truss  with  a  wooden  pad, 
which  he  had  recently  worn.    In  the 
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itebt  fiid£  of  the  scrocum  was  a  swelling 
igSpat  four  inches  long,  compressible, 
QOt  translucent,  very  tender. 

Taxis  was  Jtxied,  but  without  effect ; 
hie  was  then  placed  in  a  bath  as  hot  as 
he  could  bear  it ;  in  this  situation  he 
was  bled  twenty-four  ounces ;  an  enema 
of  jBoap  and  water  was  afterwards  ad- 
ministered. As  these  measures  were 
]iot  attended  with  success,  the  operation 
was  agreed  upon,  and  performed  at  half- 
tiaet  four  in  the  afternoon,  twcnty^four 
Siours  after  the  strangulation,  and  six 
after  his  entrance  to  the  hospital. 

Much  having  been  said  about  a 
subcutaneous  operation  for  strangulated 
liernia«  I  thought  it  might  be  well  to 
aJttempt  it  in  this  case.  Accordingly  a 
yery  small  incision  was  made  a  little 
below  the  abdominal  ring,  of  a  size 
sufficient  to  admit  a  director.  This 
l)e»ng  passed  into  the  incision,  prepara- 
tory to  the  use  of  the  knife,  an  attempt 
was  made  to  insinuate  it  from  below 
upwards  through  the  fascia  into  the 
abdominal  ring ;  but  I  immediately  per- 
^ved  that  the  attainment  of  this  object 
was  not  without  difficulty  and  danger, 
as  a  very  delicate  movement  of  the  knife 
vas  to  be  made  without  the  aid  of  either 
the  touch  or  the  sight.  This  plan  was, 
therefore,  at  once  relinquished,  and  1 
made  an  incision,  three  inches  long, 
through  the  skin  and  cellular  membrane 
down  to  the  fascia  of  the  oblique  muscle. 
This  fascia  being  opened  below  the 
abdominal  ring,  a  director  was  passed 
upwards  into  the  ring,  which  was 
dilated  by  a  probe -pointed  bistoury 
sufficiently  to  allow  the  return  of  the 
hernia  whithout  opening  the  sue. 

The  patient  expressed  himself  as  at 
once  relieved  from  the  general  griping 
pains  in  the  abdomen  ;  and  in  half  an 
hour  after  the  operation  he  had  a 
oopious  evacuation  spontaneously. 
The  wound  was  brought  together  by 
a  suture,  covered  with  lint,  which  was 
kept  in  place  by  a  T  bandage.  No  bad 
symptoms  appeared  subsequently,  and 
he  recoverea  rapidly  from  the  effects  of 
the  operation.* 

Rfmaiks,  — The  great  advantiiges 
which  have  been  derived  from  the  sub- 
outaneous  mode  of  doing  certain  opera- 
tions, have  led  to  a  proposal  for  its  em- 
ployment in  the  operation  for  strangu- 
Juiied  hernioe.  I  f  the  sac  could  safely  be 
opened,    the    stricture     satisfactorily 

*  Thi«  man,  alraat  foar  wmk»  aftnr  the  opera- 
tiUDy  died  of  accideatal  aawU^pox. 


divided,  and  the  hernia  perfectly  re- 
duced by  a  mere  subcutaneous  cut,  a 
great  improvement  would  indeed  "be  ob- 
tained by  the  introduction  of  this  way 
of  operating.  But  if,  to  avoid  an  in- 
cision of  three  or  four  inches  in  skin 
and  cellular  texture,  we  must  run  con- 
siderable risk  of  puncturing  the  hernial 
contents  by  a  blind  subcutaneous  in- 
cision, then  this  proposal  would  not 
seem  to  merit  an  introduction  into 
practice.  Besides  the  danger  of  punc- 
turing the  hernial  contents,  there  would 
in  some  cases  be  a  danger  of  returning 
a  gangrenous  intestine.  These  objec- 
tions to  the  proposed  method  of  operat- 
ing, without  looking  fur  others,  seem 
to  me  quite  sufficient.  I  know  that  it 
has  been  successfully  performed ;  but 
a  few  instances  of  success  would  not 
weigh  much  in  my  mind  ag.iinst  the 
objections  alluded  to. 

[To  be  contmued.] 


now  TO  CONDUCT  A  PATHOLOGICAL 
ANALYSIS  OF  THK  BLOOD. 
BY    DR.    G.    ZIMMERMANN. 

1.  A  GLASS  containing  exactly  1000  grains 
of  water  is  filled  with  blood  directly  from 
the  vein  ;  a  glass  stopper  fitting  hermetically 
is  then  inserted,  (care  being  taken  to  remove 
all  bubbles,)  and  the  specific  gravity  of  the 
blood  ascertained.  By  continually  shaking 
it,  the  blood  is  kept  fluid  ;  it  is  then  pourod 
into  n  poreeloiu  vessel,  and  evaporated,  care 
being  taken  to  wash  the  glass  out  with  dis- 
tilled water,  and  add  the  latter  to  the  other. 
The  quantity  of  solid  residue  is  reduced  to 
the  proportions  in  1000  grains  of  blood.  2. 
A  glass  2i  ounce  measure  is  filled  with 
the  blood  immediately  after  the  preceding, 
covered,  and  set  aside  for  eighteen  hours. 
The  dot  is  then  carefully  separated  firom  the 
serum,  and  the  weight  of  both  ascertained. 
3.  The  clot  is  now  to  be  pressed  through  a 
linen  cloth  four  inches  square,  and  first  the 
fibrine,  then  the  fluid  cruor  collected.  Each 
is  thoroughly  washed,  freed  from  moisture, 
and  weighed  ;  they  are  then  carefully  dried, 
and  again  weighed.  The  results  are  to  be 
reduced  to  the  proportion  in  1000  grains  of 
blood.  4.  The  serum  and  clot  are  to  be 
placed  in  a  glass  containing  630  grains  of 
distilled  water,  and  their  specific  gravity 
noted ;  then  250  grains  of  each  at  the  same 
temperature,  are  to  be  dried  so  long  as  they 
lose  weight ;  the  weight  of  the  ret^iduum  is 
then  to  be  reduced  to  the  proportion  of  1000 
grains.  There  is  a  loss  of  weight  by  pres- 
Mire  thvtugh  the  linen,  but  as  it  will  hap- 
pen in  the  same  proportion  in  all  is- 
tances,  the  reiuUs  are  oornsct.'*— 3W/iffA 
ttnd  Foreign  Medical  Review^ 
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ON  PHYSIOLOGICAL  AND  PATHO- 
LOGICAL  TENSIONS,  AND  ON 

GLANDULE  PACCHIONL 
By  T.  Wilkinson  Kino,  F.R.C.S.E. 


Prewnre  on  i<me  mid  extension  of  tendon 

catue  nutrition.     The  forces  deeUning, 

atrophy  follows. 
Caharian  pits  and  dura  matral  ridges  and 

fossulte  produce  glendula,  with  peculiar 

tensions. 
Granulation  always  minus  as  to  tension, 

A  SETTLED  impression  of  the  p.*aclical 
value  of  the  principle  indicated  by  the 
title  of  these  notes,  induces  me  to 
write  down  for  puUlication  a  crude  set 
of  reflections,  which  I  am  fully  sen  able 
can  have  but  little  attraction  except  as 
any  one  may  chance  to  have  his  opi- 
nions led  in  a  similar  direction.  I  find 
also  a  hope  of  usefulness  in  the  pros- 
pect of  contributing  towards  the  final 
and  systematic  establishment  of  the 
doctrine  in  question. 

In  good  health  the  sockets  of  the 
teeth  maintain  their  well  raised  edges 
through  a  long  Hfe.  If  a  tooth  finds 
no  resistance  it  furnishes  but  a  passive 
stimulant  to  the  cavity  which  holds 
it ;  if  it  be  removed  its  cell  wastes 
away. 

The  fore  teeth  of  the  sheep  are 
somewhat  horizontal,  and  are  not 
pressed  into  their  sockets,  but  the 
crowns,  so  to  speak,  arc  pressed  out- 
wards; but  it  is  only  in  an  ifUnourished 
body  that  the  cutting  edges  become 
everted  and  scattered,  through  the 
failure  of  that  bony  support  which 
the  pressure  regulates  so  precisely  in 
health. 

When  the  knee  is  the  seat  of  bony 
ankylosis  the  cancelli  of  all  the  bones 
are  continuous;  excavation  removing 
all  the  panicles  of  bone  deprived  of 
their  due  tensions,  and  new  ossifica- 
tions strengthening  other  points  (reti- 
cular columns  or  superficial  thicken- 
ings) as  greater  strain  begins  to  dis- 
turb them. 

There  are  in  the  skeleton  a  vast 
number  of  holes,  disregarded  by  ana- 
tomists,  but  to  the  physiologist  they 
are  at  least  pretty  signs  of  modified 
tensions.  The  walls  of  these  oval 
openings  are  stout  little  buttresses  (ex- 
ternal  cancellar  columns). 

Many  of  these  perforations  or  pits 


are  pathological,  or  their  epoch  might 
be  placed  between  health  and  disease. 
Transcendental  anatomy  might  call 
them  tran%\tions  or  analogies. 

Above  and  between  the  condyles  of 
the  femur  anteriorly  the  shell  is  thin, 
the  punctures  various,  and  their  sides 
fortified.  All  loT\g  bone?.,  &c.  majT 
present  some  of  those  atrophies.  Th« 
bodies  of  the  vertebne  setm  the  most 
remarkably  pierced  (in  our  bodies) 
unless  when  disease  makes  the  weight 
excite  undue  partial  nutrition.  "Even 
the  great  venous  canals  nnd  their  open- 
ings owe  their  site,  size,  and  existence 
to  declinirg  pressure. 

The  tensions  of  the  palate  are  in  a 
meaKure  like  those  of  a  drawbridge. 
The  sacrum  resembles  the  bone  in  the 
horse's  hoof;  while  ft  sustains  so  much 
it  is  in  good  part  in  a  state  of  suspen- 
sion, and  its  columnar  tissue  is  accord- 
ingly «ipread  out  or  perforated  No 
doubt  ligamentous  attachments  decide 
little  osseous  arrangements,  ridges,  &c., 
but  it  is  the  absence  of  tensions  that 
causes  wastings.  The  eflTecIs  of  use 
and  disuse  are  well  contr.isted  in  h 
skeleton  at  Guy's.  A  man,  long  para- 
plegic, went  about  town  by  the  cxef- 
tions  of  his  arms.  The  shaft- bones  of 
the  legs  are  greatly  attenuated. 

Anatomists  have  hardly  noticed  the 
fact,  that  the  adult  calvaria  is  prone  to 
atrophy,  if  not  constantly,  at  least 
more  frequently  than  otherwise.  This 
wasting  in  health  is  only  a  jwrt  of  thft 
jiatural  course  of  the  aging  skeleton, 
but  it  assumes  especial  traits  at  the 
summit  of  the  circularion.  I  haitJ 
only  now  to  speak  of  a  more  or  less 
complete  row  of  pits  along  each  side 
of  the  longitudinal  sinus  from  the 
forehead  to  near  the  occiput.  These 
fovcae,  more  or  less  symmetric— vary*, 
ing  about  the  size  of  a  grain  of  wheat— 
often  leave  the  external  table  translu* 
cent.  It  is  about  the  vertex  oranteriorJy 
that  they  seem  most  rcmarkiible. 

I  have  said,  two  rows  of  pits  more  or 
less  symmetric.  This  I  conceive  to 
be  the  final,  more  complete,  and  rate 
appearance ;  and  in  such  cases  I  weuld 
advert  to  the  intervening  ridges  that 
are  left,  and  perhaps  even  strength*, 
ened,  under  the  influence  of  greater 
tension. 

The  actual  cause  of  these  exeava* 
lions  may  be  doubted,  but  to  my  miffd 
the  decline  of  tension  at  certain  deftoite 
points  in  the  vault  of  the  skull  {m»i 
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inconsistent  with  other  increased  ten- 
sions) determines  the  locality,  order, 
and  relative  position  of  these  absorp- 
tions, which  also  indicate  the  state  of 
the  natrient  fluids. 

It  is  true,  irregular  pits  are  found, 
and  ])erhaps  near  an  inch  in  length, 
especially  at  the  vertex;  yet  still  I 
impute  the  atrophy  to  a  want  of  ten- 
sion. In  such  a  case  large  patches  of 
flanduls  may  form  in  lateral  veins 
etween  layers  of  dura  mater — (Vide 
Guy's  Museum). 

The  ridges,  &c.  within  the  skull  owe 
much  to  dura-matral  tractions,  yet  in 
health  it  is  impossible  that  a  buttress 
should  not  form  where  even  mere  vi- 
bration is  in  sufficient  force  to  excite 
nutrition  ;  and  where  tensions  fail  or 
decline,  atrophy  must  proceed.  The 
tenuity  of  occipital  fossse,  and  the  roofs 
of  the  orbits,  is  natural,  and  also  that 
of  the  temporal  fossee,  which  is  rather 
protected  from  external  pressure  than 
subject  to  a  great  share. 

It  now  seems  almost  indispensable 
to  my  purpose  briefly  to  advert  to  the 
tensions  of  tendinous  fibres. 

A  friend  said  to  •  me,  I  cannot  find 
endosteum  in  the  tube  of  the  femur. 
He  looked  where  atrophy  with  de- 
clining tension  prevails.  Even  peri- 
osteum is  only  fibrous  and  strong  just 
where  it  is  subject  to  extensions.  The 
obturator  foramen  of  the  pelvis,  and 
the  notch  of  the  scapula,  with  their 
ligaments,  are  visibly  modelled  by 
modified  tensions. 

There  is  no  fibrous  pericranium 
above,  but  the  dura  mater,  and  likewise 
thealbuginea  and  sclerotica,  are  indeed 
tense  membranes.  Why  are  they 
stout?  I  do  not  hesitate  to  say, 
because  of  extensions.  The  boldest 
fibres  are  ever  perpendicular,  so  to 
speak,  to  the  more  concentrated  forces 
of  dilatation,  &c.  The  moulding  of 
the  skull  to  the  cerebral  gyri  shews 
the  force  of  vascular  distension.  And 
if  we  imagine  the  bone  powers  ex- 
pended on  resistinfi^  external  pressures, 
muscular,  &c.  the  dura  mater  is  exactly 
in  the  place  of  the  sclerotic  or  albu- 

S'nea*  as  to  vascular  distension,  with 
e  addition  of  one  grand  modifying 
force— the  gravitation  of  the  brain  on 
its  great  septa  (directly  and  indirectly, 
alternately  on  each,  as  poRture  varies.) 

*  The  sclerotic  has  mnscular  compressions, 
the  albas^ea  has  blood  jpravitatioiis  to  oanse 


It  will  be  hard  for  phrenology  to 
prove  that  the  temporal  muscle  has  no 
share  in  modelling  the  skull ;  so  of  all 
the  mass  of  occipital  insertions.  Is  it 
possible  for  the  occipito-frontales  to 
leave  the  growth  of  bone  to  take  its  own 
course  ? 

We  must  not  suppose  that  there  aie 
not  very  diflerent  tensions  in  operatioa 
on  diflferent  parts  of  the  interior  of  the 
skull  and  its  lining. 

While  the  venous  sinuses  are  in  a 
degree  shut  out  from  the  great  cavity, 
their  distension  may  be  plus  or  minus, 
but  this  is  by  no  means  applicable  in 
the  same  degree  to  the  tension  of  the 
cerebral  septa  and  their  connexions*. 
The  weight  of  the  brain,  and  the  force 
of  arterial  impulse  and  modified  pres- 
sure  of  brain  inertia,  in  locomotion, 
have  very  efficient  and  durable  in- 
fluences. 

The  object  of  all  these  reflections  is 
to  introduce  to  observation  the  varying 
tendinous  reticulations  lining  the  old 
dura  mater  on  each  side  of  the  root  of 
the  great  falx.  It  is  impossible  not  to 
see  that  the  development  of  these 
ridges  is  according  to  special  definite 
extensions.  The  ract  of  countless  little 
deep  interstitial  pits  on  the  dura  mater 
as  a  consequence  or  concomitant,  is 
only  important  to  us  now  with  respect 
to  the  corresponding  development  of 
granules  on  the  opposed  brain  surface, 
or  continuous  arachnoid. 

The  cordae  Willisii  are  arranged  as 
in  reference  to  like  tension.  Their 
interstices  form  similar  pits,  and  pro- 
duce the  like  glandulce,  which,  how- 
ever, are  confined  to  the  three  lines  or 
sulci  formed  by  the  union  of  two  sides 
of  their  triangular  sinus. 

The  dura  mater  covering  the  pits 
which  I  have  described  on  the  inner 
surfa<:e  of  the  calvaria  has  a  tendency 
to  yeld  also  to  atrophy,  and  even  dis- 
appear. It  may  be  bounded  or  tra- 
versed by  clean  threads  of  tendon, 
which  I  conceive  to  be  made  more  per- 
manent by  extensionsoperaling  towards 
their  extremities,  while  the  interspaces 
may  decline  with  the  partial  failure  of 
direct  vascular  distension.  It  is  notable 
still  that  a  cavity  forming  between  the 
bone  and  dura  mater  has  specific  efiects 
on  the  membrane,  which  becomes  flat 
instead  of  concave  inwards ;    at    the 

*  Fibrous  cyst  or  tumor  owes  its  arrantcements 
to  inherent  caotes,  nhile  blood  regolatet  its 
substance. 
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time,  the  Tascular  tensions  within 
and  without  the  new  cell  become  more 
alike,  and,  as  a  matter  of  fact,  the  dura- 
matral  attachment  around  the  pit  is 
usually  more  firm*.    Even  this  com- 

r^n«ation  for  so  much  lost  attachment 
imagine  to  depend  on  the  consequent 
increased  tensions  acting  on  the  cir- 
cumference. Eemove  one  half  of  the 
patella,  or  heel,  slowly  or  suddenly, 
and  the  remaining  attachment  of  the 
great  tendon  will  become  proportion- 
ately coofiolidated.  Prevent  all  natural 
leunion  of  a  divided  tendon,  and  a  new 
attachment  will  be  formed  laterally, 
but  only  for  the  muscular  portion, 
while  the  other  wastes.  I  have,  in 
other  places,  pointed  out  the  s^ency  of 
extension  in  the  evolution  of  ligament, 
&c.  The  following  is  an  additional 
example : — 

Tendon-union — experiments  on  dogs. 
—On  the  second  or  third  day,  the  cel- 
lular tissue  of  the  retracted  tendon  was 
thickened,  and  formed  a  kind  of  canal, 
which  was  complete  except  at  the 
point  where  the  section  had  been 
effected.  The  canal  and  ends  of  the 
tendon  were  of  a  bright  red.  It  was 
empty,  or  full  of  clots.  On  the  ninth 
day  the  sheath  was  very  much  thick- 
ened, and  a  firm  bond  to  the  two 
divisions;  its  canal  narrow,  and  the 
pimetare  lost. 

From  the  i2th  to  the  18th  the  new 
mass  appeared  a  cord  about  equal  to 
the  tendon  itself,  and  partly  fibrous. 
On  the  2ith  day  the  canal  had  disap- 
peared, the  cord  was  fibrous,  greyish, 
and  very  different  from  tendon. 

it  iM  here  made  very  apparent  that 
the  cut  ends  of  the  tendon  share  but 
little  in  the  repair.  (Maleagne,  Bouvier, 
and  Velpeau  ;  Forbes"  Review,  Oct. 
1840,  p  346.) 

The  evolution  of  cells,  and  their 
uses  as  indicated  b)r  the  microscope, 
are  in  good  part  satisfactory  enougn ; 
but  when  the  micrographer  attributes 
independent  life — vegetating  powers^ 
to  the  cell,  he  perhaps  goes  too  fiist. 
Motuore,  heat,  and  pressure,  depend 
on  surrounding  tissues,  and  above  all, 
the  constitution  of  the  fluids  forming 
and  acting  on  the  cell,  whether  phy- 
aicalt,  or  chemical,  or  vital,  has  at 

^  So  wImb  necnMU  lonret  A  spot  of  d«ra  mater 
■nd  evea  wastiiiif.— Vide  Guy's 


t  WlMo  a  odl  htm  elongited  to  form  a  vessel, 
ad,  by  itt  extremity,  pro|ects  into  another 
CMttf,  tmd  busts  Into  ft,  wt  bave  all  that  is 


least  as  great  a  share  in  causing 
changes  in  the  cell  as  the  cell  has  in 
causing' changes  in  the  blood. 

Dr.  Todd  states  '*  that  he  has  never 
seen  the  glandulee  at  a  period  antece- 
dent to  six  years.  The  Wenzels  that' 
in  children  from  birth  to  the  third  year, 
if  the  bodies  ever  occur,  they  must  be 
few ;  from  the  seventh  to  the  twentieth 
year  they  sometimes  are  numerous ; 
from  this  to  the  fortieth  year  their 
number  is  considerable  and  increasing, 
and  so  on  continually.  At  all  ages 
they  are  still  varying  and  uncertain." 
"  They  are  peculiar  to  man,"  and  he 
thinks  "  dependent  on  mental  or 
spirituous  excitements,  or  a  slow  irrita- 
tion, and  perhaps  friction."— (Anatomy 
of  the  Brain). 

In  Quain's  Anatomy  (fourth  edition) 
I  find  a  remark  coniiectinfi^  some  glan- 
dulee  with  cranial  pits.  According  to 
my  present  view,  a  pit  is  ever  the  cause 
of  the  granule ;  but  I  conceive  that 
motion,  attrition,  and  pressure,  must 
affect  its  growth. 

The  following  is  Dr.  Todd's  view  of 
the  structure  of  the  glanduise,  or  rather 
of  those  which  protrude  arachnoid 
membrane.  "  Eacn  seems  to  consist  of 
minute  granules  inclosed  in  a  mem- 
branous sac ;  and  if  peduncular,  its 
stalks  present  longitudinal  stris  or 
folds  {tendons  f)  In  dilute  acetic  acid  it 
swells  into  a  jelly,  and  its  surface  some- 
times displays  epithelial  scales. 

The  granular  mass  under  the  seventh 
nerve  (the  brain  being  inverted)  forms 
in  a  pit  where  the  motions  of  the  head 
would  almost  seem  to  form  a  degree  of 
vacuum. 

If  the  coronal  suture  were  angular, 
and  its  dura  mater  divided  into  bands 
and  reticulations,  we  might  almost 
fancy  that  a  crop  of  granules   on   the 

necessary  for  the  formation  of  a  valve ;  tensions 
and  reHuxes  will  regulate  the  nutrition  of  each 
part ;  the  irant  of  tensions  determines  modelliun^ 
atrophies,  and  even  the  physical  circumstances 
of  the  primitive  event  may  lead  to  the  evolution 
of  pairs  or  triplets  of  curtains,  Sec. 

It  is  clear  that  a  current  without  reflux,  as  in 
some  veins,  must  caiise  atrophy  of  valves,  and 
the  location  of  valves  in  veins  seems  Just  as  the 
need  of  them.  Their  persistence  in  lymphatics 
is  not  less  in  accordance  with  little  and  repeated 
tensions,  and  the  whole  vessel  indicates  ttie  na« 
ture  of  its  actions,  its  nutritions,  and  intentions 
—delicate  snd  rapid  functions. 

Comparative  anatomy  favours  these  opinions. 
I  have  thought  that  a  peculiar  reflux  might 
induce  the  development  of  a  valve,  but  I  rather 
conclude,  that  the  rudiment  of  curtains  is  la- 
vishly produced,  and  only  sustained  by  use. 
wherever  reflux  is  suflicient  and  repeated,  and 
distension  never  exceeding. 
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opq^oaite  arachnoid  would  help  to 
resist  too  sudden  motions  of  the  brain, 
to  to  speak. 

When  we  consider  the  condition  of 
new  granulations  in  comparison  of 
settled  tissues,  we  find  the  same  atmo- 
spheric pressure  operating  every  where 
equally;  but  the  case  is  difierent  with 
regard  to  pressures  and  tractions  acting 
on  a  cicatrized  and  uncicatrized  part. 
In  fact,  the  free  granulation  is,  as  it 
were,  m  partial  vacuo ;  not  as  relates 
to  the  air,  but  with  respect  to  the 
circumambient  tensions,  which  are  in 
endless  and  varying  operation  on  all 
parts  within  the  cuticle.  No  sooner 
18  the  sore  covered  in,  and  the  ordinary 
movements  of  the  parts  in  free  action 
upon  it — compressing  and  stretching — 
than,  in  common  language,  cellular 
membrane  begins  to  be  formed  out  of 
granulations  not  a  little  as  a  mere 
agglutination  of  serous  surfaces  (by 
stretching,  rolling,  and  pressure), 
forms  an  adhesion. 

AVe  find,  then,  the  glandulaj— pit- 
grains  or  pit-growths,  for  such  they 
really  are — in  three  different  situations 
at  least,  always  preceeded  by  pits, 
which,  in  the  main,  far  exceed  them  in 
siee,  subject  to  varying  degrees  of  at- 
trition, according  to  wnich  their 
solidity  seems  to  vary,  and  liable  to  <*i 
varying  diminution  of  atmospheric 
pressure,  and  to  varying  capillary 
supply.  Here  are  strong  peculiarities, 
of  which  the  reader  may  weigh  the 
import,  after  he  has  minutely  examined 
the  demonstrative  facts. 

It  is  ever  evident  that  the  pits  and 
tendons  precede  the  granules  which 
are  not  of  a  size  or  aggregation  to  be 
the  producing  causes  of  the  containing 
cavities.  The  pits  may  be  devoid  of 
grains,  or  contain  only  the  most  rudi- 
mentary forms.  No  grains  are  found 
without  a  cavity.  Even  the  granular 
masses  between  the  pons  varolii  and 
lobes  of  cerebellum  (aAorf  the  seventh 
pair)  appear  under  like  physical  cir- 
cumstances. The  dependence  of  the 
grains  on  the  pits  will  explain  the 
constant  limitation  of  their  growth. 

In  the  Med.  Gaz.  for  May  1845  will 
be  found  vanovis  referencesto  my  views 
of  tension  as  a  vital  principle. 
Sf,Bed«trdSqua(r». 


MEDICAL  GAZETTE. 


FRIDAY,  JULY  3,  184(5. 

We  stated  in  oar  last  article  on  the 
subject  of  the  African  fever,  that  adiflfer- 
ence  of  opinion  respecting  its  alleged 
propagation  by  contagioh,  had  arisen 
between  SirW.Pym,  the  Superintendent 
General  of  Quarantine,  and  Sir  W. 
Burnett,  the  Director  General  of  the 
Medical  Department  of  the  Navy.  In 
the  correspondence  on  the  **  Eclair," 
we  find  several  letters  in  which  these 
gentlemen  have  been  allowed  to  com- 
ment upon  each  other's  views,  for  the 
benefit  and  instmction  of  the  Lords  of 
the  Admiralty.  But  for  the  intelli- 
gence lately  brought  from  the  Cape 
Verde  islands,  and  here  laid  before  the 
public,  the  question  would  have  re- 
mained as  unsettled  as  ever.  We 
think,  however,  there  is  enough  con- 
tained in  this  correspondence  to  shew 
that  those  who  regarded  this  disease  as 
contagious,  adopted  a  correct  view; 
and  that  the  non-contagionists  have 
only  to  modify  or  retract  their  opinions. 
As  Sir  W.  Burnett  correctly  ob- 
serves, "  the  present  is  the  occasion 
which  ought  not  to  be  neglected,  in 
which  the  infectious  or  non- infectious 
nature  of  the  disease  in  question  may- 
be brought  to  a  complete  test,  and 
finally  settled.  It  is  perfectly  well 
known  that  the  communication  between 
the  inhabitants  of  Boa  Vista  and  both 
the  Edair  and  Growler,  was  entirely  un- 
restricted; indeed,  so  much  so  that 
the  late  commander,  Estcourt,  and  the 
purser,  resided  in  the  town.  In  short, 
the  parties  mentioned,  visited  and 
mixed  together  freely.  If  it  can  l>e 
fully  and  satisfactorily  shewn  that  any 
person  who  had  so  visited  the  ship  og 
tents  where  the  sick  were  placed, 
contracted  the  fever  in  question  and 
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cocnmuDcated  it  to  others,  and  thtj  to 
other  persons  in  tucccssion,  who  had 
nerer  visited  the  ships  or  siek,  then 
there  can  he  no  reason  to  donht  the 
infections  nature  of  the  disease;  hat 
if  nothing  of  this  kind  has  taken 
place,  then  the  eonclusion  mast  he 
that  the  disease  is  not  infeetioas,  and 
is  therefore  incapable  of  being  com- 
monicated :  in  either  case  settling  this 
JDOg-contested  qnestioa.'* 

In  the  medical  report  of  the  state 
of  the  Tessel,  drawn  up  by  Dr. 
Stewart,  we  find  the  question  of  con- 
tagion or  non- contagion  put  upon  the 
same  issoe.  After  noticing  some  cir- 
cosKtances  which  occurred  at  Boa 
?ista,  apparently  favourable  to  the 
eontagioos  propagatie«  of  the  malady, 
Br.  Stewart's  twelfth  conclusion  is,--* 
"*  Foot  months  ha*ve  ekpsed  sinee  the 
ship  left  Boa  VisU,  and  the  public 
have  not  yet  learned  that  the  residents 
there  have  saffM^  from  any  of  these 
eireiimstences.''  In  another  part  of 
the  report.  Dr.  Stewart  states  :— 

^When  drawing  out  this  report  I 
attached  great  importance  to  the  sup- 
posed iaimunity  of  the  inhabitants  of 
Boa  Vista  from  fever,  after  their  inter- 
eouT«e  with  the  crew  of  the  "Eclah*," 
as  already  stated.  Since  then  an 
official  cooununicatioii  from  the  Por- 
tognete  Censul-General,  dated  the 
]9ch  of  January,  has  been  published  in 
the  "  Standard"  newspaper  of  the 
20ch  instant,  annonneing  that  a  ma- 
lignant and  contagious  disorder  had 
made  its  appearance  at  Boa*  Vista  and 
St.  Nicholao,  and  that  the  most  effica- 
cious measures  and  precautions  were 
being  taken  to  prevent  the  spreading 
of  a  contagion  of  a  typhoid  nature, 
mkd  supposed  to  be  yellow  fever.  It 
only  remains  for  me  to  state,  as  I 
attached  so  much  importance  to  the 
supposed  immunity  of  the  inhabitants, 
I  will  most  readily  acknowledge  my 
error  if  It  shall  a{>pear  that  the  fever 
with  which  the  inhabitants  at  Boa" 
Vista  are  afflicted,  first  made  its  ap- 
pearance after  a  reasonable  interval,  m 
my  of  those  who  had- been  in  commn- 
'ma  with  tbe  crew  of  the  '  Eclair' 
r  iB  the  towa  or  at  the  fort ;  or  if  it 


first  appeared  amongst  any  of  the  For- 
tngnese  labourers  who  were  employed 
in  the  *  Eclair/  and  subsequently  ex- 
tended either  to  the  families  of  these 
labourers,  or  any  of  their  acquaintance 
who  visited  them  when  ill." 

Here  the  elements  for  solving  the 
question  are  so  simply  stated,  that  we 
need  scarcely  do  more  than  refer  our 
readers  to  the  extract  from  the  letter 
of  our  consul  for  these  islands  *»  Un- 
less we  entirely  disbelieve  the  state- 
ments officially  made  by  Mr.  Bendall, 
we  do  not  see  how  Sir  W.  Burnett  and 
Dr.  Stewart  can,  upon  these  premises 
avoid  coming  to  the  conclusion  that  the 
fdver  was  of  a  most  infectious  nature. 

To  enter  into  the  dispute  repecting 
the  origin  of  this  fever,  i.  e.  to  attempt 
to  determine  whether  it  be,  as  Sir  W. 
Burnett  declares,  only  the  common 
remittent  fever  of  the  coast,  arising 
from  marsh  miasmata  and  rendered 
more  fatal  by  excesses  and  irregula- 
rities among  the  crew ;  or  whether,  as 
Sir  W.  Pym  contends,  it  be  in  no  way 
connected  with  malaria,  but  identical 
with  the  African  and  black  vomit 
fever,  appears  to  us,  at  the  present 
time,  quite  unnecessary.  No  one 
thinks  of  inquiring  respecting  the 
origin  of  small  pox  or  measles,  and 
yet  these  diseases  have  had  an  origin 
in  some  inexplicable  way.  The  prac- 
tical bearing  of  the  question  is,  whether 
the  fever  when  it  has  once  attacked  an 
individual  or  the  crew  of  a  ship,  is 
likely  to  spread  among  others  who 
have  not  been  exposed  to  the  same 
miasmatic  influences,  and  who  have 
not  been  guilty  of  the  same  irregulari- 
ties and  excesses !  The  answer  to  this 
question  will,  wc  think,  be  found  most 
fiilly  and  satisfactorily  given  in  the 
affirmative  in  the  correspondence  be« 
fore  us. 

In  a  letter,  dated  November  2lst,  Sir 
W.  Burnett  says :— "  I  do  not  mean  to 
deny  the  possibility  of  this  or  any  other 
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fever  becoming  infectious  under  such 
circumstances  as  attended  that  in  the 
Eclair;  but  there  is  not  the  least  proof 
that  it  was  so,  while  there  are  circum- 
stances  and  proofs  that  inevitably  lead 
to  a  contrary  conclusion.  But  be  this 
as  it  may,  I  have  no  hesitation  in 
declaring  my  firm  belief,  that  the  sick 
men  of  the  Eclair,  when  that  ship 
arrived  at  the  Motherbank,  might  have 
been  landed  at  Haslar  hospital,  and 
placed  in  the  well-ventilated  wards  of 
the  establishment,  without  the  public 
health  suffering  in  the  smallest  de- 
gree." 

We  need  hardly  say  that  the  facts 
already  quoted  are  strongly  adverse  to 
the  opinion  here  expressed :  and  some 
others  detailed  in  this  correspondence, 
show  that  the  Director- General  had 
allowed  his  judgment  to  be  influenced 
by  his  own  peculiar  views  on  the 
subject.  There  is  no  doubt  that  a 
fever,  not  originally  of  a  contagious 
nature,  may  become  so  when  the  sick 
are  crowded  together  in  a  small  and  ill- 
ventilated  place.  To  this  cause.  Sir 
W.  Burnett,  in  his  letter  of  October 
7th,  refers  the  attack  of  Dr.  M'Clure, 
a  passenger  in  the  Growler,  who  it  will 
be  remembered  volunteered  his  services, 
and  was  appointed  supernumerary  sur- 
geon to  the  Eclair. 

Let  us  follow  out  the  facts  of  the 
Report.  According  to  Mr.  Maconchy, 
the  surgeon  of  the  Eclair,  the  vessel 
arrived  at  Boa  Vista  on  the  28th 
August,  landed  the  sick  at  a  small 
fort  on  a  detached  island,  part 
of  whom  were  accommodated  in 
the  fort,  and  part  m  tents.  The 
healthy  part  of  the  crew  were 
employed  in  clearing  out  the  holds  of 
the  Eclair,  which  were  found  perfectly 
clean.  On  the  7th  of  September  Dr. 
M'Clure  undertook  the  charge  of  the 
sick.  Captain  Buckle,  the  commander 
of  the  ship  in  which  Dr.  M'Clure 
was  a  passenger,  and  who  was  therefore 


likely  to  be  fully  acquainted  with  the 
whole  of  the  proceedings,  says,  that 
this  gentleman  "went  from  the  Growler 
to  attend  the  sick  at  the  fort  on  the  8th 
of  September,  and  was  taken  ill  on  the 
13th,  having  gone  on  board  the  Eclair 
for  the  first  time  only  on  the  previous 
day,  the  sick  being  then  re-embarked : 
consequently,  it  may  be  concluded  that 
he  contracted  the  fever  while  attending 
the  sick  in  the  fort,  though  it  was  well 
ventilated,  and  most  of  them  were 
under  tents,  with  a  fresh  trade  wind 
blowing." 

We  do  not  see  hpw,  without  greatly 
straining  language  to  serve  an  hypo- 
thesis, it  can  be  said  that  the  attack, 
which  proved  fatal  to  Dr.  M*Clure, 
could  be  here  referred  merely  to  inter- 
course with  sick  persons  crowded  to- 
gether in  a  small  ill-ventilated  place. 
On  the  contrary,  we  learn  that  the  ship 
had  been  thoroughly  fumigated,  cooled, 
and  watered,  and  the  holds  are  stated 
to  have  been  found  perfectly  clean. 
Dr.  M'Clure  either  took  the  infection 
in  the  vessel,  or  among  the  sick  on 
shore  ;  if  the  former  view  be  admitted, 
the  facts  show  that  something  more 
than  the  hypothesis  of  bad  ventilation 
is  required  to  explain  it,  and  there 
would  be  a  full  justification  for  keeping 
such  a  ship  in  strict  quarantine :  if  the 
latter  opinion  be  adopted, — and  this,  we 
confess,  appears  to  us  much  the  more 
probable,  considering  the  occurrences 
which  have  taken  place  in  Boa  Vista 
since  the  departure  of  the  Eclair. — then 
it  follows  that  the  disease  must  have 
been  of  a  virulently  contagious  kind 
even  under  the  most  perfect  ventilation. 

Our  readers  will  judge  from  these 
extracts  and  remarks  that  the  prepon- 
derance of  the  evidence  is  most  de- 
cidedly in  favour  of  the  view  taken  by 
Sir  W.  Pym.  It  appears  to  us  that  the 
infectious  or  non-infectious  nature  of 
the  disease  in  the  Eclair  has  been  on 
this  occasion  brought  to  a  complete 
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test,  and  finally  settled  in  the  affirma- 
tive. Our  consul  in  the  Cape  Verde 
islands  had  no  particular  hypothesis  to 
serve  :  he  was  a  mere  observer  of  facts, 
and  he  drew  those  practical  conclusions 
from  what  was  passing  before  his  eyes, 
which  any  man  of  unbiassed  judgment 
would  hnve  been  compelled  to  draw. 
The  lamentable  results  which  followed 
the  partial  intercourse  permitted  to  the 
Eclair,  even  made  converts  of  the  Por- 
tuguese practitioners,  who  in  the  first 
instance  denied  the  contagious  nature 
of  the  disease.  Four  medical  men,  Mr. 
Maconchy,  Dr.  Kenny,  through  whose 
advice  intercourse  was  allowed,  Dr. 
M'CIore,  and  Mr.  Sidney  Bernard, 
niccesbively  fell  victims.  Dr.  Kenny's 
opinion,  that  it  was  the  simple  African 
coast  fever,  may  be  regarded  as  having 
mainly  led  to  the  sacrifice  of  at  least 
four  hundred  lives  :  and  we  have  now 
only  to  congratulate  ourselves  that  Dr. 
Kenny's  view  was  not  acted  upon  in 
this  country,  or  the  results  might 
have  been  most  ruinous  to  the  public 
health. 

It  may  be  said  that  the  fever  was  not 
likely  to  spread  over  the  British  islands, 
owing  to  the  temperature  of  the  climate 
being  much  lower  than  that  of  the  Cape 
Yerde  islands.  To  this  we  shall  reply, 
that  the  malignant  character  of  the 
disease  on  our  shores  was  made  suffi- 
ciently manifest  even  in  the  few  cases 
of  those  individuals  who  had  inter- 
course with  the  sick  :  and  after  the 
experience  of  the  Asiatic  cholera, 
which,  before  its  appearance  in  Eu- 
rope, according  to  some  medical  pro- 
phets, could  never  spread  in  a  cold 
climate,  we  are  inclined  to  put  but 
little  faith  in  i  priori  opinions  of  this 
kind.  They  are  based  upon  the  as- 
sumption that  we  are  perfectly  ac- 
quainted with  all  the  causes  which  lead 
to  the  diffusion  of  epidemic  and  con- 
tagious diseases,  whereas  the  correspon- 
dence on  the  Eclair  will  show  that 
evea  experienced  men  have  yet  much 


to  learn  upon  this  subject.  In  the 
meantime,  we  must  protest  against  the 
acquisition  of  this  experience  by  those 
who  are  still  sceptical,  at  a  possible 
risk  to  the  lives  of  thousands.  The 
alternative  is  too  serious  to  contem* 
plate. 

We  have  now  only  to  profit  by 
the  lesson  we  have  derived  from 
observing  the  effects  which  followed 
the  abandonment  of  all  restrictive 
precautions  at  Bona  Vista.  It  is  quite 
possible,  as  Sir  W.  Burnett  observes, 
thiit  ships  may,  before  this,  have  arrived 
in  our  harbours  from  the  coast  of 
Afnca,  having  lost  the  whole  or  the 
greater  part  of  their  crew  by  the  fever 
of  the  country, — that  in  others,  men 
still  labouring  under  fever,  may  have 
been  transferred  to  an  hospital,  on 
their  arrival,  without  the  disease 
spreading;— but  this  neither  satisfies  us 
of  the  identity  of  the  fever  with  that 
which  existed  in  the  Eclair,  nor  of 
the  propriety  of  admitting  to  free 
intercourse,  the  crew  of  a  vessel  in 
which  so  malignant  a  disease  is  proved 
to  have  existed.  The  Portuguese 
governor  of  Bona  Vista  was  probably 
influenced  by  this  view,  when  he 
allowed  the  vessel  to  have  intercourse 
with  the  island  J  since,  probably,  not- 
withstanding the  frequent  arrival  there 
of  ships  from  the  coast  of  Africa,  the 
disease  had  not  before  spread  or  cut  off 
a  large  proportion  of  the  population  of 
the  island !  He  has  now  paid  dearly 
for  his  experience,  and  we  will  venture 
to  predict  that  on  the  arrival  of  another 
"  Eclair,"  he  will  be  very  cautious  in 
listening  to,  or  acting  upon,  medical 
theories  regarding  the  varieties  of 
fever,  and  their  infectious  or  non* 
infectious  characters. 

The  case  of  the  Eclair  shows  that  a 
most  formidable  and  contagious  disease, 
whatever  name  we  may  please  to  give 
it,  may,  by  the  rapidity  of  steam  com- 
munication, be  brought  close  home  to 
our  shores ;  and  the  danger,  as  Sir  W. 
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Pym  remarlut  islilKely  to  be  ■ggravated 
when  the  vessel  arrifee  doriog  the  hot 
flemson.  Some  precautione,  therefore, 
axe  reqoired.  Means  for  isolating  the 
sick  should  be  provided  at  all  those 
places  where  vessels  engaged  in  the 
African  trade  are  likely  to  tooefa. 
Medical  assistance,  we  are  asemed,  will 
never  be  wanthig.  While  we  thus  take 
proper  care  of  those  who  are  sofieriag 
from  a  dire  disease,  we  shall  not,  by 
the  adoption  of  this  plan,  be  exposing 
to  any  risk  the  health  of  the  conunu- 
sity.  On  the  other  hand  the  transfer- 
ence of  individuals  thus  affected  to 
hospitals,  where  numerous  patients  are 
congregated,  while  it  cannot  add  to  the 
benefit  of  the  former,  may  seriously 
endanger  the  health  and  lives  not 
merely  of  the  inmates  of  the  hospital, 
but  of  a  large  proportion  of  the  popu- 
lation*. 


aZTBliroaANBOITS  PaBPARATIOR  OF 

juiTSAaaa  rLxsraa. 
CiacuMSTAMcas  may  ariie,  particularly 
in  districts  remote  from  cities,  in  which 
the  Apothecary's  stock  of  litharge  plaster 
may  be  exhausted  jast  at  the  time  when  it 
Is  most  needed.  At  snch  a  time  the  value 
of  the  following  formula  may  be  proved. 
Take  a  pound  of  common  white  soap  i 
senpe  it  ine,  and  pomr  on  It  a  pint  of  rold 
water ;  then  set  it  beside  the  fire,  until  it 
forms  a  jelly :  dissolve  half  a  pound  of  sugar 
of  lead  in  another  pint  of  water,  and  mix  the 
solutioB  with  the  jelly  of  soap,  by  brisk 
agitation  s  then  separate  the  predpitat,  and 
express  it  strongly.  By  the  foregoing  pro- 
cess you  attain  a  lead  plaster  identicid  in 
composition  with  the  litiiarge  pUster  of  thr 
shops,  but  white,  and  more  britkk.  You 
can,  however,  make  it  in  every  respect  equal 
Co  ordinary  Utharge  plaster,  by  melting  and 
mixing  with  a  few  drops  of  spermaceti  oil. 
The  materials  for  preparing  this  form  or 
litharge  plaster  are  to  be  obtained  in  every 
village ;  it  requires  no  delicacy  of  manipula- 
lation  for  its  preparation,  and  it  will  answer 
perfectly  for  making  soap  plaster,  adhesive 
plaster,  &c."— DwA/ia  Ho9pital  Otaeiie. 

*  Since  the  above  was  wHtten,  wv  find  that  u 
vessel,  the  Albatross,  has  Just  arrived  at  tiritheaij 
flrotn  the  West  Coast  of  Africa  Station,  on  whicli 
she  has  been  daring  the  last  Ibur  fears.  Sbp 
came  up  with  the  yellow  flag,  but,  having  na 
malifniant  disease  on  board,  was  speedily  ad- 
mitted to  pratique.  This,  at  any  rate,  shows  that, 
in  Enfrlsnd,  the  Quarantine  laws  are  not  put  in 
force,  except  in  cases  whkh  imperatively  demand 
their  enforcement. 


IdcbfcM. 


Remmrkt  on  the  Dyttntery  and  Bepm^ 
titit  of  Indim.  By.  £.  A.  Paans, 
M.B.  Late  Assistant" Surgeon,  H.M. 
84th  Regiment.  8vo«  pp.  271. 
London :  Longman  and  Co.    1846. 

NoTwiTHSTANDiNO  the  faot  that  none 
of  00 r  licensing  medical  bodies  have 
ever  adopted  tne  requisite  means  of 
insuring  a  competent   knowledge  of 
morbid  anatomy  in  those  vi^ho  offer 
ihemselves   aa    candidates   for   their 
diplomas,  this  invaluable  science  has, 
during  the  last  twenty  years,  received 
continual  additions  from  hosts  of  in- 
quirers, who  have  been  led  on  to  di»* 
ooveiy  by   a  strong  convictioii  of  the 
importance  which  attaches  to  path»» 
logical  research,  as  well  as  by  the  eager 
interest  which  the  development  of  great 
and  interesting  fiiets  ever  excites  ia 
the  minds  of  those  who  delight  in  sci- 
ence for  its  own  sake.    It  would,  ia 
the  present  day,  be  difficult  to  meet 
with  a  well-informed  medical  man  who 
ts  incapable  of  testing  his  diagnosis, 
and  extending  his  knowledge,  by  ana- 
tomical examination ;  and,  fortunately, 
it  would  now  be  almost  equally  difficult 
to  point  out  any  extensive  district  in 
the  British  dominions  which  does  not 
contain  gentlemen  thus  qualified.   Sur- 
geons  and    physicians    practising   in 
remote  parts  of  our  own  country,  and 
in  distant  colonies,  now  engage  suc- 
cessfully in  those  researches  wmch,  in 
former  times,  none  but  learned  pro- 
fessors and   medical  schoolmen  CTer 
dreamt  of  undertaking;  and  the  eon* 
sequence  of  this  extended  labour  un- 
questionably is,  the  storing  up  of  an 
immense  accumulation  of  varuablefkcts, 
all  tending  more  or  less  to  assist  in  the 
two  great  objects  of  medical  study — the 
mitigation  of  physical  sufiering,  and 
the  prolongation  of  life.     The  only 
difficulty  now  is  to  meet  with  those 
who  are  folly  capable  of  arranging  the 
facts  which  the  profession  ia  diaily  col- 
lecting. 

Nearly  the  whole  of  the  know- 
ledge which  we  possess  of  the  dis- 
eases of  tropical  climates  has  been 
fnmished  by  surgeons  connected  with 
the  public  services ;  but  it  is  long  since 
we  nave  met  with  any  work  of  research 
published  by  a  military  surgeon  which 
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hu  satisfied  us  more  than  this.  Dr. 
P&rkeb'  remarks  are  evidently  the  re- 
sults of  Hctnal  and  accurate  obberyation, 
commenced  with  no  small  amount  of 
found  knowledge,  and  conducted  in 
the  right  direeiioB ;  the  facts  which 
have  resulted  from  his  inquiry  are 
highly  interesting;  they  bear  a|>on 
those  \mrts  of  the  history  of  hepatitis 
and  dysentery  which  required  elucida- 
tion, and  they  are  stated  with  great 
method  and  cfeamesff.  We  shall  give 
a  brief  analysis  of  Dr.  Parkes'  views^ 
but  shall  be  the  less  anxious  to  render 
ie  compfete,  that  the  reader  may  be 
inducrd  to  study  the  subject  from  the 
original  treatise. 

ID  his  prefiice,  the  author  makes  a 
very  just  allusion  to  what  he  terms  the 
"composite  nature^'  of  all  chronic 
tbdominal  disenses.  He  considers  that 
before  long  a  dtfferent  mode  of  describ- 
ing the  allied  abdominal  diseases  will 
be  necessitated  by  increasing  know* 
ledge.  Tfieii  it  will  be  found,  that 
each  disease,  when  fbllv  formed,  is  but 
a  developed  and  prominent  part  of  a 
nort  general  but  partially  latent  affec- 
tion. He  is  fully  prepared  to  say,,  that 
a  chronic  affirction  of  an  abdominal 
organ  never  remains  simple— an  opinion 
in  which  our  observation  enables  us 
most  folly  to  coincide.  A  clear  defi- 
nition and  correlation  of  the  diseased 
states  which  complicate  the  dysentery 
and  hepntitis  of^the  East,  has  long 
been  required  for  the  due  understano- 
ipg  of  the  pathology  of  those  afiec- 
tiofifr ;  and,  although  many  interestinjg; 
hrnts  have  been  tnrown  out  upon  this 
point  by  Annesley,  Johnson,  Twining, 
Bndd,  and  others,  we  think  that  the 
eiplanation  has  been  approached  more 
nearly  by  Dr.  Pftrfces  tnan  by  any  of 
his  predecessors. 

The  author's  observations  were  made 
OB  Eurepeant  and  Asiatks.  He  has 
^ssected  about  fifty  cases  of  acttte 
dysentety  Iktal  in  Europeans,  and  about 
twenty  cases  f^tal  in  Asiatics.  He 
has  div^ected,  also,  about  twenty-four 
ca?ef  of  hepatic  al^cess,  in  the  majority 
of  w  hich  dysentery  was  present. 

Admitting  the  inflammatory  nature 
of  dysentery,  the  author  is  convinced 
that  it  is  not  from  the  Bcverity  of  in- 
ffamuMtion  that  tiicenttion  of  the  large 
iatestines  If  so  rapidly  and  so  con- 
stantly produced. 

He'  has  observed  that  the  earliest 
morbid  changes  which  occur  in  dysen- 


tery are  inflammation  and  ulceration 
of  a  set  of  solitary  glands  which  exists 
on  (in  P)  the  inner  coat  of  the  lar^ 
intestines.  The  ulceration  begins  m 
three  ways :  in  the  glands  themselves; 
around  the  glands ;  by  effusion  of  a 
fluid  beneath  intermediate  muoooa 
membrane.  For  the  sake  of  conve- 
nience, he  makes  the  following  arrange- 
ment of  the  stages  of  simple  dysentery 
unattended  by  sloughing. 

'*  First  period.  —  Of  enlargement,  and 
commencing  ulceratioa  of  solitary  glands. 

**  Second  period.  —  Of  complete  and 
spreading  ulceration. 

"  Third  period. — Of  cicatrization. 

Fourth  period.  —  Of  abortiTS  cicatriza- 
tion, commonly  calledchroaic  dyaeafeery,  adis- 
ea«e  which  is  a  resultant  of  oootinoed  sab- 
acota  inflammation  and  ulceration,  com* 
bined  with  ineffectual  efforts  to  produce  the 
usual  cicatrizing  process. 

**  Dysentery,  when  it  does  not  prore 
fatal,  either  beoomes  chronic,  or  die  ulcers 
heal.  The  healing  process  is  peculiar,  and 
takes  place  with  great  readiness,  so  that  an 
ulcer  which  to-day  is  extending  itself  and 
pouring  out  blood,  to-morrow  will  be  com- 
pletely cured,  that  is  to  say,  lymph  ia  effused 
over  its  whole  surface  in  layers,  preventing 
the  flow  of  blood,  and  arresting  the  pro- 
gress of  the  ulceration." 

The  process  of  cicatrization  is  pe- 
culiar, and  the  term  ''granulation" 
has  been  incorrectly  applied  to  denote 
the  mode  in  which  it  takes  place. 
Judging  from  analogy,  we  have  no 
doubt  tnat  the  author's  view  is  cor- 
rect :  granulation  is  certainly  not  the 
process  by  which  lesions  of  mucous 
membrane  are  usually  repaired. 

**  After  a  certain  time,  in  dysentery, 
when  the  inflammation  has  diminished, 
lymph  begins  to  be  effused  over  the  sur- 
face of  the  ulcer,  and  between  the  muscular 
flbras,  if  these  form  its  floor.  In  an  ulcer 
disposed  to  heal,  the  lymph  is  regularly 
diffused  over  the  surface,  forming  a  gelati- 
nous-looking coating,  which  becomes  gra- 
dually darker  in  colour,  rises  to  a  level  with 
the  edges  uf  the  ulcer  and  the  surround- 
ing membrane,  and  then  slowly  contracts, 
puckering  to  a  greater  or  less  extent  the 
a^scent  mucous  membrane." 

In  most  cases,  however,  the  process 
is  less  regular  than  this. 

'*  In  a  number  of  caaea,  either  from  se- 
verity of  attack,  from  neglect,  or  from 
inefficient  treatment,  tibrine  is  deposited  in 
immense  quantity  upon  and  between  the 
coats  of  the  intestine.  This  forms  the  dis- 
ease called   '  chronic  dysentery/   ^hich.    a 
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not,  as  stated  by  some,  merely  unhealed 
ulcers,  but  a  resiUtant  from  these,  and  from 
a  mis-direction  of  the  usual  process  of  cure. 
A  stage  beyond  this,  when  the  ulcers  are  all 
healed,  presents  merely  a  thickening  of  the 
coats,  and  diminution,  partial  or  univer- 
sal, of  the  calibre  of  the  colon  and  rectum. 
No  ulcers  can  be  seen  in  this  case,  and  often 
all  traces  even  of  their  cicatrices  have  dis- 
appeared. A  common  result  of  chronic 
dysentery  is  a  stricture  of  intestine  from 
contraction  of  the  effused  lymph." 

The  following  is  a  brief  summary 
of  the  appearances  discovered  in  the 
large  intestine  in  fatal  cases  of  dy- 
Bcnter)%  where  death  occurs  during 
the  earlier  stages  of  the  disease. 

"  First  period. — Enlargement  of  solitary 
glands,  vascularity  at  their  bases,  ulcera- 
tion at  their  apices,  or  over  the  whole  sur- 
froe;  afterwards  small  ulcers,  generally 
round,  with  raised  or  flat  edges,  distinct,  or 
running  into  irregular  confluent  ulcers. 
Intermediate  mucous  membrane  natural,  or 
as  a  variety  inflamed,  thickened,  and  a  little 
softened." 

**  Second  period.  —  Of  complete  and 
spreading  ulceration.  Is  characterised  by 
the  existence  of  ulcers  of  various  shapes, 
•bes,  and  degrees  of  development:  round, 
oblong,  or  irregular :  if  round,  often  with 
raised  edges ;  if  irregular,  with  flat  and  le- 
velled edges,  the  floors  formed  either  by  the 
muscular  fibres,  compressed  by  effusion  of 
lymph  among  them,  or  by  the  serous  coat, 
or  by  a  false  membrane  of  various  thickness, 
effused  upon  either  the  serous  or  muscular 
coats.  In  colour,  ulcers  pale,  reddish,  or 
in  a  more  advanced  stage  blackly  striated ; 
surrounding  and  intermediate  mucous  mem- 
brane natural,  reddened,  softened,  or  at  a 
later  period  thickened,  as  well  as  other  coats, 
by  deposition  of  fibrine ;  in  most  instances 
deposition  of  lymph  upon  ulcers  in  small 
points  in  rounded  soft  nodules,  or  in  layers. 

**  Appearancetinoiher  orgatu, — Thecere- 
bral  and  thoracic  organs  are  never  implicated 
in  simple  acute  dysentery,  and  incidental 
changes  in  them  need  not  be  detailed." 

The  chief  changes  in  the  other  ab- 
dominal organs  are  arranged  by  the 
author  in  a  tabular  view  of  twenty- 
five  cases,  ft  results  from  these  cases. 
—That  in  1  out  of  25  cases  of  dysen- 
tery dying,  in  the  acute  or  sub-acute 
stage,  abscess  is  found  in  the  liver.  If, 
however,  from  these  25  cases  we  take 
2,  in  which  it  was  doubtful  whether 
the  abscess  was  not  a  latent  primar)' 
one,  it  leave>»  us  5  out  of  23.  Add  to 
these  39  cases  published  by  Dr.  Tunes, 
among  which  w^ere  7  cases  in  which 


hepatic  abscess  was  found,  and  we  get 
13  cases  of  hepatic  abscess  for  61 
cases,  or  about  21  per  cent,  in  patients 
dying  in  the  acute  st-ige. 

"  The  state  of  the  liver,  where  there  is 
no  suppuration,  varies.  It  is  often  pale, 
bloodless,  slightly  granular,  or  merely  pale 
and  small.     It  was  so  in  ft  cases  out  of  25. 

**  Sometimes  it  is  granular  and  enlai^ed ; 
but  generally  here  also  pale,  aud  containing 
blood  only  in  large  vessels.  It  was  so  in  4 
cases  out  of  25. 

'*  In  5  cases  out  of  25  it  was  enlarged^ 
dark,  and  congested,  exuding  blood  on  sec- 
tion. 

"  In  3  cases  it  was  natural,  or  at  least  no 
alteration  in  its   structure  could  be  seen  by 
the  naked  eye.    The  most  common  change  . 
is  the  pale  granular  appearance." 

With  regard  to  the  state  of  the  bile, 
it  is  sometimes  thin  and  transparent, 
at  others  thick,  dark-green,  very 
stringy  and  viscid.  In  the  latter  ca«ea 
it  happened  that  the  patients  had 
been  treated  on  the  salivation  nlan. 
It  is  evident  that  in  many  cases  or  dy« 
sentery  the  secreting  function  of  the 
liver  is  temporarily  suspended. 

In  acute  dysentery  the  author  ha» 
not  observed  any  lesions  either  of  the 
Pancreas,  Spleen,  or  Kidneys.  In 
chronic  dysentery,  the  former  organ 
appears  to  suffer  more. 

The  Gastro- Enteric  Membrane  ia 
hehlthy :  in  all  cases  of  simple  dy- 
sentery the  alterations  in  the  canal 
are  circumscribed  by  the  ilio-coUc 
valve. 

The  author's  information  respecting 
the  condition  of  the  stools  in  the  seve- 
ral stages  of  dysentery  (p.  51),  is  vt* ry 
explicit,  and  this  portion  of  the 
work,  as  well  as  the  succeeding 
pages  upon  the  general  symptoms  of 
the  di^ease,  are  especially  worthy  of 
attention. 

In  a  late  review*  we  discussed  an 
interesting  question  respecting  the 
origin  of  the  hepatic  suppuration 
which  has  been  found  toco-exist  with 
dysenteric  ulceration  of  the  intehtine 
and  other  parts  connected  with  the 
portal  system  of  veins,  in  a  considera- 
ble proportion  of  the  fatal  cases.  The 
following  are  a  portion  of  the  argu- 
ments adduced  by  Dr.  Parkes  in  illus* 
tration  of  this  subject. 

"  I  have  carefully  dissected  ten  cases  of 
secondary    hepatic     absoess,     and    several 

«  Review  of  Dr.  Budd*8  Treatise  on  Disease  of 
the  liver. 
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otiien,  iD  which  the  dyientery  and  hepatitis 
jppeared  coetnneoos. 

**  1.  As  nloen  exist  in  every  case  of  com* 
BOQ  dysentery,  and  abscess  only  follows  in 
KMne  cases,  the  absorption  of  pas  cannot  be 
the  tme  cause  of  production  of  the  abscess,  as 
stated  by  some  writers  :  besides,  in  certain 
cases,  the  ulcers  in  intestines,  in  secondary 
hepatic  abscess,  although  rery  numerous, 
are  small,  and  are  in  their  earliest  stage. 

"2.  I  bsTe  carefully  looked  out  for  ve- 
nous inflammation,  and  am  certain  that  in 
maoj  cases  there  is  no  process  of  this  kind 
going  on." 

We  do  not  conceive  that  the  above 
qucKtion  is  argued  with  the  author's 
Qfual  skill;  although,  if  received,  his 
views  would  tend  to  corroborate  the 
opinion  which  we  supported  in  our 
notice  of  Dr.  Budd's  work ;  viz.  that 
the  hepatitis  depends,  in  these  cases, 
Bot  upon  the  absorption  of  pus  by  the 

Eortal  veins,  but  upon  a  tendency  to 
epaiic  disease  originating  from  the 
same  constitutional  causes  which  oc- 
casioned the  dysenteric  affection.  But 
it  is  as  illogical  to  state  that,  in  these 
cases,  the  absorption  of  pus  cannot  be 
the  true  cause  of  the  hepatic  abscess, 
merely  because  ulcers  exist  in  every 
instance,  while  abscess  is  only  an  occa- 
sional occurrence,  as  it  would  be  to 
argue  that  certain  of  the  deaths  which 
follow  amputation  must  be  altogether 
independent  of  purulent  absorption, 
because  more  or  less  suppuration  oc- 
curs in  every  stump,  whatever  the  issue 
of  the  case  may  be.  For  it  is  evident, 
with  regard  to  both  classes  of  cases, 
that,  in  certain  individuals,  phlebitis 
of  an  unhealthy  kind  may  occur,  which, 
not  being  attended  with  the  deposi- 
tion of  adhesive  matter  in  the  veins, 
may  lead  to  the  introduction  of  puru- 
lent matter  into  the  circulation  :  while 
in  the  generality  of  instances,  the  veins 
impinging  upon  the  seat  of  lesion, 
merely  undergo  obliteration  by  u 
healthy  process.  The  author's  objec- 
tion, that  he  has  failed  to  discover  the 
traces  of  venous  inflammation  in 
these  cases,  is  of  very  doubtful  vali- 
dity, as  it  is  believed  that  purulent 
absorption  may  result  from  the  impli- 
cation of  exceedingly  minute  venous 
branches  —  the  larger  trunks  of  the 
vessels  remaining  free  from  the  evi- 
dences of  phlebitis. 

We  still  doubt  the  absorption  of  pus 
in  these  cases,  but  upon  other  grounds 
than  those  adduced  by  the  author.  We 


conceive  that  the  comparative  length 
of  the  period  which  dysenteric  patienta 
not  unfrequently  survive  the  occurrence 
of  hepatic  abscess,  and  the  absence  not 
only  of  suppuration  in  the  lungs  and 
other  organs,  but  also  of  a  great  variety 
of  symptoms  and  lesions  which  are  be- 
lieved characteristic  to  the  circulatioa 
of  purulent  matter  in  the  system— are 
the  principal  facts  which  should  he 
adduced  in  opposition  to  this  view. 
But  to  turn  to  tne  author's  remarks  :— 

"  3.  If  the  abscess  be  owing  to  spreading 
of  inflammation  by  contact,  it  ought  always 
to  be  situated  at  the  point  nearest  to  the  in- 
flamed colon  ;  but  this  is  by  no  means  the 
case. 

'*  The  mesenteric  glands  are  enlarged  and 
inflamed  in  all  cases  of  dysentery  ;  but, 

**  4.  I  have  never  seen  any  suppuration 
of  them  in  secondary  hepatic  abscess. 

'*  In  all  the  rases  I  have  examined,  the 
duodenum  was  free  from  disease,  if  we  ex- 
cept an  enlargement  of  the  solitary  glands 
generally,  and  of  the  orifices  of  Brunner's 
glands." 

The  fact  that  the  hepatic  secretioa 
is  in  many  of  these  cases,  suppressed, 
proves  that  the  existence  of  an  im- 
mense quantity  of  vitiated  bile  is  not 
generally  an  agent  in  the  production 
of  this  kind  of  abscess. 

The  author  concurs  in  the  view  of 
Dr.  Copland,  who  argues  that  "this 
form  of  complication  is  evidently 
caused  by  the  sudden  cessation  of  the 
dysenteric  affection,  which  being  very 
intimately  dependent  on  the  excretioa 
of  morbid  matters  from  the  circulation, 
and  the  economy  in  general,  cannot  be 
very  abruptly  suppressed,  without  in- 
ducing continued  or  remitting  fever; 
or  inflammation,  congestion,  or  en- 
largement of  excreting  organs." 

'*  It  is  a  singular  circumstance  that  among 
the  Gentoos,  Hindoos,  and  Mussulmans  of 
the  South  of  India,  hepatic  abscess  is  un* 
common.*' 

Although  we  have  merely  given  a 
very  slight  sketch  of  the  author's 
views,  we  have  given  so  much  space 
to  the  pathology  of  dysentery  that  we 
can  devote  but  little  to  the  authof  s 
observations  respecting  the  treatment 
of  this  disease,  and  of  the  morbid 
states  which  frequently  accompany  it, 
but  this  will  be  the  more  readily  ex- 
cused, as  it  is  the  plan  usually 
adopted  by  the  pathological  writers 
of  the  present  day. 
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**I1ie  iadioHlioas  ^  treatmnt  (obtervM 
Iki  aathor)  are,  I  eoooowt,  foUy  evideat. 

''  lit.  To  MbdiM  the  ioiUmmatioa  of  the 
aoUtiry  gland*  and  of  the  nloers,  when  then 
■ivfonned,  u  if  alwaya  the  case  after  the 
int  few  daja. 

"  2d.  To  aaaiat  the  healings  ef  the  nlcera, 
When  the  ulceration  baa  been  arreated. 

^nie  eaaential  measnres  in  the  eariy 
fltage  of  eommon  acute  djaentery  hare  been 
ilated  to  be :-~ 

^  let.  Very  free  depletioB,  to  airaat  the 
prograaa  of  an  aente  inflammation. 

*'2d.  OleaginooapurgatiiKa,  witkopiom, 
•  to  semove  aeeretiona. 

'*  3d.  OpiBm  to  allaj  tonnina,  and  di. 
tainiab  the  ezooaa  of  ncnrona  aenaibilitj, 
which  ia  one  link  in  the  infiammatoiTr  pro- 
eeaa ;  the  combination  of  blue  piU  and 
ipecacainha  with  the  opium  aeema  to  in- 
crease Ita  powers. 

**  4th..  OrfHiionsl  production  of  aaUva- 


The  above  nffords  a  very  slight  and 
imp^fect  sketch  of  the  treatment  as 
recommended  bj  Dr.  Parkes, — a  sub- 
ject upon  which  he  dwells  at  great 
length,  and  with  much  judgment. 

iTar  tJae  many  other  valuable  facts 
which  his  tveatise  contains,  we  refer 
oor  leaders  to  the  original  work,  which 
ve  do  not  hesitate  to  characterise  as  a 
most  important  addition  to  the  history 
o£  tropical  diseases.  It  should  be 
possessed  by  every  medical  man  prac- 
tising HI  India ;  and  may  be  perused, 
with  much  advantage,  by  the  European 
physidan,  especially  when  taken  in 
eonnexion  with  Dr.  Biidd's  recent 
work  on  Diseases  of  the  Liver. 


MDDK  OF  KBEPINO  PLUM  MSB  8  PLLLB. 

Tbksb  pilla  (pilniae  hydrargyri  chloridi 
compoaitas)  ought  aer er  to  be  kept  in  maaa ; 
when  the  materials  are  kept  mixed  in  a  moist 
state,  mntual  decomposition  takes  plaoe  be- 
tween the  calomel  and  the  brown  anlpburet 
of  mercury,  chloro-sulphuret  of  antimony 
and  sulphuret  of  mercury  being  formed.  The 
powders  should  therefore  be  always  kept 
Miaed  in  the  dry  state,  and  when  the  pitta 
ave  wanted,  the  mixture  may  be  nnsaed  by 
■eana  of  a  few  drops  of  spirito  of  wine.  It 
is%ell  to  recollect,  however,  that  two  parta 
of  the  mixed  and  dry  powdera  are  eqoal  in 
ftrength  to  three  parts  of  the  pill  maaa ;  and 
the  compounder,  therefore,  to  fuUil  the  in- 
tsntions  of  the  preacribert  ahoold  employ  of 
tiie  dry  powdera  but  two-thirda  of  the  quan- 
tity of  pill  mssa  ordered.''—- iHi^/m  JTot- 
pUai  Gax9tU, 
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On  the  IntH-nal  Struehtre  of  the  Human 
Kidney^  tmd  mil  ike  ehamgee  which  itt 
teveral  compound  pmrtM  undergo  ts 
Bright* 8  Disease.  By  Joseph  Totnbbb, 
Esq.  Senior  Surgeon  to  St.  George's  and 
James'  General  Dispensary. 

This  paper  coataina  the  result  of  the 
author's  researches  into  the  structure  and 
into  the  nature  of  Bright'a  disease  of  the 
kidney,  since  1 838.  During  between  two  and 
three  yeara  he  was  engaged  in  pursuing  in- 
vestigations in  conjunction  with  Dr.  Bright, 
but  aa  a  variety  of  circumstances  prevented 
the  publication  of  a  !K't>rk,  the  result  of  their 
joint  labours,  the  author  details  but  the 
principal  facta  which  have  been  elicited. 
Feeling  how  much  is  due  to  the  aaeistanoe 
and  co-operation  of  Dr.  Bright,  at  whose 
expense  the  greater  part  of  the  extended 
aeries  of  drawings  eloeidatiog  the  paper  were 
made,  the  audior  states,  that  it  ia  not 
without  aoma  degree  of  diffidence  that  he 
prefixes  hia  name  to  the  oommunication. 

In  the  diviflioa  of  the  paper  on  the 
'^Anatomy  of  the  Kidney,"  the  author 
aueceaaively  deacribea  minutely  the  result  of 
this  exammation  into  the  parenchyma,  the 
tubuli  ariniferi,  the  arteries,  veins,  and 
nerves  of  the  organ,  in  each  of  which  de- 
partmenta  views  are  advanced  varying  con- 
siderably from  those  of  modem  and  former 
anatomists. 

In  the  pathological  obaervations,  the 
author  adheres  to  the  opinion  advanced  by 
Dr.  Bright,  and  lately  so  ably  advocated  by 
Dr.  G.  Robinson,  that  a  congeated  condi- 
tion  of  the  organ  precedes  the  important 
changes  which  subsequently  occur  in  the 
three  stages  of  disease.  The  author  then 
proceeds  to  demonstrate  that  the  arteries 
first  become  diseased,  and  that  the  tubuli, 
veins,  and  parench3nDa  of  the  organ  follow. 
The  three  stages  of  the  disease  are  illus- 
trated by  an  elaborate  aenea  of  drawings,  in 
which  the  various  successive  changes  are 
indicated,  and  the  paper  concludes  by  point- 
ing to  the  various  plans  which  should  be 
carried  out  for  the  prevention  of  this  disease, 
at  presentao  formidable  inallclaasesof  society. 
Dr.  C.  J.  B.  Williams  said  that  at  that 
late  period  of  the  evening  and  of  the  aesaion 
he  would  not  intrude  long  ob  the  attention 
of  the  Society  ;  bat  beftuv  noticing  th 
subject  of  tiie  last  paper,  bo  oould  not  bB 
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ci  press  his  regret  at  the  fmbarrat  de 
rirhemet  with  which  ihcy  had  been  cner- 
whelmed  to-night ;  almoist  each  one  of  the 
interesting  papers,  of  which  only  either 
abstracts  or  the  titles  had  been  read,  might 
have  afforded  a  snfccient  sct»pc  for  an  even- 
ing's  digestion  and  dt8c\»s<ion  ;  as  it  was  (no 
doubt  unavoidably)  the  subjects  were  Hcarcely 
inte\li;:ible.  and  the  valuable  pathoJoi^icoI 
drawings  and  specinions irr-rereniJered  unless. 
Thiit  last  paper  treated  of  a  most  important 
subject ;  and  admitting  us  he  did  the  great 
value  of  Mr.  Toynbee's  researches,  he  wouhi 
not  lose  the  opportunity  of  expressing  dis- 
sent from  the  concurrence  which  Mr.  Toynhee 
expressed  with  the  \iewa  of  Dr.  JohiiMJn,  as 
conveyed  in  a  paper  read  at  the  commence- 
ment of  the  session.  He  (Dr.  Williams) 
not  only  did  not  consider  that  fatty  deposit 
in  the  kidney  to  be  the  tirst  i«tage  of  Bright's 
disease,  but  he  ronld  not  admit  that  it  is  an 
essential  part  of  the  disease  at  aU.  Further, 
he  would  state  as  the  result  of  careful 
microscopic  investigation  by  Dr.  Richard 
Quain,  confirmed  by  hiA  own  esEaniinatictn  of 
numerous  specimens,  that  the  deposit  in  this 
disease  in  not  conlined  to  the  nhniferous 
tubes,  but  appears  on  their  exterior  in  the 
interstices  between  the  vessels.  This  cor- 
responds with  the  views  which  he  bad  long 
held  and  pubhshed  on  the  subject,  that  the 
deposit  consists  of  albuminous  matter  like 
that  efl'u.sed  from  vessels  affected  with  in- 
flanmiation  or  a  certain  amount  of  (Conges- 
tion, and  may,  like  such  fibrinous  effusions, 
present  considerable  varieti?8  in  its  mecha- 
nical and  chemical  condition.  This  deposit 
mostly  consists  of  granular  matter;  but  the 
granules  in  one  case  are  contained  in  cells, 
resembling  exudation  corpuscles  rather  than 
the  proper  epithelium  cells  of  the  urinifierous 
tubes,  and  are  seen  without  the  tubes  as  well 
as  within  tlicni,  and  therefore  cannot  be  a 
multiplication  of  these  cells.  The  distinction 
may  be  further  seen  on  contrasting  a  healthy 
kidney  with  one  diseased  ;  but  here  he  begged 
to  observe,  tliat  it  is  a  rare  thing  to  find  a 
perfectly  healthy  kidney  in  the  dead  body  in 
this  metropolis.  A  change  of  structure,  the 
extreme  of  which  constitutes  Bright' s  dis- 
ease, is  in  plight  de.grees  exiiibited  in  a  large 
majority  of  the  kiilneys  of  adults  examined 
in  hospitals.  But  if  we  contrast  the  healthy 
kiJney  of  a  young  subject,  we  see  in  its 
beaatifolly  regular,  oval,  nucleated  epithelial 
cells,  an  ap]Karance  quite  different  from  the 
large  round  granular  cells  which  staff  the 
tubes,  and  block  up  the  parenchyma  in  the 
early  stages  of  Bright 's  disease.  It  is  this 
stuffing  and  obstructing  that  interrupts  the 
hwetion  of  the  kidney,  and  eventually  alters 
its  structure.  In  the  more  advanced  forms 
of  the  disease,  the  granular  matter  is  seen 
without  its  cell  walls,  and  sometimes  inter- 
woven  with  filamentous  tissue.     The  facts 


which  he  (Dr.  Williams)  wonid  addnce 
af^inst  the  notion,  that  the  deiiosit  tjt  of  a 
fiatty  natare,  are  derived  from  its  optical  and 
its  chetaical  propertiei*.  Altliouich,  »icca- 
sionally,  fat  eli9bules  in  connidi-rable  onm- 
bers  may  be  nen  in  it,  this  is  an  exception 
ralTier  than  the  ruU-.  The  ^anular  matter, 
in  moat  instunceii,is  far  le^h  refractive  than 
oil  globules  are  ;  furii,  for  example,  as  are 
commonly  seen  in  the  cell?  uf  the  liver,  as 
may  be  made  obvious  by  c<)niparing  them 
in  the  same  field.  The  cheniicol  n^action  of 
the  matter  also  differs  from  ihHl  of  ftr.  for 
the  granules  resist  the  action  at  raustic 
potash  and  of  fether,  separate  or  combmed, 
whereas  acetic  arid  partially  dissioIveB  ihem, 
a  fact  mentioned  in  the  abstract  of  M  r.  Bu>k'8 
paper  read  to-night.  He  (Dr.  \l  iiliams) 
was  aware  that  Mr.  Gulliver  and  otliers 
entertaine«l  the  opinion  thiit  the  uiulecular 
base  of  all  nucleated  cells  is  of  n  fatty- 
nature,  but  that  was  a  subject  foreign  to  the 
present  question,  which  was.  whether  or  not 
the  morbid  deposit  in  Bright's  disease  is 
chiefly  fat,  like  that  in  fatty  degeneration  of 
the  liTer.  This  question  be  would  answer 
in  the  negative,  and  conclude,  by  the  addi- 
tional argument,  that  it  is  by  no  means 
low  in  specific  gravity. 
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Microscopical  Pathology — Use  of  the  Mi" 

eroscope  in  the  Diagnosis  qf  Disease  qf 

the  Lungs. 
Da.  Watts  presented  a  ])ortion  of  expecto- 
rated lung,  three  grains  in  weight,  and 
illustrated  the  minute  anatomy  of  this  in- 
teresting preparation  by  a  drawing  of  tlie 
contractile  fibres  of  the  pulmonary  paren- 
chyma ;  magnified  500  linears. 

He  had  frequently  found  small  particles 
of  tuberculous  lung  in  sputa  with  the  aid  of 
the  microsa)pe  in  other  cohes,  and  had 
sometimes  discovered  the  existence  of  tuber- 
cular cavity  by  this  means,  but  the  specimss 
exhibited  was  very  much  larger  ti»an  any 
fragment  of  expectorated  lung  he  hatl  hitherto 
met  with.  It  enabled  him  to  form  a  correct 
opinion  in  this  jxjculiarly  obscure  case,  ia 
which  it  would  otherwise  have  been  difficult 
to  say  whether  the  diseAne  of  the  lung  was 
mere  induration,  or  induration  together  witk 
tubercles,  or  a|)oplectic  induration,  or  a 
tubercular  cavity,  or  simply  an  abscess. 
The  investigation  of  the  sputum  with  the 
microscope,  however,  made  the  existence  of 
a  cavity  a  matter  of  certainty  ;  and  with  a 
diagnosis  so  exact,  there  rcmsined  very  little 
doubt  resjiecting  the  prognosis. 

The  patient,   an  athletic  man,  of  verj 
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iDtemperate  habits,  aged  32  yean,  came 
imder  treatment  for  plenrisj  and  effasion 
into  the  right  pleural  aac.  After  the 
absorption  of  the  effused  fluid,  bronchial 
respiration  and  bronchophony  were  beard  in 
liea  of  Tesicular  respiration  at  the  back  of 
tiie  infierior  lobe  of  the  right  lung,  close  by 
the  spine ;  and  there  was  dulness  on  per- 
cussion over  this  part.  The  respiratory 
marmor  was  elsewhere  correct;  and,  with 
the  exception  of  a  slight  sibilus,  there  was 
no  morbid  sound  in  any  other  part  of  either 
Inng.  He  expectorated  much  white  slimy 
pns,  of  peculiarly  sickening  odour.  There 
was  neither  emaciation  nor  hectic  sweating  ; 
pulse  80,  regular. 

The  patient  had  been  suddenly  seized 
fourteen  months  previous  with  pain  in  the 
right  side,  followed  by  cough ;  and  in  the 
fhird,  seventh,  and  eleventh  months  after 
this  attack,  he  spat  up  as  much  as  a  gill  of 
blood  ;  but  on  the  last  occasion  it  was  mixed 
with  expectoration,  exhaling  a  most  offensive 
and  disgusting  odour.  He  continued  after- 
wards  to  expectorate  sputa  of  variable  de- 
icription  until  he  consulted  Dr.  Watts ;  the 
expectoration,  however,  having  gradually  be- 
come less  and  less  offensive. 

General  (Edema,  or  Dropey  qf  the  lAver. 

Dt,  Francis  exhibited  a  specimen  of 
general  oedema,  or  dropsy  of  the  liver,  which, 
from  the  silence  of  Dr.  Budd  and  some  other 
authorities,  which  he  had  consulted  upon  the 
subject,  he  was  induced  to  think  had  not  re- 
ceived prominent  notice. 

The  liver  possessed  the  following  charac- 
ters. The  whole  organ  was  very  considera- 
bly enlarged,  of  a  brownish-fawn  colour; 
its  anterior  margin  rounded  and  thickened, 
but  without  peritoneal  thickening  or  opacity. 
Upon  pressure  it  pitted,  after  the  manner  of 
masarcous  limbs,  although  less  decidedly. 
On  section  the  same  general  colour  was 
observed,  and  a  large  quantity  of  s  brownish 
watery  fluid  escaped,  but  little  or  no  blood. 

The  lobules  were  enlarged  to  double  their 
usual  sixe,  and  were  remarkably  distinct; 
they  were  semi-transparent,  resembling  in 
this  respect  ordinary  cellular  tissue  when 
inflltrated  with  serum ;  they  were  surrounded 
by  a  very  distinct  and  complete  whitish- 
yellow  circle,  which  appeared  to  be  the 
portal  or  interlobular  vein,  thickened  and 
whitened  by  maceration  in  fluid,  and  in  their 
centres  the  hepatic  veinlets  had  apparently 
imdergone  the  same  change. 

After  protracted  gentle  compression  the 
lobuli  lost  their  distinctness,  size,  and  semi- 
transparency,  upon  the  escape  of  abundant 
fluid  as  limpid  as  ordinary,  serous  effusion, 
and  only  slightly  tinged  reddish-brown,  and 
now  presented  more  of  the  characters  of 
ordinary  liver  structure. 


The  lobuli  underwent  the  same  reduction 
in  size  upon  the  addition  to  them  of  dry 
salt,  which  exhausted  their  fluid,  and  clearly 
proved  that  their  enlargement  was  not  due  to 
a  solid  deposit. 

Every  portion  of  the  liver  appeared  to 
have  undergone,  to  an  equal  extent,  the 
changes  described  above,  nor  did  careful 
examination  discover  any  other  appreciable 
disease  in  the  organ. 

The  gall-bladder  contained  about  2  drachms 
of  pale  fluid,  little  else  than  mucus  tinged 
brown. 

The  patient  was  a  man  50  years  old.  Tlie 
kidneys  were  specimens  of  far  advanced 
Bright's  disease,  and  the  dropsy  of  the 
liver  was  viewed  as  one  of  the  results  of  the 
morbid  condition  of  blood  in  connection 
therewith. 

Ulcerated  Carcinoma  qf  the  Uterue, 

Dr.  Renand  presented  a  specimen  of 
ulcerated  carcinoma  of  the  uterus,  from  the 
body  of  a  woman  54  years  of  age. 

The  disease  had  existed  fifteen  months, 
and  its  commencement  bore  date  6^  years 
subsequent  to  the  catamenial  decline,  which 
happened  without  inconvenience  or  suffering. 
Attention  was  directed  to  the  large  size  of 
the  organ,  which  measured  6  inches  in 
length,  was  1^  inch  in  thickness  at  the  parta 
most  altered  by  the  disease.  The  fundus 
was  distended  with  an  ounce  of  grumous 
blood.  The  greater  part  of  the  body  of  the 
uterus,  as  well  as  the  cervix,  was  infiltrated 
with  the  disease,  which  exhibited  well  the 
property  of  cancerous  growths  to  decrease 
in  density. 

The  left  ovary  waa  closely  attached  to  the 
body  of  the  uterus,  and  one  half  of  this 
gland  had  become  transformed  into  cancer 
matter,  affording  a  good  illustration  of 
the  disease  spreading  by  simple  con- 
tiguity. 

The  softening  had  taken  place  by  the 
true  inflammatory  process,  as  was  proved  by 
the  microscope  ;  the  cancer  cells  in  these 
parts  being  broken  down,  and  the  whole 
substance  thickly  interspersed  with  the  true 
inflammatory  aggregation  globule. 

A  microscopical  examination  of  this  dis- 
eased  mass  in  its  various  parts  appeared  to 
add  additional  confirmation  to  the  opinion 
already  advanced,  that  the  cancer  cell  in 
many  cases  is  round  in  its  early  develop- 
ment ;  those  cells  in  the  ovsry,  which  was 
a  part  last  attacked  by  the  disease,  being 
in  many  instances  globular,  or  in  the  act  of 
ahooting  out  the  characteristic  tail-like 
prolongations ;  whilst  in  the  body  of  the 
uterus,  where  the  cancer  matter  was  not  yet 
disintegrated,  the  long  caudate  appendages, 
and  the  large  size  and  full  growth  of  cell, 
was  everywhere  most  apparent. 
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Rmptured  Ckordm  T^mdUum  of  the  Mitral 
Valvt. 

Dr.  Charles  Bell  exhibited  a  specimen  of 
rupture  of  the  chords  tendine«  of  the  nitral 
valve,  in  which  the  ruptared  ends  of  the 
tendons  were  expanded  into  tubers  of  lymph 
and  calcareous  deposit  of  the  sixe  of  lupin 
seeds. 

There  was  very  slight  beading  on  the  edge 
of  this  valve,  acd  on  the  chorda  next  to  the 
ruptured  tendon,  which  rendered  it  probable 
that  the  part  wherj  mptare  had  taken  place 
had  been  similarly  affected.  The  heart  was 
enlarged,  but  otherwise  perfectly  healthy, 
and  was  wholly  without  signs  of  recent 
inflammation. 

The  girl,  st.  24,  had  suffered  from  acute 
rheumatism  four  years  ago,  and  the  recovery 
appeared  complete. 

In  September  last  she  had  catarrh,  and 
the  chest  was  carefully  examined.  She  was 
then  chlorotie,  and  subject  to  occasional  fiu 
of  palpitation  of  the  heart,  but  no  bellows- 
murmur  existed. 

In  March,  without  any  relapse  of  rheu- 
matism, the  palpitation  suddenly  increased, 
with  pain  and  extreme  breathlessneas,  so 
that*  she  was  obliged  to  leave  her  work. 
The  impulse  of  the  heart  was  found  violent 
and  rapid,  and  a  very  loud  roaring  bellows 
sound  proceeded  from  the  mitral  valve. 
She  experienced  little  relief  from  treatment, 
but  while  under  the  influence  of  calomel  ani 
opium  she  voided  a  large  tsenia  (solium). 
She  died  dropsical  on  the  28th  of  April. 

Dr.  Bell  attributed  the  rupture  here  to 
the  sympathetic  palpitation  produced  by  the 
presence  of  tapeworm  in  the  intestines, 
acting  on  a  heart  previoualy  enfeebled  by 
inflammation  of  ancient  date ;  and  he  con- 
sidered the  case  important  as  showing  how 
extremely  guarded  prognoeis  ought  to  be  in 
all  cases  of  endocarditis,  even  where  the 
disease  appears  to  have  been  most  suc- 
cessfully combated,  and  as  proving  that  a 
lesion  to  a  valve  so  slight  as  to  be  recog- 
nizable by  no  sounds,  and  which  might  pos- 
sibly even  have  escaped  observation  on  dis- 
section, may  yet  render  the  patient  liable  to 
the  most  distressing  and  fatal  effects  from 
mere  nervously  excited  action,  unaccom- 
panied by  any  recurrence  of  acute  disease. 


i^ostpttal  anl)  Infiirmars  ileportsf. 

UNIVERSITY  COLLEGE  HOSPITAL. 

A  Case  of  IchthyotU  fortuUa,  treated 
with  the  Decoction  qf  the  root  of  the 
Rumex  obtunfoUut,  Clinical  Remarks, 
by  Dr.  A.  T.  Thomson.  [Communicated 
by  Septimus  Lowi,  Esq.,  M.R.C.S.L.] 

James  W «    agad    15,    was  admitted 

into  University  College  Hospital,  under  Dr. 


I  Thomson,  June  2d,  1846.  He  is  of  the 
ordinary  stature ;  of  sanguine  temperamcnCy 
slight  conformation,  and  moderately  florid 
compkuoo.  He  has  been  at  school,  but 
has  never  had  any  other  occupation.  His 
food  has  coQnsted  principally  of  brew!  and 
butter,  with  tea  and  poUtoes.  He  baa 
seldom  bad  any  meat,  or  malt  Uqoor,  or 
spirits.  Hu  clothing  has  been  poor  and 
scanty.  He  has  genn&lly  wandered  about, 
when  he  was  from  schotA,  without  shoes  or 
stockings.  He  has  commimly  slept  soundly 
for  eleven  houra  every  night,  and  in  a  dry 
room,  but  with  few  bed-clothes.  His  na- 
tural disposition  is  cheerful.  He  has  al- 
ways  lived  in  London,  in  a  damp,  confined, 
dirty,  unwholesome  situation.  His  parmta 
are  alive  and  healthy  ;  they  have  never  been 
affected  with  any  skin  disease,  nor  have  any 
of  their  relatives.  He  states  that  his  gene* 
ral  health  has  always  been  good,  and  that  he 
has  usually  been  much  stouter  and  stronger 
than  he  is  at  present.  He  was  run  over 
about  six  yeara  ago,  which  confined  him  to 
bed  for  some  time,  and  soon  afterwarda 
swellings  of  the  inguinal  glands  appeared, 
and  ended  in  suppuration.  Since  that  time, 
he  has  suffered  from  abscesses  forming  in 
the  inguinal  glands  every  summer.  In  the 
left  groin  there  are  several  recent  eschare ; 
and  in  the  right  there  is  an  unhealthy. look- 
ing ulcer,  arising  from  an  abscess  which 
buret  about  a  fortnight  since.  He  is  sub- 
ject to  ascarides,  and  bis  bowels  have  been 
irregular  in  their  action  for  some  time  past. 
About  two  yeara  ago  he  observed  a  rough- 
ness of  the  skin  on  and  around  the  ankles, 
of  a  dark  colour,  but  without  pain  or  red- 
ness :  it  gradually  extended  up  the  legs, 
and  a  slighter  roughness  appeared  on  the 
body  also,  without  discoloration.  It  soon 
appeared  on  the  arms  in  greater  quantity, 
and  of  a  darker  colour  than  on  the  body. 

At  present  there  appear  elevations  of  a 
warty  character,  extending  from  the  fore- 
arm to  the  scapula :  the  elevations  are  darker 
and  more  prominent  over  the  elbows  and  the 
scapulae.  There  is  a  thickly  covered  warty 
appearance  also  over  the  ankles  and  the 
knees ;  the  legs  and  the  thighs  appear  as  if 
covered  with  mud.  On  the  sides  of  the 
trunk,  the  back  and  the  breast,  the  cuticle 
has  a  cross  furrowed  appearance,  and  a 
rough  feel,  but  it  is  scarcely  discolourad. 
The  scalp  is  also,  for  the  most  part,  covered 
with  the  same  dark,  warty-looking  eleva- 
tions as  the  neat  of  the  body.  The  face, 
hands,  groins,  axills,  flexures  of  the  elbows, 
wrisU,  knees,  and  the  soles  of  the  feet,  are 
free  from  the  diseased  appearance.  On  no 
part  is  there  any  redness  of  the  skin,  or 
pain,  or  heat,  or  itching.  There  are  cica- 
trices from  small  abscesses  on  various  parti 
of  the  body :  the  lips  are  red  and  cracked  ; 
the  tongue  is  furred,  and  red  at  the  apex, 
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bvt  it  is- moist,  and  the  pspilln  are  promi- 
nent. The  breath  is  oflenaive.  He  has 
BO  appetite.  The  abdomen  is  fiee  from 
pain  even  on  pressnre,  and  it  is  not  tmnid. 
Tlie  bowels  are  regular.  He  has  no  symp- 
toms of  hepatic  derangement.  The  respira- 
tory organs,  and  also  those  of  circulation, 
are  quite  natural.  The  pulse  is  80,  soft, 
and  compressible.  He  has  passed  only 
three  ounces  of  urine  in  twelve  honrii ;  it  is 
high  coloured,  neutral,  of  a  sp.  gr.  1*0^, 
and  rather  turbid,  but  it  i»  cleared  by  heat  : 
it  contains  globules,  ap|)arently  fst  globules 
and  epithelium  scales,  when  it  is  examined 
nnder  the  microscope.  He  has  not  been 
mder  any  medical  treatment  previous  lo  his 
admission  into  the  hospital. 

He  was  ordered  to  have  the  scalp  shaved, 
to  have  a  warm  bath,  and  to  take  a  four- 
grain  calomel  pill  immediately,  and  an  open- 
ing draught  two  hours  afterwards,  and  after 
the  operation  of  this  the  following  medi- 
cine:— 
R   Pil.   Hydrargyri,   gr.  j. ;   Antimonii 

Potassio    Tartratis,   gr.  j. ;     Extract! 

Conii,   gr.  ij.  ft,     Pilula  8va   quaque 

bora  sumenda. 
Iji  Liquoris   PotassK,  lf[xx. ;   Solutionis 

Arsenicalis,   tY[v.  ;  Tincture   Cantha- 

ridis,  ll\z. ;   Decocti  Rumicis  Obtusi- 

foKi,   3ij*  ^*   Haust.  ter  quotidie  su- 

mendos. 

June  4th. — ^The  urine  still  the  same ; 
the  bowels  are  open ;  the  general  appear- 
•ace  is  already  somewhat  improved.  The 
medicine  to  be  continued. 

6th. — The  legs  and  the  arms  are  much 
cleaner  looking,  and,  where  the  scales  are 
removed,  the  cuticle  is  hard^dry,  and  white. 
The  bowels  are  regular ;  the  urine  measures 
12  OS.  in  the  twenty- four  hours ;  its  sp.  gr. 
is  1*016.  A  slightly  floccnlent  cloud  floats 
in  it,  but  it  is  free  frjm  Cat  globules.  The 
tongue  is  slightly  furred.  The  scalp  not  at 
all  improved.     The  medidae  to  be  oon- 


8th. — The  general  health  improved. 
dSie  legs  and  arms  are  muoh  better.  The 
deT.Ttiona  on  the  scapulae  are  rather  darker. 
The  bowels  are  regular ;  the  urine  still  the 
nnanc  in  quantity,  but  it  is  pale  and  cloudy. 
Hie  medicine  to  be  continued. 

Dr.  Thomson  observed,  so  little  vma 
kBowB  either  of  the  predisposing  or  the  ez- 
oiting  caoeet  of  this  singular  disease,  that 
^  history  of  the  previom  and  general 
habits  of  the  patient  were  of  the  utmost  ian- 
portance.  In  this  case  the  general  condi- 
tion of  the  habit  was  that  of  debility,  m«ft 
probably  arising  from  the  poor  and  scanty 
lood,  as  well  as  the  external  deleterious  in- 
fluences, which  from  the  locality  of  the  W- 
tient  acted  upon  the  constitution,  and  more 
JMrticularly  upon  the  ikJn.    This  form  o( 


the  disease  was  that  wfaieh  Dr.  Thomson 
ventured  to  call  ichihyotU  fortuita^  as  it  is 
not  hereditary,  and  might  occur  in  children 
of  the  most  healthy  parents.  There  was 
another  form  of  ichthyosis,  which,  according 
to  Bateman  and  Willan,  appeared  in  early 
infancy ;  namely,  ichthyons  inHota,  and 
which  was  always  hereditary.  The  account 
of  the  general  good  health  of  the  patient 
was  not  to  be  altogether  relied  upon ;  for 
he  must  have  been  always  strumous,  and 
the  confinement  consequent  upon  the  acci- 
dent he  met  with  six  years  ago  would  have 
called  forth  the  glandular  disease,  under 
which  he  was  now  suflfcring.  No  informa- 
tion was  here  obtained  of  the  origin  of  the 
present  attack,  nor  whether  it  was  preceded 
by  any  constitutional  disturbance.  The 
disease  was  sometimes  usberej  in  by  head- 
ache, cold  feet,  flushed  face,  and  disordered 
bowels.  A  mild  form  of  it  was  not  uncom- 
monly seen  in  strumous  children,  having  a 
high  colour,  and  a  thin  clear  skin ;  and  in 
these  cases  it  often  only  amounted  to  a 
mere  partial  roughness  of  the  skin.  The 
parts  of  the  body  mentioned  in  the  report^ 
as  being  free  from  the  disease,  were  those 
most  commonly  unaffected,  and  the  fitost 
perspirable  parts.  Its  absence  there  seemed 
to  demonstrate  that  a  great  deal  might  de- 
pend upon  defective  action  of  the  capilla- 
ries of  the  skin.  The  scalp  was  seldom 
affected,  although  it  was  particularly  so  in 
this  case.  The  roughness  undoubtedly  de- 
pended upon  elongated  diseased  papillae, 
but  the  real  seat  of  the  disease  was  the  ex- 
terior layer  of  the  cutis  vera,  that  which  se- 
cretes the  epidermis.  It  might  be  asked, 
was  it  the  result  of  increased  or  diminished 
action  in  the  capillaries  ?  This  was  an  ex- 
tremely difficult  query  to  answer,  for  in- 
creased action  might  produce  a  hasty  and 
imperfoet  secretion,  but  not  such  as  favours 
this  disease ;  and  a  retarded  secretion  might 
exist  without  the  formation  of  such  diseased 
papillae.  We  find  that  the  mo8tpers|)irable 
parts  of  the  skin  are  fVee  from  eruption, 
and  in  these  the  capillary  action  was  the 
most  a^ve.  Whait  the  red  nature  of  the 
action,  however,  might  be,  had  yet  to  be 
determined  ;  and  until  that  was  clearly  es- 
tablished, we  could  not  hope  to  treat  the 
disease  on  fixed  principles.  Tlie  cuticular 
elevations  can  scarcely  be  called  an  erup- 
tion, since  they  are  merely  diseased  papille. 
They  are  removable  by  maceration,  because 
they  possess  little  or  no  vitality,  and  the 
homy  part  may  be  considered  as  the  old  pa- 
pillse  pushed  outwards  by  the  last  formed 
beneaih  them. 

Dr.  Thomson  considerfed  that  in  the 
treatment  of  this  case  there  were  three  indi- 
cations to  be  fulfilled.  First,  to  augment 
the  action  of  the  capillary  vessels  of  the 
skin.     Secondly,  to  improve  the  secretions 
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Rmptured  Chordm  T^mdin»m  qf  ike  Mitral 
Vahft. 

Dr.  Charles  Bell  exhibited  a  apecimen  of 
rupture  of  the  ebord»  tendinev  of  the  naitral 
Talve,  in  which  the  raptured  ends  of  the 
tendons  were  expanded  into  tubers  of  lymph 
and  calcareous  deposit  of  the  sixe  of  lupin 
seeds. 

There  was  Tery  slight  beading  on  the  edge 
of  this  valve,  acd  oo  the  chorda  next  to  the 
ruptured  tendon,  which  rendered  it  probable 
that  the  part  where  ruptore  had  taken  place 
had  been  similarly  affected.  The  heart  was 
enlai^ged,  but  otherwise  perfectly  healthy, 
and  was  wholly  without  sigus  of  recent 
inflammation. 

The  girl,  st.  24,  had  suffered  from  acute 
rheumatism  four  years  ago,  and  the  recoTery 
appeared  complete. 

In  September  last  she  had  catarrh,  and 
the  che^t  was  carefully  examined.  She  was 
then  chlorotie,  and  subject  to  occasional  fits 
of  palpitation  of  the  heart,  but  no  bellows- 
Burmur  existed. 

In  March,  without  any  relapse  of  rheu- 
matism, the  palpitation  suddenly  increased, 
with  pain  and  extreme  breathlessoess,  so 
that*  she  was  obliged  to  leave  her  work. 
The  impulse  of  the  heart  was  found  violent 
and  rapid,  and  a  very  loud  roaring  bellows 
sound  proceeded  from  the  mitral  valve. 
She  experienced  little  relief  from  treatment, 
but  while  under  the  influence  of  calomel  ani 
opium  she  voided  a  large  t«nia  (solium). 
She  died  dropsical  on  the  28th  of  ApriL 

Dr.  Bell  attributed  the  rupture  here  to 
the  sympathetic  palpitation  produced  by  the 
presence  of  tapeworm  in  the  intestines, 
acting  on  a  heart  previously  enfeebled  by 
inflammation  of  ancient  date ;  and  he  con- 
sidered the  case  important  as  showing  how 
extremely  guarded  prognosis  ought  to  be  in 
all  cases  of  endocarditis,  even  where  the 
disease  appears  to  have  been  most  suc« 
cessfully  combated,  and  as  proving  that  a 
lesion  to  a  valve  so  slight  as  to  Im  recog. 
nixable  by  no  sounds,  and  which  might  pos- 
sibly even  have  escaped  observatiOB  on  dis- 
section, may  yet  render  the  patient  liable  to 
the  most  distressing  and  fatal  effects  from 
mere  nervously  excited  action,  unaccom- 
panied by  iny  recurrence  of  acute  disease. 
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Rumex  obtut\foliut.  Clinical  Remarks, 
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Jambs  W ,    aged    15,    was  admitted 

into  University  College  Hospital,  under  Dt. 


Thomson,  June  2d,  1846.  He  is  of  the 
ordinary  stature ;  of  sanguine  temperament, 
slight  conformation,  and  moderately  florid 
complexion.  He  has  been  at  school,  but 
has  never  had  any  other  occupation.  Hit 
food  has  consisted  principally  of  brew!  and 
butter,  with  tea  and  potatoes.  He  baa 
seldom  had  any  meat,  or  malt  liquor,  or 
spirits.  Hu  clothmg  has  been  poor  and 
scanty.  He  has  generally  wandered  about, 
when  he  was  from  school,  without  shoes  or 
stockings.  He  has  commonly  slept  soundly 
for  eleven  hours  every  night,  and  in  a  dry 
room,  but  with  few  bed-clothei.  His  na- 
tural dispobition  is  cheerful.  He  has  al- 
ways liTed  in  London,  in  a  damp,  confined, 
dirty,  unwholesome  situation.  His  parenta 
are  alive  and  healthy ;  they  have  never  been 
affected  with  any  skin  disease,  nor  have  any 
of  their  relatives.  He  states  that  his  gene- 
ral health  has  always  been  good,  and  that  he 
has  usually  been  much  stouter  and  stronger 
than  be  is  at  present.  He  was  run  over 
about  six  years  ago,  which  confined  him  to 
bed  for  some  time,  and  soon  afterwarda 
swellings  of  the  inguinal  ghinds  appeared, 
and  ended  in  suppuration.  Since  that  time, 
he  has  suffered  from  abscesses  forming  in 
the  inguinal  glands  every  summer.  In  the 
left  groin  there  are  several  recent  eschara ; 
and  in  the  right  there  is  an  unhealthy- look- 
ing ulcer,  arising  from  an  abscess  which 
burst  about  a  fortnight  since.  He  is  sub- 
ject to  ascarides,  and  his  bowels  have  been 
irregular  in  their  action  for  some  time  past. 
About  two  yean  ago  he  observed  a  rough- 
ness of  the  skin  on  and  around  the  ankles, 
of  a  dark  colour,  but  without  pain  or  red- 
ness :  it  gradually  extended  up  the  legs, 
and  a  slighter  roughness  appeared  on  the 
body  also,  without  discoloration.  It  soon 
appeared  on  the  arms  in  greater  quantity, 
and  of  a  darker  colour  than  on  the  body. 

At  present  there  appear  elevations  of  a 
warty  character,  extending  from  the  fore, 
arm  to  the  scapula :  the  elevations  are  darker 
and  more  prominent  over  the  elbows  and  the 
scapuljB.  There  is  a  thickly  covered  warty 
appearance  also  over  the  ankles  and  the 
knees;  the  legs  and  the  thighs  appear  as  if 
covered  with  mud.  On  the  sides  of  the 
trunk,  the  back  and  the  breast,  the  cuticle 
has  a  cross  furrowed  appearance,  and  a 
rough  feel,  but  it  is  scarcely  discoloarad. 
The  scalp  is  also,  for  the  most  part,  covered 
with  the  same  dark,  warty-looking  eleva- 
tions as  the  rest  of  the  body.  The  face, 
hands,  groins,  axUlse,  flexures  of  the  elbows, 
wrisU,  knees,  and  the  soles  of  the  feet,  are 
free  from  the  diseased  appearance.  On  no 
part  is  there  any  redness  of  the  skin,  or 
pain,  or  heat,  or  itching.  There  are  cica- 
trices  from  small  abscesses  on  various  parti 
of  the  body :  the  lips  are  red  and  cracked  ; 
the  tongue  is  fteed,  and  red  at  the  apex. 
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bBt  it  is-moiBt,  and  the  papUlsB  are  promt- 
sent.  Tlie  breath  is  offenave.  He  haa 
BO  appetite.  The  abdomen  is  free  from 
pain  even  on  pressure,  and  it  is  not  tnmid. 
The  bowels  arc  regular.  He  haa  no  symp- 
toms of  hepatic  derangement.  The  respira- 
tory organs,  and  also  those  of  circnlation, 
are  qoite  natural.  The  pulse  is  80,  soft, 
and  compreaaible.  He  has  passed  only 
three  ounces  of  urine  in  twelte  hoars  ;  it  is- 
high  coloured,  neutral,  of  a  sp.  gr.  1*030, 
and  rather  turbid,  but  it  w  cleared  by  heat : 
it  contains  globules,  apparently  fat  globules 
and  epithelium  scales,  when  it  is  eiamined 
under  the  microscope.  He  has  not  been 
under  any  medical  treatment  previous  to  his 
admission  into  the  hospital. 

He  was  ordered  to  have  the  scalp  shared, 
to  have  a  warm  bath,  and  to  take  a  four- 
gndn  calomel  pill  immediately,  and  an  open- 
ing draught  two  hours  afterwards,  and  after 
the  operation  of  this  the  following  medi- 
cine I"*" 
R  Pil.  Hydrargyti,  gr.  j. ;  Antimonil 

Potassio    Tartratis,   gr.  j. ;     Extract! 

Conii,   gr.  ij.  ft     Pilula  8^   quaque 

hoTa  sumenda. 
^  Liquons  Potassee,  TTlxz. ;   Solutionis 

Arsenicalis,   XYlv,  ;  TincturK   Cantha- 

ridis,  I1\x. ;  Decocti  Rnmicis  Obturi- 

foKi,   3u*  ^-   Hanst.  ter  quotidie  su- 

mendos. 

June  4th. — ^The  urine  still  the  some; 
the  bowels  are  open ;  the  general  appear- 
ance is  already  somewhat  improved.  The 
medicine  to  be  continued. 

6th. — ^The  legs  and  the  arms  are  much 
cleaner  looking,  and,  where  the  scales  are 
removed,  the  cuticle  is  hard^dry,  and  white. 
The  bowels  are  regular ;  the  urine  maasnret 
12  OB.  in  the  twenty-four  hoars ;  ita  sp.  gr. 
is  r016.  A  slightly  floccBleut  cloud  floats 
in  it,  but  it  is  free  frjm  £st  globules.  The 
tongue  is  sHghtly  furred.  The  scalp  not  at 
all  impraved.     The  mediciBa  to  ho  oon- 


8th. — The  general  health  improved. 
llhe  legi  and  arms  are  much  better.  The 
devationa  on  the  scapule  are  rather  darker. 
The  bowels  are  regular ;  the  urine  still  the 
same  in  quantity,  but  it  is  pale  and  cloudy. 
The  medicine  to  be  continued. 

Dr.  Thomson  observed,  so  little  vms 
known  either  of  the  predisposing  or  the  ex- 
citing caoaea  of  this  singular  disease,  that 
the  history  of  the  previous  and  geveral 
habits  of  the  patient  were  of  the  vtmost  im- 
portance. In  this  case  the  general  condi- 
tion of  the  habit  was  that  of  debility,  most 
probably  arising  from  the  poor  and  scanty 
food,  as  well  as  the  eztsmal  deleterioue  in- 
fluences, which  from  the  locality  of  the  pa- 
tient acted  upon  the  constitution,  and  more 
particulariy  upon  the  skin.    This  form  of 


the  disease  was  that  whieh  Dr.  Thomson 
ventured  to  call  ichthpotin  fortuitaj  as  it  is 
not  hereditary,  and  might  occur  in  children 
of  the  most  healthy  parents.    There  was 
another  form  of  ichthyosis,  which,  according 
to  Bateman  and  Willan,  appeared  in  early 
infancy ;    namely,   iehikyoni  iftnata,    and 
which  was  always  hereditary.     The  account 
of  the  general  good  health  of  the  patient 
was  not  to  be  altogether  relied  upon ;  for 
he  must  have   been  always  strumous,  and 
the  confinement  consequent  upon  the  acci- 
dent he  met  with  six  years  ago  would  have 
called  forth  the  glandular  disease,   under 
which  he  was  now  suffering.     No  informa- 
tion was  here  obtained  of  the  origin  of  the 
present  attack,  nor  whether  it  was  preceded 
by    any  constitutional   disturbance.      The 
disease  was  sometimes  ushered  in  by  head- 
ache, eold  feet,  flushed  face,  and  disordered 
bowels.     A  mild  form  of  it  was  not  uncom- 
monly seen  in  strumous  children,  having  a 
high  colour,  and  a  thin  clear  skin ;  and  in 
these  cases    it  often  only  amounted  to  a 
mere  partial  roughness  of  the  skin.      The 
parts  of  the  body  mentioned  in  the  report^ 
as  being  free  from  the  disease,  were  those 
most  commonly   unaffected,  and  the  ftMSt 
perspirable  parts.     Its  absence  there  seemed 
to  demonstrate  that  a  great  deal  might  de- 
pend upon  defective  action  of  the  capilla- 
ries of  the  skin.     The  scalp  was  seldom 
affected,  although  it  was  particularly  so  in 
this  case.     The  roughness  undoubtedly  de- 
pended   upon  elongated  diseased   papillB, 
but  the  real  seat  of  the  disease  was  the  ex- 
terior  la3^r  of  the  cutis  vera,  that  which  se- 
cretes the  epidermis.      It  might  be  asked, 
was  it  the  resuk  of  increased  or  diminished 
action  in  the  capillaries?    This  was  an  ex- 
tremely difficult  query  to  answer,  for  in- 
creased action  might  produoe  a  hasty   and 
imperfset  secretion,  but  not  such  as  favours 
this  disease ;  and  a  retarded  secretion  might 
exist  without  the  formation  of  such  diseased 
papilhe.    We  find  that  the  most  pcrs))irable 
parts  of  the  skin  are  f^  from  eruption » 
and  in  these  the  capillary  aetion  was  the 
most  aotivor    What  the  real  nature  of  the 
action,   however,  might  be,  had  yet  to  be 
dsteraained  ;  and  until  that  was  clearly  es- 
tablished, we  could  not  hope  to  treat  the 
disease  on  fixed  principles.      The  cuticular 
elevations  can  scarcely  be  called  an  erup- 
tion, since  they  are  nwrely  diseased  papillae. 
They  are  removable  by  maceration,  because 
they  possess  little  or  no  vitality,  and  the 
horny  part  may  be  considered  as  the  old  pa- 
pille  pushed  outwards  by  the  last  formed 
beneath  them. 

Dr.  Thomson  considerfed  that  in  the 
treatment  of  this  case  there  were  three  indi- 
cations to  be  fulfilled.  First,  to  augmout 
the  action  of  the  capillary  vessels  of  the 
skin.     Secondly,  to  improve  the  secretions 
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generally;  and  thirdly,  to  aid  the  aotiea  af 
Hhe  general  treatment  ea  the  skin,  hy  topi- 
cal meau,  so  as  to  stimolate  the  tkia  tmd 
to  detach  the  diaeaaed  papiUe  firena  it.  la 
order  to  fulfil  the  first  indication,  amall 
doses  of  blue  pill  and  Urtar  emetic  were 
ordered,  as  tl^  latter  aided  the  former  in  its 
influence  on  the  cutaneous  capillanea»  and 
increased  the  perspiratory  function,  which 
was  evidently  defective  in  thia  case.  The 
arsenical  solution  and  cantharides  also, 
which  were  prescribed,  aided  this  in  a  strik- 
ing manner  ;  and  tha  decoction  of  the  mmax 
obtusifolius  was  well  adapted  as  a  vehicle  for 
these  alteratives.  Dr.  Thomson  was  first 
led  to  the  employment  of  thia  species  of 
rumez  in  the  case  of  a  lady,  who  was  aader 
the  care  of  the  late  Dr.  Jas.  Gregory  of  Edin- 
burgh, and  who  after  taking  various  altera- 
tives, and  even  being  several  times  salivated, 
jnd  also  sufiferiog  the  papillc  to  be  shaved 
off,  was  not  at  aU  benefitted. 

The  case  was  then  referred  to  Dr.  Thooa- 
aoD.  for  further  advice  ;  and,  on  oonsuking 
with  Dr.  Bateman,  various  alteratives  were 
again  employed  for  six  months;  among 
others,  tor  pills  (each  pill  coataioing  five 
graius),  ^  the  amount  of  48  in  tha  day, 
were  given  for  the  space  of  a  month,  withoot 
any  obvious  improvement.  Dr.  Thomson 
took  the  case  under  his  own  care ;  and  aflter 
employing  the  various  remedies  generally 
found  useful  in  cutaneous  afiisctions,  he  was 
at  last  accidentally  led  to  administer  the 
decoction  of  the  rumex  obiuaifoliut.  When 
this  had  been  taken  for  a  fortoight,  the 
patient  was  apparently  cured  ;  but  on 
omitting  the  medicine,  the  disease  xetunicd 
three  or  four  successive  times,  and  was  agaie 
cured  by  tlie  reemployment  of  the  riunez, 
with  the  arsenical  solution.  The  habtt  of 
disease,  however,  appeared  to  he  kept  up ; 
small  blisters  were  therefore  applied  to  the 
affected  parts  to  alter  the  diseased  action, 
and  this,  with  the  use  of  the  remedies, 
effected  a  perfect  cure.  Since  this  time  Dr. 
Thomson  has  employed  the  decoction  of  the 
mmex  in  several  cases,  and  it  has  never 
£uled  to  effect  a  perfect  cure.  After  having 
made  trial  of  the  remedies  generally  recom- 
mended in  this  disease,  and  after  employing 
the  other  rumioea,  and  even  tar,  which  is 
still  much  esteemed  by  many  practitioners, 
he  had  never  seen  permanent  benefit  derived 
from  any  other  medicine  except  the  rumez 
oilutifoliusj  which  he  thinks  might  prove 
beneficial  even  if  administered  alone;  but 
its  action  is  so  much  assisted  by  the  medi- 
cines previously  mentioned  that  it  should 
■carcely  be  relied  upon  except  in  combination 
with  them. 

On  the  continent  the  root  of  the  ruaoex 
obiu^foliua  is  employed  by  the  monks  as  a 
purgative,  and  hence  is  called  M9»k*9  rbu^ 
barb  :  but  if  it  should  purge  much,  it  would 


be  foend  to  beoflittleeaeintbiscBBeese.  It 
is  onliy  when  its  AiU  action  npon  the  kidneys 
or  the  skin  is  obtained  that  it  is  tu  be  relied 
apon.  It  OQght  therefore  to  be  admaasbered 
in  the  form  of  decoction  ;  not  in  that  of 
powder.  The  sccoad  indtcatioB  is  to  be 
fulfilled  by  generoes  diet;  and  here  milk 
would  be  found  to  answer  well :  vigorow 
exercise,  sufficient  to  czette  penpirstion, 
ehottld  be  taken  in  the  opm  air.  As 
this  eannot  be  fully  carrntd  o«t  during 
a  residence  in  the  hospital,  kAtthyosis  is 
not  well  adapted  for  an  hespiteL  in 
fttl&lling  the  third  indieatien  we  ahookl 
employ  the  warm  bath,  with  friction  to 
the  siMrfaoe:  the  solphar  bath  iB  fonod  to 
be  not  more  useful  than  the  warm  bath  at 
90°,  the  chief  object  being  to  seffcen  tbe 
skin,  to  enable  it  to  throw  off  the  elevated 
papillae,  and  to  improve  the  perspiratiny 
lonetiott. 

Ttie  prognosis  in  such  eases  must  depend, 
in  a  great  measure,  upon  the  general  habit 
and  suu  of  health  of  the  patient.  If  there 
is  a  strongly  marked  strumous  diatbesu,  as 
in  this  case,  it  must  be  guarded ;  but,  if  the 
general  heakh  be  little  affected,  then  we  may 
prognosticate  a  favourabk  tormination.  la 
the  present  case  the  improvement  had  con>- 
menced,  and  Dr.  Thomsoa  did  not  denbt 
that  it  would  progress  to  a  speedy  aad  com* 
pJete  cure. 


SbtUtXiwMi  from  ^otttiuisf. 

THERAPEUTICS. 

IPECACUANHA    IX     KMETIC     DOSES,     Aft    A 

rowBiuruL     rb&toratifk     in     som 

CASES  of  exhaustion   AND   SINKING. 

In  a  recent  number  of  the  Gasette  (May  I&) 
we  published  some  cases  of  Exhaostioa  from 
Uterine  Hsmorrhage,  in  which  Mr.  Higgin* 
bottom,  of  Nottingham,  employed  ipecacn- 
anba  in  emetic  doses,  with  a  favonrable 
result;  and  we  appended  to  the  extracc  a 
remark,  that  although  the  remedy  might 
prove  beneficial  in  cases  of  heemorrhege,  we 
considered  it  to  be  by  no  means  clearly  shown 
that  emetics  and  nauseants  would  have  any 
other  than  an  injurious  action,  in  eases  where 
exhaustion  depended  upon  causes  in  which 
hwnorrhage  or  other  excessive  discharge 
had  not  been  present.  This  observatioa 
was  a  comroentAry  upon  the  foUowing  sen- 
tence in  Mr.  Higgitibottom's  remarks,  and 
was  intended  to  oppose  the  recommendatkm 
of  emetics  in  cases  of  exhaustion  generaUy, 
which  we  apprehended  that  sentence  wee 
intended  to  convey: — "The  utility  of 
ipecacuanha  in  uterine  hsemorrhage  has  been 
proved  by  Dr.  Oshom,  of  Dublin,  b«t  I  aoa 
not  aware  that  he  has  recommended  it  in 
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extreme  cases  of  exhaustion  or  sinking." 
The  work  from  which  the  above  extract  was 
made  contained  only  two  of  Mr.  Higgin- 
bottom's  cases  ;  the  author  has  since  sent  us 
the  entire  paper,  and  we  therefore  consider 
it  to  be  due  to  him  to  quote  the  remainder 
of  his  cases,  which  are  as  follow : — 

"  Bronchitis, — I  have  found  an  emetic  dose 
of  ipecacuanha  a  very  valuable  remedy  at 
that  stage  of  bronchitis  where  a  sudden,  low, 
or  sinking  state  has  come  on  with  oppression 
at  the  chest,  and  the  expectoration  difficult, 
endangering  suffocation.  Vomiting  with 
ipecacuanha  has  not  only  soon  relieved  these 
symptoms,  but  has  roused  the  whole  system, 
and  has  produced  such  a  decided  change,  as 
to  render  the  patient  convalescent  in  a  few 
days.  I  never  have  seen  the  same  good 
effects  in  such  circumstances  produced  by 
any  other  remedy.  The  two  following  cases 
are  of  that  description  :— 

"Mr.  D ,  aged  sixty,  an  innkeeper, 

of  a  gross  habit,  but  not  considered  intempe- 
rate, had  been  much  reduced  in  consequence 
of  a  n^lected  erysipelatous  inflammation  of 
the  leg  and  thigh  ;  this  had  in  some  measure 
subsided,  but  he  had  at  the  same  time  bron- 
chitis, attended  with  a  troublesome  cough, 
difficult  respiration  and  expectoration.  A 
sudden  state  of  sinking  came  on,  with  in- 
creased dyspnoea,  and  a  feeble  quick  pulse. 
I  gave  half  a  drachm  of  ipecacuanha  in  a 
little  water ;  he  vomited  at  different  times 
for  two  hours  ;  the  lowness  and  dangerous 
symptoms  were  much  relieved ;  he  had  no 
relapse  of  the  low  or  sinking  state,  and  he 
gradually  recovered  under  a  common  mild 
treatment." 

"Mrs.  C ,  aged  seventy-eight,  had  an 

attack  of  the  prevailing  influenza;  saline 
aperients,  with  diaphoretic  and  expectorant 
medicines,  had  been  given  for  about  five  days, 
when  a  low  sinking  state  came  on,  with  diffi- 
culty of  breathing.  I  was  inclined  to  give 
an  emetic  of  ipecacuanha  as  the  most  pro- 
bable remedy  to  afford  relief.  I  named  it 
to  her  daughter,  fearing  the  old  lady  would 
object  to  it.  I  was  glad  to  find  my  patient 
would  take  it ;  and  I  may  here  mention  the 
favourable  idea  patients  sometimes  have  of 
an  emetic,  imagining  that  vomiting  enables 
them  to  throw  up  the  phlegm.  I  gave  her 
half  a  drachm  dose  of  ipecacuanha,  which 
had  the  desired  effect  of  completely  relieving 
her.  1  was  only  required  to  visit  my  patient 
for  five  more  days,  she  being  then  quite 
convalescent." 

The  following  observation  in  Dr.  John- 
son's Review,  p.  492,  April,  1844,  is  cor- 
roborated  by  the  above  case,  and  I  have  no 
doubt  will  hold  good  in  a  variety  of  diseases, 
both  in  the  commencement  and  in  the  sinking 
stage  of  the  disease : — "  The  use  of  emetics 
(I  would  say  ipecacuanha,  from  the  great 
safety  of  its  operation)  is  far  too  much  ne- 


glected in  the  present  day,  and  most  prac- 
titioners are  unnecessarily  timid  about  using 
them  to  old  patients ;  a  single  emetic  will 
often  effect  more  good  in  the  course  of  a 
day  or  two,  than  other  remedies  in  a  week 
or  two." 

Case  qf  suspended  animation. — I  was 
called  about  ten  p.m.,  to  visit  Miss  S— ^, 
aged  eighteen.  The  messenger,  her  sister, 
informed  me  that  she  was  afraid  she  was 
dying.  I  saw  her  in  about  ten  minutes: 
my  first  impression  was  that  she  had  taken 
pobon,  until  assured  of  the  contrary  by  her 
mother.  She  appeared  in  a  state  of  as- 
phyxia. Her  extremities  were  cold,  face 
livid  and  swollen,  or  the  appearance  of  being 
puffed  up ;  no  pulsation  at  all  perceptible  in 
either  wrist ;  her  mouth  was  open,  and  her 
lower  jaw  fallen  ;  indeed,  she  appeared  to 
be  dead.  I  ordered  her  feet  and  legs  to  be 
fomented  directly  with  hot  water  by  means 
of  flannel,  and  a  hot  oven -shelf,  inclosed  in 
flannel,  to  be  placed  under  the  legs.  I 
poured  down  her  throat  half  a  drachm  of 
ipecacuanha  in  water — for  she  was  incapable 
of  swallowing — then  I  rubbed  very  freely 
the  whole  length  of  the  spine  with  the 
acetum  cantharides.  The  emetic  not  operat- 
ing in  a  few  minutes,  I  gave  aoether  half 
drachm  of  ipecacuanha,  and  shortly  after 
there  was  a  convulsive  motion  of  the  dia- 
phragm,  followed  by  vomiting:  she  ejected 
some  very  thick  slimy  mucus.  On  still 
rubbing  the  blistering  vinegar  along  the 
spine,  she  gave  signs  of  uneasiness  in  her 
countenance,  and  expressed  her  pain  by 
saying  * '  O ! "  I  remained  with  her  until  after 
midnight.  Before  I  left  her,  she  had  become 
generally  warm  throughout  her  body,  and 
could  speak  in  a  very  low  voice,  but  there 
was  no  pulsation  in  either  wrist.  I  prescribed 
a  mixture  with  aromatic  confection  and  cam- 
phor mixture,  to  be  given  every  hour,  and  a 
little  gruel,  or  other  light  nourishment, 
occasionally.  I  left  particular  directions  to 
send  for  me  if  she  had  any  unfavourable 
change.  The  following  morning  she  was 
quite  recovered,  but  very  feeble;  she  had 
no  recollection  of  her  illness,  and  could  give 
no  account  of  the  cause.  She  had  been 
sewing  during  the  evening,  sitting  with  her 
back  to  the  fire,  had  only  a  potato  for  sup- 
per, and  on  going  out  of  doors  into  the  yard, 
she  became  suddenly  chill  and  faint,  com- 
plained of  pain  between  her  shoulders,  and 
felt  very  ill  indeed.  She  then  Went  to  bed 
and  became  sick,  and  vomited  a  little  watery 
fluid,  and  said  she  was  going  to  die.  A 
sudden  swelling  of  the  face  came  on,  suc- 
ceeded by  a  convulsive  motion  and  stretch- 
ing of  the  whole  body ;  then  followed  the 
state  in  which  I  found  her.  No  further 
medical  treatment  was  required  but  an  occa- 
sional aperient ;  the  swelling  of  the  face  was 
several  days  in  subsiding. 
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Smiling  during  the  Puerperal  State, —  | 

Mrs.  B ,  aged  23  years,  very  delicate, 

tnd  pale  comptezion.  I  attendee!  ber  in  her 
first  labour  on  the  12tbof  Marcb  alt.,  which 
was  very  protracted  and  severe,  and  being 
atUcked  with  puerperal  convuUions,  1  had 
to  take  about  twenty  ounces  of  blood  from 
the  arm,  and  found  ic  necessary  to  perform 
embryotomy.  She  was  ezc^ingly  low 
afterwards,  but  gradually  recovered  for 
about  eight  or  nine  days,  requiring  no  other 
medical  treatment  than  mild  aperients  and 
injections.  About  the  ninth  day  she  com- 
plained of  severe  pains  In  the  course  of  the 
colon,  particularly  at  the  caput  coli  and  the 
aigtnoid  flexure.  Mustard  plasters  were 
applied,  and  active  purgatives,  with  benefit, 
but  a  continued  vomiting  came  on,  attended 
with  considerable  lowness.  Dr.  Hutchinson 
was  called  in  to  visit  her  with  me.  Injec- 
tions of  half  a  pint  of  beef-broth  with  half 
an  ounce  of  spirit  of  turpentine  were  ad- 
ministered every  four  hours;  a  common 
blister  of  cantharides  was  applied  to  the 
scrobiculus  cordis;  plain  gruel  or  other 
light  nutriment  was  given,  as  most  likely  to 
remain  on  the  stomach.  The  vontiting  still 
continued ;  the  turpentine  injections  occa- 
sioned mcfeh  pain  after  they  were  adminis- 
tered, and  there  was  a  very  alarming  in- 
crease of  exhaustion  and  sinking. 

In  this  case  it  occurred  to  me  that  an 
emetic  dose  of  ipecacuanha  was  the  most 
probable  remedy  to  rally  the  sinking  powers, 
and  with  the  concurrence  of  Dr.  Hutchinson, 
1  gave  half  a  drachm,  and  remained  with  her 
during  its  operation.  A  fuller  vomiting  was 
induced  than  I  could  have  expected, 
although  it  was  small  in  quantity  ;  yet  it 
occurred  to  me  that  the  natural  effort  had 
long  been  exerted  in  vain  to  accomplish 
what  the  ipecacuanha  directly  effected — that 
of  completely  emptying  the  stomach.  I 
remained  with  my  patient  an  hour,  and  left 
her  somewhat  better.  After  I  had  gone 
she  turned  herself  on  her  left  side,  and  re- 
mained so  still  for  several  hours  as  to  alarm 
her  husband,  who  sent  for  me  directly,  fear- 
ing she  was  dying.  I  found  her  pulse  much 
improved ;  she  was  still  lying  on  her  left 
nde  ;  the  sickness  had  abated.  A  little 
plain  gruel  was  given,  and  a  half  pint  injec- 
tion, with  equal  parts  of  milk  and  gruel, 
was  administered  every  four  hours.  A 
alight  vomiting  came  on  after  this  time,  but 
did  not  continue ;  her  appetite  improved  so 
much  that  there  was  a  difficulty  in  restrain- 
ing her  from  taking  improper  food,  such  as 
beef-steak,  ace.  Her  stomach  was  dis- 
ordered twice  during  her  recovery  from  this 
cause,  so  as  to  require  two  emetics  of  ipeca- 
cuanha, which  were  given  with  advantage. 
The  patient  fully  recovered,  and  is  now  in 
her  usual  health. 

I  was  impressed  in  the  above  case,  not 


only  with  the  great  value  of  the  ipecacoanha, 
but  also  with  the  benefit  arising  from  the 
clysters,  in  conveying  nourishment  to  the 
system  when  in  an  ansmiated  state,  aad 
when  food  could  not  be  received  or  retained 
in  the  stomach;  indeed,  I  have  often 
thought,  from  the  great  absorbent  power  of 
the  colon,  that- clysters  might  supersede  the 
necessity  of  transfusion,  having  this  advan- 
tage— the  perfect  safety  sod  facility  of  the 
operation. 
May  29th,  1845. 

Remarks. — We  apprehend  that  three  of 
the  above  cases  cannot  be  fairly  considered 
as  instances  of  exhaustion  prof>erly  so  called. 
In  the  first  two,  the  sinking  depended  upon 
accumulation  of  secretion  in  the  bronchial 
tubes.  Death  was  threatened  by  asphyxia, 
not  by  collapse ;  and  the  emetic  acted  upon 
the  ordinary  principle,  that  vomiting  always 
has  a  tendency  to  promote  expectoration,  in 
cases  of  bronchitis  attended  with  profuse 
secretion.  In  the  third  case,  the  asphyxia 
seems  to  have  depended  upon  the  presence 
of  offending  matters  in  the  stomach,  and 
the  recovery  does  not  appear  to  have  been 
I  wholly  attributable  to  the  action  of  the 
emetic.  Mr.  Higginbottom  has  certainly 
proved  that  emetics  may  be  beneficially  em- 
ployed in  some  instances  of  exhaustion,  but 
we  are  still  of  opinion  that  they  cannot  be 
generally  employed  in  cases  of  sinking. 
We  now  believe  that  the  observations  of  the 
author  were  not  intended  to  convey  the 
latter  meaning,  but  the  sentence  which  we 
have  quoted  led  us  to  conceive  that  they 
were. — Ed.  Gaz. 


SURGERY. 

BMPLOYIIKNT  OF  CARDED  WOOL    IN   CASKS 

OF  SENILE  GANGRENE, 

BY  SIR  BENJAMIN  BRODIE. 

Some  few  years  ago,  I  was  in  consultation 
with  the  late  Mr.  Vance,  of  Sackville  Street. 
He  had  been  surgeon  for  many  years  to 
Greenwich  Hospital.  Being  always  anxious 
to  obtain  what  information  I  can  from 
others,  I  observed  to  him :  "  You  must 
have  seen,  among  the  old  men  at  Green- 
wich, a  great  number  of  cases  of  mortifica- 
tion of  the  toes.  What  have  you  found,  on 
the  whole,  to  be  the  best  local  treatment  ? 
He  answered,  that  he  had  found  nothing  to 
answer  so  well  as  wrapping  up  the  parts  in 
carded  vrool.  I  did  not  understand  from  him 
whether  he  wrapped  up  merely  the  foot  or 
leg,  or  the  whole  limb  ;  but  he  added,  that 
be  usually  left  it  on  for  many  days  at  a  time. 
It  struck  mc  that  this  was  a  very  reasonable 
kind  of  practice.*  Wool  is  a  very  bad  con- 
ductor of  heat,  and,  wrapped  round  a 
limb,  it  must  keep  it  of  very  uniform  tern- 
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ywituPB,  tod  At  any  rate,  save,  in  a  great 
^Bgntt  to  tha  ooutitiitioB  the  apense  aod 
treoUe  of  i^eoeratiqf  animal  beat.  Soon 
afterwards,  I  had  an  •pportonity  of  adopt- 
ing Mr.  VaDoe'a  mods  of  treatment.  I  had 
been  poulticing  a  foot  as  nsoal,  and  the  dis- 
ease was  going  on,  apreadiog  from  one  toe 
to  anothei',  and  op  the  foot.  Carded  wool 
is  so  prepared  that  it  maj  be  drawn  oat  into 
long  flakes  several  feet  in  length,  and  in 
thoe  I  wrapped  up  the  foot ;  and  then, 
thinking  that  I  had  better  proceed  further,  I 
wrapped  up  the  leg,  and  the  thigh  aUo,  as 
higb  as  the  middle  of  the  thigh.  I  applied 
U  rather  loosely,  one  flake  over  another, 
imtii  the  limb  appeared  to  be  three  or  four 
times  more  balky  than  it  was  in  its  natural 
state.  The  result  was  excellent.  The  mor- 
tification never  spresd  from  the  time  that 
the  wool  was  applied,  and  the  patient  re- 
covered. I  have  employed  the  same  local 
treatment  since,  in  many  other  cases ;  and, 
elthoagh,  of  coi:ne,  it  would  be  absurd  to 
lepresent  it  as  always  successful,  yet  I  am 
bowid  to  say,  that  it  has  produced  much 
better  results  than  any  other  whdi  1  have 
ever  employed.  —  Lecture§  on  Pmthology 
wmd  Surgerp, 

TOXICOLOGY. 

OXAUC    ACID    IK    THB    RHUBARB    OR    FIE 
PLANT. 

A  FAMILY  of  four  persons,  in  this  city,  re- 
oeotly,  after  eating  very  freely  of  tbe  leaves  of 
the  domestic  rhubarb  or  pie  plant,  boiled, 
and  served  as  *' greens,'*  were  all  of  them, 
ebortly  after,  seixed  with  severe  vomiting. 
In  one  of  the  persous  it  was  followed  by 
gastritis.  The  others  recovered  directly 
after  the  vomiting.  We  have  occasionally 
seen  notices  in  the  newspapers  of  this  plant 
producing;  noxious  effiocts. — BuftUo  Medical 
Journal,  No.  1. 

In  the  second  number  of  the  same  journal, 
there  is  an  analysis  of  the  rhubarb  plant,  by 
Lieutenant  Long,  U.  H.  Army  M.D. 
From  this  it  appears  that  one  of  the  smallest 
bundles  in  the  market,  weighing  about  one 
po«nd,  contains  24J  grs.  of  oxalic  acid. 
'*The  minimum  fatal  dose  of  the  crys- 
taUised  acid  on  record  in  standard  works  is 
half  a  drachm  (half  an  ounce  ?)  but  it  would 
doubtlefls  be  unsafe  to  take  a  much  smaller 
dose  than  this  of  the  acid  in  a  free  state. 
'Yet,  as  the  diluted  acid  is  regarded  and 
used  as  a  safe  refrigerant  in  fevers,  and  as  a 
portion  of  it  exists  in  the  pie  plant,  in  com- 
oinatien  with  lime,  and  is  therefore  inert, 
it  would  seem  hardly  probable  that  any 
Meterious  effects  would  result  from  the  use 
of  the  plant.''  In  one  experiment.  Dr. 
Long  us.  d  the  petioles  or  stalks,  and  in  the 
Other  both  the  stalks  snd  the  leaf,  without 
any  appreciable  diflerence  in  the  result. 


These  resulU  are  certainly  curious,  and 
we  hope  they  will  induce  further  inquiry. 
So  far  as  the  root  of  rhubarb  has  been  exa- 
mined, it  would  not  seem  to  contain  any 
free  oxalic  acid,  but  oxalate  of  lime,  varying, 
according  to  the  different  localities  pro- 
ducing it,  from  11  to  35  or  40  per 
cent.  (See  Christison's  Dispensatory,  Art» 
Rheum,) — American  Journal  qf  the  MedU 
cal  Sciences. 


iSottt^funt^tntt. 


MARKFBODUCED  ST  THB  UKBILICAL  C0R]> 
DURING  DELIVERY. 

Sir, — In  your  number  for  Friday,  March 
12,  is  a  case  communicated  by  Mr.  Poster,, 
of  Gadshill,  Isle  of  Wight,  where  marka  of 
an  indelible  character  had  been  produced  by 
pressure  of  the  funis  on  the  neck  of  the 
child. 

I  quite  agree  with  Mr.  Foster  that  cases 
of  this  description  occurring  under  sus- 
picious, or  even  questionable  circumstances, 
might  seriously  compromise  the  life  of  aa 
innocent  person,  aud  I  am  led  to  this  belief 
by  the  instance  which  I  beg  to  subjoin. 

In  November  last  I  was  called  to  a  lady, 
out  of  the  town,  in  labour  with  her  second 
child ;  and,  as  I  had  attended  her  with  the 
first,  I  did  not  hesitate  to  say,  on  finding 
the  presentation  natural,  and  the  os  uteri 
well  dilated,  that  she  would  soon  be  out  of 
her  trouble.  I  was,  however,  much  sur- 
prised to  find  that  hour  after  hour  made  no 
alteration,  and  that  the  head  did  not  advance, 
although  the  uterine  contractions  were 
regular  and  forcible.  I  made  a  careful 
examination  with  a  view  to  ascertain  the 
cause  of  the  arrest,  and  found  that  the  funit 
was  so  tight  round  the  neck  of  the  child  that 
I  could  not  pass  my  finger  under  it ;  there 
was  no  pulsation,  and  I  proceeded  at  once 
with  the  best  means  at  my  disposal  to  past 
a  ligature  under  the  cord,  and  having  suc- 
ceeded, I  divided  the  cord  with  a  pair  of 
crooked  scissors,  aud  the  child  was  instantly 
expelled. 

The  indentation  in  the  neck  was  really  r 
deep  groove,  and  appeared  to  me  so  discre- 
pant with  the  cause,  tliat  I  fear,  had  I  beca 
called  on  to  give  an  opinion  in  such  a  case, 
before  a  coroner's  jury,  I  might  have  jeopar- 
dised the  life  of  the  mother. 

A  medical  friend  went  to   see  the  child, 
at  my  request,  on  the  following   day,  and 
the  impression  on  his  mind  was  that  it  had 
been  strangled  with  a  rope.     I  ought  to  state 
that  the  funis  was  the  shortest  I  ever  saw. 
Your  obedient  servant, 
David  Price,  F.L.S. 
Margate,  June  23, 184<. 
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king's  college  hospitax. 

On  Saturday  last  a  meeting  was  held  in  the 
aew  hall  at  King's  College,  for  the  pnrpose 
of  providing  a  larger  hospital  than  that  now 
in  existence  in  connexion  with  the  college, 
and  for  relieyiog  from  the  responsibilities 
which  they  had  incurred  the  medical  officers, 
who  had  purchased  a  site  for  the  new  build- 
ing in  the  neighbourhood. 

We  extract  the  following  from  a  statement 
read  by  the  Rev,  Mr.  Biggs,  chaplain  to  the 
bospitai : — 

**  In  1839  Khig^s  College  Hospital  was 
founded  to  supply  a  want  long  felt  in  the 
nedtcal  department  of  King's  College, — 
namely,  that  of  a  field  for  enforcing  practi- 
eally  the  lessons  of  medical  and  surgical 
science  taught  at  the  college. 

*'  As  the  number  of  beds  is  limited  to  120 
by  the  sixe  of  the  building,  the  number  of 
in-patients  varies  but  little  from  year  to 
year.  But  the  estimation  in  which  the  hos- 
pital is  held  by  the  poor,  is  best  shown  by 
the  great  increase  in  the  number  of  out- 
patients, who  are  not  restricted  in  their  ap- 
l^cations  even  by  the  necessity  of  having  a 
■abscriber's  letter.  The  numbers  of  the 
oat-patients  stand  thus : — 


1840 

.  4,056 

1841 

.  8,214 

1842 

.  U,IS8 

1843 

.  11.643 

1844 

.  12,585 

1845 

.  15,933 

*•  It  has  become  a  matter  of  urgent  ne- 
eesrity  to  provide  a  larger  hospital.  A  large 
piece  of  ground  in  the  immediate  neighbour- 
hood has  been  purchased  through  the  assis- 
tance of  four  of  the  medical  officers,  who 
have  made  themselves  responsible  for  the 
purchase- money, — namely,  between  ^3,000 
md  ;^4,000.  The  total  amount  of  sub- 
icriptions  announced  reached  the  sum  of 
£2fb00.**— Abridged  from  the  Times. 

BATHS  AND  WA8HH0USBS  BILL. 

The  bill  to  promote  the  voluntary  establish- 
XBont  of  public  baths  and  wasbbouses  in 
boroughs  and  parishes  in  BUigland  and  Wales, 
was  read  a  first  time  in  theUouse  of  Commons 
on  Monday  night.  It  contains  ibrty-three 
elaases,  with tivoschedules  annexed.  Thepre- 
omble  of  this  oteasure  very  clearly  declares  its 
object,  namely,  '*  that  it  is  desirable,  with 
a  view  to  the  promotaon  of  the  health,  com- 
fort, and  welfafB  of  tho  inhabitants  of  towns 
and  popoioos  districts,  to  faiaAitate  tho 
nt  tikerein  of  public  baths  and 


bonaes,  and  public  opsn  bathing  places." 
With  respect  to  boroughs,  it  is  proposed 
that  the  measure  may  be  adopted  by  the 
coinncil  thereof,  and  the  expenses  to  be  paid 
oat  of  the  borough  fund,  to  which  fund  the 
income  derived  from  the  baths  and  wash- 
bouses  is  to  be  paid.  As  to  parishes,  on 
^e  requisition  of  ten  ratepayers,  the  church- 
wardens may  convene  a  vntry  meeting,  and 
the  act  may  be  adopted  by  tvo-thirds  of  the 
vestry,  and  commissioners  splinted  by  the 
▼estry  to  carry  the  same  into  operation,  of 
wbom  one-third  shall  go  out  of  ofhce  yeirly. 
Tbe  expenses  of  baths  and  washhouaes  are 
to  be  raised  out  of  the  poor's  rate.  There 
is  a  provision  to  authorise  the  sale  of  baths, 
&c.  after  seven  years,  when  they  are  un- 
ndx^mrjt  of  too  expensive  to  be  kept  up. 
By  the  schedule  (B)  the  maximum  charge 
to  the  labouring  classes  is  to  be  one  penny 
for  a  cold  bath,  with  a  clean  towel,  and 
2d.  for  a  warm  bath,  and  in  open  bathing 
places,  the  charge  per  head  is  to  be  one- 
halfpenny. — Timet. 

Momn  CASKS  or  poisonino. 
Many  rumours  have  recently  prevailed  in 
the  vicinity  of  Norwich  relative  to  the  death 
of  a  young  woman,  named  Maria  Read,  who 
died  about  a  month  ago  in  the  above  city. 
It  appears  that  a  few  days  previous  to  her 
decease  she  came  from  Yarmouth  to  reside 
with  her  father  and  mother,  when  she  was 
taken  ill  with  a  violent  sickness  on  a  Friday 
evening,  and  early  on  tbe  following  morning 
expired,  a  medical  gentleman,  named  Coleby, 
being  in  attendance  upon  her  just  before  she 
breathed  her  last.  There  were  at  the  time 
some  doubts  as  to  the  cause  of  death,  and 
an  inquest  was  held  npon  the  body,  M  no 
pott-morlem  exmmimUion  took  place,  and 
tbe  jnry  agreed  to  a  verdict  of  ^  Died  by 
the  visitation  of  God.''  Owing,  however, 
to  tbe  many  snspicious  reporto  that  have 
been  since  dreulatcd,  the  body  on  Friday 
night  was  exhumed,  and  the  contents  of  the 
stomach  submitted  to  Mr.  Firth,  the  sur- 
geon who  investigated  the  recent  cases  of 
poisoning  at  Happisburgh,  for  eiamination. 
It  is  stated  that  the  presence  of  arsenic  has 
been  detected  in  the  body.  No  doubt,  when 
the  examination  is  completed,  and  the  evi« 
dence  in  a  more  perfect  state,  the  city  coro- 
ner will  re- open  tbe  inquiry  into  the  cause 
of  death.  At  present  the  case  is  involved  in 
complete  mystery. 

*«*  This  case,  abridged  from  a  report  m. 
the  Globe^  furnishes  an  additional  proof  that 
the  crime  of  secret  poisoning  is  encouraged 
not  so  much  by  the  infirequeucy  of  inquests, 
as  Sir  James  Graham  alleges,  as  by  the  vair 
oareless  manner  in  which  they  are  coadacted. 
The  verdict  of  "  Died  by  tbe  Visitation  of 
God"  assigns  no  cause  of  death,  and  leaves 
the  case  exactly  where  it  stood,  t.  e.  to  turn 
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out  one  of  poisoning,  or  to  be  passed  over  as 
'*  nataral  death"  according  to  circumstances. 

In  connection  with  this  case  we  may  call 
attention  to  some  others  reported  in  a  late 
number  of  the  Provincial  Journal,*  in  which 
two  children  are  proved  to  have  died  from 
arsenic.  An  inquest  had  been  previously 
held  on  the  body  of  one,  and  a  verdict  of 
**/ound  dead'*  returned.  After  this  two 
other  children  died  successively  in  the  same 
family, — establishing  our  position  that  one 
undetected  case  of  poisoning  passed  over  at 
an  inquest,  almost  invariably  leads  to  the 
repetition  of  the  crime.  The  second  child, 
chiefly  on  the  representations  of  the  mother 
(the  woman  now  committed  to  take  her  trial 
for  murder),  was  certified  to  have  died  of 
**  convulsions.*'  Arsenic  was  proved,  on  an 
exhumation  of  the  bodies,  to  have  been  the 
cause  of  death  in  these  two  cases ;  and  there 
is  reason  to  believe  that  the  desire  to  pro- 
cure **  burial  club  money  '  was  the  motive 
which  led  to  the  perpetration  of  the  crime  I 

We  have  since  been  informed  of  two 
other  recent  cases,  of  poisoning  with 
arsenic  in  this  city.  In  one  the  indi- 
yidnal,  an  adult,  had  been  pronounced  to 
have  died  from  '*  cholera  ;'*  in  the  other,  a 
child,  from  '*  marasmut.'*  On  an  inspec- 
tion of  the  bodies  being  subsequently  made, 
arsenic  in  large  quantity  was  found  in  the 
stomachs  of  both  !  Such  are  the  evils  which 
must  always  attend  inquiries  into  the  causes 
of  death  in  the  absence  of  post-mortem 
examinations. 

ACTION  FOR  ALLEGED  MALAPRAXIS. 

Farrer  v.  Wildbore, 
The  following  case  was  tried  in  the  Court  of 
Exchequer  on  Saturday  last.  The  plaintiff 
brought  an  action  against  the  defendant,  a 
surgeon,  to  recover  compensation  in  damages 
for  negligence  in  the  treatment  of  a  fracture 
of  the  radius.  The  fracture  was  treated  in 
the  usual  way  by  the  defendant's  assistant ; 
but  when  the  splints  were  removed  the  ulna 
was  found,  as  it  was  stated,  displaced,  and 
this  was  ascribed  to  negligence.  Among 
the  medical  witnesses  examined  for  the 
plaintiff,  some  considered  that  the  treatment 
had  not  been  skilful.  For  the  defendant 
Mr.  Listen  and  Mr.  B.  Cooper  were  called. 
The  former  deposed  that  the  treatment  pur- 
sued had  been  quite  proper,  and  that  a  pro- 
trusion of  the  end  of  the  ulna  often  occurred 
naturally  after  a  fracture  of  the  radius.  He 
considered  that  the  plaintiff  might  use  his 
arm  quite  as  well  as  any  one  could  after  such 
an  accident.  Mr.  B.  Cooper  at  once  put  an 
end  to  the  case  by  producing  in  Court  a 
professional  gentleman  whom  he  had  attended 
for  a  similar  accident.  He  had  treated  him 
to  the  best  of  his  abilit^y  ;  and  yet  some  time 
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subsequently  to  the  removal  of  the  splints 
the  ulna  had  dropped,  and  it  was  now  a 
worse  arm  than  the  plaintiffs  I  Upon  this 
evidence  the  jury  returned  a  verdict  for 
the  defendant  without  hearing  counsel  in 
reply. 

*4t*  This  was  a  most  effectual  way  of 
stopping  an  action,  and  it  might,  we  believe, 
be  more  frequently  adopted  than  it  is  in 
these  alleged  charges  of  malapraxis,  in  which 
the  most  trivial  circumstances  are  seized 
upon  by  plaintiff  and  attorney  as  fair  legal 
grounds  for  imputing  negligence. 

THE  HARVEIAN  ORATION. 

The  Harveian  Oration  was  delivered  on 
Saturday,  the  27th  ult.,  by  Dr.  John 
Elliotson,  in  the  library  of  the  College  of 
Physicians,  in  presence  of  the  President  and 
Members  of  the  College,  and  a  large  number 
of  visitors  among  whom  we  recognised 
several  dignitaries  of  the  Church,  and  a  few 
distinguished  public  characters. 

The  orator  commenced  his  discourse  by 
reading  (in  English)  an  extract  from  a 
writing  by  Harvey,  wherein  it  is  sUted  that 
the  annual  Latin  oration  was  instituted  for 
the  purpose  of  handing  down  to  posterity 
the  names  of  the  great  medical  founders  of 
the  College,  and  of  inciting  their  successors 
to  imitate  their  good  example ;  to  cultivate 
the  science  of  medicine  by  investigation ; 
and  to  live  in  mutual  amity.  These  expres- 
sions were  employed  by  the  orator  (or,  we 
should  more  correctly  say,  the  reader)  as  the 
leading  subjects  of  his  address.  He  com- 
menc«d  by  detailing  the  most  prominent 
events  which  marked  the  lives  of  the  great 
medical  luminaries  of  England  in  the  six- 
teenth and  seventeenth  centuries,  referring 
to  their  collegiate  studies  and  their  liteiary 
labours,  as  well  as  to  the  part  which  they 
took  in  founding  and  endowing  the  Royal 
College.  Among  the  latter  of  these  worthies 
the  great  name  of  Harvey,  of  course,  re- 
ceived due  honour  from  the  orator,  who 
dwelt  very  elaborately  upon  the  history  of 
the  discovery  of  the  circulation,  and  upon 
the  opinions  which  were  entertained  by  the 
ancients  with  reference  to  the  use  of  the 
heart  and  its  appendages.  The  honest, 
steadfast,  and  laborious  character  of  the 
great  anatomist  also  recieved  due  meed  of 
praise. 

Thus  far  the  oration  was  perfectly  unob- 
jectionable, and  we  had  begun  to  hope  that 
the  orator,  as  well  as  the  authorities  of  the 
College,  had  concurred  in  the  belief  that  it 
would  be  necessary  to  exclude  altogether 
from  the  address  any  allusion  to  those  par- 
ticular subjects  of  which  the  orator  has  of 
late  years  been  so  strenuous  an  advocate. 
In  this,  however,  we  were  disappointed. 
Mesmerism,  although  not  referrc^i  to  by 
name,  formed  a  conspicuous  subject  in  the 
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■eoond  partion  of  the  address.  Fall  weight 
was  given  to  the  difficolties  that  have  at- 
.tended  the  promiilgation  of  certain  great 
trathi,  and  the  prejudices  which  have 
retarded  the  introdoction  into  practice  of 
certain  valoable  remedie8,»sach  as  the  cin- 
chona bark,  and  the  practice  of  vaccination. 
The  orator  evidently  wbhed  his  audience  to 
believe  that  they  were  in  the  present  day 
indulging  in  a  similar  prejodioe  against  the 
doctrines  of  animal  magnetism  ! 

The  oration,  which  was  unnecessarily 
long,  was  listened  to  with  attention,  although 
the  heat  of  the  room  compelled  several  of 
the  audience  to  leave  during  its  delivery. 
At  its  conclusion  the  orator  received  loud, 
but  not  general,  applause.  A  considerable 
number  of  the  members  dined  together  in 
:  the  hall  subsequently  to  the  oration.  The 
chair  was  taken  by  the  President,  and 
several  distinguished  visitora  were  present. 

HEALTH  OP  TOWNS  BILL. 

Wk  have  hitherto  declined  commenting  on 
the  clauses  of  this  Bill,  from  the  conviction 
.  that  before  its  introduction  into  Ptu-liament, 
considerable  alterations  would  be  made.  A 
bill  containing  no  less  than  three  hundred 
and  twenty-five  clauses,  affecting  the  rights 
and  privileges  of  all  the  corporate  towns  and 
boroughs  of  England  and  Wales  except 
London,  was  not  likely  to  become  an  act  of 
the  legislature  until  its  provisions  had  been 
most  thoroughly  examined  and  discussed. 
It  now  appean  that  the  suggestions  made 
and  alterations  proposed  have  been  so  nu- 
merous that,  aooordiog  to  official  informa- 
tion, the  present  bill  will  be  withdrawn,  and 
an  entirely  new  one  introduoed.  It  remains 
to  be  seen,  however,  whether  recent  minis* 
terial  changes  may  not  for  a  time  cause  a 
dday  in  the  introduction  of  this  important 
and  useful  messure. 

MEDICATED  MILK. 

We  kam  from  the  last  number  of  the 
Oaiette  Medicate  (27  Juin)  that  a  new 
Instittttion  for  the  medication  of  milk  has 
been  lately  established  at  Montroage,  near 
Fkris.  The  physicians  who  superintend  it 
propoae  to  treat  certain  classes  of  patients 
with  the  milk  of  goats  and  cows,  after  having 
placed  these  animals  on  a  system  of  medical 
treatment  adapted  to  develope  in  the  milk 
those  therapeutic  qualities  which  may  be 
requisite  for  the  treatment  of  partiealar  dis- 
eases 1  This,  we  suppose,  may  be  termed  the 
Wttik  mrs. 

HOTAL  COLLEGE  OF  CHEMISTRT. 

The  last  evening  meeting  of  the  membere  of 
this  College  for  the  present  session  was  held 
in  Hanover  Square,  on  Wednesday  last,  the 
Right  Hon.  W.  B.  Baring,  M.P.  in  the  chair. 
A  paper  by  Professor  Knapp,  '*  On  the 


Iniluenoe  of  Science  on  the  ProgrcM  of 
National  Industry,"  vras  read  by  Dr.  Gard- 
ner,  the  Secretary.  In  our  next  number  we 
propose  to  give  an  abstract  of  thb  paper, 
which  tends  to  show  the  great  losses 
annually  raitaLned  in  some  of  our  manufac- 
tures, owing  to  a  want  of  application  of 
proper  chemical  principles. 

FEENCH  SCIEKTIPIC  CONOEESE. 

The  Fkvnch  Scientific  Coogren  will  hold  its 
fonrtaeth  annual  meeting  at  Marseilles  on 
the  1st  September  next.  The  session  will 
last  ten  days.  There  will  be  six  sections 
for  the  natural  sciences — agriculture,  com- 
merce, medical  science,  history,  archso- 
logy,  literature,  education,  philology,  and 
the  physical  and  mathematical  sciences.—- 
Gas,  Mid, 

TREATMENT  OF  APHTBiB  BT  flULPHUEIC 
ACID. 

Professor  Lipfich,  of  Padua,  has  re- 
commended the  following  liniment  in  the 
treatment  of  aphthae  ; — Honey,  15  parts; 
diluted  sulphuric  add,  1  part  by  weight. 
The  ulcerated  surfaces  should  be  occasionally 
brushed  over  with  this  liniment  by  means 
of  a  camers-hair  pencil.  The  proportion 
of  sulphuric  acid  may  be  increased  if  the  case 
is  obstinate. — Gaz,  M4d,  Juin  27. 


OBITUARY. 

MR.  THOMAS. 

On  the  26th  inst.,  at  Belmont,  Torquay,  in 
the  78th  year  of  his  age,  Uonoratus  Leigh 
Thomas,  Esq.  F.R.S.  Ute  of  Leicester 
Place.  Mr.  Thomas  was,  we  believe,  the 
oldest  member  of  the  Royal  College  of 
Surgeons.  He  had  on  more  than  one  occa- 
sion occupied  the  office  of  President  of  the 
College.  For  the  last  few  years,  however, 
he  had  withdrawn  himself  entirely  from  the 
profession.  Although  not  a  man  of  shining 
ability  as  a  surgeon,  he  acquired  the  esteem 
and  respect  of  all  those  who  were  acquainted 
with  him. 

DR.  DOMVILLE. 

On  the  28th  inst.,  near  Torquay,  in  his 
68th  year,  James  Domville,  M.D.  formerly 
of  Greenwich  Hospitel,  and  Deputy  Medical 
Inspector  of  Royal  Nava^  Hospitals  and 
Fleets. 

MR.  MARSH. 

On  the  2 1  St  inst.,  at  Woolwich,  in  his  52d 
year,  Mr.  James  Marsh,  Practical  Chemist 
of  the  Royal  Arsenal,  and  many  yeara 
Chemical  Assistant  to  Professor  Faraday  at 
the  Royal  Military  Academy.  Although 
Mr.  Marah  was  not  a  member  of  the  medical 
profession,  we  think  it  only  a  fair  tribute  of 
respect  to  his  memory  to  insert  this  notice 
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in  •■¥  pages,  Mr.  Mmh  fo  wett  know*  to 
tlM  profeanoA  w  Saglani  tad  ok  te  conti. 
■eat  o  ihe  mrmXarofma  iiigcmoa» app*- 
ntM  te  the  dettetioii  of  nhrate  qwoilSties 
vtwramac  It  k  tlfcb  inaCfanart  whidi  has 
lid  to  the  importent  dbeovery  of  tke  fcet 
that  aracnic  and  antknonj  when  taken  a» 
poisons  are  absorbed  and  carried  into  all  the 
■tnictures  of  the  body.  Although  its  use  is 
now  in  a  great  measure  ropersedcd  by  other 
■tacawCT,  y«t  thia  doea  not  at  aB  fiininish 
tke  credit  due  to  Mr.  Marali  for  this 
ingeniova  applicatien  of  cbemiitry  to  twi- 
calogy. 


BIRTHS  8c  DEATHS  in  ths  Mbtkopous 
During  the  week  ending  Saturdap^  Jum  19. 
Deaths.  Aver,  of  6  frt. 
416  Mates....  493 
392    FemaJes.  475 


BiaTHS. 
Bfalct....  6C0 
Females .  689 

im 


Dkaths  IK  aiwaBBM*  Dmnicn. 

iM  te  samtar /— /UfMroTf*  2M«<ri«/«,  199. 
Vaif^Miemt  km  IMl,  1,915>10«.) 
WuT—KentiofirtOB;  Chelsea;  St.  Geoive» 

HanorerSquttre;  Westminster;  StMarun 

ia  the  Ffelds ;  St.  James  . .  (Fop.  SOI  .396)    131 
XaaTfi— St.  Maryiebene (    St.  Pancras; 

Islington;  Hackney (Pop.36M0!)    198 

Centra L— St.  Giles  and  St.  George ( Strand; 

Holbom;  Clerkenweli;  St.  Luke;  East 

London;    West  London;   the  City    of 

London  (Pop.  374,759)    124 

East— Shoreditch ;  Bethnal  Green  ;  Whiie- 

chapel ;  St.  Oerge  in  the  Bast ;  Stepney ; 

PopUr Pop.li»>947)    170 

South  — St.    Saviour;    St.   »lave ;    Ber- 

nondsey;     9t.     Oeoige.    Southwark; 

MewingtOB;  Lambeth ;  Wandsworth  and 

Claphaas ;     CamberweU  i    Retherhithe ; 

Greenwich (Popw  479^469)    29S 


Total 


806 


Caitsbs  or  Death. 

CtLA.  Wcddj  A««ng««  of  •  Spriags;  C*l. : 


All  Causes  ...., ., 

0PECTF1  E[>  CaI^SES  ............ 

1.  S§wi^e{:i^t  l^p  Ulnnfct  Bndemfc, 
Contjin^ioai)  Ci«(rfl#r# .  > 
Sporadic  Di*t9tt4t  vU- — 

9.  Droiwji  Cauc^Ft  ftc,  ^  unctr- 

taitiaest 

8.  BiAin.  Spinsi  Marrow,  Kerves, 

ud  9en««f .., 

4«  Lun^t,   and   other  Offiuu  of 

Keiplnitfon * , 

5.  HBMt  and  Blfioii-veMels  ... 

6.  Siomach,     LJyrr,    ind    other 

UrKftni  ^i  Digestion — 

7.  DisesJLf^  of  the  Kiduef ft,  lee. . . 

8.  OiUdttirtU,     I^uaaes    of    the 

Uterui,  ire ..„„,..., 

9l  RlvBnuliaiQ,  Djatawa  of  ti 
Bones.  Joiata,  Ace. .... . 

10.  Skin,  Cellular  llasue,  &€.  ... 

U.OIdA^.... 

IS.  Vkil«Qc&,  FHvatiao,  C^KI,  and 

IntenperMnet .  ^. ,....«. . 


SOS 
151 

86 
LfS 

1 
9» 


37l]»t 

"  37 
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The  foltowinfir  ia  a  oeiectteii  ef  the  number  of 
Deaths  ftom  the  most  importaat  apecial  caosca  t 


% 

MeasWft  U 

Scarlatina  17 

Hooginf^-coojirh-.  S3 

Dropsy 10 

Sadden  deaths  . .  3 


^; 


tlexy. 

[ysis. 


ConvalsMMS 


SI 


Bronchitis 93 

Pnewnoiiia 34 

Phthiaia  130 

Dia.of  Lnn(CS,3U:.    9 

Teethinir ^ 

Dis.  Stomach,  Ck.    9 
Dia.  of  Uver,  &c.  19 

Childbirth 6 

Dis.ofUtenis,&c.    2 

Rrmares.— The  total  namher  of  deaths  was 
B4  below  the  vernal  and  160  betow  the  ammal 
•TeraR.  The  deaths  fhom  Symotfc  diseases, 
with  the  eaceptioa  of  typhus  ftjrer.  were  also 
below  the  avcnufea.  In  all  the  distncts,  the 
mortality  was  below  the  averages. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer  

„         „  Thermometer* 6rS 

Self-refcistering  do.  * max.114-5  min.  49* 

„    in  the  Thames  water.    —    76*8    —    73-9 

•  Prom  13  otwerrations  daily.       ^  Son. 

Raiit,  in  inches,  0*:  sum  of  the  daily  obaer- 
valiODs  taken  at  9  a'clock. 

MeteerotogieoX.  -r-  The  mean  temperature  of 
the  week  was  ne«rtyl?«  above  t*at  of  the  mean 
temperatare  of  the  month  (96-70).  Theeatreme 
hebdomadal  range  in  the  salf-refistering  ther- 
mometer was  79'5®. 


ROYAL  COLLEGE  of  SURGEONS. 

Genikmen  mdmiittd  Membtre. 

Friday,  Jane  26.— J.  Hunt.— W.  R.  Bridgea. 
— T.  B.  PaPClMia.— W.  S.  Saunders.— H.  Stewart. 
—J.  Clarfce.— P.  Cnramins.— R.  Sandftjrd.— S.  a 
Grifitb.-W.Cock.--A.  Baith. 

APOTHECARIES'  HALL. 

Cfmtlemen  who  have  obtained  CerHficate». 

Thursday,  Jvm  25.— Walter  Yates,  Nottiag- 
ham.— Jas.  Gregory,  Sheffield.— Charles  Tipple. 


NOTICES  TO  CORRESPONDENTS. 

Mr.  J.  C.  Evans's  cases  have  beca  teceived. 

A  lecture  by  Mr.  SoUy,  and  the  communicatieaa 
of  Dr.  C.  H.  Jones  sad  Dr.  Golding  Bird,  will 
be  inserted  in  our  next  number. 

If  it  be  the  case,  as  Q  sUtes.  that  the  Royal  Col- 
lege of  Physiciams  have  granted  an  extra  license 
to  prae^w  mtiieine  on  a  tnvM  examiaatiao  aC 
leas  than  an  hour,  it  reflecU  disgrace  u|ion  tiM 
College.  We  do  not  sec  whv  licenses  to  prac- 
tise medicine  in  the  London  aistrict,  .should  be 
specially  conferred  on  those  wko  are  able  to 
pass  a  good  classical  aaaminatioo.  On  tha 
contrary,  it  appears  to  us  that  all  should  nu- 
dergo  a  strict  examination  in  their  laro/esaion, 
before  receivinr  a  diploma,  and  the  dtstinetion 
of  extra  and  intra-urbem  licenses  should  be 
abolished.  We  do  not  wish  to  specify  cases, 
but  we  could  easily  point  out  some  serioua 
nhossi  to  wliich  tmw  distinction  leads,  and 
show  thai  the  fellowship  has  taeea  conferred 
on  men  who  were  good  classical  scholars,  but 
most  ill  infbrmed  in  their  profession. 

We  have  not  been  able  to  find  the  psper  referred 
to  by  Mr.  Marks. 


HDttilon  MtW&l  eu^tttt. 
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8UB8TANCB  OF  A 

CLINICAL  LECTURE, 
Oiven  at  8L  George*s  HoipiM, 

Bt  C.«8ar  Hawkins,  Esq. 
Snigeon  to  tbe  Hospital. 

Jane  3d. 

1.  Inemreeraied  Inguinal  Hernia — SuppU' 
ration, 

2.  Strangulated  Femoral  Hernia— -Morti' 
Jteationo/bowel — Extraordinary  appear- 
aneet  qfler  death  (with  diagrams). 

Wbkn  mortificfttion  takes  place  in  ttranga- 
lated  intestinal  hernia,  witJboat  the  per- 
formance of  an  operation,  the  gangrene  of 
the  bowel  is  accompanied  bj  putrid  effusion 
into  the  sac,  with  inflammation  of  the  sac 
and  of  the  fasdn  and  cellular  membrane  and 
■kin  to  some  distance  over  it,  so  that  lymph 
sod  pus,  with  shreds  of  sloughy  snbstanoe 
in  several  layers,  are  found  under  the  skin  ; 
tbe  skin  itself  becomes  at  first  hard  and 
tbick,  and  of  a  dark  liTid  red  colour ;  the 
tumor  becomes  flaccid,  and  crepitates  when 
in  this  sloughy  condition ;  and  at  last  the 
«kin  becomes  gangrenous,  and  an  exit  is 
aflbrded  for  the  effused  fluids  and  sloughs, 
and  for  the  contents  of  the  bowel  above  the 
atrsngulation,  and  an  artificial  anus  is  esta- 
blish^. While  these  local  changes  are 
going  on  a  oorresponding  alteration  takes 
place  in  the  constitutional  condition,  and  the 
symptoms  of  strangalation  alter,  or  become 
mixed  with  those  which  usually  attend  gan- 
grene of  any  important  part ;  the  sickness 
becomes  mixed  with  hiccough,  and  there  is 
great  prostrstion  of  strength,  with  cold 
clammy  perspiration,  and  a  feeble  and 
imsgnlar  or  intermitting  pnlse,  and  the 
patient  gradually  sinks. 

Two  cases  have  recently  fallen  under  our 
notice  which  bear  upon  this  important 
sabjact,  and  are  very  curious  in  themselves, 
besides  saggestiag  many  interesting  points  of 
practice,  and  I  shall  therefore  bring  them 
under  considtration  to-day. 

Tbs  first  of  these  cases  is  that  of  James 
Harris,  61  years  of  sge,  who  was  admitted 
CO  the  6th  of  May,  with  oblique  inguinal 
bcmia,  irredadble  and  incarcerated  on  the 
right  side,  about  the  sise  of  a  goose-egg, 
situated  above  and  to  the  inner  side  of 
Poopart's  Ugaaieat ;  hard,  tender,  and  in- 
flassed ;  the  skin  thick  and  tense  to  some 
extent  over  and  around  the  tumor,  and  of  a 
dark  red  oolenr ;  with  resonance  on  percos- 
skm,  and  impulse  on  coughing.     Though 
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tender  it  is  not  painfal ;  there  is  no  vomitingt 
and  lus  bowels  were  open  this  morning,  and 
his  pnUe  is  regular. 

He  has  had  a  mpture  only  a  month,  aod 
cannot  acconnt-for  it;  he  was  not  making 
any  unusual  exertion  at  the  time,  nor  haa 
he  been  confined  to  bed  for  it,  previous  to 
his  admission.  The  rupture  was  not  re- 
tnmod  till  last  Monday,  the  4th,  (chat  is, 
two  days  before  his  admission,)  and  tea 
minutes  after  its  reduction  it  came  down 
again,  and  has  continued  so  till  the  present 
time.  An  hour's  attempt  at  reduction  wae 
made  in  tbe  morning  before  his  adoiis- 
sion,  which  has  much  inflamed  the  sac. 

Here,  then,  was  a  rupture  in  the  ingninal 
canal,  which  had  not  passed  through  the 
external  ring,  and  in  which  no  symptoms  of 
sti*angulation  existed ;  the  bowel  was  simply- 
irreducible,  if,  indeed,  it  was  quite  certain 
through  the  obscure  sense  of  touch  caused 
by  a  little  fluid,  which  appeared  to  distend 
the  sac,  that  there  was  actually  any  intestine 
within  it,  as  seemed  most  probable ;  at  any 
rate  by  itself  it  was  no  subject  for  operation 
in  its  perfectly  quiet  state.  But  then  the 
appearance  of  the  abdomen  was  very  mucb 
like  that  which  occurs  when  gangrene  has 
taken  place  in  a  liemia ;  there  was  clearly 
mnch  ceUolar  inflammation  below  the  skin» 
with  some  'fluid  in  the  sac  or  in  the  fascia 
over  it,  which  the  dark  colour  of  the  skin 
showed  to  be  rather  of  a  low  character.  It 
is  true  that  this  condition  of  the  external 
parts  might  be  chiefly  or  entirely  owing  to 
the  hour's  handling  which  he  describes ;  and 
you  may  be  sure  there  are  few  cases  indeed 
in  which  the  taxis  should  be  continued,  even 
with  gentleness,  for  such  a  length  of  time  ; 
there  is  far  too  much  risk  of  injuring  the 
contents  of  the  sac,  as  well  as  the  integu- 
ments. It  was  true,  also,  that  the  entire 
absence  of  symptoms  of  strangulation  wae 
against  the  probability  of  mortification  ;  but^ 
though  it  may  seem  strange,  the  effects  of  a 
stricture  are  very  variable  in  different  cases, 
and  you  must  not  act  as  if  violent  symptoms 
are  always  to  be  looked  for ;  the  strangula- 
tion may  ^o  on  to  the  destruction  of  the 
bowel,  and  yet  there  may  have  been  no  sick* 
ness  or  symptoms  of  peritonitis ;  the  effects 
may  be  confined  to  the  part  itself,  and  there 
need  not  be  even  local  tenderness  to  anjr 
great  degree.  Whenever  you  are  concerned 
with  a  hernia  it  is  always  better  even  to 
operate  unnecessarily  than  to  incur  the  risk 
of  some  intestine  being  killed  for  want  of  it ; 
in  this  case,  then,  with  much  inflammation 
over  a  hernia,  with  some  bowel  apparently 
down,  and  with  fluid  in  or  over  the  sac,  and 
with  a  certainty  that  there  was  cellular 
inflammation,  the  proper  treatment  of  which 
is  usually  an  incision  to  prevent  its  spresd- 
ing,  I  proposed  cutting  down  upon  the  part, 
rather  than  leave  it  to  itself,  but  the  patient 
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would  not  give  his  consent ;  1  therefore  gave 
him  a  dose  of  calomel  and  colocynth,  and  a 
poultice  over  the  inflamed  part :  he  had 
previously  had  a  warm  bath.  The  next 
morning  the  hernia  was  reduced  by  slightly 
pushing  it  upwards  and  outwards ;  he  felt 
▼ery  comfortable ;  there  was  no  vomiting, 
no  pain  in  the  abdomen ;  the  inflammation 
had  decreased,  though  the  fluid  was  still 
felt ;  the  pulse  was  79.  He  slept  well,  and 
his  appetite  was  good ;  and  on  the  8th  also 
the  note  says  : — No  pain  ;  inflammation 
lessening,  though  there  seems  to  be  rather 
more  fluid  about  the  external  ring. 

And  now  I  suppose  the  patient  congratu- 
lated himself  on  his  refusal,  and  was  inclined, 
I  dare  say,  to  think  himself  a  much  better 
surgeon  than  I  was,  since  he  was  apparently 
getting  well.  When  patients  recover  after 
they  have  refused  an  operation  which  has 
been  proposed  to  them,  the  judgment  of  the 
surgeon  is  often  and  not  unnaturally  im- 
pugned, and  yet  the  advice  may  have  been 
perfectly  right.  It  must  be  remembered 
that  our  opinions  are  formed  on  a  certain 
average  result  of  cases,  and  we  have  no 
right  to  calculate  on  the  chance  that  a  case 
may  happen  to  be  that  of  a  fortunate  indi- 
vidual, who  escapes  the  average  mortality. 
A  patient,  on  the  other  hand,  having  the 
chances  fairly  laid  before  him,  may,  without 
impropriety,  if  he  chooses,  incur  a  certain 
amount  of  risk  above  the  average ;  and  where 
they  do  refuse  an  operation  it  is  surprising 
how  many  recover :  the  firmness  of  mind, 
or  obstinacy,  or  whatever  it  is  called,  in 
particular  cases,  enabling  them  to  get 
through  diseases  and  dangers,  to  which  more 
timid  persons  would  fall  victims. 

But  this  amendment  did  not  continue. 
On  the  1 1th  the  notes  say,  the  hernia  came 
down  yesterday,  but  was  returned  again  to- 
day ;  there  is  some  redness  and  fluctuating 
swelling  over  it,  with  hardness  of  the  sub- 
cutaneous tissue ;  bowels  open  ;  no  rigors ; 
tongue  clean.  On  the  14th,  the  hernia  is 
continually  coming  down,  obliging  him  to 
keep  his  hand  pressed  on  the  inguinal  canal ; 
and  the  skin  around,  with  the  cellular  tissue, 
is  soft,  fluctuating,  and  oederoatous,  and  he 
made  this  worse  by  trying  to  wear  a  truss 
over  the  inflamed  part.  On  the  18th,  the 
fluid  seems  to  be  more  confined  to  the  sac  of 
the  skin  ;  over  and  around  it  is  swollen  and 
hard,  but  it  is  not  painful.  On  the  22d, 
increased  redness  and  swelUng  and  fluctua- 
tion ;  and,  finally,  on  the  23d,  there  is  a 
dark  blue  spot  over  the  abscess,  where  the 
skin  is  ulcerating.  His  objections  to  the 
lancet  or  knife  continued,  however,  to  the 
last,  and  he  went  out  with  the  abscess  just  on 
the  point  of  bursting. 

It  became  then  certain  that  suppuration 
had  taken  place ;  and  he  was  fortunate 
enough  to  have  the  cellular  inflammation. 


with  which  he  was  admitted,  not  spread,  as 
it  would  have  done  in  many  persons,  but 
become  a  circumscribed  abscess  below  the 
skin.  What  the  fluid  was  below  this  is  not 
so  clear ;  at  first  it  appeared  so  tense  and 
limited,  as  necessarily  to  lie  in  the  sac  itself, 
but  then  as  the  hernia  afterwards  passed  in 
and  out  of  the  inner  ring,  the  fluid  must 
have  passed  up  also  if  it  had  been  in  the  sac, 
whereas  it  only  became  more  flaccid  when 
the  bowel  was  reduced  and  tense  when  it  was 
down  ;  so  that  I  think  it  was  most  probably 
formed  beneath  the  fascia  propria  and  the 
distended  abdominal  tendon  ;  but  the  patient 
has  not  come  back  to  show  us  what  has 
happened. 

The  case  is  curious  in  itself,  but  it  proba- 
bly made  the  more  impression  on  you  from 
its  great  resemblance,  when  first  admitted, 
to  another  case  of  strangulated  hernia,  in 
which  there  actually  was  mortification,  about 
five  weeks  ago ;  and  this  was  a  most  re* 
markable  case  altogether,  presenting  us  with 
what  was  inexplicable  at  the  time  of  opera- 
tion, and  unique,  I  believe,  when  the  exa- 
mination after  death  explained  what  bad 
been  before  observed.  I  understand  that 
some  gentlemen  who  saw  the  operation  did 
not  witness  the  examination,  and  some  who 
were  present  when  the  case  was  examined 
did  not  see  ti:e  operation,  and  therefore  I 
have  thought  that  a  connected  account  of  the 
whole  case  would  be  interesting  to  you,  with 
the  several  important  questions  to  which  the 
case  gave  rise. 

I  allude  to  the  case  of  Sarah  Brynning, 
42  years  of  age,  who  was  admittied  on  the 
13th  April,  with  femoral  hernia,  of  large 
size,  on  the  right  side,  situated  ipfi mediately 
under  Poupart's  ligament,  containing  intes- 
tine, not  very  tense,  but  very  painful :  the 
whole  abdomen  tender,  and  very  tympanitic, 
marking  out  the  folds  of  the  intestines, 
especially  of  the  colon.  There  is  continual 
sickness;  countenance  anxious;  skin  hot 
and  dry  ;  tongue  white  and  moist ;  pulse 
very  quick,  120,  and  very  weak.  Tlie  skin 
to  a  small  extent  was  dark  and  livid,  and 
thick,  as  if  infiltrated  from  gangrene  of  the 
bowel.  She  has  also  an  umbilical  hernia^ 
containing  omentum,  loose  and  free  from 
pain,  which  she  has  had  for  twenty  years. 

She  has  had  femoral  hernia  for  the  last 
three  years,  and  has  worn  a  truss  for  it, 
being  able  to  return  it  entirely  even  within 
the  last  week  :  the  truss,  however,  kept  it 
up  only  imperfectly.  On  Saturday,  the 
11th,  it  came  down  in  the  afternoon,  and 
she  was  unable  to  return  it;  the  same 
evening  she  had  great  pain  in  the  part 
and  in  the  abdomen,  with  vomiting.  The 
redness  was  unnoticed  till  she  was  admitted. 

Our  patient  had  an  umbilical  as  well  as  a 
femoral  hernia,  and  from  what  I  have 
already  said  of  the  diflerence  in  the  local 
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■igDi  in  difTerent  cases,  you  may  suppose  that 
it  may  occasiooally  be  difficult,  when  there 
arc  two  bernise,  to  know  which  of  tlicm  is 
the  seat  of  the  strangulation  ;  there  could  be 
none  in  her,  however,  nor   is  there  often 
much  difficulty  ;   it  is  more  difficult  some- 
times to  know  if  the  symptoms  depend  on 
the   hernia,   which  is   visible,  or  on   some 
internal  cau«e.     It  is,  however,  far  better  to  i 
operate  on  a  hernia,  which  is  not   tender  j 
and  painful,  when  there  are  other  symptoms  j 
of  strangulation,  than  to  incur  any  risk  of  ; 
the  symptoms  arising  from  the  rupture,  and  i 
being  left  unrelieved;  I  have  operated,  and 
seen   others  of>erate,   under   such    circum- 
stances,  and  found  that  the  vomiting  and 
other    abdominal    symptoms   depended   on 
internal  causes,  and  not  on  the  rupture,  but 
in  others  the  local  signs  jiave  been  altogether 
wanting,  and  yet  the  operation  has  saved  the 
patient's  life. 

You  observed  in  the  next  place  how  very 
jievere  the  symptoms  of  strangulation  were, 
as  indicated  by  the  inflammatory  i^igns,  and 
by  the  great  distension  of  the  intestines ; 
only  48  hours  had  elapsed  since  the  bowel 
came  down,  and  yet  you  saw  to  what  an 
extent  the  gangrene  had  proceeded,  and  in 
less  than  three  days  and  a  half  her  death  took 
place :  on  the  other  hand,  I  have  operated 
on  cases  as  late  as  the  seventh  day  with 
complete  success,  finding  very  little  inflam- 
mation of  the  bowel,  though  the  sickness 
was  as  great  as  in  this  case.  Doubtless, 
the  difference  depends  on  various  points ; 
partly  on  the  tightness  of  the  stricture,  so 
that  twelve  hoars  may  be  a  fatal  time,  but 
partly  also  on  the  quantity  and  state  of 
contents  of  the  bowel  above  the  strai^lated 
part ;  besides  the  general  condition  of  the 
patient. 

It  does  not  appear  that  anything  had 
been  done  for  this  patient  before  her  ad- 
mission, nor  was  anything  material  done 
before  the  operation.  I  happened,  if  I 
remember  right,  to  call  at  the  hospital 
shortly  after  lier  admission,  and  I  gave 
an  boar  for  her  to  become  quieter  after  her 
removal,  and  for  you  to  be  summoned,  and 
then  proceeded  to  the  necessary  operation, 
which  was  required  even  if  the  hernia  had 
£One  up,  on  account  of  the  gangrenous  con- 
dition of  the  outer  parts. 

The  notes  tell  you  that  an  incision  was 
made  the  whole  length  of  the  hernia  through 
the  integuments,  when  it  was  found  that  tue 
cellular  tissue  was  infiltrated  with  pus  and 
lymph,  the  lower  parts  being  glued  together 
by  inflammation.  On  cutting  down  to  (he 
sac,  not  being  able  to  expose  it  properly, 
half  a  cmcial  incision  was  made  outwards ; 
the  exposed  sac  was  dark  coloured,  and 
when  cut  into  a  large  quantity  of  dark 
coloured  fluid,  like  treacle,  esca^Mid.  The 
sac  conUined  several  turns    of  intestine, 


altogether  about  fifteen  or  sixteen  inches  in 
length,  which  was  full  of  air  and  liquid,  and 
continued  tense,  but  its  colour  was  dark : 
it  had  lost  its  transparency,  in  fact,  and  had 
spots  of  gangrene  in  some  places. 

Tlie  treacle -like  fluid,  which  appeared  on 
opening  the  sac,  had  every  ai>pca ranee  of 
liaving  come  from  the  interior  of  the  bowel, 
though  it  had  not  the  proper  fxcal  smell ; 
hut  when  this  happens  with  gangrene  of  the 
bowel  the  intestine  generally  lies  flaccid  after 
the  emptying  of  its  contents,  and  a  lacera- 
tion becomes  apparent.  In  this  case,  how- 
ever, the  bowel  remained,  as  you  saw,  dis- 
tended and  tense,  and  no  more  fluid  seemed 
to  come  away  from  pressing  and  handling 
the  bowel ;  so  that  I  concluded  that,  al- 
though thicker  and  darker  than  usual,  it 
must  have  been  the  secretion  of  the  sac, 
and  of  the  surface  of  the  strangulated  in- 
testine. 

I  therefore  divided  the  stricture  upwards 
and  inwards  in  the  usual  manner,  and  had 
to  determine  what  I  should  do  with  the 
gangrenous  intestine. 

"^'hen  the  bowel  mortifies  in  strangulated 
hernia,  it  is  found  in  two  different  states ; 
in  the  one  it  is  soft  and  flaccid,  and  lacerable, 
and  no  circulation  is  apparent  in  it ;  it  is 
usually  of  a  dull  brown  colour,  and  is  alto- 
gether dead,  and  no  course  is  open  to  yoa 
but  to  make  a  free  incision  in  it  to  let  the 
contents  of  the  upper  bowel  escape,  and  so 
make  an  artificial  anus  :  in  the  other  it  ii 
not  quite  dead,  but  gangrenous ;  spots  of 
actually  dead  texture  are  seen,  but  the  rest 
is  smooth,  and  the  coats  are  visible,  and 
retain  the  contents,  so  as  to  remain  distended, 
and  the  green  or  brown  spots  are  mixed 
with  the  rest  of  the  serous  membrane,  in 
which  blood  still  circulates  ;  and  in  this  case 
it  is  often  advisable  to  return  the  bowel  into 
the  abdomen.  When  so  returned,  there  is 
very  little  tendency  to  recede  from  the  aper« 
ture  of  the  hernial  ring,  the  strangulated 
part  lies  in  contact  with  it,  and  a  passage  is 
afforded  through  the  canal ;  it  is  fixed  bj 
lymph  to  this  situation,  if  the  inflammation 
is  healthy,  so  that  when  the  mortified  por- 
tions separate  they  escape  perhaps  by  the 
wound,  and  there  is  an  artificial  anus  for  a 
time,  the  channel  being  easily  retained  be- 
cause there  is  no  acute  angle  between  the 
upper  and  lower  bowel,  as  when  it  is  left  in 
the  sac.  I  operated,  for  instance,  on  a 
woman  with  femoral  hernia,  the  intestinea 
being  strangulated  in  the  omentnm,  and  I 
returned  the  bowel,  which  was  apparently 
not  actually  gangrenous  ;  about  the  third  or 
fourth  day  some  yellow  matter  came  from 
the  wound,  which  was  evidently  fscal,  and 
continued  to  escape  for  three  or  four  days, 
when  the  little  aperture  closed,  and  the 
patient  got  well.  If  the  little  pieces  pass 
away  by  the  natural  channel,  it  may  be 
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without  our  being  aware  of  it ;  or  else  some- 
timef  I  ha?e  seen  a  secondary  attack  of 
loflaBimatioii  about  tlie  time  that  the  sloughs 
were  likely  to  separate,  which  I  ba^e  attri- 
tribsted  to  this  cause.  In  cither  case  the 
mortified  bowel  is  enclosed  by  adhesion  to 
the  adijaeent  parts,  whatever  they  may  be, 
and  none  of  the  fecal  matter  escapes  into 
the  general  cavity  of  the  abdomen. 

T^e  bowel  in  our  patient  was  in  the  latter 
itate^ — not  actually  dead  ;  and  after  the 
stricture  was  divided  it  partially  regained 
ita  colour  by  exposure  and  the  return  of  cir- 
culation, and  therefore,  having  separated 
•ome  recent  adhesions,  I  attempted  to  re- 
turn the  whole  of  what  was  down;  but 
■ome  difficulty  was  experienced  in  doing 
this,  some  of  it  going  up  readily,  but  some 
returning  again,  and  part  resisting  the  mode- 
rate force  which  the  state  of  the  bowels 
tendered  prudent.  On  careful  examination 
to  ascertain  the  cause  of  the  difficnlty,  I  now 
found  a  small  aperture  ia  the  bowel  dose  to 
the  neck  of  the  sac,  from  which  the  same 
treacle-like  fluid  escaped  which  filled  the 
tac  when  it  was  first  opened,  and  which  had, 
no  doubt,  escaped  from  this  opening,  though 
it  was  s^  small  as  not  to  allow  much  to  come 
out  while  I  had  tried  to  reduce  the  bowel. 

This  discovery  led  to  a  change  of  my 
intentions.  When  a  small  aperture  is  fDund 
in  a  healthy  bowel,  or  if  any  accidental 
woand  is  produced  in  the  operation,  it  is 
right  to  take  up  the  sides  of  the  orifice  with 
a  pair  of  forceps,  and  tie  it  in  a  circular 
Imot,  catting  off  the  ends  close,  and  then 
to  return  it  into  the  abdomen,  with  the 
expectation  of  the  ligature  coming  away  by 
tiie  wound  or  by  the  canal  of  the  bowel,  in 
the  way  I  have  before  spoken  of,  without 
•ny  extravasation  into  thie  abdomen.  But 
here  was  an  opening  in  the  most  changed 
part  of  the  bowel;  there  could  be  no 
healthy  lymph  probably  to  close  the  open- 
ing, and  I  was  mduced  to  think  it  best  to 
treat  it  as  a  mortified  bowel,  by  making  an 
lirtificial  anus.  Before  doing  so,  however, 
I  thought  it  right  to  examine  accurately  the 
state  of  the  neck  of  the  sac,  lest  I  had 
before  broken  up  the  adhesions  of  the 
bowel,  which  would  have  endangered  the 
tcoeding  of  the  bowel  within  the  abdomen, 
with  consequent  extravasation  of  its  con- 
tents; usually,  when  you  find  gangrene, 
there  is  no  fear  of  this,  because  sufficient 
adhesion  almost  always  takes  place  to  fix  the 
bowel  in  the  ring  where  it  remains  alive ; 
but  if  there  is  any  doubt,  you  will  take  the 
additional  procaution  of  fastening  the  bowel 
in  the  wound. 

On  more  minute  exomination  of  the  inner 
part  of  the  neck  of  the  i-ac,  it  was  next 
iound  that  two  portioM  of  bowel  were  pro- 
truded, which  were  separated  from  each 
other  by  a  band  of  whitish-yellow  substance 


passing  obliquely  from  above  downwards 
and  outwards,  but  nearly  perpendicularly,, 
as  in  the  diagram  (fig.  1) ;  so  that  the  femo- 

Fig.  1. 


A.  Appearance  of  femoral  ring  in  the 
operation. 

ral  ring  was  divided  into  two  openings,  out 
of  each  of  which  a  fold  of  intestine  escaped  ; 
the  inner  and  under  one  being  rather  the 
smallest  and  least  gongrenous,  and  the 
upper  and  outer  larger  and  more  gangrenous. 
The  nature  of  the  intervening  substance,  as 
it  joined  the  upper  and  lower  margins  of  the 
ring,  was  not  evident. 

Here  there  was  a  new  state  of  things^ 
introducing  fresh  considerations  of  impor* 
tance  ;  and  I  may  observe,  that  in  perform- 
ing the  operation,  all  the  preceding  ques- 
tions, and  what  I  have  now  to  discuss,  had 
to  pass  through  my  mind,  and  the  result  to 
be  decided  at  once.  If  it  was  right  at  first 
to  endeavour  to  return  the  bowel,  and  this 
again  appeared  improper,  when  an  opening 
in  the  gangrenous  part  was  discovered, 
whet  was  now  the  right  course  of  proceed- 
ing? Here  were  two  separate  portions  of 
bowel,  both  strangulated  and  in  part  morti- 
fied. I  could  not  tell  liow  near  they  were  to 
one  another;  one  might  be  near  the  sto- 
mach, the  other  near  the  cfecnm;  at  all 
events,  one  was  above  the  other.  If  I 
opened  only  one,  it  might  happen  to  be  the 
lowest  of  the  two ;  if  so,  the  other  not 
having  any  external  orifice,  might  not  allow 
the  faeces  to  pass  onwards  after  reduction, 
so  as  to  relieve  the  distension  above  the 
stricture,  and  the  symptoms  would  then 
continue.  If  I  opened  the  right  one  as  to 
this  point,  or  if  1  o|>ened  both  to  ensure  it, 
one  might  be  so  near  the  upper  part  of  the 
alimentary  canal  that  there  would  be  no  sur- 
face for  absorption  of  chyle,  and  tlie  patient 
would  in  efiect  be  starved,  and  there  would, 
at  all  events,  be  two  nrtificiul  anuses ;  and 
one  is  bad  enough.  First,  however,  I  had 
to  consider  what  was  the  cause  of  this 
double  opening;  were  there  two  separate 
herniee  in  contact  by  pufsing  through  the 
same  ring,  as  in  «omc  intitances  which  have 
been  observed  ?  It  seemed  not  very  likelj 
that  this  was  the  case,  as  there  was  clearly 
one  pc^ritoneal  sac^  in  which  the  strangulated 
folds  of  the  intestine  were  included.  Of 
what  nature  was  the  division,  then  ?  I 
endeavoured,  by  the  director  and  by  the  finger 
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passed  into  the  abdomen,  to  get  round  the 
separation  and  push  it  oat,  so  as  to  see  if  it 
was  safe  to  divide  it  and  lay  the  two  open- 
ings into  one,  as  they  had  probably  been 
formerly;  but  I  conld  not  do  this, 
from  some  re»istance  of  soft  substancea  in 
the  abdominal  cavity.  Finally,  then,  I  de- 
termined on  this  plan :  I  determined,  there- 
fore, to  take  the  chance  of  one  fold  recovering 
itself  altogeth-.T,  or  lying  at  the  wound  for 
its  contents  to  escape,  if  it  ultimately  died  ; 
and  acoordin.^Iy  the  inner  and  least  altered 
portion  of  bowel  was  returned  into  the 
abdomen,  and  the  outer  and  worst  fold, 
with  the  ulceration  or  rupture  in  it,  was 
freely  opened,  which  contained  a  large 
quantity  of  the  same  dark -coloured  offensive 
fluid  as  had  been  found  in  the  sac.  The 
edges  of  the  intestine  and  of  the  incision  were 
fastened  together  by  ligatures;  two  small 
arteries  were  tied  on  the  upper  flap,  and  a 
poultice  was  applied  to  the  wound,  with  a 
chamomile  poultice  to  the  whole  abdomen. 
She  had  also  three  grains  of  calomel  and  a 
grain  of  opium,  to  quiat  the  stomach,  and 
some  beef- tea  and  milk  were  ordered. 

She  was  at  first  a  little  relieved  by  the 
operation,  so  that  the  notes  on  the  next 
morning  (the  14th)  say,  she  feels  sick,  but 
has  not  vomited;  but  this  was  all  the 
benefit,  for  it  is  also  said,  the  abdomen  is 
much  swollen  and  tense,  but  not  very  pain- 
fu\.  No  faeces  have  passed  either  by  the 
natural  or  artificial  anus,  and  only  a  small 
quantity  of  dark  brown  offensive  fteculent 
matter.  Tongue  white,  and  dry;  feels 
thirsty  ;  pulse  weak ;  and  at  half- past  one 
the  notezt  say,  she  seems  to  be  sinking.  The 
pulse  is  weaker;  tongue  dr)';  great  thirst. 
Abdomen  still  much  swollen,  and  tympanitic 
On  dilating  the  aperture  of  the  bowel  with 
the  finger,  a  large  quantity  of  dark  foetid 
fluid  escapoi  from  the  opening  in  the  bowel, 
which  appears  qTiite  free,  as  the  fini^er  can 
be  passed  into  it  readily.  She  has  only 
been  sick  once,  after  taking  some  beef-tea. 
By  half.past  six  it  is  noted  that  she  had 
Tomited  three  times  since  four  o'clock.  The 
abdomen  is  still  swollen  and  tympani- 
tic, and  a  small  quantity  of  dark-brown 
fluid  is  constantly  escaping  from  the  wound. 
She  does  not  complain  of  pain  in  the  abdo- 
men. Pulse  weak,  hardly  perceptible ;  skin 
cold,  covered  with  a  cold  clammy  sweat, 
and  seems  to  be  rapidly  sinking;  and  she 
died  soon  after  one  in  the  morning  of  the 
15th,  not  quite  three  days  and  a  half  from 
the  coming  down  of  the  rupture. 

The  post-mortem  examination  revealed 
the  real  state  of  things,  an  account  of  which 
I  will  read  to  you : — 

Body  well- formed,  but  rather  spare. 
Abdomen  tym)>anitic.  In  the  right  groin 
there  was  an  incision,  occupying  the  situation 
usually  selected  for  femoral  hernia.    The 


skin  and  cellular  tissue  of  this  region  were 
of  a  dark  livid  colour,  the  latter  being  in- 
filtrated aUo  with  serum  and  lymph  of  an 
unhealthy  appearance.  The  hernial  sac  was 
also  of  a  dark  colour,  and  contained  two 
knuckles  of  inteatine  (that  which  I  had 
reduced,  having  come  out  of  the  opening 
again,  because  quite  BMrtificd),  separated 
from  t'ach  other  by  a  strong  band,  of  a 
yellowish  colour,  placed  obliquely  aeross  the 
peritoi»eal  opening  of  tin*  sac.  Both  knuckles 
were  in  a  state  of  mortification,  and  one  of 
them,  situaU>d  above  and  a  little  to  the  out- 
side of  the  other,  had  been  laid  extensively 
open,  and  fixed  at  the  two  extremities  of  the 
incision  by  two  ligatures  passiitg  through  the 
skin  and  cellular  tissue.  On  examining  the 
parts  in  the  cavity  of  the  ab<lomen  several 
convolutions  of  small  intestine,  of  a  very 
dark  colour  were  found  united  to  each  other, 
to  the  circumference  of  the  femoral  ring, 
and  to  the  parts  in  the  immediate  neighbour- 
hood, by  the  adhesions,  which  were,  liowever, 
easily  destroyed  by  the  finger. 

After  carefully  unravelling  all  these  convo- 
lutions it  was  discovered  that  the  yellowish 
band  above  described  as  dividing  the  hernial 
sac,  at  its  peritoneal  extremity,  into  two 
parts,  was  itself  formed  by  a  portion  of  the 
small  intestine,  a>>out  a  foot  from  the  caecum, 
and  covered  with  lymph,  which  had  become 
united  by  very  firm  adhesions  to  the  two 
opposite  points  of  the  mouth  of  the  hernial 
sac,  which  was  very  large.  The  portion  of 
guL  thus  fixed  was  placed  nearly  horizontally 
across  the  sac,  running  in  a  somewhat 
oblique  direction  from  without  inwards  (in 
the  operation,  however,  its  position  was  as  I 
have  before  told  you  nearer  to  the  perpen- 
dicular than  to  the  horizontal  direction).  On 
opening  the  intestine,  this  part  of  the  gut 
was  found  to  form  a  species  of  diverticulum, 
deviating  somewhat  from  the  course  of  the 
intestinal  canal  in  its  immediate  neighbour- 
hood. This  deviation  was  most  probably 
produced  by  the  attached  parts  of  gut  in- 
volving only  a  portion  of  the  diameter  of 
the  tube,  the  other  portions  being  drawn 
upwards  at  some  former  ]ieriod.  You  will 
perhaps  miderstand  this  description  from  the 
diagram  which  I  have  made  (fig.  2,  next 
page),  and  you  will  perceive  that  if  I  had 
divided  the  band,  the  nature  of  which  I 
could  not  ascertain  in  the  operation,  I  should 
in  fact  have  cut  across  this  portion  of  bowel, 
where  it  formed  the  partition. 

The  knuckle  of  intestine  which  had  slipped 
under  the  band  thus  produced,  was  situated 
about  three  inches  above  that  portion  which 
had  formed  the  baud  itself;  it  was,  besides, 
twisted  upon  itself,  thus  adding  to  the  difii- 
cnlty  already  existing  in  the  passage  of  the 
fieces.  The  knuckle  of  intestine  which  was 
nkuve  the  band,  and  which  had  been  laid 
opea  by  Mr.  Hawkins  at  the  time  of  the 
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Fig.  2. 


A.  Femoral  riog.     b.  Small  in testiod  within 
the  abdomen,     c.    DiveHiculsm  passing 
to  the  innvr  sorface  of  the  femoral  ring, 
and  firmly  nnited  to  its  upper  and  lower 
margmi,  to  at  to  divide    it   into    two 
openings, 
operation,  belonged  to  a  convolution  of  fn- 
tettine  situated-  nine  inches  above  that  por- 
tion of  the  intestine  which  was  below  the 
band  (fig.  3). 

Both  these  knuchles  were  in  k  complete 
state  of  mortification,  but  the  line  of  de- 
marcation was  not  wen  defined.     The  smAll 


intestines  above  the  strangulated  portions 
were  distended  with  feces  and  flatus.  AU 
the  intestines  were  much  injected,  and  their 
convolutions  were  adherent  to  each  other. 
There  was  a1ao*a  small  quantity  of  bloody 
fluid  in  the  cavity  of  the  peritoneum.  The 
omentum  was  puckered  up  into  a  thick  band 
passing  down  over  the  intestines,  and  fixed 
to  the  parts  in  the  neighbourhood  of  the 
right  femoral  ring ;  it  was  of  a  dark  colour, 
and  much  inflamed.  In  the  umbilical  region 
was  an  old  hernial  sac.  The  other  viscera 
in  this  cavity  pre4(;nted  nothing  remarkable. 

Such,  then,  Is  a  description  of  this  very 
curious  and  interesting  ca#e,  to  which  none 
published  1  belteve  bean  any  resemblance. 
I  do  not  know,  however,  that  I  could  have 
proceeded  very  diflteriindy,  in  any  respect,  if 
I  had  kYiown  the/  state  of  parts.  You  wiH 
observe  that  the  knuckle  which  1  had  selected 
to  open,  as  the  uppermost  and  most  morti- 
fied, and  as  having  the  opening  in  it,  proved 
to  be,  as  I  hoped,  the  nearest  to  ther  stomach, 
so  that  makins:  a  second  artificial  anus,  by 
opening  the  other  knuckle,  would  have  been 
of  no  use  whatever. 

Neither  does  onr  time  to-day  allow  me  to 
enter  into  the  subject  of  the  necessary  treat- 
ment in  cases  of  mortification  of  the  bowel, 
after  the  operation  has  been  performed* 
3. 


A.  Femoral  ring.  b.  Small  intestine, 
c.  Diverticulum,  n.  Fold  of  intestine 
turned  upon  itself  and  strangulated  on 
the  inner  and  lower  side  of  the  diverti- 
calam,  ^  retnned    in    the     operation. 


s.  Fold  of  intestine  strangulated  on  the 
outer  and  upper  side  of  the  diverticulum, 
opened  in  the  operation,  p.  Upper  end 
of  the  small  intestine,  o.  Lower  end  of 
the  tmiU  intestine. 
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The  upper  bowel  being  allowed  to  empty 
itself  through  the  artificial  anna,  it  is  very 
possible  for  the  patient  to  recover,  and  for 
the  opening  to  close  ;  the  f»cal  matter  at 
first  escapes  entirely  from  the  wound,  but 
in  time  finds  iu  way  into  the  bowel  below, 
either  directly,  by  the  acute  angle  at  which 
the  upper  and  lower  extremities  lie,  be- 
coming less  from  their  retrsction,  or  indi- 
rectly, through  the  intervention  of  the  sac, 
or  a  more  direct  opeoing  may  be  established 
by  operation.  Yon  may  see  by  a  prepara- 
tion which  J  took  from  a  patient  of  mine, 
the  state  in  which  the  ends  of  the  bowel  are 
at  first  left  after  the  separation  of  the  morti- 
fied bowel ;  it  was  in  a  woman  who  was 
b^inning  to  recover  from  the  effiacts  of  the 
■trangjulation,  as  the  pasaage  through  the 
artificial  anus  was  quite  finee,  when  oa  the 
fifth  day V  the  wound  being  i^uite  clean,  she 
was  attacked  with  what  seemed  a  return  of 
peritonitis ;  but  the  pains  were  .uterine  pains, 
she  miscarried,  and  died  in  five  dsys  more 
from  the  irritation — iheutems  beingsloughy, 
and  the  ovarium  on  one  side  having  some  pus 
in  and  around  it. 

How  much  patients  will  sometimea  bear, 
and  what  efforts  nature  will  make  to  rally, 
was  well  sren  iu  an  old  man*  above  70|  on 
whom  I  operated  aboot  two  years  ago,  ^n 
the  twelfth  day,  probably,  from  an  imperfeot 
account  given  of  it  by  the  patient,  certainly 
as  long  as  the  tenth  after  the  strangulation, 
in  whom  the  gangrene  of  a  femoral  hemie 
had  gone  much  further  than  in  our  present 
patient,  and  yet  for  five  days  he  tried  hard 
to  recover  his  strength,  and  had  he  been 
younger,  would  doubtl^  have  recovered. 
I  remember  this  man, 'taking  (and  digesting^ 
it  all  perfectly)  not  less  than  six  mutton-^ 
chops  daily,  with  beef-tea  and  othprthings, 
together  with  four  pintb  of  ^rter;  24  ounces 
of  vrine,  and  16  ounces  of  brandy  ;  and  of- 
course  the  principle  of  Weatssent  in  the 
gangrene  of  this  part,  as  of  mosjf  others, 
must  be  the  same  as* this;'  not,  indeed, 
always  to  this  extent,  but  ^tbe  patient jmust 
be  well  supported  under  th^  dspreMtng 
influence  of  the  disease,     v"  '- 
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IN  TSAI 


EPIZOOTIC  IN  TSAVSYLVAMIA.  \ 

Thk  disease  which  idbout  two  years  sinctf 
was  so  fatal  to  animtls  in  Germany*  has  re-  ^ 
appeared  in  Transylvania*  The  epizootic  is 
even  said  to  be  communicated  from  diseased 
to  healthy  animals,  by  persons  who  have 
remained  for  a  short  tf  me  near  the  former. 
In  a  few  days  it  manifests  itself  by  tremors 
of  the  whole  body  and  shaking  of  the  head. 
Fktmi  the  nose  and  mouth,  which  are  in  the 
first  instance  dry  and  hot,  there  takes  place 
sen  offensive  diseharge  :  pustules  are  formed 
in  the  skin,  and  diarrhoea  supervenes,  prov- 
ing fatal  in  about  five  days  from  the  first 


OVARIOTOMY, 

Bv  Samuel  Solly. 

Delivered  at  St,  Thonuu^t  Hospital, 

June  17,  1846. 

Gbntlemen, — I  have  always  felt  that  the 
summer  season  was  the  best  period  for  the 
delivery  of  Clinical  Lecturea,  but  until  the 
present  time  I  have  hardly  had  auT  cases 
of  sufficient  inlerast  to  make  it  worth  while 
calling  you  together.  The  case  to  which 
I  wish  now  to  direct  your  attention  belongs 
to  a  class  the  interest  of  whieh  is  each  day 
inereaeinf  .  Yon  are  all  well  aware  that  an 
operation  for  the  cure  of  ovarian  disease  has 
lately  been  performed  in  the  hospital,  and 
that  the  result  has  unfortunately  been 
fatel. 

On  the  present  occasion  I  shall  endeavour 
to  give  yon  a  clear  idea  of  the  character  of 
the  disease  in  this  case  —  the  symptoms 
upon  which  our  diagnosis  was  founded,  the 
means  which  were  employed  with  the  view 
of  curing  it,  and  the  way  in  which  those 
measures  failed,  and  the  probable  cause  of 
their  failure.  Before  entering  into  the  par- 
ticulars of  the  case,  I  must  say  a  few  words, 
and^they  must  necessarily  be  very  few,  on  the 
present  ^tate  of  professional  opinion  re- 
regarding  ovarian  disease. 

It  is,  1  thii^k,  now  very  generally  admitted 
that  encysted  diseases  of  the  ovary  (I  do  not 
now  refer  to  those  of  a  malignant  character) 
almost  inevitil^ly  lead  to  a  fatal  result. 

Thdf  the  disease  in  its  progress  is  attended 
with  itucb  pain,  and  great  dutress  both  of 
mind  and  body  ;  that  medicine  has  little  or 
oer  control  over  its  progress ; — under  these 
circumstances,  is  it  not  surprising  that  so 
long  a  period  should  have  passeCand  so  little 
h*VA  been  done  till  within  the  last  few  years 
tor  their  removal  by  surgical  operation  ? 
But  lately,  gentlemen,' much  has  been  done, 
and  that,  on  the  irhole,  successfully;  but 
pot  by  those  who,  fro^  theic  superior  oppor- 
tunities (I  mean  the  inrgeons  of  large  hos- 
jlitsls),  ought  to  havai  taken  the  lead  in  a 
^une  of  operative  interference  so  likely  to 
liMi  to  beneficial  results.  With  these 
aiBnions,  gentlemen,  and  with  the  opportn- 
nraes  which  I  eujoy  in  this  large  hospital, 
thiongh  the  kindness  of  Mr.  Green,  I  felt 
thatit  was  my  bounden  duty  to  consider  the 
whole  question  carefiiUy,  and  to  operate  on 
the  first  case  that  came  under  my  ehaige,  if 
I  considered  it  fitted  for  such  procedure. 

The  first  operation  for  the  removal  of  an 
ovarian  tumor  on  record,  was  performed  in 
1809,    by    Dr.  M*Dowal,     of   Duuville, 
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Kentucky.  Tlic  operation wus  successful, and 
the  tumor  extracted  by  Uie  large  incisiou. 
Between  this  period  and  1S17,  he  four  times 
performed  this  operation,  but  the  details 
givcn,ure  short  and  uuKutiKfactory. 

In  liis  last  successful  co^ie,  operated  on 
in  1817,  the  patient's  life  was  marly  lost 
during  the  operation,  by  the  ligature  which 
had  been  applied  round  the  ve^se]s  slipping, 
and  tremendous  harmorrhagc  took  ])lacc 
before  another  could  be  made  secure, 

Tlie  pttient  recovered  fiom  the  effects  of 
the  o[)tr>ition,  but  contiuucd  in  bad  health. 

Dr.  ^rDowal  was  followed  by  Mr. 
Ijizars  of  Edinburgh,  Dr.  Granville,  and 
others;  but  the  operation  attracted  little 
attention  until,  on  tlie  12th  .Sejitember, 
1842,  Mr.  Clay,  of  Manchester,  success- 
fully removed  an  ovaiiau  tumor  by  the  lar^^c 
incision.  On  the  ICth  of  November,  1812, 
Mr.  Walne  followed  in  the  anmt  path.  The 
operation  performed  by  these  gentlemen  has 
l>eeu  culled  by  Mr.  Wabie  the  major  opera- 
tion.  It  is  distinguished  from  the  minor, 
that  in  the  latter  the  cy&t  is  tapped  previous 
to  removal,  in  the  lormer  it  is  removed 
entire. 

I  believe  that  the  credit  of  commencing  Uie 
performance  of  the  minor  operation  is  due 
to  Mr.  Wm.  Jeafferson,  of  Tramlington, 
who  pcrfornted  his  lirst  operation  on  tlie 
4th  of  March,  ISnC.  This  case  is  pub- 
lished in  the  5th  volume  of  the  Transactions 
of  the  Provincial  Medical  Asbociatiou, 
p.  239 ;  aud  hu  thus  siiuj  ly  gives  his  rea- 
sons for  perfoimin^  Luis  operation: — **  Be- 
fore describing  the  ease,  I  must  beg  to  be 
allowed  to  make  a  few  observations  on  the 
reasons  which  induced  me  to  advise  and  {per- 
form the  operation.  JJuring  about  thuty 
years,  the  ejilent  oi  my  professional  life,  I 
may  have  witnessed  the  ]>rogrefi8  of  about 
twenty  cases  of  this  disease,  but  these  have 
been  invariably  fatal  in  thtur  termination, 
after  years  of  protracted  suffering  of  greater 
or  less  severity  according  to  the  importance 
of  the  organ  which  might  have  iiad  its  func- 
tion interrupted  by  tlie  pressure.  Although 
there  are  well-autheuticati^  cases  of  spon- 
taneous or  accidental  cure  recorded  by  ^^ir 
Astley  Cooper,  Dr.  lluighton,  and  others, 
yet  their  occurrence  is  so  very  rare  as  to 
afford  but  a  forlorn  hope.  Dr.  N.  Smith 
once  (tcrformed  the  operaticHi  with  success, 
aud  Mr.  Li2ara  has  publi:>hed  several  in- 
terestiug  cases  of  extirpation  of  the  ovary ; 
bat  the  danger  and  ditficulties  of  these  o|>e- 
r&tions  appejired  to  b(;  much  increased  by 
delaying  tliem  till  the  sac  hud  formed  exten- 
sive adhesions  to  the  surrounding  viscera, 
and  it  had  often  occurrcil  to  my  mind  that 
the  operation  might  be  had  recourse  to  so 
soon  as  the  sac  wys  suiftciently  distended  us 
to  press  firmly  on  the  parietes  of  the  abdo> 
men,  and  before  adhecion  bad  taken  place." 


Mr.  \Vulne  has  been  tlie  great  champion 
of  tlie  large  incision,  aud  it  is  only  justice  to 
him  that  I  should  give  his  reasons  in  his 
own  words.  "My  reasons  for  preferring 
to  o]ierate  by  the  larger  section  were  these  : 
that  it  does  not  appear  that  a  less  extent  of 
wound  dinvinishea  the  danger  of  the  0|)era. 
tion  in  any  material  degree,  if  at  all ;  and 
that  tlie  complications  which  occasionally 
present  without  being  foresei^n,  aud  which, 
indeed,  do  not  admit  of  being  foreseen  iu 
every  instance,  con  be  better  appreciated, 
and  more  suitably  dealt  with  by  the  surgeon, 
tlirough  a  fre«  opening  than  tiirough  a  bmall 
one. 

"  For  ex:iin))le,  the  effusion  of  blood,  or 
the  escape  of  fluid  fron\  the  cyst,  cither  of 
which  is  a  most  dangerous  tiom]dieution  of 
the  ditiiculties  iubeparable  from  any  mode  of 
operating,  can  with  no  certainty  be  avoided 
in  the  minor,  but  may  assuredly  be  remedied 
if  they  should  occur  iu  tlie  major  operatiou. 
Adhe>ions,  too,  can  be  divided,  the  parta 
con  be  cleaned,  aud  arteries  tied  with  facility 
if  necessaiy,  and  the  oi>erator's  mind  freed 
from  doubt  as  to  the  state  of  the  internal 
parts  Infore  he  cjrt'fuliy  clo>rs  the  wound. 
These  ojre  circumstances  which  the  ex]>e- 
rienccd  operator  can  ap])reciate,  and  if  he 
should  not  l>e  blhided  by  an  undue  appre- 
hension of  peiitoncal  intlammation,  lie  will 
l»e  sure  to  estimate  highly  such  puli»able 
advantages.'* 

At  one  time,  gentlemen,  1  had  contem- 
plated (lescriliing  to  you  the  general  charac- 
ters of  tlie  cases  which  liave  ije<>n  operated 
on,  and  tlie  results,  but  I  find  that  this  plin 
would  occupy  you  for  too  lung  a  time ;  I 
mu!!k  therefore  content  myself  with  referring 
you  to  the  statistical  tables  whieh  have  l>een 
drawn  up  so  well  by  Mr.  Phillip*^  and  Dr. 
JeatlerHont.  You  will  also  find  two  very 
able  articles  on  tliis  subject  in  the  llricisk 
and  Foreign  Quarterly  Medici  I  Review, 
vols.  xvi.  and  xvii. ;  and  in  the  Northern 
Journal  of  Medical  Scii'iice,  vol.  iv.  p.  122, 
there  is  a  good  report  of  a  debate  at  the 
Medico. Chi rurgical  Society  of  Edinburgh, 
ill  which  Prcifessor  Sinip>on  gives  his  opinion 
iu  favour  of  the  operation  under  certain 
circumstcuoes.  *'  In  summing  up  hi>  sMtc- 
nient,  Dr.  ^^impaon  allowed  that  ovariotomy 
was  a  most  serious  aud  dangerous  ojieratiou ; 
but,  at  the  same  time,  he  maintained  that 
surgeons,  in  drclaiming  against  it,  had  used 
a  Stories  of  arguments  all,  or  almost  all,  of 
which  would  equally,  and  some  of  them  still 
more  strongly,  apply  ag:.inst  those  capital 
operations  for  chronic  maladies  regarding 
Uxe  impropriety  of  which  they  did  not  affect 
to  entertain  one  i'ingle  doubt,  and  which 
they  every  diiy  performed  without  the  blight- 
est  scruple." 


*  M«il.  Chir.  Tnnsi.  vol.  ix. 

t  MkUICALUaZKTTB,  vol.  XXXV. 
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Dr.  Simpson  saya  "The  diaop.SL-d  con- 
dition  of  the  ovary  to  which  the  op<Tatiou 
of  ovuriotnmy  was  particularly  applicable, 
if  ai)plicablc  at  all,  was,  in  his  oiunion, 
that  form  of  ovarian  dropsy  whifh  wnw  by 
far  the  most  fretiuent  of  all,  and  con«iatpd 
in  muUilocular  cystic  de;rer,er«tion  of  the 
organ — the  gelaliniform  or  areolar  canwr  of 
iome  authors.  AU  other  fonn»  of  ovarian 
dropsy  (as  they  were  called)  won?  rare  in 
couiparison  to  this ;  and  to  it  all  the  re- 
marks in  sucli  a  discussion  as  tliis  principally 
or  eutiri'ly  applied.  In  most  instann^s — in 
nine  ca«es  out  of  ten — this  species  of  ovarian 
drL-jH»y  pursued,  he  believed,  a  regular  pro- 
gress onward  towards  greater  or  less  en- 
largement, insufferable  distension,  more  or 
lc«  ivpiiited  palliative  tapping,  frequently 
dia integration  of  the  morbid  Rtrnctnre,  local 
irritation,  constitntional  exhaustion,  and 
death.  Generally  it  took  a  senen  of  yean«  to 
run  itB  conr^,  but  sometimes  it  pa^si.d 
through  iti>  phaites  and  progress  !nt)re  rapidly. 
We  want  a  sufficient  body  of  well-obsened 
facts  to  know  the  averrtge  duration  nnd 
simpl-.t  natural  history  of  this  us  of  most 
other  di>oaHes. 

Some  authorities  averred  that  the  diseatK? 
occasionally  went  on  for  20,  30,  40,  or  50 
years.  Dr.  S.  doubted  entirely  the  truth 
of  tmch  alleged  cases,  and  believed  that  ab- 
dominal  tumors,  with  this  history,  were  not 
affections  of  the  ovary  at  all  (certainly  not 
itd  cystic  m unilocular  dlse.ise),  but  fibrous 
tumors  of  the  uterus,  whicli  were  often 
exceediuG^ly  chronic  in  their  pro{;n'ss,  and, 
as  Dr.  S.  had  repeatedly  Keen,  were  very 
frequently  mistaken  for  the  ovarian  affection 
under  dispute.  Again,  it  has  been  as 
strongly  averred  that  cases  of  multilocular 
dropsy  hail  been  absorbed  and  cared.  He 
equally  and  entirely  doubted  the  validity  of 
this  observation.  Errors  in  diagnosis  would, 
he  believed,  account  n*adily  for  all  such 
therapeutical  incredibilities.  He  had  seen 
hy^tedcal  tympanitic  distension  of  a  portion 
of  bowel  and  collection  of  farces  mistaken 
for  ovarian  tumors  ;  and  the>e  were  certainly 
quite  curable.  He  had  seen,  in  seveml 
instances,  also,  ovarian  dropsy  very  perfectly 
simulated  in  form,  figure,  situation,  &c., 
by  large  chronic  inflammatory  effusions  in 
the  cellular  tissue  of  the  pelvis  and  broad 
ligament,  always  commencing  with,  and  ac- 
companied by,  inflammatory  phenomena; 
and  tiic^e,  like  similar  inflammatory  effusions 
elacwhere,  were  always  more  or  less  cum< 
pletely  asien.ible  to  medical  treatment.  Bnt 
^  he  has  no  belief  wh:.tever  that  iodine,  or 
mercury,  or  muriate  of  lime,  or  aqua  potassie, 
or  diuretics,  or  deobstruents,  or  aught  else, 
were  capible  of  absorbini;  and  removing?  the 
complicated  structure  oi  a  multilocular  cystic 
tumor  of  the  ovary.  He  would  almost  as 
soon  believe  that  the  head  could  be  absorbed 


and  removed  by  medicine.  When  tin'  di«c.i<ic 
was  accompnnii'd  with  much  locr.!  va-.'ular 
action,  the  occar'ioiial  lo<s  of  blo«)d  wns 
sometimes  crrtiiidy  hmt-firnl :  bur  in  the 
^•neral  run  of  i-.iscs  of  this  malady,  l-.i-  h.id 
long  come  to  the  conclusitrn  That  nrr  did  all 
that  was^  possihlr  with  niedirini',  -.vlK-n  we 
kept  the  individual  fiuirrirMM  of  tiM*  er-otiotny 
08  near  as  pos!«ible  to  their  individual  stan- 
dards of  henlth.  Hri'ak  dnwn  lUc  nctivity 
and  viijjour  of  the  sy.«.tr«ni  by  n.  Tcnry  or 
other  debilita'.ing  medicines,  and  thiii  the 
ovarian  «li5c:ise  only  too  often  i>ri):;ri'.s -od 
with  double  strides.  Secinij  medicine  was  of 
so  little  direct  u«ic,  what  measures  i  id 
surgery  to  propose  ?  Cystic  -trucTurt-  n:  i!:c 
tumor  hud  been  tupped  and  injected  in  imi- 
tation of  the  treatment  of  hy.lroi»i-hr. — 
setons  had  been  passed  int<i  it  and  thron^'h 
it,  incisions  had  biTn  made  into  its  v.;:Ils, 
&<i. ;  but  all  such  operations  wen*  now,  he 
believed,  abnndonfd.  by  general  coi:*: -.'r,  as 
useless  in  their  efft-cts.  and  far  too  often  Tilal 
in  their  pmc rice  to  admit  at  all  ofn^petiiion. 
In  fact,  two  measure's  only  wen?  at  the  pre-ent 
day  applied  to  the  surgical  tiea.:ment  of  tiie. 
diseaac  :  viz.,  1.  Tapping,  and  2.  Total 
Extir\)ation. 

The  first  of  these  operations,  tapping, 
was  professedly  adopted  mert'ly  a*  a  jN.lia- 
tive  measure  for  the  presetit  relief  t)f  rhc 
patient,  not  for  the  cur«  of  the  di-ea.-p.  In 
a  very  few  instances  the  tumor  apj)cars  to 
become  bound  down  by  adhesions  afi-.-r 
tapping,  and  no  re-accuimilation  take^  pl-^c:: ; 
but  these  cn«>es  ore  so  very  rare,  th:i:  i:i 
pnictising  the  opcr.itif»n  we  scanrely  cvr  i 
venture  to  reckon  on  the  i»OH«ibility  of  tliis 
occurrence.  In  some  cases  where  the  tamor 
is  very  large,  but  the  cells  smaller,  and  con- 
taining gelatiniform  matter,  tapping  is  of  no 
use,  and  cannot  in  any  degree  evacua'.e  or 
diminish  its  contents.  Fortunately  for  tin; 
success  of  this  operative  procwhirf,  th« 
anterior  and  superior  cell,  or  series  of  c  I!r, 
were  generally  large,  and  dilated  nior^-  ihati 
the  others,  in  conseqncnce  of  least  re.-'i^t.incrt 
being  opposed  to  their  growth  anddistenyion 
in  this  direction  ;  and  tapping,  when  a(!'»j»T- 
ed,  though  a  palliative  measure  only,  v.ns  by 
no  means  so  free  from  danger  as  some  prac- 
titioners think,  and  some  writers  would  sc.m 
to  allege.  We  had  as  yet  no  suf!k.iont 
collection  of  data  to  show  its  actual  results  ; 
but  Mr.  Southam  had  commenc.rd  M.c 
enquiry,  by  tabulating  the  results  of  twenty 
cases  of  the  ojicration.  Fifieen  of  l!.i--; 
cases  had  been  recorded  by  Drs.  Bright  an-i 
Barlow,  without,  apparently,  any  litw  t.» 
such  an  investigation,  and  have  niibrdul  the 
more  valuable  and  unprejudiced  evidem:.;. 
Four  of  the  twenty  patients,  or  one  in  five, 
died  of  the  effects  of  the  first  t.ippin-. 
Four  p-itients  died  of  inflami::a:ion  v.ilhiu 
a  few  days  after  the  operation  ;  three  more 
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died  in  one  month ;  fourteen,  in  all,  died 
within  nine  months  after  the  iirst  tapping. 
Of  the  remaining  six,  two  died  in  eighteen 
months,  and  four  lived  from  periods  varying 
from  four  to  nine  years. 

Paracentesis,  whilst  thus  merely  a  means 
of  palliation,  was  still  a  proceeding  in  which 
no  incoQsiderahle  amount  of  danger  appeared 
to  be  incurred.  Ovariotomy,  on  the  other 
hand,  was  an  operation  which,  if  successful, 
was  professedly  a  means  for  the  perfect  and 
radical  cure  of  the  disease.  But  it  was 
undoubtedly  a  most  serious  and  dangerous 
operation ;  ond  therefore  was  it  warrantable 
or  unwarrantable  when  judged  of  by  the 
principles  applied  by  surgeons  to  the  deter- 
mination of  the  propriety  of  other  capital 
operations  in  chronic  diseases?  Let  us  con- 
sider ovariotomy,  and  the  objections  to  it,  in 
this  point  of  view ;  for  by  such  a  compara- 
tive test  will  the  propriety  or  the  impro- 
priety of  the  ojieration  be  best  ascertained 
and  determined.  The  principal  objections 
which  Dr.  Simpson  had  heard  urged  against 
ovariotomy  were  as  follows : — 

It  is  an  operation  accompanied  with  much 
danger  and  mortality :  all  parties  are  ready 
to  admit  fully  of  tliis  point.  But  it  is  by  no 
means  a  matter  decisive,  as  some  think,  of  the 
impropriety  of  the  operation.  At  all  events, 
if  ovariotomy  is  to  be  condemned  and  sup- 
pressed on  this  count,  several  of  the  legiti- 
matised  capital  operations  in  surgery  must 
be  equally,  or  still  more  strongly,  con- 
demned on  exactly  the  same  charge  ;  for  it 
is,  in  reality,  not  more  fatal  than  many 
of  these  operations.  and  even  not 
so  fatal  as  some  of  them.  On  this 
subject  (the  mortality  accompanying  capital 
operations  in  general),  very  erroneous  views 
seem  to  be  entertained  by  many  members  of 
the  profession.  The  statement  of  a  few 
simple  statistical  facts  will  serve  to  prove 
the  position  assumed,  and  may,  perhaps, 
surprise  those  who  have  not  directed  par- 
ticular attention  to  the  subject.  Dr. 
ChurchUl,  Mr.  PhiUips,  Mr.  Attle,  and 
Dr.  Cormack,  had  each  calculated  the 
mortality  in  ovariotomy  from  the  cases  on 
record,  and  came  to  nearly  the  same  con- 
dmfion.  Dr.  Simpson  took  Dr.  Cormack's 
results  as  being  those  of  a  writer  agaiuit  the 
operation,  and  hence  his  tables  could  not  be 
suspected  of  any  unfair  bearing  towards 
ovariotomy. 

Out  of  89  cases  in  which  ovariotomy  had 
either  been  performed  or  attempted.  34 
sunk,  or  nearly  4  in  every  10  patients  died. 

Out  of  65  cases  collected  by  Dr.  Cormack, 
in  which  the  operation  had  been  perfected, 
25  dit'd,  or  between  3  and  i  out  of  every  10 
patients  were  lost. 

Now  Malgaigne  has  shown,  that  out  of 
852  amputations  of  the  extremities  of  all 
kinds   (including  those  of  the  fingers  and 


toes),  which  were  performed  in  the  Parisian 
hospitals,  from  1836  to  1841,  332  died,  or 
about  4  out  of  every  10  proved  fatal. 

Among  these,  out  of  201  amputations  of 
thigh,  126  died,  or  6  in  every  10;  out  of  192 
amputations  of  leg.  106  died,  or  51  in  every 
10  ;  out  of  91  amputations  of  arm,  41  died, 
or  4  J  in  every  10. 

Of  the  amputation  of  the  thigh,  in  46 
cases  the  operation  was  performed  for  severe 
injury  of  the  limb ;  of  these  34  died,  or  more 
than  7  out  of  every  10. 

When  we  looked  to  the  results  of  amputa- 
tion nearer  home,  the  results  were  not 
much  more  encouraging.  In  the  Glasgow 
Infirmary,  from  1795  to  1840,  Dr.  Lawrie 
has  shown,  that  out  of  276  amputations 
performed,  101  proved  fatal,  or  nearly  4 
in  every  10  died. 

Amongst  these,  out  of  128  omputations 
of  thigh,  46  died,  or  3i  in  everj'  10  :  out  of 
C2  amputations  of  leg,  30  died,  or  5  in  every 
10  ;  out  of  53  amputations  of  arm,  21  died, 
or  4  in  every  10. 

In  the  Edinburgh  Infirmary,  during  the 
four  years  commencing  July,  1839,  there 
occurred  72  amputations  of  the  thigh,  leg, 
shoulder-joint,  arm,  and  forearm  ;  of  the  72 
patients,  37  recovered  and  35  died,  or  nearly 
5  in  every  10.  Of  these  amputations,  18 
were  primary.  Out  of  4  primary  amputa- 
tions of  the  leg,  1  patient  recovered  and  3 
died.  There  was  1  primary  amputation  of 
the  arm  ;  the  patient  died.  There  were  8 
primary  amputations  of  the  thigh,  all  the  8 
patients  died  (see  Dr.  Peacock's  Repo:  ts  of 
the  HospiUl). 

Mr.  Phillips  has  collected  the  histories  of 
171  cases  in  which  the  larger  arteries  of  the 
body  were  tied  :  of  these  57  died,  or  about 
3i  in  every  10.  Dr.  Turnan  has  collected 
199  cases  of  these  operations:  66  died,  or 
about  3i  in  every  10.  Out  of  40  cases  of 
ligature  on  the  subclavian  artery,  which  he 
has  tabulated,  18  proved  fatal,  or  nearly  5 
in  every  10  died. 

In  his  work  on  Hernia,  Sir  A.  Cooper 
records  36  deaths,  among  77  ojjerations  for 
that  disease,  or  nearly  5  in  every  10  died. 
Dr.  Turnan  has  collected  54  5  cases  of  opera-     i 
tion  for  hernia ;  260  proved  fatal,  or  neariy     '. 
5  in  every  10  of  the  patients  died. 

It  was  too  serious  and  too  startling  tn     . 
operation    for   any   cases  of  it  to   remain 
easily  hid.     On  the  other  hand,  it  could  be 
readily    shown   that  the    statistics    of  our 
major  surgical  operations  were  not  always 
reported  in  the  most  faithfnl  manner,  and  so 
as  to  give  the  most  accurate  results.     Mai-     | 
gaigne  candidly  confesses  as  much  in  regard    '. 
to  the  elaborate  statistics  which  he  has  col-    >. 
lected  of  various   surgical  operations   from 
different  hospitals.  ^ 

The  existing  results  regarding  craniotomy    : 
would,  probably,  be  on  all  bands  allowed   ^ 
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to  demonstrate  one  point,  namely,  that  ex- 
posure of  the  cavity  of  the  peritoneum  was 
not  so  dangerous  a  proceeding  as  was  before 
dreamed  of  by  pathologists.  Surgeons  have 
exposed  it  often  in  surgical  operations,  and 
even  left  ligatures  on  its  omental  vessels 
when  necesjiary,  and  not  unfrequently  with 
^pnnity. 

In   1842.43,  a  portion  of  the  omentum 
was  removed  in  six  operations  for  hernia, 
at  St.    George's  Hospital,  London.      "  In 
some  of  the  cases  two  ligatures,  each  cm- 
bracin^  one-half  of  the  omental  mass,  were 
applied  to  all  riie  bleeding  vessels.     5  of  the 
6  patients  recovered  ;  one  died  comatose  a 
few  hours  after  the  operation,  from  disease 
of  tlic  brain  (Hewett ;    Med.  Chir.  Trans. 
Tol.  xxvii).     But  still  it  must  be  confessed, 
extreme  dread  of  all  such  abdominal  sur-  | 
gcry  was.  and  probably  is,   the  prevailing  j 
error.      The   comi)arative    sujcceas    of  the  | 
Ctesarean  hection,  in  the  hands  of  continen-  | 
tal  accuucheurs,  might  almo6t  have  taught  | 
OS  a  different  lesson,  the  peritoneal  cavity  in 
that    operation    being    of    necessity   freely 
opened  up  :  and  we  may  daily  see  the  same 
done    upon   the   females   of   some    of   our 
domestic  animals,  with  remarkable  impunity, 
in  the  coarse  operation  of  spaying. 

In  the  earlier  years  of  life  lithotomy  is 
comparatively  a  Siife  and  legitimate  opera- 
tion, and  few  die ;  but  it  is  quite  different 
when  the  operation  is  submitted  to  at  40 
years  of  age  and  upwards.  At  and  above 
this  tifrm  of  life  Dr.  Willis  has  shown  from 
numerous  statistical  returns  that  from  two  to 
five  out  of  every  ten  operated  upon  die. 

Even  what  we  deem  sligliter  operations 
are  sometimes  attended  in  the  absolute  by 
no  inconsiderable  danger  of  life.  Out  of  95 
cases  o(  excision  of  the  mamma,  referred  to 
in  Dr.  Cormaok's  Journal,  for  February 
1843,  20  died,  or  2  in  every  10 :  in  how 
many  coses  of  the  remaining  75  would  the 
disease  inevitably  return  and  ultimately  de- 
stroy the  patient  ? 

Craniotomy,  then,  is  fatal  in  the  propor- 
tion of  about  35  or  40  in  every  100 
Operated  upon ;  but  in  most  capital  opera- 
tions we  have  singly  as  high,  or  even  a 
higher  mortality,  than  35  or  40  per  cent. 
Amputation  of  the  thigh  is  higher ;  so  is 
amputation  of  the  arm ;  ligature  of  the 
subclavum  for  aneurism  is  higher  :  tying 
the  innominata  is  fatal  in  every  case.  The 
operation  for  hernia  is  a  higher  mortality. 
Lithotomy  is  as  fatal  in  most  hands  after 
the  middle  term  of  life.  Even  amputation 
of  the  leg  below  the  knfee  is  scarcely  more 
nfe ;  or,  at  all  events,  as  many,  or  more, 
die  after  amputation  of  the  leg,  in  the 
hospital  practice  of  Paris  and  Glasgow,  as 
die  after  craniotomy. 

It  had  been  foolishly  objected  to  the 
itatistics   of  craniotomy    that   we  did   not 


know  all  the  unsuccessful  cases.  Dr.  S. 
believed  that  the  ascertained  statistics  re- 
garding it  were  as  full  and  complete  as 
the  statistics  regarding  any  other  capital 
operation. 

I  will  now  proceed  to  the  details  of  cur 
own  cise. 

Ovarian  disease. — In  the  month  of  March, 
1846,  I  was  requested  by  Dr.  Cohen,  one  ftf 
my  colleagues  at  St.  Thomas's  Hoi^pital, 
a!id  Physician  to  the  Asylum  for  Females  at 
Stoke  Newington,  to  visit  a  patient  with 
him  at  this  last-named  Infirmary.  The 
j);itient,  Elizabeth  Salter,  had  been  a  short 
time  under  his  care,  with  all  the  signs  of 
ovarian  dropsy  well  marked,  and  thinking  it 
a  favourable  case  for  operation,  kindly 
brought  her  under  my  notice. 

She  is  21  years  of  age,  sallow  complexion, 
dark  under  the  eyes,  but  her  ap))earnnce  is 
not  unhealthy.  She  states,  that  she  tirct 
menstruated  at  the  age  of  16,  and  that  j*he 
has  been  quite  regular  ever  since.  Tliat  her 
general  health  has  always  been  goo<l.  She 
has  lived  at  home  with  her  parents,  who  are 
silk- weavers ;  she  has  always  lived  com- 
fortably. 

I  found  her  abdomen  much  swollen  ;  the 
abdomen  rounded,  and  giving  a  distinct 
sense  of  fluctuation.  The  abdomen  had  not 
the  oval  form  which  it  presents  in  ascitfrs  : 
none  of  the  organs  were  at  fault,  as  you  have 
in  ascites.  There  was  no  evidence  of  disease 
of  cither  liver,  kidneys,  or  heart.  The  skin 
was  not  unnaturally  dry  or  the  urine  scanty. 
The  legs  were  not  swollen.  Bowels  regular  ; 
ap])ctite  good ;  ptilse  tranquil,  but  not 
strong.  On  percussing  the  abilomen  there 
were  no  signs  of  the  intestines  floating^  in 
the  fluid  ;  when  she  was  lying  flat  on  her 
back  yon  did  not  And  a  dear  tympanitic 
sound  at  the  highest  part  of  the  tumor. 
Turning  her  on  the  side  i^ave  no  evidence  of 
the  gut  floating  uppermost.  But  the  drum- 
ming sound  was  stationary  at  the  up|>er  part 
of  the  abdomen,  the  colon  being  thruitf  up 
by  the  tumor,  and  in  both  lumbar  regions, 
without  any  alteration  being  effected  by 
position. 

I  said  that  I  thought  ft  was  a  favourable 
case  for  the  operation,  and  nTommended  her 
removal  to  the  hospital,  that  she  might 
have  the  benefit  of  my  colleague's  opinion. 

On  the  day  she  was  admitted,  and 
a  few  days  subsctpiently,  she  was  visited 
by  Drs.  Cape  and  Leeson,  who  pronoun cid 
her  case  clearly  ovarian  dropsy. 

At  a  consultation  with  the  above  phy- 
sicians, Dr.  Cohen,  Mr.  Green,  Mr.  South, 
and  myself,  it  was  decided  that  the  operation 
should  he  proposed  to  her,  explaining  vcrv 
explicitly  the  dangers  of  it,  and  leaving  it  to 
her  to  decide  on  its  performance.  This  was 
''^cll  done  by  Drs.  I.,ee8on  and  Cape 
both  to  her  and  her  parents.     They   all 
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joined  iu  requesting  that  it  bbould  be  per- 
formed. 

She  measared  a  few  days  before  the 
operation  34  ^  indies  round  the  abdomen  ; 
lyi  inches  from  one  spinous  process  of  the 
ileum  to  the  other;  15  inches  from  the 
ensifnrm  cartilage  to  the  pubis. 

Carefully  examining  the  abdomen  we  could 
not  dt;tect  ony  evidence  of  adhesion,  but  the 
contrary.  The  tumor  moved  freely  in  every 
direction  ;  examined  per  vaginain  it  was 
evidently  not  connected  with  the  uterus. 

Mr.  Phillips  and  Mr.  Lane  were  botli  so 
kind  as  to  examine  her,  and  give  me  their 
opi:nun,  which  was  most  favourable  to  the 
opeiution. 

As  all  the  functions  were  performed  cor- 
rectly there  was  no  occasion  for  any  medical 
interference.  But  as  1  was  desirous  of 
ascertaining  how  far  opium  would  agree 
with  her  I  gave  her  small  doses  of 
morphia  occaibionally  at  bed-time,  followed 
by  an  aperient.  The  opium  agreed  perfectly 
well. 

The  performance  of  the  operation  was 
unfortunately  postponed  from  time  to  time 
by  the  occurrence  of  scarlet  lever  in  the 
ward,  and  other  circumstances,  until  the  1st 
of  June. 

Her  bowels  had  been  freely  opened  the 
day  previously,  so  I  did  not  give  an  aperient, 
but  a  ccmmon  enema  was  administered  the 
same  morning. 

Both  on  the  day  previous  to  the  operation 
and  on  the  morning  of  its  performance  I 
found  her  remarkably  calm ;  she  expressed 
her^ielf  comfortable,  and  her  ))ulse  was 
quiet,  not  in  the  least  accelerated  when  I 
told  her  that  I  would  operate  on  the  following 
day. 

She  had  no  appetite  on  the  same  morning, 
merely  taking  a  very  little  tea  for  her 
breakfast,  but  nothing  to  eat;  about  ten 
o'clock  she  took  about  two  tablespoonfuls  of 
strong  beef- tea. 

The  temperature  of  the  mom  was  raised  to 
78^.  My  patient  was  placed  on  a  chair 
without  arms,  with  a  back  inclining  nearly 
on  a  level  with  the  seat.  She  was  supported 
by  pillows  in  a  semi- recumbent  posture,  but 
the  angle  of  tiki  back  was  such  as  to  enable 
me  to  allow  her  to  lie  down  immediately 
by  the  abstraction  of  the  pillows,  if  syncope 
should  supervene  during  the  operation. 

At  a  quarter  past  twelve  I  wcut  into  the 
room,  aci^mpanicd  by  Drs.  Leeson,  Cape, 
Bennett,  and  Cohen  ;  and  Surgeons  Green, 
South,  Mackmurdo,  Travers,  Clark,  and 
Grainger ;  and  my  two  dressers,  Mes.^rs. 
Tar:- well  and  Eddowes. 

I  commenced  the  operation  immediately 
by  making  an  incision  tli rough  the  adipose 
tissue,  which  was  about  one-seventh  of  an 
inch  in  thickness,  down  to  the  liuea  alba. 
This  incision  wm  three  inchei  in  length ; 


conmienced  about  one  inch  from  the  um 
bilicus.  I  applied  cold  sponges  to  this 
incision,  and  as  soon  as  they  had  arrested 
the  hscmorrhage,  which  was  vei7  slight,  I 
divided  the  linea  alba  very  carefully  without 
dividing  the  peritoneum.  I  next  divided 
the  i)eritoneum,  and  this  expot-ed  the  sac, 
which  was  bright,  sr:  oolh,  and  healthy.  It 
moved  up  and  down  freely  wi'h  the  motiott 
of  the  diajihragm ;  the  peritoneum  was 
most  carefully  divided  to  the  same  extent  as 
the  linea  alba  by  means  of  a  more  pointed 
bistoury. 

I  hud  hold  of  the  sac  with  three- prong  or 
bull-dog  forceps,  and  then  gave  them  to 
Dr.  Caj)e.  I  next  pushed  in  a  trocar  and 
canula,  and  thus  drew  off  17  pints  of  straw- 
coloured  fluid. 

As  the  sac  became  emptied  I  slowly  drew 
it  out  of  the  abdomen  ;  it  followed  easily, 
for  there  was  not  one  adhesion.  This  enabled 
me  to  see  the  peduncle,  which  was  evidently 
the  broad  ligament  of  the  uterus,  quite 
healthy,  and  of  natural  thickness. 

About  midway  through  the  uterus  and  the 
tumor  I  passed  a  large  curved  needle  through 
tJie  peduncle,  armed  with  ligature,  which 
Mr.  Lane  recommended  to  me  as  being 
more  tenacious  than  ordinary  silk,  and  not 
so  likely  to  slij).  I  had  previously  tried  its 
strength,  but  neither  could  I  nor  Mr.  Card, 
our  surgery-man,  break  it  by  any  force  we 
could  put  upon  it ;  but  it  now  unfortunately 
gave  way,  and  I  was  only  able  to  use  it  to 
draw  through  a  stronger  ligature,  similar  to 
that  used  by  Mr.  Walne. 

Having  separated  my  two  ligatures  1  tied 
each  separately  in  the  surgical  knot,  exerting 
all  the  force  in  my  power  to  tie  them  as 
tight  as  possible.  I  paid  great  attention  to 
this  point,  as  I  had  been  informed  by  Mr. 
Phillips  th:.t  in  one  of  his  cases  the  ligature 
had  not  been  sufficiently  secure.  This  part 
of  the  operation,  and  the  drawing  the  pe- 
duncle out  of  the  abdomen,  appeared  to  give 
her  severe  j)ain.  I  thcjn  divided  the  pe- 
duncle so  close  to  the  sac  that  at  one  point 
1  left  a  small  piece  of  it.  One  half  of  each 
ligature  wa»  divided  near  to  the  knot ;  the 
cut  surfaces  were  now  carefully  exaii.ined  by 
Dr.  Cape,  and  those  immediately  about  me, 
and  as  there  was  not  the  slightest  oozing 
from  theuj  the  peduncle  was  returned  within 
the  abdomen,  and  the  ligatures  retained.  A 
very  small  portion  of  omentum  escaped 
from  the  wound,  but  as  it  was  quite  healthy 
and  uninjured  I  returned  that  also.  During 
the  operation  she  complained  occasionally  of 
feeling  faint,  but  by  sponging  the  face  with 
vinegar  and  water,  and  applying  ammonia  to 
the  nostrils,  complete  syncO])e  was  pre- 
vented. I  brought  the  edges  of  the  wound 
togetlicr  with  three  interrupted  sumres,  and 
applied  three  broad  strips  of  plaster  cover- 
ing the  whole  with  a  nine-toiled  bandage. 
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The  11  hole  opertitioo,  including  thf    tine 

I        (KC'i()ied    by    the  evacuation  of  thr    Duid, 

'        Iifrtcd  hilf  &n  hour.     I  thtm  carrlof    her  to 

bed,  and  though  .«ae  had  not  lost  more  than 

two  dracfaojs  of  blood  daring  the  operation , 

,        fcte  was  pale,  low,  and  depr  ssed  ;  pulse  80, 

and  fcfble.     Ti-ruptTature  of  room  70*.     A 

,        few  minuti's  after  Ijini:  down  she  vomited  a 

I        small  quiintity  of  mucus,  and  complained  of 

gffa:  piiu  in  the  abdomen ;  CO  minims  of 

.         Tiuc^ .  OpVi  were  immediat»*ly  administered  : 

I        ibortiy  afrer  ^hr  ai;nin  vomited,  but  did  not 

apparr.jtir  return  much  of  the  laudanum. 

Ffum  fhi"»  ii:ne  the  pain  rather  increased  in 

j        thf  IjWKr  pirt  of  the  abdomen,  and  as  the 

ronjirfr.^  still  continued,  2  grains  of  morphia 

1        wen-  pa:   up  the  rectum  by  Dr.  Cape's  ad- 

I        ri^. 

At  2  oY'lock,  the  pain  not  being  at  all  rc- 
L'tTrJ.  poppy  fomentations  were  applied 
OVcrr  ihi  i^nlviacu. 

Wi:;jj.i  five  minutes  of  thU  application 
rfw  r'lj  I  rested  herself  much  more  fn^e  from 
pjin,  an-.l  continueil  comparativrly  com- 
fiMt:;l!e  till  5  o't.-Iock  ;  but  during  this  period 
her  pul-e  gradually  became  more  feeble. 

o  '^'c\f>z\.  — She  now  complains  of  a 
pru,kmp'  sensation  in  her  hands  and  feet, 
which  sj*j*fnT  ront-acted  as  by  spasm  :  this 
waa  itf.f-edily  relieved  by  friction. 

i  to  G. — Was  visited  by  Dr.  Cape  and 
Mr.  Sidy,  -arho  ordered  the  poppy  fomenta- 
tioDs  to  be  discontinued,  and  the  stone 
fomeD^atioQ  to  be  subiitituted.  She  is  now 
almost  free  from  pain,  but  low;  tlic  puhc 
100,  ^ut  very  ft-ehle.  Nothing  but  a  little 
t£a  to  b<:  given,  which  she  seemed  to  like. 

7  o\'l;X'k. — Has  been  quiet  and  dozing 
the  luj>cV.our;  has  had  no  vomiting,  and 
compl  .i:i!s  of  no  p^iin  ;  still  very  low,  with 
ftn  e.x-.rerj:c:y  feeble  pid.se. 

S  f.'cluN-k.  —  Half  an  bour  since  she 
comyWu^ed  of  being  sir'.i,  and  imKicdiitely 
qecteJ  ;:ti:'ut  a  t^'ajrupful  of  fluid  :  she  says 
the  j*  -iufT-ring  but  vcrj*  little  pain :  pulse 
coa(l!;ue>  lud. 

9  p.  M. — Viaited  by  T)r.  Cape  and  Mr. 
Siilly,  l)T.  Lt.-s.m,  Dr.  Cohen,  Mr.  Vrhit- 
field.  Eviilcntly  l>ecoming  exceedingly 
weak;  y.i^rns  s-carocly  perceptible.  A  tea- 
S|»i>oafnl  of  brandy  w:is  now  ordered  to  be 
Itiveii,  vrith  a  little  ice  water  occasioiially. 
Thi-  w*-  continued  at  intervals  according  to 
th?  e?":.-*  upon  her  puUe. 

At  :h.*  consultation  it  was  agreed  that, 
tliou^ii  I'iv  acd  depressed  and  faint,  it  was 
moTtr  lik-  t!ie  di^prcsston  prcduced  on  some 
pcfyin*  by  an  over-dose  of  opium  than  the 
ffihauA^ion  which  follows  haemorrhage. 

Tl-cr.'  W3i  no  restlessness,  no  jumping  up 
B  the  bed  or  complaining  of  any  internal 
diftrcAS  ;  but  in  answer  to  my  cpiestions  she 
aid  «be  wan  free  from  ])ain,  and  felt  she 
ibonld  be  better  if  she  could  g^et  a  little 
lieep.     One  of  the  medical  men   present 


stated  that  a  large  dose  of  opium  had  pro- 
duced exactly  the  same  effect  upon  him. 
The  abdomen  was  examined  carefully,  but 
the  plasters  were  quite  dry,  and  there  was 
no  appearancR  whatever  of  any  heemorrhage. 
Mr.  Solly  remained  with  her,  and  con- 
tiimed  to  give  her  smnll  quantities  of  brandy 
with  ice  water  at  intervals  according  to  its 
effect  upon  the  pulse.  He  also  tried  a  little 
beef- tea,  hut  she  vomited  it  immediately. 

About  11  J. —  Blood  was  seen  suddenly  to 
flow  through  the  plasters  on  the  abdomen. 
Mr.  Solly  immediately  removed  the  plasters, 
cut  through  the  sutures,  end,  passing  hiii 
hand  into  the  cavity  of  the  pelvis,  seized  the 
peduncle  of  the  sac  and  drew  it  out ;  at  the 
same  time  sent  down  for  Mr.  Travers  and 
Mr.  Whitfield  for  assistance. 

A  ligature  wns  now  put  round  the  whole 
peduncle,  but  as  it  was  not  clear  that  the 
firsit  included  the  whole  of  the  divided  sur- 
fiiee  from  which  the  bleeding  came,  a  second 
was  applied.  All  this  did  not  occupy  long, 
but  within  ten  minutes  after  its  conclusion 
syncope  came  on,  from  which  she  never 
rallied. 

Tims  within  11  hours  after  the  operation 
the  poor  girl  was  no  more. 

The  account  of  the  post-mortem  ap- 
pearances I  will  read  you  in  Dr.  Johnson's 
own  words,  our  demonstrator  of  Morbid 
Anatomy,  and  lecturer  on  Pathology. 

"  Post-mortem. — Thoracic  viscera  quite 
healthy.  The  cavities  of  the  heart  were 
empty.  A  large  ovarian  cyst  had  been  re- 
moved from  th«  right  side  of  the  uterus. 
Before  the  cyst  was  cut  away  a  double  liga- 
ture was  passed  throngh  its  peduncle  and 
tied  on  both  sides.  The  peduncle  was  com- 
p(>sed  of  the  ligament  of  the  ovary,  the  fal- 
lopian tube,  and  the  fold  of  peritoneum 
forming  the  broad  li;yament.  Tlje  upper 
division  of  the  lii^ature  seemed  to  have  in- 
cluded the  fallopian  tube,  the  liufament  of 
the  ovary,  and  the  connectinar  fold  of  the 
peritoneum.  Tlie  lower  division  of  the 
ligature  included  the  inferior  part  of  the 
broad  ligament.  The  ligament  of  the  ovary 
and  fold  of  peritoneum  which  connects  this 
with  the  broad  ligament,  appear  to  have 
escaped  from  the  upper  ligature  ;  and  the 
cut  surface,  about  one  inch  loujf,  was  fret*  in 
the  cavity  of  the  abdomen.  A  blood-vessel, 
apparently  an  artery,  large  enough  to  con- 
tain a  surgeon's  probe,  r)pened  on  the  cut 
surface.  'JThere  was  no  mark  of  the  liga- 
ture on  this  portion  of  the  peduncle  ;  but  t 
careful  con?id«'ration  of  the  manner  in 
which  the  ligatures  was  applied,  and  an 
examination  of  the  parts  after  death,  will 
leave  no  doubt  that  the  whole  of  the 
peduncle  was  included  in  the  ligjiture  before 
the  cyst  was  cut  away,  and  that  a  part  of 
it  subsequently  csca])ed  from  the  ligature. 
The  upper  ligature  from  which  the  escape 
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had  taken  place,  although  not  very  loose, 
was  certainty  much  less  tight  than  the 
lower  ligature. 

The  kft  ovary  was  about  three  times  the 
natural  8i2e,  and  contained  several  oysts, 
one  of  which  was  of  u  dark  red  colour,  as 
if  from  extravasated  blood.  The  ovary 
was  not  opened,  so  that  the  contents  of  the 
cysts  were  not  examined. 

There  was  about  one  pound  of  coagu- 
latod  blood  in  the  pelvis.  Tliere  wa»  no 
appearance  of  inflammation  in  any  part  of 
the  abdominal  cavity.  All  the  other  viscera 
were  quite  sound. 

With  reference  to  the  oxplaaiition  above 
given  of  the  facts  of  this  case,  it  must  be 
observed,  that  the  part  which  is  supposed  to 
have  retracted  and  escaped  from  the  liga- 
ture i.s  predfiely  tlat  part  which  must  have 
been  considerably  on  the  stretch,  when  the 
cyst  >^-as  pulled  from  the  wound  in  the 
abdominal  wall,  in  order  to  put  on  the  liga- 
ture and  divide  the  {teduncle.  This  part 
(particularly  the  ligament  of  the  ovary)  is 
vcr)'  extensible  and  clastic,  and  probably 
w--*  much  elongated  by  the  traction  exerted 
upon  it  before  its  division  ;  it  was  then  in- 
eluded  in  the  same  ligature  with  the  fallo- 
pian tube,  which  was  little  if  at  all 
stretched,  by  drawing  the  cyst  from  the 
abdomen.  After  being  divided  the  extended 
part  retracted  and  escaped  from  the  liga- 
ture ;  after  retraction  it  was,  of  course, 
shorter  and  thicker  than  it  was  while 
stretched  and  included  in  the  ligature  ;  and 
this  change  of  t>haj>c  and  size  sufficiently 
explains  the  absence  of  any  mark  which 
the  ligature  may  h:ive  made  upon  it,  as  well 
as  the  apparent  di.'^proportion  between  the 
thickness  of  the  part,  whicli  is  su|)posed  to 
have  escaped  from  the  ligature  from  which 
the  escape  took  place. 

The  ovary  on  the  left  siih^  hnd  precisely 
the  s«ime  relations  and  connections  as  the 
cyst  had  on  the  right  side.  This  is  clearly 
seen  in  the  prejiaration  of  the  parts.  A 
nioderate  amonnt  of  traction  on  this  ovary 
after  death  waH  found  sufficient  to  double 
the  len:;th  of  the  ii:;amcnt  of  the  ovary,  and 
of  ( oursc  to  diminish  its  thickness  in  the 
same  pi^>porti4m.  When  the  traction  was 
discontinued  the  clubticity  of  tlic  parts  at 
once  restored  the  original  length  and  thick- 
ne<s." 

I  am  Inclined  to  believe  that  the  lirjature 
must  have  slipped  ju^t  two  hours  alien  tlie 
operation,  when  the  fomentations  were  first 
employed,  and  the  ]>ain  suddenly  ceased,  and 
slu   became  more  faint. 

Butthemostimpnrtant:»ndinterestinij:(lues- 
tion  to  us  all  is,  how  are  we  to  prevent  so 
sail  an  occurrence?  One  plan  which  has 
been  sug^estetl  is,  that  after  tying  the 
ligature  the  needle  should  he  again  run 
through  the  peduncle  so  as  to  stitch  it  in  its 


place.     The  objection  to  the  proceeding  is, 
that  1    might  delay  its  ultimate  removal. 

In  -^ne  of  Mr.  Lizars'  operations  the 
ligature  did  not  come  away  till  the  76th  day. 
I  believe  the  better  plan  is  that  which,  I 
understand,  is  now  adopted  by  Dr.  Frederick 
Bird.  I  understand  that  this  excellent 
operator  does  not  include  in  his  ligature  the 
fallopian  tube,  and  only  that  portion  of  the 
peduncle  which  appears  to  contain  vessels, 
tying  any  others  separately  that  may  require 
it.  I  have  just  learnt  from  Mr.  Lee,  who 
has  obtained  the  Jacksonian  Prize  for  this 
subject,  that  the  number  of  cases  which  have 
now  been  operated  upon  amount  to  103, 
and  that  the  success  is  in  the  proportion  of 
1  to  3^ ;  but  the  suooess  which  has  attended 
Dr.  Frederick  Bird  is  most  satisfactory  and 
highly  important.  In  a  letter  which  1  re- 
ceived from  him  a  few  days  ago  he  thus 
expresses  it  :— 

**  The  operations  occurring  to  myself 
include  cases  of  unilocidar,  muttilocular,  and 
coTloid  forms  of  ovarian  disease;  in  the 
majority  cf  these  adhesions  existed  over  the 
anterior  surface  of  the  tumor,  and  in  these 
instances  tlic  base  of  the  cyst  adhered  firmly 
to  the  pelvic  organs.  In  no  case  has  a  fatal 
termination  resulted ;  the  return  to  health 
has  been  rapid  and  complete. 

*'  In  not  more  than  one  case  have  inflam- 
matory symptoms  arisen,  and  then  scarcely 
assumed  an  acute  or  dangerous  type.  I 
have  always  relied  upon  prophylactic  rather 
than  remedial  means,  and  I  believe  if  this 
point  were  more  generally  insisted  upon 
there  would  be  little  wanting  to  render  the 
excision  of  diseased  ovaria  in  proper  cases 
one  of  the  most  successful  operations  in  ob- 
stetric jiractioe. 

*'The  aijcs  of  the  ]mticnts  have  ranged 
between  IS  and  22,  .**.'»  and  45,  one  only 
having  been  aljove  r>0  years  of  age." 

I  should  not,  however,  be  doing  justice 
to  thit)  operator  if  1  did  not  advert  lo  the 
]>ainM  which  he  takes  and  the  attention 
which  he  ))ays  to  his  ]).itieuts  after  the  ope- 
ration. There  ar.-:  many  n>en,  who  after 
ha\ing  perforuit.d  it  skilfully  and  sueeess- 
fully,  have  not  il»e  patience  to  attend  to  all 
those  uiinor  details  on  which  the  suc- 
cess of  the  ('jeralion  appears  n»ainly  to 
depend. 


SM\I.I.-r0V   IN  FUANCK. 

Wk  learn  that  C.'ette,  a  town  on  the  borders 
of  the  Mediterranean,  i>  at  present  ravngt-d 
by  sinall-pox.  The  dis-.asc  has  atrackrd 
both  children  and  adults,  including  the 
vaccinated,  and  has  produced  already  great 
mortalitv. 
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There  arc  two  differing  opinions  enter- 
rained  at  prcseni,  respecting  the  ar- 
tangtment  of  the  secretin^  Kiracture  of 
the  salivary  and  allied  glands  :  one  is 
that  of  Henle,  who  regards  the  ulti- 
mate ve^icIcsasef}spntialTyinde[jendent, 
tfaijugh  always  becoming  more  or  less 
uoiiei  together  by  absorption  of  their 
adj«k*ent  walls;  the  other  h;ui  been 
•Jopied  by  Mr.  Bowman,  who  believes 
that  the  bfisement  membrane  of  the 
dnct  IS  continued  over  every  vesicle, 
forming  iu  limitary  or  primary  mem. 
branp:  on  this  view  the  glandular 
\-e«icif>  would  be  merely  saccuhir 
proluns^ations  of  the  duct,  and  would 
at  no  time  have  an  independent  exist- 
ence as  closed  cavities.  According  to 
Henle,  the  mode  in  which  the  vesicles 
form  their  communication  with  the 
escreUiry  duct  is  nearly  as  follows: 
the  ve>icles  are  aggregated  together  so 
as  to  furm  ccinical  lubulet»,  in  the  in- 
terior of  which  Ls  a  central  cavity  with 
which  tiie  duct  directly  communicates, 
the  niu»cularcoatof  the  duct  becoming, 
he  sfivs,  rapidly  thinner,  and  being 
converted  into  the  proper  investment 
(tunique)  of  the  lobule.  1  cannot 
altogether  confirm  this  account,  as  I 
have  never  seen  any  central  cavity  in 
tiie  interior  of  alobule,  nor  can  I  adopt 
the  other  view  entirely,  as  I  have 
certainly  often  seen  separate  and  inde- 
pendent vesicle?? ;  but  I  trust  I  may  be 
ab'.c  to  show,  in  the  following  observa- 
tions, that  the  differing  opinions  of  the 
esninrnt  authorities  above  cited  are  not 
irrtioncilable. 

Jn  ih*:  first  place,  I  feel  satisfied  from 
cartrfi:!  and  re|)eated  observation,  that 
the  {i'an  iular  vesicles  are  occasionally 
lo  be  »ecii  distinct  and  separated  from 
catii  other,  their  limitary  membrane 
clearly  traceable  all  round,  without  any 
appeanmce  of  their  iiaving  suiTerod 
\i«iIiMic=:  ;  such  a  viev/  it  is  olVn 
i.ilVi;i:lt  looLliiin:  in  ;:  section  of  tiie 


mass,  however  thin,  the  vesicles  are  so 
grouped  together,  and  so  overlay  each 
other,  held  together  by  their  vascular 
network  and  areolar  tissue,  that  it  is 
impossible  to  feel  any  certainty  as  to 
their  actual  condition ;  however,  even 
in  this  manner,  especially  from  exa- 
mination of  the  smaller  salivary  glands, 
the  Ungual  for  instance,  I  think  the 
impression  would  generally  be  left  that 
the  vesicles  were,  to  a  certain  extent, 
independent  of  each  other,  and  that 
the  basement  or  limitary  membrane 
could  not  be  regarded  as  one  unbroken 
sheet.  If  the  piece  be  carefully  torn 
up  into  fragments,  we  shall  probably 
obtain  a  view  somewhat  of  this  kind ; 
some  masses  of  various  sizes  will  be 
found,  which,  from  their  indented 
margins  and  general  shape,  appear  to 
be  compound  vesicles,  formed  pro- 
bably by  the  coalescence  of  two  or  more 
primary  ones,  the  outlines  of  which 
are  often  indicated  by  imperfect  re- 
maining septa.  The  limitary  membrane 
of  these  masses  is  seldom  distinct  all 
round,  though  the  margin  is  mostly 
clear  and  well-defined ;  it  is  probable,  I 
think,  that  this  results  from  their 
having  been  torn  off  from  other  vesicles 
with  which  they  were  in  connection. 
The  aggregation  of  the  vesicles  usually 
takes  place  in  an  irregular  manner, 
but  sometimes  I  have  observed  short 
linear  series  consisting  of  two  or  three 
vesicles.  Besides  these  lareer  com  pound 
masses,  smaller  ones  will  be  seen  of 
circular  or  oval  figure,  consisting  of 
nuclei  and  granular  matter,  their  out- 
lines perfectly  definite  and  clear,  and 
their  cohesion  so  strong  that  they  float 
about  freely  without  any  tendency  to 
break  up ;  they  resemble  the  vesicles 
exactly,  only  that  they  have  no  limi- 
tary membrane.  I  am  inclined  to  think 
that  this  is  not  a  circumstance  of  much 
importance,  as  they  seem  to  have  the 
same  general  relations  as  the  true 
vesicles,  being  sometimes  *;en  ap- 
pended to  the  extremity  of  the  tubular 
duct,  and,  in  fact,  the  ducts  themselves 
may  often  be  observed  iu  the  same 
condition,  consisting  merely  of  epithe- 
lial particles,  without  any  visible  base- 
ment membiHne.  Lastly,  true  vesicles 
may,  in  favourable  specimens,  be  dis- 
tinctly observed,  generally  lying  near 
the  margin  of  a  mass,  just  as  M.  Henle 
has  represented  them ;  their  figure 
circular  or  oval,  and  their  liruiiary 
n:(.mbnine  diiliiicL  in  the   whule  cir- 
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cnmference.  I  have  seen,  while  exa- 
suning  the  duodenal  glands  in  the 
bullock,  single  Tesides  which  had  be>- 
come  elongcUied;  this  was  probably  an 
intermediate  stage  of  their  develop- 
ment, as  I  ehall  subsequently  endeavour 
to  show  that  they  append  themselves 
to  the  tubular  duct,  and  open  into  it. 

Some  oonfimMUion  of  this  account 
may  be  gained,  I  think,  from  examina- 
tion of  the  lower  animals.  In  the  com- 
mon snail,  the  kidney  seems  to  bave  a 
structure  much  resembling  that  of  the 
salivary  glands;  it  consists  of  cells 
which  almost  all  inclose  a  dark  mass 
of  uric  acid ;  these  are  not,  as  far  as  I 
can  ascertain,  inclosed  in  any  envelope 
of  basement  membrane,  but  are  aggre- 
gated closely  together ;  their  form  is 
generally  circular,  but  I  have  on  one 
occasion  seen  several  of  them  conside- 
rably elongated,  arranged  side  by  side, 
and  having  their  extremities,  which 
appeared  to  be  open,  directed  all  the 
same  way,  this  probably  indicating 
that  they  had  been  appended  tx)gether 
to  an  excretory  duct.* 

In  the  earthworm  the  liver  consists 
of  a  thin  stratum  of  yellowish  sub- 
stance, applied  along  a  ^reat  part  of 
the  outer  surface  of  the  intestine ;  by 
careful  examination  this  is  found  to 
consist  chiefly  of  dark  globular  masses, 
which  do  not  seem  to  have  any  cell 
membrane ;  others  are  contained  in  a 
most  delicate  envelope,  and  in  others 
this  envelope  has  l)ecome  elongated 
into  a  kind  of  follicle,  the  extremity  of 
which  seems  to  be  open.  In  this  man- 
ner probably,  by  the  elongation  and 
bursting  of 'the  cells,  the  elaborated 
matter  is  discharged  into  the  cavity  of 
the  intestine.  In  a  little  fresh  water 
crustacean,  the  Daphnia,  the  liver  is 
beautifully  seen  to  consist  of  cells 
arranged  all  along  the  tract  of  the 
intcstme;  these  cells  lie  naked,  having 
no  envelope  of  basement  membrane; 
they  manifestly  adhere  together,  and 
in  one  instance  I  counted  as  many  as 
six  depending  in  a  linear  series  from 
the  main  mass;  they  contain  bright 
yellow  globules  of  bile,  which  must  be 
transmitted  from  cell  to  cell  to  reach 
the  cavity  of  the  intestine.  These 
simple  forms  of  animal  life  present  to 
us  the  essential  conditions  requisite  for 
true  secretion,  viz.  an  apparatus  of  cells 
to  elaborate  the  product,  and  a  surface 

*  The  (Incts  appear  to  me  to  run  in  an  ir- 
re(?ttlar  manner  throafrli  the  maw  of  the  elaHd, 
•ad  to  be  beset  with  cells  on  every  aide. 


whereon  the  secretion,  when  perfected, 
shall  be  poured,  whether  that  be  the 
original  mucous  tract  itself,  or  a  canal 
derived  from  it. 

We  have  next  to  consider  the  mode 
in  which  the  secreting  vesicles,  which 
at  one  time  are  sepanite,  effect  their 
communication  with  the  excretory 
duct. 

In  a  submaxillary  gland  which  had 
been  injected  from  the  duct,  I  observed 
the  following  condition  of  one  of  the 
minute  branches ;  it  appeared  as  a  tube 
of  basement  membrane,  with  a  thick 
lining  of  epithelial  particles ;  a  narrow 
passage  existing  in  the  middle  was 
completely  filled  by  the  injection, 
which  had  penetrated  quite  to  the 
extremity ;  this  appeared  to  be  all  but 
closed;  the  basement  tissue  curved 
round  on  each  side,  and  seemed  only 
to  be  deficient  at  a  spot  corresponding 
to  the  end  of  the  central  canal,  from 
which  a  few  particles  seemed  to  be 
projecting.  In  another  duct,  examined 
without  injection,  no  basement  tissue 
could  be  perceived,  but  a  well-defined 
tube,  whose  walls  were  made  up  of 
epithelial  particles  only  ;  the  extremity 
of  this  was  perfectly  close<l.  In  a  third 
specimen  a  tube  was  observed,  which 
dilated  somewhat  at  the  terminal  ex- 
tremity ;  its  basement  tissue  was  dis- 
tinct in  the  canal,  but  ceased  abruptly 
at  the  extremity,  leaving  a  wide  on  lice, 
closed  only  by  a  layer  of  epithelium, 
extending  across  it.  In  a  fourth  in- 
stance an  injected  duct  was  observed, 
which  ran  on  as  a  continuous  lube  for 
some  distance ;  to  one  of  its  margins  a 
vesicle  was  appended  by  a  very  sliort 
neck,  over  which  the  basement  tissue 
of  the  duct  was  distinctly  tracecl  pass- 
ing on  to  envelope  the  vesicle  :  the 
cavity  of  the  vesicle  contained  a  mass 
of  epithelium,  which  passed  off  on  each 
side  to  become  continuous  with  that 
lining  the  wall  of  the  duct,  so  that  a 
short  offset  only  of  the  injecticm  in 
the  duct  entered  the  neck  of  th6 
vessel.  The  arrangement  of  the 
duodenal  glands,  as  1  have  observed 
them  in  the  bullock,  is  interesting 
from  the  various  conditions  of  the 
process  which  it  presents ;  tubular 
ducts  are  seen  descending  from  the 
mucous  surface,  some  terminating  by  a 
single  closed  ♦extremity,  others  com- 
municating freely  with  several  ap- 
pended vesicles*  ;  circular  or  elongated 

*  In  one  iuatance  I  ob«er>ed  an  elongate<l 
vesicle  with  a  constricted  neck,  which  appeared 
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Fio.  1. 


Fio.  2 


Fio.  7. 


Pio.  4. 


Fi«.  3. 


Fig.  1. — ^Two  iiolated  vesicles ;  the  larger 
seems  to  be  sabdivided  by  an  imperfect 
■eptum.     Diam.  1 -500th  of  an  inch. 

Fie.  2. — ^An elongated  vesicle;  margin  appears 
slightly  notched.  Diam.  1  -400th  of  an  inch. 

Fig.  3. — A  vesicle  which  has  become  elon- 
gated into  a  kind  of  neck,  which  is  open 
at  extremity.     Diam.  1 -384th  of  an  inch. 

Fig.  4. — A  terminal  excretory  duct  from  a 
human  submaxillary  gland  which  had 
been  injected ;  the  injection  completely 
filled  the  central  canal,  and  penetrated  to 
the  extremity,  bat  had  not  passed  oat ; 
the  baaemefntmembFBne  was  distinct  every. 


^a&^ 


where,  except  at  the  extremity  of  the  canal, 
which  seems,  therefore,  to  have  been  all 
bat  completely  closed.  Diam.  1 -400th 
of  an  inch. 

Fig.  5. — A  terminal  duct,  with  several 
elongated  vesicles  appended,  and  freely 
communicating ;  the  limitary  membrane 
of  the  vesicles  and  of  the  dact  is  perfectly 
continuous ;  at  the  upper  par!  the  central 
canal  begins  to  appear,  the  rest  of  the 
duet  and  the  vesicles  were  full  of  nuclei 
and  granular  matter,  with  some  largtr 
pellucid  vesicles.  Diam.  1.333rd  of  an 
inch.  Figs.  It  2,  3,  and  5,  are  taken 
from  the  duodenal  glands  of  the  bullock. 

Fig.  6. — A  terminal  duct  from  lachrymal 
gland ;  it  consisted  of  epithelium,  without 
any  visible  limitary  membrane ;  the  ex- 
tremity was  completely  closed.  Diam. 
1.66Cthofaniach. 

I  Fig.  7. — A  linear  series  of  true  vesicles  pro- 
jecting from  the  margin  q(  a  mass ;  a  faint 
septum  is  observed  between  two  of  them* 
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Fio.  8. — A  duct  from  haman  submaxillary 
gland  ;  the  basement  membrane  ceases 
abruptly  at  the  extremity,  which  is  some- 
what dilated ;  the  canal  is  closed  by  a 
layer  of  epithelium.* 

Fio.  9. — A  compound  yesicle,  consisting, 
probably,  of  three  originally ;  the  limi- 
tary membrane  was  distinctly  traced  all 
round. 

separate  vesicles,  found  occasionally 
among  the  groups,  complete  the  list  of 
various  forms  which  the  glandular 
structure  may  assume. 

The  conclusions  which  I  would  ven- 
ture to  draw  from  these  observations 
are — First,  that  the  vesicles  exist 
originally  as  closed  cavities,  having 
no  communication  with  the  ducts, 
the  extremities  of  which  are  at  times 
also  closed.  Secondly,  that  nt  a  pe- 
riod, which  probably  varies,  they 
coalesce  with  each  other,  or  with  a  ter- 
minal duct,  according  as  they  may 
happen  to  be  situated,  so  that  their 
reaction  is  then  readily  conveyed  into 
the  efferent  canal.  It  would  thus  ap- 
pear that  the  iliffering  views  before 
referred  to  regard  the  secreting  struc- 
ture under  different  forms,  which  are 
in  fact  different  stages  of  the  same 
process.  A  question  may  here  be 
raised,  as  to  whether  the  vesicles, 
when  they  have  coalesced  with  the 
duct,  or  with  Ccich  other,  remain  still 
as  cavities,  which  may  again  close,  or 
whether  they  become  a  part  of  the 
duct,  remaining  permanently  tubular. 
The  latter  idea  seems  to  me  most  pro- 
bable, as  I  have  occasionally  seen 
ducts  constricted  at  intervals  as  if  they 
had  been  made  up  of  two  or  more 
coalesced  vesicles.  If  the  views  I  have 
advanced  be  correct,  the  salivary  glands 
may  be  regarded  as  an  intermediate 
type  between  the  permanently  tubular 
glands,  such  as  tne  kidney,  and  the 

f)arenchymal  form  exemplified  in  the 
iver,  the  difference*  in  their  structure 
having  probably  reference  to  a  different 
rapiditv  in  their  action. 

In  the  foregoing  account  I  do  not 
include  the  tonsils,  as,  though  usually 
associated  with  the  salivary  glands, 
they  appear  to  me  to  have  a  different 
structure.  I  have  never  been  able  to 
find  any  glandular  vehicles,  but  only  a 
multitude  of  cytoblasts,  which  form  a 
thick  layer  beneath  the  general  epi- 
thelial covering  of  the  mucous  viirf;u'p. 

to  have  ju>Nt  n)ale:iCMl  wi.h  an  unbraiicltf^tl 
tubular  iliict:  tlie  ilUtircti  in  betveca  the  two 
was  ver>'  manifest. 


CASK  OF 

EXCESSIVE  SECRETION  of  EARTHY 
PHOSPHATES  BY  THE  KIDNEYS, 

WITH    LONG-CONTIKUBD  IRRITABILITV  OF 
THK  STOMACH. 

intA  RemarAM. 

By  Goldino  Bird,  A.M.  M.D.  F.R.S. 

Fellow  of  the  Koynl  CoIIefre  of  Physicians,  and 

Assistant-Physician  to  Guy's  Hospital  *. 

TnE  following  case,  although  probably 
by  no  means  unique,  presents  several 
points  of  great  interest  in  relation  to  its 
diagnosis  and  treatment.  The  want 
of  any  analogous  recorded  case  has 
induced  me  to  offer  it  to  the  considera- 
tion of  the  Society,'  with  the  hope 
that  it  may  serve  as  anotlier  addition 
to  the  well-known  illustrations  we  are 
already  acquainted  with  of  the  remark- 
able relation  existing  betw^een  the  func- 
tions of  the  Btoniacn  and  kidneys.  I 
^ve  the  case  in  the  words  of  Mr. 
{'inch,  the  clinical  reporter  at  the  time 
it  occurred. 

George  L ,  cet.  18,  admitted  into 

Luke  Ward,  Guy*s  Hospital,  April  9, 
1845,  under  the  care  of  Dr.  Golding 
Bird.  He  was  a  native  of  Bristol,  ana 
had  been  employed  at  an  iron  factory 
from  childhood.  His  habits  had  been 
acLive  and  temperate,  and  his  healih, 
previous  to  his  present  illness,  good, 
with  the  exception  of  occ«u»ional 
attacks  of  what  was  regarded  as  dys- 
pepsia, with  ilatulcat  eructations,  la 
the  spring  of  1841  he  was  suddenly 
attacked  with  vomiting  after  dinner,  at 
which  meal  he  had  taken  nothing  un- 
usual. This  was  accompanied  by 
severe  j  ains  at  the  pit  of  the  stomach, 
of  the  same  character  as  some  to  which 
he  had  been  subject,  although  in  a 
milder  form,  the  preceding  year. 
With  occasional,  although  rare 
intermissions  the  vomiting  recurred 
daily,  after  each  meal,  for  six  months, 
bein^j  always  preceded  by  intense  pain, 
whidi  ceased  on  the  stomach  becom- 
ing emptied.  The  vomiting  became 
less  frequent  in  the  subsequent  eight 
months,  occurring  generally  but  once 
daily,  never  disappearing  for  twenty- 
four  hours.  He  tnen  became  a  i)aticnt 
at  the  Bristol  Inlirmary,  and  under- 
went varied  treatment,  with  the  general 
ellect  of  obtaining  piiriial  and  tempo- 
rary relief,  never,  however,  losing  the 

*  Krnil  Mun-'i  'Jitli.   1M6,  be*<»re  the  Riyal 
Mc(lico-Chirurjj;ic;il  Sociery. 
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daily  paroxysms  of  pain  and  vomi  mg. 
On  admission  into  Guy's  Hospital,  the 
lad's  complexion  was  pale  and  blood- 
less, wiih  a  slightly  icteric  tint;  he 
was  emaciated  to  an  extreme  degree, 
his  bones  being  barely  covered  ;  and 
his  face  bore  no  small  resemblance  to 
a  flesbilesiB  skull,  over  which  a  skin  of 
parchment  bad  been  tightly  drawn. 
His  general  appearance  was  that  of  a 
person  worn  out  by  malignant  disease. 
He  efiiefly  complained  of  a  burning, 
gnawin]^  pain,  at  the  scrobiculus 
cordis,  3tod  of  a  heavy  pain  across  the 
loins.  'Jt'ongrre  clean  and  red;  pulse 
quiclt  and  sharp;  skin  dry  and  im- 
perspirable.  He  vomits  shortly  after 
edch  meal,  bringing  up  his  food 
slightly  chanjgied,  and,  according  to  his 
own  account,  has  neter  passed  a  single 
day,  during  fonr  years,  without  vomit- 
ing once,  and  more  frequently  several 
times.  He  complains  of  great  thirst. 
The  bowels  act  daily.  Flatulent  eruc- 
tations frequent,  and  possessing  the 
odour  of  stale  fish.  Urine  copious, 
pale,  loaded  with  crystals  of  the  triple 
phosphate,  not  albuminous,  alkaline; 
specific  gravity  1*020,  and  evolving  a 
disgusting  fishy  odour.  The  abdofnen 
is  distended  with  flatus ;  there  is  some 
tenderness  at  the  scrobiculus  cordis, 
where  no  tumor  is  perceptible.  He 
had,  shortly  afterhis  admission,  vomited 
nearly  four  pints  of  thin,  acid,  yeast- 
like matter. 

Mistune  Magnesiae,  ^j*  ^i*  ^^  die.  Milk 
diet. 

April  11th. —Has  vomited  daily  after 
dinner,  the  vomited  matter  presenting 
the  same  yeast-like  appearance.  Urine 
Jias  an  ammoniacal  odour,  and  de- 
posited crystals  of  phosphates. 

R  Strychniae,  gr.  j.  Acidi  Kitrici  die, 
5J.  Aqiue,  Jxij.  Solve  et  sumat  sges, 
it.  5j.  ter  in  die. 

He  was  strictly  confined  to  milk 
diet,  consisting  of  12  ounces  of  bread, 
an  ounce  of  butter,  and  two  pints  of 
milk  daily,  and  ordered  to  take  the 
medicine  fifteen  minutes  before  each 
meal. 

14th.  —  Vomited    yesterdny    before 
dinner,  and  after  his  evening  meal,  as 
well  as  after  breakfast  this  morning. 
Pcrstet. 

I5th. — Vomited  last  night,  but  not 
since.  Has  passed  in  the  last  24  hours 
thirty  fluid  ounces  of  urine,  depositing 
crystals  of  triple  phosphate  by  repose. 


Appetite  ^ood,  and  begs  for  a  continu- 
ance of  his  medicine.  Abdomen  lew 
flatulent. 

Perstct. 

16th.— In  no  pain.  Vomited  last 
night;  the.  first  time  for  48  hours, 
with  rather  more  pain  than  usual. 
Urine  alkaline  ;  40  ounces  in  24  hours, 
and  f\ill  of  crystals  of  the  phosphate. 

B-  OJfli  TijUi,  5j.  Uiu  Saponia,  3vii, 
M.  ft.  Linimentum  scrobiculis  cordis 
bis  die  illiuendum  Perstet.  Fish 
diet. 

19th. — Not  vomited  since  the  last 
report;  a  crop  of  pustules  have  ap- 
peared where  the  liniment  had  been 
applied ;  no  pain  since  the  cessation  of 
the  vomiting.  Urine  neutral,  contain- 
ing but  few  phosphaiic  crystals. 
Complains  of  great  thirst. 
Perstet. 

22d.— For  the  last  two  nights  the 
skin  has  acted  freely.     Urine  free  from 
deposit.     Specific  gravity,  1011. 
Perstet. 

From  the  date  of  this  report  the 
same  treatment  was  continued,  and 
the  patieut  steadily  imjiroved ;  the 
vomiting  ceased,  tne  unne  became 
acid,  he  recovered  his  flesh  —  indeed 
became  decidedly  fat :  it  was  scarcely 
possible  to  recognise  in  him  the 
wretched  skeleton  admitted  but  a 
month  before.  On  May  19th,  he  suf- 
fered a  slight  relapse  both  of  pain  and 
vomiting,  following  a  severe  paroxysm 
of  pains  in  the  region  of  the  left  kid- 
ney, and  relieved  by  a  copious  dis- 
charge of  urine  loaded  with  triple 
phosphate,  and  rapidly  becoming  alka- 
line and  foetid.  He  appeared  to  recover 
from  this  in  a  few  hours,  and  left  the 
hospital  strong  enough  to  attend  to  his 
worK,  and  apparently  well ;  having 
continued  the  strychnia  during  six 
weeks,  and  taken  altogether  about 
eleven  grains  of  that  alkaloid. 

May  31st.— The  lad  appeared  among 
the  oiit-patients  apparently  ])retty  well. 
Hehadbufleredone  slight  rehipse  since 
leaving  t^^e  hospital,  consequent  upon. 
an  enormous  meal  of  tripe  and  onions. 
On  examining  the  urine,  it  was 
normal  in  quantity,  paler  than  it 
should  be,  acid,  but  still  contained  an 
excess  of  phosphates. 

This  case  presents  several  i)oint8 
worthy  of  attention,  both  in  connec- 
tion with  its  diagnosis  and  treatment. 
The   general  history  of  this  lad,   his 
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emaciated  and  care-worn  appearance, 
would  have  induced  me  to  have  re- 
ferred the  origin  of  the  extraordinary 
irritable  condition  of  stomach  to  some 
organic  disease  of  that  viscns,  and 
had  an  epi>(astric  tumor  been  detected, 
there  would, notwithstanding  the  youth 
of  the  i>atient,  have  been  but  little  to 
prevent  the  dingnosis  of  pyloric  dis- 
ease. In  the  latter  disease,  as  well  as 
in  such  cases  of  ulceration  of  the  mu- 
cous membrane  of  ihe  stomach  which 
I  have  had  an  opportunity  of  examin- 
ing, the  urine  has  never  prewnted  the 
appearance  of  that  secreted  by  the 
patient  under  consideration.  Indeed 
80  far  from  being  remarkably  copious, 
the  secretion  has  been  generally  found 
to  be  rather  scanty,  and  instead  of 
being  pale  and  whcylike  has  possessed 
a  deep  brown  or  red  tint,  find  in  the 
majority  of  cases  has  deposited  urate 
of  ammonia,  more  or  less  deeply 
stained  with  purpurine. 

The  connection  of  alkaline  urine 
with  blows  or  other  mechanical  injuries 
inflicted  upon  the  spine  is  now  gene- 
rally recognised,  and  every  one  is 
familiar  with  the  almost  constant  pre- 
sence of  phosphatic  depo*;its  as  the  re- 
sult. But  I  am  not  aware  of  attention 
having  been  previously  directed  to 
the  connection  of  this  condition  of 
urine,  and  attending  diuresis,  with  in- 
tense irritability  of  stomach,  or  at  all 
events,  of  their  standing  to  each  other 
in  the  relation  of  cause  and  effect. 

Sickness,  or  rather  continued  and 
distressing  nausea,  has  been  Ion"'  re- 
cognised as  a  frequent  symptom  or  the 
passage  of  a  calculous  concretion  along 
the  ureter.  My  coUeaijue,  Dr.  Barlow, 
has  in  a  very  intercsiing  paper  pub- 
lished in  the  7th  volume  of  Guy's  Ho# 
pital  reports,  succeeded  in  adducing  a 
considerable  body  of  evidence  in  sup- 
port of  the  proposition  enunciated  by 
him  in  the  following  terms:  **that 
there  is  a  certain  symptom  connected 
with  irritation  of  the  kidney,  which 
although  not  confined  to  it  alone,  is 
not  necessarily  connected  with  disease 
of  those  structures  whose  affections 
are  most  likely  to  be  confounded  with 
those  of  the  kidneys.  So  that  when 
this  symptom  is  absent,  we  may  dis- 
embarrass ourselves  of  the  considera- 
tion of  all  such  affections  of  the  kid- 
ney as  would  necessarily  be  attended 
by  irritation  of  that  organ  :  and  when 
this  symptom  is  present  we  are  fur- 


ni*:.cd  with  a  reason  for  assigning  the 
seat  of  the  disease  to  the  kidney,  in 
preference  to  several  adjacent  struc- 
tures. The  symptom  alluded  to  being 
sickness  or  rather  irritability  at 
stomach."  The  cases  recorded  in  Dr. 
Barlow's  paper  in  which  the  sickness 
was  present,  were  examples  either  of 
orgimic  disease  of  the  kidneys,  or  of 
calculi  impacted  in  these  organs.  It 
has  since  occurred  to  me  to  meet  with 
many  cases  in  which  the  copious 
excretion  of  uric  acid,  in  the  form  of 
crystalline  gravel,  has  been  attended 
with  analogous  symptoms ;  but  the  one 
now  brought  Ijefore  the  society  was  the 
first  that  occurred  to  me,  in  which  the 
excretion  of  large  crystals  of  the  triple 
phosphate  appeared  competent  to  the 
production  of  a  similar  train  of  symp- 
toms. I  am  not  insensible  to  the  pos- 
sibility of  a  different  induction  being 
drawn  from  the  phenomena  presented 
by  this  case,  for  as,  at  the  time  of  the 
lad's  admission  into  the  hospital,  there 
were  symptoms  in  the  shape  of  gastro- 
dj-nia,  and  a  vividly  red  tongue,  suffi- 
ciently urgent  to  warrant,  on  a  primd 
farif  view,  the  idea  of  the  stomach 
being  the  organ  primarily  involved. 
To  such  a  view  I  have  only  to  oppose 
the  fact  of  all  experience  being  want- 
ing to  prove  the  co- existence  of  the 
cxtraoniinary  state  of  the  urinary  se- 
cretions with  any  gastric  affection  with 
which  I  am  acquainted.  In  support  of 
this  I  might  be  permitted  to  allude  to 
the  long  continuance  of  the  ailment, 
and  its  refusing  to  yield  to  the  varied 
and  persistent  treatment  directed  by 
several  careful  and  experienced  prac- 
titioners, who,  as  far  as  could  be  learnt, 
had  made  the  stomach  the  chief  ob- 
ject of  attack.  It  is  obvious  that  no 
argument  can  be  drawn  from  the 
actual  presence  of  gastric  symptoms, 
as  an  erythismic  state  of  the  mucous 
membrane  of  the  stomach  must  have 
been  the  necessary  result  of  persistent 
vomiting,  whatever  might  have  been 
the  originally  exciting  cause. 

Not  to  trespass  too  long  on  the  time 
of  the  society.  I  may  venture  to  ex- 
])re88  my  own  conviction  of  the 
etiology  of  the  case  in  a  few  words. 
A  lad  of  delicate  frame  is  engaged  in 
laborious  occupations,  often  far  beyond 
his  strength  for  years,  during  that  part 
of  life  which  is  most  susceptible  to 
marked  influences ;  functional  derange- 
ment   of  the  spinal  marrow    ensues. 
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marked  by  the  pain  across  the  loins^ 
and  altered  state  of  the  urine. 
The  stomach  thus  rendered  irritable 
scarcely  retains  food»  emaciation  re- 
sults, the  patient  is  unable  to  obiain  a 
sufficient  supply  throuj^h  the  medium 
of  the  stomach  for  the  sustenance  and 
reparation,  much  less  for  the  incrense, 
of  tissue.  The  necessary  result  is,  hk 
stunted  growth,  exlrenie  emaciation^ 
nnd  the  excretion  of  an  unhcaltby  fluid 
from  the  kidneys,  the  necessary  resuli 
of  the  im])aired  condition  of  the  vital 
chemistry  of  these  organs,  itself  an 
almost  constant,  although  often  transi- 
tory, result  of  the  slightest  mechanical 
injury  to  the  spine. 

I  may  remark,  that  I  several  times 
made  :i  careful  analysis  of  the  urine 
with  the  especial  view  of  detecting 
hippuric  acid,  but  in  no  instance  was! 
successful  in  detecting  it.  This  exa- 
mination w  .8  made  in  consequence  of 
some  general  resembUmce  existing  be- 
tween the  character  of  the  urine  in  this 
case  and  some  published  on  the  conti- 
nent, in  which  the  presence  of  the  acid 
alluded  to  was  remarkable. 

The  strychnia  was  administered  in 
consequence  of  its  well-known  influ- 
ence upon  the  functions  of  the  spinal 
marrow,    and    believing    that    where 
alkaline  urine  is  really  secreted  as  such 
by    the    kidnevs,    independently,    of 
course,  of  the  character  of  the  ingesta, 
there  is  always  some  lesions  of  that 
im^Kirtant  structure.      Its  eflects  was 
certainly  most  satisfactor)',  for    after  ! 
years  of  almost  incessant  vomiting,  the 
patient  soon    acquired  the  power  of 
retaining  his  food,   the   urine  slowly 
losing  its  alkahne  character.     I  would, 
indeed,  venture  to  press  this  important 
remedy  upon  the  notice  of  surgeons,  to 
whose  province  cases  of  alkaline  urine  | 
following    injury    to   the  spine  more 
immediately  belong  j  for  although  not  ' 
prepared  to  state  anything  approaching  , 
to  a  belief  of  its  infallibility,  I  would  ' 
still  express  an  opinion  that  in  many 
cases    where    especially    there    is   no 
serious  organic  mischief,  the  strychnia  , 
would  be  more  successful  in  relieving  ' 
the  distress  :ittending  upon  the  che- 
niical  changes  going  on  in  these  cases, 
in  the  urine  after  secretion,  than  any 
other  remedy   with   which   I   am  ac- 
quainted.    Nor  can  1  avoid  here  taking 
the  opportunity    of   alluding   to    the  , 
value  of  this  drug  in  the  distressing 
Tomiting  so  frequent  in  uterine  afiec» 


tions,  especially  in  the  irritable  stomach 
of  hysteria,  in'  which  it  is  almost  al- 
ways successful  as  an  im|>ortant 
pilliative. 

Postscript,-- ^'xnce  the  above  was 
written  three  other  cases,  similar  to  the 
one  now  detailed,  have  fallen  under 
my  notice.  In  all  three  the  urine  was 
loaded  with  cryslalsof  triple  phosphate, 
and  presented  the  pale  whcy-likc 
colour  noticed  in  this  case.  I  suspect 
that  the  irritable  state  of  the  kidneys 
depending  u|X)n,  or,  at  least,  coincident 
with,  the  abundant  secretion  of  phos- 
phates, will  be  found  a  not  uncommon 
cause  of  protracted  nausea  or  vomiting. 


NATURB  AND  PRINCIPLES  or  TREAT- 
MENT or  INFLAMMATION, 

and  the  allied  disorders  op  ths 
circulation. 

By  George  Robinson,  M.D. 
Fellow  of  the  Royal  Medical  and  Chimrfpcal 
Society,  formerly  Lecturer  on  General  RatlK>- 
lo^  iu  the  School  at^joininff  8t.  Geurf*'* 
HospiUI,  and  now  Lecturer  on  ForenMc  Medl<.> 
cine  in  the  Newcaatle-on-Tyne  Medical  Sohool» 
[Continued  from  p.  17.] 


Past  II. 
O/ihi  Healthy  Functions  of  the  Minute 

Jilood'Vessels, 
As  it  is  utterly  impossible  to  form  anjr 
correct  idea  of  the  nature  of  a  morbid 
action  without  having  first  thoroughlr 
understood  the  uses  served  in  tneur 
healthy  state  by  the  particular  struc- 
tures alfected,  it  is  unnecessary  to  apo* 
logize  for  the  introduction,  in  this  place, 
of  a  few  remarks  on  the  physioloj^  or 
the  circulation ;  and  as  the  minute 
blood-vessels  are  universally  admitted 
to  be  the  seat  of  the  important  disorders 
now  under  consideration,  we  cannot 
»»atisfactorily  engage  in  the  pathologi- 
cal inquiry  without  first  endeavouring 
to  determine  the  nature  of  their  healthy 
functionjj,  and,  as  far  as  possible,  the 
means  bv  which  those  actions  are 
accomplished.  It  is,  perhaps,  in  the 
present  advanced  state  of  physiology, 
hcarcely  necessary  to  combat  the  pro- 
position so  long  and  so  tenaciously 
maintained,  that  the  arteries  and  ca- 
pillaries contribute  some  active  share 
towards  the  motion  of  the  blood— the 
power  of  the  heart  being  supposed  ta 
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be  inadequate  to  this  task.  I  may, 
however,  remark,  that  it  is  as  impos- 
sible to  demonstrate  the  insufficiency 
of  the  heart  on  the  one  hand  as  it  is  on 
the  other  to  exhibit  in  any  of  the 
vessels  of  the  circulating  apparatus  an 
auxiliary  source  of  power.  But  wliile 
admitting  that  the  propulsion  and  dis- 
tribution of  the  blood  are  mechanical 
processes,  physiologists  seem,  by  com- 
mon consent,  to  have  referred  to  certain 
powers  assumed  to  exist  in  the  capillary 
olood- vessels,  the  causation  of  all  those 
important  functions  which  are  evi- 
dently more  or  less  intimately  connected 
with  the  blood's  circulation. 

Now,  why  the  chain  of  connection 
between  this  motion  of  the  blood  as  a 
cause,  and  the  production  of  tliese 
actions  as  effects,  should  be  so  abruptly 
broken  by  the  interposition  of  a  mys- 
terious membrane  operating  by  laws 
which  we  cannot  understand,  inasmuch 
as  they  are  totally  different  from  those 
regulating  the  interchange  of  fluids 
through  membrane,  is  a  question  which 
I  have  never  been  able  to  answer  to 
my  own  satisfaction.  Nor  can  I  under- 
stand why  mechanism  should  be  sup- 
posed to  cease  with  the  mere  trans- 
mission of  the  blood.  On  the  contrary, 
it  would  seem  much  more  consonant 
with  our  general  experience  of  the 
beautiful  simplicity  of  Nature's  ar- 
rangements to  suppose  that  by  some 
skilful  adaptation,  some  simple  con- 
trivance, the  force  imparted  to  the  mass 
of  blood  by  the  heart's  action,  existing^ 
with  that  blood  in  every  minute  vessel 
of  the  body,  and  thus  constituting  an 
infinitely  graduated,  ubiquitous,  and 
unceasing  power,  is  the  immediate 
cause  of  many  of  those  actions  which 
have  hitherto  been  ascribed  to  occult 
and  unintelligible  agencies. 

In  a  former  communication  to  this 
journal  (June  and  July  1844),  I  en- 
deavoured, by  numerous  physical  and 
physiological  facts  and  arguments,  to 
establish  the  following  law,  viz.,  that 
"all  those  functions  which  involve 
either  the  discharge  through  the  coats 
of  the  minute  blood-vessels  of  certain 
matters  previously  present  in  the  blood. 
or  the  entrance  of  various  external 
substances  into  the  mass  of  circulating 
fluid,  arc  dependent  upon  a  prepon- 
derance, in  one  or  other  direction,  of 
the  forces  acting  on  either  surface  of 
those  vessels." .  It  follows,  therefore,  as 
immediate  consequences  of  this  law, 


that  effusion^  or  the  outward  passage  of 
fluids  through  the  capillary  membrane 
is  promoted,  Ist,  directly  by  whatever 
increases  the  amount  of  pressure  acting 
on  the  internal  surface  of  the  blood- 
vessels  ;  and  2dly,  indirectly  by  what- 
ever diminishes  the  pressure  acting  on 
their  exterior.  While  absorption,  or 
the  inward  passage  of  fluids  through 
the  same  porous  structure  is  rendered 
more  active,  1st,  by  whatever  directly 
iticreases  the  amount  of  external  pres- 
sure ;  and  2dly,  by  whatever  increases 
the  rapidity  of  the  currents  of  blood, 
and  thus  diminishes  the  pressure  actings 
on  the  internal  surface  of  those  blood- 
vessels which  are  subservient  to  this 
function.  In  assigning  to  the  minute 
arterial  twigs  and  contiguous  capilla- 
ries, a  certain,  constant,  but  moderate^ 
amount  of  effusion  as  their  natural  and 
specific  use  in  the  animal  economy*, 
and  in  referring  to  the  incipient  venous 
radicles  the  opposite  and  equally  im- 
portant ciction  of  absorption,  I  men- 
tioned  at  some  length  the  physical  and 
anatomical  facts  which  jupport  these 
views.  As  regards  the  accomplishment 
of  the  first  aciion,  it  is,  therefore,  on 
the  present  occasion,  only  necessary 
for  me  to  state,  that  the  obstacles  to 
the  free  passage  of  the  arterial  blood 
cause  that  fluid,  when  entering  the 
capillaries,  to  exert  a  certain  amount 
of  lateral  pressure,  by  means  of  which 
its  albuminous  portion  is  continually, 
though  slowly,  exuding  for  the  pur- 
poses of  nutrition. 

While  the  streams  of  blood,  having 
once  entered  the  most  contracted  point 
of  the  capillary  blood-vessels,  so  far 
from  encountering  causes  of  impedi- 
ment, are  facilitated  in  their  course  by 
the  most  perfect  mechanical  arrange- 
ment of  tnc  sanguiferous  tubes,  and 
consequently,  like  all  other  freely 
moving  currents,  then  begin  to  eJtercise 
a  power  of  lateral  draught,  and  thus 
induce  that  preponderance  of  the  ex- 
ternal pressure  which  causes  the  act  of 
absorption. 

But  it  is  impossible  to  advance  a  step 
further  in  the  study  of  the  physiology 


*  Thoui;:li  compelled  to  speak  of  the  function 
of  the  arterial,  a8  distingrui&hed  from  that  of  the 
veoouH  capillaries.  1  am  anxious  to  have  it  dis- 
tinctly under6tt>od  ns  my  opinion,  that  the  eonts 
of  these  tr***U  take  no  part  tehatever  in  the 
cauiatioH  of  either  procejts  ;  the  active  power, 
which  inducea  both  cflTusion  and  absorption, 
beinjT,  in  the  healthy  state,  wholly  derived  from 
the  coluniM  of  blood  contained  witlrin  those 
vessels. 
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or  pathology  of  the  circulation  until 
the  term  •'capillaries"  is  clearly  de- 
fined, and  some  attempt  is  made  to 
confine  within  reasonable  bounds  their 
healthy  powers  and  uses.  In  an  ana- 
tomical point  of  view,  many  eminent 
men  seem  to  think  that  the  term  "  ca- 
pillaries" should  be  restricted  to  those 
cylindrical  intermediate  tubes  which 
connect  the  two  great  systems  of  diver- 
gent and  convergent  blood-vessels. 
And  if  we  admit  the  correctness  of  the 
prevailing  opinion,  that  all  the  great 
functions  of  the  circulation,  such  as 
secretion,  nutrition,  and  absorption,  are 
in  some  mcomprchensible  manner  per- 
formed by  these  highly  endowed  tu- 
bules, and  that  the  contiguous  arteries 
and  veins,  and,  in  fact,  all  the  different 
pans  of  the  circulating  system,  are 
provided  for  the  sole  purpose  of  sup- 
tlying  them  with  blood,  it  may  then 
e  convenient  to  retain  this  exclusive 
application  of  the  term.  But  both  the 
anatomical  and  physiological  reasons 
in  favour  of  the  maintenance  of  this 
distinction  would  seem  to  be  destroyed 
by  the  fact,  that  in  certain  tissues  of 
the  body  some  of  those  functions  do 
proceed,  and  inflammation  and  other 
morbid  actions  do  occur,  although  no 
such  intermediate  cylindrical  vessels 
can  be  shown  to  exist.  The  opinion 
has,  in  all  probability,  arisen  from  a 
too  hasty  application  to  the  whole  body 
of  the  results  furnished  by  a  microsco- 
pical examination  of  the  blood's  course 
through  the  lungs,  where,  for  a  specific 
purpose,  the  extent  of  the  intermediate 
vessels  is  greatly  increased.  And  as  I 
am  not  aware  of  any  satisfactory  rea- 
sons for  supposing  that  these  inter- 
mediate vessels  possess  functions  dif- 
ferent from  those  of  the  contiguous 
venous  and  arterial  ramifications  ;  and 
as  the  latter,  and  more  especially  the 
adjacent  arterial  twigs,  are  equally 
with  the  former  vessels  the  seat  of 
those  disorders  of  the  circulation  which 
are  now  about  to  be  considered,  I  shall 
use  the  term  "  capillary"  in  its  literal 
sense  as  synonymous  with  *'  minute." 

In  concluding  this  brief  recapitula- 
tion of  the  views  contained  in  my 
former  paper,  it  only  remains  for  me 
to  add,  that  as  the  relative  facilities 
afibrded  for  the  passage  of  the  blood 
through  the  minute  vessels  of  different 
organs  and  structures  must  necessarily 
vary  with  the  anatomical  arrangement 
of  those  vessels,  so  will  the  activity, 


and  even  the  nature,  of  those  functions 
which  are  connected  with  the  amount 
of  lateral  pressure  of  the  blood-currenta 
be  in  the  same  proportion  affected.  In 
a  secreting  structure,  where  effusion  is 
continually  occurring,  the  internal 
pressure  will  preponderate  in  the  inter- 
mediate vessels  as  completely  as  in  the 
minute  diverging  ones:  while  in  a 
vascular  arrangement,  like  that  of  the 
lung,  it  appears  to  me  very  certain  that 
the  cylinarical  vessels  possess  an  ab- 
sorbing power  not  inferior  to  that  of 
the  adjacent  veins.  It  is  also,  from 
the  same  reasoning,  evident  that  a 
vessel  which,  in  a  healthy  state,  ab- 
sorbs, will,  on  the  application  of  an 
obstruction  to  the  blood's  passage 
through  it,  lose  that  power,  and  take 
on  the  opposite  action— effusion.  The 
same  portion  of  capillary  tube  nwy, 
therefore,  at  different  times,  and  under 
opposite  conditions,  be  an  absorbing 
and  an  effusing  vessel. 

[To  be  continued.] 


ON  THB  ACTION  OV  THE  SALTS  WHICH 

DISSOLVE  FIURINE. 

BY  DR.  ZIMMERMANN. 

The  salts  which  have  the  property  of  dis- 
solving fibrine  are  the  carbonate,  borate,  and 
phosphate  of  soda,  and  the  nitrate,  salphate, 
acetate,  and  hydriodate  of  potass.  Their 
action  on  the  fibrine  is  not  purely  chemical, 
as  they  cause  no  change  when  brought  into 
relations  with  that  compound.  The  salts 
may  be  seen,  under  the  microscope,  to 
separate  unchanged.  They  exercise  a  con« 
tractile  influence  on  the  capillaries,  and  also 
on  the  blood -vesicles  then>9elvc8,  deepening 
their  colour  and  exciting  the  secretion  of 
carbonic  acid,  plainly  in  consequence  of  a 
more  active  oxydation  of  the  organic  ferru- 
ginous compound  the  vesicles  contain.  All 
these  salts  act  on  the  wliole  mass  of  the 
blood  into  which  they  are  absorbed.  Dr. 
Zimmermann  had  a  striking  proof  of  this. 
He  gave  two  drachms  of  nitre  daily  for 
seven  successive  days  to  a  soldier  labouring 
under  arteritis,  and  having  occasion  to  bleed 
hiioa  on  the  seventh,  exanMned  the  serum. 
It  presented  a  bluish  white  appearance,  and 
deposited  on  the  inner  surface  of  the  stone 
jug  in  which  it  was  contained  such  a 
quantity  of  the  salt,  that  it  might  have  been 
collected  by  a  scruple  at  a  time.  The 
atrophy  which  the  continued  use  of  these 
salts  induces  proves  that,  while  they  pro- 
mote the  regressive  they  interrupt  the  pro- 
gressive metamorphosis  of  the  tissues." — 
Britifth  and  Foreign  Medical  Review, 
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LICENSE  OF  COUNSEL,  AND  THE 


MEDICiiL  GAZETTE. 


FRIDAY,  JULY  10,  1S46. 

Medical  men,  whether  as  witnesses 
in  civil  or  criminal  cases,  or  as  de- 
fendants in  actions  for  malapraxis, 
have  frequently  great  reason  to  com- 
plain of  the  license  of  counsel.  The 
language  employed  by  an  adverse 
barrister  on  these  occasions,  is  such 
that  under  no  other  circumstances 
would  it  be  tolerated.  Thus  to  take 
only  a  very  recent  instance  recorded 
in  this  journal,*  we  find  a  barrister, 
employed  in  the  defence  of  what 
primA  facie  was  a  very  bad  case,  when 
unable  to  overthrow  the  medical  facts, 
attempting  to  browbeat  a  respectable 
medical  practitioner  by  using  such 
language  as  *'  Come  Mr.  Medical-man, 
do  you  mean  to  answer  that?'*  In 
this  instance  the  coroner  very  judi- 
ciously interfered  to  protect  the  wit- 
ness.t  It  is  by  no  means  unusual 
on  these  occasions  to  hear  it  asserted 
or  implied  that  a  respectable  practi- 
tioner has  been  guilty  of  perjury,  that 
he  is  ignorant  of  his  profession, 
that  a  jury  ought  not  to  trust  to  his 
statements,  that  he  is  an  unskilfnl 
bungler,  and  either  rendered  it  neces- 


*  Vol.  xxxrii.  p.  1058. 

j:  We  extract  Uie  following^  remarks  from  the 
Times  in  reference  to  another  frross  ca*  e  of  recent 
occurrence.  "  The  ^ntlcmen  of  the  bar  do  some- 
times fori^et  themselves  stranirely,  and  say  thintrs 
which,  after  ever>'  allowance  is  made  for  the  heat 
of  the  moment,  and  for  the  license  necessary  for 
the  client's  benefit,  nre  still  quite  unjustifiable. 
We  ran  not,  in  this  place,  euter  fully  into  the  merits 
of  the  question  of  an  advocate's  ft«edom  of 
speech,  but  it  will  hardly  be  denied  that  his  re- 
marks ouf^ht  to  be  confined  to  the  matter  at 
lime.  Mr. appearsto  have  acted  upon  tl>e  in- 
structions which  many  non-profesaional  persons 
have  with  some  reason  imag^ined  to  be  a  {ceneral 
formula  for  a  l>arrister*s  brief— 'No  defence; 
abuse  the  ptaintifTs  attorney.*  (witnesses?) 
Doubtless  it  is  very  expedient  for  a  counsel  to  act 
up  to  his  instructions,  but  surely  he  does  not  put 
away  all  discretion  when  he  assumes  the  wig  and 
gown.  All  the  world  must  respect  a/car/eM  nd- 
Tocate,  but  none  but  pettiibfinnii?  attorneys  and 
knavish  clients  admire  an  wacrupultnu  one." — 
Times,  June  13th. 


sary  for  his  patient  to  undergo  a  se- 
vere operation  or  actually  caused  his 
death.  This  practice  is  so  common, 
that  the  injury  done  by  casting  such 
undeserved  imputations  on  our  profes- 
sional brethren,  appears  to  receive  no 
consideration  whatever  from  the  pub- 
lic. The  strange  part  of  the  practice 
consists  in  this,  that  a  barrister  is  per- 
mitted to  use  language,  which  it  mijjht 
be  libellous  in  a  printer  to  circulate, 
although  he  might  give  a  verbatim 
report  of  the  proceedings.  Hence  it 
follows,  that!;a  libel,  or  the  public  ut- 
terance of  what  may  do  serious  injury 
to  a  man  in  respect  to  his  means  of 
living,  becomes  no  longer  a  libel 
when  the  individual  giving  offence, 
is  protected  by  a  wig  and  gown,  and 
is  under  the  shelter  of  a  Court  of  Law 
— the  sanctuary  of  justice ! 

A  medical  man  placed  in  the  posi« 
tion  of  a  witness,  or  as  a  defendant 
in  an  action  for  malapraxis,  may 
imagine  that  the  judge  will  protect 
him.  Experience  shows,  however, 
that  protection  cannot  always  be  ex- 
pected from  this  quarter.  Only  a  short 
lime  before,  tlie  judge  may  himself 
have  been  in  the  position  of  a  baiTis- 
ter,  exercising  the  same  destructive 
fluency  of  language  against  the  repu- 
tation of  another  in  a  similar  cause, — 
a  circumstance  which  necessarily  dis- 
inclines him  to  interfere  with  this 
glorious  privilege  of  the  bar,  under 
whicli  hard  knocks  may  be  dealt  forth 
upon  ail  who  happen  to  stand  in  the 
way  of  an  advocate.  It  appears  to  have 
been  long  since  settled,  that  in  this,  lies 
the  Palladium  of  English  liberty, —  in 
other  words,  it  is  quite  impossible  to 
carry  on  trial  by  jury,  and  to  dispense 
justice,  unless  it  be  permitted  to  an 
advocate  to  abuse  whom  he  pleases, 
and  to  throw  upon  others  the  foulest 
aspersions,  however  undeserved  !  We 
learn  from  a  contemporary  journal* 

*  Law  Times. 
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*  in  which  some  excellent  remarks  on 
this  Bubject  have  appeared,  that  in  one 
instance*  the  late  Mr.  Justice  Bay  ley, 
who  was  regarded  as  a  good  judge,  laid 
down  the  following,  as  the  law  appli- 
cable to  these  cases.    "  The  speech  of 
a  counsel  is  privileged  by  the  occasion 
on  which  it  is  spoken  j  he  is  at  liberty 
to   make  strong  even   calummoiis  (!) 
observations    against   the    party,  the 
witnesses  and  the  attorney  in  the  cause. 
JThe  law  preiumes  that  he   acts  in  dis- 
charge  of  his    diiti/  and  in  pursuance 
of  his   instructions;   and  allows  him 
this    privilege,  because    it  is  for  the 
advantage    of  the    administration    of 
justice  that  he  should  have  free  liberty 
of  speech."      Now  it  appears    to  us, 
with  all  deference  to  this  learned  au- 
thority, that  this  is  not  liberty  but 
licentiousness  of  speech  ;  and  easy  as 
it  may  be  to  bring  forward  ingenious 
subtleties  in  the  guise  of  arguments 
«  in  support  of  a  practice  disgraceful  to 
those  members  of  the  bar  who  resort 
to  it,  we  think  it  would  be  exceedingly 
difficult  to  show  that  it  is  either  ne- 
cessary or  advantageous  to  the   true 
and   proper  administration  of  justice. 
The  law  presumes  that  a  barrister  acts 
in  pursuance  of  his  instructions  ;  but 
supposing  this  to  be  the  case,— should 
there  not  be  some  check  upon  those 
who    furnish    instructions,   which   by 
falsehood  and  slander,  are  calculated 
to  injure   the  reputation  of  a  profes- 
sional man  ?  It  is  well  observed  in  the 
article    above  referred  to,  that  false- 
hoods as  palpable  as  they   are    base 
may  pervade  the  brief  from  beginning 
to  end,  and  stain  with  the  blackest  dye 
the  paper  on  which  they  are  written. 
Are    counsel  to  spread  the  malicious 
poison  amongst  the  already  inflamma- 
tory materials  of  society, — to  throw  out 
the    worst    insinuations    against    the 
good,  and  vilify  the  innocent,  because 
it  is  said  to  be  impossible,  without  such 

*  Flint  ».  Pike,  (4  Bam.  and  Cress.  478). 


practices,  to  inquire  after  truth  ?     To 
all  men  not  bound  down  by  the  iron 
prejudices  of  a  long  established  but  vi- 
cious custom,  such  a  proposition  must 
carry    with    it   its    own    refutation.* 
In  a  case  lately  tried,  where  an  attempt 
was  made  to  break  through  this  **  pri- 
vilege" assumed  by  counsel,  a  judge^ 
who  is  deservedly  held  in  high  respect, 
laid  down  the  rule  that  the  privilege, 
I.  e,  of  heaping  slander  and   personal 
abuse  on  an  individual  merely  because 
he  happens  to  be  defendant  or  witness 
in  a  cause,  was  the  privilege  of   the 
suitor  and  not  of  the  counsel ;  that,  in 
fact,  the  latter  was  the  mouth-piece  of 
the    former,    and    therefore    was    not 
legally  responsible  for  any  calumnious 
aspersion  which  he  might  use  in  advo- 
cating   the    interests    of    his    client! 
When  we  examine  the  principle  upon 
which  this  dictum  is  based,  it  appears 
to  us  to  be  as  unsound  as  every  other 
which   the  advocates  of  this   custom 
have  advanced.    There  is  an  old  legal 
axiom,  quifacitper  alium/acit  per  si  2. 
but  unfortunately  these  axioms,  which 
make  a  good  appearance  in  books,  often 
entirely  f  lil  in  practice.     If  an  action 
be  brought  against  the  client,  he  may- 
justify  by  showing  that   he  gave  na 
such  instructions ;  and  if  against  the 
counsel,  it  may  be  contended,  as  in  the 
case  referred  to,  that  he  was  only  the 
mouthpiece  of  the  client,  and  that  it 
is  for  the  advantage  of  justice  that  he 
should  use  this  liberty  of  speech  ;  that 
in  other  words,  it  is  the  client  and  not 

*  How  diflferent  is  this  practice  to  that  which 
is  laid  down  as  the  principle  of  the  ideal  lawyer 
by  an  eminent  barrister  :— 

"The  lawyer  makes  it  known  that  he  will  not, 
even  in  a  jast  cause,  make  um  of  unjust  arts :  he 
may  not  do  evil  that  g^ood  may  come;  for  real 
rood  he  is  assured  can  never  jjrow  out  of  evil  to 
him  who  works  it :  much  less  will  be  use  unjust 
arts  in  an  unjust  canse.  Sophistry  in  arfCumeBty 
—misstating  of  evidence,— brow  beatings  of  wit- 
nesses,—these  and  all  other  arts  by  which  truth 
is  oerverted,  or  justice  defeated,  he  regards  with 
abliorrence,  as  lessons  learned  in  the  school  of 
?tf«5^**^^„^^  lieB.»-2%c  Lawyer!  by  Edward 
O'Brien,  Esq.  Barrigter-at^La^. 

>\e  fear  this  must  be  looked  upon  only  as  the 
beau  ideal  of  a  practising  lawyer.  Bayfe  some- 
where observes,  that  there  have  been  saints  of  aU 
professions  save  that  of  the  law  1 
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the  counsel,  who  was  the  author  of  the 
libel  or  slander  ?  All  this  is  very  con- 
venient,"^a  wrong  is  done  for  which 
there  is  no  remedy, — and  ''anything 
that  has  the  most  remote  reference  to  a 
case  may  be  said  of  another,  and  that 
in  the  most  offensive  manner/'  if  such 
an  assumption  as  this-  bp  admitted. 
We  really  cannot  jierceive  why  coiiEScl 
should  be  exempted,  more  than  other 
members  of  <?ociety  from  the  responsi- 
bility of  what  they  are  pleased  to  say 
of  another  who  is  a  btranger  to  them, 
whether  with  or  without  instructions. 
It  always  argues  ill  of  a  case  that  it 
cannot  be  defended  without  calumniat- 
ing innocent  persons.  The  client  is  a 
unit  of  society  like  the  party  injured; 
and  why  is  he,  either  by  himself  or 
Indirectly  by  his  counsel,  to  claim  the 
privilege  of  injuring  the  reputation  of 
a  professional  man  without  the  latter 
having  any  means  of  redress  ?  There 
is  surely  no  advantage  to  the  adminis- 
tration of  justice  in  conceding  this 
privilege  of  abuse  to  one  ])erson  and  in 
denying  redress  to  another !  But  it 
may  be  urged,  without  "liberty"  of 
speech,  barristers  would  fear  to  under- 
take the  cause  of  their  clients, — a 
proposition  to  which  we  do  not  absent ; 
because  the  "liberty"  of  speech  claimed 
is  not  necessary  to  the  advocacy  of  a 
good  cause  :  but  on  the  contrary  it  can 
only  serve  to  blind  the  eyes  of  a  jury 
to  the  strong  points  of  a  bad  one  ! 

On  the  impolicy  of  this  practice,  we 
do  not  think  we  can  do  better  than 
quote  the  remarks  of  an  excellent 
writer*  : — 

"  In  the  oral  examination  of  wit- 
nesses a  skilful  cross  examiner  will 
often  elicit  from  a  reluctant  witness 
most  important  truths  whirh  the  wit- 
ness is  desirous  of  concealing  or  dis-  I 
guising.  There  is  another  kind  of  ' 
skill,  which  consists  in  so  alarming, 
misleading,  or  bewildering  an  hon<'st 
witness,  as  to  throw  discredit  on  his 


*  Treatise  on  Khetoric,  by  the  Archbishop  of 
DubUo. 


testimony  or  pervert  the  effect  of  it; 
of  this  kind  of  art,  which  may  be 
characterised  as  the  most  base  and 
depraved  of  all  possible  employments 
of  intellectual  power,  I  shall  only  make 
one  further  observation*  I  am  con- 
vinced that  the  most  effectua,!  mode  of 
eliciting  truth  is  quite  different  from 
that  by  which  an  honest  simple-minded 
witness  is  most<easily  bafi&ed  and  con- 
fused. I  have  seen  the  experiment 
tried  of  subjecting  the  witness  to  such 
a  kind  of  crosii-cxamination  by  a 
practised  iawyeras  w^d  have  been,  I 
am  convinced,  the. most  likely  to  alarm 
and  perplex  many  an  honest  witness, 
without  any  effect'in  Shaking  the  testi- 
mony ;  and  afterwards  Iry  a  totally 
opposite  xnode  of  cxarnination,  snch  as 
would  not  have  at  all  perplexed  one 
wlv)  was  honestly  telling  the  truth, 
that  same  witness  was  drawn  on  step 
by  step  to  acknowledge  the  utter  falsity 
of  the  whole^  Genenilly  speaking,  I 
believe  that  a  quiet,  geDtle,and  straight- 
forward, though  full  and  careful,  exa- 
mination, will  be  the  best  adapted  to 
elicit  truth :  and  that  the  manopuvres 
and  browbcatinirs  which  are  the  most 
adapted  to  confuse  the  honest  witness, 
arc  just  what  the  dishonest  one  is  best 
prepared  for.  The  more  the  storm 
olusters,  the  more  carefully  he  wraps 
round  him  the  cloak,  which  a  warm 
sunshine  will  often  induce  him  to  throw 
off." 

It  may  be  well  to  strengthen  this 
opinion  by  that  of  the  editor  of  the  law 
journal  above  referred  to*  :  — 

"The  entire  system  of  browbeating 
and  abuse  is  not  only  wrong  in  prin- 
ciple, and  an  uffenre  against  good  t«iste 
and  gentlemanly  feeling,  but  it  is 
moreover  like  all  wrong  a  great  mis- 
take. It  docs  not  in  the  long  run 
secure  the  end  for  whieh  it  is  emplf)yed. 
It  is  always  disagreeable  to  the  C()urt+, 
and  deprives  the  couii'sel  who  resorts 
to  it  of  that  eonfidenee  and  ready 
access  to  its  ear  which  is  so  necessary 
to  the  suoeessful  diseharge  of  his 
duties.  To  juries  if  is  usually  dis- 
tasteful. They  have  the  feelings  of 
men,  and  it  offends  them  to  hear  a 
witness  who  could  have  hnd  no  motive 
for  falsehood  changed  with  ]x^rjury  ;  or 

*  Law  Times,  July  4,  I.S40. 

t  Admitting'  this  to  hr  tnu',  it  is  Ktranpe  that 
the  Court  docs  not  »ni»re  f'ro<|iicntly  interfere  to 
check  the  practice.— Kd.  Gaz. 
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one  of  blameless  life  loaded  with 
obloquy,  because  it  serves  the  purpose 
of  the  moment.  A  jury  is  so  much 
more  easily  satisfied  that  a  witness 
may  be  mistaken,  than  that  he  has 
wilfully  perjured  himself,  that  it  is 
with  astonishment  we  continually  hear 
accusations  of  crime,  when  common 
sense,  to  aay  nothing  of  Christian  feel- 
ing, would  dictate  that  the  error,  if 
any,  was  only  one  of  memory." 

There  is  another  point  of  view  in 
which  the  toleration  of  this  practice  is 
decidedly  mischievous.  If  calamny 
and  slander  are  thus  allowed  to  be 
weapons  necessary  for  the  defence  of 
a  client,  or  the  elicitation  of  truth,  it 
is  not  surprising  that  many  good  men 
should  be  deterred  from  appearing 
as  prosecutors  or  witnesses  on  these 
occasions.  It  is  this  browbeating 
system  which  has  occasioned  a  dread 
of  giving  evidence  in  a  Court  of  Law 
among  all  classes^  but  especially  among 
professional  men :  and  the  wonder  is 
that  society  has  not  long  since  revolted 
against  the  practice.  It  is  a  kind  of 
moral  intimidation  which,  in  our  judg- 
ment, has  had,  and  will,  so  long  as  it 
prevails,  continue  to  have,  a  most 
injurious  influence  on  the  course  of 
justice. 


Mebtffod. 


DeutschlautT s  Heilqueilen  mit   beson^ 
derer  R'ucksicht  auf  der   Wahl  der- 
selben  fur  Specielle  KrankheitsfdUe, 
Von  Dr.  K.  6.  Neumann.    Erlangen. 
1845. 
The  Springs  of  Germany,  and  on  their 
selection  fur  the  treatment  of  particu- 
lar forms  of  disease.    By  Dr.  K.  G. 
Keumann.     Large  8vo.      pp.  256. 
Erlangen  :  Ferdinand  Enke.     1845. 
Dr.  Neumann  has  taken  up  the  medi- 
cal history  of  the  German  springs  with 
a  desire  to  clear  it  from  tne  halo  of 
quackery  with  which  it  has  been  of  late 
surrounded.      There  was  no  lack  of 
watering-place  literature:  every  Spring 
had  its  guide-book,  with  an  abundance 
of  cases  illustrative  of  the  curative  ef- 


fects of  the  waters,  and  strong  and  dis- 
interested (!)  recommendations  of  par- 
ticular establishments. 

Dr.  Neumann  informs  us  that  he 
undertook  this  work  at  the  suggestion 
of  Professor  Canstatt,  and  he  appears 
to  us  to  have  executed  his  task  in  a 
way  which  is  liktly  to  satisfy  those 
who  have  occasion  to  refer  to  a  work 
of  this  description.  In  the  Hydro- 
pathic or  Hydnatic  times  in  which  we 
are  living,  the  external  and  internal 
use  of  water  has  been  vaunted  as  a 
cure  for  all  diseases.  Judging  from 
the  boasted  cures  alleged  to  have  been 
wrought  by  Priessnitz  and  his  fol- 
lowers, one'  would  imagine  that  the 
vital  principle  itself  was  actually  con- 
tained in  cold  water ;  and  that  this 
agent  had  never  been  employed  in  the 
occasional  treatment  of  oiseases  before 
the  appearance  of  this  cunning  impos- 
tor. We  are  glad  to  find,  houever,  that 
the  Priessnitsian  Water-establishments 
are  losing  some  of  their  repute,  as  a 
natural  consequence  of  the  reaction 
produced  by  the  failure  of  the  supposed 
curative  powers  of  this  system  of  treats 
ment,  and  that  the  old  Baths  of  Ger- 
many are  again  becoming  the  favourite 
resort  of  invahds. 

ApiffTow  fi€P  {iiwpf  according  to  Pindar, 
but  as  oar  author  remarks,  while  this 
element  nourishes  and  supports,  it  tE 
also  capable  of  drowning  a  human 
being  !  Before  any  legitimate  use  can 
be  made  of  mineral  batns  and  waters  in 
the  treatment  of  disease,  it  is  necessary 
that  their  eifects  should  be  closely 
studied,  and  that  their  employment  as 
therapeutical  or  hyi^ienic  agents  should 
be  based  upon  scientific  observation 
and  sound  experience.  This  is  the 
object  at  which  Dr.  Neumann  has 
aimed,  and  we  think  that  those  pro- 
fessional men  who  are  in  the  habit  of 
recommending  their  patients  to  visit 
the  baths  of  Germany,  will  here  find 
the  means  for  making  a  proper  and 
judicious  selection. 

The  author,  like  all  his  countrymen, 
on  whatever  subject  they  happen  to 
write,  begins  really  aj  initio.  Thus 
we  have  a  short  geological  introduction, 
containing  some  interesting  remarks 
on  thermal  springs,  among  which  we 
find  a  singular  fact  mentioned,  illus- 
trating the  close  connection  of  these 
springs  with  vojcfinic  agency,— 
namely,  that  at  the  lime  of  the  great 
earthquake    at    Lisbon    in    1735,  the 
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Sprudel  Bpring  at  Carlsbad,  in  Bo- 
hemia, ceased  to  flow.  The  water  of 
this  spring,  which  is  situated  on  the 
right  bank  of  the  Tepl,  has  a  tempera- 
ture, according  to  Neumann,  of  162^ 
P.  The  chapters  which  follow,  con- 
tain an  account  of  the  physical  and 
chemical  properties  of  water.  The 
author  entertains  the  very  singular  no- 
tion, that  ^fv^ater,  whether  as  a  liouid  or 
as  ice,  is  capable  of  being  transformed 
hito  light,  (p.  18) ;  and  on  this  hypo- 
thesis, he  proceeds  to  account  for  the 
occasional  luminosity  of  the  sea  and 
of  the  icebergs  in  Arctic  regions ! 

Water  can  only  act  on  the  human 
frame  either  through  the  mucous  mem- 
brane or  the  skin ;  and  with  respect  to 
the  former,  its  influence  must  be  con- 
fined to  the  lining  membrane  of  the 
lungs,  or  that  of  the  alimentary  canal. 
Two  chapters  are  devoted  to  this  part 
of  the  subject ;  and  we  then  arrive  at 
the  action  of  water  on  the  skin,  with 
the  various  descriptions  of  baths,  and 
the  conditions  under  which  they  may 
be  useful  or  injurious.  There  is  no  un- 
mixed good  in  water  any  more  than  in 
physic;  and  the  paradox  or  the  Saler- 
nian  poet  holds  true  even  to  our  day : 

Balnea  vlna  venns  conservant  corpora  nostra, 
CorrampQnt  eadem,  balnea  vina  venua. 

The  modem  Italians,  who,  according 
to  our  observation,  more  especially 
the  monachal  class,  are  not  over-given 
to  ablutions,  drop  the  *^  balnea;**  and, 
in  reference  to  a  vile  and  prevalent 
practice,  affirm  that : 

Bacco  Tahttcco  e  Venor, 
Riducon  Tuomo  in  cenercw 

The  subject  of  common  baths  brings 
us  naturally  to  that  redoubtable  af>os- 
tie  of  the  so-called  Water-cnre,  Vin- 
cent Priessnitz.  Notwithstanding  that 
the  subject  is  rather  old,  we  are  desi- 
rous of  bringing  before  our  readers, 
the  ^*  giand-fm'.kt^'  of  this  man  and 
his  system,  as  it  is  described  by  an  in- 
telligent physician  —  one  of  his  own 
countrymen. 

"  Vincent  Priessnitz,  an  Austrian  peasant, 
fell  froDi  a  waggon,  when  in  his  eighteenth 
year,  and  fractured  a  rib.  Owing  to  his 
keeping  himself  in  a  faTOurable  position, 
the  fractured  bone  speedily  united ;  and  aa 
part  of  the  treatment,  he  employed  cold 
bandages  and  swallowed  large  quantities  of 
cold  water.  The  position  of  Grmfenberg, 
and  the  purity  of  the  water  in  that  moun- 
tainous region,  rendered  this  place  a  fa- 
vourite resort  for  invalids.    .PriessuitB,  (at- 


tributing his  cure  to  the  water)  gradually 
assumed  the'  functions  of  a  **  doctor.'*    For 
the  last  quarter  of  a  century  his  fame  has 
been  steadily  rising,  and  by  the  aid  of  cold 
water   and    "  a  sweating  process,"   he  has 
contrived  to  fill  his  pockets  with  a  million 
of  florins  (about  j^O.OOO  ?).     This  unex- 
pected success  led  to  a  genenl  imitation  of 
Prieasaitz's  system ;  and  in  consequence  a 
large     number    of     Water-establishments 
sprang  up  on  all  sides,   where  the  water- 
doctrines  are  carried  into  operation.    The 
method  of  treatment  (?)  pursued  in  these 
establishments,   is   as  follows: — ^The    cure 
(ss^  the  mark)  commences  with  some  tepid 
baths,     during  which  the  patient  is  well 
rubbed  with  a  wet  hand.   The  patient  (never 
more  truly  named)  is  lAien  rolled  up  stark- 
naked  in  a  rough  woollen    blanket, — his 
bead  sticking  out  at  one  end,  so  that  he 
looks  like  a  child  in  swaddling  clothes.     He 
is  next  compelled  to  swallow  a  glass  of  cold 
water  ocotsionany :  he  begins  to  perspira 
violently,   and  the  crisis  is  accelerated  by 
additional    draughts  of    cold    water.     The 
activity  of  the  cutaneous  vessels  becomes 
increased,  just  in  proportion  as  his  viscera 
beeome  cooled.    The  duration  of  the  sweat- 
ing  depends  entirely  on  his  doctor.  When  this 
Is  over,  a  pair  of  slippers  is  placed  on  his 
naked  feet — he  is  again  rolled  up  to  protect 
him  from  the  air,  and  is  hurried  off  to  a  kind 
of  vat,  generally  at  some  distance  from  the 
establishment. — In  Grafenbcrg  he  is  carried 
about  sixty  paces  in  the  open  air,  before  he 
reaches  the  vat  or  bath  in  wliich  he  is  next 
to  be  immersed.     The  temperature  of  the 
water  varies  in  the  first  instance  from  66^ 
to  72° :— this  is  a  tepid  bath:    it  Is  then 
cooled  down  to  a  temperature  varying  from 
47°  to  52"^.     Sometimes  these  vats  are  so 
arranged,  that  only  a  part  of  the  body  b 
covered  by  water  :  it  then  becomes  the  duty 
of  an   attendant  thoroughly   to  bathe   the 
rest  of  the  skin.      The  precise  duration  of 
this  bath  is  laid  down  by  the  water-doctor, 
and  varies  from  a  few  minutes  to  about  an 
hour  and  a  half.     The  patients  are  only  al- 
lowed to  remain  a  few   minutes  in  the  cold 
bath,  and  the  skin  is  well  rubbed. 

**  After  the  last  bath,  in  which,  in  most 
cases,  the  patient  is  kept  about  ten  minutes, 
he  is  well  dried,  again  wrapped  up  and 
!  transferred  to  a  bed- room,  where  he  under- 
goes assiduous  friction  from  the  hands  of  a 
an  attendant.  He  is  then  allowed  to  put  on 
bis  clothes  and  must  vralk  for  half  an  hour, 
if  possible  in  the  open  air.  He  is  now  fed 
with  milk  and  breaid  as  well  as  strawberries^ 
cherries  or  other  kinds  of  fruit.  In  about 
a  quarter  or  half  an  hour,  he  undergoes  a 
douche.  He  is  stripped,  put  into  a  space 
enclosed  with  planks;  and  a  stream  of 
water  conducted  through  appropriate  cUan- 
neli,  is  allowed  to  fall  upon  him  through  a 
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bok  of  from  two  to  three  inches  diameter, 
and  from  a  height  of  from  ten  to  twenty- 
four  feet.  According  to  the  orders  of  hit 
attendant,  this  torrent  is  allowed  to  fall  for 
a  longer  or  shorter  period,  at  one  time  upon 
a  leg  or  an  anoi—^t  another  upon  his  hads, 
and  in  some  instances  upon  his  head  or 
chest.  The  ordinary  duration  of  this  disci* 
plioe  is  about  five  minutes ;  but  in  some 
instances,  it  is  carried  on  for  three  quarters 
of  an  hour  11!  He  is  again  quickly  dried, 
clothed,  and  carried  back  to  the  establish- 
ment. 

*'  By  the  tiflM  the  unfortunate  patient  has 
gone  through  all  these  processes  the  dinner 
hour  arriTCs.  The  dinner  consists  of  strong 
soup,  beef,  roast  meat,  vegetablesi  or  fruit, 
but  no  condiments  or  spices.  The  pro- 
visions rather  incfioe  to  a  cold  than  a  warm 
temperature;  and  cold-spring  water  is  un- 
sparingly drunk.  About  four  o'dodc  the 
patient  has  to  submit  to  the  various  kinds 
of  topical  baUiing;  head-baths,  eye-baths, 
sitting-baths,  Ac.  The  last  is  taken  in  a 
peculiarly  shaped  vessel,  made  of  tio-phita, 
and  so  constructed  as  to  reoeive  the  nether 
end  of  the  patient's  person,  while  his  knees 
and  chest  rise  out  of  it.  This  cold  «es«tos 
lasts  about  a  quarter  of  an  hour ;  and  the 
patient  then  dresses,  and  takes  more  ezer- 
cue,  and  drinks  more  cold  \7aier.  Many 
are  required  to  undergo  the  discipline  of 
Nepiune*8  ffirdle ;  t.  e.  a  series  of  wet  ban- 
dages so  closely  wrapped  round  the  abdomeo 
or  other  parts  of  the  body,  as  not  to  admit 
of  the  presence  of  any  air  between  them  and 
the  skin.  This  »  an  indispensable  conditioQ 
in  the  use  of  the  girdle."  (p.  55). 

We  caonot  follow  ouruuthor  into  his 
analysis  of  the  problematical  good  and 
the  almost  certain  evil  which  are  likely 
to  ensue  from  the  universal  application 
of  such  a  system.  That  any  civilized 
person  can  be  found  to  undergo  it,  is 
indeed  a  psychological  marvel :  but  the 
(greater  the  boldness  of  pretension  in 
lenorant  empirics,  the  more  certain  are 
they  of  finding  dupes  who  will  obey 
their  precepts  with  preternatural  awe. 
Not  to  mention  the  outward  wettings, 
and  dryings  and  wrappings,  what  rea- 
sonable person  can  suppose  that  any 
good  can  come  from  a  simultaneous 
cooling  of  his  stomach  and  bowels, 
and  violent  healing  of  his  skin,  on 
Priessnitz's  system  ?  Notwithsiandine 
this,  the  old  and  the  young,  the  fat  and 
the  lean,  the  healthy  and  the  diseased, 
the  educated  and  the  uneducated,  have 
precipitately  rushed  to  Griifenbere 
from  all  quarters;  and  have  allowed 
themselves  to  be  bathed,  rubbed,  swad- 
dled, and  douched,  and  to  have  their 


bodies,  legs,  and  arms,  closely  invested 
in  these  Neptune's  girdles,  and,  ac- 
cording tu  their  own  statements,  with 
considerable  benefit !  \Ve  shall  not, 
like  Dr.  Neumann,  waste  our  space 
in  showing  that  buch  a  mode  of  treat- 
ing any  disease  is  irrational  and  absurd ; 
but  we  agree  with  him  in  thinking  that 
the  aUeffed  beneficial  cffi-cis,  nol 
merely  ofthe  Neptune's  gifdles,  but  of 
all  other  parts  of  the  PriesRnitxian 
system  of  treatoieatv  are  only  ex« 
plicable  on  the  piiociples  of  booM 
pocus*. 

In  the  second  tection  of  his  work, 
the  author  gives  a  concise  description 
of  the  most  celebrated  mineral  spring 
of  Germany  and  Switzerland.  This  u 
a  very  useful  part  of  the  volume ,—- the 
tcmpeniture,  chemical  composition,  and 
medicinal  use,  whether  external  or 
internaJj  of  the  water  of  each  spring,  are 
successively  described,  —  the  amuyses 
being  those  of  the  best  chemists.  The 
volume  terminates  «-ith  an  account  of 
all  the  forms  of  disease  for  which 
these  mineral  waters  have  been  ser- 
viceably  employed. 

in  coQciuding  this  notice,  we  shall 
remark,  that  Dr.  Neumann  has  beea 
very  successful  in  hit  mode  of  treating 
the  subject.  His  work  is  both  amus- 
ing and  instructive ;  and  we  do  not 
hesitate  to  recommend  it  as  a  useful 
manual  to  those  professional  men  who 
are  likely  to  pay  a  visit  to  the  Spas  of 
Germany,  or  who  wish  for  a  trust- 
worthy guide  in  order  to  make  a  selec- 
tion among  these  for  the  benefit  of 
their  patients. 


SOJOUBN  OF  A  CHBUIY-STONE  KINK 
MONTHS  IV  THE  AIK  PASSAGES. 

A  WOMAN,  54  years  of  age.  without  cause 
known  to  herself,  was  seized  with  fits  of 
coughing,  which  came  on  every  eight  or 
nine  days,  and  continued  for  several  minutes. 
She  had  no  feverish  symptoms,  nor  pain  of 
chest,  nor  unusual  respiratory  murmur.  As 
the  cough  was  always  attended  with  sensation 
of  suffocation  she  asked  medical  advice ;  but 
as  no  cause  could  be  detected  to  account  for 
the  eough,  it  was  deemed  nervous,  and 
treated  accordingly,  but  without  affording 
any  relief.  Nine  months  after  its  first 
appearance,  during  a  fit  of  coughing,  she 
expectorated  a  hard  body,  which,  on  exami- 
nation, proved  to  be  a  cherry-stone,  sur- 
rounded with  a  calcareous  incrustation.-— 
Gazette  MedicaU, 

*  Den  belipbten  NeptunsgQrtel  aber  kann  ich 
fur  nichts  erklaren,  au  fOrnocus  pocus  (57;. 
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On  the  Influence  of  Science  upon  the  Pro- 
greu  of  National  Indtutry.     By  Pro- 

TESSOR  KVAPP. 

We  subjoin  the  substance  of  a  paper  lately 
read  at  the  meeting  of  the  Royal  College  of 
Chemistry.  It  will,  wc  believe,  be  found 
interesting  by  our  readers  inasmuch  as  it  is 
exponential  of  the  views  of  a  learned  fo- 
reigner on  the  defective  application  of  che- 
mistry to  the  arts  and  manufactures  in 
England. 

After  remarking  on  the  favourable  position 
of  this  country  for  the  development  of  prac- 
tical science,  in  the  freedom  of  its  political 
institutions,  and  the  natural  wealth  and 
resources  of  its  soil,  Professor  Knapp 
states  that  the  arts  and  manufactures  have 
not  hitherto  been  equally  aided  by  the 
natural  sciences.  At  all  events,  the  assist- 
ance  rendered  by  science  has  been  mostly 
confined  to  the  mcchauiciU.  He  then  pro- 
ceeds to  say,  that  physics  and  mathematics 
are  much  older  branches  of  natural  science 
than  chemistry;  they  were  actively  pro- 
moting the  development  of  the  arts  when 
chemistry  was  not  in  existence,  or  at  least 
but  in  its  infancy.  This  may  serve  to  ac- 
count for  the  more  perfect  growth  of  all 
mechanical  industry  in  EugUnd.  Che- 
mistry, although  cultivated  muca  later  than 
the  other  branches  of  science,  has  progressed 
with  almost  inconceivable  rapidity  ;  but  for 
this  very  reason,  it  has  had  less  time  to  exer- 
cise its  due  influence  upon  manufacturing 
industry. 

This  existing  defect  is  admitted  both  by 
manufacturers  and  scientific  chemists,  and 
many  attempts  have  been  made  to  remedy 
the  evil,  and  to  establish  a  closer  relation 
between  the  two  classes,  that  they  might 
confer  a  mutual  benefit  on  each  other. 
British  chemists,  in  this  respect,  have  incon- 
testably  the  merit  of  not  keeping  themselves 
in  a  proud  seclusion  from  practical  life,  but 
they  have  endeavoured  to  afford  to  the 
manufacturers  their  advice  and  assistance  in 
every  way.  Moreover,  in  no  country  has 
so  much  been  done  as  in  England  to  render 
the  truths  of  the  science  accessible  to  the 
people,  and  especially  to  the  working  classes, 
at  the  least  expense  of  time  and  money,  by 
public  and  popular  lectures,  &c. 

But  however  nunierDus  and  successfnl 
these  may  be,  tbey  by  no  nu-aiis  sui)ply  the 
wants  of  the  manufacturer  and  artizan, 
because  if  he  unUcrstauds  his  position  cor- 


rectly, if  he  exercises  his  judgment  aright, 
he  cannot  rest  satisfied  with  the  knowledge 
of  the  principles  and  truths  of  chemistry 
alone,  but  he  must  also  know  the  ways  and 
means,  the  processes  and  methods,  by  which 
scientific  truths  are  discovered.  He  must 
be  able  with  his  own  bands  to  practise  the 
processes  in  order  to  solve  such  questions 
belonging  to  chemistry  as  he  may  meet  vith 
in  his  pursuits. 

A  practical  knowledge  of  analytical  che- 
miatry,  of  a  systematic  course  and  method 
of  investigation,  can  alone  give  the  manu- 
facturer that  clearness  of  understanding,  and 
skill  in  the  chemical,  which  ai^  daily  exer- 
cised in  the  mechanical  arts..  Now  this 
necessary  practical  knowledge  of  chemistry 
can  only  ha  obtained  by  practice  and  study 
iu  a  laboratory  under  a  qualified  professor. 

A  very  cursonr  glance  at  the  state  of  the 
arts  and  manuuu:tures  of  Great  Britain 
would  fiuffice  to  convince  any  one,  that 
schools  of  practical  chemistry  must  be 
ranked  among  the  most  beneficial  insti- 
tutions. The  influence  which  this  science 
exercises  upoa  various  brandies  of  in- 
dustry may  be  demonstrated  both  nega- 
tively and  positively — negatively  by  referring 
to  the  innumerable  mistakes  and  failures 
springing  from  a  want  of  such  knowledge, 
and  positively  by  a  reference  to  the  brilliant 
discoveries  and  inventions  which  have  lately 
sprung  from  the  science  of  chemistry.  The 
English  patent  list  furnishes  abundant  ex- 
amples of  the  former.  I  have  lately  seen 
one  for  the  fabrication  of  blacking  containing 
upwards  of  thirty  «hemical  agents,  producing 
a  compound  unparalleled  since  tlie  primeval 
chaos ! 

The  employment  of  arsenious  acid  in 
candles  in  order  to  destroy  the  crystallizing 
property  of  stearic  acid,  must  surely  have 
been  done  in  ignorance  of  the  fact  that  this 
acid  volatilizes  as  arsenic  in  the  nrducing 
flame,  and  would  thus  poison  the  atmosphere 
where  such  candles  are  burnt. 

In  the  soap  manufactures  of  Lancashire 
immense  quantities  of  palm-oil  are  em- 
ployed ;  this  oil  requires  to  be  decolourized, 
and  for  this  purpose  a  process  is  had  re- 
course to,  based  upon  the  oxydising  action 
of  bichromate  of  potash  and  sulphuric  acid. 
The  mixture  in  solution  is  added  to  the  melted 
palm-oil,  and  of  course  subsides  to  the 
bottom  of  the  vessel  with  the  colouring 
matter.  The  process  is  well  known  as 
Watts's  process  ;  but  so  little  is  the  prin- 
ciple upon  which  it  depends  understood  by 
those  who  daily  employ  it,  that,  to  my 
astonishment,  I  saw  the  sulphuric  acid  usoil 
so  highly  concentrated  as  to  decompose  the 
fat,  and  to  transform  it  into  a  black  miss 
wherever  it  ciune  in  contact,  so  that  its 
pa>sage  through  the  palm-oil  wa^  marked  by 
a  black  line.     Thus,  whilst  destroying  the 
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natnral  colouring  principle,  an  artificial  one 
was  produced. 

The  use  of  sulphate  of  soda  in  making 
glass,  in  the  place  of  a  large  proportion  of 
the  carbonate  of  soda,  effects  a  considerable 
saving  of  expense,  exactly  equivalent  in- 
deed to  tliat  incurred  by  convcrtioj  the 
sulphate  into  carbonate  of  soda.  Many 
difficulties  beset  the  attempts  to  effect  this 
substitution,  but  they  were  at  length  pTier- 
come  in  Germany,  and  the  method  has  been 
in  some  places  introduced  into  England. 
The  two  great  mirror  manufactures  of  Lan- 
cashire present  ih  this  respect  an  interesting 
contrast.  'One  of  these  establishments  is 
under  the  directiott  of  Hn  abTe  chemist.  This 
gentleman  has-  succeeded  in  the  use  of  sul- 
phate of  soda  Jpstead  of  the  carbonate,  and 
the  glass  prodnted  at  his  manufactory  has  a 
faint  ]jure  green  tint,  which  contrasts  very 
favourably  with  the  decidedly  bluish-green 
colour  of  the  gldss  produced  in  the  other. 
The  latter  is  under  the  control  of  a  Tcry 
clever  practical  man,  but  being  utftcquamted 
with  chemistry,  he  has  never  been  able  to  i 
overcome  the  difficulties  attcnAunt  upon  the  I 
substitution  of  the  sulphate  for  the  carbonate 
of  soda  ;  and  consequently  not  only  docs  he 
fail  to  effect  the  first  saving,  but  he  pro- 
duces a  glass  decidedly  inferior  in  colour. 

In  the  manufacture  of  lucifer- matches, 
the  German  chemists,  by  an  exact  calcula* 
tion  of  the  due  proportion  of  the  ingredients, 
and  the  selection  of  proper  inflammable 
matter,  succeeded  in  producing  a  match 
which  kindles  without  explosion,  and  with 
the  production  of  very  little  J^mell  and 
noxious  vapour.  Those  hicifer- matches 
manufacturf  d  without  jiroper  chemical  know- 
ledge are  explosive  and  highly  offensive. 

Many  tanners  have  Ijeen  induced,  for  the 
sake  of  solidity,  to  substitute  cisterns  built 
with  bricks  and  mortir  for  ordinary  wood- 
lined  pits;  the  consequence  has  been  that 
they  have  found  their  process  of  tanning 
retarded  to  an  extent  and  in  a  manner  in- 
conceivable :  tlioy  could  not  devise  a  remedy, 
being  ignorant  of  the  can?e.  The  truth  is, 
that  tannic  acid  is  readily  transmuted  into 
gallic  acid  by  the  contact  of  lime. 

Ill  many  of  the  Prussian  blue  manufac- 
torie.«<  the  oxidation  of  the  prcci]>itate  pro- 
ductid  from  ferrocyanide  of  potassium  and 
sulphate  of  iiou  is  effected  in  an  experusivc. 
tedious,  and  circuitous  manner :  the  fluid 
contiuniiig  the  precipitate  is  raised  by  a 
mech.tnical  contrivance,  juid  made  to  flow 
over,  j>Ianli3  arranged  in  the  manner  of  a 
stairca-se,  in  onler  to  increase  the  surface 
of  contact  with  the  air.  The  same  end  may 
be  obtained  by  very  simple  chemical 
means. 

In  a  great   soda  manufactory  in  I^anrashire 
I  witnessed  the  following  strange  and  absurd 


proceeding.  The  whole  of  the  lime  intended 
for  the  black  ash  is  made  caustic  in  a  sepa- 
rate kiln  ;  during  the  process  soda  is  formed » 
and  consequeutly,  afler  lixiviation,  a  fluid  ifl 
obtamd,  which  in  to  a  ounaiderBble  extent 
caustic.  The  manufacturer  seems  to  have 
some  indistinct  notion  about  the  more  ener- 
getic action  of  caustic  alk:dirs.  Tliis  caustic 
fluid  ia  afterwards  mixed  with  carbonic  ucid 
ill  ^  co/mplicateJ  apparatus  in  which  car- 
bonate  of  lime  is  decumposcd  by  the  action 
of  hydrochloric  atnii.  Thus,  thi-  i-arbonic 
.^  kchf  is  first  wittdrawn  and  afterward*,  added, 
fot^no  purpose  but  to  increase  the  expense. 
l^i«  error  must  not  be  confounded  with  the 
ordinary  neutralization  of  caubtic  soda  bx 
the  mother  linuor. 

In  the  ordinary  pearlash  and  potash  of 
bommeree  there  exists  a  large  proportion  of 
sulphate  of  potash,  often  as  much  as  20  to 
25  per  cent.  In  many  manufactories  where 
the  caustic  potash  alone  is  available,  this  ia 
not  recognised,  and  consequently  instead  of 
being  separated  before  the  crude  material! 
arc  submitted  to  the  manufacturer's  process* 
it  is  allowed  to  remain  and  be  separated  as 
dross,  to  the  great  increase  of  expense  for 
fuel,  labour,  and  other  materials. 

On  one  occasion  I  reccim mended  a  large 
chemical  manufacturer  to  make  some  ex- 
periments on  felspar,  in  order  to  ascertain 
whether  the  potash  contained  in  that  spedei 
of  rock  might  not  be  obtained  for  his  pur- 
poses more  economically  than  in  the  ordi- 
nary wny  of  commerce.  He  procured,  ac- 
cordingly, from  a  distance,  a  quantity  of 
felspar,  but  he  failed  to  extract  any  potash 
from  it.  In  fact,  on  my  return  to  his  place, 
and  hearing  the  ffiilure  of  his  experiments, 
I  ac^dentally  saw  the  felspar  he  had  used, 
and  it  proved  to  be  simply  silex  ! 

Every  chemist  knows  that  a  solution  of 
chloride  of  lime,  and  in  fact  nil  bleaching 
salts  more  or  less,  are  d<;com posed  at  a 
boiling  heat  with  the  evolution  of  oxygen 
and  total  lo.-s  of  their  blcat^hin^  power. 
Moreover  he  also  kuows  that  fatty  substances 
undergo  decomposition  by  thi;  action  ot"  chlo- 
rine. Nevorthele?3  a  j)atont  his  ht-cu  taken 
out  for  a  bleaching  soap,  the  inventor  pn^jtos- 
ing  to  boil  chloride  of  sodu,  I'r  limn,  with 
fatty  matters,  into  a  ^o:lp,  with  the  idea 
probably  of  ccmdiining  the  dctor!;i?nt  pro- 
perty  of  soap  with  the  blonehiiiij  j-owcr  of 
the  suits.  Irresppctivi:  of  th  'sc  several  de- 
compositions, wholly  in<'Onsistent  with  thia 
design,  the  rcsnltin.i;  salts  arc  altogether  in- 
capable of  siqioniticalion. 

Whilst  some  of  tJie  manufacturers  of 
England  have  such  very  defective  and  er- 
roneous notions  of  the  first  rudiments  of 
chemistry,  how  can  it  excite  our  surprise 
that  certain  quacks,  who  call  themselves 
chemists,  should  succeed  in  enterprises  which 
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hMWQ  fraud  aud  ignorance  unmbtakeably 
gtamped  upon  them.  Common  sense,  one 
would  think,  might  teach  men  thatachemical 
•nalysis  caD%zio  more  be  made  in  ten 
minutes  than  'a  house  can  be  erected  in 
one  day  ;  and  yet  in  the  manufacturing  dia- 
tricts  of  England,  analyses  are  required, 
and  paid  for,  we  cannot  say  made,  in  ten 
minutes. 

Instances  of  mistakes,  malpractices,  and 
wasteful  proceedings  in  manufactories,  -might 
be  multiplied  a  hundred  fold  ;  I  liave  chiefly 
made  a  selection  from  professedly  chemical 
processes,  because  here  one  would  have 
thought  ^e  persons  engaged  in  them  would 
have  felt  their  need  of  scientific  chemistry 
and  have  sought  to  acquire  it  by  any  means. 
It  is,  however,  far  more  agreeable  to  turn  to 
the  other  side  of  the  picture,  where  we  find 
an  array  of  brilliant  inventions,  the  ofizipring 
of  an  intimate  union  between  a  rational 
theory  and  enlightened  and  intelligent  prac- 
fice. 

Some  of  these  inventions  are  of  uuiver- 
tal  importance  to  mankind,  and  will  mark 
an  epoch  in  history  :  such,  for  instance,  is 
galvano -plastics.  The  influence  of  this  art 
upon  the  spread  of  education,  enabling  us, 
as  it  does,  to  convey  the  conception  of  the 
master  minds  of  all  countries  to  the  dwell- 
ings of  the  humblest  classes  of  society, 
must  far  exceed  all  calculations  and  antici- 
pations. The  impressions  from  copper  and 
wood  engraving  thus  multiplied  ad  infinitum^ 
become  scarcely  matters  of  any  cost;  and 
in  ways  too  numerous  to  mention  are  the  in- 
fluences of  this  art  extended.  The  improve- 
ment in  the  health  of  the  workmen,  as  well 
aa  in  the  economy  of  the  results,  is  amply 
testified  by  the  workshops  of  Birmingham, 
where  the  processes  of  plating,  gilding,  &c. 
are  carried  out  on  this  principle. 

The  testing  of  alloys  of  silver  by  cupella- 
lioii,  formerly  the  only  method  known,  is 
attended  with  an  unavoidable  loss  of  some 
thouMindths  of  silver ;  it  was  necessary 
therefore  to  add  to  the  alloy  the  same 
amount  of  pure  silver.  But  this  addition 
made  the  real  value  of  the  coin  exc.cd  the 
normal  value,  and  many  thousand  francs 
were  thus  lost  annually,  until  Gay  Lussac 
brought  science  to  the  aid  of  this  practical 
art,  by  his  invention  of  the  humid  test.  If, 
in  some  places,  the  method  of  cupellation  is 
still  retained,  it  is  because  it  is  rendered  ap- 
plicable by  our  possessing  in  the  humid  test 
a  means  of  remedying  its  defects. 

D'Arcet,  in  a  manner  quite  similar,  ren- 
dered an  enormous  amount  of  gold  availa- 
ble, which  was  formerly  left  Intent,  and  con- 
aequently  useless,  in  silver  coin.  By  a  law 
passed  on  the  I4th  of  June,  1829,  G.OOO.OOO 
of  francs  were  subjected  to  this  process  and 
recoined ;  6.000,000  of  francs  are  equal  to 
240,000   pounds  sterling.      They    yielded 


2,700  pounds  weight   of  pure  gold,   worth 
about  £'170,000  sterling. 

If  science  is  to  be  estimated  by  its  crea- 
tion of  wealth,  this  may  satisfy  any  one  of 
Hs  utility. 

The  science  of  chemistry  gave  \)irth  to  the 
safety  lamp  of  Davy,  to  the  artificial  ultra- 
marine of  Gmelin,  and  it  has  enriched  the 
arts  of  glass  aud  porcelain  ])ainting,  with 
chroraum,  uranium,  titanium,  iridium,  &c. 

The  production  of  vinegar  by  the  quick 
fermentation  itrooessi,  of  sugar  from  starch, 
and  of  stearic  acid,  have  all  proceeded  from 
chemical  theories.  To  the  elucidation  of 
the  processes  of  formation  of  ferrocyanide 
of  potassium  by  Liebig,  manufacturers 
have  been  indebted  for  most  material  and 
practical  improvements  in  its  economic  pro- 
duction. 

A  more  happy  combination  of  science, 
and  the  practical  in  art,  can  scarcely  be  ad- 
duced,  than  that  furnished  by  the  Royal 
Porcelain  manufacture  at  SciTe>« 

Brogniart,  Malaguti,  Laurent,  and  other 
scientific  men,  assist  in  these  works.  Not 
only  have  their  exertions  led  to  most  im- 
portant improvements  in  a  practical  point  of 
view,  that  is,  with  respect  to  the  composi- 
tion of  the  porcelain,  the  moulding,  glazing, 
painting,  &c. ;  but  their  labours,  undertaken 
for  this  practical  purpose,  have  furnished  a 
mass  of  analytical  data,  bi'aring  upon 
geology  and  elucidating  the  nature  and  mode 
of  formation  of  various  kinds  of  clay,  and 
the  composition  of  many  species  of  rocks. 

A  very  striking  and  convincing  proof  of 
the  value  of  high  science  to  practical  arts, 
is  to  be  seen  in  the  change  erTectcd  in  the 
manufucture  of  crude  iron,  in  consequence 
of  Bunscn*s  researches.  Every  body  pre- 
viously had  endeavoured  to  obtain  a  satisfac- 
tory explanation  of  the  process  of  smelting 
iron  ores,  by  examining  the  iron  iti^elf  and 
the  slag.  Bunsen  examined  the  gaseous 
products  of  the  furnaces,  mid  by  this  means 
made  out  the  true  theory  of  the  proce^, 
and  shewed  satisfactorily  the  exact  functions 
of  the  reverberatory  furnace.  He  shewed 
that  3-4 ths  of  the  fuel  were  wasted,  and  a 
number  of  admirable  improvements  are 
being  every  where  adopted  to  carry  out  the 
practical  inferences  from  his  scientific 
chemical  investigations.  In  a  word,  iron 
smeltint;^  has  become,  under  his  direction, 
almost  a  new  art. 

I  have  enumerated  these  examples  of  the 
misfortunes  of  ignorance,  and  tlic  value  of 
scientific  knowledge,  to  enforce  the  inevitable 
conclusion,  that  the  institution  of  schools  of 
practical  chemistry,  where  the  science  is 
taught  by  competent  teachers,  must  inevi- 
tably produce  a  real  and  rapid  progress  in 
innumerable  branches  of  national  industry, 
and  must  act  in  a  thousand  directions  upon 
commerce. 
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I  am  well  aware  that  objections  may  be, 
and  are  made,  by  practical  men  to  this  tiew 
of  the  supereminent  importance  of  science, 
but  a  very  little  examination  will  serve  for 
their  refutation. 

These  advocates  of  practice  imallied  with 
science,  are  accnetomed  to  appeal  to  many 
manufactures  and  arts,  based  upon  chemicd 
processes,  which  existed  in  perft^tion  cen- 
turies before  a  science  of  chemistry  was 
known,  and  remain  at  the  present  day  in 
practice,  very  little  modified.  Tlius  the 
carbonization  of  wood,  the  separation  of 
lead  from  its  oreSj  and  many  other  metal- 
lurgical operations,  the  distillation  of 
brandy,  soap  boiling,  the  manufacture  of 
porcelain  by  the  Chinese,  the  art  of  painting 
on  glass,  and  a  few  others.  Now  my  answer 
to  this  is,  that  most  of  these  ancient  arts 
have  received  considerable  improvements 
from  chemistry  already,  and  others  are  still 
susceptible  of  improvement  as  the  science 
advances. 

So  also  is  the  manufacture  of  salt  spoken 
of,  as  if  it  proved  the  superiority  of  mere 
practice  over  science.  Salt  is  made  in 
Lancashire,  for  instance,  by  mere  boon, 
and  far  cheaper  than  in  Germany,  where  no 
little  scientific  skill  and  exertion  are  em- 
ployed. But  mark  the  reason.  As  I  have 
said  before,  England  is  so  redundantly  rich 
in  natural  productions,  that  in  some  cases 
there  seems  to  be  a  compensation  for  neglect 
and  ignorance :  thus  it  is  in  this  case.  In  the 
salt  works  I  allude  to,  a  pure  rich  brine 
bubbles  forth  from  the  earth,  requiring  no- 
thing but  to  be  evaporated  to  leave  a  pure  and 
marketable  salt.  In  Germany,  on  tJie  other 
hand,  the  salt  must  be  procured  from  water 
containing  often  less  than  one  per  cent., 
charged  with  carbonic  acid,  and  loaded  with 
earthy  and  metallic  carbonates  and  gypsum. 
£very  step  in  the  process  requires  skill  and 
care  to  ensure  success.  On  the  first  escape 
of  the  carbonic  acid,  the  carbonates  are 
deposited  as  mud,  so  as  to  make  the  mere 
pumping  a  matter  of  skill.  Then  the  water 
is  passed  through  immense  layers  of  black 
thorn  bushes  to  bring  it  to  a  certain  state  of 
concentration:  here  more  carbonic  acid 
escapes,  and  sulphate  of  lime  separates.  It 
can  now  be  placed  in  the  evaporating  pans  ; 
but  as  the  brine  is  heated,  all  carbonic  acid 
is  driven  oST,  and  thick  deposits  accumulate 
on  the  bottom  of  tlie  pans  which  require, 
to  be  broken  off.  An  immense  scum  rises  to 
the  top,  and  the  solution  of  salt  between 
the  two,  requires  skill  and  judgment  to  ob- 
tain from  it  at  last  the  product  sought.  If 
the  English  salt  maker  can  produce  salt  without 
science  cheaper  than  the  German,  be  owes 
bis  superiority  to  nature.  He  ctsrtainly 
could  not,  with  his  ignorance  of  science,  pro- 
duce it  at  all  from  om  materiahs. 


Nevertheless  it  is  not  my  wish  to  denj 
that  many  branches  of  the  industrial  arts,  be- 
longing to  chemistry,  accomplished  a  con- 
siderable advancement  before  the  birth  of 
chemistry  as  a  science.  Thifonly  serves  to 
add  force  to  my  general  argument ;  it  proves 
that  the  facts  of  science,  the  truths  of  na- 
ture, are  open  to  every  observant  eye,  and 
are  manifested  to  every  reflecting  mind ;  it 
proves  that  when  the  eye  is  educated  to 
observe,  and  the  mind  fitted  to  judge, 
nature  will  abundantly  supply  mutter  for  our 
use ;  it  provrs  that  the  practical  metallur- 
gists and  artisans  of  former  times  were 
chemists  and  naturalists  in  their  way,  but  it 
by  no  means  proves  that  manufacturers  can 
now  dispense  with  the  use  of  natural  science, 
or  that  any  future  pro','ress  can  be  safely 
anticipated  without  a  profound  and  scientific 
study  of  chemistry. 


I^o^pttal  ant)  IinCmiars  £leports{. 

CLINICAL  REPORT  OF  SURGICAL 

CASES, 

Af  St.  Bartholomew* 9  Hospital, 

By  Lutbkr  Holdkn,  F.R.C.S. 

Demonstrator  of  Anatomy  at  St.  Uarthoiomewls 
Hospital. 

Compound  frmchtre  efthefkull — Eicapt  ^ 

Brain  through  the  nortril — fVactnre  ^ 

the  pehio — Recovery. 
Case. — An  Irish  bricklayer,  aged  40,  of 
very  temperate  habits,  fell  from  a  scaffolding 
twenty  feet  high,  upon  some  iron  bars.  !!• 
was  stunned  by  the  fall.  On  his  admission 
into  the  hospital,  half  an  hour  after  the  acci- 
dent, he  was  perfectly  sensible,  and  answered 
questions.  There  was  a  small  wound  ow 
tlie  right  eyebrow  in  which  were  seen  frag- 
ments of  brain.  The  right  eyelid  was  closed* 
There  was  slight  hn*morrhage  from  the  right 
nostril.  The  breathing  and  pulse  were  un- 
disturbed. He  comj)laincd  of  pain  in  the 
head,  but  more  of  pain  in  the  right  hip. 

On  the  following  morning  a  portion  of 
brain  as  large  as  a  hazel-nut  escaped 
through  the  right  nostril  with  coagula  of 
blood.  The  pulse  had  risen  in  frecjuency 
and  force,  with  corresponding  increase  oif 
pain  in  the  head.  Sixteen  ounces  of  blood 
were  taken  from  the  arm  with  considerable 
benefit,  and  two  calomel  and  jalap  pills  given, 
which  produced  free  action  of  the  bowels. 

During  the  ensuing  five  days  the  treat- 
ment consisted  in  the  occasional  applicatioa 
of  leeches  to  the  head,  and  in  the  exhibitioii 
of  salines  with  small  doses  of  the  sulphate  of 
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magnesia.  By  these  means  the  pain  in  the 
bead  was  relieved,  but  not  entirely  removed. 
As  this  lingering  pain,  together  veith  a 
farred  tongue  and  dry  skin,  was  in  all  pro- 
bability referrible  to  a  low  inflammation  of 


Large  tumor  on  the  ride  of  the  neck 
^Operation— Subsequent  very  rapid 
growth  of  the  disease-^Death.—Dit- 
section  of  the  parts  concerned. 


DabUity  reierriDie  xo  a  low  luuaiuiM-**"" -^  Casr. — A  stout,  very  healthy  looking  girl, 
the  membranes  of  the  brain,  it  was  thought  i  gj^j^gg^  ygars  of  age.  came  under  the  care  of 
advisable  to    institute    mild   ralivation  by  i  ^^^    Stanley  on  account  of  a  tumor,  about 

11     J^..«.    ^f    Uu#1     n      Cre'tA.        On    the   .    ..     *   • r  _  i..„<>  ,>..an,ro    nf  nn  nh 


smaU  doses   of  Hyd.  c.  Creta.      On   the  ,  ^hc  size  of  a  large  orange,  of  an  oblong  form, 
deventh  day  the  gums  were  affected,  when  ,  ^^^  ^y^^  ^^^^  ^^^  vertical,  situated  on  the 


the  pain  in  the  head  ceased,  and  his  general 
condition  was  decidedly  improved.  The 
wound  over  the  eyebrow  had  healed,  but  the 
lid  was  still  closed. 

Our  attention  was  now  directed  to  the  hip, 
where  he  complained  of  continual  pain,  which 
had  steadily  increased  in  spite  of  rej>eated 
leeching  and  other  applications.  Careful 
examination  of  the  walls  of  the  pelvis  dis- 
covered a  fracture  extending  across  the  ilium 
beneath  the  scat  of  pain.  After  the  sixth  ; 
week  an  abscess  was  opened  directly  over  . 
the  fractured  ]jart  of  the  ilium.  I 

The  subsequent  progress  of  the  case  was  | 
in    the    highest    degree   favourable.      Two  . 
months  after  the  accident,  he  was  able  to  j 
walk  with  the   help  of  a  stick.     When  the  | 
drooping  eyelid  was  raised,  the  axes  of  the 
eyes  did  not  correspond.     The  sight  in  both  | 
was  perfect ;  but  if  both  eyes  were  open, 
double  vision  was  the  result.     The  only  re-  | 
maining  trace  of  the  injury  to  the  skull  la 
B  preternatural  prommence  of  the  internal  1 
angle  of  the  frontal  bone.     The  fracture 
extending  over  the  margin  of  the  orbit,  had 
involved  the  fronUl  sinus,  and  thua  allowed 
the  escape  of  a  portion  of  the  brain  through 
the  right  nostril.     The  sense  of  smell  was 
unimpaired. 


IQC   Size  Ml  n.  tA»B«'  v»»..t,~»  -• «  - 

with  the  long  axis  vertical,  situated  on  the 
right  side  of  the  neck.     It  had  existed  up- 
wards of  ten  months,  and  was  first  noticed 
as  a  small  moveable  lump  beneath  the  skin, 
of  the    size    of  an   almond.       Its    subse- 
quent   growth    had    been    slow.      It    had 
never  occasioned   pain   or   interfered   with 
the   general   health,   which  appeared  to  be 
very  good.     The  tumor,  when  grasped  and 
compressed,    was  firm  to    the  feel,  and  so 
loose  and  moveable  on  the  subjacent  parts, 
as  to  justify  the  belief  that  its  base  had  no 
deep  connections.     The  skin  covering  it  was 
1  perfectly  healthy,  and  there  was  no  enlarge- 
I  ment  of  the  neighbouring  glands. 
I       As  there  was  no  ground   for  supposiag 
'  the  tumor  to  be   malignant,  as  it  was  in- 
creasing in  size,  and  the  patient  was  anxious 
to  have  it  removed,  the  operation  was  under- 
tiiken  by  Mr  Stanley.  . 

When  the  integuments  were  turned  asiue, 
the  mastoid  muscle  was  seen  expanded  over 
the  tumor.  The  muscle  was  divided  trans- 
versely, when  it  was  observed  that  the  inner 
border  of  the  tumor  extended  so  deeply  and 
so  far  towards  the  middle  of  the  neck,  that 
its  surface  was  in  close  connection  with  the 
sheath  of  the  great  vessels.  By  aireful 
dissection,  the  detachment  of  the  tumor 
from  the  sheath  of  the  vessels  was  effected, 


iuu|mii<^«  Jtrom  me  soeain  ui  u*c  »voi«..-  — -  >•" 
When  our  patient  left  the  hospital,  m  good  |  ^^^^  .^  ^^j^^  ^^is.  the  jugular  vein 
.aifV.    aiotiffi^n  wp«>tra  nftpr  the   iniuiT.  he  '      ..^_...  ^^,,^  wni^nanWoA.     will 


health,  eighteen  weeks  after  the  injury,  he  ;  ^g^^^g  vagus  were  recognized.  Wlien  the 
bad  partially  regained  the  power  of  raising  ,  ^^^  ^^^^  ^f  ^he  operation— the  removal  of 
the  eyelid,  but  double  vision  remained.  i  ^u«  f.imrir  fmm   the  subiacent  parts — was 

Respecting  this  case,  Mr.  Stanley  observed 
in    his   clinical    lecture,    that,  considering 


the  amount  of  injury  sustained  by  the  skull  | 
and  the  brain,  the  symptoms  throughout  had 
been  unusually  mild,  and  that  they  had 
readily  yielded  to  gentle  depletion,  free 
action  of  the  bowels,  and  the  moderate  use 
of  mercury.  There  was  no  apparent  de- 
rangement of  any  intellectual  function, 
notwithstanding  the  loss  of  a  portion  of  the 
anterior  lobes  of  the  brain. 

In  the  great  majority  of  c^es  of  com- 
plete recovery  after  fracture  with  lesion  of 
the  brain,  the  injury  bus  been  confined  to  the 
anterior  lobes. 

Sir  Benjamin  Brodie  remarks  that  be  did 
not  discover  among  all  the  works  that  htj 
consulted,  a  single  instance  of  recovery  from 
a  wound  of  the  posterior  lobes  of  the  cere- 
brum, or  of  the  cerebellum,  or  medulbi 
oblongata.* 

♦  Med.  Chir.  Trans,  vol.  xiv. 


the  tumor  from  the  subjacent  parts— was 
attempted,  insuperable  difficulties  arose.  Its 
base  was  found  to  extend  to  the  transverse 
processes  of  the  cervical  vertebrae.  Any 
attempt  to  raise  the  tumor  from  the  sub- 
jacent parts  created  such  severe  pain  that 
there  could  be  little  doubj;  the  cervical 
plexus  of  nerves  %fas  implicated  in  lU 
substance. 

Under  these  circumstances,  so  much  oi 
the  tumor  as  could  with  safety  be  removed 
was  cut  off  in  slices,  and  this  was  continued 
until  the  increasing  haemorrhage  from  the 
cot  wrfaoe  of  the  tumor  forbade  any  further 
proceeding. 

The  operation  waa  followed  by  very  little 
constitutional  aUment.  A  hope  was  enter- 
tained that  the  remaining  portion  of  the 
tumor  might  slough  away  in  consequence  of 
the  disturbance  of  its  connections.  But  a 
change  of  the  opposite  kind  ensued.  In  the 
third  week  after  the  operation,  the  tumor 
began  to  increase  so  rapidly  that  at  the  end 
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of  the  following  week  it  had  nearly  attained 
the  size  of  the  patient's  head. 

No  serious  amount  of  constitutional  de- 
rangement came  on  till  the  fifth  week  after 
the  operation,  when  the  patient  began  to 
sink,  and  died  at  the  end  of  the  sixth. 

Post-mortem  examination, — ^The  deeper 
portion  of  the  tumor  extended  to  the  trans- 
verse processes  of  the  cervical  vertebne, 
with  which  it  was  intimately  connected. 
0  The  sheath  of  the  carotid  and  the  nervus 
vagus  were  cicsely  nnited  to  its  inner  bor- 
der. The  hypoglossal  nerve  was  buried  in  its 
substance.  The  phrenic  nerve  was  dis- 
placed, but  not  implicoted  in  the  tumor. 

The  tumor  itself  was  of  the  consistence  of 
firm  jelly,  of  a  yellowish  colour  and  semi- 
transparent,  permeated  throughout  by 
vessels.  Examined  microscopically,  it  was 
composed  of  a  fibrous  stroma,  of  oil  glo- 
bules in  great  quantity,  and  of  irregular- 
shaped  cells,  some  of  which  were  caudate. 

Numerous  cysts  of  various  size,  contain- 
ing accphalocysts  with  echinococci,  were 
developed  between  the  layers  of  the  mesen- 
tery and  mesocolon,  and  in  the  substance  of 
the  liver.  One  of  these  cysts,  as  large  as 
the  closed  hand,  was  connected  with  the 
uterus  and  fallopian  tube,  and  projected 
considerably  above  the  pubes,  like  a  dis- 
tended bladder. 

In  respect  of  this  case,  Mr.  Stanley 
observed,  in  his  clinical  lecture,  that  the 
chief  practical  point  deducible  from  it,  is 
the  caution  with  which  we  are  to  estimate 
the  connexions  and  extent  of  a  tumor  in  the 
neck  by  its  looseness  and  mobility.  Here, 
certainly,  the  readiness  with  which  the 
tumor,  when  grasped,  could  be  moved  upon 
the  adjacent  parts,  indicated  that  it  had  no 
such  deep  connexions  as  would  prevent  its 
complete  removal ;  but  it  proved  otherwise. 

The  greater  number  and  larger  size  of 
the  vessels  supplying  the  deeper  part  of  the 
tumor,  indicated  that  the  growth  had  origi- 
nated among  the  deeper  parts  of  the  neck, 
since  we  should  expect  to  find  that  the  chief 
supply  of  blood  to  the  tumor  would  be  from 
the  situation  of  its  origin. 

Tlie  extensive  hydatid  disease  in  the  abdo- 
men, at  so  early  a  period  of  life,  was  a  very 
unusual  occurrence.  It  had  in  no  way  in- 
terfered with  the  general  health,  and  con- 
sequeutly  there  was  no  ground  for  snppos- 
iug  its  existence. 

Injitry  to  the  Spine —  Projection  of  the 
Spinout  Processes  of  the  Lower  Dorfal 
and  Upper  Ltmbar  Vertebra — No  symp- 
tom of  Lesion  of  the  Spinal  Cord  — 
Complete  Recovery, 

Case. — A  healthy  countryman,  46  years 
of  age,  came  under  the  care  of  Mr.  Stanley 
in  November  1845.  He  was  driving  on  the 
box  of  a  van,  under  a  low  archway,  wh«i 


his  head  and  shoulders  were  forcibly 
depressed  by  the  roof,  so  that  his  body  wai, 
as  he  sUted,  nearly  bent  double.  He  felt 
something  give  way,  and  experienced  most 
severe  pain  in  his  back.  There  was  an 
unnatural  projection  of  the  sptnous  processes 
of  the  lower  dorMl  and  upper  lumbar 
vertebrae,  with  con«iJerable  effusion  of  blood 
at  this  part.  The  slightest  pressure  on  the 
injured  part  of  the  spine  ocrasioned  acute 
pain.  There  was  no  impairment  of  either 
motion  or  sensation  in  the  lower  limbs. 

The  treatment  adopted  was  the  application 
of  leeches  to  the  spine,  and  strict  confine- 
ment to  the  horizontal  posture,  lie  was  not 
allowed  to  rise  from  the  bed  for  more  than 
eight  weeks,  in  order  tliat  sufficient  Ume 
should  be  allowed  for  the  firm  separation  oC 
the  injured  parts.  The  case  progressed 
uninterruptedly  wdl. 

Nearly  four  months  elapsed  before  the 
man  could  walk  firmly  and  without  pain  in 
the  back.  Projection  of  the  spines  of  the 
two  lower  dorsal  vertebrte  permanently  re- 
mained. 

A  case,  similar  in  its  chief  points  to  the 
foregoing,  is  now  in  the  hospital,  under 
Mr.  Stanley's  care. 

A  man,  set.  55,  fell  sixteen  feet  upon  hie 
back.  He  was  able  to  stand  erect  after- 
wards, but  felt  so  much  pain  that  be 
desired  to  be  brought  to  the  hospital. 

Tliere  was  a  gap  between  the  spines  of  the 
two  last  dorsal  vertebrte,  sufficiently  wide 
to  admit  the  finger,  with  considerable  sur- 
rounding eccbymosis.  There  was  not  the 
slightest  symptom  o^  injury  to  the  spinal 
cord. 

The  patient  is  progressing  rapidly-towards 
recovery. 

In  both  these  cases  the  probable  injurjr 
sustained  was  either  a  fracture  with  dis- 
placement of  the  body  of  the  vertebra,  or 
laceration  of  the  intervertebral  fibro-carti- 
lagea. 

Mr.  Stanley,  in  his  clinical  lecture  on 
these  cases,  observed  that  the  principle  of 
treatment  in  such  injuries  is  the  strictest 
confinement  to  the  horizontal  posture  and 
upon  the  buck,  for  the  requisite  length  of 
time  to  ensure  the  firm  re-uuion  of  the 
lacerated  fibro-cartilage,  or  fractured  bone, 
before  the  patient  is  allowed  to  leave  his, 
bed  ;  adding,  that  a  confinement  for  not 
less  than  three  months  is,  in  such  cases, 
expedient,  bearing  in  mind  the  slow  repara- 
tive powers  of  the  injured  structures. 

Injury  to  the  Spine — Paraplegia  ensuing 
shortly  afterwards—  No  recovery  cf  the 
nervons functions. 

Case. — A  healthy  young  woman,  set.  25, 
now  under  Mr.  Stanley's  care,  slipped 
down,  in  January  1845,  and  struck  the 
lower  part  of  the  spine  against  the  ground. 
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She  rose,  and  continued  to  walk  for  more 
than  an  hour,  after  which  great  pain  waa 
felt  in  the  back,  with  increasing  feebleness 
in  the  legs.  Four  days  after  the  injury  she 
was  brought  to  the  hospitel,  with  complete 
loss  of  the  power  of  motion,  and  a  nearly 
complete  loss  of  sensation  in  the  lower 
limbs.  There  was  no  discoverable  irregu- 
larity in  the  spine,  but  severe  pain  was 
caused  by  pressure  upon  the  lower  part  of 
the  sacrum  and  the  lower  half  of  the  spine. 
The  pain  was  not  more  acute  upon  one  spot 
than  another.  No  reflex  action  could  be 
excited.  At  first  there  was  diflficulty  in 
passing  the  urine,  but  this  did  not  last  long. 

In  this  condition  she  has  continued,  with- 
out material  improvement,  up  to  the  present 
time,  a  period  of  seventeen  months.  Every 
plan  of  treatment  suggested  for  the  recovery 
of  impaired  nervous  functions  has  been 
pcrseveringly  tried,  without  the  slightest 
benefit.  Among  others  may  be  mentioned 
local  depletion,  salivation,  issues,  blisters, 
electricity,  and  strychnine. 

To  meet  the  possibility  of  its  being 
wholly  a  nervous  hysteric  affection,  remedies 
suited  to  this  class  of  disorders  have  been 
ineffectually  tried.  Her  general  health  has 
in  no  wise  suffered,  and,  upon  the  whole, 
she  has  rather  gained  than  lost  flesh  since  the 
accident. 

The  determination  of  the  physical  derange- 
ment causing  this  obstinate  paraplegia, 
observed  Mr.  Stanley,  in  his  clinical  lecture, 
was  a  very  difficult  question. 

Referring  to  the  circumstance  of  the 
paraplegia  not  occurring  for  more  than  an 
hour  after  the  receipt  of  the  injury,  it 
might  from  this  be  reasonably  supposed  that 
there  had  been  an  effusion  of  blood  upon  the 
spinal  cord ;  if  so,  we  might  expect  the 
nervous  functions  would  gradually  return  as 
the  blood  became  absorbed  :  but  this,  unfor- 
tunately, is  not  the  case,  and  it  is  now 
probable  that,  as  the  paraplegia  has  continued 
with  but  little  change  for  eighteen  months, 
it  will  be  permanent. 


i&eIections(  from  ^ovmato. 

PHARMACY. 

ON  AN  IMPURITY  OCCURRING  IN  COM- 
MBRCIAI.  AaUA  AMMONI.«.  BY  DOUGLAS 
MACLAOAN,  M.D.,  F.R.S.E.,  LBCTURER 
ox  MATERIA  MBDICA. 

{Communicated  by  the  author.) 
Some  time  ago,  having  ocoanon  to  add 
nitric  acid  to  a  fluid  containing  an  excess  of 
ammonia,  I  was  perplexed  by  observing  that 
the  liquid  assumed  a  deep  red  colour  passing 
to  purple.  As  this  was  a  reaction  which  I 
had  not  tlie  least  reason  to  expect  in  the  ex- 


periment in  question,  I  suspected  impurity 
in  the  nitric  acid,  which  had  been  prepared 
by  myself  as  a  pur?  reagent,  and  repeated 
the  trial  with  the  same  acid  and  ammonia, 
when  a  similar  result  followed.  Circum- 
stances prevented  me  from  inquiring  further 
at  that  time  into  the  cause  of  this,  and  it 
had  escaped  my  recollection,  until  I  called 
at  an  extensive  drug  warehouse  here  to  pro- 
cure some  strong  nqua  ammonice,  D.  '880. 
I  was  then  told  that  if  I  did  not  care  about  • 
having  it  quite  pure,  I  could  have  some  of 
great  saturating  power,  but  containing  some 
foreign  matter  like  coal-tar,  which  would 
render  it  unfitted  for  use  as  a  pure  chemical 
reagent ;  at  the  same  time  I  was  told  that 
the  whole  of  the  ammonia  (of  which  I  took 
a  few  ounces),  was  not  equally  thus  con- 
taminated. This  recalled  to  my  recollection 
the  circumstance  which  had  previously 
occurred  to  myself,  and  I  accorcUngly  sub- 
jected this  sample  to  the  action  of  nitric 
acid,  but  without  producing  t\\e  least  trace 
of  the  red  adoration.  I  mentioned  this  to 
my  friend  Dr.  Anderson,  whose  recent  in- 
vestigations into  the  volatile  products  of 
coal-tar  *  were  likely  to  have  directed  his 
attention  to  this  matter.  I  found  that  he 
had  not  observed  it,  but  I  speedily  showed 
him  the  characteristic  reaction  on  the  sample 
of  aqua  ammoniee  D.  '920,  in  his  own 
laboratory,  which  he  had  procured  from  the 
same  drug  warelioose.  Dr,  Anderson  kindly 
assisted  me  in  making  some  experiments  to 
determine  the  nature  of  this  impurity,  and  a 
few  minutes  sufficed  to  show  that  the  impu- 
rities  here  were,  a  considerable  amount  of 
the  volatile  substance  called  pyrrol  disco- 
vered by  Runge,  and  a  portion  of  what  was 
probably  naphthaline. 

The  following  were  the  experiments  to 
which  this  impure  aqua  ammoniae,  which 
was  quite  colourless,  was  subjected : — 

1.  The  addition  of  an  excess  of  nitric  or 
sulphuric  acid  cansed  a  raj)id  red  coloration 
passing  into  purple. 

2.  The  ammonia  was  supersaturated  with 
muriatic  acid,  and  aelean  shaving  of  fir  wood 
inserted  into  the  fluid.  It  speedily  became 
dyed  of  a  rich  purple.  This  is  characteristic 
of  pyrrol. 

3.  A  portion  of  the  ammonia  was  super- 
saturated with  sulphuric  acid  and  distilled. 
The  distilled  liquid  had  a  marked  odour  of 
naphthaline,  and  crystalline-looking  parti- 
clei  apparently  of  tliis  substance  floated  in 
it.  It  was  tested  by  muriatic  acid  and  the 
fir  wood,  and  gave  very  strongly  the  colour 
characteristic  of  pyrrol.  Pyrrol  was  con- 
sidered by  Runge  to  be  a  base,  but  it 
distils  over  even  from  a  large  excess  of  sul- 
phuric acid.  Hoffman  in  his  investigation 
of  aniline,  failed  to  obtain   this   substance 
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prevkraslj  disoorered  by  Range,  but  Ur. 
Anderson  in  the  researches  quoted  abate 
foond  it  in  abundance. 

4.  The  residue  of  the  distillation  in  last 
experiment,  which  of  conr:»c  contained  all 
the  ammonim  in  combination  with  the  sul- 
phuric acid,  was  mixed  with  a  small  quantity 
of  caustic  potash.  The  smell  of  pieoline, 
the  new  base  recently  discoveird'  by  Dr. 
Anderson  (op.  cit.)  was  diHtinctly  perceived. 
More  poto^  was  then  added,  and  the  fluid 
distilled,  when  the  ammonia  passed  over. 
It  was  now  a^n  tested  for  pyrrol,  but 
hardly  a  trace  of  it  could  be  detected. 

it  is  easy  to  see  how  these  impurities 
come  to  be  present  in  the  ammonia.  It  is 
well  to  know  that  most  of  the  ammonia  of 
commerce  is  derived  from  the  watery  liquor 
of  gas-works,  from  which  it  is  prepared  by 
converting  it  into  sulphate  or  muriate,  and 
decomposing  the  salt  so  obtained  by  lime. 
In  the  preparation  of  this  impure  aqua 
ammonite,  it  is  obvious  that  this  process  has 
not  been  followed.  The  manufacturer,  in 
order  to  save  the  expense  incurred  by  con- 
verting it  itito  sulphate  or  muriate,  has  con- 
tented himself  with  procuring  it  by  direct 
distillation,  and  thus  it  contains  the  other 
volatile  ingredients  of  the  gas  liquor. 

It  ia  hardly  necessary  to  say  that  such 
aqua  ammonise  is  quite  unfitted  for  chemical 
or  pharmaceutical  use.  It  is  sold  at  a  lower 
price  than  the  ammonia  of  the  same  strength 
as  it  ordinarily  occurs  in  commerce.  That 
which  was  the  subject  of  the  above  experi- 
ments, I  am  informed,  was  procured  from 
England. 

I  suspected  that  this  impure  ammonia 
might  also  contain  traces  of  hydrocyanic 
acid,  but  none  could  be  detected  by  the 
ordinary  tests. 

128,  George  Street,  Edmbur^h. 

TOXICOLOGY. 

CASE  OF  RECOVERY  FROM  ▲  DOSE  OF  CON- 
CENTRATBU  SULPHURIC  ACID.  BY  DK. 
BOROSTBDT,  OF  MINDBX. 

Dr.  Borgstbdt  was  required  to  see  a  boy, 
aged  three  years,  who  had  shortly  before 
swallowed  out  of  a  glass  from  one  to  two 
drachms  of  oil  of  vitriol.  The  father  of  the 
boy  had  already  given  to  him  some  spoon- 
fuls of  train  oil.  Dr.  B.  found,  on  his 
arrival,  that  the  acid  had  acted  power- 
fully on  the  skin  around  the  mouth  as  well 
as  on  the  interior,  and  on  the  back  part 
of  the  fauces.  The  patient  was  lying  speech- 
less and  motionless  on  his  back ;  his  face 
pale,  his  eyes  deeply  sunk  and  closed,  his 
breathing  difficult,  and  accompanied  by  a 
rattle.  Carbonate  of  potash,  dissolved  in 
sugar-water,  was  immediately  given  at  inter- 
val«,  being  poured  gradually  down  his 
throat.     lUpeated  vomitinga  fallowed,  and 


a  dark  brown  semi-transparent  slimy  matter 
was  ejected  from  the  btomach.  When  the 
vomiting  had  ceased,  a  table -spoonful  of  oily 
emulsion,  mixed  with  carbonate  of  magnesia, 
was  given  etery  half  hour.  On  the  evening 
of  the  same  day  strong  ftbrile  symptoms  set 
in,  with  very  severe  pain  in  the  region  of 
the  stomach,  agsTRvated  by  the  slightest 
motion.  Six  leeches  were  applied  to  the 
left  hypochondrinni.  The  fover  and  pain  in 
the  stomach  continued  for  three  days  ;  hence 
six  leeches  were  applied  to  this  region  daily. 
Dnring  this  period  the  mucous  membrine  of 
the  mouth  and  tongue  became  detached, 
leaving  deep  eschars.  TTifse  were  smeared 
with  a  mixture  of  olive-oil  and  yolk  of  egg, 
which  appeared  to  irfve  great  relief.  The 
only  nourishment  allowed  was  milk.  The 
fever  began  to  abate  about  the  fourteenth 
day,  and  with  this  the  tenderness  of  the 
abdominal  parictes  in  the  region  of  the 
stomach.  The  mixture  above  mentioned 
was  given  to  the  child  at  longer  intervals  up 
to  the  fourteenth  day.  The  motions  under- 
went a  marked  change,  and  indicated  the 
progress  to  recovery.  On  the  first  day 
they  had  their  natural  colour ;  from  the 
Sfcond  to  the  seventh  day  they  were  very 
hard,  and  appeared  like  slaked  lime  ;  from 
the  seventh  to  the  thirteenth  day  they 
assumed  an  ash-grey  colour,  and  on  the 
fourteenth  day  they  had  their  usual  normal 
characters. — Casper's  H'ocherutehri/lf  Mai 
9th,  1846. 

*j^*  Cases  of  recovery  from  the  effects  of 
concentrated  sulphuric  acid,  although  several 
arc  on  record,  are  not  very  common.  TTie 
above  is  well  calculated  to  show  the  extra- 
ordinary powers  of  nature  in  repairing  the 
serious  injury  which  the  acid  had  produced 
in  the  mouth,  throat,  and  stomach.  The 
treatment  appears  to  have  been  throughout 
very  judicious.  According  to  some,  soluble 
alkaline  carbonates  should  not  be  given ; 
but  we  think  they  are  much  more  likely  to 
neutralize  the  acid  than  the  insoluble  car- 
bonate of  lime  or  magnesia  commonly  em- 
]>loyed ;  and  this  is  the  great  object  in  the 
first  part  of  the  treatment.  No  harm  can 
possibly  result  if  the  solution  be  given  at 
short  intervals  in  small  doses.  The  use  of 
oil  is  very  beneficial,  as  it  tends  to  decom- 
pose and  form  acid  soaps  with  the  vitriol. 


^Ut)ical  Intclligcnre. 

bihkrntibad  charitahle  institutiox. 
A  Maternity  Charity  has  been  latclv  es- 
tablished at  Birkenhead,  for  affording  relief 
and  accommodation  during  and  after  their 
confinement,  to  poor  married  women  of 
Birkenhead  and  its  environs.     There  are 
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three  honorary  medical  officers,  Mr.  Steven- 
Bon,  Dr.  Orpea,  and  Mr.  J.  Smith.  The 
objects  of  the  Charity  are  highly  kudable, 
and  appear  to  us  to  be  deserving  of  imita- 
tion in  other  quarters.  Medical  services 
are,  it  is  true,  given  gratuitously ;  but  the 
restrictions  are  of  such  a  kind  as  will,  we 
hope,  effectually  prevent  abuse. 

We  copy  the  following  from  a  prospectus 
before  us : — 

*'  None  will  be  admitted  except|  such  poor 
persons  as  are  not  able  to  pay  for  compe- 
tent attendance,  care  and  medicines,  at  their 
own  homes ;  nor  any,  except  those  whose 
character  and  conduct  are  certified,  by  a 
tubacriber,  as  respectable  and  good;  and 
who  will  conform  to  the  rules  of  the  house, 

**  No  patient  will  be  attended  to,  except 
on  the  written  or  printed  recommendation 
of  an  annual  subscriber,  collector,  or  donor 
to  the  fuuds,  for  the  support  of  the  charity  ; 
and  only  such  poor  persons  will  be  pre- 
icribed  for,  as  are  unable  to  pay  for  advice, 
and  are  not  members  of  side  dubs.  And 
at  the  fund:;  increase,  medidnes  dso  will  be 
provided  gratuitously,  for  such  as  are  so 
poor  as  to  find  it  difficult  to  purchase  them 
,for  themselves  and  children." 

The  diseases  of  women  and  of  children 
exclusively,  and  vaccination,  will  be  attended 
to  daily  at  the  institution. 

PROGRESS  OF  TUB  CHOLERA. 

The  Times  correspondent  at  Aden,  of  the 
date  of  June  3d,  furnishes  the  following 
statement  on  the  progress  of  this  disorder. 
**  The  cholera,  which  broke  ont  so  sud- 
denly and  unexpetctedly  on  the  6th  ult.,  has 
now  almost  disjoippeared.  Only  a  few  mild 
cases  appear  at  intervals,  from  which  the 
patients  mostly  recover.  This  happy  and 
fsvourable  change  may  be  attributed  tp  the 
setting  in  of  the  south-west  monsoon,  with 
its  usual  accoupaoying  high  winds  and  in- 
creased temperature,  the  thermometer  in 
most  houses  ranging  as  high  as  102°  in  the 
•hade !  We  confidently  look  forward  to  the 
total  disappearance  of  this  dreadful  epidemic 
in  a  very  few  days.  It  has  been  destructive 
in  its  effects  ;  during  the  brief  period  which 
it  has  raged  at  Aden  400  inhabitants  of  the 
town  have  fallen  victims — 17  European  sol- 
diers, 7  Sepoys,  and  30  camp  fxillowers, 
natives  of  India,  have  also  periiihed.  Tl:e 
proportion  of  recoveries  to  deaths  is  as  one  of 
the  former  to  five  of  the  latter.  The  ship- 
ping in  the  harbour,  men-of-war  and  mer- 
chant vessels,  have  lost  a  few  men  from  the 
game  deadly  disease.  An  English  bark 
which  left  Aden  on  the  21st  ult.  in 
prosecution  of  her  voyage  to  Moulmein, 
put  back  on  the  23d.  On  anchoring  it  was 
ascertained  that  Captain  Thomas  Maxwell, 
the  master,  had  died  on  the  previous  day 
from  cholera.    From  accounts  received  from 


different  places  it  appears  certain  that  cholera 
is  rapidly  spreading  through  every  part  of 
Yemen,  accompanied  with  fearful  mortality. 
From  Maculla  and  other  ports  to  the  east- 
ward of  Aden  the  same  melancholy  accounts 
have  been  received.  It  has  reached  Mocha, 
Jidda,  Jambo,  and  almost  every  other  port 
on  the  Arabian  shore  of  the  Red  Sea.  I 
expect  to  hear  by  Ihe  next  steamer  of  its 
having  reached  Suex  and  other  places  in 
Egypt.  No  intdligence  has  yet  reached 
Aden  of  the  appearance  of  the  scourge  on 
the  Abyssinian  coast.  I  have  instituted  in- 
quiries, and  from  all  that  I  can  collect  on 
the  subject,  I  have  every  reason  to  believe 
that  the  cholera  appeared,  but  not  in  so 
severe  a  form  (collapse),  in  1832  and  1S33, 
and  that  it  travelled  by  the  same  route  as  it^ 
is  now  doing.  There  is  therefore  every* 
reason  to  fear  that  it  is  rapidly  approaching 
Europe,  and  that  it  will  soon  be  observed  on 
the  European  side  of  the  Mediterranean, 
from  which  it  will,  1  fear,  continue  to  spread 
through  every  state,  and  most  probably  cross 
the  English  Channel.  It  would  be  well  for 
the  public  authoritiea  to  adopt  early  and 
prompt  measures  to  meet  the  emergency, 
should  it  unlbrtttiiatdy  occur,  to  enabU:  the 
poor  to  obtain  that  immediate  assistance 
whidi  this  horrible  disease  so  urgently  re- 
quires. The  Asiatic  cholera  is  by  far  the 
OMMt  formidable  disease  which  has  hitherto 
attacked  the  human  race.  No  rank  is  free 
from  its  attacks.  The  rich  and  poor,  young 
and  old,  all  have  alike  become  its  victims.  I 
bdieve  no  quarantine  laws,  however  wisdy 
constructed,  or  however  rigorously  carried 
into  effect,  can  stop  or  delay  its  onward 
march.  All  human  barriers  are  totally 
useless.  It  traverses  sea  and  land  in  its 
destructive  course.  It  is  not  contagious  (?) 
but  might  perhaps  become  so  where  venti- 
lation and  deanlioess  are  defective,  and 
numbers  labouring  under  the  same  disease 
are  crowded  together.  The  origin  of  the 
disease  may  depend  on  local  causes,  and 
after  a  time  it  may  spread  and  propagate  itself 
by  a  vitiated  atmosphere.  This  opinion  is 
entertained  by  many  medical  men  in  the 
east,  who  have  so  often  seen  it  under  many 
different  drcumstances." 

THE  MEASLES  IN  THE  FARO  ISLANDS. 

Letters  lately  received  from  Thorshaven, 
the  capital  of  the  Faro  islands,  contain  the 
intdligence  that  the  measles,  which  had  not 
appeared  in  the  island  since  1781,  and  which 
in  that  climate  always  assumes  the  charac- 
ter of  a  terrible  epidemic,  had  broken  out  at 
at  Thorshaven.  Of  the  800  inhabitants  of 
that  town  more  than  700  had  been  attacked 
by  the  disease,  and  it  is  stated  that  there 
were  only  two  medical  men,  so  that  the 
greater  part  of  the  patients  were  left  with- 
out assistance.    From  10  to  15  persons  daily 
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fell  Tictims  to  the  malady.  The  only  per- 
sons upared  were  the  native  old  men,  who 
had  hnd  the  disease  in  17H1,  and  the 
foreiijners  who  have  been  attorlced  by  it  in 
foreign  parts.  The  town  of  Thorshaven 
presented  a  most  mournful  appearance. 
The  shutters  of  almost  all  the  houses  were 
closed,  and  the  streets  entirely  deserted. 
The  plague  was  already  beginning  to  snread 
in  the  rur.il  districts,  in  some  of  which  it 
had  put  a  complete  stoj)  to  sheep- shearing 
and  other  agricultural  operations,  to  the 
great  loss  of  the  inhabitants,  who  have  no 
other  resoiirces  but  the  produce  of  the  sale 
of  their  peat  for  firing,  and  of  their  wool.  The 
Government  was  about  to  despatch  a  vessel 
to  Thorshaven  with  the  necessary  assistance. 
— TSfme*. 

THE  STUDY  OF  VATHOLOBY — FORMATION 
OF  PATHOLOeiCAL  HOCIBTIES— THE  HA- 
TH0L0G1CAI.  SOCIKTV  OW  LONDQN. 

OvK  of  the  marked  features  of  medical 
seience  in  the  present  day,  is  the  desire  to 
extend  and  cultivate  our  knowledge  of 
pathology.  Chemical  research  and  the 
microscope  are  earnestly  devoted  to  this 
object,  and  with  a  success  which  the  occa- 
sional contribntions  to  this  and  other  medical 
joanials  aaiply  testify.  The  proper  study  of 
pathology  is  the  true  i>ath  of  rational  roedi. 
cine.  It  will  in  the  end  prove  a  death-blow 
to  homoeopathy,  hydropathy,  and  some 
other  forms  of  latent  qnackery  which  appear 
to  be  daily  becoming  more  and  more  ram- 
pant. The  profession,  and  more  slowly  the 
public,  will  be  thereby  induced  to  see  how 
little  influence,  except  of  a  prejudictal  kind, 
these  modes  of  quack-treatment  exert  upon 
the  physical  condition  of  diseased  structures. 
Wc  quite  agree  with  Dr.  J.  H.  Bennett* 
that  those  who  wish  well  to  their  profession 
should  show  the  sincerity  of  their  views  by 
encouraging  **  the  habitual  use  of  specula, 
stethoscopes,  pleximeters,  wunds,  micro- 
scopes, and  every  instrument  capable  of 
bringing  the  products  of  disease  under  the 
immediate  cognisance  of  the  senses,  and 
thus  rendering  diagnosis  exact."  They  are 
also  b-jnnd  "to  encourage  the  study  of 
pathological  anatomy  on  ratiotial  grounds, 
that  is,  by  examining  all  the  organs  in  every 
case,  investigating  into  the  minute  structure 
of  every  morbid  product,  and  by  obtaining 
a  chemical  analysis  of  these  and  of  the  blood 
whenever  this  is  practicable." 

It  is  with  some  satisfsction  that  we  fltid 
Pathological  Societies  ore  now  sjiringing  up 
in  many  parts  of  the  country.  In  our  last 
week's  number,  we  inserted  a  re|>ort  from  a 
society  of  this  kind  recently  established  at 
Manchester.     The  repoit  comprised   four 

•  Monthly  Journal  of  Medical  Science,  July 
ISM,  p.  37. 


interesting  pa|>er8  on  pathology.  We  hope 
to  be  able  tn  continue  these  rq»orts  monthly. 
We  have  now  before  us  the  prospectus  of 
the  Pathologic-il  Society  of  London.  In 
this  we  find  the  following  statement,  in  the 
truth  of  whieh  all  w\ll  afrrce  : — 

The  field  for  the  rnltivntion  of  morbid 
anatomy  and  pnthology  ntforded  by  the 
hospital's .  dispenrtries.  and  other  medical 
charitiori,  i^nd  by  private  prarticp  in  thif 
metropolis,'  may  safrly  be  said  to  be  un- 
rivallnl :  at  prvsent,  however,  in  the  absence 
of  any  society  devoting  itself  to  these 
branches  of  medical  sincncr,  numerous  im- 
portant and  interesting  observations,  not 
possessing  tufflclent  novelty  to  merit  inde- 
pendent publication,  become  known  only  to 
a  limited  portion  of  the  profession  resident 
in  the  particular  locality  in  which  they  occur. 
It  will  be  the  object'  of  the  Pathological 
Society  to  collect  the  scattered  observations, 
and  to  render  them  more  generally  available 
to  the  profession,  more  especially  to  those 
who,  being  actively  engaged  in  its  practical 
duties,  have  not  the  opportunity  of  attending 
the  demonstrations  of  morbid  anatomy  in 
our  different  medical  M*hool8.  Such  a 
society  will  also,  it  is  conceived,  prove  highly 
advantageous  to  the  students  of  the  various 
hospitals,  and  will  afford  them  opportunitiea 
of  instruction  in  this  department  of  medical 
education  scarcely  inferior  to  those  possessed 
in  several  of  the  continental  cities,  and  which 
have  gained  for  those  schools  of  medicine 
so  deservedly  high  a  reputation  for  the 
study  of  pathological  anatomy. 

It  is  further  contemplated  by  the  Council 
of  the  Pathological  Society,  that  eepeclal 
attention  shall  be  paid  to  the  preservation  of 
accurate  records  of  its  proceedinrs,  indudln^ 
a  full  description  of  all  specimens  submitted 
to  the  notice  of  the  society,  and  a  statement 
of  the  views  they  are  intended  to  illustrmte, 
together  with  a  reference  to  the  museums  in 
which  the  preparations  are  deposited ;  and 
thus,  not  only  will  a  large  amount  of  valuable 
information  be  accumulated,  but  the  recordi 
of  the  society  will  form,  as  it  were,  a  general 
index  to  the  Imjiortant  contents  of  the 
various  museums  in  London,  both  public 
and  private,  and  will  afford  the  greatest 
assistance  to  all  who  are  engaged  in  patho- 
logical investigations. 

Should  the  Pnthological  Society  meet 
with  the  anticipated  suijport  of  the  pro. 
fession,  its  members  will  have  frequent 
opportunities  of  personally  inspecting  and 
examining  speciir.ens  of  the  more  common 
forms  of  morbid  structure,  and  will,  occa- 
sionally at  least,  have  submitted  to  them 
examples  of  those  lesions  which  are  of  rarer 
occurrence ; — they  will  thus  not  only  be 
rendered  familiar  with  morbid  anatomy, 
but  will  possess  peculiar  advantages  for  th 


84      STUDY  OF  PATHOLOGY — ^FORMATION  OF  PATHOLOGICAL  SOCIETIBS. 


ttudy  of  that  much  higher  bnuicfa  id  medical 
sdeiice — Pkthology. 

The  plan  and  objects  of  the  society  may 
be  understood  from  the  nature  of  the  fol- 
lowing resolutions : — 

1.  That  a  Society  be  formed,  to  be  de- 
nominated the  Pathological  Society  of  Lon- 
don. 2.  That  the  special  object  of  this 
Society  shall  be  the  exhibition  and  examina- 
tion of  specimens,  drawings,  microscopic 
preparations,  casts,  or  models  of  morbid 
parts,  with  aooompanying  written  or  oral 
descriptions  illustrative  of  pathological 
science.  S.  That  in  the  remarks  made  in 
reference  to  specimens  exhibited,  all  discus- 
sions on  abstract  points  be  as  far  as  pos- 
sible avoided ;  and  that  the  topics  of  diag- 
nosis and  treatment  be  not  introduced  further 
than  is  necessary  to  illustrate  the  pathology 
of  the  subject.  4.  That  an  accurate  record 
of  all  the  proceedings  of  the  Society  be  pre- 
served, and  that  sbstracts  of  the  same  be 
published  at  the  discretion  of  the  council. 
5.  That  all  specimens  be  at  the  disposal  of 
the  exhibitors,—- the  Society  not  contem- 
plating the  formation  of  a  museum.  6. 
That  any  member  having  a  specimen  to 
exhibit  shall  give  notice  to  the  secretaries 
before  the  hour  of  meeting,  and  that  the 
secretaries  shall  exhibit  specimens  forwarded 
to  the  Society  by  those  who  are  not  members. 

7.  That  the  Society  shall  consist  of  Hono- 
rary, Resident, and  Non- Resident  Members; 
and  shall  be  under  the  management  of  a 
President,  Eight  Vice-Presidents,  a  Trea- 
surer, Two  Secretaries,  and  T^-enty  other 
Members,  who  shall  constitute  the  Council. 

8.  That  every  resident  member  shall  pay  the 
sum  of  one  guinea  annually.  A  further  fee 
of  one  guinea  being  required,  on  entrance, 
of  such  gentlemen  as  shall  join  the  Society 
after  the  commencement  of  its  operations ; 
and  that  all  subscriptions  be  paid  in  advance. 

9.  That  the  meetings  of  the  Society  shall 
take  place  twice  in  the  month,  on  the 
Tuesday  evenings  (alternating  with  the 
'*  Medico. Chirurgical  Society,*')  from  Octo- 
ber to  June  inclusive.  10.  That  all  legally 
qualified  practitioners,  and  |)er8on8  distin- 
tingttished  in  other  departments  of  science 
connected  with  medicine,  shall  be  eligible  for 
nomination  as  resident  members.  1 1 .  That 
practitioners  residing  beyond  the  distance  of 
ten  miles  from  the  Post  Office  be  associated 
with  the  Society  as  non-resident  members, 
on  communicating  their  ivishes  to  the 
council, — ^upon  whose  recommendation  they 
vrill  become  eligible  for  election.  That  non- 
resident members  shall  pay  a  life  subscription 
of  two  guineas.  12.  That  the  council  shall, 
from  time  to  time,  recommend  to  the  Society 
for  election  as  honorary  members,  distin- 
guished cultivators  of  pathological  science 
resident   in  this   or  other  countries.     13. 


That  all  elections  shall  be  by  b«lk>t,  and  the 
votes  of  one-half  the  members  present  shall 
be  necessary  to  the  validity  of  the  election* 
No  election  shall  take  place  unless  twenty- 
live  members  be  present.  14.  That  any 
gentleman  wishing  to  become  a  resident 
member,  shall  be  recommended,  on  personal 
knowledge,  by  not  fewer  than  three  members. 
The  recommendation  after  being  read  shall 
be  placed  before  the  Society  during  two 
consecutive  meetings,  the  ballot  taking 
place  on  the  third  from  that  at  which  the 
nomination  is  made.  1 5,  That  if  any  candi- 
date be  unsuccessful  at  the  ballot,  he  shall 
be  considered  ineligible  for  re-nomination 
for  twelve  months.  16.  That  all  the  officers 
of  the  Society  shall  be  elected  annually,  by 
ballot,  and  that  no  member  be  deemed 
eligible  for  the  office  of  president  or  vice- 
president  more  than  two  ypArs  in  succession. 
17.  That  on  the  night  of  the  first  meeting 
of  the  Society  in  January  annually,  a  general 
meeting  of  the  members  shall  be  held  for 
the  election  of  its  officers  for  the  year  en- 
suing ;  and  for  the  reception  of  a  statement 
of  the  receipts  and  expenditure  during  the 
past  year.  The  council  shall  have  the 
power  of  convening  a  general  meeting  of  the 
members  whenever  they  may  deem  it  expe- 
dient. 18.  That  the  council  of  the  Society 
shall  meet  once  a  month  for  the  transaction 
of  its  ordinary  business — five  members  to 
form  a  quonim.  19.  That  the  following 
members  constitute  the  officers  of  the  Society 
for  the  year  ensuing : — 

PretidenL—C.  J.  B.  WiUiams,  M.D., 
F.R.S.  Vice- Presidents, — Benjamin  Guy 
Babington,  M.D.  F.R.S.;  Richard  Bri^^ht, 
M.D.  F.R.S. ;  John  Clendinniug,  M.D. 
F.R.S.;  John  Forbes,  M.D.  F.R.S. ;  J. 
Moncrieff  Amott,  Esq.,  F.R.S. ;  Caesar 
Hawkins,  Esq.  ;  C.  Aston  Key,  Esq. ; 
Robert  Ldstou,  Esq.,  F.R.S.  Treamrer,^^ 
James  Copland,  M.D.  F.R.S.  Council. — 
G.  H.  Barlow,  M.D. ;  J.  Risden  Bennet, 
M.D. ;  J.  E.  Day,  M.D. ;  George  Johnson, 
M.D.;  H.  Bence  Jones,  M.A.  F.R.S.; 
T.  B.  Peacock,  M.D. ;  Richard  Quain, 
M.D. ;  F.  H.  Ramsbotbam,  M.D. ;  G. 
Hamilton  Roc,  M.D.  ;  \y.  H.  Walshe, 
M.D. ;  John  Avery,  Eeq. ;  George  Busk, 
E.-»q.,  F.R.S. ;  Edward  Cock,  Esq. ;  P.  G. 
Hewitt,  Esq. ;  T.  Wilkinson  King,  Esq. ; 
Richard  Partridge,  Esq.,  F.R.S.  ;  Benjamin 
Phillips,  Esq.,  F.R.S. ;  John  Siuion,  Esq., 
F.R.S.  ;  Joseph  Toynbee,  Esq.,  F.R.S. 
Secreiuries. — Edward  Beutley,  M.D.  ; 
Nathaniel  Ward,  Esq. 

We  have  no  doubt  that  this  Society  will 
speedily  meet  with  tliat  support  from  the 
profession,  which,  in  our  judgment,  it  de- 
serves. The  first  meeting  will  take  place  on 
Tuesday,  the  20th  of  October. 
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THE  INVENTOR  OT  THE  OBSTETRIC 
TORCEPS. 

A  CORRESPONDENT  has  forwarded  to  us  tha 
following  piece  of  informadou,  which  mvf 
interest  the  medical  antiquary. 

The  invention  of  tlie  obstetric  forceps  is 
ascribed  to  Dr.  Peter  Chamberlain,  who  was 
born  on  the  Bth  May,  1601,  and  died  on  the 
22d  December,  1683,  at  the  advanced  age 
of  82  years.  The  invention  was  lost  at  his 
death,  and  a  mere  legend  remained  of  his 
having  used  some  mechanical  contrivance  to 
assist  the  birth  of  the  child  in  difficult 
labour.  The  doctor  resided  at  Woodham 
Mortimer  Hall,  in  Essex,  and  it  appears 
that  about  a  quarter  of  a  century  ago  the 
then  proprietor  of  the  house  ordered  a  closoit 
on  the  garrct-story  to  be  cleared  out.  Whilst 
the  servant  was  engaged  scrubbing  the  floor, 
the  mistress  observed  the  appearance  of 
4bur  circular  plugs  of  cork,  fixed  in  the 
floor  so  as  to  form  the  angle  of  a  square 
surface  of  about  three  fecL  These  were 
removed,  and  the  heads  of  screws  were 
fbund  beneath  them  ;  on  removing  these  a 
square  piece  of  the  floor  was  readily  raided, 
and  found  to  be  the  trap-door  ot  a  crypt, 
about  two  feet  deep.  In  the  receptacle  was 
found  a  curious  medley,  consisting  of  several 
pairs  of  obstetric  forceps  (Dr.  Chamber- 
lain's cherished  secret),  a  quantity  of  laced 
dress-gloves,  trinkets,  some  coins  of  the 
reign  of  Charles  I.,  some  household  account- 
books,  and  a  packet  of  love-letters.  Hie 
forceps  were  given  to  Dr.  Baker  of  Maldon, 
and  he  presented  a  pair  of  them  to  Dr. 
BlundelL  They  nearly  exactly  resembled 
the  instrument  since  known  as  Dr.  Haigfa- 
ton's.  It  is  carious  that  in  another  house 
in  the  neighbourhood,  a  pair  of  forceps  of 
the  same  kind  as  those  found  in  the  crypt  in 
Woodham  Mortimer  Hail,  was  found  con- 
cealed in  the  chimney,  wedged  in  the 
brickwork,  and  only  discovered  when  it  was 
pulled  down  for  the  purposes  of  repair. 
The  care  taken  by  Dr.  Chamberlain  to 
conceal  the  secret  of  his  success  is  really 
very  remarkable.  Oor  correspondent  was 
informed  by  the  father  of  his  patient,  the 
present  possessor  of  \'i'oodbam  Mortimer 
Hall,  that  Dr.  C.  resided  at  the  Hall  up  to 
the  time  of  the  civil  ware,  when  he  was 
exiiatriated  on  account  of  his  adhesion  to 
the  royal  party.  It  is  supposed  that  he 
concealed  the  forceps,  and  the  private  me- 
moranda found  with  them,  before  he  left 
England. 

In  the  churchyard,  adjoining  the  bouse, 
stands  among  the  tombs  that  of  Dr.  Cham- 
berlain, with  a  curious  epitaph  in  verse, 
writUn  by  himself.  We  extract  the  follow- 
ing from  the  inscription  on  the  north  side  of 
his  tomb : — 

"The  said  Peter  Chamberlen  took  y 
degree  of   Doctor  in   Physick  in  severall 


Universities  both  at  home  and  abroad,  and 
lived  such  above  three  score  years,  being 
Phyiiitian  in  ordinary  to  three  Kings  and 
Queens  of  England;  viz.  King  James  and 
Queen  Anne,  Kbg  Charles  y  Rrst  and 
Queen  Mary,  King  Charles  y  Second  and 
Queen  Katherine,  and  alio  to  sf>mc  fureign 
princes,  having  travelled  to  miMt  parts  of 
Europe  and  speaking  mu<«t  of  y*  lai^oages* 
As  for  his  reb'giou  was  a  Cluribtian,  keepizif 
y*  commandments  of  God  und  fsuthof  Jesus, 
being  baptized  about  y*  yeare  1648,  and 
keeping  y*  7th  day  for  y*  sabbath  above  32 
years. 

*'  To  tell  his  leamiiig  and  his  life  to  men 
Enough  is  said  by  here  lyes  Chamberlen." 

FATAL  HJEMORRHAGR  PROM  LANCING  THt 
GUMS  OF  AX  INFANT. 

A  CASE  is  reported  in  the  last  number  of 
the  Lancet*  in  which  it  appears  an  infant 
bled  to  death  owing  to  a  very  Jree  incision 
of  the  gums  over  the  incisor  teeth  of  the 
lower  jaw.  If  the  description  be  correct, 
the  incision  was  certainly  very  free.  A 
practiiiuner  who  did  not  make  this  incision 
reports  the  case ;  and,  after  having  tried 
alum,  nitrate  of  silver,  cold,  and  pressure 
without  effect,  he  api)eurs  to  have  given 
it  up  as  hopeless;  and  we  gather  from 
the  report  that  the  child  was  left  for  three 
hours  without  any  medical  assistance !  It 
is  not  at  all  surprising  that  it  should  have 
died.  With  whom  rests  the  blame  it  is  the 
business  of  the  coroner  to  inquire. 

We  refer  to  the  case  at  present,  because 
we  find  no  mention  made  of  what  we  have 
found  to  be  a  very  effectual  styptic  in 
hsemorrhages  of  this  kind,  namely,  the  use 
of  the  essential  oil  of  turpentine  on  a  pledget 
of  lint,  kept  over  the  bleeding  surface  for  a 
short  time  by  moderate  pressure.  We  have 
known  the  most  obatinate bhedijipj,  following 
the  extraction  of  a  tooth  and  continuing  for 
some  hours,  arrested  by  tlie  use  of  oil  of 
turpentine  in  the  manner  described. 

THE  ARTESIAN  WELLS  OF  LONDON. 

An  interesting  paper  was  lately  read  at  the 
Institution  of  Civil  Engineers,  on  tiie  ^ffect 
of  the  deep  wells  of  tlie  mctropulis  o$  the 
supply  of  water  in  the  London  basin,  by 
Mr.  Frederick  Braithwaite, 

Tlie  object  of  this  paper  was  to  direct 
attention  to  the  fact,  that  the  numerous  deep 
wells  sunk  in  and  near  the  metropolis  were 
gradually  draining  the  chalk  basin,  and  that 
every  additional  well  driven  in  search  of 
water  had  the  effect  of  diminishing  the 
water  level  in  all  the  wells  already  exibting  ; 
as  a  proof  of  this  fact,  it  was  stated,  that  in 
a  well  at  Combe's  brewery,  sunk  twenty 
years  ago,  the  water  rose  at  that  time  to 
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within  70  feet  of  the  surface,  hot  that  it  now 
only  rose  to  within  120  feet,  showing  a 
diminution  uf  50  feet.  From  this  and  other 
instances,  it  was  argued  that  the  supply  of 
water  was  rapidly  decreasing,  and  this  was 
attributed  as  well  to  the  improved  under- 
drainage  of  the  lands  which  received  the 
falling  rain  as  to  the  increased  demand  ui)on 
the  springs.  The  deep  apringa,  therefore , 
were  shown  not  to  be  inexlianstible,  and 
that  obtaining  water  from  them  was  attended 
with  considerable  expense  and  micertainty  ; 
it  was  argued  thence  that  it  was  neoessary 
to  consider  very  carefully  ony  attempts  for 
obtaining  n  considerable  ^)iuly  of  water  by 
means  of  wells  from  the  chalk  of  the  Loudon 
basin.  A  remarkable  fact  also  shown  in  one 
of  the  tables  woff,  that  on  the  5th  of  April, 
1832,  there  occurred  a  sudden  depression  of 
18  feet  in  the  loval  of  the  springs,  which  lasted 
for  half  an  hour ;  at  the  end  of  which  time  13 
feet  of  the  18  were  regained.  Dr.  Buckland 
remarked  on  the  increased  temperature  of 
the  water  in  the  exact  ratio  of  the  de]>th ; 
the  sympathy  between  the  depression  of 
water  in  the  various  wells  throughout  an 
extensive  chalk  district,  proving  the  identity 
of  origin  of  the  supplies.  As  the  number  of 
deep  wells  was,  therefore,  constantly  in- 
creasing, the  extra  pumping  upon  one  of 
them  necessarily  affected  all  within  a  certain 
distance  around  it.  He  had  further  observed 
that  the  surface  line  of  subterranean  sheets 
of  water  was  not  horizontal,  but  inclined  at 
a  considerable  rate,  in  consequence  of  the 
Iriction  of  the  strata  through  which  the 
water  descended. 

ROTAL  ACADXMT  OF  MEDICINE. 

M.  Malgaigne  has  been  elected  by  the 
Royal  Academy  of  Medicine  to  ill  the  ohair 
rendered  vacant  by  the  death  of  the  late  Baron 
Larrey. 

FBSS  PROM  A  PASHA. 

According  to  the  Gazette  Medicale  M. 
Iiallemand  did  not  fix  any  sum  for  medical 
attendance  on  Ibrahim  Pasha,  during  his 
residence  in  the  south  of  France.  Ibrahim 
himself  proposed  paying  down  100,000 
francs  (x'4000) ;  and  eariy  in  May  he  sent 
his  aecretary  with  this  sum,  fur  which  M. 
Lallemand  gave  a  receipt,  without  making 
any  remark,  but  obviously  with  a  discon- 
tented air.  When  Ibrahim  was  informed  of 
this  he  sent  another  50,000  fninc9,  making 
In  the  whole  150,000  francs,  or  ;1'60UO  ! 
It  is  reported  that  a  smile  of  satisfaction 
now  began  to  appear  upon  the  face  of  this 
fortunate  son  of  Esculapins ;  but  this  granp- 
ing  at  fees  appears  to  have  led  to  a  rupture 
between  Ibrahim  and  a  relative  of  M.  Lalle* 
mand's,  who  was  about  to  receive  a  lucrative 
appointment  from  the  Prince,  and  to  accom- 
pany him  to  Egypt. 


Out  of  Scylla  into  Charybdis.  So  soon 
as  Ibraliim  had  freed  himself  from  the 
extortion  of  a  surgeon  he  fell  into  tl-.e  hands 
of  a  Parisian  dentist,  whom  he  had  unforta- 
nately  employed  to  make  four  teeth  for  him. 
Ibrahim  thought  that  a  payment  of  6000 
francs  (;C240)  wonld  be  a  sufficient  remu- 
neration. M.  Rogers,  the  dentist,  whose 
name  has  already  figured  in  these  pages*, 
probably  thinking  that  he  might  not  again 
have  an  Egyptian  prince  for  a  patient  took 
this  sum  only  as  an  instalment,  and  gave  W 
receipt,  which  the  secretary  mistook  for  a 
complete  acquittance.  In  about  a  week 
afterwards  the  enterprising  dentist  sent  in  a 
charge  of  9000  francs  (i^OO)  for  a  set  of 
teeth!  In  the  impulse  of  (he  moment 
Ibrahim  said  that  to  spend  bo  much  money 
on  his  month  was  literally  eating  up  his 
fortune,  and  he  declined  paying.  He  was 
threatened  with  law-proceedings,  when  he 
oompromiseil  the  matter  by  imying  3000 
francs  (^£120).— G(U.  Med.  4  July. 

*«*  As  these  statements  appear  in  a 
respectable  medical  journal  we  suppose  we 
must  take  them  as  true.  If  so,  Ibrahim  is 
not  likely  to  forget  his  French  surgeon  and 
deritist,  who  may  very  appositely  be  described 
as  first-rate  ^rckettrt, 

preliminary  STIPrLATlON  FOR    MKDIGAL 
FEES. 

Mr.  Mason  informs  us  that  in  Glasgow  the 
practice  ia  quite  common  for  medical  men  to 
stipulate  for  the  payment  of  their  fees  before 
attending  to  the  calls  of  parties  to  whom 
they  are  strangersf.  The  following  case 
shows  that  a  similar  practice  prevails  in 
France,  although  the  refusal  to  attend  on  the 
non-payment  of  the  fee,  is  illegal. 

A  physician  of  Gignan  was  required  on 
the  night  of  June  1st  to  attend  two  Piedmon- 
teae,  who  had  been  wounded  in  a  scuffle. 
In  one,  the  intestines  had  escaped  from  the 
wound.  Before  entering  the  cottage  to 
which  the  wounded  persons  had  been  taken 
he  stipulated  that  his  fee  of  sixty  Jranet 
should  be  paid  to  him.  This  was  not  done, 
and  he  went  away,  leaving  the  two  men  in 
great  suffisring.  He  was  then  ordered  to 
dress  the  wounds  by  a  Commissary  of 
Police,  but  he  refused.  For  this  refusal 
M,  J.  V.  Monge  (it  may  be  as  well  to 
pre^rve  the  name  of  this  phvisician)  was 
summoned  before  the  Police  Court  of  Mar- 
tigues,  and  fined  ten  /rmtCM  (8s.  4d,),  and 
coats! 

*^*  If  any  fine  were  inflicted  for  conduct 
of  this  hind  on  the  ]>art  of  a  medical  practi- 
tioner,  it  should  have  been  at  least  equal  to 
the  amount  of  the  fee.  A  fine  of  Hs.  4d. 
could  have  been  no  punishment  for  such 
gross  inhumanity !     Professor  Sava,  in  his 

*~Vol.  xxxvii.p.  1018. 
•  T  Vol.  xxxvii.  p.  1102. 
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work,  "  Sui  Pregi  e  Doveri  del  Medico"  1 
tellf  OS,  that  "  a  great  physician  ia  the  firtt  I 
of  men .-  by  the  improvements  with  which  he  I 
perfecta  the  art  of  healtog,  he  bdcomet  the 
bene&ctor  of  humanity ;  and  by  the  empire 
be  ezerciseB  over  death,  he  is  in  some  degree 
the  image  of  the  divinity  upon  earth;"     We 
are  also  told  that  he  should  be  saperior  to 
the  petty  calculations  of  sordid  interest.     It 
is  quite  clear  from  the  above  eaie  that  this 
*'  ideal"  of  a  phyaciaa  does  not  exist  in  Dr^ 
Monge,  of  Gignae  f 

CAN    FSJfALKS    LKOALLT    ACT    AS    DKN- 
TISTS? 

This  knotty  qnestton,  which  the  anthor  of 
**  Woman's  Mission"  has  left  unsolved,  has 
been  recently  brought  to  a  practical  issue 
before  the  CorrectioDal  Court  of  Brussels. 
Madame  '    had   procured  u   dentist's 

diploma  from  the  Medioal  Commisiion  of 
Hainanlt.  On  her  arrival  at  Brussels,  this 
docnment  was  presented  to  thr  Medioal 
Commission  of  Brabant  for  formal  recog- 
nition, the  lady  persistingf  ia  the  meantime, 
in  the  exercise  of  her  vocation.  Legal  pro* 
ceedings  were  taken  agaiDSt  ber  for  the  un« 
lawful  practice  of  the  healing  art.  The 
public  prosecutors  insisted  upon  the  ioflio* 
tion  of  a  fine,  as  defendant  had  no  license  to 
practise  in  Brabant ;  but  tbe  tnbuiial  de- 
cided, that  as  the  visa  of  her  diploma  had 
been .  improperly  refused,  aad  the  accused 
had  conformed  to  the  provisions  of  the  Umv 
so  fiur  as  it  was  in  her  power,  no  penalty 
could  be  inflated  upon  her.^^Gar«  JhfM. 
July  4. 

ALLiAvcB  or  pbysj(c;an»  WIITB  DauqGISTf 

AND  dUACJXS,, 

M.  Sabatixb  has  been  recently' convicted 
before  one  of  the  Parisian  Courts  xi  illegftl 
practice.  It  appears  that-iaotder  to  pro- 
tect himself  be  had  formed  a  partnership  on 
joint  profits  with  a  regular  phyBiciaOy  who 
was  to  allow  his  name  to  be  attached  to  tlie 
prescriptions ;  and  with  a  draggiat,  wha  was 
to  supply  mediekies.  The  druggist  was 
scquitted  ;  M.  3ebatier,  the  qu^,  was 
condemned  to  a  month-'s'  imprisonment,  and 
to  pay  a  fine  of  thirty  francs ;  while  a  similar 
fine,  without  imprisonment,  was  infiicted 
upon  the  physician*  Dr»-  Dormer.-^ Gtff. 
Mtd,  July  4. 

If  the  law  of  England  rendered  this  sort 
of  partnership  penal  we  fear  that  informers 
would  find  full  employment  in  this  metro- 
polis. W^ecaanoteza^y  perceive  the  equity 
of  punishing  the  quack  more  severely  than 
the  physician.  Deprivation  of  his  degree 
and  expulsion  from  the  profession  would 
be  the  proper  punishment  under  the  circum- 
stances. 


BIRTHS  &  DEATHS  in  thb  Metropolis 

Dvnti^  thfwtek  ending  Saturday,  June  27. 

Aver,  of  5  wrt. 
Males...  499 
Pemales.  475 


Births.      1      Deaths. 
Males....  «4    Males...  4«4 
Females.  OSO 1  Veaialea .  496 


1S53I 


Dbatms  in  DirrsmKirr  Distkictb. 

(M  in  nmmktrf^RrgUtrare  DUMels,  1». 
PcpmtaHon,  in  1S41, 1,9l5,i0i.) 
Wbst— Kensington;  Chelsea *,  8t.  Usorge, 

Hanover  Square:  Westminster;  St.  MMtiii 

hi  the  Flelas ;  St.  James  . .  (Pop.  ani.SM)    187 
NoiiTH->St.  Marytebone;    8t.   Psncrss; 

Islington ;  Hackney (Pop.  366,SU)    m 

Ckntral— St.  Giles  and  St.  George;  Strand; 

Holbom;  Clerkenwell;  St.  Luke:   East 

I/mdon ;    West   London ;    the   City    of 

London  (Pop.  874,759)    IM 

East— Shoreditch;  Betbnal  Green  ;  White- 

chspel ;  St.  George  iu  the  East ;  Stepney ; 

Poplar  Pop.S93,247)    17» 

Sooth  — St.   Saviour;    St.  Ii^lave ;    Ber- 

mondsey ;      St.     Georjre.    Southwark ; 

Newlngton;  Lambeth;  Wandsworth  and 

Clapham ;     Camberwell ;    Rotherhitbe  ; 

Greenwicfa (Pop.  479,469)    JM 

Totil 890 


Causes  op  Death. 

Col.  k,  WmUj  Average*  of  i  Spriont;  Col.  ■.  of  5  Tear*. 

I  A.      l\. 

All  Cavsrs  „ . . w>    h'pj  i^fi* 

Spbcifibd Causes *»..,*,.    mi    ^xshjimVi 

1.  Zy}ao/K(orKptdemic,Eiidtfnlc,f       \\ 

ConUfrious)  Dittastt ..    t^  ]  im  IS8 
Sporadic  uiseate*,  vi£.— 
9.  Dropsy,  Cancer,  8rc.  of  aneer- 


S.  Brain.  Spinal  Marrow,  JtfL'xrtSyL  .     „ 

and  Senses ,  im  1 WJAT 

4.  iMtif^,  and  other  Or^m  t^f 

Bespiration 3S0i9TII|l> 

5.  Heart  and  Blood-vesstli i   M 

6.  Stomach,     Liver,    and    other        | 

Organs  o  f  Dieestioo ftl , 

7.  Diseases  of  the  ICidney  n,tic..,       7 

8.  CJhildbirth,    Diseases  of    the        | 

Uterus,  «c ,,,...*,     14 

9.  Rheinnatism,  Disease  et  iW      7 

.■Booea.Jointa,te..... ......  >  l#i 

10.  Skin,  Cellular  Tissue,  &c.  . . . .       e 

11.  OldAgre ..,.,.      30 

12.  Violence.  Privation,  Cold,  and  < 

Intemperance.. S9      'IS 

The  following?  is  a  selection  of  the  number  of 
Deaths  fh>m  the  moat  imperUnt  spfdal  causes 


t13 


tM 


71 

T 

m 
n  > 


Convulsions 


44 


SmsU-pox  0 

Measles   14 

Scarlatina  14 

Hoopinj;MM>n^h..  93 

Diarrbeea S5 

Typhus    80 

Dropsy 9 

Sudden  deaths  ,.  17 

Hydrocephalus..  95 

Apoplexy 96 

Paralysis 33 

Rem  A  a  Es.— The  total  number  of  deaths  was 
9  below  the  vernal  and  78  below  the  annual 
•veraire.  The  deaths  fh)m  Zymotic  diseases, 
with  the  exception  of  diarrhoea,  were  below  the 
sveraices.  The  deaths  firom  Diarrhoea  were  85. 
the  fktal  cases  under  15  years  of  age  beinir  33 1 
The  weekly  vemsl  average  is  6.  Tn  the  North 
and  South  districU,  the  mortality  was  above  the 
vernal  average.  In  all  the  others,  it  was  below : 
and.  It  will  be  observed,  that  the  deaths  were 
withm  a  of  the  average  tpnng  mortality. 


Bronchitis 37 

Pneumonia 37 

Phthisis  189 

Die.  of  Lunffs,  8ic.  19 

Teethiufir 11 

Dis.  Stomach,  &c.    6 
Dls.  of  Liver,  &c.    9 

Childbirth 7 

Dis.ofUterus,8cc.    4 


METEOROLOGICAL,  ETC. — BOOKS  FOR  REVIEW. 


METEOROLOGICAL  SUMMARY. 

Mean  HeiKTht  of  Barometer 29*51 

„  „  Thermometer* 61*2 

Self-regriBterin^  do.  ^ max.  112*6  min.  41* 

„    in  the  Thames  water.    —    75-8    —    705 

•  Fiona  12  ob»crviition»  daily.        ••  Sun. 

Rain,  in  inches,  0*52:  sum  of  the  daily  obser- 
Tations  taken  at  9  o'clock. 

Mettoroloffieal.  —  The  mean  temperatnre  of 
the  week  was  2*5<>  above  that  of  the  mean  tem- 
perature of  the  mouth  (58*7»>).  The  extreme 
hebdomadal  ransre  in  the  self-registering  ther- 
mometer was  71 '6**. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members, 

Friday,  Julv  3.— J.  Lander.— S.  W.  Bnrbury. 
—J.  Walsh.— W.  Evans.— M.  H.  Clayton.  — fe. 
Hall.— J.  RobinRon.— J.  Yoeman.— B.  Lister.— 
J.  Clegpr.— T.  James.  — D.  P.  Barry.  -  T,  B. 
O'Donnell. 

APOTHECARIES'  HALL. 

Gentlemen  who  have  obtained  Ceriificafea. 

Thursday,  July  2.— Thomas  Fmncis  Janson 
Mountsorrel. —  Joseph  Cooper  Martin,  15ast: 
Hothly,  Sussex.— Rotiert  Thornton.  Honsr-Kon?. 
— John  Hillman,  Bewdley.— Robert  Doujrhiss.— 
Edmund  Welby  Apperly  Day.-  Thomas  Osborne 
Walker,  Crick,  Northamptonshire. 


GERMAN  MEDICAL  WORKS 

RECENTLY  PUBLISHED. 

Archiv  fur  Syphilis  nnd  Hautkrankheiten,  mit 
Binschluss  der  nicht-sypbilitischen  Gcnitalaffec- 
tionen,  in  Verbindunp:  mit  Herrn  Dr.  H.  A. 
Hacker  in  I.eiptiff,  Dr.  J.  Roscnbaum  in  Halle 
und  Dr.  Fr.  A.  iSimon  in  Hamburg.  Heraussfe- 
gebfcn  von  Dr.  Fr.  J.  Bebrend.— Uandbuch  der 
praktiscben  Chirurg:ic  und  chirurgischen  Ana- 
tomie  von  Dr.  Willfam  Ferjjusson,  Professor  in 
London.  Mit  steter  BerQcksichti^onfc  der  neu- 
esten  in-  und  auslandischen  Leistunf^en,  deutscb 
bearbeitet  vou  Dr.  Sie^Tound  Frankcuberj^.— 
Ucber  die  Krankheiten  des  Darrakanals  von 
P.  A.  Piorr>'.  Aur  dem  Fran2r>Ki»rhen  von  Dr. 
Oustav  Krupp.— Dr.  Detroit,  Cur&us  derGeburts- 
hiUfe mit  Einschluss  der  wichti^stcn  Kranklieiten 
der  Schwan^ern,  der  Woclmerinncn  und  der 
neurebomen  Kinder,  fQr  Aerzte.  Gebiirtshelfer 
undStadirende.nachderParafcraphen-Abthpilung^ 
iB  der  Geburtskunde  des  Dr.  L  S.  Weiss  und 
nach  den  neuesten  Erfalirungen  der  Wisseniichaft 
bearbeitet  und  mit  einem  nusfiihrlichen  Inhalts- 
verzeichniss  versehen.— P.  A.  Piorry's  Diacrnostik 
nnd  Semiotik.    Mit  vorsilGflicher  Derucksiditi- 

Sm^  der  neuesten  meclumisch-iioao^notischen 
iilfsmittel.  Aus  dem  Franzosischin  vow  Dr. 
G.  Krupp.  3  Binde  f iieiic  Ansnrabe).— Handbuch 
der  Kinderkrankheiten  von  Rilliet  und  Barther. 
Aus  dem  FranzOsischen  ubersetzt  von  Dr.  G. 
Krupp.— Physiolo)^^^che  Anatomic  des  Menschen 
von  Dr.  L.  Fick,  Profew.  der  Amitomie  zu  Mar- 
bure.  Erlautert  durch  213  vom  Verfasser  ^- 
zeichnete  Holzschniitc.— Lehrbocb  der  Qiemie, 
rom  Gebrauche  bei  Vortraifco,  so  wie  such  zum 
Selbststudium  fQr  Medizmer.  Pharniareuteii, 
Landwirthe  und  Techniker.  FiRslich  l>earbeftet 
JMi   Dr.  Willibald   Artus.  ausserordentlirhem 

Professor  an  der  Universitat  zu  J^ia Mairasin 

fISr  physiolojf ische  uuk  klinisthe  Arzncimittel- 
wbre  und  Toxikoloioe.  Von  Dr.  J.  Frank. 
BrsterBand.  Krstes  Heft.— RosenraQIler's  Hand- 


buch  der  Anatomie  des  menschlichen  KOrper»> 
zum  Gebraach  der  Vorlesaniren.  6te,  durch 
Prof.  K.  H.  Weber  verbesserte  und  vermehrte 
Auflaffe.— Bernt,  J.,  systemat  Handbuch  d.  |fe- 
richtl.  Arzneikunde.— Cartcllierl,  die  Heilkrafte 
des  Kaiser  Franzcnbad  bel  Eeer.— Cams,  C.  G., 
Atlas  der  Cranioscopie,  2  Parts.— Uenle,  J., 
Handbuch  d.  rationcllen  Patholone,  Vol.  1.— 
Heyfelder  die  Heiltiuellen  von  WOrtembery, 
Baden,  des  Blssas  n.  d.  Wastcan.—Kiwisch  von 
Rotterau,  F.  A.,  Beitracre  zur  Geburukunde, 
Vol.  1.— Klencke,  lexicaL-therapeut.  Tascben* 
buch  f  ilr  d.  Arxt.  am  Krankenbette.— Krenssler, 

I  E.  Therapie  acuter  und  chronischer  Krankheiten, 
nach    homoeopath.    Heilprincip.    bearbeitet.^ 

■  Mahir,  O.,  Tiber  Irrcn-Heilausialten,  Pflege  und 
Beliandhmf?  der  Geistes-kranken.- Mayer,  J.  A. 

'  das  nichtauflindcn  der  Hamsteine  nach  (cemach- 
tem  Steinschnitte.— Schmalz,  £.,  Beitri^e  imr 
Gehur.  und  .Sprach  Heilkunde,  Part  1.— ik;hultZy 
C.  II.,  naturlisches  System  der  Pbarmakolo^ 
nach  dem  Wirkung:sonntnisrou8  d.  Arznefen.— 
Siebold  und  Stannias,Lehrbtich  d.rerjirleichendai 
Anatomie,  3  parts.— Stiebel,  S.  F.,  khnische  Voi*- 
trao^e,  Part  1.— VcrhandlonKen  der  Gesellschaft 
far  GeburtshQlfe  in  Berlin,  vol.  1.— Wemher^\., 
Handbuch  d.  allg^emeinen  nnd  specicllen  Chi- 
rurgie,  3  parts. 

BOOKS  RECEIVED  for  REVIEW 
Since  May  Sth. 

Liston's  Practice  of  Surg-ery— Tuson  ou  the 
Female  Breast— Prieffcr  on  the  Waters  of  Kreuz- 
nach— Brifix  on  Strictures  of  the  Urethra— W.  J. 
Pres'on  ou  the  Open  SurKery  Question -Mr.  B. 
Ix.'e  on  Medical  Ortfanization  and  Reform— Dr. 
G.  Burrows  on  Disorders  of  the  Cerebral  Circu- 
lation—l>r.  W.  A.  Guy  on  the  Health  of  Towns  as 
iiiduenced  by  defective  Cleansincf  and  Draintt^ 
— Mal^aijjne's  Manual  of  Oi>erative  Surgery,  by 
Dr.  Brittan.— Report  of  the  Lunatic  Asylums  of 
Ireland— Dr.  Aidridge's  Lectures  on  the  Urine- 
Manuel  complet  de  M^ecine  ]>iraie,  par  J. 
Briaud  et  Ernest  Cliaudi^  4dme  edit. -Twelfth 
Annual  Report  of  the  Poor-law  Commissioners 
—Dr.  E.  A.  Parkes's  Remarks  on  Dysentery 
and  Hepatitis— Meade's  .Manual  for  Student*— 
Fletcher  on  Cnielty  to  Auimals— The  British  and 
American  JoumaJ  of  Medical  and  Physical 
Science- Annual  Reix)rt  of  the  Royal  F^inbunrh 
Asvlum—  lntroductor>'  Lecture  to  a  Course  of 
Military  Surjfeo',  by  Sir  G.  Ballinirall-Dr. 
Griffith  on  the  Characters  of  the  Blood  and  Se- 
cretions—Rapport .\  rAcndinjie  Royalede  M^de- 
cine  sur  Ui  Peste  ct  les  Qunrantalnes.  par  M.  )e 
Dr.  Pros— Dr.  T.  A.  Wike's  Commentary  on  the 
Hindu  .System  of  Medicine— Dr.  J.  W.  Coley'a 
Practical  Treatise  on  the  Diseases  of  Children— 
Dr.  W.  Geddes*s  Clinical  Illustrations  of  the 
Diseases  of  India -^  Meinoires  pour  servir  i 
I'^tude  des  Maladies  des  Ovairea,  par  Dr.  A. 
Chereau— Quelques  Considerations  «u  reponse  ^ 
Pexaraen  de  la  inir^nolofiie,  par  Dr.  Wolkoff— 
The  Economy  of  the  Animal  Kinerdom,  by  Ema- 
nuel Swedenborgr,  translated  by  the  Rev.  A. 
Clissold,  2  vols.— Hoo|>er'8  Physician's  Vade- 
mecum,  by  Dr.  W.  A.  Guy- Bioeraphical  Sketch 
of  the  late  Dr.  Graham,  by  Dr.  C.  Hansford. 

NOTICES  TO  CORRESPONDENTS. 

The  letters  of  a   "Constant   Reader"  and  a 

"  General  Practitioner'*  shall  api)ear  in  our 

next  number. 
Private  answers  will  be  returned  to  those  corres- 

poudents  whoac  contributions   are  not  here 

noticed. 
Tlie  papers  of  Dr.  Rees  on  Brig ht*8  Disease,  and 

of  Mr.  S.  Hare  on  Amrular  Projection,  will  lie 

inserted  next  week. 

Reckivbd.— Mr.  J.  Stuart  (Bombay  Army).— 
Dr.  Warden. 


iLoitCiOK  i¥;rtiical  6a|cttr. 


8n 


A  COUliaK  CV  l.^cTURES  ON 

ELECTRlCVl'Y  AND  MAGNETISM, 
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1  r«id« 


Chemical  aftnity.—  aefioti  of  copper  on 
nitric  acid, -^ecompowit ion  by  equira- 
ienU.—OTidetion  of  zinc, — variable  affi- 
nities fir  osygen.—relat'iofis  of  chemical 
affinity  to  heat  and  electricity,— preciyi- 
tatinn  of  copper  on  iron  and  silver. 
Voltaic  phenomena,  —  tronaferpnce  of 
elecfro-chemical  poorer, — conductors  and 
nrm-condnctors  of  current  electricity, — 
hotr  affected  by  thp  cvrrcnf, — action  of 
JVollanton**  pair  of  plates, — intense  heat 
prodiicfd, —  construction  of  the  Voltaic 
jfite, — its  power  in  the  oriyiual  and  im- 
proved apparatus  contpnred, — dccojnpos- 
ing  action  in  one  direction.  Grove* ^ 
battery  of  forty  pair  of  plates,— action 
of  the  current  on  charcoal,  —  vacuum 
light  produced  vithovt  com'ustion, — 
combustion  of  silver, — ignition  ofp'atina. 

wfferts  of  the  current  on  a  compound 

%P>re  of  platina  and  sitrer, — combustion 
0/  mercury  and  iron, — thp  current  ar- 
rested by  sulphur,  phoMphorun,  and  other 
non-conductnrs, — c*mdvcling  power   in- 
creased  by  cooling, — platina  niPltrd  by 
cording  part  of  the  conducting  trirc  on 
iee, — slight  effect  nf  current  electricity 
on  the  electroscope, — hie  intentity  nfthe 
current, — action    of   water ^  —  chemical 
action  of  the  battery  and  macttine  con- 
trasted,—quantity  €f  electricity  from  thf 
machine  small,  its  intensity  great,— the 
reverse  in  the  battery,— measurement  of 
the  refative   effects  of  electricity  from 
ike  machine  and  battery. 
We  have  a  force  whicU  wc  call  ehemicai, 
and    which   m  exerted    c^pecuUy   bet  wet  u 
sulMtances  of  different  kii)d«.      I  thiuk  it 
coitTenieat  in  a  case  of  this  kind  to  brin^ 
this  force  immediately  before  you,  aoil  from 
that  we  will  proceed  to  follow  uiid  truce  it 
in  the  forms  in  which  it  will  iJcalify  itMf 
with  that,  which  you  saw  brought  forth  by 
the  i'iectricjd  machine.      Ju  this  lar^c  gla!»b 
I  havK  put  a  little  copper,  and  here  I  have 
aq>ia  fortis.      If  I   bring  tliei»G  two  bodit« 
together  by  mere  contact  in  the  Rbiss,  afier 
a  short   time  a   pccaliar   action   will   taki 
place,  which  you  will  recognise  by  the  cffccf -* 
that  enaue,  and  the  hi.s-ing  noiae  and  grcut 
heat  produced.      The  orange  fume*  are  all 
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of  ZSi  action  dne  to  a  iwouliv 
in  iMture.  The  word  foror  if  ao 
defined  as  to  cxprciw  the  canse  uf  any  of 
tbeae  new  actiona. 

Now,  in  thia  raae,  the  force  which  k 
iictive  is  a  afiecics  of  attraction  betwern  the 
tapper  which  1  p«t  in  the  flask,  and  the 
ncid  that  I  added  in  it.  It  takn*  |»lMe 
jjctween  the  minutr  particlea  of  the  two 
bodies  on  coTitai-t.  It  ix  inaniffi»t  that  It 
ciannot  be  doc  to  any  fon*e  that  th^  pHftickit 
of  aop|>er  have  upon  copper,  «r  and  upon 
acid,  bur.  it  is  by  their  ronjonrtio'a  that  thte 
new  eti'eet  is  brouifht  fortli,  indiiMtiu*;  the 
Torce  there  actini;  iiiid  iichmsrini;  td  the 
partirles  t>f  cop|>er  ami  acid.  It  is  a  strictly 
attractive  force.  It  has  takrn  a  rertain 
nmouut  of  tliiii  compound  to  ron^titnte  a 
ufw  body,  as  we  can  easily  determine  by  an 
fxaminatimi  of  the  product. 

Now  <if  all  the  powers  of  matter,  not  e?wi 
fic(*ptinj^  priivitiition,  this  parliriilar  force 
i^eems  to  be  a«  intimatfly  connected  with 
ihe  particles  of  eiipj>er  as  it  i»  ]>0!*ible  for 
it  to  be.  Ci»pp<*r,  wherever  taken  from,  or 
\i\  whatever  state  it  oiay  b.r  fonnd.  will  have 
the  same  kind  and  den^rec.  of  force  when 
k>rout;lit  into  contact  with  theacid.  The  power 
i4«oms  so  dftinite  ns  it  in  att^hed  to  this  and 
othrr  snl>sianci^s  that  rhemiiitft  are  in  the 
habit  of  idcntifyinc^  in  th^i  bodieti  wilh  which 
they  dial  a  certain  .unount  of  force,  and  ex- 
pressit  by  the  term  equivalent ;  atomic  wiight 
l>ei[i;;  al.*>o  n»ed  to  indioAte  the  proportiima 
in  which  ^>0ilic9  react  vpon  each  otlier. 
Nothing  ser-ms  more  definite  and  mire  than 
this  inevitable  connection,  at  all  times,  of 
the  force  and  the  qnantity  of  matter.  I 
mu^t  not  fl^o  to  the  mnltiplied  pr(M)f-s  of  this 
powtT,  for  it  would  take  volumes  of  hooks 
mid  years  of  lert urine  to  point  out  how  the 
accumulation  of  chemical  force  is  manifested 
in  all  the  various  forms  of  combination. 

Now,  in  order  to  brin^  von  a  little  nearer 
to  the  manner  in  which  tl.is  force  is  worked 
out,  1  can  bhow  yon  imother  case.  Hei« 
you  have  that  i>ame  chemical  force  exerted 
between  a  metal  and  the  air  (iron).  There 
arc  two  mctflls  whii'h  have  so  much  affinity  for 
a  •substance  in  the  atmosphere  that  they  will 
*ake  fire  and  burn  as  ordinary  fuel.  If  I 
cannot  burn  this  zinc  in  my  hand,  I  »\\'M  ^»u"« 
it  in  this  jar  ofoxysren.  This  i«  a  ft.mmon 
cH'ect  of  what  wc  call  chcmicil  aflinity,  and 
1  am  about  to  show  you  thitt  w*petri:dly  with 
these  metals,  it  can  be  exerted  in  a  very  high 
desree.  Here  I  have  another  metal  rplati- 
num) ;  if  1  pnt  aqua  fortis  upon  it.  although 
in  thin  leaf,  u<»t  the  slightest  action  will  take 
place.  Allliou^h  there  be  chemind  uffinity 
in  platinum  and  in  aqna  fortis,  yet  there  te 
ntit  the  same  power  between  these  bodies  to 
prodace  the  action  that  I  have  jnst  ahowii 
yon.  Copper  is  moderately  strong;  pi*/ 
tinnm  is  not  strong  at  all ;    but  zinc  is  vtr 
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strong  in  ita  affinity  for  oij^en;  icdeed,  it 
is  among  the  utrongest  of  the  metau  IP.  tliis 
respect.  WUen  I  take  this  zinc,  and  light 
theend  which  is  touched  with  sulphur,  jrou  see 
how  it  burns.  The  zinc  burning  in  the  air  or 
oxygen,  produces  this  curiouH  white  floccu- 
knt  compound,  called  oxide  of  zinc.  The 
resuitof  this  combinutiou  of  oxygenon  theone 
hand,  and  of  zinc  on  the  other,  is  due  to  the 
chemical  forre  of  which  I  am  now  speaking. 
Notwithstanding  this  force  is  thas  known  to 
be  tied  up  so  closely  in  the  particles  of  mat- 
ter,  yet  very  soon,  by  proceeding  through  the 
paths  of  science  which  .have  been  opened 
by  philosophers,  we  find  certain  indica- 
tions of  a  transference  of  power.  When 
you  come  to  heat,  you  have  force  and  trans- 
ference of  power.  I  always  speak  in  com- 
mon language;  1  am  not  going  to  theory,  or 
rattier  hypothesis.  You  transfer  the  heatfrom 
body  to  body  by  certain  means  very 'neces- 
sary to  us.  I  have  here  a  solution  of  cop- 
per. The  copper  has  been  already  combined 
with  acid,  and  if  I  take  two  or  threo  sub- 
stances, and  put  them  into  this  solution,  I 
can  give  you  another  illustration  of  chemical 
foreo.  If  I  put  in  silver  and  leave  it  there, 
I  find  no  change,  and  we  say  there  is  no 
exertion  of  chemical  force  between  a  salt  of 
copper  and  metnllic  silver.  There  ore  many 
cases  wherethe  force  U  present, but  restrained 
from  acting  under  the  condition  in  which 
the  body  is  placed.  That  is  the  case  here  ; 
there  is  no  exertion  of  force  i  if  there  had 
been,  yon  would  luive  seen  the  alver  altered. 
If  I  put  in  a  piece  of  iron  there  is  an 
immediate  diange,  and  it  will  soon  come 
oet  covered  on  its  surface  with  copper  in 
every  part.  Here,  then,  is  an  instance  of 
ehemieal  force  in  action.  Now,  if  I  put 
these  two  substances  in,  keeping  them  from 
touching,  the  effect  will  be  the  same,  except 
that  the  two  cases  are  going  on  conjointly 
in  the  same  jar,  and  the  iron  conies  out  still 
more  coppered,  but  the  silver  remains  the 
same  as  before.  But  if  I  make  theoi  touch 
each  other  in  the  solution,  and  if  I  keep 
them  there  a  little  time,  to  my  surprise,  and 
to  your  surprise,  if  you  reason  about  the 
thing,  there  begins  to  be  an  appearance  of 
copper  upon  the  silver.  You  see  there  a 
certain  appearance  of  redness  on  the  silver 
taking  place.  If  I  leave  the  two  bodies  for 
a  oeruin  time  in  contact,  I  shall  have  a 
greater  redness  from  the  deposit  of  copper. 
But  to  make  it  more  anparent,  I  have  put  into 
a  dish  a  portion  of  tlie  copper  solution  in  a 
purer  state ;  it  does  not  produce  the  slighU 
est  effect  on  the  silver,  but  the  moment 
I  immerse  in  it  a  substance  which  will 
act  strongly — I  will  take  sine,  patting  it 
in  without  touching  the  silver^^I  cause 
no  difference,  but  touching  it,,  as  I  am 
now  doing,  yon  will  see  in  a  few  mo- 
ments what  the  effect  will  be.      We  have 


now  altered  the  condition  of  the  silvi 
have  coppered  it,  as  much  as  we  did  th 
not  by  changing  the  silver,  but  by  a 
fereiiC^*-  of  the  power  from  the  zinc,  w 
effective  on  t!?<**  silver  with  which  tl 
has  been  in  contact  in  this  solution 
that,  to  our  great  surprise,  we  find 
a  transference  of  power  which  it  is  d 
to  understand.  We  can  get  at  the  r 
but  we  cannot  comprehend  the  way  in 
the  force,  tied  up  definitely  in  the  z 
transferred  through  the  solution  to  the 
It  is  one  of  those  facts  of  nature,  oneo 
regions  of  knowledge,  which  is  most 
beyond  the  reasoning  powers  of  man. 
c&ite  he  thinks  of  the  final  cause  of  all  i 
and  can  only  say,  it  is  so  ordained ; 
laws  work  out  certain  results,  but  we 
follow  them  beyond  that  point  in  wh 
see  the  results  themselves. 

When  we  come  to  examine  this  < 
condition  of  things,  we  find  another 
which  is  not  merely  a  transferei 
chemical  power  from  the  zinc  to  the 
but  a  transference  that  takes  place  H 
substances  themselves,  not  at  all  coo 
otherwise  than  as  conductors  of  the 
I  will  take  this  long  wire  to  connect 
two  silver  plates.  I  have  here  a  p 
silver,  and  a  piece  of  zinc,  which  will 
reciprocal  relation  to  the  solution 
copper  in  the  glass,  and  the  zinc  w 
It  does  act,  throwing  down  the  copp 
black  powder.  The  silver  cannot  act 
if  I  put  this  in  separately,  and  k 
separate,  no  action  on  the  silver  takes 
but  the  moment  communication  is 
and  the  circuit  or  connexion  of  the  ph 
the  wire  is  completed,  copper  is  dc| 
on  the  silvef,  just  as  when  the  zim 
toadied  the  silver  plate  in  the  solution 
silver  now  has  the  same  power  of  scpi 
copper  as  tlie  zinc,  and  when  I  take 
its  surface  is  covered  with  the  metal, 
has  been  a  transference  of  the  power 
existsin  the  zinc,  and  which  comes  on 
and  is  carried  by  thatlong  wirethrough 
distance  to  the  silver.  If  I  take  a  piece  < 
and  put  it  between  these  two  plates— 
if  I  unite  them  by  glass  instead  of  n 
wire,  and  introduce  them  into  the  solu 
then  no  effect  of  this  kind  takes  plac 
silver  remains  perfectly  indiffereuL 
might  bring  the  glass  connexion  with 
10,000th  part  of  an  inch  of  the  zin 
yet  no  transference  of  power  wouli 
place.  I  might  put  phosphorus,  or  v 
silk,  or  any  of  those  substances  wh 
found  to  confine  this  particular  k 
force,  and  they  would  have  the  same 
whereas  any  bodies  that  convey  efii 
electricity  from  the  machine  are  found 
have  the  remarkable  property  of  carryin 
this  chemical  force,  or  transferring  i 
one  metal  to  another.     How  this  mi 
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Imrge  oar  ideas  of  the  propertte«  of  matter  ! 
for  we  discover  an  identity  of  power  where 
we  think  there  ia  none.  Every  few  years 
there  are  new  discoveries  unsettling  all  our 
previous  opinions,  and  making  us  acc^uainted 
with  some  new  views  of  nature.  1  do  not 
know  but  what  hereafter  we  may  find 
gravitation  In  some  degree  altered  by  the 
oscillation  of  force  from  particle  to  particle. 

Now,  strange  to  Kay,  when  we  examine 
thifi  kind  of  force,  we  not  only  find  that 
bodies  first  inactive  become  active,  but  we 
find  that  the  wire,  or  the  body  which  con- 
ducts the  power,  is  also  aflected.  In  order 
to  show  thi:j,  I  will  take  the  experiment  of 
Wollaston,  because  I  am  desirous  of  gra- 
dually building  up  our  knowledge  by  ex- 
periment. In  his  experiment  Dr.  Wollaston 
put  copper  and  zinc  into  the  solution,  and 
caused  the  power  derived  from  the  zinc 
to  be  transferred  to  the  copper  through 
a  short  metallic  wire.  I  am  now  about 
to  take  a  very  short  wire,  showing  huw 
the  cimdoctor  is  affected  ;  and  there  is  such 
■  transference  of  power  that  it  is  not  only 
exhibited  on  the  two  bodies,  but  the  wire 
itself  is  conceined  in  exhibiting  the  new 
phenomena.  Here  are  the  zinc  and  the 
<»pper,  and  a  vessel  containing  a  strong 
acid.  There  is  no  action  on  the  wire  until 
It  is  brought  in  contact  with  the  zinc, 
but  if  1  make  contact,  which  I  can  do  at 
pleasure  by  the  small  wire,  then  this  con- 
ducting wire  is  affiected  in  such  a  way  as 
cannot  escape  your  notice.  I  will  first  put 
the  two  metallic  plates  into  the  acid  liquid 
separately  ;  they  are  not  touching  each 
other;  the  copper  is  not  active,  the  zinc  is. 
I  now  make  communication  ;  the  connecting 
wire  becomes  immediately  red  hot,  and  the 
copper  is  now  active.  If  I  break  that 
communication  again,  the  copper  returns 
to  its  own  natural  state  without  relation  to 
the  zinc.  If  I  bring  the  plates  in  contact 
again,  the  connecting  wire  is  again  made  red 
hot,  and  we  can  obtain  that  effect  from  every 
part  through  which  the  power  runs.  The 
electricity  cannot  travel  off  without  there  is 
a  medium  for  it  to  flow  through ;  and  then 
every  part  through  which  it  runs  becomes 
anore  or  less  affected. 

These  two  or  three  experiments  will  serve 
to  fix  your  attention  on  chemical  force,  and 
direct  it  to  the  circumstances  under  which 
we  are  able  to  make  this  force  transferable 
like  electricity — the  wonderful  force  which 
Volta  obtained  from  the  instrument  which 
be  invented. 

I  will  first  show  you  how  Volta  con- 
trived a  method  for  accumulating  this  power. 
I  have  only  used  a  piece  of  zinc,  and  silver. 
or  zinc  and  copper,  whereas  he  discovered 
by  experimenting,  how  to  make  many  pieces 
of  zinc  and  copper,  or  silver,  combine  in  pro- 
doeiug  strong  action.      I  am  about,  very 


roughly,  to  build  up  a  voltaic  pile,  which  wil 
consist  of  these  three  bodies — zinc,  copper, 
and  acid — put  in  acertainand  constant  order, 
and  you  will  see  how  the  action  of  these  will 
be  combined.  We  have  taken  the  copper 
and  zinc  and  made  them  touch,  and  ton  may 
have  as  many  successive  layers  of  this  sort 
as  you  please.  My  object  is  to  unite  tbem  ; 
to  affect  the  silver  and  copper  by  the 
transference  of  the  power  of  the  zinc  to 
the  copper.  We  gire  the  copper  a  stronger 
influence  by  putting  between  the  plates  a 
substance  soaked  in  acid;  this  is  equivalent 
to  putting  the  plates  into  acid.  Tlie  copper 
is  on  the  lower,  and  the  zinc  on  the  upper 
side,  and  every  other  pair  of  plate4t  is  just  in 
the  condition  of  zinc  and  copper  in  tbe 
galvanic  trough.  Ever}'  time  we  add  a 
fresh  pair  of  plates  we  are  increasing  the 
energy  with  which  the  power  will  travel 
through  the  wires,  and  at  last  we  shall  con* 
nect  the  bottom  and  top  of  this  chemical 
combination.  These  are  the  same  substances, 
employed  on  the  same  principles  that  we 
did  in  the  jar,  but  in  a  different  way.  I 
have  now  perhaps  twenty  or  thirty  places.  I 
can  easily  by  the  wires  which  I  have  adjusted , 
bring  the  top  and  bottom  plates  into  as- 
sociation. When  we  have  done  so,  we  find 
other  kinds  of  action.  If  1  have  proper 
conducting  wires,  and  charcoal,  I  shall  be 
able  to  show  a  little  light.  There  is  a  little 
spark,  and  that  spark  is  independent  of  beat. 
There  is  actually  a  stream  of  power  passing 
across  the  little  interval  between  the  one 
charcoal  point  and  the  other,  very  like  tlia 
electric  spark  that  you  have  already  seen  in 
the  machine.  It  is  a  transference  of  power 
through  the  apparatus,  and  through  the  con- 
ducting wire,  by  the  arrangements  brought 
cut  in  this  particular  manner.  My  object 
is  to  show  how  Volta  first  procured  what 
was  obtained  in  a  much  bettor  way  after* 
wards.  Yon  will  soon  find  that  we  have 
chemical  action  taking  place,  because  if  I 
take  these  two  glasses,  or  these  two  plates, 
neither  of  which  has  any  power  on  that 
copper  solution — for  being  both  platinum, 
and  therefore  alike,  they  have  no  action — if 
I  take  the.se  plates,  and  make  them  part  of 
the  apparatus,  I  shall  get  a  curious  kind 
of  action,  because  I  get  copper  upon  the  one 
plate,  and  not  upon  the  other,  and  the  longer 
1  keep  these  in,  the  more  distinct  will  that 
action  become  on  tlie  one  platina  plate  and 
not  on  the  other.  It  is  evident  that  1  here 
have  a  transference  of  power,  because  there 
is  the  copper  deposited  on  the  platina  on 
one  side;  but  strange  to  ray,  I  do  not  find 
that  both  plates  have  a  deposit  of  copper  on 
them,  although  connected. 

This  is  an  important  fact  to  us,  because  it 
points  out  this  circumstance,  that  if  there 
be  a  transference  of  chemical  power  through 
this  iii)pBratas,  it  miut  be  a  peculiar  kind  ot 


18      PROPEflSOB  FARADAT  ON  GROVE'S  BATTERY. — THE  VACUUM  LIGHT. 


Iimnkference,  nnoe  it  only  givM  a  fSoroe  of 
that  particular  kind  in  one  Hreetmn.  But 
nheo  we  eiamine  it  miDutely  tlere  are  other 
chemioal  foroea.  which  I  will  show  you  by 
aod  by  ou  a  much  Urger  scale. 

We  thua  fiod  a  curioua  conditioa  de- 
veloiMHl,  and  the  further  we  proceed  ia  these 
beautil'ul  branches  of  science  the  more  we. 
are  startled  by  the  occurrence  of  phenomena 
quite  new  in  themselves.  We  get  a  certain 
power  from  heat,  then  a  chemical  |iower 
tra:  sferable,  and  we  think  we  have  attained 
a  perfect  knowledge  of  the  subject,  until  we 
are  led  to  tlic  further  di^fcovfry  that  there  is 
a  power  on  the  oue  aide  quite  differcut  from 
that  which  is  on  the  other.  It  has  a  close 
relat:on  to  the  rcAincus  and  the  vitreous 
eleetricities.  But  I  must  not  enter  into  it 
until  I  have  prepared  you  to  sec  that  the 
•auie  arrangement  rendi'rs  one  body  in- 
fluential ou  one  side,  and  not  on  the  other. 
I  have  rapidly  entered  upon  the  descrip- 
tion of  the  voltaic  battery,  hue  I  do  not 
want  you  to  look  at  the  extraordinary  in- 
atrument, —  I  wish  you  to  look  at  ]>resent 
at  the  condition  of  power  in  it :  for  that 
reason  I  have  taken  this  ytepping-stone 
to  bring  you  to  the  action  of  the  battery. 

Now  I  will  show  the  perfect  battery  itfelf. 
It  is  not  merely  thai  we  have  a  transference 
of  force,  but  the  great  point  in  connecting 
electricity  and  magnetism  is  to  be  able 
to  exert  this  power  to  an  enormous  ox- 
tent.  1  am  raiung  your  minds  up  by 
degrees,  so  as  not  to  startle  you  when  1  tell 
you  what  is  tlie  amount  of  power  which  is 
available  in  the  highest  state  of  msgnetism 
and  electricity,  and  identify  their  true  and 
indissoluble  relation  in  almost  every  pheno- 
menon of  nature. 

Mere  is  the  apporatua  by  which  I  am 
about  to  Hhow  the  effects  of  the  voltaic  pile — 
the  voltaic  pile  of  Grove's  construction, 
beoanse,  when  this  was  discovered,  philoso- 
pliers  (Touid  easily  investigate  and  examine 
it.  We  have  not  taken  the  earlier  kinds  of 
batteries,  because,  for  my  purpoor,  they 
merge  into  the  battery  of  Grove,  in  which 
the  chemical  force  is  brought  up  to  the 
highest  condition  consistent  with  Uie  exhibi- 
tioD  of  |)owor  in  this  transferable  or  current 
form.  1  fhould  like  to  f<how  you  some  of 
the  old  battcricH  which  we  had  as  htimulants 
to  gfnius,  but  I  am  obliged  very  much  to 
abridge  my  remarks  in  these  lectures. 
There  are  in  this  apparatus  forty  altema- 
naiions  of  the  two  metals.  I  am  iisinp^  as  a 
battery,  zinc  on  the  one  hand,  platinum  on 
the  other ;  ond,  to  excite  the  chemical 
action  of  the  xinc,  we  are  using  sulphuric 
acid:  this  acid  brings  it  into  the  test  con- 
dition for  a  current  state.  I  am  also  using 
lilatinum,  which  docs  not  act  on  the  acid 
itself.  It  is  in  this  way  that  Mr.  Grove 
has   formed    his    battery.      Forty   pair  of 


plates    are    all  which    I    shall  employ  to 
show  the  phenomena.      They  are  so  arranged 
as  to  wait  for  us ; — scarcely  a  partiele  of 
action  is  going  on   at   prest-nt,  but   all   ia 
waiting  until  we  bring  these  two  extremities 
of  the  circuit  together ;  and  the  moment  I 
do  so,  all  becomes  immediately  active.     Aa 
we  have  the  means  of  transferring  the  force 
from  its  origin  to  a  d'stance,  we  will  rather 
take  this  pile  to  ascertain  the  comparative 
degree  ot  power  thui  brought  out,  than  go 
back  to  the  battery  which  is  sometimes  em- 
ployed.    Here  I  give  you  a  specimen  of  a  vcl- 
taic  battery,  not  a  large  one,  but  the  best  for 
our  purpose — that  is,  it  gives  us  an  abun- 
dant supply  of  this  current  force,  or  chemi- 
cal affinity.     1  have  not  completed  the  cir- 
cuit, but  1  am  about  to  do  it  at  this  part  of 
the  apparatus,  and   then    we  shall    draw  a 
spark      There   is   an  exhibition   of    power 
(the  most  intense   light  was   produced  by 
contact  of  the  charcoal  points) ;  —  this   is 
just  an  increase  in  the  effects  which  you  saw 
produced     by     Wollaston's    plates.      The 
result  is  magnificent,  when  you  see  it  in  this 
manner.     Observe  the  intense  power  of  the 
light ;  it  is  almost  too  bright  to  look  at,  and 
if  looked  at  long,  it  hurts  the  eves,  causing 
pain  and  inflamukation.     I  cannot  now  shut 
my   eyes  without   seeing  ocular  spectra   so 
clearly   that  1  could    draw  them  on  paper 
before  me.  Now  that  you  have  seen  the  spark 
in  the  air,  1  will  put  two  pieces  of  the  fame  sub* 
stance  (charcoal),  which  is  a  good  coiidtictDr, 
into  a  vessel  from  which  the  air  is  entirely 
removed,  in  order  that   yon  may  see  that 
there  is  a  perfect  separation  from  the  exter- 
nal air,  and  that  we   can  obtain  the  light 
better  even  than  we  did  in  the  atmosphere. 
I  have  only  to  make  these  two  wires  connect 
the  extremities ;  then  I  can,  by  making  con- 
tact below,  get,  in  the  vacuum  before  me,  the 
splendid  result  that  we  have  had  in  the  air. 
There  is  the  spark,  and  a  beautiful  phenome- 
non it  is.     There  is  a  discharge  through  a 
vwihle  space  of  air.     There  is  an  interTal 
hi^tween  the  two  points  of  charcoal,  and  the 
diticharge  going  on  from  one  to  the  other, 
producing    a  light   like  the  sun.     At  the 
same  time  there  is  a  chemical  action  going  on 
in  the  battery  :  the  moment  I  stop  this  chemi- 
cal action,  then  the  brilliant  light  erases. — 
[This  experiment  was  an  illustration  uftbc 
vacuum  light — t.  e.  li^ht  without  combus- 
tion, and  depending  entirely  on  the  inten- 
sity of  the  electric  current.] 

The  light  in  vacuo  is  pruduced  almost  en- 
tirely  upon  ths  surfnec  of  the  charcoal,  and 
not  between  the  points.  Here  (in  the  air)  W€ 
have  sparks  and  flames  between  the  points, 
because  the  intense  heat  causes  the  rhnrcoa 
to  burn  in  the  atmosphere.  I  am  now  about 
to  send  the  current  between  two  pieces  ol 
silver :  different  substances  modify  the  l^gfat 
The  spark  between  two  pieces  of  silver  h 
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of  ft  beaatifal  green,  and  we  have  plenty  of 

Now,  let  us  again  look  at  this  power 
under  another  form — as  it  afff  eta  the  body 
which  it  ifl  travcreing.  For  this  purpo«  1 
take  a  pintinum  wire  somewhat  thinner  than 
that  which  1  use  to  convey  the  power  in 
these  experiments,  and  yon  will  soon  find  how 
mach  the  wire  will  be  afllectod  in  the  same 
manner  as  the  small  wire  placed  between 
WoUaston's  apparatus.  I^ook  at  the  wire  ; 
it  is  so  hot  I  cannot  hold  it ;  there  is  the 
currf  i)t  running  through  the  whole  of  that 
wire,  and  it  is  taking  its  course  through  it 
precisely  as  in  Wollaston's  wire.  If  1 
shorten  the  wire,  I  get  the  remaining  portion 
more  intensely  heated,  from  whi(rh  you  mnj 
infer  t\ud  these  wiri*s  exhibit  a  certain 
resistHnce  to  the  transit  of  the  power,  because 
the  wire  ii  not  heated  so  much  when  it  has 
gone  through  the  whole  length  as  it  is  when 
it  is  going  through  a  part.  I  should  like  to 
ihow  the  eifi'Ct  of  using  wires  of  different 
metals  having  different  conducting  powers. 
Here  is  a  wire  comimsed  of  two  different 
metals,  silver  and  platinum,  and  the  two 
wires  are  of  th«  same  size.  It  is  a  com- 
parative  experiment  with  regard  to  two 
wires  as  to  the  effects  produced  by  the 
current.  Look  at  the  difference  between 
the  platinum  and  the  silver  as  it  regards  the 
liability  of  being  affected  by  the  same  power 
going  through  them  ;  the  platinum  is  red  hot, 
while  the  silver  is  not  cwn  rendered  lumi- 
nous. Whatever  goes  through  the  wire 
must  have  e<{ual  power,  yet  yon  ob<erve 
bow  different  are  the  effects  of  this  current, 
whicl)  appears  as  heat,  but  which  is  really  a 
Tiaible  current  of  chemical  force  or  electricity. 

If  the*e  wires  are  combnstible,  of  course 
they  burn  in  air,  and  the  combustion  is  often 
exceedingly  beautiful.  Hf^re  is  a  portion  of 
iron  wire  baming.  and  the  manner  in  which 
it  is  first  heated  and  then  burnt  is  strikmg. 
The  8  cond  effect  is  merely  a  consequence  of 
that  heat  which  the  current  of  power  has 
given  it  during  the  time  it  passed  it.  There 
are  other  forms  under  which  this  experiment 
ii:i>kt  be  made,  for  there  is  no  end  to  l>eauty 
and  variety  if  we  had  time  to  go  into  them  ; 
but  we  must  at  present  attend  to  the  philo- 
sophy, not  to  the  individual  parts  of  the 
■abject. 

Yoii  see  I  have  made  a  bssin  of  mercury 
come  into  the  circuit;  when  I  complete  the 
communication  it  takes  fire  and  burns.  If  I 
take  a  |)ortion  of  silver  leaf,  you  will  see  better 
what  i«  the  appearance  of  the  combustion  of 
the  silver  than  you  did  in  the  use  of  the  two 
points  of  silver.  When  you  see  these  phe- 
nomena,  reflect  on  the  wonderful  power  of 
electricity  transferred  from  a  distance.  Here 
is  the  mercury  now  rising  and  burning 
against  the  charcoal  which  I  hold  upon  the 
surface. 


In  order  that  yon  may  perceive  the  foroe 
of  the  observation  I  made  a  Iftrle  whilr  tt^o, 
you  will  (irnl  that  the  smallest  portion  of 
matter,  which  will  not  cmidnct  eleetrirlty, 
will  entirely  stop  this  remarkable  artion, 
and  many  of  those  bodies,  which  wrm  to 
conduct  «t  well,  ran  do  nothing  of  the  kind 
here  ;  although  they  can  barn  iron  and  mItst. 
If  I  t;ike  a  piece  o'f  iron  1  r;m  bum  it  wKh 
perfect  ftcility.  except  ihe  ditfimlty  of  hold- 
ing it ;  yet  if  1 1  ikesucha  snt>iirnnce  as  «n1ph«r 
or  phosphorus  I  cannot  even  *et  tin*  to  it  by 
the  current.  If  f  put  the  •mjllrst  piece  of 
pafrer  >)etween  thf«e  two  substances,  in  one 
part  of  the  circuit  the  current  is  stopped. 
See  how  b«autifully  the  charcoal  bums  if  1 
hold  it  against  the  wire.  With  the  paner  be- 
tween the  charcoal,  however,  it  is  indifferent ; 
if  I  take  it  away.  I  get  the  power  immediately 
in  such  a  decree  that  I  cnnnot  handle  the 
charcoal.  The  smHllestfilm  of  silk  stops  this 
current.  Tlu  re  is  one  very  curious  condi- 
tion here,  which  I  should  like  to  sh^^w  yon, 
as  recards  these  wires,  and  which  1  think  I 
shall  be  able  to  show  with  |ilatinum  wire, 
because  it  pciints  oot  the  reason  why  we 
phil<>sophers  have  to  take  not  merely  tlie 
simple  facts,  but  pursue  them  in  all  their 
variations.  The  manner  in  which  we  heat  a 
wire  red  hot  you  hhve  seen,  and  1  will  show 
you  ag:«in.  The  whole  of  that  wire  (a  yard 
long),  can  he  he^ed  red  hot,  but  it  ran  be 
more  intensely  heated  if  I  cool  a  ]iartof  it.  If 
I  put  a  loop  of  the  red  hot  platinum  wire  In 
a  basin  of  cold  water,  that  portion  which  is 
out  of  the  water  will  shine  a  great  deal 
brighter.  If  I  take  part  of  this  red  hot  wire, 
and  lay  it  over  it  a  piece  of  ice,  1  shall  reiie 
the  temperature  of  the  other  part,  not  in 
contact  with  that,  so  highly  as  actually  to 
melt  it.  It  is  pan  of  a  beautiful  experiment 
of  Sir  H.  Davy,  in  which  he  shows  that  the 
effect  of  cooling  a  metallic  wire  was  to  make 
it  a  much  better  conductor.  I  will  first  heat 
the  whole  wire;  now  1  begin  to  cool  a  part 
with  the  ice,  and  by  this  means,  as  you  will 
perceive,  1  very  quickly  fuse  the  other  part. 
It  is  not  only  an  illustration  of  the  singular 
vanety  which  this  ])ower  takes  in  certain 
conditions,  but  it  shows  a  partirnlar  relation 
between  heat  and  cold  and  the  current  of 
elecricity,  which  1  shall  by  and  by  ha^e 
occasion  to  compare  with  certain  other 
resnlts.  It  has  been  thns  shown  that  heat  and 
cold  can  nfft^ct  the  power  whi<:h  is  brought 
forth  through  the  influence  of  electricity.  I 
hardly  know  wher.i  1  may  select  an  experi- 
ment to  give  yon  th»»  shortest  and  best  view 
of  the  character  erf  this  power,  but  I  think 
I  had  better  direct  your  attention  for  a  few 
moments  to  its  feeble  effect  as  compared  with 
rommon  electricity.  I  willassume  this  is  elec- 
tricity, but  if  I  come  to  examine  it  by  these 
goldcleavcs  of  the  electroscope,  I  find  scjfrcely 
any  indication  of  its  presence.  The  only  way  in 
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which  we  can  make  it  seoable  it,  of  coarae,  by 
iU  effect  opon  an  apparatoaof  thislcind.  We 
take  all  the  instrameiits  which  philoaopbers 
have  iiiTented  for  the  purpoae  of  exalting 
the  power,  osing  condensers,  and  everything 
elae  to  bear  on  the  phenomenon  of  attraction 
and  repulsion,  and  bring  it  up  to  the  highest 
degree,  and  then  we  shall  find  indications  of 
that  power.  I  will  make  the  experiment  to 
Bee  if  it  is  here ;  it  hardly  can  be,  because  I 
am  touching  the  table,  which  is  interfering 
with  the  conduction,  but  in  the  apparatus  I 
am  now  able  to  show  it  is  electricity,  because 
there  aretheleaves  diverged.  You  will  observe 
how  very  feeble  this  current  electricity  is  when 
compared  with  that  quality  or  power  which 
we  have  exhibited  by  attraction  and  repul- 
sion from  the  machine.  We  shall  get  the 
repulsion  now,  ^and  I  will  show  the 
attraction  abo  by  taking  two  gold  leaves » 
and  putting  them  in  a  proper  condi- 
tion for  this  purpose.  Here  are  two  gold 
leaves,  which  are  isolated,  and  which  are 
connected  the  one  vrith  the  one  handle,  the 
other  with  the  other.  The  moment  I  make 
it  part  of  the  circuit,  I  see  that  the  two 
leaves  are  slightly  affected.  They  perceptibly 
Incline  towards  each  other.  By  thia  little 
i^»paratlls  I  bring  them  together,  and  I  hope 
you  will  see  them  gradually  go  together. 
When  we  have  got  to  a  certain  distance  the 
Jtwo  leaves  will  not  repel  each  other  as  if 
effected  by  the  same  kind  of  electricity,  but 
frill  ahow  the  effect  by  attraction.  There 
^ey  go  together.  Then,  when  I  make  the 
^eontact  complete,  they  bum  by  the  discharge 
that  takes  place.  Again,  another  experi- 
ment for  the  sake  of  giving  you  a  little 
|>roof  of  the  small  amount  aa  to  inienrity, 
and  the  enormous  amount  as  to  quantity. 
Here  is  a  jar  of  water ;  this  electricity  is  so 
feeble  in  power  that  that  water  which  con- 
ducted it  as  it  was  travelling  from  the  machine 
is  not  able  to  carry  it  off.  If  I  put  these  two 
wires  in  the  water,  the  water  does  not  con- 
duct the  current ;  there  is  the  electric  spark 
leaping  across  the  water  when  I  bring  them 
near  to  each  other.  It  is  clear,  therefore, 
that  the  power  which  these  two  wires  can 
4Sonvey  is  not  carried  off  by  this  body  of 
water  between  them ;  therefore  water  is  a  bad 
conductor.  But  you  shall  see  that  we  have 
the  power  to  make  it  a  bad  or  good  con- 
ductor on  the  application  of  certain  prin- 
ciples, of  which  I  will  give  an  instance. 
Here  is  pure  distilled  water,  with  which  1  fill 
up  that  jar,  then  I  add  some  acid,  and  make 
the  acid  water  part  of  the  circuit,  and  now 
there  ought  to  be  no  spark  on  completing 
the  circuit,  the  acid  water  easily  conducting 
the  current:  there  is  no  effect.  A  little  acid 
or  salt,  by  thus  rendering  the  water  impure, 
will  give  to  it  a  power  of  conduction  which 
pure  water  does  not  possess.  The  addition 
of  oil  of  vitriol  has  enabled  the  water  to 


conduct  away  the  electricity.  It  is  in  this  way 
that  we  can  vary  the  conducting  power  of 
substancea  in  an  extraordinary  d^ree,  at- 
tending to  the  peculiar  properties  of  the 
substances  we  employ  for  that  purpose. 

I  must  now  take  you  very  briefly  to  one 
or  two  points  regarding  the  amount  of  this 
power.  That  this  instrument  e::erts  che- 
mical affinity  in  causing  the  burning  of 
bodies  in  contact  with  air  is  quite  obvious. 
1  must  take  you  rather  to  the  oonsideratioa 
of  certain  results  which  will  enable  us  to 
compare  this  power  with  other  bodies. 

Now  there  is  a  sort  of  experiment  that 
vrill  serve  for  our  purpose.  The  substance 
with  which  I  imbue  this  piece  of  paper 
(iodide  of  potassium)  is  a  body  easily 
acted  upon  chemically  ;  there  is  an  appear- 
ance which  soon  gives  indication  of  its  pre- 
sence. The  power  is  about  to  bring  forth  a 
body  in  abundance  here.  Here  are  two 
detached  platinum  plates,  which,  if  1  lay  oa 
a  paper  dipped  in  the  solution  x>f  iodide, 
produce  no  effect ;  if,  however,  I  make  them 
parts  of  a  circuit,  1  get  a  great  chemical 
effect,  which  will  be  of  a  certain  kind  as 
regards  the  current,  because  the  two  plates 
will  not  produce  the  same  effect.  If  1  put  the 
one,  1  get  no  effect,  but  when  1  put  the  two, 
and  that  only  for  a  moment,  look  at  the 
chemical  change  that  has  taken  place.  How 
striking  is  the  effect !  Iodine  deposited  at 
the  positive  pole.)  The  force  u  manifested 
by  one  plate,  and  not  by  the  other,  so  that 
the  slightest  touch  at  thia  end  of  the  appa- 
ratus is  quite  sufficient  to  produce  the  che- 
mical separation  of  iodine.  So  lung  as  I 
do  not  make  them  touch  the  circle  I  can  get 
no  effect.  Now,  to  come  to  the  machine, 
we  can  get  the  same  effect,  but  after  all  it  is 
so  minute  that  it  is  hardly  worth  your 
seeing ;  however,  I  will  take'  that  paper  and 
a  portion  of  the  same  solution,  put  it  upon  a 
plate,  and  then  put  these  two  platinum  plates 
to  cover  this  large  surface ;  if  I  put  them 
thus  about  that  paper,  and  then  connect  tbe 
machine  with  one  of  these  plates,  you  will 
see  that  the  current  from  the  machine  will 
run,  by  this  arrangement,  down  that  wire, 
through  the  damp  paper.  If  tbe  machine 
be  turned  about  twenty  times,  1  shall  get  a 
simiUr  decomposing  effect  on  the  solution  by 
the  large  machine  that  1  have  here.  I  shall 
be  able  to  repeat,  in  the  same  way,  by  the 
machine,  the  simple  effect  I  repeated  by  the 
battery.  There  is  now  one  small  spot  coated 
with  iodine :  it  is  proportionate  to  the  quantity 
of  electricity  that  passes  from  the  machine 
to  the  solution.  The  amount  of  power  in 
evolving  iodine,  or  other  substances,  is  the 
true  measure  of  the  quantity  of  electricity 
going  from  the  machine.  Remember,  for 
a  moment,  the  difference  in  the  power  of 
these  forms  of  apparatus.  Although  yoa 
have  little  power  of  diveiging  the  leaves  by 
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the  battery,  jet  yon  have  an  enormontamoQiit 
of  curreat  in  proportion  to  the  effect  thai 
produced.  Tkere  is  a  Urge  quantity  of  elec- 
tricity  in  this  case  as  compared  with  what 
the  machine  can  do.  From  the  machine  we 
procure  electricity  of  a  very  intense  cha* 
racter  as  to  attraction  and  repubion ;  and 
from  the  battery  we  have  the  lar;gest  amonnt 
of  electricity  as  to  the  quantity  that  can  pass 
through  %ood  conductors.  I  made,  several 
years  ago,  some  researvfaes  into  the  propor* 
taon  of  electricity  that  was  contained  in  a 
certain  quantity  of  a  substance ;  say  a  groin 
of  water.  The  amount  of  electricity  con* 
tained  in  a  single  drop  of  water,  measured  by 
chemical  affinity,  and  by  the  evolution  of  a 
cnrrent  of  this  kind,  is  equal  to  the  quantity 
contained  in  800,000  discharges  of  that  large 
battery  of  Leyden  jars.  Before  you  leave,  I 
will  give  one  discharge,  to  show  what  it  is. 
This  calculation  was  made  in  1833,  and  I 
would  not  refer  to  it,  but  it  has  been  recently 
■trongly  confirmed  by  a  French  philosopher : 
therefore  I  do  not  hesitate  to  pat  this  result 
before  you  as  true.  Eight  hundred  IhouMmd 
discharges  of  a  very  large  battery  of  Leyden 
jars  are  equal  to  the  electricity  contained  in 
n  single  grain  of  water;  and  by  Groves' 
battery  we  can  decompose  the  grain  of  water 
and  pass  its  constituents  all  through  oar 
hands  in  the  coufse  of  five  seconds  of  time. 
The  conductor  is  now  giving  proof  that  it  Is 
becoming  ready  for  the  discharge  which 
would  suffice  to  kill  a  good  sized  cat. 

TO  COVKR  PILLS  OR  BXTRACT  OF  COPAIBA 
WITH  GELATIIffC. 

This  process,  invented  by  M.  Garot,  is 
exceedingly  easy  and  practicable,  and  it  is 
surprising  that  it  is  not  employed  more 
genemlly  in  this  country,  as  it  much  more 
effectually  disguises  the  taste  and  odour,  and 
interferes  less  with  the  solution  of  the  medi- 
cine, than  the  method  of  gilding  or  silvering 
nsually  practiced.  It  is  appli<»ble  to  every 
tnbstance  capable  of  a  pilular  consistence; 
foch  as  balsam,  camphor,  musk,  assafoelida, 
mercurial  and  ferruginous  preparations,  &c. 
Two  hundred  pills  can  be  coated  with 
gelatine  in  an  hour,  and  will  be  ready  for 
vse  after  the  lapse  of  two  hours.  The 
pilular  mass  so  coated  remains  soft  for  a 
much  longer  time  than  according  to  any 
other  plan.  The  process  is  as  follows. — 
Fix  the  pills  on  long,  floe  pins;  plunge 
them  into  thick  purified  glue  placed  in  a 
hot- water  bath ;  then  remove  them  by  a 
rotatory  motbn,  and  stick  the  pins  in  paste 
fpread  out  on  a  slab,  so  that  the  pills  may 
temain  elevated  in  the  air ;  as  soon  as  fifty 
■re  thus  treated,  rotate  them  individually  in 
tiie  heat  of  a  taper,  to  harden  the  external 
pelliele ;  pull  out  the  point  of  the  pin,  and 
the  process  is  complete.'' — Dublin  Hotpitat 
GMiette. 
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Otteoui  union  qf  teeth  to  each  other.-^ 
Union  of  teeth  to  the  alveoli. — AfecAa- 
nieal  i^furiee,  —  Fracture  qf  teeth.  — 
Fracture  extertud  to  the  pulp  cavity 
—  through  the  pulp  cavity  — 
through  the  fange, — Union  i^  fractured 
teeth,—Dilaceration  qf  teeth,^ Injur iee 
of  the  pulp,  —  Ditloeation  qf  teeth.  — • 
Fracture  of  the  alveoli. 

Irregularity  m  the  ttruetural  relatione 
qf  the  teeth  with  the  adjoining  /ttnret.— 
It  is  by  no  means  uncommon  to  find  the 
fangs  of  a  molar  tooth,  which  are  usually 
separate,  loiited;  but  further  there  ars 
many  weU.aathenticated  cases  where  the 
fangs  of  two  adjoining  teeth  have  been  per- 
manently connected.  A  case  occurred  in 
the  practice  of  my  friend  Mr.  Rogers,  in 
whidi  the  second  and  third  molars  of  the 
upper  jaw  were  firmly  united.  If  mt 
memory  does  not  fail  me,  the  wisdom  tooth 
was  decayed  and  painful.  On  attempting 
to  remove  the  offender,  both  teeth  eame  out, 
and  it  was  then  found  that  they  were  united 
by  their  fsngs.  It  is  protwble  that  junc- 
tion was  effMted  between  the  bone  or 
cementum  of  the  fangs.  Although  tueh 
cases  are  rare.^et  there  are  a  tufficient  n  um- 
ber recorded  to  establish  the  fact.  Mr. 
Bell  describes  several  cases  from  preparations 
in  hia  own  possession.  In  the  American 
Journal  of  Dental  Surgery,  an  instance  it 
mentioned  in  which  the  lower  bicuspidi 
were  joined. 

Befjre  we  leave  the  subject  of  dental 
anion,  I  shall  take  the  opportunity  of 
bringing  before  your  notice  a  very  interest- 
ing specimen  which  I  had  the  good  fortune 
to  procure  from  ap  ivory  dealer. 

The  tusk  of  the  elephant  grows  during  the 
whole  life  of  the  animal;  the  older  the 
elephant,  the  larger  the  tusk.  Usually 
there  ia  a  single  tusk  developed  fh>m  each 
side  of  the  upper  jaw.  In  the  specimea 
before  you,  three  tusks  have  grown  from  one 
aide — a  large  one  above,  and  two  smaller 
ones  immediately  below.  But  the  great 
peculiarity  exists  in  this,  that  the  apices  of 
the  smaller  ones  are  united  to  the  under 
anrfiMe  of  the  la>|^  one^  The  union  ie 
affected  not  by  the  dentine  of  the  three,  but 
solely  by  the  cementum.    Each  tooth  haa  its 
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separate  alveolus  aud  pulp  cavity.  Portions 
of  the  alveoli  are  still  adhering  to  the 
sorfaoe  of  the  IsMer  tvtkfl  (tee  tig.  27). 

Fio.  27. 


Fio.  27. —  An  elephant's  tu«k,  with  two 
leaser  ones  united  by  their  apices,  while 
each  has  its  own  proper  alveolus  and  pulp 
cavity,  a  the  normal  tusk  ;  b  and  e  the 
adventitious  tu&ks. 

Oueoni  tmion  beiween  ike  teeth  entd 
mheoli.' — The  faot  as  to  whether  the  fangs 
of  teeth  are  ever  connected  to  the  alveoH  by 
osseous  union,  is  not  at  present  estHblished. 
I  have  seen  a  speciraeti  of  a  milk -tooth 
which  remuined  in  the  rdult  jaw,  and  seemed 
to  be  united  t  >  the  bone,  but  as  a  section  of 
the  parts  had  not  been  examined  by  the 
nicroacope  the  fwct  could  not  be  considered 
as  established.  There  seems  no  reason  why 
union  should  not,  under  some  circumstances, 
take  place,  yet,  if  such  does  *MMnir,  the 
cases  are  very  rare,  and  are  therefore  prac- 
tically unini|>ortant. 

Methanical  injftriet  of  ike  feelh-^/rac- 
imte. — The  teeth,  as  well  froas  their  pecoliar 


function  as  their  exposed  situation,  are  very- 
liable  to  be  fractured.  The  fractore  may  be 
extrroa!  to  the  pulp  cavity,  in  which  case  it 
may  be  termed  simple,  or  it  may  extend 
through  the  pulp  cavity,  and  thus  consti*- 
tute  com|)OUiid  fracture.  Compound  frac- 
ture may  be  confined  to  the  tooth,  or  maj 
be  accompanied  by  fracture  of  the  alveolus. 

Fmetmrt  of  ieeik  ejriermml  to  the  pulp 
empitjft  or  mmple  fracture,  may  be  produced 
by  the  violent  dosuie  of  tke  antagomst  taeth, 
by  bitinf  any  bard  substaiuat,  or  by  a  blow. 
If  the  detiCiiie  be  exposed*  pain  will  for  a  time 
be  felt  on  subjecting  the  tooth  to  the  eon* 
tact  of  cold  fluids,  or  even  a  enrrtnt  of  cokl 
air.  A  peculiar  and  distressing  nmaatioo  is 
prodooed  by  any  foret£:n  body  coming  in 
contact  with  the  expoftf4  dentine.  If  left 
to  take  its  course  the  pain  and  aeositiveneas 
may  wholly  oeaac,  or,  on  the  otlier  hand,  the 
pulp  vaay  become  iodamed,  and  the  tooth 
ODoaequently  lost. 

rrceimen/.— If  the  fractured  edge  of  tha 
enaaael  be  rough,  or  nnpleaaantly  vharp,  a 
fine  tile  should  be  used.  The  sensitiveness 
or'  tike  dentine  may  be  destroyed  by  the  ap. 
plication  of  an  cs«^harotic ;  nitrate  of  silver, 
potaa«ae  fns»s,  or  chloride  of  sine  in  the 
sUte  of  powder,  way  be  nibbed  over  the 
surface  with  a  pieoe  of  wood  rendered  rough 
at  the  extrefttity,  so  tbnt  it  will  take  up  a 
little  of  the  remedial  agent :  no  doubt,  there 
are  many  other  substances  which  would 
answer  the  purpose.  Those  I  have  named 
will,  however,  prove  efficient. 

Fracture  through  the  pvfp  cavity  is  of 
very  frequent  oc-currcuce,  and  is  usually  the 
rebutt  of  a  hlo«r  or  a  fall.  It  may  (>oosibly 
be  produced  by  the  violent  action  ot  aotago- 
xx\*X.  teeih  when  the  muscles  of  the  jaw  are 
affected  by  spasm ;  though  such  a  ca>e  has 
not  come  uniler  my  own  immediate  no  ice. 
The  fracture  may  be  situated  in  the  crown, 
or  in  that  part  of  the  tooth  which  is  enclosed 
within  the  alveolus,  but  as  the  two  cases 
may  lead  to  somewhat  different  results  we 
will  consider  them  apart. 

When  the  injury  has  been  confined  to  the 
crown,  the  fractured  portion  will  of  course 
be  detached,  and  leave  the  pulp  and  surface 
of  the  dentine  exposed  to  external  influences. 
After  an  acxsidont  of  thii  nature  you  will  And 
the  pulp  projtHJting  from  the  fractured  sur- 
face, and  exta'mely  sensitive  to  tlie  slightest 
touch,  evt-n  of  the  tongue.  Inflamniatioa 
will  shortly  commence  in  the  exjiosed  pulp, 
from  vrhich  it  will  extend  to  that  portion 
situated  in  tlie  fang,  and  from  thence  pro- 
ceed to  the  periosteum  of  the  fang  and 
alveohis.  The  inflammatory  action  may 
not  stop  here,  but  may  extend  further,  and 
involve  the  periobteum  of  both  the  external 
and  internal  plates  of  the  alveoli,  and  also 
involve  the  gum.     In  this  case  you  will  find 
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considerable  swelliog  of  the  face,  diffaMd 
pain  over  the  parts  iiiTolvcd,  accompanied 
with  the  constitutional  signs  of  inflamiiia- 
tion. 

If  allowed  to  take  its  couriic,  the  iuflnin- 
mation  will  ttrrminate  in  the  death  of  the 
pulp,  and  in  the  formation  of  pus  in  the 
alve^lny,  which  will  find  its  war  down  the 
side  of  the  tooth,  and  be  discharged  under 
the  cd;re  of  the  girait  or  a  rauhl  will  be 
formed  by  absorptfoa  llirou^h  the  alveolus 
and  the  j^urn.  and  the  matter  will  issue 
tlirou!»h  the  opening:,  which  is  commonl) 
situfltofl  opposite  the  apex  of  the  fang.  Free 
exit  beinp  given  to  the  pus,  the  inflam- 
matron  will  now  abate,  and  tlie  pain  and 
swelline  will  subside  witfi  the  pscn|)e  of  the 
matter.  The  tooth  will  bcromc  gradnnlly 
dark  in  colour.  The  secretion  of  pus  will 
contii.ue,  thongti  the  quantity  discharged 
may  be  so  slight  as  to  escape  notice. 

These  are  the  consequences  which,  if  no 
preventire  means  be  used,  usa»lly  fol- 
low upon  a  tooth  being  fractured  through 
the  pulp,  and  the  pulp  exposed  but  not 
destroyed.  But  if  the  accident  occur  in  a 
strumous  constitution  the  results  may  be 
more  serious  ;  the  neighbouring  teeth  may 
become  involved  in  the  inflammation,  and 
the  alveoli  suffer  necrosis  ;  so  that  instead 
of  the  injured  tooth  alone  being  lost,  the 
adjoininfc  teeth,  with  the  inclosing  alveoli, 
may  be  destroyed. 

The  pulp  may,  however,  be  destroyed  by 
the  force  which  occasioned  the  fracture  of 
the  tooth  ;  thus  if  the  crown  be  broken  off 
near  the  neck  the  pulp  will  probably  be  torn 
out  of  the  fang  by  the  detachment  of  the 
crown.  On  the  other  hand,  the  tooth  may 
hcve  been  so  moved  in  its  socket  that  tlie 
Tessels  and  nerves  are  severed  at  their 
entrance  into  the  fang.  In  either  case 
there  is  much  less  risk  of  inflammation 
than  where  the  pulp  is  exposed  to  the 
immediate  action  of  air,  and  the  various 
substances  taken  into  the  mouth.  The 
exposed  surface  of  the  dentine  is  in  most 
cases  for  a  while  very  sensitive,  but  the 
seusativene:»  gradually  subsides ;  the  tooth 
becomes  discoloured,  the  discolouration 
commencing  around  the  vacant  pulp  cavity, 
and  cxtendinfi;  outwards. 

lo  a  susceptible  subject,  however,  you 
may  have  considerable  inflammatory  action 
folio  ning  much  the  same  course  as  occurs 
in  those  cases  where  the  pulp  is  exposed  but 
not  destroyed. 

In  the  most  favourable  case  there  is  an 
attempt  at  reparative  action.  If  the  pulp  be 
torn  across  half  way  down  the  fang,  the 
remaining  portion  of  the  pulp  will  iu  the 
course  of  a  littU  time  eeaX  up  the  exposed 
apertuie  of  the  cavity  of  the  fang  with 
newly. formed  dentine,  just  as  we  see  the 
cavity   obliterated  by  new  dentine  in  the 


fangs  of  teeth  which  have  been  nmch  worn 
by  mastication.  I»  the  one  cnsethe  injured 
pulp  withdraww  it^iolf  from  extrriial  influence 
by  forming  a  layer  of  dimtine  «n  its  tx|Mi!fed 
anrfiice,  and  in  the  oil»i-r  by  wlding  new 
dentine  to  the  inner  sarfnc!-  ot  the  pulp 
cavity  as  the  external  wall*  are  thinned  by 
wear. 

Treatment. — Ifthefanijof  ■  fnmt  tooth 
be  toand,  and  the  adjacent  part>  fn^>  ironi 
inflammation,  a  new  crown  may  b-  pivoted 
upon  it  in  such  a  manner  that  the  artiAce 
ciftunot  be  det^vted  unless  very  cl(»sely 
examined, "and  the  crown  will  an>wi*r  ull  the 
pnrpf)se8  of  the  orik^inal  one.  (^  The  niHuner 
of  pcHbrming  the  Ofieraticn  I  ahull  describe 
to  yoo  in  a  future  lecture.)  Hence,  in 
many  oases  it  will  be  desirable  to  preserve 
the  roots  of  a  tooth  from  which  the  crown 
has  been  broken.  To  effect  this  we  rnuht  if 
the  palp  be  exposed  immediately  destroy  it 
by  tlinisting  into  the  cavity  a  «rnall  >U-el 
inBtmmenl ;  and  when  it  can  pass  no  farther, 
from  the  narrowing  of  the  canal  as  it 
approaches  the  end  of  the  fang^,  roll  it 
between  the  finger  and  thumb  :  this  will 
completely  destroy  the  pulp  soon  after  its  en- 
trance into  t1«e  tooth ;  the  ooagulum  formed 
from  the  torn  and  bleeding  reiseUwill  protect 
that  little  which  remains.  H aving  destroyed 
the  pulp  we  may  proceed  to  fix  on  by  means 
of  a  pivot  the  now  orowo.  Some  dentists 
use  plothium,  or  steel-wire,  heated  red  hot, 
for  destroying  the  pulp,  nnder  a  belief  that 
when  the  actual  cautery  ii  used  the  patient 
is  less  liable  to  an  attack  oi  inilamaation  of 
the  alveolar  periosteum  as  a  rrsmlt  of  the 
operation. 

Four  years  sinoe  a  gentlenan  had  the 
central  incisors  broken  oif  by  a  Wow  from 
a  ball.  I  'saw  him  on  the  same  day.  The 
pulp  in  each  tooth  was  destroyed  for  some 
distance  down  the  fang.  The  stamps  were 
pivoted.  No  foconvem'enoc  followed  the 
operation,  and  at  the  expiration  of  three 
years  the  roots  of  the  pivoted  teeth  seemed 
perfectly  free  from  disease. 

Such  should  be  our  treatment  if  the  fang 
be  firm  in  the  alveolus,  and  the  patieni  ap- 
plies to  you  before  inflammation  has  i:oni- 
menced  ;  but  If  the  root  he  loose,  from  the 
blow  which  fmotured  the  crown,  or  if  the 
indieations  of  inflammation  are  present,  yon 
should  at  once  extract  the  root.  If  tliere  is 
considerable  inflammation  al>out  the  alveolus, 
the  patient  should,  after  the  removal  of  tjie 
todth,  be  directed  to  foment  the  part  freely, 
by  taking  into  the  mouth  a  strong  decoction 
of  poppy-heads,  and  at  the  same  time  an 
aperiefit  sliould  be  given  to  reduce  constitu- 
tional excitement. 

If  the  accident  has  occurred  at  some  dis- 
tant period,  and  the  now  empty  pulp  cavity 
has  its  walls  discoloured,  it  will  be  inex- 
pcdient  to  pivot  on  a  new  crown,  as  iu  % 
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probability  the  cavity  gives  passage  to  some 
aKght  discharge,  which  in  being  blocked  io 
by  the  pivot  will  lead  to  abscess  in  the 
alveolus,  for  the  relief  of  which  the  root 
must  be  extracted.  You  will  in  some  cases 
find  that  pus,  instead  of  passing  out  through 
the  cavity,  makes  its  escape  through  a  small 
fistulous  opening  opposite  the  end  of  the 
root.  In  such  a  case  pivoting  may  not 
make  the  matter  worse,  but  as  disease 
about  the  fang  of  one  tooth  is  apt  to  extend 
to  the  adjoining  tooth,  it  is  far  better  to  re- 
move the  root. 

Fraciute  of  the  root. — The  root  of  a 
tooth,  you  are  aware,  is  invested  with 
periosteum,  and  fracture  may  occur  without 
that  membrane  being  detached,  except  at 
the  line  where  the  fracture  has  taken  place. 
The  tooth  may,  therefore,  be  retained  in  its 
place.  If,  however,  the  force  causing  the 
injury  has  been  great,  the  fractured  part  may 
have  been  knocked  out.  The  alveolus,  by 
the  same  blow,  may  have  been  fractured,  in 
which  case  there  may  be  great  displacement 
of  the  tooth,  and  in  some  instances  without 
detachment  from  its  socket.  The  direction 
of  the  fracture  may  be  either  transverse  or 
oblique,  and  may  itself  be  either  simple  or 
comminuted.  The  pulp,  if  the  force  causing 
firacture  has  not  produced  much  displace- 
ment,  may  be  but  slightly  injured,  and 
vitality  therefore  preserved  throughout  its 
whole  length ;  on  the  other  hand,  if  the  dis- 
placement has  been  considerable,  it  m<ist 
be  torn  across,  and  that  part  external  to  the 
seat  of  fracture  destroyed. 

You  will  recognise  fracture  of  the  fang  of 
a  tooth  by  the  crepitus  that  will  be  felt  on 
moving  the  crown.  The  fractured  tooth,  if 
left  to  itself,  will,  in  many  cases,  produce 
inflammation  and  pain  in  the  alveolus,  which 
flaay  oblige  the  removal  of  at  least  tlie  frac- 
tured portion.  This  will  not,  however,  be 
the  necessary  result ;  the  fracture  may  unite. 
It  has  been  believed  that  union  of  a  fractured 
tooth  could  never  occur,  but  the  preparation 
which  I  am  enabled  to  show  you,  through 
the  kindness  of  my  friend  Mr.  Saunders, 
whose  property  it  is,  shows  tliat  union  not 
only  can,  but  in  this  instance  has,  taken 
place.  The  tooth  is  a  central  incisor  of 
the  upper  jaw ;  the  fracture  extended 
obliquely  through  the  middle  of  the  fang, 
and  was  obviously  attended  with  slight  dis> 
placement,  in  which  position  perfect  union 
has  taken  place.  Several  small  nodules  of 
dentine  mark  the  line  of  union,  the  ob- 
lique direction  of  which,  together  with  the 
displacement,  are  so  well  marked  that  there 
Ma  be  no  donbt  of  the  producing  cause  of 
tbe  present  appearance  of  the  tooth — namely, 
fracture  and  subsequent  union  (fig.  28). 

A  second  case  of  miion  is  recorded  in  the 
American  Journal  of  Dental  Science,  where 
you  will  see  a  wood-cut    representing  an 


incisor  fractured  near  the  neck,  with  tlie 
crown  bent  at  a  right  angle  with  the  fang, 
and  in  that  position  united. 

Fig.  28. 


Pig.  28.— a  central  incisor  tooth  united 
after  fracture  of  the  fang,  a  the  seat  of 
fracture  and  subsequent  union. 

It  will  not  be  difficult  to  understand  how 
a  tooth  fractured  through  the  fang  may  be 
united,  supposing  the  pulp  be  not  destroyed 
by  the  injury  of  the  d-ntine.  You  have 
seen  that  when  the  surface  of  a  tooth  is 
worn,  the  pulp  forms  dcn'inc  in  tlie  cavity 
opposite  to  the  worn  external  surfare,  and  I 
shall  show  you  that  when  a  tooth  becomes 
decayed,  the  pulp  will,  in  some  cases,  form 
dentine  in  the  pulp  cavity,  opposite  to  the 
seat  of  the  disease  situated  on  tlie  external 
surface.  The  process  of  development  in  the 
two  cases  is  similar  to  that  engaged  in  the 
formation  of  the  dentine  of  the  body  of  the 
tooth.  In  each  case  we  recognize  reparative  ' 
attempts,  and  also  an  unquestionable  proof 
that  where  there  is  dental  pulp,  there  we  n-.ny 
have,  under  favourable  circumstanced,  dentine 
developed.  If,  then,  a  tooth  be  fractured 
through  the  fang,  and  the  pulp  be  not  de- 
stroyed, a  process  may  be  set  up  similar  in 
every  respect  to  that  effecting  the  union  of 
fractured  bones. 

If  we  examine  osseous  union  we  shall  be 
able  to  trace  the  following  steps  up  to  the 
completion  of  the  process.  Thus,  the  im- 
mediate consequence  of  fracture  of  a  bone 
is  the  effusion  of  blood  from  the  lacerated 
vessel  of  the  injured  part ;  this  is  followed  by 
effusion  of  liquor  sanguinis  or  lymph;  the 
formation  of  cartilage  between  the  fractured 
extremities  then  succeeds,  and  after  a  while 
the  cartilage  is  converted  into  bone,  and  the 
union  is  complete.  Similar  action  would  no 
doubt  arise  when  dental  union  takes  pbice, 
but  instead  of  cartilage  wc  should  have  dental 
pulp,  which  would  be  converted  into  dentine. 
Numerous  specimens  of  hypertrophy  of  the 
cementum  attest  that  whenever  there  is 
dental  periosteum  there  may  be  formed 
dental  bone  or  cementum.  The  bcny  layer 
of  the  fang  may,  therefore,  under  favourable 
circumstances,  be  united. 

Treatment. — If  ti  e  fracture  be  situated 
about  the  middle  of  the  fang,  or  ne^r  the 
neck,  and  the  body  of  the  tooth  be  knocked 
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out,  the  remainder  of  the  root,  if  painful, 
ihould  be  extracted ;  but  if  a  amall  portion  of 
the  fang  only  remain  in  the  alveolus,  it  is  not 
well,  unless  it  be  painful  or  loose,  to  attempt 
the  removal,  as  the  operation  would  be  at- 
tended  with  considerable  pain.  A  small  piece 
ofro()t  very  seldom  gives  any  inconvenience, 
and  is,  after  a  time,  by  the  deposition  of  bone 
in  the  alveolus,  brought  towards  the  surface 
and  thrown  off,  or  it  may  be  impacted  in 
bone,  and  there  remain  without  giving  any 
evidence  of  its  existence.  Such  has  evidently 
been  the  ca:je  in  the  specimen  before  you ; 
the  bone  is  here  closely  fitted  to  the  surface, 
even  to  a  somewhat  irregular  fractured  sur- 
fyce.  Had  there  been  any  inflammation 
excited  by  the  presence  of  the  fang,  we  should 
see  evidence  of  its  existence  in  the  adjacent 
bone.  Instead  of  that,  however,  the  texture 
of  the  bone  immediately  in  contact  with  the 
root  is  free  from  unusual  porosity  common 
to  inflamed  bone,  and  is  exactly  similar  to 
otlier  parts  of  the  maxilla. — (Fig.  29.) 

Fig.  29. 


Fig.  29.— The  left  u])per  maxilla,  with  the 
root  of  a  tooth  imbedded  in  its  substance. 
a,  the  alveolar  line,  the  alveoli  themselves 
being  absorbed  from  nge ;  6,  the  root  of  a 
tooth  closely  embraced  by  bone. 

Again,  a  small  portion  of  the  fang  of  a 
fractured  tooth  may  wholly  or  in  part  be- 
come absorbed.  It  must  not  be  denied, 
however,  that,  in  a  few  cases,  the  remaining 
portion  of  the  fang  of  a  fractured  tooth  will 
produce  inflammation,  and  subsequently 
a  gum-boil,  which,  hud  the  stump  been  re- 
moved, nould  probably  have  been  avoided. 
If  after  fracture  the  crown  be  not  detached, 
bat  yet  feels  very  loose  in  the  gums,  it 
should  be  removed  ;  or  if  the  gum  be 
inflamed,  it  should  be  removed  whether 
looffe  or  not.  Should,  however,  the  fractured 
tooth  be  tolerably  free  from  pain,  and  the 
gum  from  inflammation,  and  at  the  same 
time  be  held  tolerably  well  in  its  place,  we 
may  attempt  to  get  an  union  of  the  fractured 
surfaces.  If  we  could  insure  perfect  abtiencc 
of  motion  in  the  tooth,  it  seems  probable, 
judging  from  the  specimen  before  us.  that 
union  might  be  effected.    It  will,  however, 


be  extremely  difficult  to  ensure  perfect  reft 
in  the  parts,  and  we  know  that  even  a  bono 
will  not  unite  nnlesa  tbers  is  perfect  abaence 
of  motion  between  the  fractured  extremitiei , 
and  much  less  would  a  tooth,  when  the 
nature  of  the  new  tissue,  namely  dental 
pulp,  is  much  less  firm,  and  therefore  more 
readily  injured  than  cartilage.  From  these 
circumstances  our  chances  of  success  will, 
I  fear,  be  small,  though  I  think  the  chance 
worth  the  trial. 

If  several  teeth  with  their  alveoli  are 
fractured,  and  there  is  displacement,  the 
whole  should  be  brought  back  to  the  proper 
position,  and  the  patient  should  be  enjoined 
to  avoid  all  causes  of  motion  in  the  injured 
part,  which  should  be  fomented,  by  taking 
into  the  mouth  hot  poppy-head  fomentation, 
which  should  be  renewed  as  soon  as  it  cools. 
The  general  health  should  also  be  attended 
to,  and  aperients  given  if  necessary. 

Dilaceration  ofpariittlly  developed  teeth 
from  the  formative  pulp.  —  By  this  I 
mean  the  forcible  separation  of  the  cap  of 
developed  dentine  from  the  pulp,  in  which 
development  of  dentine  is  still  progressing. 
I  have  but  little  experience  in  accidents  of 
this  nature.  Dilaceration  is  of  course  the 
result  of  mechanical  violence.  Two  cases 
have  come  under  my  notice,  in  which  after 
severe  injury  to  the  jaw — in  one  from  the 
kick  of  a  horse,  in  the  other  from  a  fall—^ 
partially  formed  teeth  came  away,  with 
necrosed  bone.  I  am,  however,  through 
the  kindness  of  my  friend  Mr.  Saunders, 
enabled  to  show  you  a  specimen,  in  which 
there  has  been  perfect  reunion  after  dilacera- 
tion, and  the  development  of  the  tooth  has 
been  perfected. 

In  this  specimen  the  accident  has  evi- 
dently occurred  subsequently  to  the  de*re- 
lopmont  of  the  enamel,  and  there  are 
also  indications  that  there  was  slight  dispUce- 
mcnt  consequent  upon  the  injury. 

There  is  a  distinct  line  of  demarcation 
between  the  dentine  formed  before  and  bubse- 
qucnt  to  the  accident;  indeed,  the  great 
distinctness  of  the  line  throws  some  doubt 
as  to  whether  there  is  perfect  reunion  in 
this  tissue.  The  dentine  developed  im- 
mediately after,  and  by  which  the  junc- 
tion or  reunion  is  effected,  is  perforated 
by  numerous  canals,  which  were  proba- 
bly occupied  by  vessels,  but  which,  like 
the  vascular  canals  in  the  antler  of  the  stag, 
become  partially  obliterated  on  the  organ 
reaching  maturity.  The  thickening  or  ridge 
on  the  external  surface  of  the  tooth  consists 
of  cemcntum,  in  which  the  reunion  is  very 
perfect,  and  is,  I  believe,  perforated  by 
vascular  canals.  The  pulp  cavity,  you  will 
perceive,  is  situated  low  down  in  the  fang  of 
the  tooth,  and  at  the  upper  part  is  studded 
with  two  small  nodules  of  dentine.  I  have 
not  seen  a  specimen  whieh  could  be  viewed 
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nicroaicopically  by  transmitted  light,  so  that 
I  cannot  describe  the  structure  more  mi- 
nutely.—(See  fig.  30.) 

Pig.  30. 


Fifi.  30. — A  canine  tooth  united,  and  the 
dcTelopinent  perfected  alter  dilaoeratioo. 
a,  a  section  ehowing  the  pulp  cavity  and 
the  line  of  union,  which  latter  itt  made 
much  more  distinct  in  the  engraving  than 
it  exists  in  the  ppe.  imen  ;  b^  the  external 
surface  of  the  same  tooth. 

The  subject  of  reunion  after  dilaceration, 
though  interesting  physiologically,  is  practi- 
cally of  little  value.  The  accident  rarely 
occurs,  and  then  is  either  not  recognised,  or 
if  recognised  is  involved  with  such  exten- 
sive injury  of  the  adjoining  parts,  that 
there  are  no  hopes  of  its  coming  into  opera- 
tion. 

Mechanical  injuries  of  the  fornative  pulp, 
with  partial  dilaceration,  though  unknown 
in  the  human  teeth,  are  occa>ionally  met 
with  in  the  tusks  of  the  elephant,  or  perhaps 
I  should  speak  more  correctly  if  i  say  the 
results  of  sucli  injuries  are  occasionally 
recognised  in  the  tusks.  Most  museums 
possess  specimens  of  tusk,  in  which  balls  are 
impacted,  and  everywhere  surrounded  with 
dentine.  On  close  examination,  it  will,  as 
far  as  my  experience  goes,  be  found  that  the 
dentine  near  the  surface  of  the  ball  is 
slightly  peculiar  ;  that  it  has  a  translucent 
horny  look,  and  in  some  specimens  has  a 
laminated  appearance. 

Before  the  development  of  dentine  was 
understood  it  was  extremely  difficult  to 
explain  how  ball  i^bould  get  into  the  solid 
part  of  a  tooth.  We  can  now,  however,  see 
that  if  a  solid  substance  be  lodged  in  the 
pulp,  and  remains  there  without  producing 
inflammation,  that  it  must,  on  the  pulp 
becoming  dentine  or  cement,  be  enclosed  in 
the  BO  id  substance  of  the  tooth,  just  as  it 
was  before  encloaed  in  the  pulp.  But  if  the 
pulp  near  tlie  foreign  body  be  destroyed, 
then  dentine  is  deposited  at  a  short  distance 
in  such  a  manner  as  to  enclose  the  ball 
loosely  in  a  case,  and  at  the  same  time 
protect  the  remainder  of  the  pulp.  The 
specimen  on  the  t^ble  illustrates  this  point. 
The  missile  has  evidently  entered  through 
the  baM  of  the  task,  and  passed  into  the 


enclosed  pulp.  The  fracture  is  unrepaired, 
bat  a  loose  case  is  formed  round  the  ball, 
with  an  opening  ke(»t  from  witliout.  This, 
which  shows  the  marks  of  the  fracture  in 
their  outline,  has  all  th£  edges  of  the  aper- 
ture rounded. 

Dislocation  qf  teeth. — Dislocation  may 
be  partial  or  cooiplt-te ;  that  is,  the  tooth 
may  be  loosened  considerably,  and  bang  in 
its  place,  or  it  may  be  so  completely  detached 
from  its  articulation  that  it  falls  from  the 
socket.  Further,  it  may  be  complicated 
with  fracture  of  the  alveolus,  or,  on  the 
other  band,  the  tooth  may  be  driven  up  into 
the  nasal  cavity.  Mr.  Bell  cites  a  case  of 
this  kind,  which  came  under  his  immediate 
notice.  Dislocation  is  always  produced  by 
mechanical  violence  when  occurring  sud- 
denly, or  by  the  growth  of  a  tumor,  or  by 
deposition  of  bone  in  the  socket,  when 
occurring  gradually.  A  front  tooth  is 
occasionally  seen  lengthened  beyond  its 
fellows ;  this  arises  from  the  gradual  filling 
up  of  the  alveolus  from  the  bottom  by  the 
depoMtion  of  bone  ;  hence  the  tooth  is 
forced  out,  and  appears  to  have  lengthened. 

If  the  dislocation  be  incomplete,  and  there 
be  no  injury  to  the  jaw,  the  tooth  will,  if 
kept  quiet,  in  a  patient  liaving  a  good 
constitution,  become  firmly  refixed  :  but, 
on  the  contrary,  we  may  have  inflammation 
set  up,  which  will  extend  to  the  neighbouring 
parts,  and  produce  great  mischief. 

If  (he  dislocation  be  e«Mnplete,  with  but 
little  injury  to  the  alveolus,  and  the  tooth 
has  fallen  out,  the  jaw  usually  gives  but 
little  trouble.  It  is  common  for  a  patient 
after  the  skilful  extraction  of  a  tooth  from 
an  uninflai  ed  jaw  to  feci  no  subsequent  pain 
whatever,  if  the  dislocated  tooth  be  driven 
into  the  jaw,  great  pain  and  active  inflamma- 
tion of  the  injured  part  may  occur  in  any 
case,  and  will  almost  surely,  if  the  tooth  be 
not  removed. 

Treatmevt. — If  a  sound  valuable  tooth  be 
completely  dislocated,  the  alveolus  should  be 
immediately  cleared  of  coagulum  by  the  use 
of  u  strip  of  luit  and  a  probe.  The  tooth 
should  then  be  returned  to  its  place,  and 
fixed  so  as  to  prevent  motion,  by  a  silk 
ligature  round  the  adjoining  teeth.  The 
patient  should  be  cautioned  against  disturb- 
ing it  by  any  attempt  at  mastication  on  that 
side  of  the  mouth.  By  these  means  a 
dislocated  tooth  will  often  become  flrutly 
replaced  in  the  jaw,  though  occasionally  you 
will  have  inflammation  arise  as  a  consequence 
of  the  attempt.  In  all  cases  there  will 
be  some  tenderness,  and  the  tooth  will  for  a 
short  time  be  elongated  and  tender;  a 
circumstance  arising  from  swelling  of  the 
alveolar  periosteum,  and  consequently  slight 
displacement  of  the  tooth.  If.  however, 
the  tenderness  be  great,  and  accompanied 
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bf  eonttant  pain,   ftll  attempti  to  indvoe 
rtanion  shonM  be  abandoned. 

Sappoaing  a  tooth  to  Have  becotM  qoHe 
Ifarm  after  diatocaciofi,  it  doea  acC  follow 
that  it  will  continve  serviceable  for  amy 
great  length  of  tame.  Usually  ancfa  teeth 
beeome  diaeokoiired,  beine  pakiatly  dead; 
from  the  conoectioa  with  the  raieiilar 
system  existing  ooly  tbroazh  the  dental 
periosteaan,  and  not  throagb  the  polp. 
The  oonarqaenoe  is.  that  gam -boils  not 
unfreqnently  appear,  and  thew,  if  severe, 
may  oblige  the  removal  of  the  tooth  ;  still, 
I  have  seen  several  cases  in  which  teeth 
removed  by  mistake  were  returned  to 
their  alveoli  UDited,  and  were  nsefal  for 
years. 

If  the  dislocation  be  partial  only,  the  tooth 
thonld  be  pressed  back  into  its  proper 
position,  and  in  mo^  eases  it  will  unite  to 
the  alveolar  perfostenm.  There  is  fre- 
qfwntly  a  little  diffieolty  in  returning  the 
tooth  when  the  ^eolns  has  become  occupied 
by  a  coagulom.  Firm  pressure  should  be 
used,  and  when  in  place  the  tooth  should  be 
tied  to  the  neighbonrtng  terth. 

Yoa  will  have  frequent  fhilora,  bnt  yet  it 
is  always  worth  while  to  attempt  to  save  a 
sound  tooth,  even  if  the  chances  of  success 
art  small. 

If  the  dislocated  tooth  be  driven  into  the 
Bntmin,  or  into  the  jaw,  it  should  be 
immediately  removed,  otherw{«e  inflamma- 
tion will  arise,  which  may  end  in  necrosis  of 
the  irijnred  bone. 

Merhanieal  injuries  of  the  aheoli, — 
IP^acTure  arises  fh>m  the  same  cause,  and  is 
usnMly  connrted  with,  fracture  or  disloca- 
tion  of  teeth.  In  some  eases  H  is  the 
result  of  unnecessary  force,  or  force  injn- 
dieioQffly  applied  in  the  extracting  teeth. 
The  extent  of  fracture  will  be  in  proportion 
to  the  degree  of  mechanical  violence  pro- 
ducing it,  and  may  be  confined  to  a  simple 
fissure,  or  one  or  more  pieces  may  be 
broken  off.  Fracture  of  the  alveoli  is 
necessarily  concomitant  with  fracture  of  the 
jaw;  but  as  this  forms  a  subject  in  the 
mrgical  lecture  we  shall  not  touch  upon  it 
here. 

It  rarely  happens  that  slight  fracture  of 
the  alveoli  in  a  perfectly  healthy  person  is 
attended  with  serious  inconvenience  any 
further  than  some  slight  pain  for  a  flew  days. 
If,  however,  your  patient  be  in  an  unfa- 
vourable state  of  health,  then  necrosis  of  at 
least  the  injured  portion,  if  not  more,  of  the 
alveoli  may  be  feared. 

TVeaiment. — No  doubt  slight  fhwture  Is 
a  very  common  result  of  the  extraction  of 
the  teeth,  as  well  as  of  other  injuries  of  the 
teeth  ;  hot  when  the  fractare  is  slight,  and 
if,  hi  fact,  nothing  more  thaa  a  ilesiire,  with 
but  little  separation,  we  have  no  means  of 
aicertaining  its  existence,  neither  would  tha 


knowledi^,  cnuld  we  obtain  it,  be  of  any 
practical  valne.  ShoaM,  however,  you 
detect  a  piece  of  alveolus*  broken  from  its 
connection  with  the  maxilla,  and  attached 
only  to  the  pum,  it  had  better  he  removed, 
otherwise  it  will  oecasion  irritatioa  ontil  it 
is  thrown  off  by  n at n ml  efforts. 

Two  eases  have  come  uialer  my  notice 
where  large  portions  of  the  alvcoU  have  been 
torn  away  with  the  teeth,  and  in  each 
the  exposed  sarfiiee  of  bone  exfoliated.  In 
the  first  ease  the  two  btcuapides  and  canine 
were  removed  with  the  enclosing  alveoli  in 
an  effort  to  remove  the  second  bicuspid  with 
the  key.  In  rho  second  c^iae  two  molars, 
with  their  alveoli,  were  removed  in  the  siime 
manner,  and  the  mucous  membrane  of  the 
palate  torn  across  as  far  as  the  soft 
palate.  The  patients  applied  to  the  hospital 
in  consequence  of  the  injarles  received  in  the 
operations. 

It  is  very  common  for  a  small  bit  of  the 
edge  of  the  alveolas  to  be  found  adhering  to 
the  neck  of  the  tooth  after  removal.  Thii 
amount  of  injmry  ia  very  seldom  of  any 
account,  neither  aced  any  treatment  bit 
adopted. 

1  need  not  detain  you  with  any  account 
of  necrosis,  as  you  will  hear  from  Mr. 
Amott  or  Mr.  Shaw  a  far  better  description 
of  that  disease,  whether  situated  in  the  jaw 
or  el^where,  than  I  should  be  able  to 
fUmish. 


ITfCOMPATIBlKa  WTTfl  CORaOSIVK 
SOBLIMATR. 

It  may  be  useful  to  know  the  vegetable 
infusions,  decoctions,  and  tinctures,  which 
decompose  corrosive  sublimate.  Any  phar* 
maeentical  preparation  containing  one  or 
more  of  the  following  substances  will  pro* 
duce  this  effect ;  but  the  rapidity  with  which 
the  decomposition  takes  place  varies  in  dif- 
ferent instances.  Int.  Substances  that  de- 
compose corrosive  sublimate  slowly,  throwing 
down  calomel :  mar^h  mallows,  bitter  sweet, 
calumba,  oak-bark,  saisaparilla,  quassia, 
gentian,  resin  of  guaiacuni.  2d.  Substances 
that  decompose  corrosive  sublimate  in- 
stantly, forming  particular  mercurial  com- 
pounds :  opium,  cinchona.  The  result  of 
the  decompositions  prodnced  by  the  first 
group  is  to  diminish  extremely  the  activity 
of  the  corrosive  sublimate :  thus,  this  me- 
dicine mixed  in  ordinary  do!»e,  with  decoction 
of  sarssparilla,  and  admioistered  for  an 
indefinite  period,  will  rarely  salivate.  The 
deeompositiea  produced  by  cinchona  does 
not,  on  the  contrary,  saem  to  interfere 
materially  with  the  virtues  of  the  medi- 
ctoe:  we  know  that  one  of  the  most 
favourite  modes  of  administering  corro- 
sive sublimate  is,  dissolved  in  tincture  of 
cinchona.— 2>u^/jn  Hospital  Goxette. 
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DIAGNOSIS  OF  BRIGHT'S  DISEASE, 

AND  ITS  RKLATIOK'  TO  ALBUMINOUS 
URINE. 
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Fhyiidaii  to  the  Pentonrille  Prison,  and  AMis- 
tant-Physician  to  Guy'i  Hospital. 

It  is  not  perhaps  going  too  far  to  as- 
sert, that  m  the  present  day  a  large 
number  of  the  members  of  our  profes- 
sions have  become  persuaded  of  the 
advantage  of  examining  the  urine  for 
albumen  in  many  forms  of  ailment, 
which  previous  to  the  discoveries  of 
Dr.  Bright  were  unknown  as  bearing 
any  relation  to  this  urinary  derange- 
ment. 

The  value  of  this  test  as  an  indicator 
of  dibease  of  the  kidneys,  is,  however, 
▼ery  differently  estimated  by  practi- 
tioners. Some,  it  is  to  be  feared,  over- 
rating its  importance,  in  a  belief  that  it 
necessarily  indicates  the  existence  of  a 
fiatal  disease ;  while  others,  from  hav- 
ing noticed  recovery  from  this  class  of 
affection,  have,  on  the  other  hand,  too 
rapidly  concluded  that  the  existence  of 
albumen  in  the  urine  is  by  no  means  a 
symptom  that  should  cau^e  anxiety  as 
to  the  result  of  the  case.  We  ought, 
perhaps,  as  part  of  the  history  of  the 
subject,  to  notice  another  class  of  the 

Erofession  (daily,  however,  becoming 
!68  numerous),  who  are  even  unac- 
quainted with  the  frequency  of  coagu- 
lable  urine  as  an  accompaniment  of 
anasarca. 

The  object  attempted  in  the  present 
communication  is,  ^rstly,  to  direct  at- 
tention to  those  symptoms  which  lead 
to  the  detection  of  the  morbus  Brightti, 
when  the  more  common  elTects  pro- 
du«:ed  by  the  disease  arc  either  not 
prominently  marked,  or  altogether 
al>sent ;  and  secondly,  to  notice  certain 
albuminous  conditions  of  urine,  which 
must  be  distinguished  from  that  form 
more  especially  connected  with  a  de- 
ranged condition  of  the  kidney. 

In  relation  to  the  first  part  of  my 
subject,  I  may  perhaps  be  excused  in 
remarking  upon  an  error  which  has 
materially  interfered  with  the  progress 
of  medical  truths  in  all  ages,  and 
which  still  flourishes  unfortunately  as 


an  effect  either  of  imperfect  education 
or  natural  obliquity  of  understanding, 
to  the  great  detriment  of  our  art.  I 
allude  to  the  notion  that  we  can  arrive 
at  a  satihfactory  conclusion  on  any  part 
of  a  subject  by  reflecting  upon  what  we 
may  have  observed  previously,  and  at 
a  period  when  our  attention'  was  not 
especially  directed  to  such  point  of 
inquiry.  It  is  true  that  we  can  in  some 
cases  at  once  and  safely  contradict 
assertions  involving  sweeping  gene- 
ralizations, referring  to  well-known  and 
freqiient  symptoms;  but  these  are 
rarely  the  instances  we  are  called  to 
decide  upon,  and  we  must  be  extremely 
careful  how  we  pride  ourselves  on 
powers  of  judgment  derived  from  re- 
trospective thought,  when  considering 
the  truth  of  observations  relating  to 
diseases  of  organs  like  the  kidneys,  and 
which  refer  to  derangements  in  the 
healthy  character  of  a  secretion,  which, 
like  the  urine,  is  even  now  very  imper- 
fectly examined  by  practitioners. 

Notwithstanding  the  obvious  truth 
of  this,  the  discovery  of  Dr.  Bright  is 
occasionally  repudiated,  on  the  ground 
that  the  long  experience  of  an  indi- 
vidual has  not  presented  him  with 
cases  bearing  the  stamp  of  the  disease 
in  question :  nor  is  it  easy  to  persuade 
a  particular  class  of  persons  of  the 
great  differences  obtained  as  the  re- 
sults of  observation,  accordinc^  as  the 
mind  may  be  prepared,  or,  on  Uie  o  her 
hand,  unacquainted  with  the  history  of 
the  subject  for  investigation. 

The  attention  of  Dr.  Bright  was  first 
directed  to  the  subject  of  his  discovery 
in  relation  to  the  presence  of  anasarca, 
and  few  practitioners  are  now  likely  to 
overlook  the  condition  of  the  urine,  as 
to  the  presence  or  absence  of  albumen, 
when  this  symptom  is  present  in  any 
marked  degree.  The  kulney,  however, 
is  sometimes  diseased,  being  either  in  a 
congested  or  granular  condition  with- 
out the  occurrence  of  anasarca.  Albu- 
minous urine  mr^y  then  be  passed,  and 
other  certain  churacterisiic  symptoms 
of  the  morbus  Brij,'hiii  be  present, 
which  may,  or  may  not,  afterwards 
become  associated  with  dropsy. 

It  is  important  that  these  symptoms, 
which,  independent  of  anasarca,  point 
to  a  diseased  condition  of  the  kidney, 
should  be  familiar  to  the  practitioner, 
in  order  that  the  disease  may  be  early 
detected,  and  subjected  to  appropriate 
methods  of  treatment. 
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Now  it  not  un frequently  happens 
that  patients  present  themselves  for 
relief  at  the  hospiial.in  whom  the 
leucophlegroatic  or  anemic  aspect  is 
strongly  marked.  They  complain, 
perhaps,  of  having  taken  cold,  and  feel 
pain  and  dizziness  in  the  head,  with 
shooting  pains  in  the  loins  and  down 
the  limbs.  To  these  general  symptoms, 
BO  often  met  with  in  ordinary  coMa  or 
in  influenza,  we  do  not  find  superadded 
the  excitement  of  pulse  or  heat  of  skin 
noticed  in  such  affections ;  on  the  con- 
trary, the  skin  is  often  cool,  though  dry, 
and  this  circumstance,  if  it  be  present 
in  connection  with  nausea  or  vomiting 
as  a  prominent  symptom,  should  be 
sufficient  to  direct  attention  to  the 
kidney,  and  may  probably  lead  us  to 
elicit,  on  further  enquiry,  a  list  of 
symptoms  more  or  less  confirmatory 
of  the  suspicion  that  the  organ  is  in  a 
deranged  condition. 

The  additional  evidence  we  meet 
ivith,  should  the  cnse  be  as  we  may 
have  suspected,  consists  principally  in 
the  presence  of  the  following  symp- 
toms :  puffiness  of  the  eyelidn,  either 
sufficiently*  persistent  to*  be  observed 
at  the  period  of  examination,  or  which 
may  have  been  noticed  by  the  patient 
during  the  lirst  hour  or  two  after  rising 
from  be<I,  but  which  disappears  as  the 
day  advances,  as  an  effect  of  gravita- 
tion resulting  from  the  maintenance  of 
the  erect  or  semi-erect  position.  The 
urine  will  often  be  described  as  clear, 
but  passed  at  short  intervals,  and  the 
patient  will  remember  having  been 
frequently  obliged  to  rise  from  bed  to 
micturate. 

This  latter  set  of  symptoms  (to  a 
knowledge  of  which  we  may  have 
attained  by  acting  on  an  early  sus- 
picion principally  derived  from  the 
state  of  the  stomach  complained  of  by 
the  patient),  should  at  once  lead  us  to 
examine  the  urine,  and  we  shall  gene- 
rally find,  in  such  cases,  that  albumen 
may  be  detected  in  considerable  quan- 
tity, and  the  progress  of  the  case  after- 
wards prove  that  the  morbus  Brightii 
is  present,  possibly  in  an  aggravated 
form. 

I  have  here  described  what  may  be 
considered  as  an  intermediate  case ;  at 
least  so  far  as  the  difficulty  of  diagnosis 
is  concerned.  We  often  meet  with 
patients  who  do  not  answer  fully  to 
the  description  I  have  given  above ; 
while,  on  the  other  hand,  the  less 


palpable  tymptoms  which  1  have  de- 
scribed as  leading  to  our  susniciont, 
may,  on  further  questioning,  lead  to 
our  discovering  all  the  confirmatoiy 
indications  of  the  morbus  Brightiu 
Thus  the  endocardium  may  be  seriously 
involved,  such  lesion  being  obvious 
enough  on  auscultation,  not  withstand" 
ing  that  it  may  not  yet  have  proceeded 
so  far  as  to  produce  urgent  symptoms. 

Again,  inquiry  may  afford  us  the 
history  of  a  long  and  painful  salivation, 
for  which  no  very  laudatory  mentioa 
is  made  of  the  skill  and  humanity  of 
a  former  attendant,  or  patients  may 
even  present  themselves  to  us  while 
under  mercurial  influence,  and  otur 
inquiries  lead  to  no  very  sufficient 
reason  for  so  powerful  and  sudden 
an  effect  having  been  produced  by  tht 
drug. 

The  excessive  action  of  small  doses 
of  mercury  thus  often  becomes  a  Tain- 
able  guide  for  the  detection  of  albumi« 
nuria,  thoush  a  painful  and  injurious 
result  for  the  patient,  and  one  which 
no  practitioner  familiar  with  the 
disease  would  willingly  bring  about. 

There  is  a  severe  form  of  cerebral 
disease  which  occurs  in  connection 
with  the  excretion  of  albumen  with 
the  urine,  showing  some  peculiarities 
of  a  very  marked  character,  and  to 
which  the  attention  of  practitioners 
was  especially  called  by  Dr.  Addison, 
in  a  paper  published  in  the  Quy's 
Ho<ipital  Reports,  for  April,  1839. 

This  form  of  brain  affection  is  cbfr- 
mcterized  especially  by  the  aneemic 
aspect  of  the  patient,  by  a  quiet  pulse, 
and  frequently  only  partial  coma.  If 
there  be  any  stertor  it  is  of  a  peculiar 
kind,  and  characterized  by  a  low 
hissing  sound. 

These  seizures  are  frequently  at- 
tended with  convulsive  attacks  oc- 
curring at  intervals.  Paralysis  is  not 
necessarily  present,  but  still  may  occa- 
sionally exist,  and  anasarca  is  gene- 
rally wanting. 

This  kindf  of  case  has  been  much 
overlooked ;  at  leas%  as  connected  with 
(U»*ease  of  the  kidney  ;  and  I  will 
therefore  describe  the  history  of  a  man 
lately  admitted  into  Guy's  Hospital, 
under  the  care  of  Dr.  Babington,  as 
affording  an  instance  of  a  form  of 
kidney  disease  which  might  not  have 
been  detected  by  a  less  accomplished 
practitioner* 

John  O'Connel,  admitXtA.  mXoljKm* 


104      DR.  REES'  OBSERVATIONS  ON  THE  DIAGNOSIS  OF  BRIOHT^S  DISEASF., 


rat  ward  on  the  6th  of  May,  1846.    He 
it  in  a  temi-comutose  sUtte.    When 
Touwd    Im    answers    auesiionfi    with 
difficiiltv,  and    unsatisiactorily.      He 
lies  on  his  hack,  and  vomits  frequently. 
Ab  far  as  can  be  ascertained  from  his 
answers,  the  epigastrium  and  head  are 
the  seats  of  pain.     Motion  and  sensa- 
tion of  the  left  side  of  the  body  im- 
paired ;  the  paralysed  side  is  the  colder 
to  the  touch  ;  tongue  loaded  with  tiiick 
dark-brown  fur;  eyes  siaring  and  va- 
cant.     No  remarkable  dilatation    or 
contraction  of  either  impil;  the  right 
somewhat  the  more  dilated ;  pulse  70 
per  minute;  respiiation  appears  nor- 
mal ;  chest  healthiiy  resonant,  except 
perhiips  over  the  pericanHal   region ; 
heart's  impulse  rather  cxcet^sive.some* 
what  irregular ;  liver  enlarged  ;  iMiwela 
constipated;  body  emaciated;  no  ana- 
sarca.   (This  condition,  not  with  stand - 
inff  (he  absence  of  anasarca,  at  once 
led  to  a  suspicion  that  the  kidneys 
were  in  a  diseased  state,  and  further 
examination  shewed   this    to  be  the 
case.)      Urine  scanty,  high-coloured, 
acid,  strongly  coagulated  b^v  heat,  and 
also  by  nitric  acid:  specific  gravity 
1010. 

After  some  days'  treatment  this  man 
recovere<l  sufficiently  to  give  an  ac- 
count of  himself,  and  related  a  history 
•neh  OS  is  constantly  received  from 
perxons  aftcted  with  the  morbns 
Bright  ii. 

These  further  ptrticulars  were  as 
MIows  :— 

He  is  34  years  of  age,  married,  no 
children ;  a  weaver  by  trade :  had 
lived  very  interapcrately  till  12  or  15 
months  ago :  used  to  drink  both  beer 
and  spirits  :  until  this  attack  com- 
menced he  had  always  had  good 
health.  Is  of  a  healthy  family.  Six 
months  ago  caught  cold  by  sitting  at 
work  eight  hours  in  damp  clothes: 
bad  then  severe  cough  for  two  months, 
and  swellings  of  the  legs,  head-ache 
and  vomiting,  from  which  sym(>tom8 
he  has  suflfered  more  or  less  until  the 
present  time. 

Cases  such  as  the  aboTC  are  not  of 
▼ery  infrequent  occurrence,  and  though 
the  symptoms  are  severe,  they  arc  such 
M  to  direct  attention  so  exclutiively  to 
the  brain  that  the  condition  of  the 
kidney  but  too  often  escapes  detection. 
I  will  now  proceed  to  the  second 
part  of  my  subject,  and  descnbe  various 
lonn  of  urine  containing  albumen, 


and  especially  notice  that  which  is 
characteristic  of  the  morbus  firi^htii, 
as  it  too  frequently  happens  that  errors 
occur  in  the  diagnosis  and  treatment 
of  renal  cases  fruoi  a  want  of  famili- 
arity with  the  appearance  and  re- 
actions of  the  urine. 

In  my  description  here,  I  shall  iis- 
sume  that  the  presence  of  albumen  ia 
the  urine  h.is  in  every  case  been  satis- 
factorily established,  and  shall  not 
enter  upon  a  consideration  of  the 
various  sources  of  fallacy  connected 
with  each  test  used  bv  the  pracLitioner, 
but  assume  him  capable  of  the  task  of 
accurately  examining  the  urine  ia 
relation  to  this  important  point. 

Urine  may  be  excreted  in  the  albu- 
minous condition,  owing  to  the  pre- 
sence of  pus,  blood,  serum  of  blood, 
and  (to  a  small  extent)  the  presence  of 
semen  in  the  fluid. 

The  presence  of  pus,  which  is  best 
proved  microscopically,  may  hv  owing 
to  an  excretion  either  from  the  blad- 
der, ureters,    or  kidnevs,  and  there- 
fore   that    urine    which    is    rendc'red 
albuminous    by  its  presence  is  in  no 
way  necessarily  characteristic  of  kidney 
disease.     It  is  not  uncommon  to  (ind 
urine  highly  albuminous  in  casi^ii  of 
diseased  bUddiT  during  the  i>eriod  that 
pus  is  pouring  from  the  mucous  mem- 
brane, and  to  observe  its  gradual  dis- 
appearance in  proportion  as  the  de|K>sit 
of  pus  decreases,  and  ultimately  to  find 
the  urine  free  from  albumen.     Thia 
occurs,  of  course,  only  when  the  blad- 
der .nlone  is  afl'ected ;  for  if  the  kidney 
be  the  subject  of  congestive  or  granu- 
lar disease,  we  shall  observe  the  urine 
persistently  albuminous  even  afier  the 
de)K)6it  of  pus  has  ceased  to  appear : 
and  it  is  by  attention  to  this  point  that 
we  are  often  able  to  determine  that 
kidney  disease  exists  in  addition  to  the 
more  obvious    and    more    aggravated 
dise.ise  of  the  bladder.     I  do  nut  here 
allude  to  sources  of  fallacy  connected 
with    the    presence   of    pus    in     the 
chamber- vessel,  which  is  derived  from 
the  uterine  or  vaginal  discharges  of 
females :   it  is  well  to  mention,  how- 
ever, th  it  such  sources  of  fallacy  may 
interfere    with    our    discovering    the 
truth,  unless   proper  precautions   are 
had    recourse    to;    the   best    t)ossible 
among  which  is  to  use  the  catheter  iu 
order  to  obtain  our  specimen  for  ex- 
amination. 
Urine  often  contains  albamen,  owio 
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to  I  he  presence  of  blood.  It  is  then 
either  of  a  bright  red  or  dark  poner 
colour.  Both  these  kinJ«  of  bloody 
urine  are  occasion- illy  obsiTved  in  ilie 
morbus  Bri^^hiii,  and  chiefly  in  its  early 
BiHgcs  ;  but  they  are  not  especially  or 
necessarily  characteristic  of  it,  which 
may  be  pretty  certainly  said  of  true 
sero'is  urine. 

Serout  urine  is  not  to  be  confounded 
with  thnt  which  contains  blood;  it  is 
free  from  hflemato^ine,  at  least  so  far 
as  the  unassiMted  eye  can  determine; 
and  under  the  microscope  the  true 
blood  corpuscles  are  seen  only  in  very 
email  number.  The  albumen  it 
contains  is  derived  from  the  serum  of 
the  blood,  which  passes  from  the  kid- 
ney to  the  almost  total  exclusion  of 
the  blood  corpuscles  and  fibrin. 

To  come  to  a  determined  opinion  on 
the  exiiitence  of  the  morbus  Brightii. 
it  is  necessary  that  serous  urine  should 
be  passed  for  a  length  of  time,  and  that 
thi8  Nhould  be  the  great  leading  feature 
of  the  disease,  and  that  if  any  other 
form  of  urine  be  passed  containing 
albumen,  owing  to  blood  or  pus,  that 
Buch  circumstances  should  not  be  re- 
garded as  necessary  to  the  complete 
history  of  the  case,  and  moreover  to  be 
looked  upon  as  a  condition  which  must 
be  eliminated  as  a  source  of  fallacy,  so 
far  as  concerns  the  production  of  albu- 
men in  the  urine,  before  we  can  feel 
ourselves  justified  in  concluding  that 
the  kidney  is  prone  to  the  granular 
deji^eneration. 

When  serous  urine  has  been  passed 
for  any  length  of  time,  say  for  weeks 
or  months,  and  both  time  and  treat- 
ment fail  to  remove  its  quality  of  co- 
agulability, we  may  condude  on  the 
presence  of  kidney  diseabe. 

The  probability  of  a  cure  being 
effected  in  any  such  case,  or,  on 
the  other  hand,  the  inevitable  fatal 
termination  of  the  disease,  is  a  sub- 
ject on  which  considerable  diffe- 
rence of  opinion  will  exist ;  a  discre- 
pancy principally  owing  to  the  f.ict, 
that  we  are  not  yet  able  to  decide 
upon  the  exact  stage  of  the  disease — 
to  ascertain,  in  fact,  whether  or  not  the 
congestive  condition  has  yet  given 
place  to  the  deposit  of  adventitious 
matter  in  the  substance  of  the  organ. 
No  one  would  be  inclined  to  deny  that 
the  kidneys,  which  in  health  are  en- 
gaged in  exereliog  from  the  blood  a 
Urge  quantity  of  effete  material,  could 


have  their  action  inicrfenil  wifh*for 
jiuy  great  length  of  lime  by  urjrunic 
lesion,  without  the  de>t ruction  of  the 
patient  resulting  as  a  con>cquincc :  and 
it  is  as  clearly  proved  from  clinical 
and  pathological  observaiiMn  that  the 
congestive  stage  of  the  morbus  lirightii, 
accompanied  by  serous  nrme,  may  exist 
for  some  time  without  Inrin^  followed 
by  the  mottled  kidney,  and  the  (Hitient 
be  restored  to  health  under  appropriate 
treatment. 


ON  TBB  PRBSBffCB  OF  VIBEINB  f!f  THS 
ORINB. 

FiBRiNE  18  eometimes  pretcnt  in  the  urint. 
Brandis  found  that  of  a  per«oQ  afTc^ted 
with  scarlet  fever  to  coasrulate  on  cooling. 
Naste  knew  a  catholic  priest  who  paitoed, 
particularly  during  the  night,  a  larj^e  q.iaa- 
titj  of  whitish  urine,  that  coai^ulated  «,ion- 
taueously  in  from  ten  to  fifteen  minutes 
after  leaving  the  bladder,  and  often,  indeed. 
Coagulated  in  the  bladder  itjk>tf.  The 
patient  e>)>frtenced  no  debility.  On  ana« 
lysis  the  urine  was  found  to  contain  a  large 
quantity  of  flbrioe,  but  no  blood -globules. 
There  were  also  prismatle  cryiftaU  in  the 
urine,  which  were  found  to  be  triple  phoi- 
pbates. 

Dr.  Zioimermann  has  had  patients  whose 
urine  coagulated  by  heat,  but  on  applying 
the  proper  heat  it  was  fbund  to  contafai 
another  component  of  proteinc  than  albv- 
men.  He  thus  deacribes  the  urine  in  whioh 
he  detected  fi brine  : — "  From  patients  with 
inflammatory  affections  it  wasaatura  ed,  acid, 
and  urinous  in  smell ;  in  other  case;*  it  was 
pale,  cloudy,  of  a  faint  sweetish  smell,  and 
nearly  or  altogether  alkaline.  Sometimes  it 
contained,  beaides  fibrine,  amorphous  urate 
of  ammonia,  or  uric  acid." 

Dr.  Zimmermann  observed  fibrinous  urine 
in  endocarditis,  pleuritls,  pneumonin,  in- 
flammatory catarrh,  rheumatic  nphthnlmia, 
periostitis  of  the  occipnt,  and  eryj«ipelii 
of  the  face.  In  five  of  thews  casts,  two 
being  rheumatic  ophthalmia,  and  three  tho- 
racic inflammation,  the  blood  contained 
molecular  fibrine.  In  these  c»«ea  Zimmer- 
mann observes  that  the  kidneys  were  ({uita 
healthy.  The  fibrine  appeared  in  the  urine 
»imply  as  an  excretion,  sufficient  oxygsa 
not  havii»g  been  taken  up  to  decompose  it 
into  its  organic  forms.  Our  author  thinks 
that,  in  many  cases  of  coagulabie  urine,  the 
coagulation  will  be  found  to  be  due  to  the 
presence  of  fibrine  quite  ag  often  us  of  al- 
hum.-n.  It  will  be  found  probably  in  cases 
where  the  cutaneous  function  is  suppressed, 
as  happened  in  the  eismples  he  analyzed, 
and  also  be  accompanied  with  ^>:)Tmcra& 
wcmm.-^Briiish  and  Fy^relgm  Med.  B««. 
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CASH  OF 

MACULAR  PROJECTION  OF  THE 

SPINAL  COLUMN. 

By  Saiiukl  Hark,  M.R.C.S. 

Miss  C.  N.,  aged  I3i  years,  resident  in 
the  coDnty  of  York,  came  under  treat- 
ment 8th  October,  1845.  She  was  a 
fine  child  when  born,  and  continued 
to  have  good  health  until  she  had 
measles,  when  between  seven  and 
eight  years  of  age.  She  suffered  much 
irom  the  attack,  which  was  accompa- 
nied with  seven*  inflammation  of  the 
lungs ;  since  then  her  health  has  been 
altogether  very  delicate,  some  cough 
and  difficulty  in  breathing  having 
continued  long  after  she  was  considered 
well  of  the  attack. 

About  a  year  afterwards,  at  the  close 
of  1840,  it  was  observed  that  she 
stooped  forwards  and  bent  towards  the 
right  side,  while  the  left  shoulder 
gradually  became  higher  than  the 
ri^ht;  she  was  soon  fatigued  from 
trifling  exertion,  and  walking  became 
somewhat  difficult,  as  she  often  stum- 
bled, and  sometimes  fell  from  trifling 
causes.  Attention  being  thus  drawn 
to  the  spine,  it  was  found  that  there 
was  a  projection  of  the  three  upper 
dorsal  vertebne,  and  she  was  ordered, 
in  consequence,  to  lie  down  a  part  of 
every  day. 

In  1842  she  began  to  lose  the  use  of 
her  lower  extremities,  and  the  paralysis 
became  so  complete  as  to  render  it 
impossible  for  her  even  to  stand :  it 
affected  sensation  as  well  as  motion. 
This  state  continued  some  months, 
during  which  she  had  frequent  spas- 
modic contractions  of  the  legs,  which 
were  involuntarily  drawn  towards  her 
body :  she  has  of  late  improved  as 
re^rds  the  use  of  her  limbs. 

In  1843  she  began  to  expectorate 
small  Rpiculffi  of  carious  bone,  varying 
in  size  from  pieces  nearly  as  large  as  a 
small  pea  to  minute  portions  not  larger 
than  the  head  of  a  pin;  she  has 
continu  d  to  bring  up  similar  fragments 
to  the  present  time,  at  intervals  of  a 
few  days  or  a  week.  Their  appearance 
is  always  preceded  by  a  severe  irritating 
cough,  which  sometimes  continues 
many  hours,  but  is  always  relieved 
when  the  spiculee  are  parted  with. 

Present  staie.—The  disease  of  the 
spine  occupies  the  whole  of  the  dorsal 


vertebrjB,  but  the  projection  is  formed 
principally  from  the  fifth  to  the  ninth, 
tx)th  inclusive,  the  eighth  being  the 
most  prominent  of  all.  The  form  of 
the  projection  can,  properly  spniking, 
scarcely  be  called  "  angular,**  as  it  is 
rather  that  of  a  very  large  and  promi* 
nent  oval  lump,  situated  between  the 
shoulders,  the  spinous  processes  of  the 
vertebra;  being  very  distinct,  and 
making  the  surface  of  it  very  uneven. 
The  upper  part  of  the  spinal  column 
above  the  carious  bones  inclines  much 
to  the  right  side,  while,  owing  to  this 
circumstance,  and  the  great  projection 
of  the  dorsal  vertebrae,  the  ribs  are 
altered  both  in  form  and  position ; 
the  left  ones  beirg  rounded  and  pro- 
minent, while  those  on  the  right  are 
much  flattened.  From  thest;  conditions 
it  results  that  when  standing  up  she 
bends  very  much  to  the  right  side,  and 
that  between  the  right  arm  and  the 
ribs  there  is  a  considerable  space. 
Both  scapuls  are  exceed  mely  elevated, 
though  the  left  is  an  inch  and  a  half 
higher  than  the  right ;  and  the  neck 
is  so  s  ort  and  twi»ted  that  her  chin 
rests  upon  the  right  clavicle.  Her 
height  18  exactly  four  feet. 

Her  face,  and  lips  especially,  are 
exceedingly  pale ;  indeed,  she  is  alto- 
gether very  ansmic,  and  is  much 
emaciated.  She  complains  of  great 
lassitude,  and  is  therefore  little  dis- 
posed to  move  about :  her  rait  is 
unsteady  and  trembling  when  she  en- 
deavours to  walk.  She  is  very  subject 
to  severe  headaches  and  shortness  of 
breathing,  attended  at  times  with 
wheezing  and  pain  in  the  right  side  of 
the  chest.  Her  appetite  is  very  deli- 
cate and  variable;  her  tongue  is  pale 
and  furred,  and  the  alvine  secretions 
are  daik,  scanty,  and  offensive. 

There  is  some  dulness  on  percussion 
in  the  right  interscapular  region  ;  over 
the  left  scapula  the  sound  is  almost 
tympanitic  —  this  peculiarity  being 
doubtless  produced  by  the  deformity 
of  the  spine  throwing  the  chest  tor- 
wards  and  downwaids,  and  therefore 
causing  the  diaphragm  and  stomach 
to  be  higher  in  the  chest  than  naluial. 
In  the  nyht  interscapular  region,  near 
the  projection,  inspiration  is  somewhat 
harsher  than  natural,  but  expiration  is 
not  audilile :  in  the  same  region  there 
arc  slight  mucous  rhonchi.  Ante- 
riorly, above  the  nipples  percussion  is 
not  so  clear  on  the  left  side  as  on  the 
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right,  except  immediately  below  the 
clavicles;  this  is  owing  to  (he  height 
to  which  the  diaphragm  rises  in  the 
che^t,  and  to  the  heart  being  conse* 
quently  displaced  upwards :  the  sto- 
mach, indeed,  rises  as  high  as  the 
nipple  on  the  left  side,  below  which 

Soint  that  side  is  tympanitic.  Tlicre 
oes  not  appear  to  be  disease  of  the 
heart,  bnt  tuis  orean,  as  already  stated, 
is  partially  displaced,  owing  to  the 
defcirmity. 

In  the  treatment  of  this  as  in  most 
casi's  of  angular  projection  of  the 
spioe,  :hc  following  indications  were 
to  be  fulfilled  : — 1st.  To  endeavour  to 
bring  the  spine  as  much  as  possible  to 
its  natural  position.  2d.  To  retain 
it  in  that  position  until  anchylosis 
taice  place.  And  3dlv,  to  improve 
the  state  of  the  general  health. 

For  ihe  firstof  these,— having asccr- 
tainid,  by  there  being  some  mobility 
in  the  diseased  part  of  the  spine,  that 
complete  union  of  the  bones  had  not 
taken  place, — it  was  neccbsary  that  the 
superincumbent  weight  of  the  head 
snd  shoulders  should  be  entirely  re- 
moved from  the  carious  part  of  the 
tpine.  This  can  only  be  done  efli- 
aently  by  employing  the  recumbent 
pMitiun,  w  hilst,  at  the  same  time,  it  is 
iughiy  advantageous  to  ukc  gentle 
extcneion.  which  has  a  tendeucy  to 
impn^ve  the  direction  of  the  spinal 
column,  and  to  maintain  the  improve- 
ment which  may  have  taken  place : 
pr(s>ure  by  the  hand  and  by  means  of 
compri  v«<cs  is  altio  to  be  applied  to  the 
projecting  parts. 

To  fuitil  the  second  indication  re- 
cumbency is  equally  necessary ;  for  it 
vill  be  obvious  that  until  anchylosis 
take  place  in  a  more  correct  position, 
there  mu>t  always  be  a  tcmlency  to- 
v.'trd«>  a  reproduction  of  the  deformity 
iiiould  the  p«itient  at  tempi  to  walk  or 
move  about  in  the  erect  position : 
liecm-je  then  the  wei<;ht  of  the  head, 
che>t,  and  upper  eMremitits,  would 
pre%!i  upon  the  di»ieased  portion  of 
the  Apice,  vihich  would  naturally  give 
way,  ns  before,  at  the  carious  point. 

To  accomplish  the  third  indication, 
the  state  of  the  digestive  organs  is  to 
be  closely  attended  to.  and  by  a  course 
of  alteratives  and  mild  purgatives,  with 
SQch  tonic  remedies  as  may  be  iiuli- 
caitd,  so  improved,  thata  more  healthy 
action  of  these  parts  may  be  reesta- 
lilished. 


In  this  case,  these  objects  were  stea- 
dily kept  in  view,  and  persevered 
in  with  the  most  satisfactory  resultf. 

Dec.  24th. — The  projection  of  the 
spine  has  already  diminished  a  little  in 
size ;  she  is  better  of  herself;  her  appe- 
tite is  good,  she  p^usnes  better  nights, 
and  is  somewhat  stouter  than  when  she 
came  under  treatment. 

April  2d.-  Since  the  hist  report  she 
has  continued  to  improve  in  every 
respect ;  the  deformity  is  less,  and  she 
feels  her  back  stronger;  she  has  increased 
in  height;  sheisconsiderably  more  erect 
in  person,  and  there  is  consequently 
less  space  between  the  right  side  and 
arm :  the  state  of  her  digestive  organs 
is  so  much  altered  for  the  better  that 
for  some  time  past  the  evacuations 
have  had  a  healthy  appearance.  When 
the  came  under  treatment  she  expec- 
torated, as  has  already  been  stated, 
some  {)ortions  of  carious  bone,  and 
continued  to  do  so  eirery  few  days  or 
oftener  until  five  or  six  weeks  ago, 
since  which  time  she  has  not  parted 
with  any  of  them.  I  have  upwards  of 
thirty  of  these  spiculoD,  which,  when 
expectorated,  were  accompanied  with 
a  most  severe  cough,  and  with  a  small 
quantity  of  muco-puriform  matter. 
Since  she  ceased  expectorating  them 
she  has  not  had  a  single  attack  of  her 
cough,  and  her  breathing  has  been 
much  freer. 

JuneSlh. — Both  shoulders  are  con- 
siderably IcRs  elevated,  and  are  reduced 
to  the  same  level;  the  chin  no  longer 
rests  upon  the  clavicle,  bnt  the  head 
can  be  freelv  turned  in  any  direction, 
tlie  neck  befng  considerably  increased 
m  length.  There  is  now  none  of  the 
space  between  the  right  arm  and  side, 
owing  partly  to  the  ribs  being  less 
(lattened  and  of  a  natural  form,  and 
partly  to  the  removal  of  the  lateral 
inclination  of  the  spine.  The  pos- 
terior [irojection  of  the  spinal  column 
is  also  verj'  much  diminished  both  in 
size  and  the  prominence  of  the  spinous 
processes  of  the  vertcbraj  which  com- 
pose it,  so  much  so,  that  when  the 
patient  is  dressed  the  dc  'jrmiiy  is  very 
little  perceptible.  She  now  measures 
50i  inclics,  having  gained  2^  inches 
since  she  has  been  under  treatment. 

Since  the  2d  April  she  h  is  cxt)ec- 
torated  bnt  three  very  minute  portions 
of  bone,  which  were  brought  up  soon 
after  that  date  ;  since  then  there  has 
not  been  any  return  of  the  cough  or 
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expeciorfttion.     Her  health  is  in  the 
mORt  ^Hti^^Actory  state. 

Case  11.— A  aa^t  of  dieeAwe  sonie- 
what  siniilftr  to  the  preceding  one,  but 
still  more  extensive  and  severe,  oc- 
cnrred  in  the  son  of  Mr.  T.  B ,  aged 
15  yenrs,  who  canie  under  treatment 
Septem«»er  1st,  I84r). 

be  was  very  delicate  dnrinjf  infancy 
and  childhood,  being  much  troubled 
with  cnnvulhive  fits,  which  someiinies 
occurred  tvo  or  three  times  a  day  or 
oftener,  and  it  was  sekh)in  he  passed  a 
week  without  them  until  he  was  more 
then  twelve  nrwnihs  old.  When  hIkuU 
two  years  old  he  had  the  small- pox, 
measles,  hooptrtg-cough,  and  scarlet 
fever,  in  quick  succession— ?.  e,  in  the 
con rsn*  of  a  few  months;  afierwards, 
bef«>re  he  was  three  years  old,  he  had 
a  fall  from  a  height  of  from  three  to 
four  fet  I,  and  in  the  cotirse  of  a  few 
weeks  his  mother  perceived  a  pvojec- 
tidn  of  one  of  the  upper  dorsal  ver- 
tebra, which  became  im»re  and  more 
prominent,  while  some  of  the  adjoin 
mg  veriebr*  were  alNO  ^oon  involved 
in  the  disease :  shortly  aftev  this  he 
halt  another  fall,  aftef  which  the  pTo- 
jectitm  made  still  more  rapid  progress. 
He  now  suffered  exceedingly  from 
Bphsmodic  contractions  of  his  lower 
extremities  —  that  is,  by  their  being 
snddenly  and  forcibly  drawn  up 
towards  the  trunk,  especially  in  the 
night-iime;  and  these  contraetions 
bnve  troubled  him  more  of  less  to  the 
present  time.  He  now  began  to  lose 
sensation  in  his  lower  limbs,  and  was 
only  able  to  walk  aliout  with  his  han<ls 
on  his  knees,  and  shortly  afterwards 
either  l;iid  or  sat  nlmoKt  conNtantly, 
being  scarcely  able  to  move  at  all. 
At  this  time  the  emaciation  was  ex- 
treYhe,  and  his  knees  and  hip-joints 
betoming  nrore  permanently  con- 
tracted, he  commenced  the  use  of 
crutches,  and>  with  practice  and  the 
aid  of  these,  he  was  in  time  able  to 
move  about,  ahhongh  without  them 
he  fotild  not  eten  stand.  As  he  went 
ah>T<g  he  swung  between  the  crutches, 
bat  h  d  not  the  least  power  to  place 
one  fool  before  the  other  j  the  toes  of 
his  shoes  were  always  worn  by  his 
dragging  his  feet  aft ct  him.  From  the 
age  of  five  he  has  been  much  troubled 
in  miclurition,  at  tisie^r  ■  ot  being  able 
to  void  his  urine,  while  at  others  k 
chtnc  away  ftoxn  him  involuntarily. 
He  has  also  suffered  from  the  effects  of 
paralysis  of  the  sphincter  ani. 


For  many  years  he  ha«  be«n  subject 
to  a  troublesome  eongh,  attended  with 
pain  in  his  left  side,  and  nrore 
especially  to  difficnlty  in  breathing; 
the  latter,  particularly  if  he  took  a 
little  more  exercise  tmin  asnal,  alsa 
producing  the  pain  alluded  to. 

t*te»ent  itatt.  -  He  ^s  of  a  pale  sal- 
low complexion,  and  of  a  strumous 
Rpjiearance,  the  upjiet  hp  being  pro- 
minent, and  the  edges  of  the  eyelids 
thickened  and  sore,  in  which  condition 
they  have  been  since  he  had  the 
measles.  He  complains  of  great  gene- 
ral debility,  and  continues  exceedingly 
imaciated;  his  power  of  locomotion 
remains  as  before  reported:  his  knee9 
are  bent  nearly  at  u  right  angle,  and 
are  quite  siiffj  whilst  their  inner  sur- 
faces are  rough  and  hardened  from  the 
constant  friction  of  one  against  the 
oiher.  The  hip  joints  admit  of  a  cer- 
tain extent  of,  though  not  much, 
moiion,  and  his  body  is  exceedingly 
bent  forwards,  in  order  to  bring  it 
(owing  to  the  contraction  of  the  knees 
and  hip-joints)  over  the  centre  of  gra- 
vity. The  spasmodic  contractions 
continue  very  tronblesome  and  severe, 
drawing  up  the  thighs  towards  the 
al/domen,  and  affecting,  indeed,  the 
whole  of  the  lower  extremities,  which 
then  become  painful.  He  frequently 
suffers  also  from  numbness  and  tingling^ 
in  the  limbs;  which  symptoms  often 
precede  the  conlractionB. 

The  extreme  shortness  of  the  spine, 
resulting  from  the  deformity,  can  be 
lyesl  judged  of  by  the  fact  that  the 
length  (rum  the  occiput  to  the  division 
of  ttie  glutei  muscles  is  only  twelve 
inches.  The  diseased  portion  of  the 
spine  includes  two  or  three  of  the  cer- 
vical, the  whole  of  the  dorsal,  ami  one 
of  the  lumbar  verteb'tt;  the  lower 
cervical  and  first  dorsal  hirm  almost  a 
right  angle  with  the  upi)cr  cervical 
vertebree,  so  much  do  they  project 
backwards,  and,  together  with  the  re- 
maining dorsal  vertebrs,  form  alto- 
gether a  large,  nearly  semicircular 
mass,  which  projects  5^  inches  beyond 
a  line  drawn  from  the  nape  of  tlie  neck 
to  the  lumbar  vertebrie.  His  chest  is 
exiremely  prominent,  being  what  la 
called  **  |rtgeon  breasted,"  and  the 
ribs  are  straighter  than  natural,  and 
point  downwards,  so  that  the  extremi- 
lies  of  the  lower  ones  fall  over  the 
cristie  of  the  ilia. 

His  general  health  is  in  a  bad  state ; 
the   bowels  are  much  confined,  and 
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the  tongue  furred  and  foul ;  he  has  an 
uniileasant  taste  in  his  mouth,  and  has 
li:tlc  appetite. 

The  recumbent  position  was  ordered 
for  this  patient,  and  pressure  made 
upon  the  projecting  vertebra? ;  at  the 
same  time,  by  means  similar  to  those 
mentioned  iu  the  preceding  case,  a 
gradual  and  easy  extei^ion  was  uscd^ 
so  as  to  maintain  the  improvement 
which  pTOgrcbsivciy  took  place,  while 
the  exteoMon  had  likewise  a  tendency 
to  straighten  the  contraction  of  the 
kntres :  this  was  also  facilitated  by  his 
having  a  |)air  of  knee  caps  made,  to 
which,  through  openings  in  the  re- 
clining plane,  small  weights  were  sus- 
pended. 

These  means  were  pprseveringly 
adopted,  at  the  same  time  that  every 
care  was  taken  to  improve  the  general 
health.  Though  this  case  was  one  of 
the  most  unpromi-ting  I  have  ever 
met«i:h,  yel  a  change  for  the  better 
Was  ^oon  evident,  and  by  the  etid 
of  three  or  four  months  was  very 
decided. 

Dec  30:  h. — Not  only  has  the  pro- 
gresj^of  the  deformity  been  suspended, 
but  a  considerable  diminution  has 
taken  place  in  the  spinal  piojection, 
especially  in  the  direction  of  the  upper 
dorsal  vertebrce  which  formed  the 
iuperior  part  of  the  hump,  and  in 
Tbich  there  appeared,  from  the  first, 
to  be  a  greater  desr^e  of  mobility  than 
in  thocie  farming  the  lower  part  of  the 
projeciion.  Tac  knees,  instead  of 
oeiDg  immoveably  bent  at  a  right 
angle,  now  adsut  of  a  considerai>le 
amuunt  of  mulion,  and  the  angle  they 
form,  when  exteadjed,  is  much  less 
acute. 

April  I5ch.— A  cast  has  this  day 
been  taken  of  his  back,  the  length  of 
ihich,  measured  as  before  from  the 
occiput  to  the  divi>ioB  of  the  glutei,  is 
Uiw  14^  inches,  shewing,  therefore, 
aa  ir.creoe  in  length  of  2jr  inches 
during  the  time  he  has  been  under 
tredUneot ;  snd  the  spinal  deformity, 
instead  of  5^  inches,  now  projects  only 
3}  laches;  the  upper  portion  of  the 
hump  ii  exceedingly  diminished  ;  the 
iboulders  are  comparatively  in  their 
oaiural  |iosiUDn;  the  Deck  is  very  con- 
nderably  longer,  and  the  sternum  less 
ponuoent. 

June  1st.— A  great  aoaendment  has 
fradnaUy  taken  yl^e  in  his  general 
aealih,  iad  he  baa  of  late  become  con- 


siderably stouter;  his  tongue  has  a 
niore  natural  appearance;  his  appetite 
is  good,  and  the  bowels  have  become; 
more  regular ;  he  does  not  now  suQer 
from  the  cough  and  dyspnoea,  which 
were  formerly  so  very  troublesome;  the 
contractions  in  his  limbs  are  now 
trifling,  l>ciDg  much  less  severe  and 
less  frcqiient ;  the  numbness  he  does 
not  complain  of  at  all :  his  knees  caii 
be  got  perfectly  straight,  he  is  able  to 
stand  and  even  to  walk  with  very  little 
assistance.  A  still  further  improve- 
ment has  taken  place  in  the  spinal 
deformity,  so  that  the  posterior  pro- 
jection is  considerably  less  in  size  than 
at  the  date  of  the  last  report,  while 
the  sternum,  owing  to  the  more  natu- 
ral shape  of  the  ribs  and  the  costal 
cartilages,  is  far  less  prominent  than 
before. 

Case  III. — The  next  instance  of  the 
disease  is  in  a  young  lady,  aged  seven 
years,  residing'  in  the  county  of  Lei- 
cester. 

She  was  very  healthy  until  three 
years  of  age,  when  she  had  measles  so 
severely  that  her  life  was  de-ipaired 
of,  owing  to  a  severe  inflammation  of 
the  lun^s,  and  she  subsequently  re- 
mained for  a  long  time  extremely  sickly, 
feeble,  and  emaciated. 

About  six  months  after  the  attack 
of  measles,  a  projection  of  the  spinal 
column  was  observed  at  the  lower  part 
of  the  dorsal  region,  and  from  that 
time  to  the  present  the  deformity  has 
been  gradually  becoming  worse,  the 
projection  having  got  more  and  more 
prominent. 

In  a  few  months  she  began  to  have 
great  difldculty  in  walking,  the  body 
bending  forwards  and  to  the  left  side, 
so  that,  in  order  to  balance  herself  the 
better,  she  was  accustomed  to  place  her 
hands  behind  her  when  sl\e  moved ; 
she  subsequently  complained  of  much 
pain  in  her  right  side,  and  when  she 
attempted  to  walk  would  often  drop 
suddenly  and  involuntarily  upon  her 
knees. 

Present  state,  Oct.  6th,  18-15. —The 
deformity  in  this  case  is  more  decidedly 
angular  tlian  in  the  preceding  ones, 
and  is  formed  more  particularly  by  th^ 
iQih,  11th,  and  12in  dorsal  vertebrw, 
the  Uth  being  the  most  prominent: 
the  upper  and  lower  portions  of  the 
spine  may  be  considered  as  two  planes 
meeting  at  the  Uth  vertebra,  and  thus 
forming  an  obtuse  angle;  the  chest  is 
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consequently  thrown  much  forwards 
and  downwards,  so  that  the  cartiln^s 
of  the  fiilse  ribs  fall  over  the  ihac 
Ix^es  on  each  side,  in  such  a  manner 
as  to  give  the  chest  at  its  lower  part  a 
Tcry  broad  appearance,  while  at  the 
same  time  the  abdomen  sinks  inward, 
its  an tero-postenor diameter  being  thus 
contracted,  and  the  length  of  the 
"whole  trunk  much  diminished ;  the 
right  shoulder  is  higher,  and  the  left 
lower  than  natural;  her  stature  is 
short,  being  but  3'Ji  inches  in  height; 
her  complexion  is  sallow;  she  is  much 
emaciated,  is  exceedingly  weak ;  her 
appetite  is  not  good ;  her  bowels  are 
confiued,  and  th^  secretions  from  them 
very  unhealthy. 

In  the  treatment  of  this  case  the 
recumbent  position  was  employed,  with 
gentle  extension  and  pressure,  as  in  the 
preceding  cases ;  she  was  also  placed 
under  a  course  of  alterative  and  ape- 
rient medicines  to  improve  the  state  of 
the  secretions,  and  the  benefit  derived 
under  this  plan  has  been  very  great. 

Jan.  6th.  —  Since  October  a  great 
improvement  has  taken  place  as  re- 
gards the  state  of  her  spine,  her  body 
being  considerably  more  erect  when 
she  stands  or  walks ;  she  has  also  in- 
creased an  inch  in  height.  A  corre- 
sponding amelioration  has  taken  place 
in  her  general  health  ;  her  complexion 
is  clearer,  her  countenance  is  more 
animated,  she  is  more  cheerful,  and  her 
headaches  have  nearly  left  her. 

June  6th — The  angle  formed  by  the 
upper  and  lower  portion  of  the  spine 
at  the  projecting  part  is  much  less 
acute,    and    the     prominence    conse- 

Suenty  considerably  less  marked ;  in- 
eed,  the  projection  is  now  trifling 
where  it  was  the  largest.  The  state  of 
her  shoulders  is  mucn  improved,  being 
both  lower  and  flatter;  her  height  is 
41}  in.,  shewing  an  increase  of  two 
inches  since  she  has  been  under  treat- 
ment. She  is  exceedingly  well  in 
healtn,  not  having  any  complaints  to 
make ;  her  spirits  are  good,  she  enjoys 
every  meal,  and  sleeps  all  night. 

Remarks.— From  the  rounded  form 
and  great  prominence  of  the  projec- 
tion in  the  first  case,  it  is  evident  that 
there  must  have  been  considerable  de- 
struction of  the  bodies  of  most  of  the 
dorsal  vcrtebric,  but  as,  on  pressure 
and  gentle  extension,  it  was  found 
that  complete  anchylosis  had  not  taken 
place,  the  question,  in  a  remedial 
point   of  view,    became    whether   it 


should  be  attempted  to  bring  about 
anchylosis  in  the  angular  or  deformed 
position,  which  the  spine  had  then 
assumed,  or  whether  any  attempt 
should  previously  be  made  to  bring  it 
into  a  more  natural  direction.  Tnia 
is  a  subject  on  which  some  dif- 
ference of  opinion  prevails :  all,  indeed, 
agree  that  anchylosis  or  bony  union 
of  the  vertebroB  is  the  only  perma- 
nent cure  when  caries  of  these  bones 
has  taken  place,  while  it  is  no  less 
agreed  that  in  any  surgical  cure  de- 
formity should  be  avoids  as  much  as 
possible,  and  at  the  same  time  com- 
patible with  the  safety  and  well- 
being  of  the  patient ;  but  some  believe 
that  when  there  is  caries  of  the  ver- 
tebrae, anchylosis  can  only  take  place 
by  the  remaining  portions  of  the 
bodies  of  the  vertebr®  being  brought 
into  absolute  contact,  under  which 
circumstance  the  deformity  must  of 
course  remain  permanent,  or,  what  is 
more  probable,  be  increased.  But 
the  resources  of  nature  are  by  no  means 
thus  limited.  When  caries  of  the 
spine  occurs,  the  periosteum,  the  an- 
terior common  ligament,  and  the  sur- 
rounding textures  become  thickened, 
so  as  to  form  a  firm  membrane  or  sac 
in  front  of  the  diseased  bones,  and  thus 
to  prevent  the  pus  which  is  formed  Ijeing 
effused  into  the  neighbouring  parts; 
but  should  the  sac  be  incomplete,  or, 
from  perforation  or  other  cause,  allow 
the  escape  of  the  puriform  matter,  then 
psoas,  lumbar  or  other  abscesses  are 
formed,  or  the  still  worse  consequences 
of  effusion  into  the  peritoneal  or  pleu- 
ral cavities, — a  circumstance,  however, 
which  happily  rarely  occurs.  If  the 
progress  of  the  caries  cease,  and  the 
health  improve,  nature  attempts,  by 
the  formation  of  new  bone,  to  repair 
the  injury  done,  and  to  fill  up  the 
space  produced  by  the  greater  or  less 
absorption  of  the  bodies  of  the  ver- 
tebra; ;  if  the  remaining  portions  be 
allowed  to  continue  in  juxtaposition, 
union  between  them  taking  place, 
any  improvement  in  the  spinal  de- 
formity will  be  rendered  impossible ; 
but  if  the  spine,  by  suitable  means,  be 
got  straighter,  and  retained  in  that 
position  until  a  healthy  osseous  deposit 
take  place  in  the  diseased  part,  the 
resulliiig  deformity  will  be  much  di- 
minished, and  sometimes  rendered 
comparatively  trifling,  and  the  cure 
will  be  both  complete  and  permanent. 
I  have  seen  these  effects  produced  so 
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in  the  most  unpromising  cases, 
UuU  I  feel  no  doubt  of  such  a  result 
being  attainable  in  a  great  majority  of 
instances  m-hen  complete  anchylosis 
has  not  already  taken  place.  I  mav 
here  allcde  to  a  case  of  the  kind  whicn 
1  had  urder  treatment  seventeen  years 
ago,  vhich  1  have  often  seen  since,  and 
have  heard  of  recently  ;  it  was  a  good 
deal  sim  lar  to  the  last  of  the  cases  I 
have  given  above,  except  that  the  angle 
was  much  more  acute  in  the  case  to 
which  i  am  now  referring.  The  pa- 
tienc  wfis,  at  that  time,  eleven  years  of 
age,  and  had  great  angular  projection 
of  the  lower  dorsal  vertebrse,  with 
Inmbar  abscesises ;  but  notwithstanding 
these,  the  spine  was  reduced  to  its 
natural  direction,  anchylosis  took  place 
in  that  position,  the  lumbar  abscesses 
were  at'sorbcd,  and  she  is  now  a  fine 
healthy  person  of  twenty-eight :  the 
distortion  is  very  slight,  and,  when  she 
is  dressed,  scarcely  perceptible.  This 
esse  is  instanced  owing  to  the  length 
of  time  since  she  was  under  treatment, 
aad  to  shew  the  permanency  of  the 
cure. 

Although,  as  a  general  rule,  loss  of 
power  in  the  lower  extremities  is  more 
commonly  met  with  in  the  severer 
cases  of  angular  disease  of  the  spine 
than  in  those  less  advanced,  yet  this  is 
by  no  means  universally  the  case ;  and 
it  is  really  surprising  to  what  an  extent 
caries  of  the  vertebral  may  reach  with- 
out the  supervention  of  paralysis.  In 
the  first  of  the  above  cases  paralysis 
ha«l  taken  place,  but  had  previously 
been  much  more  complete  tnan  when 
she  came  under  treatment,  shewing 
that  it  depended  upon  a  removable 
cause  :  where,  indeed,  as  is  sometimes 
the  case,  it  is  caused  by  the  deposition 
of  otitic  matter  in  the  vertebral  canal, 
or  by  the  pressure  of  a  spicula  of  bone 
upon  the  spinal  cord,  little  or  no  hoiie 
can  be  entertained  of  recovery  from 
the  paralysis ;  but  in  those  cases  where 
the  loss  of  power  over  the  lower  ex- 
trenities  arises  from  the  thickening  of 
the  inembranes  of  the  cord,  or  from  the 
efiiLsiuD  of  pUH,  &c.  a  more  favourable 
result  may  be  anticipated,  as  these 
causes  are  much  more  like!y  to  be 
rriDoved  by  appropriate  treatment. 
Such  was  the  case  in  the  instance 
No.  2,  given  above,  in  which  there 
was  likewise  some  paralysis  of  the 
sphincter  ani,  and  probably  also  of  the 
bladder. 


A  most  interesting  circumstance  at-, 
tending  the  case  of  Mi^s  N.  was  the 
expectoration  of  the  small  portions  of 
carious  bone,  doubtless  owing    to    a 
communication   existing  between   the 
sac  covering  the  carious   part  of  the 
vertebrcB,  and  some  of   the  bronchi. 
In  a  chest  so  distorted  the  physical 
signs  could  not,  of  course,  be  expected 
to  be  precisely  similar  to  those  in  a 
naturally- formed    thorax,    even    were 
the  lungs  in  each  case  equnlly  sound ; 
the  height   to   which   the   diaphragm 
and  stomach  rise  into  the  chest  m  cases 
of  angular  deformity  renders  the  lower 
part  of  the  left  side  of  it  much   more 
tympanitic    than    natural,    while    the 
heart    also   becomes   di>placed,  so   as 
to    occupy    a    situation    nearer    than 
natural    to    the    upper    part    of    the 
sternum,    producing    in    that    region 
an    unnatural    amount     of    dulness  ; 
but  these  circumstances  being  taken 
into    consideration    and    allowed   for, 
do  not,  even  in  such  cases,  impair  the 
value   of   the    physical  signs      Now, 
in  the   case   we  are  alluding  to,   the 
physical  signs  were^-uch  as  not  to  indi- 
cate any  material  disease  of  the  lungs, 
although  there   was  dulness  on   per- 
cussion, and  some  mucous  rhonchi  in 
the  right  interscapular  region :  the  dul- 
ness in  that  situation  might  be  owing 
to  some  enlargement  of  the  bronchial 
glands,  but   it    more   probably   arose 
from    the    sac   covering   the  diseased 
vertebra?,    and     containing    puriform 
matter,  being  sufficiently  large  to  dis- 
place  the   lung    in    this  region   to   a 
certain  extent  from  its  natural  position, 
and  thus  to  produce  a  dead  sound  on 
percussion,  instead  of  the  naturally  re- 
sonant   one ;    and    it    is    not   to    be 
wondered  at,  that  the  sac  >houId  be 
larger  on   the   right  than  on  the  left 
side,  when  it  is  remembered  that  the 
caries  of  the  vertebrae  must  have  tn^en 
greater  on  the  former  than  on  the  latter, 
as  the  upper  part  of  the  spinal  column, 
besides  bending  forwards,   had  a  con- 
siderable inclination  to  the  right  side, 
which  could  only  arise  from  the  circum- 
stance just  j.lluded  to.    The  irritation 
produced  by  the   pressure  of  the  sac, 
acting  as  a  foreign   body,   would   be 
likely  to  give  rise  to  some  local  bron- 
chitis, and  would  thus  account  for  the 
slight   mucous  rhonchi    which     were 
present    in    the    right    interscapular 
region  ;  or  these  may  have  been  pro- 
duced by  the  escape  of  a  small  quantity 
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of  pus  into  one  of  the  bronclii  from  ihe 
sac,  tor  it  seems  highly  probable  that 
the  eomofiunication  ubich  must  have 
existed  between  them,  in  order  to  ac- 
count for  the  expectoration  of  the 
spiculae  of  bone,  was  on  the  right  side 
of  the  chest,  and  that  their  passage 
into  the  trachea  was  through  the  right 
lun?,  on  which  side  of  the  chest  she 
used  formerly  to  complain  of  pain. 

In  some  cases  of  caries  of  the  spine, 
exciting  as  well  as  predisposing  causes 
can  be  assigned,  though  the  occurrence 
of  the  former  does  not  seem  to  be  gene- 
rally necessary  for  the  production  of 
the  disease,  and  they  would  seldom, 
perhaps,  be  in  themselves  sufficient, 
without  the  existence  of  the  latter. 
Among  the  predisposing  causes,  that 
general  cachexia  of  the  system  often 
krft  by  severe  attacks  of  the  measles  is 
a  fertile  cause  of  the  disease,  for  in 
many,  I  may  say  in  most,  canes  I  have 
had  under  treatment,  the  commence- 
inent  of  the  deformity  has  been  dated 
from  a  period  not  long  subsequent  to 
the  maiady  mentioned,  and  the  health 
during  the  interval  has  always  been 
reported  to  be  in  a  bad  state:  this 
occurred  in  all  the  cases  narrated  :  in 
the  second,  indeed,  a  fall  is  men- 
tioned ;  but  it  must  be  reaieiabered 
that  the  patient  had  very  delicate 
health,  and  it  is  not  unlikely  that  he 
would  ultimately  have  been  deformed 
even  if  he  had  not  had  the  fall,  though, 
without  It,  the  caries  might  not  pos- 
sibly have  occurred  so  suon,  nor  pro^ 
ceeded  to  so  great  an  extent.  I  say  it 
is  not  unlikely  that  he  would  have 
been  deformed,  because  in  children  of 
feeble  constitutions,  instances  are  con- 
stantly occurring  where  no  exciting 
cause  can  be  traced,  while  compara- 
tively few  take  place  when  the  pre- 
vious state  of  the  health  has  been 
good. 

In  the  third  case  the  deformity  con- 
sisted in  a  decidedly  angular  projection 
of  the  spinal  column,  constituted  as 
already  stated;  while  there  vias  ne 
hump  as  in  the  preceding  instances. 
Such  a  condition  of  the  spine  indicates 
that  there  is  extensive  canes  of  two  or 
three,  but  not  of  many,  of  the  verteUr«; 
in  other  words,  the  spine  gives  way  at 
the  carious  ix>rtion,  while  the  parts 
above  and  Mow  remain  comparatively 
straight,  but  meet  each  other  at  an 
angle  where  the  caries  exists.  Such 
are  the  instanees  ia  whick  we  may 


hope  for  the  Boost  favourable  results, 
and  consequently  the  Least  ultimate 
deformity,  providing  the  treatment  be 
commenced  j  rior  to  the  occurrence  of 
anchylosis,  and  persevered  in  until 
bony  union  has  become  estabL^hed  be- 
tween the  remaining  portions  of  the 
vertebre. 

In  caves  so  severe  as  the  preceding 
ones,  close  attention  to  the  recumbent 
position  is  necessary,  though  in  milder 
instances  of  the  disease  it  need  not  be 
used  so  constantly,  but  had  recourse  to 
according  to  circumstances.  That  such 
treatment  of  the  disease  is  perfectly 
applicable  to  very  young  children,  as 
well  as  to  those  more  advanced  in  years, 
I  have  had  many  opportunities  of  as- 
certaininfir  practically,  havirg  had, 
among  oilier  young  children,  one  only 
two  years  of  age  which  perfectly  re- 
covered. 

£xerci£c  in  the  open  air  is  an  in- 
valuable means  of  promoting  liealth 
in  many  diseases,  but  in  some  instances 
(and  caries  of  the  vertebras  is  one  of 
them),  it  is  impossible  to  have  re- 
course to  it,  or  to  active  exercise  of  any 
kind,  without  producing  an  amount  of 
mischief  much  greatei  than  the  good 
effected  by  it.  in  cases  of  this  kind, 
so  long  as  the  patient  is  allowed  to  go 
about,  and  while  the  caries  is  progressr 
ing,  the  constitution  almost  invariably 
suflers,  while,  under  the-e  circum- 
stances, the  recumbent  position  has  a 
decidedly  beneficial  effect  on  the  gene- 
ral health ;  scarcely  a  single  instance 
having  come  under  my  notice  where  it 
was  not  improved  while  the  recumbent 
position  was  employed,  nor  where  the 
patient,  independently  of  the  amelio- 
ration in  the  deformity,  has  not  be- 
come both  stouter  and  stronger. 
Another  advantage  resulting  from  the 
adoption  of  this  plan,  is  also  very  im- 
portant, viz.  that  all  pressure  on  the 
pelvis— a  aiattcr  of  great  consequeace 
to  females— is  avoided,  and  there  is 
also  perfect  freedom  from  any  pain,  as 
regards  tlve  means  employed,  from  the 
commenc:'ment  to  the  end  of  the 
treatment.  During  the  use  of  the  re- 
cumbent position,  the  best  opportunitj 
IS  also  afiorded  for  regulating  tlie  diet, 
and  placing  the  patients  under  sudb  a 
course  of  medical  treatment  as  is  beat 
adapted  for  each  |x*irticular  case. 
Lauftiani  Plmca,  LoucUw : 
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DISEASES  OF  THE   LABIA. 

Bt  J.  C.  EvAws,  Bsa. 

Tmihatt  Green. 

Ca»e  of  Prurigo  Pudm^t  9€tUfrtmg^  in  a 
midfiie-aged female  juit  tfitr  the  ceewa- 
Hon  qf  the  caiamenid, 
Mrs.   S.,  aged  46,  a  stont   healthy- 
looking  litile  woman,  with  dark  hair 
and   eyes,  of  plethoric  hnbit :   is   the 
iBother  of  six  children  ;  the  youngest 
sixteen  years    of  a^.      Has    always 
enjoyed  very  good  health  until    sne 
ceased  to  menstruate,  about  eighteen 
months  ago.    She  then  begun  to  be 
sabjeet  to  occasional  attacks  of  pruritus 
of  the  pudenda  when  warm  in  bed,  or 
heated  from  exertion  or  standing  before 
a  large  fire.      Until  within   the  last 
three  months  it  did  not  cauae  her  a 
very  great  deal  of  inconvenience;  but 
since  then  it  has  gradually  got  worse, 
and  during  the  last  three  months  she 
has  scarcely  had  dwc  minutes*  ease  from 
it.    The  pain  becomes  occasionally  so 
severe  that  in  spite  of  herself  the  tears 
will  start  to  her  eyes,  and  the  perspira- 
tion  run  in  streams  down   her  face. 
Frequently,  after  getting  into  bed,  so 
insupportable  does  it  become  that  she 
is  obliged  to  get  out  of  bed  to  apply 
cold  wet  cloths  to  the  part.     Thinks 
that  she  must  have  caught  it  from  an 
old  woman   who  died  wTiile  labouring 
under  prurigo  senilis,    who  lived  in 
the  house  with  her.     A  few  prpulee 
pf  a  bright  red  colour  on  the  pudenda 
and  inside  of  the  labia  can  only  be 
seen ;  for  such  has  been  the  degree  of 
irritation  that  the  part  is  covered  by 
scratches.    The  surrounding  parts  are 
dry  and  hot ;    pulse  full  and  quick ; 
skin    dry,    and    complains    of   great 
thirst ;  bowels  confined. 

7Veflfm#«^— Took  eight  ounces  of 
blood  from  the  arm,  from  which  she 
derived  almoftt  immediate  relief.  Four 
grains  of  Calomel  and  six  of  Com- 
pound Extract  of  Colocynth,  to  be 
taken  directly,  followed  by  a  table- 
spoonful  of  the  following  mixture 
etcry  four  hours:— Nitrate  of  Potash, 
5j. ;  Sulphate  of  Magnesia,  Ji. ;  Cnm- 
phor  Mixture,  5vj.  Mix.  The  Lotio 
Flumbi  to  be  kept  constootl}  applied 
to  the  vulva.  Passed  a  verv  corofort- 
aMe  night;   bowels  have  been  open 


several  x\me* ;  pul^e  lens  rapid ;  lest 
thirst,  and  skin  cool.  To  continue  the 
mixture  (omitiina  Jvj.  of  the  Sulphate 
of  Magnesia)  and  the  lotion. 

Under  this  pUn  of  treatment  she 
soon  recovered  her  usual  health;  but 
when  her  bowels  become  confined,  or 
when  there  is  any  irregularity  in  diet, 
she  always  has  a  return  of  it.  A 
lotion  containing  two  grains  of  the 
Bichloride  of  Mercury  and  two  minims 
of  Hydrochloric  Acid  in  an  ounce  of 
water,  has  been  substituted  for  the  lead 
lotion.  The  strength  has  been  in- 
creased  to  five  grains  of  the  bichloride 
and  five  minims  of  the  acid  to  the 
ounce.  By  attention  to  the  state  of 
her  bowels'  and  diet,  she  is,  although 
not  entirely  rid  of  the  disease,  able 
to  go  about,  and  attend  to  her  afRiirs. 

Case  of  Phrtffed^c  Ulcer^twn  of  the 
Lahwt  nriting  from  the  apf^Hciilwn 
of  H^rmrg,  Ntt.  Oxid.  and  Savine 
OiNtmeittf    with    expo$ure    to     wet^ 
while  nnder  a  eomrte  of  mercury. 
Maria  B.,  17  years  of  age,  of  disso- 
lute habits,  by  trade  a  bonnet  maker: 
she  is  a  pale,  thin-looking  girl,  Of  stru- 
mous habit. 

About  six  weeks  ago  had  connection 
with  a  young  man,  a  sailor,  just  re- 
turned from  a  West  India  voyage. 
After  passing  a  week  in  his  company, 
and  leading  rather  a  gay  life,  she  re- 
turned to  her  work.  About  a  week 
after  fell  I  he  part  rather  painful ;  and  she 
perceiveil  a  small  sore  on  the  inside  of 
the  labia.  At  the  instigation  of  an 
acquaintance  she  went  to  a  man  oa 
Tower  Hill  who  professes  to  cure 
such  disorders  in  an  exceedingly  short 
time.  He  gave  her  some  small  pills 
(to  take  one  every  night)  and  some 
ointment,  to  be  kept  constantly  ap- 
plied on  a  piece  of^  rag.  The  pills 
appear  to  be  Pil.  Hydrarg  ,  with  about 
two  grains  in  each.  The  ointment,  I 
should  think  from  its  colour,  was 
Hydrafg.  Nitr.  Oxid.,  with  Savine 
Ointment.  The  sore  got  worse  and 
worse,  and  gave  her  a  great  deal  of 
inconvenience  when  walking  to  and 
from  her  work,  which  she  was  obliged 
to  do  night  and  morning :  but  he  told 
her  she  must  expect  this  until  her 
mouth  became  sore. 

I  saw  her  on  the  5lh  of  April,  about 
five  weeks  after  she  perceived  the 
sore,  and  aliout  a  fortnight  after  she 
had   first   placed   herseu    under   the 
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man's  care.  Her  mouth  had  become 
slightly  affected  by  the  mercury.  The 
sore,  which  was  about  the  size  of  a 
shilling,  was  highly  inflamed,  and 
.  there  was  a  great  deal  of  constitu- 
tional irritation.    Ordered  her— 

To  take  some  saline  aperient  medicine, 
and  to  apply  a  bread  poultice,  made 
with  Goulard  water,  to  the  part. 
On  the  15th  I  was  requested  to  go 
and  see  her.     I  found  her  in  a  very 
deplorable  condition.     The  sore  haa 
increased  to  live  times  its  former  size, 
involving  about  the  whole  of  the  labia 
of  the  right  side,  and  some  part  of  the 
other;    deep,  and   covered    by  dark 
slough;  edges  ragged,  and  highly  in> 
flamed ;   pulse  100,  small,  and  inter- 
mitting; skin  hot  and  dry;  face  and 
mouth  swollen  ;  gums  ulcerating^  and 
Uie  saliva  extremely  foetid. 

Linseed-meal  poultices,  with  strong  so- 
lution of   Chloride    of  Lime,  to  be 
applied  to  the  part,  and  renewed  every 
six  hours.    To  take  a  dose  of  Castor 
Oil  when  this  has  operated.     To  have 
5  grains  of  Carbonate  of  Ammonia 
every    4    hours    in    1|  ounce  of  the 
Decoction  of  Bark.      Mouth    to    be 
gargled  frequently  with  warm  water, 
with  n  little  of  the  solution  of  Chloride 
of  Lime  in  it. 
On  the  day  after  having  been  to  me 
(April  5th),  feeling  a  great  deal  better, 
she   was  invited  by  fiome  friends  to 
go  to  Greenwich.    Went  in  an  open 
boat;   it  ruined  during  the  whole  of 
the  time,   and  she   got  wet  through. 
After  sitting  about  the  whole  of  the 
day,    and   partaking  rather   freely  of 
beer   and   gin,  she   returned   by  the 
sa?ie  conveyance  late  at  night.     Did 
not  feel  very  well  next  day,  but  went 
to  her  work  as  usual ;  felt  very  ill  in 
the  evening,  with  shivering,  succeeded 
by   flushes  of  heat  and  puin   in  the 
chest  and  loins.     The  sore  felt  very 
painful,  with  shooting  pains  down  the 
inside    of   the    thighs,    and    up    the 
groins.     Her  face  and   throat   began 
to  swell,  with  a  constant  discharge  of 
saliva. 

Felt  very  ill  the  next  day,  but  I 
was  in  hopes  that  by  staying  at  home 
and  nursing  herself  she  would  get  the 
better  of  it  in  a  few  days. 

14th.  —  The  ulceration  extending, 
but  otherwise  the  same  as  yesterday. 

15th. — Ulceration  extending;  is  very 
restless;  pulse  120,  small,  and  inter- 
mitting ;  i)owels  very  much  purged.       I 


To  ta!ce  two  tablespoonfuls  of  the  follow- 
ing mixture  every  three  hours  : — 

Aromatic  Confection,  5). ;  Carbonate  of 
Ammonia,  5ss. ;  Powdered  Opium, 
gr.  yj. ;  Decoction  of  Cinchona,  ^vj. 
Mix.  To  continue  the  poultices ;  and 
the  gargle,  with  Chloride  of  Lime  and 
warm  water.  To  have  a  glass  of  wine 
every  three  hours. 

16th.  —  The    ulceration    does   not 
appear  to  have  extended;  pulse  100» 
small,  but  regular ;  diarrhoea  better. 
To  continue  the  remedies. 

18th.— The  slough  began  to  separate ; 

her  pulse,  although  at  100,  was  fuller 

and    stronger,      The   diarrhoea    had 

stopped. 

The  medicine  to  be  taken  three  times  a 

day,  (omitting  half  a  grain  of  the  opium 

and  the  aromatic  confection). 

The  mouth  and  face  are  better,  and 
there  is  less  discharge  of  saliva.  The 
slough  separated  on  the  2*2d,  leaving 
a  wound  that  would  contain  a  good- 
sized  orange. 

The  poultice  was  continued,  hut  a  solu- 
tion of  Sulphate  of  Zinc,  three  grains 
to  the  ounce,  wus  substituted  for  the 
Chloride  of  Lime. 

Granulations  began  to  appear  on  the 
2Sth. 

As  soon  as  she  was  fit  to  be  removed 
I  had  her  sent  into  the  country :  she 
never  recovered  her  usual  health,  but 
ultimately  died  of  phthisis  about  six 
months  after  she  left  London. 

Ca$e  of  Scrqfu/oux  Ulceration  of  the 
Vufva. 

Louisa  Reynolds,  .'3i  years  of  age ; 
the  youngest  but  one  of  seven  chiU 
dren.  The  whole  of  the  family  occupy 
two  rooms  in  a  small  house  in  Renel 
Street,  near  the  Docks.  The  child 
was  born  near  Gravesend,  and  while 
in  the  country  always  enjoyed  very 
good  health,  bnt  was  not  quite  so 
robust  as  her  brothers  and  sisters. 
Since  she  has  been  in  London,  about 
two  years,  has  been  constantly  com- 
plaining. About  eighteen  months  ago 
had  the  hooping-cough,  and  just  after 
rccovery  had  the  measles.  Her  father 
met  with  an  accident  by  the  falling 
of  some  scaffolding,  which  preveniea 
him  from  working  for  nearly  four 
months.  During  that  time  it  was  with 
thegreatestdifficulty  that  they  managed 
to  obtain  food. 

The  man  began  to  work  about  eight 
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weeks  iigo;  since  then  their  fcM>d  ha«« 
been  more  wholesome,  and  in  suffi- 
cient  quantities.  Abont  a  week  back 
the  child  complained  of  pain  when 
making  water.  The  mother  did  not 
pay  any  attention  to  it,  thinking  that 
It  arose  from  her  previous  bad  hvi  ng. 
Gave  her  a  little  magnehia  and  rhubarb, 
wUtch  appeared  to  do  her  good.  When 
washing  her,  last  Snturday  night,  the 
child  cned  a  good  deal  when  touched. 
The  part  looking  red  and  swollen, 
she  took  her,  the  next  morning,  to 
a  druggist.  He  seemed  to  think  it  was 
some  bad  diseaKC,  and  recommended 
the  mother  to  take  her  to  a  medical 
man.     I  saw  her  the  next  mornin? 

The  skin  is  dry  and  han^h,  hair  light, 
eyes  blue  and  large,  with  dibited  pupils, 
tongue  red,  and  the  napills  towards 
the  a|)ex  raised.  The  abdomen  is  lar^e, 
and  tender  on  pressure.  The  motions 
are  of  h  light  clayey  colour.  Appetite 
capriciouK,  but  generally  very  vora- 
cious. Just  inside  the  labia  is  a  small 
irregular  ulcer,  about  the  size  of  a 
sixpence,  covered  by  yellowish- looking 
matter.  The  surrounding  parts  are 
slightly  inflamed,  of  a  shining  livid 
appearance. 

The  mother  is  a  stout  healthy- 
l(X)king  woman,  of  the  middle  stature. 
The  father  is  tall  and  thin.  HesuflKfrs 
occasionally  from  difliculty  of  breathing. 
"When  she  became  pregnant  with  the 
child,  he  had  just  recovered  from  some 
affec:ion  of  the  chest,  which  I  should 
suppose  was  bronchitis.  Dock  not  know 
that  any  of  his  or  her  relations  died 
of  consumption.  The  child  bom  since 
she  has  been  hving  in  London  is  very 
heahhy. 

Three  grains  of  mercury  with  chalk,  and 

six  of  Rhubarb,  to  be  given  every  other 

Dlisbt.     Two  grains  of  Iodide  ot  Potas- 

si  am  in  Jss.  of  the  Decoction  of  Cin- 

chona,   three  times  a  day.     A  lotion 

with   9j.   of  the  Oxide  of  Zinc,   and 

minims  x.  of  the  Liquor  Plumbi  diaoet. 

in  6  ounces  of  distilled  water.     Mix. 

The  diet  to  be  light  and  nourishing, 

small  quantities  to  be  given  at  a  time, 

but  frfcjiiently  ;   as  much  out  of  door 

exercise  as  possible  without  fatiguing 

her.     1  saw    her   ugmn  at  the  end  of 

a  week  ;  the  inflammation  h;d  entirely 

disappeared.     Small  granulHtions  were 

shooting  out  fnim  tiie  side  of  the  sore, 

which  was  beginning  to  pucker.    The 

abdomen  had  not  diminiHlied  in  sise, 

but  there  was  not  quite  so  much  tender- 


ness. The  motions,  the  mother  thonght, 
were  of  a  better  colour,  and  htr  h\}» 
petite  wae  less  voracious. 
To  oontinoe  the  mixture  and  lotkin.    The 
powder  to  be  taken  occasionally. 

The  mother  having  an  opportunity 
of  sending  her  down  lo  htr  friends, 
I  recommended  her  to  avail  herself 
of  it.  She  called  to  say  (mx  weeks 
after)  that  the  child  was  doing  very 
well,  the  sore  hwd  almost  henled,  and 
hhe  was  recovering  strength  ve.y 
rapidly. 


DIAGNOSIS  OP  CHLOROTIC  ANEMIA. 

EvKRV  instance  of  anemia  ia  not  always 
diecoverable  upon  iiutiiection  of  the  tints 
of  the  skin,  nor  U|>on  a  survey  of  the  »Uto 
of  the  patient  as  to  her  emdohpoint,  since, 
in  some  ansmic  individuals,  the  cheek  nnd 
lips  retain  a  considerable  degree  of  frr^hnefla 
and  vivacity  of  colour  from  a  natural 
exuberant  vascularity  of  the  tifi>ues  com- 
posing them  ;  and  there  are  not  a  few 
annmic  patients  who  even  grow  fat  during 
the  malady.  Now  1  should  in  such  a  ca^e 
test  the  state  of  the  lungs  by  a»king  the 
patient  to  make  several  fcced  inspirations, 
in  order  to  discover  whether  the  capacity 
of  the  lungs  'or  atmospheric  air  were  at  all 
lessened  by  disease ;  and  should  she  appear 
to  be  able  to  inhale  fifty  or  sixty  oubic 
inches  at  an  inspiration,  I  should  have  a 
right  to  conclude  that  the  air-eellH  t  f  the 
luui^  were  free  from  pressure  or  obatrurtion, 
and  duly  ex|»ansible.  This  view  inij^ht  be 
confirmed  by  percussion  ahd  by  auM'ultation 
of  the  chest  Still  the  respiratory  diffi- 
culties remain  to  be  accounted  for,  e.>|  ccially 
those  proceeding  from  every  muitrular  ef- 
fort. 1  should  next  examine  the  fre- 
quency of  the  pulse,  which,  in  a  state  of 
rest,  might  be  sufficiently  quiet — as  at  70, 
or  80,  or  90  beats  per  minute.  If  novr  the 
patient  be  requested  to  walk  to  the  head  of 
the  stairs,  and  return  immediately  to  her 
seat,  she  wilt,  if  anaemic,  »>e  found  lo  have 
the  pulse  gi-eatly  sect  lerated  and  bruting  in 
the  most  troublous  manner,  to  the  number 
of  120,  and  even  160  pulsations  ).er  minute, 
while  her  respirations  may  aoiuunt  to  40 
and  even  60  per  minute.  Th  s  tact  serves 
to  disclose  the  existence  of  an  ansmic  rtate, 
which,  in  order  to  effect  any  |H)weiful 
inntrvation  as  exenise,  &c..  requires  this 
great  and  extraordinary  precipitaion  in  the 
mnvemt-ntsof  the  heart.— Z)/-.  Meiyt*  Sotei 
to  the  Translation  of  Colomlrat  on  the 
Diteatet  qfFemalei. 
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MEDICAL  GAZETTE. 


FRIDAY,  JULY  17,  1846. 

A  VEftT  elaborate  Report  has  been 
drawn  up  on  the  subject  of  Explosions 
in  Collieries,  and  recently  presented  to 
Lord  Lincoln  by  Sir  H.  De  la  Beche 
and  Dr.  Lyon  Play  fair. 

The  document,  which  is  of  great 
length,  may  be  regarded  as  a  fair 
summary  of  what  is  already  known  on 
the  subject.  The  explosions  are  due 
to  the  ignition  of  a  gaseous  mixture, 
consisting  in  great  part  (77*5  to  98*2 
per  cent.),  of  the  light  carburetted 
hydrogen  gas.*  As  Professors  Para- 
day  and  Lyell  have  long  since  pointed 
out,  this  gas  from  its  levity  floats  on 
the  heavy  under-current  of  air,  and 
collects  in  all  the  hollows  in  the  roofs 
of  the  galleries.  Thus  the  ordinary 
syBtem  of  ventilation,  by  sending  air 
along  the  floor,  does  not  remove  it.  In 
a  period  of  twenty. five  years,  2,070 
persons  lost  their  lives  from  these  ex- 
plosions ;  and  within  the  last  ten  years 
the  rate  of  loss  of  life  from  this  cause 
has  certainly  not  diminished.  In  the 
past  year,  it  would  appear  that 
more  than  one  hundred  persons 
have  thus  perished.  The  reporters  do 
full  justice  to  Sir  Humphry  Davy's 
invention  of  the  safety-lamp.  It  ap- 
pears, from  the  evidence  brought  be- 
fore them,  that  many,  if  not  all  of 
these  accidents,  were  owing  to  the  lamp 
having  been  improperly  used.  The 
late  Sir  H.  Davy  himself  waa  well 
aware  that  a  blower  (a  strong  current 
of  gas)  would  cause  the  flame  to 
traverse  the  wire-gause  and  ignite  the 
mixture.  Mr.  Buddie,  a  practical  man, 
considered  that  the  blowers  would 
rarely  be  found  strong  enoogh  for  this 
purpose.     If  the  lamp  fell  on  its  side, 

*  The  other  principal  constituent  is  nitrosren. 
varying  from  rs  to  M'l  per  cent. 


or  if  it  were  carelessly  swung  about  by 
the  workmen,  an  accident  might,  how- 
ever, happen.  The  great  sonrce  of  the 
accidents  is  undoubtedly  the  neglect 
to  use,  or  the  improper  use  of,  the 
lamp  by  the  workmen.  Thus  the 
Report  informs  us  that  when  paid 
for  their  work  by  the  ton  or  piece 
they  will  remove  the  covers  of  their 
lamps  or  employ  a  candle  at  any  risk. 
Managers  have  the  greatest  difficulty 
to  prevent  the  continual  use  of  c.indles 
in  suspected  places,  before  the  danger 
becomes  known  to  them.  The  less 
light  aflTorded  by  Inrops  is  considered 
to  be  a  great  drawback  to  their  use 
when  it  can  be  avoided.  The  so-called 
"improvements"  of  the  safety-lamp, 
while  they  add  to  the  security  of  it, 
diminish  the  amount  of  light  to  snch  a 
degree  as  to  render  them  practically 
useless.  A  lamp  not  open  to  thia 
objection,  is  that  modification  where 
the  wire-ganze  cylinder  is  protected  by 
a  thick  glass  cover.  The  electric  light 
of  Grove  and  Bunsen  is  at  present  un- 
fitted for  use  in  collieries.  The  appa- 
ratus is  heavy  and  complicated,  and  its 
use  may  give  rise  to  other  accidents. 

The  reporters  consider  that  the 
question  of  obtaining  useful  lights 
should  be  made  subordinate  to  that  of 
a  better  system  of  ventilation  in  mines. 
Tbe  present  system  is  decidedly  de- 
fective, and  so  long  as  it  continues, 
accidents  must  happen.  They  recom- 
mend that  experienced  ofliccrs  should 
be  appointed  by  Government,  who 
should  superintend  districts,  and  see 
that  the  ventilation  of  collieries  is 
properly  carried  out,  as  also  that  there 
is  cfllcient  knowledge  on  the  part  of 
subordinate  agents  employed  by  the 
managers.  Carelessness  on  the  part  of 
colliers  should  render  them  subject  to 
punishment.  These  oflScers  should  be 
made  entirely  independent  of  the 
coalo¥mer8.  The  views  of  the  re- 
porter! on   the  improvement  of  oar 
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collieries  may  be  gathered  from  the 
following  conclusiona  :^ 

'*  It  being  eoniidered  that  safety 
lamps,  properly  used,  rto  effect  much 
secnriiy  in  the  working  of  coal,  and 
that  in  so  many  caites  explosions 
do  take  place  when  tbey  are  not  em- 
pluyed,  it  has  often  been  suggested 
that  ihe  Legislature  should  compel  the 
general  use  of  safety- lamps  in  coal 
mines.  But,  oo  the  other  hand,  there 
are  mnny  collienes  in  which  fire>dainp 
never  apiiears,  a&d  it  would  justly  be 
considered  a  hard^ip  in  such  ca^es  to 
compel  a  precaution  altogether  unne- 
cessary. 

'*  We  would  suggest  that  it  eoiild  no4 
be  considered  unjust  for  the  Legislature 
to  compei  ihe  use  of  suf  iif  Tampt  in 
all  fiery  eoiiierie$  ;  and,  in  the  present 
state  of  the  law  of  property,  it  might 
even  be  prudent  to  assume  that  all 
collieries  in  districts  where  explosions 
have  been  frequent  are  tiery,  putting 
the  onus  probandi  that  thev  are  not, 
npon  the  owners  of  such  collieries.  If 
proved  to  the  satisfaction  of  the  inspec- 
tors that  no  reasonable  danger  was  to 
be  apprehended  in  their  collieries, 
license  might  be  given  for  them  to 
work  with  naked  candles,  this  license 
ceasing  at  short  periods,  but  being 
renewable  on  ascertaining  th»t  the 
conditions  of  the  mine  bad  not  al- 
tered. 

*'  Careful  investigations  into  the 
causes  of  explosions  in  collieries,  only 

gart  of  which  arrest  public  attention 
y  their  magnitude,  appear  to  have  led 
to  the  very  general  conclusion  that  the 
condition  of  our  collieries  is  most 
unequal.  While  in  some  Yocahties 
there  is  so  little  to  improve  that  it 
becomes  a  subject  of  regret  that  such  ex- 
amples should  not  be  more  generally 
followed ;  in  others  it  becomes  a  matter 
of  surprise  bow  the  works  can  be 
permiued  to  remain  in  so  defective  a 
state,  seeing  that  the  owners  themselves 
suffer  much  loss  thereby.  Under  such 
a  state  of  things,  and  considering  the 
nnmberof  valuable  lives  annually  lost  by 
colliery  explosions,the continued  risk  to 
which  so  ouny  are  daily  exposed,  the 
national  injury  sustained  by  the  im- 
prudent and  careless  mode  of  extract- 
ing coal  in  many  localities— one  often 
felt  oppressively  also  by  the  parties 
engaged  in  colliery  speculations— ami 
that  the  wodungs  for  coal  must  be 


adjusted  to  local  condiiionK,  we  aie 
led  to  consider  that  these  evils  might 
be  at  least  muigmed  by  the  careful 
and  judicious  inspection  of  convenient 
districts  by  competent  penouH,  the 
necessary  funds  to  be  nised  from 
such  districts  by  a  very  slight  impost, 
not  even  exceeding  one  farthing  on 
each  ton  of  coal  raised  in  it;  and 
we  believe  that  the  cause  of  humanity 
and  the  inf^rests  of  tlie  coalownert 
would  be  alike  benefited  by  a  well- 
considered  legislative  measure  of  this 
kind." 

It  is  stated  in  the  report,  in  reference 
to  the  cfiect  of  the  after-damp  (car- 
bonic acid)  that  "this  gas  when 
present  in  no  greater  proportion  than 
one  or  two  per  cenL  is  capable  of  pro* 
ducing  the  most  iMJmriout  effects." 
We  are  at  a  loss  to  know  on  what 
authority  this  statement  is  made. 
Dalton  has  proved  that  in  crowded 
assembly  rooms  the  carbonic  acid  often 
amounts  to  one  per  cent.  The  effects 
produced  by  the  respiration  of  such  an 
atmosphere  may  be  unpleasant;  not 
merely,  however,  from  the  carbonic 
acid,  but  from  the  deficiency  of  oxygen, 
heat,  and  animal  effluvia.  We  much 
doubt  whether  carbonic  acid  alone,  in 
the  proportion  above  stated,  would 
produce  any  injurious  effects,  unless 
the  individual  preferred  remaining  so 
kmg  in  the  locality  as  to  put  the 
effects  of  the  mixture  to  a  most  severe 
and  unnecessary  test. 

It  is  recommended  that  the  miners, 
in  order,  to  avoid  the  danger  from 
respiring  carbonic  acid,  should  breathe 
through  bags  containing  a  mixture 
of  Glauber's  salt  and  quicklime.  The 
Utter  it  is  said  would  effectually  ab- 
sorb the  carbonic  acid.  No  case  is 
mentioned  in  which  the  experiment 
has  been  successfully  tried;  and  it 
appears  to  um,  in  the  absence  of  such 
an  experiment,  that  the  suggestion  is 
something  like  the  **imi  rovements"  of 
the  Davy  lamp,  •'practically  useless." 
Not  only  a  man's  month  but  his  nos- 
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trils  must  be  enveloped  in  the  bag  uf 
lime  and  sulphate  of  soda.  Dry  lime 
finely  powdered  is  not  a  good  absor- 
bent of  carbonic  acid,  except  when  in 
very  large  quantity.  If,  however,  the 
quantity  were  sufficient  to  arrest  the 
carbonic  acid,  it  might,  by  rendering 
it  difficult  for  the  air  to  traverse  the 
powder,  lead  to  the  man's  death  from 
suffocation:  and,  on  the  other  hand, 
if  the  quantity  employed  were  small, 
and  coarsely  powdered,  the  carbonic 
add  would  escape  absorption,  and  the 
man  would  die  from  its  effects.  When 
it  has  been  employed  successfully  in 
mixtures  containing  from  ten  to  twenty 
per  cent,  of  carbonic  acid,  we  shall  be 
ready  to  alter  our  opinion. 


Notes  amd  Reeol/ectionM  of  a  Pro/eg- 
sionai  LifK,  By  the  late  William 
Ferousson,  Esq.,  M.D.,  Ins|)ect()r- 
General  of  Military  Hospitals. 
Edited  by  his  Son,  Jamf.s  Fer- 
GussoN.  8vo.,  pp.  248.  London  : 
Longman  and  Co.  1846. 
A  RECORD  of  the  experience  of  an 
able  physician,  indited  at  a  period 
when  ihe  auihopK  views  had  become 
matured  and  confirmed  by  the  obs  rva- 
tion  of  more  than  fifty  years,  is  a  work 
which  can  scarcely  fail  to  gain  f  .vour 
in  the  sight  of  a  profession  who  have 
learned  to  value  every  scientific  pro- 
duction wholly  by  the  number  and  im- 
portance of  thetriithn  which  if  conveys. 
And  this  feeling  of  consideration  is  not 
likely  to  be  diminiRhed  by  a  knowledge 
of  the  fact,  that  the  active  mind  and 
the  ready  pen  of  the  author  now  ri.st 
from  their  labours.  The  occasional 
errors  of  opinion  which  such  a  work 
may  possibly  display,  can  scarcely 
tempt  even  the  most  prying  contro- 
versialist to  expose  the  trifling  flaws  of 
argil  men  1 8  which  iheir  nropoiinder  can 
never  stand  forth  to  deftna,  and  faul  k 
of  arrangement  and  MemiKhes  of  style 
will  be  glanced  at  withnnt  any  comment 
more  strong  than  an  expres^^ion  of  regret 
that  the  author  pa»!»ed  from  among  us 
at  a  time  when  his  literary  toil  was 
scarcely  half  complete. 


Mr  FergusRon,  the  editor,  states  in 
his  preface,  that  :— 

"  The  present  work  was  completed  as 
far  as  page  124,  in  the  autumn  of  tbe  year 
1 843.  In  that  condition  it  was  manifestly 
imperfect,  ending  abruptly,  with  an  article 
on  Syphilis,  without  any  peroration  or 
resume  ;  and  he  knows  it  was  his  father's 
intention  to  have  added  considerably  to  it, 
besiJes  correcting  many  minor  defl^ts  in 
its  passage  through  the  press.  But  even 
had  this  been  completed,  it  then  would  have 
been  onl;  half  the  intended  work,  which 
was  to  have  had  a  second  volnme,  comprs* 
bending  his  opinions  and  experience  of  the 
civil  branch  of  his  profession,  as  this  volume 
did  of  the  military  ;  and  as  for  more  than  a 
quarter  of  a  century  he  bad  exerdaed  his 
profession,  as  a  physician,  in  Edinburgh  and 
Winddor,  the  second  would  probably  have 
been  the  more  interesting  and  amusing 
volume  of  the  two.  In  this  latter  it  was, 
the  editor  believes,  his  intention  to  have  ab« 
stracted,  and,  indeed,  re- written  the  papers 
on  Plague,  Yellow  Fever,  Typhus,  Cholera, 
&c.,  which  are  reprinted  in  the  second  part 
of  the  volume  almost  verbatim  from  the 
periodical  publications  in  which  they  origi- 
nally appeared." 

The  contents  of  this  volume  are  all 
interesting,  the  whole  is  useful,  as 
tending  to  improve  the  physical  and 
moral  condition  of  the  British  soldier, 
and  many  of  the  chapters  are  replete 
with  the  evidences  of  faithful  obj^erva- 
tion  and  able  powers  of  generalization. 

The  earlier  pages  of  the  work  are 
certainly  devoted,  as  the  heading  of 
the  chapter  would  indicate,  rather  to 
"military  tactics"  than  to  military 
surgery ;  the  whole  introductory  detail 
conveying  to  the  reader's  mind  a  vivid 
impression  of  the  sensations  of  doubt 
%^hich  a  medical  neophyte  mny  be  sup- 
posed to  experience  during  his  first 
campaign,  as  to  whether  the  soldier  or 
the  surgeon  most  prevails  in  his  own 
character;  but  this  fault  (if  that  can 
lie  termed  a  fault  which  has  ko  greatly 
asNisitd  to  give  vigour  and  interest  to 
the  practical  writings  of  Larrey  and 
Guihrie)  becomes  less  apparent  as  we 
read  on,  and  arrive  at  the  chapter  on 
the  "  Kxercise,  Dress,  and  Arms  of 
the  iSoidiei.*'  The  author's  remarks, 
in  this  and  subsequent  chapters,  upon 
the  necessity  of  varying  ttie  monoto- 
nous life  to  which  the  soldier  is 
destined,  while  in  barracks,  by  occupa- 
tions which  would  tend  to  inure  his  body 
to  the  hardships  of  the  field,  and  to 
relieve  his  mind  from  that  sluggish 
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rv  which  almost  invariably  leads 
:im  to  have  recourse  to  the  baae- 
citement  of  spirituous  liquors, 
Lremely  just,  and  have,  we  bc- 
of  late  years,  been  in  many 
cea  carriea  out.* 

observations  on  the  dress  and 
>f  soldiers  still  hold  good.  From 
ne  at  which  men  ceased  to  con- 
the  strength  of  their  unarmed 
&  sufficient  defence  against  the 
Ml  assaults  of  their  foes,  the  arms 
vhich  the  disciplined  soldier  has 
impelled  to  invest  himself,  for 
lion  in  battle,  have  been  among 
hief  of  the  causes  which  have 
"ed  his  life,  in  a  vnst  majority  of 
en,  a  painful,  a  toilsome,  and  a 
ilurcly  brief  career.  Many  im- 
ments  have,  of  late  years,  been 

in  military  costume,  but  the 
lent  which  suggested  the  com- 
investure  of  the  soldier's  body 
avy  plates  of  steel  and  folds  of 
*d  leather,  rendering  him  alike 
■able  to  himself  and  horribly 
ime  to  others,  is  scarcely  less 
ionable  than  that  which,  besides 
ng  the  fool-soldier  with  more  than 
pounds  weight  of  accoutrements, 
(  him  forth  upon  long  and  fa- 
ng marches    tightly    clothed    in 

stuffi  of  the  colours  which  are 

calculated  to  absorb  heat,  with 
:hest  and  waist  confined  with 
y  straps  of  the  strongpst  buff,  his 

fixed  in  nn  unyielding  collar  of 
frvioDs  leather,  and  his  head  sur- 
nred  by  a  useless  mass  of  fur, 
h  can  answer  no  other  purpose 

that  of  adding  to  his  bodily 
we.  Surely  these  evils  could  be 
iated,  and  we  sincerely  trust  that 
i  with  whom  the  power  lies  will 
long  perceive  the  necessity  of 
ring  the  health  as  well  as  the 
arance  of  the  soldier. 
:  the  rommpncement  of  his  chapter 
•Military  Hospit.ls  and  Staff,"  we 
tmiih  an  amusing  account  of  one 
hea^u-es  which  formerly  existed 
he  army  :  we  quote  it  as  a  favour* 

specimen  of  the  author's  lighter 

la  the  years  1793-94,  a  British  forces 
lent  to  Flanders.     In  those  days  we  had 

■dred.  in  peni«inr  thin  work  it  mutt  he  rc- 
bcral,  tliat  Ibe  aothor*!  medical  <^\periciic<^ 
ibUiiied  many  yean  affo,  and  that  nut  a  fevtr 
eeribaffainat  whirh  he  proteits  are  now 
■bend  only    as    matters    of    historical 


Viitle  knowledge  of  hospital  economy.  The 
experience  of  the  preceding  war  in  America, 
important  as  it  was,  had  in  a  great  degree 
been  forgotten;  and  the  physician. general 
at  home  had  pronoiiQced  his  fiat  against 
{employing  any  other  bat  gradoates  of  the 
English  Universtties  in  treating  the  diseases 
of  soldiers  at  the  military  hospitals.  The  - 
conseqoenoes  were  such  aa  might  have  been 
foreseen.  An  old  broken-down  court-phy» 
dcian  of  London,  upon  a  claim  of  having 
nccompanied  the  expedition  to  Caba,  some 
forty  years  antecedently,  was  appointed 
flirector-general.  The  old  army  medical 
officers  were  everywhere  superseded  by 
Toung  medical  men  from  the  Universities, 
withoQt  the  smallest  adyantage  of  clinical 
experience,  or  military  medicine.  Regi- 
mental hospitals  were  all  but  unknown,  and 
in  the  general  hospitals  there  was  neither 
system,  nor  code,  nor  rule  of  management. 
As  soon  as  circamstancea  pressed,  every 
hospital  accordingly  became  a  pest-hoose— 
n  deadly  drain  upon  the  effective  strength  of 
the  army.  The  evils  of  accumnlution,  that 
mighty  fount  of  human  disease,  became 
aggravated  from  month  to  month,  until  at 
tiie  last  I  verily  beliefe  no  army  ever  exhi- 
bited in  its  hospitals  a  more  lamentable 
i;pcctacle  of  indiscipline  and'abuse. 

**The  position  of  the  young  physiciansi 
mean  while,  was  both  pitiable  and  ridiculous. 
Divested  of  the  pride  they  had  imbibed  at 
Lhe  universities,  they  might  have  made  ex- 
f^lleot  hospital-assistants  :    and,  from  their 
high  general  education,   would   have  been 
deserving  of  every  promotion  the  rules  of 
military   service — which   in   due  course   of 
time  they  would  have  come  to  grace  and 
elevate — could  permit.      Thrir  station    in 
TOciety,  too,  proclaimed  them  to  be  a  class 
far  superior  to  what  the  army  hsd  com- 
monly received  ;   but  as  physicians,  setting 
aside  their  utter  ignorance  of  diseases  at  so 
early  an  age,  more  especially  military  ones, 
they  were  far  too  fine  fur  common  use.     To 
one  of  them  I  was  attached  in  the  first  cam- 
paign.    He  cuuld  rend   Hippocrates  in  the 
orij^inal  Greek,  but  he  did  uot  know  the 
grain  scales  and  weights  when  he  saw  them ; 
and  to  h#re  touched  a  bleeding  wound,  even 
while  the  sound  of  the  cannon  was  booming 
in  our  eari*,  would  have  been  to  have  lost 
caste.     He  was  my  superior  by  at  least  four 
deprecs  of  military  rank,  but  1  had  to  teach 
him  what   I  niyfclf  was  taught  in  the  early 
days     of    my    apprenticeship.       With    an 
apothi^cary,   an   assisiant,   a  nurse,   and   a 
cli^rk  in  his  train,  he  might  have  made  a 
routine  book  prescription,  in  classical  Latin 
(for  what   young  inexperienced    physician 
ever  makes  any  otiier  except  by  chance)  out 
of  the  military  medicine  chest ;  but  had  the 
ingredients  of  his  own  prescriptions  been 
put  into  his  bands,  he  would  have  known  at 
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mneh  about  tbem  m  if  tbej  bad  bein  sent 
ftom  Timbnetoo.  He  bad  wom  a  cap  and 
gowB  at  Cambridge,  bat  it  ia  not  to  be  aop- 
peaed  that  he  bad  erer  entered  an  apo- 
tbeoary'a  shop,  or  contamiiiated  b^s  bands 
with  dnicrs  either  in  bottc  or  detaiL" 
(pp.  57-58) 

So  hbeurd  an  error  as  this  ean  newer 
be  expected  Ut  recur  in  fhe  pnbHe 
service,  but  the  above  narrative  is  not 
without  its  moral  to  those  young  men 
of  ouf  own  time  who  readilv  underiake 
the  responsibiliTies  of  medica?  prac- 
tice befcre  they  have  duly  accnstomed 
themselves  to  the  investigation  of 
diseaae. 

In  the  author's  time  the  soldiers 
appointed  ?:s  nurses  were  the  very  out- 
casts of  the  army.  "  In  short."  he  says, 
**  such  a  collection  oi  incorrigible  and 
incapahle  villains  I  believe  never  was 
brought  together;  and  it  wm  a  true 
relief  to  the  army  when  their  drunken, 
nem  and  the  yellow  fever  killed  them 
off."     He  argues  that— 

"  Formed  as  oar  army  is,  that  fuch  men 
will  ever  be  prone  to  dmekenuess  is  (pertain  ; 
and  even  were  they  not,  it  cannot  be  sup- 
posed that  any  class  of  males  will  make  the 
best  nurses  for  patients  confined  to  bed  in  a 
sick  ward.  Wherever  it  is  practicable,  the 
women  of  the  army  sbonid  be  employed  in 
that  office." 

In  his  observations  on  the  "  Hospi- 
tal Stair,"  some  judicious  remarkK  are 
thrown  out  with  regard  to  the  manner 
in  which  pronation  is  uHiwilly  managed 
in  the  pi>blic  services;  the  eflFect  of 
advancement  nsunlly  being  to  remove 
valnable  men  from  the  sphere  in  which 
they  have  hitherto  movi  distinguished 
themselves,  and  to  pla(e  them  in 
sitnations  where  they  are  incapacitated 
from  f(  llowing  ont  tho^e  pursuits  in 
which  they  w^re  calculated  to  do  the 
utmost  service."     He  observes— 

"  Promote  the  operator  amovgtt  the 
regimental  snrfteons  to  the  rank  of  pby« 
sidan,  and  the  knife  is  forthwith  taken  oat 
of  his  hands ;  he  is  never  to  touch  it  again. 
Make  him  a  staff- surgeon,  with  saperinr 
rank,  bat  the  same  pay,  he  may,  indeed, 
preserve  the  amputation  knife,  but  he  is 
deprived  of  bis  home  with  the  regiment, 
the  accomanodations  of  bis  mess  and  aer* 
vaot,  and  made  to  shift  for  himself  as  best 
be  can.  Still  more,  promote  him  to  the 
highest  rank  of  Deputy- Inspector  or 
Inspector-General  of  Hoapiials,  and  he 
ceases  to  be  a  medical  man  altogether.wbetber 
physician  or  surgeon.  He  is  from  beroe- 
Ibrth  to  be  a  man  of  office  entirely — an 


officer  of  administration  akme :  the  book  oT 
physic,  including  surgery,  is  shut  in  bit 
face,  never  to  be  opened  unless  by  the  less 
experienced  juniors."   (p.  65.) 

In  the  section  on  "Diet  and  Rations," 
it  is  very  truly  argiK?d,  that  although 
British  soldiersare  unquestionably  bet- 
ter fed  than  are  the  troops  of  any  other 
nation,  **  a  great  pliysiological  principle 
Reems  to  have  been  overlooked,  and  that 
is,  the  natural  appetite  for  change  and 
variety.  It  is  ever  the  same,  and  no 
man,  even  if  he  will,  can  l>e  satisfied 
with  this.  His  stomach  and  digestive 
organs  will  be  heard  in  their  own 
cause;  and  if  they  be  not  attended 
to,  their  owner  will  fly  to  aUitUoi,  ia 
KoUceof  the  disappointment." 

The  author  dwells,  with  great  sense 
and  force  of  argument,  upon  the  inja* 
dicious  manner  in  which  alcohol  ie 
allowed  to  the  soldier  under  all  cir- 
cnmsiances  and  in  every  climate.  The 
following  narrative  must  saflfice  as  an 
illustration  of  this  iufsane  practice  : — 

"  When  the  67th  regiment  (of  which  I 
was  surgeon),  then  newly  arrived,  and  in 
garrison  at  Cape  St.  Nicholas  Mole,  St. 
Domingo, was  ordered  upon  an  expedition  up 
the  country,  the  troops,  previously  to  march- 
ing off,  were  supplied  with  a  full  ration  of 
spirits.  It  was,  as  might  have  been  fore- 
seen, speedily  consumed,  and  the  men  march- 
ing under  a  burning  sun,  through  a  dry 
rocky  country  that  furnished  no  water,  feU 
down  at  almost  every  step.  Nineteen 
actually  died  upon  the  road,  and  those  who 
arriTed  at  the  end  of  the  march — a  distance 
of  about  twelve  miles — were  m  a  state  of 
exhavstion  and  distress  that  eannoC  be 
described.  No  one,  even  amongst  the  offi- 
cers, who  ventured  so  much  as  to  taste  their 
undiluted  spirits,  escaped  with  impunity." 
(pp.  71,  72.) 

The  author  does  not  irrationallf 
oppose  the  use  of  alcohol,  with  doe 
moderation,  under  certain  circum- 
stances, but  he  very  properly  exr  laims 
aofainst  its  administration  to  th"  soMier, 
either  as  a  reward  or  as  an  incitement 
to  exertion,  in  the  torrid  zone,  as  well 
as  during  the  distresfies  of  a  winter 
campaign,  and  in  making  the  '*  ruia 
ration"  an  article  of  daily  diet.  We  are 
not  aware  that  any  extended  observa^ 
tions  have  been  made  on  the  subject, 
but  we  suspect  that  H  would  be  dis- 
covered that  an  immense  proportion  of 
the  deaths  which  formerly  occurred 
among  the  wotinded  men  operated 
upon  in  field  practice,  and  an  eqnallr 
large  amount  of  the  mortality  which 
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prevails  among  the  troops  stationed  in 
our  largo  citieit  at  home,  as  well  as  in 
most  of  the  colonies,  were  traceable  to 
this  injudicious  practice.  The  daily 
use  of  ardent  spirits  readily  induee-.  a 
state  of  the  viscera  which  rendeni 
recovery  from  any  serious  wound 
almost  impossible,  and  the  **  rum 
ration"  is  but  a  meanfi  of  preparing  the 
system  for  the  pulmonary,  hepatic,  and 
intestinal  diseases,  and  the  pestilential 
fevers,  which  yearly  bend  the  flower  of 
our  army  to  the  scythe  of  the  de- 
stroyer. 

In  the  chapter  on  "Fever  as  au 
Army  Disease,"  the  author  protests 
yery  strongly  against  the  use  of  heroic 
measures  in  cases  of  fever;  indeed,  he 
appears  to  have  very  little  confidence 
in  any  means  which  the  physician  can 
employ  where  the  di>»ease  has  once 
made  its  onset.  We  cannot  altogether 
subscribe  to  his  argument  that  *'  fever 
will  run  its  course  in  every  clioMUe  and 
in  every  constitution.  Si  eannut  be 
prevented  ( !)  ;  and  so  completely  is  its 
dominion  established  when  once  begun, 
that  even  the  worst  practitioner,  that 
is  to  say,  the  one  who  interferes  the 
most  with  violent  remedies,  cannot 
always  kill  his  patient."  The  argu- 
ment that  a  disease  may  become  so 
firmly  established  in  the  system  as  not 
to  admit  even  of  the  patient's  death  in 
consequence  of  maltreatment  is  cer- 
tainly new  in  physio.  And  we  believe 
that  the  strongest  advocates  of  the 
I*  expectant"  plan  in  fever  admit  that 
in  its  premonitory  stage  it  may  fre- 
quently be  eliccked  by  very  simple 
measures. 

"  Have  we  any  tafegnard"  against  fever  ? 
inqnim  the  author.  **  None,  but  in  the 
good  keeping,  good  condition,  physical  and 
moral,  of  the  troops.  No  remedy  after  the 
disease  is  estabhshed,  none  whatever  iu  the 
way  of  physic  ;  for  the  best  physician  that 
ever  eiisted  will  lose  more  patients  than  the 
most  itenerant  hospital  mate,  if  he  neglects 
the  precautions  of  disdplioe  and  cleanliness  ; 
and  if  both  be  on  a  par  in  this  respect,  the 
event  will,  in  nine  cases  out  of  ten,  be 
precisely  the  same.  Hence,  it  appears  tliat 
pbysio  does  njthing  and  has  done  nothing 
towai  ds  establishing  a  better  nr.ode  of  treat- 
ment since  the  days  of  Hippocrates." 

The  trtatment  which  the  author  has 
^  found  lAost  successful  in  various 
countnea  and  climates  (ihe  necessary 
evacuations  being  premiaed)  is  cold 
waler»  or,  in  other  words,  ihe  regula- 


tion of  temperature ;  or,  to  humour  the 
fashion  of  tiie  day,  saline  draughts, 
which,  being  so  many  glasses  of 
nothing,  are  the  same  as  cold  water ; 
and  on  this  medecine  exp^fctanie  stand 
prepared  to  meet  whatever  contingent 
symptoms  may  arise."  There  is  » 
^>d  deal  of  ti nth  in  the  above  remarks, 
but  the  propositions  are  certainly 
neither  very  closely  nor  very  iudiciounlj 
argued ;  indeed,  the  whole  of  this 
chapter  betrays  the  absence  of  the 
author's  revision.  Jt  will  not  surprise 
the  reader  that  Dr.  Fergusson  should 
have  conceived  a  disgu'tt  to  the  use  of 
strong  remedies  in  fever  when  he  reads 
the  following  bentenccs  : — 

"  When  I  was  last  in  the  West  Indies  I 
was  at  pains  to  authenticate  the  records  of  a 
esse  of  fever,  where  the  patient  had  beao 
made  to  swallow,  previous  to  his  decease, 
960  grains  of  calomel,  without  ever  shewing 
symptoms  of  salivation  or  coustitutional 
affection  in  any  way." 

Again : — 

**When  I  was  in  the  Wast  Indies  the 
sorgeon  of  a  filty-guD  ship  refused  to  proceed 
on  aa  ordinary  cruise  until  1  had  first 
supplied  him  with  four  pounds  of  caloniaL; 
so  great  was  his  dread  of  the  yellow  fever 
and  faith  in  tho  preservative.'*  (p.  02-93). 

The  author  placed  no  faith  in  the 
power  of  those  chemical  agents  which 
are  usually  employed  as  dihinfectants, 
considering  that  hear,  light,  ventilation, 
and  the  operation  of  water,  are  the 
only  means  by  which  noxious  exhala- 
tions can  be  neutralised.  With  regard 
to  the  much- vaunted  chlorine  fumiga- 
tion, he  remarks : — 

"  It  was  at  least  a  work  of  supertrogatioB, 
and  it  might  be  mischievous,  because  it 
could  not  be  performed  unless  to  the  exclu- 
sion of  ventilation  ;  and  when  performed,  I 
can  vouch  for  its  utter  uselessness.  There 
are  few  climates,  few  situations  amongst 
congregated  mei),  where  I  have  not  seen  it 
employed ;  in  the  crowded  hospital,  in  the 
foui  transport,  in  the  infected  ship,  in  the 
ill- aired  barrack  ;  and  I  never  saw  it  of  the 
smallest  service.  Typhus  fever,  hospital 
gangrene,  and  all  the  poisons  of  accumula- 
tion, held  their  course  untouched,  until  ven- 
tilation was  allowed  free  scope,  and  separa- 
tion of  the  sick  effected." 

The  remarks  on  the  advantage  which 
the  author  has  experienced  from  the 
use  of  fruits  in  cases  of  dysentery  are 
particularly  worth  attention. 

The  author  absolutely  denies  the 
contagiousness  of  purulent  ophthalmia. 
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At  the  outset  of  his  career  the  doctor 
was  a  strong  advocate  for  the  employ- 
ment of  mercury  in  every  stage  of 
syphilitic  diseases,  and  the  fact,  which 
he  learned  from  the  Portuguese  sur- 

feons  of  the  Auxiliary  Army  in  the 
'eninsula,  in  the  year  1810,  that 
syphilis  may  be  cured  without  a  particle 
of  mercury,  appears  to  have  filled  him 
with  astonishment.  The  following 
practical  comment  is  the  only  remark 
which  we  can  quote  from  this  sec- 
tion : — 

**  Were  I  now  to  make  a  scale  of  the 
applicability  of  mercury,  1  woald  say,  that 
the  tithe  of  what  used  formerly  to  be  admi- 
nistered is  the  proper  initiatory  quantity  in 
any  case,  until  it  can  be  ascertained  whether 
it  will  suit  the  patient's  constitution  or  not : 
that,  again,  a  tithe  of  that  tithe,'  or  a  cen- 
time, is  about  the  allowable  preliminary  dose 
in  secondary  symptoms." 

We  must  pass  very  briefly  over  the 
remaining  chapters  on  Plague  and 
Quarantine,  Yellow  Fever,  the  Marsh 
Fever,  and  Cholera  Morbus.  The 
author  sided  neither  with  the  conta- 
gioniKts  nor  the  non-contagionists  con- 
sideting  that  yellow  fever,  typhus,  and 
cholera,  were  not  essentially  contagious, 
but  merely  began  to  exercise  a  noxious 
influence  upon  those  who  were  yet  free 
from  the  disease  when  the  common 
precautions  of  cleanliness  and  ventila- 
tion are  not  carried  out  m  places  where 
the  patients  are  congregated.  Indeed, 
he  altogether  doubted  the  possibility 
of  infection  occurring  within  t  netropics, 
believing  that  the  high  temperature 
there  prevailing  has  the  power  of  de- 
stroying the  infectious  properties  of 
animal  exhalations. 

In  maintaining  this  ingenious  argu- 
ment he,  however,  appears  to  have 
overlooked  the  fact  that,  even  in  the 
hottest  climates,  the  temperature  is 
liable  to  fall  far  below  the  point  at 
which  heat  can  be  supposed  to  exercise 
a  disinfecting  power.  We  shall,  how- 
ever, conclude  our  notice  of  this  inte- 
resting and  clever  work  with  the  au- 
thor's axiom  upon  this  point,  as  the 
(question  is  one  which  deserves  inves- 
tigation : — 

**  Contagious  fever,  with  the  exception  of 
the  exanthemata,  cannot  exist  in  the  torrid 
zone,  nor  any  where  else,  in  a  temperature 
amounting  to  80°  Fahrenheit  long  con- 
tinued." 
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Case  in  which  a  large  Tumor  was  developed 

in  the  Substance  (if  the  Fifth  Nerve,  and 

its  Ganglion,     By  James  Dixun,  Esq. 

Surgeon  to  the  Royal  London  Ophthalmic 

Hospital. 
A  wuMAN  came  under  my  care  in  October, 
1844,  for  dimness  of  sight  in  the  left  eye. 
The  fifth  nerve  on  the  same  side  had  totally 
lost  both  its  sensitive  and  motory  function 
for  a  period  of  six  months.  Towards  the 
middle  of  December,  inflammation  of  the 
eye  came  on  ;  lymph  was  efi'used  into  the 
anterior  chamber,  and  the  pupil  became 
closed.  At  a  later  period,  the  external 
rectus  and  levator  palpebrse,  as  well  as  the 
muscles  supplied  by  the  facial  nerve,  were 
paralysed,  and  on  the  8th  of  February,  1846, 
the  patient  died. 

The  various  symptoms  observed  during 
life,*  wtre  satisfactorily  explained  by  ihc 
post-mortem  examination.  The  temporal 
muscle  on  the  right  side  was  of  natural 
appearance,  whilst  the  left  one  was  so  wasted 
as  hardly  to  be  recognised.  Everything  was 
healthy  in  the  brain  and  nerves  on  the  right 
side.  To  the  left  of  the  pons  varolii  was  an 
oval  mass,  slightly  attached  to  the  encephalon 
at  the  junction  of  the  pons  and  crus  cerebelli, 
and  extending  forwards,  beneath  the  dura 
mater,  as  far  as  the  foramen  lacerum  orbitale. 
This  tumor,  from  which  the  three  divitions 
of  the  fifth  nerve  emei*ged,  had  hollowed  out 
for  itself  an  irregular  pit  in  the  concavity  of 
the  great  wing  of  the  sphenoid  bone.  The 
gloslo-pharyngeal,  vagus,  spinal  accessory, 
and  lingual  nerves  were  unaltered. 

The  morbid  growth  proved  to  be  a 
degeneration  of  the  trunk  of  the  fifth  nerve 
and  Gasserian  ganglion.  A  section  showed  a 
reddish,  soft,  but  not  pulpy,  mass,  with 
here  and  there  parts  of  firmer  consistence, 
and  of  a  yellowish  colour.  Not  a  trace  of 
nerve-tubes  or  ganglionic  corpuscles  could 
be  found  in  it. 

Nothing  abnormal  was  noticed  in  the 
ophthalmic  ganglion  or  the  ciliary  nerves. 
The  eye-ball  was  as  large  as  the  right  one  ; 
the  sclerotic  was  of  natural  thickness ;  the 
choroid  of  reddish-brown,  with  no  tiace  of 
black  pigment,  except  a  little  about  the 
ciliary  procesi^es.  The  vitreous  humour  was 
perfectly  clear  and  colourless  ;  the  iris 
adhered  to  the  middle  of  the  lens,  which 
was  of  a  pale  yellow,  and  opaque  at  the 
centre.  The  cornea  showed  traces  of  its 
f'»rm«»r  onacitv, 

*  'imnractions  of  Medical  CMruivical  Society, 
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Hie  author  adverts  to  another  case  of  an 
iailafflination  of  the  eye  similar  to  the 
hrtgo'iag,  with  entire  loas  of  function  of 
the  fifth  nerve,  on  the  right  side,  dependent 
OD  the  development  of  a  hard  noidule  of 
fello«ish  matter,  about  the  size  of  a  Urge 
)jeA,  in  the  substance  of  the  fifth  nerve, 
dose  to  its  origin  from  the  pont.  *  On  the 
left  side  a  similar  nodule  was  developed  in 
the  third  nerve,  and  this  had  totally  destroyed 
the  fanrtlon  of  the  optic  nerve,  by  com- 
pressing it  just  behind  the  commissure.  No 
difference  could  be  observed  between  the 
deeper  teitnres  of  the  two  eyes.  The  lower 
tfalnl  of  the  ri^ht  cornea  presented  a  dense 
vhtte  dcatriz,  to  which  the  edge  of  the  con- 
tracted pupil  adhered. 

PerlicuIarM  qf  a  Case  in  which  enormous 
Enlargement  of  the  Spleen  and  Liver, 
tofetherwith  Dilatation  of  all  the  Blood- 
vessels  of  the  Body,  were  found  coincident 
with  a  peculiarly  altered  condition  qf  the 
Blhod.  By  Henry  W.  Fuller,  M.B. 
and  L.M.  Cantab. 

The  author  relates  the  particulars  of  one 
of  thote  cases  of  enlarged  and  indurated 
spleen  so  frequently  met  with  in  malarious 
districtif,  and  more  rarely  in  parts  of  the 
ooojitry  apparently  eiempt  from  malarious 
ioiliieooe.  The  case  was  that  of  a  man, 
an  inhabitant  of  Chelsea,  who  was  ad- 
admitted  into  St.  George's  Hospiuil  on 
Drc.  31st,  under  the  care  of  Dr.  Nairne. 
Hie  disease,  which,  according  to  the  pa- 
tient's account,  commenced  about  eight 
months  prior  to  bis  admission  into  the  hos- 
pital, was  for  some  time  characterised  only 
by  laneuoraod  depressiou,  with  many  symp- 
toms indicative  of  dyspepsia.  In  the  course 
of  about  six  weeks,  however,  his  attention 
was  drawn  to  a  small,  hard,  yet  by  no  means 
painful  tumor,  in  the  left  hypochondriac 
region,  which  after  remaining  nearly  sta- 
tionary in  size  about  three  months,  began  to 
incmw  very  rapidly,  while  the  symptoms  of 
dTS)»epaia  were  greatly  aggravated,  the  lan- 
guor and  depression  became  extreme,  he  lost 
his  appetite,  his  bowels  became  habitually 
costive,  and  he  suffered  from  headache  and 
vertigo,  nausea,  and  occasional  vomiting. 
No  medical  treatment  was  had  recourse  to, 
and  the  tumor  continued  to  increase  in  size ; 
cpistazis  ens-oed,  and  constantly  recurred, 
and  about  the  middle  of  December,  diarrhoea 
supervened  ;  in  addition  to  the  other  symp- 
tom>.  be  became  slightly  jaundiced,  and  after 
lingering  on  for  some  little  time,  getting 
daily  weaker  and  weaker,  expired  on  the 
8th  of  January,  1846. 

Post-mortem  ezainination  revealed,  as  was 
expected,  an  enormously  enlarged  and  in- 
dnratrd  spleen,  and  very  great  enlargement 
of  the  liver.  But  further  investigation 
proved  that  all  the  blood-vessels  of  the  body 


were  much  dilated,  and  the  blood  itself  was 
gruroous  and  of  a  peculiarly  grey  colour. 
During  life,  the  author  had  three  times  ex- 
amined  the  blood  under  the  microscope, 
and  after  death  he  proceeded  again  to  its 
ezamination,  and  in  every  instance  with  the 
same  result.  On  each  occasion  he  found,  in 
addition  to  the  natural  blood  corpuscles,  a 
very  large  proportion  of  abnormal,  granular, 
colourless  globules,  which  he  proceeds  more 
particularly  to  describe,  and  then,  having 
detailed  the  particulars  of  the  case,  with  this 
remarkable  alteration  in  the  blood,  he  pro- 
ceeds to  inquire  into  the  nature  of  the 
disease,  its  connexion  with  malarious  in- 
fluence, the  cause  and  nature  of  the  local 
enlargements,  the  mode  of  generation  of 
these  abnormal  globules,  and  the  possibility, 
in  such  a  case,  of  effecting  a  cure  ;  and  after 
adducing  reasons  for  his  several  conclusions, 
propounds  it  as  his  opinion,  that  the 
disease  essentially  consists  in  some  peculiar 
perversion  of  the  nutritive  functions,  in- 
duced by  exposure  to  malaria,  or  some  such 
analogous*  influence,  and  that  "  instead  of 
viewing  the  enlargement  of  the  spleen  as  the 
principal  object  for  investigation,  it  will  be 
consistent  with  a  correctviewofthe  disease  to 
speak  of  theenlargementof  thesplccnas  oneof 
the  phenomena  usually  attendant  on  a  peculiar 
form  of  constitutional  disorder.*'  He  does 
not  refer  the  local  enlargement  to  inflam- 
matory action,  or  to  obstruction  to  the 
circulation,  caused  by  the  presence  of  these 
granular  globules,  but  looks  upon  them, 
together  with  the  dilatation  of  the  blood- 
vessels, the  altered  condition  of  the  blood 
itself,  and  the  organic  lesions,  as  simple 
evidences  of  perverted  nutrition,  in  them- 
selves the  effects  of  one  and  the  same  cause. 
He  illustrates  the  case,  and  supports  some 
of  these  positions,  by  reference  to  another, 
and,  OS  he  believes,  a  similar  case,  which 
fell  under  his  observation  in  St.  George's 
Hospital,  in  the  early  part  of  the  year  1842. 
The  history  and  particulars  of  the  case  he 
briefly  details,  and  then  concludes,  in  re- 
ference to  the  possibility  of  effecting  a  cure 
in  this  form  or  modification  of  disease,  that 
if  careful  and  approximate  treatment  be  in 
the  first  instance  adopted,  a  favourable  issue 
may  not  unreasonably  be  expected  ;  but  that 
if  the  first  stage  be  neglected,  and  the  for- 
mative  functions  are  so  far  perverted  as  to 
have  given  rise  to  the  generation  of  these 
abnormal  globules  in  the  blood,  before  the 
patient  is  properly  attended  to,  the  case 
must  be,  from  its  nature,  hopeless. 

Case  of  an  Abcess  in  the  Neck  eofMmtmt- 
catiny  with  the  Aorta  by  an  Ulcerated 
Opening.  By  GeorokBu8K,F.R.C.S.E. 
and  Surgeon  to  the  Seaman's  Hospital. 
The  subject  of  the  case  was  a  woman, 

aged  thirty-five,   who   died  on  June  3rd, 
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1846.  An  abscess  had  formed  in  the  neck 
anteriorly,  which  bufst  spontaneously  about 
five  months  before  her  death*  and  had  con- 
tinued to  discharge  white  purulent  matter 
through  a  small  funnel  shaped  fistulous 
opening  in  the  hollow  immediately  above  the 
upper  edge  of  the  sternum,  and  in  the 
mesial  line.  On  the  morning  of  the  1st 
of  June,  hemorrhage  of  arterial  blood  took 
place,  and  recurred  in  the  evening  on  the 
compress  being  removed.  The  blood  welled 
up  with  indistinct  intermissions,  and  was 
readily  stayed  by  pressure.  The  hsmorr- 
hage  recurred  more  violently  on  the  follow- 
ing afternoon,  and  on  being  stayed  by 
compress,  the  cavity  of  the  abscess  became 
filled  with  blood,  and  then  communicated 
the  feeling  of  diffuse  pulsation  like  that  of  an 
aneurism.  The  woman  sunk  and  died  about 
forty -eight  hours  from  the  first  appearance 
of  the  haemorrhage.  Post-mortem  ex- 
amination displayed  a  large  old  abscess 
occupying  the  front  of  the  neck  below  the 
larynx,  and  extending  behind  the  sternum 
to  the  right  side  of  the  arch  of  the  aorta, 
and  a  lateral  extension  of  it  passed  b(ftween 
the  right  bronchus  and  arteria  innomkiata, 
to  the  spine,  but  the  bone  was  not  diseased. 
The  external  cellular  coat  of  the  aorta,  where 
that  vessel  entered  into  the  formation  of 
the  wall  of  the  abscess,  and  also  of  the 
arteria  innominata,  was  entirely  removed, 
and  the  middle  fibrous  tunic  exposed,  so 
that  its  structure  was  quite  evident  for  a 
considerable  space.  In  the  centre  of  tliis 
portion  of  the  aorta  was  a  small  lacerated 
opening,  about  a  quarter  of  an  inch  in  length. 
This  opening  penetrated  the  middle  and  in- 
ternal tunics  of  the  vessel,  and  the  edges  of 
the  rent  were  sharp,  and  a  little  ragged,  and 
immediately  around  the  opening  the  internal 
surface  of  the  aorta  was  slightly  roughetied 
by  the  deposition  of  lymph.  A  similar 
roughening  was  present  on  the  inner  surface 
of  the  arteria  innominata,  opposite  the  por- 
tion deprived  of  its  external  coat,  and  mudi 
thinned. 

The  author  remarks,  that  the  points  of 
interest  in  this  case  appealed  to  be  the  length 
of  time  (forty-eight  hours)  after  the  com- 
mei:cement  of  the  bleeding  fi^om  the  aorta 
before  death  was  caused  ;  the  fact  of  the 
perforation  of  a  large  arterial  trunk  by 
ulcerative  action  proceeding  flrom  without ; 
and  the  circumstance  of  the  abscess  assuming 
the  pulsating  character  of  an  aneurismal 
tumor  when  distended  widi  fluid  blood,  a 
character  which  was  previously  entirely 
wanting. 

A  Cage  of  Cystic  DUease^  or  Cystic  Ssrvoma 
of  the  Tehfis,  By  John  Adahis,  iUsq., 
Assistant-Surgeon  to  the  London  Hos- 
pital. 

The  author  btates,that  a  recent  examination 


of  a  specimen  of  this  disease  having  led  him 
to  a  conclusion  as  to  its  nature  at  Tarianoe 
with  the  commonly  received  opinions  upon 
the  subject,  he  is  induced  to  lay  before  the 
Society  a  brief  account  of  the  case,  and  of 
the  result  ot  his  examination. 

George  C ,   a^ed   twenty -three,  was 

admitted  into  the  London  Hospital  for  an 
enlargement  of  the  right  testis,  consequent 
upon  a  blow  sixteen  months  previously.  He 
had  been  under  treatment. by  different  sur- 
geons, and  the  tumor  had  been  twice  tapped. 
On  the  first  occasion,  a  teaspoonful  of  clear 
fluid  was  discharged,  and  on  the  second  oc- 
ca.sion  between  two  and  three  ounces  of  a 
dark-red  fluid  were  drawn  off.  The  swelling 
was  increasing,  and  becoming  more  painful. 
It  was  removed  in  the  Uhuul  manner.  Oa 
making  a  section  of  the  gland,  the  tunica 
vaginalis  and  tunica  albuginea  were  found 
thickened,  and  partially  adherent.  Beneath 
the  latter  tunic,  the  tubuli  scminiferi  formed 
an  expanded  layer  over  the  diseased  ma«s. 
This  layer,  which  varied  in  thickness,  could 
be  readily  peeled  off  the  surface  of  the  tumor 
to  the  back  part,  where  it  was  too  fimly  ad- 
herent. The  tumor  appeared  to  spring  from 
the  corpus  Highmorianum  within  the  tunica 
albuginea,  and  was  principally  composed  of 
cysts,  containing  a  straw-coloured  serum. 
It  also  contained  a  substance  of  a  yellowish 
colour,  presenting  a  reticular  appearance, 
and  a  quantity  of  lymph  unorgani3(ed. 

It  appears  to  the  author,  ftom  an  examina- 
tion of  this  specimen,  that  the  opinion  of  Sir 
Astley  Cooper,  whicA  assigns  the  tubuli 
testis  as  the  seat  of  the  cystic  diseaw,  cannot 
be  maintained,  this  part  beivg  natural  ia 
appearance,  although  spread  out  over  the 
snrfice  of  the  tumor.  On  inspecting  other 
specimens  of  the  same  disease,  he  has  re- 
marked a  firm  layer  surrounding  the  cystic 
tunior,*which  he  regards  as  the  tubular  Knyer 
condensed  by  the  pressure  of  the  tumor,  and 
by  inflammation. 

On  m  lAimi'mnm  Appettramn  of  the  Human 
Eftf,  and  it9  Aftpticutim  to  the  Detection 
ilf' iHtetue  of  4Ae  Uetma,  By  William 
CvMMiKG,  Esq.,  late  Surgeon  to  the 
LoBdon  H«tpiittl. 

The  fluthcrr  mentions  the  well-known 
luminous  vppvurance  of  the  eyes  of  cats, 
dogs,  and  other  animals,  the  reflection  from 
the  eyes  of  albinoes,  ftc.  ;  smd  after  quoting 
from  t".ie  works  of  Miiller,  Bier,  and  Tyrrell, 
as  to  other  cases  in  which  reflections  have 
been  observed  fttmi  the  posterior  part  of  the 
human  eye,  proceeds  to  say,  that  the  object 
of  the  present  paper  is  to  show  that  the 
healthy  human  eye  is  equally,  or  nearly 
equally,  as  luminous  as  the  eye  of  the  cat, 
&c.,  when  observed  under  favourable  cirrnm- 
stances  ;  and  the  application  of  the  alteration 
or  loss  of  this  luminous  appearance  to  the 
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irtficfi—  of  duu^w  in  tbe  retina,  and  poa- 
lemr  |iart  of  the  eye. 

Ac  author  ataCcs,  that  the  reflectiiKi  may 
ke  fMB  in  the  iblloving  maDncr :  Let  the 
ftnon  whmt  cje  ia  to  be  ezamined  be 
pUml  at  the  dijicanc?  of  ten  or  twelve  feet 
from  a  gaa  or  other  bright  light ;  the  raya  of 
igkt  miut  lall  directly  on  his  face,  all  rays 
hlliB^  laterally  of  the  hand  must  be  inter- 
ftpted  by  icreena  placed  half  vay  between 
the  li^bt  and  the  eye  examined.  If  the  re« 
lection  be  brii|ht  it  will  be  at  onoe  eeen  from 
any  »pot  between  the  light  and  the  icreen. 

Tbe  author  haring  niore  particularly  de- 
•crilied  the  mode  in  which  the  obtfervatioiia 
brou^br  furwards  in  this  paper  were  made, 
remark* — The  luminous  appearance  rarieg 
frmn  a  diiigy  red  to  a  bright  silver  or  golden 
tint,  in  Mune  caae*  of  extreme  luatre,  equall- 
ing thit  of  a  wcU-igoited  co<il.  It  ia  more 
bnlUaut  when  aeen  at  several  feet  distant. 
It  was  always  aeen  when  tbe  eye  was  liealthy 
nd  the  pupil  eaaily  dilated.  The  reflection 
was  ^eo  in  cases  in  which  the  lens  had  been 
itmoced  by  the  operation  of  solution. 
Twenty  caaea  were  examined  indiscriminately, 
Ti»ion  being  perfect  in  all,  the  age  varying 
from  a  fiew  months  to  aixty  years.  In  six- 
teen CMMt9  the  reflection  was  bright  and  very 
evident,  in  fiwur  faiut,  and  seen  with  more 
difficu'tj,  and  in  one  it  waa  not  seen. 

.Vs  to  the  caose  of  this  reflection,  it  is  at- 
tempted to  be  shown,  that  tbe  retina,  ai- 
thoufh  a  perfectly  tran«par«at  medium  in  the 
Lvioj;  rye,  ia  still  a  reflectii^  body.  The 
fonnaiioo  of  images  npon  the  retina,  the 
ctflectJMi  from  the  cornea  and  lens,  and 
other  transparent  bodies,  are  cited  as  proofs 
of  tLu.  Other  drcwnatances  would  increase 
the  brilhaiicy  of  retinal  refleotion-^via.,  the 
concave  shape  of  the  retina  itself,  tbe  position 
of  the  kms.  the  inflncoco  of  the  vascalar 
anterior  layer  of  the  retina  filled  with  red 
globuies  of  blood. 

Tbe  author  remarks,  that  the  establish- 
neat  uf  tbe  ^ct  of  a  aimilar  reflection  from 
the  h-Mithy  human  eye  to  that  from  the  eyes 
oi  other  animals,  appears  important  in  two 
waf».  First,  ns  a  physiokigical  fact,  it 
ih'ws  that  too  much  influence  has  been 
m^-hbed  to  the  tapeCum,  that  of  the  retina 
hem.:  rntirely  overlooked.  Secondly,  in  a 
pntLoii-jgical  view,  the  existence  of  this 
npf-esrance  in  the  healthy  eye  having  been 
nri-ccniMii,  iu  non-existence,  or  alteration, 
may  eiuble  ns  to  detect  changes  in  the  con- 
dir  <  n  of  the  retina  and  posterior  part  of  tlie 
ere  hcretoore  unknown,  or  satisfactorily  to 
sec  those  which  we  only  suspected. 

CoMf  of  Slrangulatitm  qf  the  Ileum  in   an 
A^€riwrt  in  Uke  JTcseaierjr.     By  Joun 
Ssowr,  M.D. 
The  i^ubject  of  this  case  was  a  lady,  aged 

twenty -lonr.    When  in  the  eighth  month  of 


pregnancy,  she  was  seised  with  severe  pain 
in  tbe  belly,  of  an  intermitting  eharaeter, 
with  aickneas  and  vomiting.  She  thonght 
labour  was  coming  on;  but  there  was  no 
dilatation  of  tbe  os  uteri.  Tbe  symptooM 
throQgbout  her  illness  were  those  nsuaU/ 
arising  from  some  mechanical  obatrnction  in 
the  bowels,  and  in  apite  of  alltberemedieaem- 
ployed,  they  continued,  with  more  or  lea 
severity,  until  her  death,  whieh  took  place 
on  the  fourth  day. 

An  examination  of  tbe  body  was  made 
twenty-fonr  hours  after  death,  and  the  mor* 
bid  appearanoea  are  fully  detailed.  On  ex- 
amining the  preparation  which  was  on  the 
Ubl«,  the  vermiform  appendix  if>  found  en- 
closed witliin  a  double  layer  of  |>eritone«mt 
which  forms  a  kind  of  broad  ligament,  which 
is  attached  above  to  the  c»cnm  and  ileum, 
and  externally  and  inferiorly  to  the  iliac 
fossa  and  brim  of  the  pelvis.  On  tbe  outer 
side  of  the  vermiform  appendix  there  is  an 
aperture  in  this  membrane  with  defin^l 
edges,  through  which  the  thumb  can  be 
passed ;  and  behind  the  portion  of  it.  which 
extends  with  a  curve  from  the  appendix  to 
tbe  ileum,  there  is  a  pouch,  into  which  a 
finger  can  be  passed  for  abont  two  inchea. 
The  thin  membrane  inasing  across  from  the 
vermiform  appendix  to  the  ileum,  and 
leaving  the  aperture  through  which  the 
aperture  took  place,  forms  an  extension  oC 
the  above*  named  curve. 

The  author  remarks  that  there  are  many 
cases  on  reconl  of  strangulatioa  of  the  biiwels 
from  adhesion  of  the  vermiform  appendix 
with  neighbouring  parts ;  but  the  ap|»earanoe 
of  the  membrane  in  tl'is  case,  the  absoenoe 
of  tbe  evidence  of  old  inflammation,  and  the 
circumstance  tliat  tbe  membran'ins  band 
appears  to  be  a  natural  oontiuoation  of  a 
larger  fold,  leads  him  to  consider  it  as  a 
congenital  production  of  peritoneum,  leaving 
an  aperture  on  the  inner  side  of  the  appendix 
vermiformis  similar  to  the  «>ne  seen  on  ita 
outer  side. 

A    Case   in  which   there   wis    ConfienitmL 
Deficiency   of  the  left    Kidney,  ami  in 
which   death  was  caused   by    Granular 
Degeneraiion   of  the   Exietimg   Kidney. 
By    Geohgb    BrsK.  £^q..    F.R.C  S.E., 
and  Surgeon  to  the  i^eaman^s  Hospital. 
Thk  subject  of  the  case  wns  a  gentleman  who 
died  on  the  Gth  of  May,  1K46  in  his  twenty- 
seventh  year.     He  had  enj  yed  good  health 
until  within  three  years  of  his  decease,  when 
he  became  ailing,  and  looked  ill  and  bloated, 
but  was  well  enough  to  continue  his  pursuits, 
and  to  tukc  tuh-rably  active  exercise,  up  to 
last  Christmas.     In  Slarch  he  was  affected 
with  dropsy  and  albuminuria,  with  frequent 
epistaxis,  and  geaernl  disturbance  of  all  the 
functions.     Tbe  und.T  side  of  the  tongue, 
and  the  inside  of  the  cheeks  and  lips  became 
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gangreDotis  before  death,  the  body  ezhaliog 
a  strong  fcetid  urinous  odour.  The  secretion 
of  urine,  however,  continued,  to  the  amount 
of  a  pint  and  a  half  in  the  twenty-four  hours, 
up  to  the  day  of  his  death.  The  left  kidney 
and  superior  renal  capsule  were  entirely 
wanting ;  the  ureter  on  that  side  was  very 
small,  and  was  inserted  in  the  usual  place 
into  the  bladder,  and  terminated  about  six 
Inches  from  that  viscus  in  a  csecal  extremity. 
The  right  kidney  was  corrugated,  and  very 
ftmall  ;  the  capsule  closely  adherent  ;  the 
form  otherwise  normal ;  the  substance  con- 
densed,  firm,  waxy,  and  marked  on  a  section 
with  white  puncta  and  striae.  Microscopic 
ezauiination  showed  no  oil,  but  partial 
obliteration  of  the  tubular  and  vascular  struc- 
ture,  and  iu  other  parts  a  deposit  in  the 
tubuli  uriniferi  of  an  opaque  minutely  granu- 
lar matter,  soluble  in  acetic  acid,  and  pre- 
sumed to  be  of  an  albuminoas  nature. 

The  author  remarked  that  the  case  present- 
ed an  instance  of  complete  deficiency  of  one 
kidney,  without  corresponding  incrense  in 
size,  or  alteration  of  shape,  of  the  existing 
one,  which  was  apparently  even  below  the 
natural  size  ;  and  he  observes  that  the 
diseased  condition  there  present,  and  the 
consequent  albuminuria,  was  not  owing  to 
the  oily  laatter  in  the  tubuli  uriniferi,  or 
substance  of  the  gland,  but  to  the  patholo- 

Sical  change  analogous  to  that  which  pro- 
uces  cirrhosis  in  the  liver,  or,  as  it  may  be 
supposed,  to  an  adhesive  inflammation  of 
the  tubuli  uriniferi,  and  probably  to  the 
▼enous  capillaries  of  the  gland — a  condition, 
in  his  opinion,  more  common  as  the  cause 
of  chronic  albuminuria,  and  the  other  symp- 
toms produced  by  what  is  termed  granular 
kidney,  than  that  in  which  a  superabundant 
quantity  of  oil  is  found  in  the  tubuli  uriniferi. 
And  he  stated  his  belief,  that  in  all  cases 
where  there  was  an  undue  deposit  of  oil  in 
the  kidney,  the  liver  would  be  found  diseased ; 
and  that  the  secretion  of  oil  by  the  kidney, 
as  in  other  cases  that  of  bile,  takes  place  by 
the  vicarious  action  of  that  gland  supplying 
the  defective  power  of  the  liver. 
This  was  the  last  meeting  for  the  season. 


?^o]SpitaI  ant»  Infirmary  ileportis. 


UNIVERSITY  COLLEGE  HOSPITAL. 

A  Cote  of  Seiaiica,  treated  with  Moxat. 

Clinical  Remarks,  by  Dr.  A.  T.Thomson. 

[Communicated  by  Septimus  Lowe,  Esq. 

M.R.C.S.] 
LucT  B.,  aged  48,  was  admitted  into 
University  College  Hospital,  under  Dr. 
Thomson,  April  23d,  1846.  She  is  of 
slight  conformation,  sanguine  temperament, 
and    dark  complexion ;    a  single  woman, 


very  regular  in  her  habits,  and  who  lia 
always  had  sufficient  wholesome  food.  She 
has  generally  taken  a  small  quantity  of 
porter  daily.  She  is  a  servant ;  she  has 
always  been  well  clothed,  and  has  slept 
well. 

She  has  resided  in  London  for  the  last  44 
years,  and  has  lately  been  living  in  a  damp 
but  open  situation.  Her  parents  are  dead. 
She  is  not  aware  of  any  hereditary  predispo« 
sit  ion  to  disease  existing  in  the  family.  Her 
health  has  generally  been  very  good.  About 
three  years  ago  a  tumor  was  removed  from 
her  left  breast ;  and  since  that  time  she  has 
occasionally  suffered  from  severe  pain  in  the 
part.  About  eighteen  years  ago  she  had 
acute  rheumatism,  which  lasted  a  considera- 
ble  time.  During  the  last  six  months  she 
has  complained  of  occasional  rheumatic  pains 
in  different  parts  of  the  body. 

The  present  attack  commenced  about  a 
month  since.  She  states  that  she  was 
seized  with  pain  in  the  back,  the  right 
shoulder,  and  the  left  hip  and  groin  ;  but 
there  was  no  pain  in  the  head,  nor  heat  of 
surface,  nor  feverishness.  A  week  ago  she 
got  wet  through,  and  sat  in  her  wet  clothes 
for  some  time ;  and  soon  afterwards  the 
pain  became  more  severe  and  in  decided 
paroxysms ;  lasting  a  few  hours,  and  then 
leaving  her  almost  free  from  pain. 

At  present  she  complains  of  great  pain  in 
the  right  shoulder,  and  in  the  left  groin  and 
hip,  which  is  much  more  severe  occasion- 
ally, especially  at  night,  so  that  she  can 
scarcely  obtain  any  sleep.  There  is  tender- 
ness on  pressure  along  the  whole  course  of 
the  sciatic  nerve.  Her  general  health 
appears  to  be  but  little  affected.  There  is 
no  spinal  tenderness.  The  organs  of  respi- 
ration, and  also  those  of  circulation,  are 
healthy.  The  appetite  is  good  ;  the  tongue 
is  pale  and  clean  ;  the  bowels  are  regular ; 
the  pulse  is  soft,  slow,  and  compressible. 
The  catamenia  ceased  twelve  months  ago; 
previous  to  that  time  she  was  quite  regular. 
The  urine  is  pale,  and  acid  in  reaction.  She 
was  ordered  middle  diet,  and  to  take  the 
following  draught  three  times  a  day  :— 

\^  Tinctnrse  Guaiaci,  3ss. :  Tincturn 
Aconiti,  MXiv. ;  Pulveris  Acacise,  9j.  ; 
Aqute,  3z.  ft.  haustus. 

April  26th. — The  pain  is  not  quite  so 
serere. 

The  medicine  to  be  continued. 

29th. — No  improvement. 
May   2d. — The  urine   deposits  lithates. 
The  pain  is  still  as  severe  as  ever :  the  bowels 
are  open. 

The  medicine  to  be  continued,  adding  half 
a  drachm  of  tincture  of  guaiacum  to 
each  dose. 

5th. — ^The  pulse  is  soft,  compressible,  and 


DR.  A.  T.  THOMSON  S  REMARKS  ON  A  CASE  OF  SCIATICA. 


127 


72.    Tbe  pain  U  more  ferere ;  it  comes  oa 
■ore  joddeDljr,  and  if  more  regularly  pe- 
riodic, beiog  worse  at  nigbt  than  in  the 
BO-niDg. 
Tlw   oaedicioe  to  be  omitted.     Let  her 

have  foil  diet.     R  Qnioae  Disulphatis, 

gr.  j. ;  Deoocti  Cinchone  FIa?B.  5xij.  ; 

Addi  SQlpburici  Diluti,  n{K.  ft.  haiutiu 

ter  qootidie  lamendas. 

9th. — The  pain  is  not  so  severe ;  she  onl  j 
had  it  for  two  hours  this  morning. 
The  medicine  to  be  continued. 

11th. — She  again  complains  of  agonising 
pain  in  the  conne  of  the  sciatic  nenre. 

To  btre  a  long  aconite  plaster  applied 
over  the  scat  of  pain. 

12th. — Improred  in  every  respect. 

I4tb. — The  pain  has  again  returned  as 
KverelT  as  erer,  bnt  it  is  not  worse  at  night. 
€be  was  ordered — 

To  be  cnpped  to  the  amount  of  twelve 
oonces  over  the  seat  of  pain,  and  to 
uke  two  grains  of  calomel  with  one 
grain  of  opium  after  the  operation  of 
cupping. 

^  Vini  Seminum  Colchici,  Ittxxiv. ; 
T\ncturK  Aconiti,  tr^xij. ;  Misturse 
CamphorK.  5xij.  M  ft.  haustus  quarti 
quaque  bora  sumendns. 

16th. — Much  improved  after  the  cupping  ; 
^  baa  had  no  pain  in  the  shoulders  for 
lercral  days. 

19th. — ^The  pain  has  again  returned  in 
the  coarse  of  the  sciatic  nerve. 

Let  six  BBOxas  be  applied  to  the  part,  and 
continue  the  medicine. 

21st. — Mudi  improved ;  has  had  no  pain, 
but  merely  a  sensation  of  soreness  and 
Dumbness  in  the  part  since  the  application 
o'  the  moxas.  Prom  this  time  the  reports 
were  all  fovoorable,  and  she  has  not  had  any 
rrtom  of  pain  up  to  the  present  time.  On 
the  26tb  she  was  ordered  more  generous 
Act,  and  to  continue  the  medicine.  On  the 
28th  she  was  nearly  convalescent,  and  was 
ordered  a  mild  tonic.  On  the  30th  the 
ilooghs  separated,  with  but  little  discharge 
tnm  the  sores.  June  6th. — Still  free  from 
pan;  ulcers  healing.  9  th. -Going  on  well. 
1^'ill  be  able  to  leave  the  hospital  as  soon  as 
the  ulcers  are  healed. 

Dr.  Thomson  observed,  that  the  nature 
of  sciatica  was  not  yet  fiilly  agreed  upon, 
although  it  had  been  long  agitated  by  dif- 
ferent authors.  Is  it  rheumatism  ?  Dr. 
Barlow  (a  very  good  authority)  and  other 
writers  regard  it  as  having  a  greater  affinity 
to  neuralgia  than  to  rheumatism.  If  we 
■goad  from  the  case  before  us,  and  othera 
of  a  similar  kind,  tho  pains  in  the  shoulder, 
the  back,  &c«  would  induce  us  to  class  it 


with  rheumatism.  In  general,  the  pain  was 
preceded  by  constitutional  fever;  and  in 
sciatica  this  was  very  often  the  case,  although 
the  previous  fever  was  frequently  overlooked. 
Rheumatism  most  commonly  attacks  mus- 
cular and  membranous  parts,  and  in  sciatica 
the  inflammation  is  mo&t  probably  seated  in 
the  theca  of  the  nerve,  not  in  the  nerve 
itself.  Again,  the  patient  had  suffered 
several  times  from  rheumatism,  and  there 
evidently  existed  a  predisposition  to  the 
disease.  In  sciatica  the  local  inflammation 
is  less  likely  to  move,  or,  as  the  term  is, 
undergo  metastasis ;  and  the  febiile  symp- 
toms are  necessarily  less  obvious  than  in 
general  acute  rheumatism. 

A  question  here  presented  itself:  If  we 
maintain  the  rheumatic  character  of  sciatica, 
what  are  the  causes  of  rheumatic  inflam- 
mation ?  In  reply,  we  should  say,  cold  and 
damp,  currents  of  air  when  the  body  is 
warm,  &c.  But  if  two  persons  were  ex- 
posed to  the  same  exciting  causes,  and  one 
only  got  rheumatism  v^hilst  the  other  got 
pleurisy,  there  must  have  been  some  pre- 
disposing state  which  leads  to  the  setting  up 
of  rheumatic  inflammation.  This  is  stated 
to  be  plethora ;  but  when  that  is  the  case, 
pneumonia,  or  pleurisy,  or  other  inflamma- 
tions, are  more  likely  to  occur  than  rheu- 
matism, and  still  more  than  sciatica.  Dr. 
Thomson  ,was  therefore  of  opinion  that 
when  rheumatism  makes  its  attack  there  is 
not  merely  plethora,  but  a  high  susceptibility 
of  the  nervous  system.  Hence  the  inflam- 
mation, whatever  tissue  it  affects,  is  accom^ 
panied  by  acute  pain. 

Leaving  theory,  let  us  look  to  the  influ- 
ence and  propriety  of  the  treatment  in  this 
case,  in  reference  to  the  disease  in  other 
instances.  As  the  pulse  and  general  symp- 
toms did  not  indicate  febrile  excitement, 
general  bleeding  and  antiphlogistic  measures 
were  not  deemed  necessary  :  on  the  con- 
trary, the  indications  to  be  fulfllled  were — 
1st,  to  render  the  system  less  sensitive  by 
giving  tone;  2nd,  to  subdue  topical  in- 
flammation. The  first  indication  was  here 
the  more  necessary,  from  the  neuralgic 
character  of  the  pains,  and  their  periodicity  : 
hence  guaiacum  was  ordered  as  a  warm  pur- 
gative, and  also  to  act  on  the  skin,  and 
afterwards  the  disulphate  of  quinine.  The 
aconite  plaister  apiieared  to  relieve  the  pain 
for  a  short  time,  but  since  it  soon  returned 
again  with  increased  tenderness,  and  the 
small  pulse  was  no  indication  that  active 
local  inflammation  was  not  present,  she 
was  cupped,  and  as  re-action  had  taken 
place  the  tonic  was  discontinued,  and  col- 
chicum  substituted  :  as,  however,  the  pain 
still  continued,  the  object  was  to  subdue 
the  local  inflammation  either  by  topical 
bleeding,  sedatives,  counter-irritants,  or  the 
more  powerful  influence  of  moxas.    Topical 
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b1fedmf:8»  with  tbe  administration  of  colcfii- 
cnm  or  aconite ;  blisters  dressed  with  mnr- 
phfa,  esjjecTslIy  if  an  enit'lion  appeared, 
acnpnncture  newfles,  con nter- irritation,  &c., 
wonki  often  relieve  temporarily  ;  but  if  the 
disease  had  been  of  long  standing  the  benefit 
was  seldom  permanent.  The  pain  from  the 
application  of  the  moxas  was  not  nearly  so 
lerere  as  was  generally  snpjmsed  ;  a  small 
number  woold  canse  almost  as  mnch  pain  as 
six  or  eight,  and  wa?  not  at  all  to  be  de- 
pended npon.  The  Chinese,  who  chiefly 
employed  this  remedy,  generally  applied  six 
or  eight  on  either  side  or  the  spine,  in  ca^rs 
of  serf  re  lumbago.  Moxas  acted  by  giving 
an  intense  local  stimnlas  tn  the  ra|nllaries 
of  the  part ;  bat  this  was  not  confined  to  the 
Borface ;  it  extended  to  the  deeper  structures, 
and  by  eqoalizing  the  circulation  in  the 
theca,  remoted  the  pressure  from  the  nerve. 
It  was,  therefore,  erroneous  to  suppose  that 
the  benefit  was  derived  from  the  discharge 
set  up,  for  this  was  very  small,  and  indeed 
tbe  improvement  was  generally  most  marked 
long  before  the  sloughs  had  separxted.  Dr. 
Thomson  considered  that  this  remedy  was 
too  much  neglected  by  British  practitioners ; 
lie  had  used  it  in  numerous  instances,  and 
generally  found  the  cure  effected  penna- 
neotly. 

The  best  moxas  are  prepared  by  dipping 
apiece  of  bibulous  paper  in  a  solution  of 
diacetate  of  lead,  drying  it,  and  rolling  it  up 
ID  the  form  of  a  cylinder.  It  bums  well 
and  steadily,  leaving  an  ash  of  yellow  oxide 
of  lead. 

Kate. — The  decoction  which  Dr.  Thomson 
lias  found  to  be  fio  beneficial  in  tbe  treatment 
of  obstinate  cases  of  ichthyosis,  is  made  by 
boiling  an  ounce  of  tbe  sliced  root  of  the 
ccmmon  dork,  rcmex  obtnsifolius,  in  a  pint 
of  mater.    Dose  about  two  ounces. 


^iforre^lionlieiice. 


THE  USK  OP  EMETICS  IN  CASKR  OF 
EXHAVSTION. 

Sir, — I  cannot  but  express  my  entire 
concurrence  in  tl  e  justice  of  your  remarks, 
in  your  labt  number,  on  Mr.  Higginbottom's 
comn^unicution,  respecting  the  exhibition  of 
emetic  doses  of  ipecacuanha  in  cases  of  ex- 
treme exhaustion,  when  there  is  a  tendency 
to  the  sinking  of  the  powers  of  life.  In 
cases  of  uterine  haemorrhage,  for  example, 
In  which  this  practice  has  been  recom- 
mended, are  there  uo  remedies  of  acknow- 
ledged and  trustworthy  power,  without  hav- 
ing  recourse  to  tbe  ui>e  of  emetics  ?  Will 
not  opium,  as  a  cordial,  very  generally 
serve  our  purpose  ?     I  have  tried  it  in  a 


great  multitude  of  cases,  and  can  with  per- 
fect confidence  recommend  it  as,  on  the 
whole,  the  safest  and  best  remedy  which  can 
be  employed.  Not  but  J  think  highly  of 
the  well  timed  admini>tration  of  ipecacnaa 
emeries  in  a  variety  of  cases  attended  with 
great  l<inguor  and  depression,  mere  espe- 
cially when  the  air  passages  or  jirim<B  vim 
are  at  the  same  time  much  disordered.  If 
the  patient  be  aged  or  much  debilitated,  it 
mny  be  well  to  combine  a  stimulant  (such  as 
sal  volatile)  with  the  emetic,  or  to  apply  a 
sinapism  to  the  pit  of  the  stomach  imme- 
diately after  the  action  of  vomiting  is  over. 
The  remark  of  the  reviewer  in  the  Medico- 
Chirurgical  Review,  for  April  IRM,  which 
you  quote,  is  entirely  in  accordance  with 
what  I  have  found  in  practice. 

Before  concluding  I  cannot  but  express 
my  surprise  at  part  of  the  treatment  adopted 
in  the  last  ca«e  that  is  recorded  by  Mr.  Hig- 
ginbottom — that  where  excessive  prostration 
and  vomiting  occurred  in  a  puerperal  pa- 
tient. Trie  addition  of  half  an  ounce  of  oil 
of  turpentine  to  each  beef-tea  enema,  and 
this  given  every  four  hours,  seems  any  thing 
but  judicious.  No  mention  is  made  of 
opium  or  brandy  havmg  been  tried. 

A  Constant  Reader. 

OIL  or  TURPKNTtNE  AS  A  STYPTIC. 

Sir. — Allow  me  to  corroborate  your  re- 
commendation, at  p.  84  of  this  day's  Ga- 
zette, of  oil  of  turpentine  in  cases  of 
hpemorrhage.  During  my  residence  in  the 
Glasgow  Fever  Hospital,  obstinate  hemor- 
rhage from  leech-bites  often  occurred.  In 
some  cases  it  was  so  profuse  as  to  threaten 
life.  I  have  repeatedly  tried  strong  solu- 
tions of  alum,  acetic  acid,  and  tincture  of 
8es<|ui<.'hIoride  of  iron  without  effect,  bat  I 
do  not  recollect  one  case  in  which  tbe 
application  of  a  pledget  of  lint  dipped  in  oil 
of  turpentine  failed  to  arrest  the  bleeding. 
I  am,  sir, 
Yonr  obedient  aervant, 

A.  P.  Stewabt. 

130»  Mount  Street,  Berkeley  Square, 
July  10,  l»i6. 

DEPUTY- VACCINATOks. 

Sir, — Probably  I  may  be  hardly  credited 
when  1  give  the  following  statement  concern- 
ing the  manner  in  which  one  of  the  public 
vaccinators  performs  the  duties  entrusted  to 
him  ;  or  rather,  I  should  say.  causes  it  to  be 
done.  A  medical  man  in  this  neighbour- 
hood, an  offi(;er  of  the  Union,  for  which  he 
receives  some  30  or  40  pounds  a  year,  ex- 
clusive of  vaccination  fees,  during  lest  sum- 
mer employed  a  framework  knitter  to  go 
round  and  vaccinate  the  cliildren  of  the 
poor  for  l.im,  for  which  service  this 
knitter  received  the  sum  of  3d.  for  each  case 
from  the  public  vaccinator,  who  no  doubt 
received  the  usual  fees  from  the  board  of 
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Guardians,  for  emch  snccesiful  case,  which, 
1  bHwre,  h  Is.  or  Is.  3d. 

Tb«  mind  of  any  honoarable  man  wonld 
irroil  from  the  idea  of  soch  conduct  as  this, 
nd  certainly  »ach  treatment  of  vaccination 
by  a  proffsiiiondl  man.  in  the  eyes  of  the  poor 
y  Dnt  at  all  calculated  to  give  them  exalted 
idea*  of  it*  rt^al  worth,  or  even  to  engender 
t  df  «irc  among  thorn  to  have  tlieir  children 
Tarriiiated,  which  under  the  mo>t  favoured 
circuTi  stances    they    are    too    apt    to    ne- 


fleet. 


S^upi 


Oi^c   this  knitter  to  have  vac- 


einatpd  son^v  scores  of  children,  which  un- 
dou^U-dly  he  has  doni": ;  where  is  the  medical 
man  that  would  certify,  upon  his  testimony 
alone,  tb:it  they  were  properly  vaccinated  ? 
Stili  thrir  names  ure  duly  registered  :  and 
ttippo*^^  further  (hat  smdl-poz  were  to  make 
its  apf  eiMnce  in  the  parish  some  eight  or 
ten  yr^nr»  hencf ,  and  many  of  these  children 
vcnid  probably  die  of  the  disease,  and  be 
entered  as  '*  fatal  after  vaccination.*'     This, 


sir,  i^  too  bad,  when  our  legislative  au- 
thorities do  all  they  can  to  procure  true  re- 
turns, that  even  men  in  our  own  ranks,  of 
all  others,  should  be  found  to  treat  so  lightly 
all  attempts  to  secure  well  authorised  sta- 
tistics, and  virtually  supply  us  with  wrong 
data  for  inferences  rektive  to  the  value  of 
vucciniition.  Such  conduct  ought  to  meet 
with  its  deserved  censure  from  the  profier 
authorities.  It  is  a  great  deal  worse  than 
quackery. — I  remain, 

Your  obedient  servant, 

A  General  Practitioner. 
July  7th,  l6Ui. 

*^*  The  name  of  the  writer,  with  the 
names  of  the  vaccinator  and  his  respectable 
deputy,  have  been  forwarded  to  us  in  confi- 
dence. Well  may  revacoination  be  con- 
sidered neces:iary  if  the  provisions  of  the 
Vaccination  Act  are  to  be  thus  carried  into 
operation ! 


A  COMTKABT  OF  THE  HEPATIC  AND  PULMONARY  CIRCULATION. 

(By  a  CorresfHmdeni.J 


UKART — ARTERY.  i 

i.  The  soluble  and  nutritious  portion  of  the  ' 
food  |tasa«^«  from  tkie  digestive  tube  into  . 
tike  iaelea/s,  and  through  the  meueHteric  I 
fianiU  and   tkoraeie  duet  into  the   left 
tmkciatmm  vets.  I 


SPLEEN — VEIN. 

1.  The  soluble  and  nutritious  portion  of  the 
foody  as  well  as  the  drink,  pa^ses  from  the 
digestive  tube  into  the  inteitinai  capil- 
laries ^  and  through  the  Mesenteric  veins 
into  the  middle  of  the  trunk  of  that  great 
vein  whone  roots  are  in  the  spleen,  and 
tehoae  branches  are  in  the  liver, 

2.  It  is  a  large  rein,  which  takes  the  blood 
to  the  liver. 

3.  To  this  vein  the  spleen  is  prefixed. 

4.  Into  the  i>pleeu  stnall  arterial  branche* 
go — the  branches  of  the  splenic  artery. 

5.  Out  of  the  spleen  comes  a  vein — the 
splenic  or  i^pleno- hepatic. 

6.  The  rererae  or  contrary  of  the  artery  is    C.  The  reverse  or  contrary  of  the  heart  is 
the  eeni.  the  spleen. 

Diametrically  different  amaiamical  causes  produce  diametrically  different 
physiological  effects. 

The  blood-vessel  going  to  the  Inngs,  con-     7.  The  blood-vessel  going  to  the  liver,  con- 


2.  It  ii  a  large  artery  which  takes  the  blood 
to  the  lungs. 

3.  To  this  artery  a  keari*  is  prefixed. 

4s  Into  the  heart  large  venous  roots  go — 

tbe  cavK. 
5.  Oat  of  tbe  heart  comes  an  artery — the 

pvlor.onary,  or  cardia- pulmonic. 


siftUBf  of  a  heart  aitd  an  artery,  produces 
a  comstmmt  and  rapid  motion  of  tbe  blood 
through  the  capillaries  of  tbe  lungs. 

IiBTTEB  FROM  OR.  BOSTOCK. — OLD  MEDICAL 
VORJCS  PASSED  OFF  FOR  NEW. 

Sim, —  In  looking  over  a  publisher'n  cata- 
logac  of  medical  books,  a  tiew  days  ago,  I 
«■>  floc  a  little  surprised  to  observe  an- 
Boanced,  tbe  4Cb  edition  of  my  Physiology, 
said  to  he  published  in  1844,  and  to  be 
•'  revised  and  corrected  throughout."  1 
procured  this  said  4th  edition,  and  upon 
oaaiiBinf  Che  Tolome  and  turning  over  the 
k««ft,  I  foond  that  it  was  really  the  3d 
edition ,  pnbliabed  in  I83fi,  and,  as  far  as  1 

*  I.  e.  one  aaride  and  one  ventricle. 


sisling  of  the  spleen  and  a  vein,  produces 
an  intermittent  and  slow  motion  of  the 
blood  through  the  capillanes  of  the  liver. 

could  discover,  with  no  other  alteration  than 
the  new  title,  which  was  artached  to  the  old 
work.  1  consider  it  but  justice  to  myself, 
as  well  as  to  the  public,  to  mnke  known 
this  deception.  1  shall  ever  feel  grateful  for 
the  favourable  reception  which  my  work  ob- 
Uined  frooi  the  public,  wliioh  I  have  always 
regarded  as  quite  equal  to  its  merits.  But 
its  merits,  l)e  they  more  or  less,  mainly  de- 
pended upon  itM  conve)inga  correct  account 
of  the  state  oi  the  ^>ci(■n4■e  at  the  period  of 
its  publii'Ation,  and  every  one  must  be 
aware,  that  in  a  science  so  rapidly  progres- 
sive as  physiology,  the  lapse  of  eight  years 


prodneeta  moit  Important  diaoge  jn  this 

But  I  conceive  that  yon  w}\\  not  consider 
it  nfoeinary  for  roe  to  offer  anj  farther 
apology  for  thos  obtruding  mysdf  on  the 
notice  of  the  public,  through  the  pages  of 
jour  joumnl.  I  have  stated  the  correct 
niatter  of  fact,  and  your  readers  will  judge 
of  the  propriety  or  prudence  of  the  step 
which  I  have  now  taken.— I  am,  sir. 

Your  most  obedient  servant, 

J.  B08TOCK. 

Upper  Bedford  Place,  July  IStb,  1846. 

*<i*  Dr.  Rostock's  complaint  is  well 
founded.  This  appears  to  us  to  be  a  scan- 
dalous attempt  co  impose  on  the  medical 
profession ,  anti  to  induce  them  to  purchase 
old  editions  of  works  in  medicine,  surgery, 
anatomy,  &c.  for  new.  Another  instance 
has  been  iiointed  out  to  us.  There  is  in  the 
list  which  has  been  sent  to  us  a  work  adver- 
ti^ted  as  Taylor's  Medical  Jurisprudence. 
1843.  A  rorreitpondent  informs  us  that  he 
pordiased  a  copy,  and  that  it  turned  out  to 
be  the  Elements  of  Medical  Jurisprudence, 
published  in  1836.  The  advertisement, 
however,  would  lead  to  the  impression  that 
it  was  the  more  recent  work  published  by 
that  author — namely,  the  Manual  of  Medical 
Jurisprudence.  There  is  no  objection  to  a 
pal)lisher  selling  old  books  or  cast  off 
copies  of  old  editions  of  medical  works, 
but  be  has  no  right  to  pass  them  off  by 
equivocal  edvertisements  and  falsetitle-pages, 
as  if  they  were  new.  It  is  an  injury  to  me 
dical  authors,  publishers,  and  readers,  and 
we  think  it  our  duty  to  caution  those  who  are 
inclined  to  indulgein  these  tempting  bargains, 
that  they  look  well  to  the  contents  "  of 
these  new,  va'uable,  and  mo:ft  important 
books"  before  they  add  them  to  their 
libraries. 


iUel^ital  IntclK^rnre. 


IIBDICAL  OrriCERS  OF  TBK  INDIAN  ARMT. 

NEGLECT  or  THEIR  SERVICES  BY 
GOVERNMENT. 

While  ^honours,  pecuniary  rewards,  and 
brevets,  are  being  showered  forth  with  a 
profusion  and  liberality  hitherto  unknown 
to  the  army,  we  would  call  attention  to  the 
■ervices  and  the  merits  of  a  class  of  officers 
that,  by  »ome  strange  oversight,  have  not 
hitherto  been  even  mentioned  by  our  states- 
inen  and  orators. 

We  here  refer  to  the  medical  officers  of 
the  public  services;  but,  as  having  more 
immediate  reference  to  our  aabject,  to  the 


medlod  offioera  serving  In  the  Bast  Indies* 
We  must  premise  that  the  neglect  about  to 
be  proved  rests  not  with  the  Indian  antho- 
rities,  for  a  more  liberal,  considerate,  or  just 
government  exists  not  than  the  Court  of 
Directors,  whose  recent  improvements  of 
the  pensions  of  their  medical  departments 
deserve  our  most  unqualified  praise.  The 
exclusion  of  medical  officers  from  militarj 
honours  and  rewards  has  been  grounded  bj 
some  persons  on  the  technical  circumstaooe 
that  they  hnve  been  rated  as  "  civil  staff/' 
with  commissaries  and  ehaplsios,  and  that 
surgeons  are  what  are  technically  denomi* 
nat«Hi  non-combatants. 

The  technicil  distinctions  here  mentioned 
might  be  allowed  to  passt  were  it  not  for  the 
injustice  that  is  fountied  upon  them.  It  has 
never  appeared  in  our  Gazette*  that  either 
clergymen  or  comudssaries  have  been  killed 
or  wounded  in  any  of  our  campaigns,  while 
the  number  of  medical  officers  who  have 
fhus  fallen  is  attested  in  all  our  histories. 
Again,  as  to  non-combatants,  all  officers  are 
generally  non^mmbataota,  and  they  never 
become  otherwise  unleM  personally  attacked ; 
a  circumstanoe  of  rare  occurrence.  The 
great  duty  of  commissioned  officers  is  to 
look  to  snd  direct  their  men  in  their  fighting. 
That,  in  conducting  this  duty  of  supervision 
and  direction  in  battle,  the  officer  incurs 
much  personal  risk,  is  well  known ;  bat  so 
also  does  the  medical  officer,  staff  and  regi- 
mental. Mr.  Guthrie  states,  on  h\%  large 
experience  of  war,  that  **it  is  quite  im* 
poiisible  for  a  regimental  surgeon  to  be  out 
of  fire  if  he  does  h's  duty ;  and  a  medicsl 
staff  officer  can  scarcely  be  out  of  the  way  of 
cannon-shot.  Every  one  who  has  been  a 
regimental  officer  knows  well  how  often  the 
surgeon  is  called  to  the  front,  even  when  a 
single  man  is  wounded.  The  soldier  ez« 
pects  his  assiiitance,  and  medical  men  have 
never  disappointed  him  either  in  the  French 
or  in  the  British  armies."  It  is  well  known 
also,  that  no  storming  party  ever  ascended 
the  breach  without  its  surgeon  in  company , 
up  to  the  very  breach,  and  in  every  riege 
they  are  placed  in  the  gorge  of  the  trencho. 
In  the  performance  of  these  and  other  duties 
numbers  of  medical  officers  are  killed  and 
wounded,  and,  without  referring  to  European 
wars,  it  will  be  in  the  recollection  of  every 
one  who  has  served  in  India,  that  in  the 
campaigns  of  Lord  ComwalliH,  in  the  Mah* 
ratta  war,  in  the  Burmese  and  Affghan  wars, 
and  in  the  recent  campaign  on  the  SuUej* 
numbers  of  surgeons  have  been  killed  aud 
wounded. 

\\  e  will  not  stop  then  to  discuss  techni- 
calities about  words,  such  as  non-comba- 
tants. It  is  est-jblished  in  the  history  of 
every  campaign,  in  every  quarter  of  the 
world,    that — to   use    the    words  of   Dr. 
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Robert  Jackson, — **  the  medieal  staff  shares 
ia  the  fistieiies  and  danfere  of  wur.''  Let 
« hope,  m  long,  the  gorernment  of  this 
onintnr  will  see  that  "  in  jast  reason  it  is 
catitied  to  a  share  of  the  advandages."  It 
vtre  the  merest  puerility  to  argnf*  against 
the  admission  of  medical  officers  to  military 
honoars,  on  the  score  of  the  risks  incurred 
hy  them  as  compared  to  those  of  their  bro- 
ther ofbcem,  for  the  question  is  only  one  of 
degree.  Upon  this  difference,  howerer, 
there  has  been  (banded,  and  there  continues 
to  be  founded,  the  most  grievous  injustice. 

The  lir»t  of  military  authorities  acted 
Ttrj  differrathr  from  this.  Napoleon  be- 
stowed military  honojrs  On  his  surgeons  in 
the  field  of  battle  ;  and  Marshals  Soult  and 
Key  haTe  nerer  been  heard  to  comp'ain  that 
Barons  Larrey,  Percy,  and  Desgenettea, 
leecived  from  their  great  master  the  highest 
Bulitary  rewards  and  distinctions.  On  the 
cobtrmry.  tbeaa  commanders  viewed  with 
sstisfiirtion  the  elevation  of  men  whose 
claims  for  dutres  long  and  faithfully  dis- 
chirgrd  well  entitled  them  to  honours,— of 
■en  who,  through  the  advancement  of  mili- 
tary sargcry,  had  conferred  long  and  lasting 
beof fits  on  the  fleets  and  armies  of  Prance ; 
whife  he.  who  was  at  once  General  and  Em- 
peror, deemed  the  honours  conferred  on 
such  mm  as  called  for  alike  by  justice  and 
necfiKfiCy.  in  any  plan  which  pretended  to 
**  rive  conmsfency  to  the  system  of  recom- 
peni^es "  granted  by  the  slate  to  its  ser- 
vants.  It  na«t  be  a  subject  of  regret  and 
nrpr^«e,  that  on  the  score  of  common  jus- 
tire,  and  for  the  efficiency  of  the  public 
servire.  a  irimiUr  roun<e  to  that  followed  by 
all  continental  nations  has  not  been  adopted 
in  this  oountry.  Our  military  surgeons  are 
B0t  surpafsed'by  any  in  the* world.  They 
possew  the  feelings  that  are  common  to 
other  men ;  and  they  know  that  just  and 
eonsidenite  rewards  would  excite  to  increased 
exertions  in  their  branch,  as  they  do,  and 
have  done,  in  all  others  of  the  public  ser- 
vice. But,  up  to  this  hour,  their  claims  on 
the  8tate  for  their  vast  services  have  re- 
m  lined  unheeded ;  the  worst  principles  of 
the  worst  corporations  have  been  applied  to 
their  U'lqnestioned  de^ierts. 

Mihury  men,  too. — even  those  of  station 
and  influence. — have  fWiled  to  exhibit  the 
generosity  and  the  justice  (for  we  here  re- 
fuse  to  speak  of  gratitude)  that  might 
natnrdly  be  expected  from  men  serving  with 
mir  sarseoDS,  knowini^  and  feeling,  as  they 
must  do,  the  value  of  their  services  to  the 
army,  in  peace  and  in  war.  But,  unlike  the 
oflicerf  of  ether  armies,  our  generals  act  as 
if  they  ronsidered  that  whatever  is  given  to 
the  militarv  surgeon  is  something  taken  from 
th^m.  This  is  an  erroneous,  limited,  and 
angenerons    view  of  an    important  public 


question ;  for  whatever  may  be  given  to  oar 
surgeons  will  never  interfere  either  with  the 
commands  or  with  the  off-reckonings  of  our 
generals. 

It  is  surprising  that  men  should  live  a 
long  life  in  the  public  employ,  and  not  yet 
perceive  the  depressing  and  injurious  in- 
fluences on  the  public  services,  of  restrictions 
and  dii^tinctions  that,  upon  consideration, 
must  prove  to  be  nothing  less  than  a  disgrace 
to  the  institutions  of  this  country. 

A  consideration  of  the  history  of  the  rise 
and  progress  of  the  legal  professions,  ia 
Englaiad  and  France,  will  make  ic  safiiciently 
clear  that,  to  the  high  station  which  waa 
occupied,  and  which  has  continued  to  he 
occupied,  by  its  professors,  is  mainly  due 
that  the  theory  and  practice  of  the  law  have 
attained  to  such  excellence  in  both  coun* 
tries. 

Where  would  have  been  the  exploits  of 
our  navy  and  army,  and  where  the  great 
works  of  our  divines  and  lawyers,  had  the 
navy  and  army,  the  church  and  the  law, 
been  treated  on  a  principle  of  uniform  ne- 
glect by  the  authorities  of  the  State  } 

It  ia  true  that,  of  high  estimation  in  so- 
ciety, grounded  on  high  moral  and  intellec- 
tual quality,  physicians  and  surgeons  have 
had,  and  always  will  have,  ample  shsre.  But 
this  is  a  reward  beyond  Governmenta.  It 
may  be  sufficient  for  a  good  man,  perhapa} 
but  the  principle  qf  lenving  mm  to  **  tht 
reward  which  t«  within  themttlvei"  haa 
not  been  acted  on  in  Rngland  in  regmrd  to 
any  other  profession  than  the  medicati 
and  we  will  venture  to  say,  that  a  trial  of  it 
during  six  months  only  of  active  warfiare 
would  prove  such  a  scheme  of  recompense 
to  be  as  fatal  to  the  interests  of  the  public 
as  unjust  and  ungrateful  to  individuals. 

*,ii*  We  fully  agree  in  the  above  remarks 
extracted  from  the  Times,  and  we  tmst  that 
their  publ-cation  and  diffusion  may  be  the 
means  of  directing  the  attention  of  Govern- 
ment to  the  removal  of  a  grievance  of  which 
the  medical  officers  in  our  army  and  navy 
have  just  reason  to  complain. 

ROYAL   COLLEGE  OF  SDRGB0N8. 

At  n  meeting  of  the  Council  of  this  College, 
Mr.  William  Lawrence,  F.R.S.,  Surgeon  to 
St.  Bartholomew's  HoRpital.  was  elected 
President;  Mr.  Berjsmin  Travers,  P.R.S., 
Surgeon  to  St.  Tliomas's  Hospital,  Senior 
Vice-President;  and  Mr.  Edward  Stanley, 
P.R.S.,  Surgeon  to  St.  Bartholomew*! 
Hospital,  Junior  Vice-President,  tor  the  year 
ensuing. 

WB8TSRN  OBNRRAL  DISPEXSART. 

Dr.  J.  Hrnnrn  has  been  elected  additional 
Physician  to  this  dispensary. 
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THE  CASE  OF  THE  LATE  GENERAL  DICK. 


THB  CASK  OF  THK  LATB  OmRSmAL  DICK. 

In  September  laat  we  directed  the  attention 
of  the  profcsMtm  •«  the  case  of  General 
Dick*.  Our  readera  will  remember  that 
weBtrong»y  objected  to  the  proceedings  of 
the  coroner  of  Bath,  in  ordering  the  eihn- 
nation  of  the  body  of  the  deceased  after 
terenteen  months'  interment,  upon  the  vague 
flusptcions  of  an  individual  discontented,  as 
it  appears,  with  the  provisions  of  his  father's 
will.  There  was  not  the  slightest  reason  to 
suppose  that  the  deceased  had  come  to  his 
death  by  violent  and  unnatural  means.  A 
respectable  physician  was  called  in  imme- 
diately after  his  seiture;  he  made  a  full 
inquiry,  and  pronounced  that  death  was 
caused  by  serous  apoplexy.  Because  no 
serous  effusion  was  found  in  the  cranium 
after  gtvenieen  monihn,  and  because  the 
stomach  and  intestines  were  found  reddened, 
it  was  inferred  that  serous  apoplexy  was  not 
the  cause  of  death  ;  nnd  the  jury  were  led  to 
return  a  verdict  quite  inconsistent,  we  be- 
lieve, with  the  facts  proved  in  the  case,  and 
reflecting  seriously  u|>on  the  innocent  mem- 
bers of  the  family—"  that  thtf  deceased  had 
died  from  inflsmmation  of  the  stomach  and 
bowels,  but  Aotr  produced  there  is  no  evi- 
dence to  show  !" 

Th=s  was  qnite  s\ifficient  for  the  public  ; 
the  cause  was  difTerent  from  that  assigned  at 
the  time  of  death  :— inflammation  of  the 
stomsch  and  bowels  is  well  known  to  be 
caused  by  arcenic  nnd  some  other  poisons, 
not  alwavs  found  in  dead  bodies ;  nnd  the 
«*  how  p'rnditced"  was  left  by  the  jury  to 
be  ronstrued  in  any  way  the  public  pleased. 
This  is  altotjcther  a  sad  case,  and  a  tad 
result  has  followed  it  in  the  death  of  the 
daughter,  according  to  a  report  of  some 
recent  proceedings  in  the  Prerogative  Court 
of  Canti'rbury. 

The  son  of  tlic  General,  at  whose  "  ear- 
nest request"  the  dead  body  was  ordered  to 
be  exhumed  by  the  coroner  so  long  after 
interment — and  an  inquieition  institutc\thc 
object  of  which  as  it  appears  could  only  be  to 
impute  murder  by  poison  to  his  sister — op- 
posed probate  of  the  General's  testamentary 
papers.  The  case  was  decided  in  the 
Prerogative  Court,  on  the  4th  of  the  pre- 
sent month.  The  opposition,  which  had 
been  b*«ed  on  an  alleged  impairment  of  the 
bodily  and  mental  faculties  of  the  deceased, 
who  was  between  eighty  and  ninety  years  of 
age,  wa-^  then  withdrawn.  Tlie  counsel 
■employed  by  the  son  admitted  that  there 
was  no  ground  for  the  assertion  made,  that 
the  daui^hter  had  poisoned  the  father  for  the 
purpose  of  taking  possession  of  the  pro- 
perty. The  daughter  is  dca<l,  and  the  coun- 
sel for  her  representatives  declared  that  she 
had   fallen    a  sacrifice  to   the  false  charge 

«  Vol.  xxxvi.  pp.  855  and  <J08. 


whidi  bad  beeomada  against  her.  We  quote 
the  following  remarki  of  the  jmdge.  Sir 
H.  J.  Fuat,  from  the  report  of  tbc  pro- 
ceedings : — 

<<  I  am  of  opinion  that  there  is  no  fronnd 
whatever  for  the  opposition  to  the  will,  and 
that  tibe  charges  made  are  moat  anfounded 
charges.     The  only  ground  that  Mr.  Stuart 
Dick  has  for  his  opposition  is,  that  the  dis* 
position   is    diflerent    from    former    testa- 
mentary acta.     Not  one  of   the  witnesses 
says  that  the  deceased's  mind  was  in  the  least  * 
degree  enfeebled.     There  is  not  the  slightest 
ground  for  the  fraud  which  is  charged,  and 
not  only  fraud  but  murder  is  chsreed,  as 
committed  in  order  to  get  possession  of  ths 
pro|ierty;    and  the  body  of  the  deieased* 
after  a  twelvemonth  had  elapsed,  is  Uksm 
up,  and  a  poBt-mortem  exsmination  takes 
place,  and    an    inquest  is    held,  and  it  is 
suggrated   that  a  fialse  representation  was 
made  to   the   son  in    India,  and  that  the 
deceased,  according  to  the  situation  in  which 
he  was  found,  died  apparently  from  poiaon* 
The   jury   returned   a  verdict  with  whiohy 
according  to  the  evidence  of  the  coroner 
himself,  be  was  very  well  satisfied,  that  they 
were  of  opinion  that  the  deceased  died  froaa 
natural  causes, — ^whether  from  inflammatina 
of  the  stomach  or  not ;  one  medical  gentle- 
man considers  that  he  died  of  serous  apo- 
plexy :  but  there  is  no  doubt  of  the  fact  that 
he  did  die  a  natural  death,  and  that  there  is 
no  ground  whatever  for  the  opposition  which 
has  been  offered,  still  less  for  the  unfounded 
charges,  and  the  gross  charges*  which  have 
been  made  airainst  tlie  party  ;  and  as  to  the 
cosU  of  the  party  opposing  the  will  beinf 
paid  ont  of  the  esUte,  it  is  out  of  the  ques- 
tion ;  the  only  question  is,  whether  I  should 
not  condemn  the  parly  in  the  whole  of  the 
costs  (which,  ander  ordinary  circumstanees^ 
I  should  do),  or,  in  order  to  mark  the  sense 
which  the  Court  enterUins  of  tlie  unfounded 
nature  of  the  charges,  whether  it   should 
condemn  biro  in  a  sum  nomine  erpentarums 
I  am  inclined  to  take  the  latter  ©mrse.  and 
I  condemn  the  party  opposing  the  will  itt 
if  100  u9$Mime  ejrpemsmrmm." 


ROYAL  COLLEGE  of  SURGEONS. 
Gentlemen  admitted  Member: 

Pa? DAY,  Jw/»  10.— 1).  Chahneps.— W.  flahM. 
—  J.  G.  Oak»l»oU.  — H.  T.  1-.  Rooke.-G,  «. 
Freenian.-A.  C.  Croft.-R.  Vurdy.-O.  Ilenty. 
-H.  R.  Oollins. 


APOTHECARIES'  HALL. 
Gentlemen  who  htne  obtained  Certifieatea. 
THnasDAV.  Jniw  f.— John  Chas.  Lory  Manb. 
— Jolm  Baasett,  Couutesthorpe.  near  L«>ceatcr. 

— diarlei  Walker,  Matlm-k,  Derbyshire.— Edw, 
Wartmrton,  l»«teley  Bridge,  Yorkshire— John 
Dowkcr,  Laysthorpe,  Yorkshire.— Joseph  Boland. 
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t  mtd  llceration  of  Iniervertel/ral 
mte — Dhett»e  of  Hip-Joint. 
^agia — Disetue  of  Medulla  Obion- 

r). 

pUfia — Jnjury  of  Back -- Disease 
mai  Cord  (?). 

jtUgim — Injnrjf    of  Side-^Disease 
bttiy  Organs  —  Disease  of  Spinal 

/)- 

tUgia — HifSteria. 

al  lecture  which  I  gave  a  fortnight 
bt  under  your  notice  a  series  of 
iUutrate  the  common  bat  iiupor- 
iect  of  caries  of  the  spinal  columu  ; 
3Hg  them  was  the  case  of  a  man 
^ritcher*,  who  had  then,  as  we 
lOC  many  days  to  live  :  he  has  since 
Basted  on  the  5th  of  Jnne,  and  this 
card  of  his  post-mortem  exnminL- 
le  Rfister. 

vdl  formed,  but  very  much  ema- 
A  small  sore  not  exposing  the  bone 
a  the  sacral  region.  Two  openings 
ic  bone  wa^i  exposed  existed  in  the 
of  the  anterior  superior  spinous 
of  tte  left  side,  and  a  small  opening 
fht  lumbar  region, 
■fls. — With  the  exception  of  the 
idng  ezs&ogiiine,  they  were  nil  for 
tcr  part  oif  a  healthy  a}i})ea ranee. 
sen,  however,  was  not  only  very 
:  soft  and  pultaceous.  The  disease 
ine  had  apparently  originated  in  the 
rt  of  the  dorsal  region,  between  the 
nl  and  first  lumbar  vertebrse  ;  the 
>f  these  bones  were  partially  de- 
it  the  under  and  upjier  surface  of 
fictire  vertebne,  and  the  interverte- 
tihge  had  entirely  disappeared  :  a 
BUrra- posterior  curvature  was  thus 
i.  Prom  these  parts  of  the  spine 
Cer  had  made  its  way  along  both 
iscles ;  on  the  right  aide  it  liad  also 
behind  the  kidney,  and  in  this 
region  a  small  probe  was  paitsed 
like  opening  mentioned  above,  which 
ited  on  the  outer  margin  of  the 
■  htmbomm.     In  the  iliac  fossa  of 

flee  p.  IIIO  of  the  last  volume. 
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this  side  the  anterior  crural  nerve  was  laid 
bare,  and  very  much  pushed  out  of  its  place, 
forming  an  extensive  curve,,  with  its  con- 
vexity outwards  : — (in  which  circumstanee 
you  see  ample  reason  for  the  acute  pains  in 
the  groins  and  thighs  often  felt  in  eases  of 
this  description,  and  which  I  mentioned  in 
my  former  lecture  as  occasioning  the  idea 
of  the  case  being  one  of  diseased  hip,  when 
it  really  existed  in  the  spine).  The  pouch 
of  the  matter  terminated  in  the  groin  in  its 
usual  position. 

On  the  left  side,  the  matter,  after  having 
passed  along  the  psoas  muscle,  had  exten- 
sively destroyed  the  iliacus  muscle,  but  the 
surface  of  the  bone  was  covered  over  by  a 
thick  layer  of  soft  vascular  granulations. 
At  Poupart's  ligament  this  matter  in  passing 
into  the  groin,  had  taken  two  different 
courses ;  one  of  these  channels  passed  to  the 
outer  side,  and  terminated  in  a  pouch  above 
the  sartorius  muscle;  the  other  channel 
pnssed  in  the  direction  of  the  tendon  of  the 
psons  and  iliacus,  having  the  vessels  above 
and  to  the  inner  side ;  this  pouch  commu- 
nicated with  a  large  quantity  of  scrofulous 
matter  in  connexion  with  the  hip,  but  the 
capsular  ligament  was  not  destroyed ;  the 
cartilages  were  extensively  absorbed;  the 
bones,  however,  were  not  softer  than  natural. 
The  matter  which  was  found  in  these 
various  pouches  connected  with  the  dis- 
ease of  the  spine  was  very  foul,  and  of  a 
dark  colour.  A  small  portion  of  the  crest 
of  the  ilium  was  exposed. 

A  patch  of  miliary  tubercles  existed  at 
the  apex  of  the  left  lung.  Both  lungs  were 
anteriorly  emphysematous,  and  posteriorly 
they  were  loaded  with  red  frothy  serum  ; 
old  and  partial  adhesions  existed  on  both 
sides  :  heart  healthy. 

This  account  presents  us  very  nearly  with 
what  was  expected,  and  it  bears  much  re- 
semblance to  the  case  of  Baggett,  which 
was  recently  fatal.  It  appears,  indeed, 
that  the  disease  of  the  spine  probably  com- 
menced in  the  intervertebral  substance 
instead  of  in  the  bone,  as  is  usual  in  bc.to- 
fulous  caries,  but  still  it  was  not  the  usual 
disease  of  this  substance  in  adults,  and  was 
no  doubt  scrofulous  in  its  origin,  in  which- 
ever of  the  two  textures  it  actually  com- 
menced ;  and  the  effects  of  the  disease  were 
very  like  those  of  the  case  from  which  this 
preparation  on  the  tible  was  taken,  which 
is  inanilcstly  accompanied  with  strumous 
deposit,  but  has  also  destroyed  more  of  the 
cartilage  than  of  the  bone. 

You  perceive  that  the  disease  of  the  hip- 
joint,  which  we  anticipated,  had  not  gone  to 
the  extent  of  forming  ene  cavity  with  the 
ab«cc;ises,  and  ending  in  dislocation,  as  in 
Baggett 's  case,  but  we  could  more  perfectly 
recognise  the  exact  period  when  the  proxi- 
mity of  the  pus  of  the  psoas  abscess,  with 
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the  capsular  ligament,  occasioned  the  m- 
iUmmation  and  at  last  the  destruction  of  the 
interior  of  the  joint. 

You  perceive,  also,  from  the  account  I 
have  read  that  theie  was  one  spot  of  com- 
mencing phthisical  disease,  but  that  the 
long-continued  cough  and  purulent  expecto* 
ration  which  he  laboured  under  were,  as  in 
Baggett,  not  owing  to  this,  but  to  the 
congestion  of  the  lungs,  of  which  there  was 
evidence  during  life,  as  well  as  in  the 
examination  after  death ;  and  the  scro- 
fulous deposit  which  was  just  commencing 
in  the  lung  was  only  the  sequel  of  this. 

Since  my  former  lecture,  another  patient, 
a  woman  of  the  name  of  Page,  has  also  died ; 
but  having  left  the  hospital  at  her  own 
desire,  we  have  had  no  opportunity  of 
ascertaining  whether  the  abscess  of  the 
nates,  which  I  spoke  to  you  of,  originated 
in  disease  of  the  spine,  or  sacrum,  or  inuo- 
minatum*. 

We  have  seen  from  the  series  of  cases 
which  have  passed  under  review  that  caries 
of  the  spine  may  affect  the  function  of  the 
spinal  marrow  so  as  to  cause  paraplegia  of 
the  lower  extremities,  or  even  of  the  arms 
also,  if  it  be  situated  high  up  ;  and  palsy  of 
the  bladder  and  rectum,  and  of  the  muscles 
of  the  abdomen  and  trunk  of  the  body  ; 
that  the  paralysis  may  be  total,  with  the 
muscles  flaccid ;  or  may  be  accompanied 
with  spasm,  so  that  the  muscles  are  con- 
stantly stiff  and  the  joints  fixed,  or  the 
limbs  involuntarily  moved  about  by  con- 
tractions of  the  muscles.  We  have  also 
seen,  that  occasionally,  but  not  nearly  so 
often,  the  sensation  is  impaired,  as  well  as 
voluntary  power,  so  that  there  may  be 
numbness,  or  even  entire  loss  of  sensation  : 
the  temperature  and  nutrition  of  the  parts 
thus  more  or  less  deprived  of  nervous 
power  are  generally  maintained  in  cases  of 
caries,  but  sloughing  of  the  parts  on  which 
the  patients  lie  sometimes  takes  place ;  as 
in  all  weak  persons,  who  are  emaciated. 
All  these  effects  are  evidently  independent 
of  direct  pressure  on  the  spinal  marrow  in 
most  cases,  so  that  they  may  be  strongly 
marked  when  there  is  no  curvature  what- 
ever, and  there  may  be  a  very  acute 
angular  curve  in  the  spine  without  any 
paralysis ;  the  influence  upon  the  functions 
of  the  medulla  being  no  doubt  in  general 
owing  to  the  state  of  circulation  in  itself  or 
its  meninges  from  the  contiguity  of  the 
diseased  bones  or  abscess,  and  being  therefore 
very  variable  in  many  cases. 

There  are,  however,  various  other  causes 
of  paraplegia  besides  the  common  disease 
of  the  spinal  column,  some  causing  hrita- 
tion  by  the  changes  in  the  circulation,  sonpe 
by  simple  pressure,  and  some   by  organic; 

*  See  pi^  1116  of  the  Uttt  yolyme. 


changes  in  the  spinal  marrow;  the  diag- 
nosis of  diseases  of  the  spinal  marrow,  and 
the  parts  around  it,  is  therefore  extremelj 
obscure  and  difficult. 

II.  Nay,  it  is  sometimes  far  from  an  eaij 
task  to  decide  whether  paraplegia  depends  on 
disease  of  the  spine  at  all,  or  whether  it  hat 
not  a  cerebral  origin,  by  which  the  influence 
of  the  brain  upon  the  spfna^  marrow  is  in 
some  measure  intercepted.  There  is  now  a 
little  boy  under  the  physician's  care,  whom 
I  have  been  asked  to  examine  on  account  of 
this  very  obscurity.  He  has  incomplete 
paraplegia,  so  that  he  cannot  in  the  leaat 
support  himself  by  his  lower  limbs,  though 
he  can  move  them  as  he  lies  in  bed ;  but  He 
retains  power  over  the  arms,  so  that  he  CKfc 
for  a  time  support  himself  upon  his  handt^ 
if  he  is  seated  upright  in  bed ;  he  cannot, 
however,  raise  himself  from  the  horizontal 
posture,  or  move  in  any  way,  and  the  long 
muscles  of  the  spine  are  wholly  paralyst^, 
so  that  in  whatever  direction  the  head  is 
turned  to  that  side  the  spine  inclines  in  a 
complete  circle,  if  he  is  partially  supported'; 
otherwise  he  necessarily  falls  to  the  side  to 
which  the  centre  of  gravity  is  inclined ;  and 
when  he  has  fallen  down  on  the  bed,  bow- 
ever  twisted  and  awkward  his  posture,  be 
cannot  alter  it  himself:  his  head  alone  can 
be  voluntarily  turned.  There  is  no  pain  or 
tenderness,  however,  in  any  part  of  the 
spine  ;  if  you  look  at  it  when  curved  foi^ 
wards  you  perceive  no  angle,  but  it  is  a 
general  circle,  because  the  long  muscles  are 
palsied,  and  you  see  that  it  has  nothing  to 
do  with  altered  figure  of  the  spinal  columttt 
because  you  can  make  the  curve  posterior,  or 
anterior,  or  lateral,  by  inclining  the  hetdf 
that  is,  the  weight  of  the  upper  part  of  the 
body,  in  this  or  that  direction.  Such  a 
circumstance  as  this  shows  you  at  once  the 
palsy  of  the  long  muscles  on  which  it 
depends,  and  is  on  important  distinctioa 
between  a  circular  and  varying  curve,  uai 
a  permanent  one  from  diseased  spinal 
column,  whether  it  be  an  obtuse  or  acnte 
angle,  whether  it  be  posterior  or  lateral. 

My  impression  therefore  is,  that  the 
paraplegia  has  a  cerebral  origin,  and  pro* 
bably  in  the  medulla  oblongata  or  cer^ 
helium ;  at  any  rate,  very  high  up,  whidh 
seems  to  beconfirmed  also  by  com  plaint  of  the 
pain  in  the  head,  and  general  illness.  Yon 
may  ask  whether  this  is  likely  to  be  the  caae 
since  the  arms  arc  not  so  much  paralysed  as 
the  legs ;  but,  in  fact,  you  may  constant^ 
see,  in  cajses  of  apoplexy  with  hemiplegiat 
that  the  arm  is  much  less  palsied,  and 
recovers  itself  sooner  than  the  lower  limb. 
I  have  therefore  left  this  boy  under  Dv. 
Naime's  care ;  still,  as  I  have  only  seen  hia 
once  since  bis  admission  a  few  days  agOt 
and  such  cases  are.  as  I  have  often  toU 
^ou,  obscure,  |  recpmmend  your  watchiof 
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ihall  probably  see  bim  again 

r  case,  wbich  is  obscure  bptb  as 
lod  seat  of  the  disease,  is  that 
«,  spi.  60,  who  was  admitted 
f  Ajiril  Tor  an  injury  of  the 
mpIaiHed  of  pains  in  the  loins 
rt  of  the  bark,  with  general 
he  whole  of  the  spine,  but 
alar  prominence  of  any  of  the 
«n,  and  witli  no  pain  if  the 
;  eonversing  durini;  the  esami- 
b  be  jumps  violently  when 
fher  times.  He  >ays  it.  was 
all  which  he  had  about  two 
He  has  been  out  of  employ- 
not  lived  well  lately.  Sleeps 
ivels  regular  ;  tongue  clean  ; 
good,  but  he  has  an  anxious 

countenance.  1  was  half 
st,  with  the  peculiar  circum- 

alleged  pain,  and  with  the 
nt  of  work,  to  buspect  that 
ed  for  a  lirtle  of  the  hospital 

•oroetimes  the  case ;  but  the 
lantenance  was  against  the 
nd  as  it  afrerwards  went  off 

lessened,  I  wa^  obliged  in  a 
»ncludc  ihat  the  suffering  of 
I  real. 

is  one  arising  from  a  fall,  but 
»ald  not  be  the  result  of  any 
I  effects  of  an  accident,  and  he 
eaisted  before  the  fall :  there 
of  the  spine  especially  com- 
d  it  was  not  likely  to  be  a 
»r  inflammatiun  of  any  of  the 
Ercnlar  curve  was  more  like 
yj  whose  case  I  have  alluded 
ere  might  be  disease  of  the 
i^ata ;  yet  it  was  apparently 
id  therefore  must  be  connected 
I  marrow,  and  probably  in  the 
part  of  the  back,  si  nee  all  the 
of  the  bick  were  in  some 
yaed :  what  was  its  exact 
d  not  feel  certain  ;  whether 
igestion  or  watery  effusion  or 
be  spinal  marrow,  or  some 
t  meninj^ps,  making  pressure 
ord.  With  this  view,  as  soon 
ied  that  there  was  real  disea>'e. 
iter  to  the  s\A\\q  od  the  13th, 
ius  diet,  as  he  complained  of 

rigin  of  the  complaint  seemed 
Dbable  as  fresh  symptoms 
Ives :  it  became  evident  that 
raeral  curve  from  palsy,  or 
tie  long  muscles  of  the  back, 
!  loM  ot  power  over  the  mus- 
omen  and  of  the  lower  limbs, 
itkui  also  became  impaired. 
the  nutei  say—Pain  in  the 
Mt,  bat  it  is  still  bent,  and  be 


complains  of  weakness  of  spine,  coldness  of 
the  legs  and  feet,  and  a  feeling  of  spasm  or 
twisting  round  the  upper  part  of  the  abdo- 
men. On  the  24th,  complains  of  coldness 
of  the  feet,  and  a  peculiar  twinging  around 
the  lower  part  of  the  cheat,  and  he  had  some 
difficulty  in  moving  the  legs.  At  the  same 
time  he  slept  well,  and  his  appetite  was 
good,  and  he  no  longer  looked  so  ill.  These 
symptoms,  then,  shewed  an  affection  of  tbe 
whole  spinal  marrow — the  posterior  column 
as  well  as  the  anterior  ;  motion  and  sensa- 
tion both  lessened  ;  the  temperature  lessened, 
independent,  as  it  seemed,  ofthecircuUtion, 
and  therefore  influenced  through  the  nerves ; 
and  various  pains  complained  of,  varying  in 
situation,  and  referred  only  to  the  distribu- 
tion of  the  nerves,  while  the  cause  was  situ- 
ated at  their  origin,  or  in  their  course. 

On  this  view  of  the  case  was  the  treat- 
ment conducted,  which  has  been  moderate 
support  in  food,  and  latterly  a  little  wine, 
as  he  was  weakened  by  an  attack  of  diar- 
rhoea ;  while  counter-irritants  have  been 
employed,  five  or  six  blisters  having  been 
applied  along  the  spine,  from  whicb  he 
always  derived  benefit,  and  often  asked  for 
them  to  be  repeated.  On  tbe  17th  of  April 
the  note  says — much  less  pain  from  the 
application  of  the  blister ;  on  the  24th,  after 
the  second  blister, — f jels  rather  better ;  no 
pain.  On  the  29th,  complains  of  weakness 
and  soreness,  but  no  pain  in  the  back ; 
the  feet  are  warmer.  May  4th,  after  a 
third  blister,  much  better ;  health  improves ; 
the  blister  has  relieved  the  weakness  of  the 
back,  and  he  can  move  the  legs  better,  and 
their  temperature  is  more  natural.  On  the 
1 1th,  less  weakness  of  the  back,  and  he  can 
move  it  better,  and  it  gets  less  curved. 

But  although  improved,  it  was  evident  he 
was  no  cured,  and  on  May  25th  it  is  said — 
He  has  no  pain  in  the  back,  but  he  com- 
plains of  some  pain  in  the  left  side,  which 
was  about  the  lower  ribs,  and  be  has  the 
twitching  of  the  side  occasionally.  June  Ist : 
still  com  plains  of  pain  in  the  left  side,  but  none 
in  the  back.  No  weakness  of  the  legs  :  says 
his  health  is  much  improved.  He  wished  for 
a  blister  for  this  pain,  but  looking  at  it  only 
as  a  nervous  pain,  the  cause  of  which  was 
elsewhere,  I  contented  myself  with  ordering 
a  mustard- poultice.  On  the  3d,  however, 
the  house-surgeon,  at  his  own  request,  gave 
him  a  blister,  which  is  now  giving  him  some 
pain  by  its  inflammation.  Applied  in  this 
way,  this  remeily  acts  on  the  extremities 
only  of  the  nerves,  but  yet  they  remove 
pain,  as  you  see,  by  applying  a  blister  to 
the  painful  and  swelled  knee,  caused  by  dis- 
ease of  the  hip.  The  other  blisters  were 
directed  to  the  origins  of  the  nerves. 

Being  now  much  better,  I  dare  say  he 
will  shortly  leave  the  hospital,  so  that  you 
are  not  likely  to  see  the  real  cause  of  hift 
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present  conditioD,  whether  it  be  water  or 
folid  deposit,  or  softening,  or  onlykleranged 
circulation  in  the  medulla,  or  whether  it  be 
some  disease  of  the  parts  around  the  spinal 
marrow.  It  is  probable  that  the  symptoms 
will  continue  more  or  less  for  some  time, 
and  in  some  obscure  cases  like  this  the 
palsy  or  other  affections  of  the  parts  deprived 
of  nervous  power  will  continue  for  many 
years,  or  there  may  be  intervals  of  some 
time,  and  then  they  return  again  after  a  year 
or  two,  but  are  not  fatal  at  all,  or  not  for 
many  years.  I  ezi>ect  a  relapse,  however, 
before  very  long.  There  did  not  appear  to 
me  to  be  any  reason  for  depletion,  nor  has 
cupping  or  other  loss  of  blood  much  power 
over  the  spinal  marrow ;  it  is  sometimes 
Tight  in  an  acute  case  with  a  full  habit,  but 
not  in  a  chronic  case  like  this,  with  the  cir- 
culation weak.  Neither  did  there  seem  to 
be  any  use  in  giving  mercury  ;  this  remedy 
has  but  little  power,  compared  with  its  influ- 
ence on  the  brain,  and  its  use,  where  there 
is  suspicion  of  softening,  is  cootraindicatcd  ; 
the  debility  occasioned  by  it  would  be  inju- 
rious instead  of  beneficial. 

IV.  The  next  is  a  complicated  as  well  as 
obscure  and  doubtful  case. 

Edward  V/arnian,  55  years  of  age,  was 
admitted  under  Dr.  Naime  for  obscure  pain 
in  the  side  and  back,  with  rheumatism,  and 
with  some  urinary  symptoms  also.  He 
complained  of  pain  around  the  loins  and  on 
the  left  side  behind  the  lower  ribs,  and 
thence  to  the  spine,  and  there  was  some 
tenderness  of  this  part,  but  without  any 
apparent  fuluess  ;  and  there  was  some  weak- 
ness and  inability  to  use  the  legs.  He  bad 
pain  in  the  bladder,  and  great  difficulty  in 
making  water,  which  contained  pus,  but  was 
slightly  acid ;  there  was  also  incontinence  of 
urine  when  he  was  asleep,  and  the  prostate, 
when  examined  by  a  catheter,  was  found  to 
be  enlarged,  though  not  much,  and  there 
was  some  urine  and  pus  retained  in  the 
bladder,  as  he  could  not  quite  empty  it. 
Be  said  he  never  had  stricture  or  gonor- 
rhoea. He  was  of  a  pale  unhealthy  coun- 
tenance, and  was  much  emaciated  and  de- 
pressed, and  appeared  to  have  some  dan- 
gerous complaint. 

He  said  the  pain  in  the  side  and  loins 
arose  from  a  fall  in  last  September,  but  the 
prostatic  symptoms,  so  say  our  notes,  only 
commencrd  two  days  before  his  admission, 
when  he  had  two  attacks  of  retention,  re- 
i^uiring  his  urine  to  be  drawn  off ;  it  ap- 
peared, however,  afterwards  that  he  had  had 
slight  difficulty  in  making  water  for  a  year, 
hut  the  incontinence  had  only  been  a  week, 
and  the  retention  two  days,  and  the  difficulty 
of  micturition  was  so  great  as  to  require  the 
catheter  to  be  used  for  a  week  after  his 
admission.  He  had  repeatedly  been  cupped 
and  blistered  without  benefit.     With  this 


history  and  these  symptoms,  I  was  asked  to 
see  him  soon  after  his  admission.  The 
catheter  showed  some  disease  of  the  prostate, 
and  the  urinary  symptoms  were  just  such  as 
the  clironic  enlargement  of  this  gland  occa- 
sions ;  gradually  increasing  difficulty  in 
micturition  for  a  year,  till  the  mechanical 
obstruction  occasions  retention,  and  some 
water  is  always  retained,  and  the  urine 
dribbles  away  ;  the  lodgment  of  some  water, 
and  straining,  occasions  inflammation  of  the 
bladder,  and  thence  the  purulent  secretion 
of  the  mucous  surface,  with  more  irritation, 
and  some  blood  :  at  the  same  time,  it  did 
not  appear  likely  that  the  pain  in  the  side 
arose  from  renal  disease  subsequent  to  the 
dipease  of  the  prostate  and  bladder,  since  the 
urine  was  still  acid,  while  much  disorganiza- 
tion of  the  kidney,  with  suppuration,  gene- 
rally makes  the  urine  alkaline ;  this,  on  the 
contrary,  was  acid,  and  the  pus  most  pro- 
bably only  from  the  bladder. 

But  then,  besides  incontinence  of  urine^ 
which  was  apparently  only  from  the  pros- 
tatic disease,  he  had  some  loss  ot  power  over 
the  lower  limbs,  with  pain  in  the  side  towards 
the  spine,  coming  on  after  an  injury: — I 
could  not  find  any  sufficient  pain  or  tender- 
ness about  the  vertehrie  to  suppose  that 
there  was  caries  of  tht;  spine  causing  partial 
paraplegia,  and  there  was  no  prominer.ce 
whatever,  and  the  pain  and  tenderness  were 
all  on  one  side  of  the  spine  and  to  some 
distance  from  it,  and  yet,  without  any  swell- 
ing  or  sign  of  local  disease  likely  to  cause  so 
much  ill  health,  he  looked  as  if  he  wai 
about  to  sink  under  the  malady,  of  whatever 
kind  it  might  be ;  there  was  suspicion  of 
rheumatism,  but  nothing  well  defined,  and 
he  was  too  cpn&istent  in  the  account  of  his 
illness  dating  from  the  fall  to  make  it  pro- 
bable that  there  was  rheumatism  of  the 
spine.  Regarding  the  case,  however,  m 
being  more  probably  connected  with  the 
spinal  marrow  than  with  the  parts  around 
it,  he  was  left  under  the  physician's  care 
chiefly,  and  as  a  variety  of  local  remedies 
had  previously  been  used  without  avail.  Dr. 
Nairne  watched  the  patient  for  a  time  while 
he  took  infusion  of  diosma  and  hyoscyamus 
to  improve  the  state  of  the  bladder,  and  s 
morphia  draught  to  give  him  sleep,  and 
opiate  '  liniments  to  rub  in  for  the  pain. 
The  catheter  wa.s  also  directed  to  be  passed 
daily,  to  prevent  any  irritation  of  the  bladder 
by  lodgement  of  some  of  the  water  with  the 
pus  behind  the  enlargt?d  prostate. 

About  a  month  afterwards,  being  nearly  in 
the  same  condition,  he  was  transferred  to  my 
care,  and,  on  May  4th,  the  notes  say,  he 
feels  rather  better,  and  has  less  diflicnlty  in 
making  water,  which  is  acid  and  contains 
some  pus ;  be  has  some  incontinence  also, 
and  has  pain  in  the  loins,  and  pain  and 
numbness  of  the  legs,  with  great  weakneM 
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of  their  morementa.  On  the  10th,  the  ia- 
rtnuneot  has  not  been  passed  for  three  days, 
the  incontinence  and  diflSculty  of  micturi- 
tion being  lessened,  but  when  passed  to-day 
a  large  quantity  of  pus  was  drawn  off  which 
had  been  for  these  three  days  settling  in  the 
bladder,  and  lodged  behind  the  prostate,  the 
clear  urine  only  coming  away  when  he 
nade  water  himself.  He  gets  weaker,  and 
fltill  hw  the  pain  in  the  loins  and  bladder. 
Urine  tli^htly  acid.  He  had  no  fresh  symp- 
tom which  looked  like  disease  of  the  kidney, 
thoagh  some  alteration  and  even  suppura- 
tion often  come?  on  with  very  obscure 
evidence  for  some  time. 

My  attention  was  more  directed,  however, 
DOW  than  it  had  been  before,  to  the  spinal 
aymptnms,  by  an  aggravation  of  them  soon 
after  he  was  transferred  to  my  care.  On 
May  14:h,  it  is  said  he  has  numbness  of 
both  Hides,  from  the  anterior  superior 
tp'.noQ*  process  of  the  ilium  to  the  knees, 
au'-i  entire  loss  of  sensation  from  the  knees 
to  the  toes,  with  complete  inability  to  move 
the  k:;^  ;  ttiis  came  on  last  night,  but  Ibere 
has  been  slight  difficulty  for  the  last  week. 
There  is  iiicontinence  of  urine,  which  is 
hishly  alkaline  and  ammoniaoal,  and  con- 
tun»  a  good  deal  of  pus.  The  15th,  he 
moved  his  legs  partially  in  the  early  part  of 
the  morning,  but  still  bus  the  numbness 
of  the  ]fZ6  ;  he  complained  of  great  pain  in 
tht  region  of  the  bladder  this  morning,  and 
aboot  a  pint  and  half  of  highly  ammoniacal 
and  punilent  urine  was  drawn  off;  he  com- 
pUins  of  pain  in  the  back,  and  seems  to  be 
mocfa  weaker.  On  the  16th,  there  is  a  va- 
riation in  the  amount ;  he  can  move  the 
right  leg  better,  but  has  no  sensation  or 
flower  of  motion  of  the  left.  On  the  IS  lb, 
there  was  a  fresh  symptom — namely,  incon- 
tinence of  faeces,  and  the  urine  was  neu- 
tral. On  the  20th,  he  can  move  the  right 
leg,  b^t  the  K-ft  only  slightly ;  sensation  is 
perfect  in  both  legs ;  there  is  still  iuconti- 
nenoe  of  urine  and  faeces;  abdomen  tym- 
panitic. On  the  22il,  rather  better ;  has  a 
good  deal  of  pain  in  the  loins  and  back ; 
■ensatious  of  both  legs ;  only  motion  of  the 
left  one,  which  is  the  exact  reverse  of  what 
was  the  case  before ;  less  incontinence  of 
fxces  ;  nrine  neutral.  On  the  25th,  more 
motion  and  sensation  of  both  legs,  but  he 
complains  of  pain  in  both  iliac  bones,  which 
ntciids  down  the  left  thigh  and  leg.  Has 
aone  pain  in  the  bladder  and  in  the  back  ; 
BO  inomtinence  of  faeces  or  of  the  urine, 
wliich  is  highly  alkaline,  and  contains  a 
gond  deal  of  mucus  and  pus.  No  rigors, 
bat  a  good  deal  of  fever.  In  some  respects, 
then,  he  was  improving  ;  but  tlis  feverish 
attack  made  me  leave  off  the  wine  and  por- 
ter which  he  was  taking,  and  apply  a  blister 
to  the  loins,  which  seemed  to  do  him  good, 
•a  oa  the  28th  the  notes  say,  less  pain  in  the 


side  and  loins,  and  he  feels  much  better ; 
less  pus  in  the  urine,  which  is  neutral, 
which  was  the  same  next  day,  when  it  iraa 
al«o  noted  that  there  was  more  power  over 
the  legs,  and  on  June  3d  the  urine  was  again 
acid,  with  less  pus.  But  still  he  could  not 
be  considered  as  essentially  better  as  to  the 
spine  or  in  his  general  state,  for  on  the  5th 
it  is  said,  there  is  more  aching  in  the  legs, 
some  pain  in  the  left  iliac  fossa,  the  legs 
cannot  be  moved  so  well,  and  there  is  a 
small  slough  over  the  right  ankle  and  on 
the  left  heel,  and  one  on  the  sacrum,  and 
he  feels  much  weaker.  I  was  obliged,  there- 
fore, with  this  evidence  of  deficient  nervous 
energy,  to  return  to  some  wine,  having 
^iveii  him  previously  some  porter,  and  the 
report,  yesterday  the  8th,  is,  that  he  was  im- 
proved, and  had  more  sensation  and  mo- 
tion of  the  legs,  and  that  the  sloughs  were 
separating,  and  he  had  no  pain  in  the 
back ;  he  bad  still  incontinence  of  urine, 
which  was  slightly  alkaline,  and  contained 
less  pus. 

I  may  observe  that  he  presented  us  with 
an  example  of  the  curious  reasoning  often 
resorted  to.  I  wished  to  place  him  on  a 
water-bed  on  account  of  the  sloughing,  but 
he  refused ;  because  he  had  seen  some  one 
die  who  had  lain  on  one,  he  thought  he 
must  also  die  if  he  was  changed  from  his 
present  bed  to  the  water-bed. 

There  has  been,  then,  more  complete  para- 
plegia, both  of  motion  and  sensation,  with 
pain  and  loss  of  nutrition,  which  came  on 
somewhat  suddenly,  and  has  been  very 
variable  since,  and  the  urine  became  sud- 
denly worse,  highly  ammoniacal  directly  after 
the  attack,  and  has  only  once  been  noted  as 
acid  since  that  time,  though  there  is  as  yet 
no  positive  evidence  of  renal  disease.  We 
are,  however,  just  as  much  in  the  dark,  as 
at  the  beginning,  with  regard  to  the  real 
cause  of  his  illness.  It  appears  to  have  no 
cerebral  origin,  for  his  mind  has  never  been 
affected,  and  he  has  referred  nothing  to  the 
head ;  but  what  change  may  have  taken  place 
in  or  around  the  spinal  marrow  wc  cannot 
say.  He  was  obviously  very  ill  from  the 
first,  and  does  not  seem  now  to  be  likely  to 
recover,  but,  as  in  the  last  case,  any  organic 
change  affecting  the  spinal  marrow,  directly 
or  indirectly,  would  account  for  his  paraly- 
tic symptoms. 

But  there  is  in  this  case  a  combination  of 
disease  of  the  urinary  organs  with  impaired 
functions  of  the  spinal  marrow,  and  Mr. 
Stanley,  whose  practical  remarks  always 
deserve  much  attention,  has  published  a 
paper  in  the  Medico- Chirurgical  Transac- 
tions, in  which  he  relates  some  cases  in 
whii-h  no  apparent  disease  existed  in  the 
spinal  marrow,  though  there  were,  m  in 
our  patient,  symptoms  of  much  loss  of 
nervous  energy,  both  motion  and  sensation 
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C*  ftij^iDg  impaired ;  and  Mr.  Stmley  supposes 
that  this  arose  from  disease  of  the  kidneys  t 
^  he.  imagines    that    irritation   is    conreyed 
frpip  the  kidney  by  its  nenres  to  the  spinal 
n    marrow,  and  that  thenoe  it  is  propagated  in 
ft  x^eflecti^  manner  down  the  nerves,  both  of 
]^  motion  and  sensation, ariting  from  the  spinal 
\    marrow,  and  passing  to  the  lower  part  of 
,,  the  body.     I   was  not  convinced,  howerer, 
'  .  of  the  tmth  of  this,  when  I  heard  the  psper 
^  read,  nor  have  I  veen  anything  since  which 
.,  makes  me  think  that  the  opinion  is  correct. 
It  is  well  known  that  injuries  and  dis- 
;    eases  of  the  spinal   marrow   influence  the 
I  functions  and  structure  of  the  kidneys,  as 
\  for  instance   in  the  patient  from  whom  1 
,  xemoved   this   fractured   spine,    who  lived 
'^  long  enough  to  have  the  fracture    united, 
after  the  fragment  had  been  pressed  in  so 
*'.  as  to  crush  the  spinal  marrow,  causing  im- 
mediate   paraplegia  and   loss  of  sensation, 
J  shortly  succeeded  by  alkaline  urine,  altered 
.  temperature  of  the  limbs,  which  was  10  or 
12  degrees  above  the  natural  standard,  and 
^impaired    nutrition    and    sloughing  of  the 
parts  which  had  been  deprived  ot  nervous 
energy ;  in  him  there  was  inflammation  and 
sloughing  of  the  bladder,  and  inflammation 
of  the  ureters  and  kidneys,  which  had  nu- 
merous abscef^ses  within  their  cortical  struc- 
[  ture.    The  same  changes  in  the  kidney  are 
..  also  constantly  observed  in  diseases  of  the 
spinal   marrow.     And  this  eflect  of  spinal 
disease  upon  tlie  functions  and  structure  of 
•^  the    kidney  will  come  on  very  rapidly   in 
I  some  cases  :  for  example,  a  gentlemen  who 
^  was  in  perfect  health  to  all  appearance  was 
^  suddenly  seized,  a  fortnight  only  before  his 
death,    with    paraplegic  loss  of   sensation 
and  motion    in  the  lower  extremities,  and 
^  then  by   sloughing,  of  which  he  died,  and 
in  the  spinal  canal  was  about  three  quarters 
,  of  an  ounce  of  water,  and  a  portion  of 
ossific  matter  in  the.  membrane  of  the  sixe 
^of  a  pea,  and  there  was  much  inflammation, 
not  yet,  however,  amounting   to  abscess  in 
the  kidneys.    I  csnnot  help  thinking,  there- 
fore, that  this  effect  of  spinal  disease  on  the 
'kidneys  was  probable   in  at  least  some  of 
,the  cases  related  by  Mr.  Stanley,  rather 
than    the   reflected   influence  of  the  renal 
disease    upon  the  spinal  marrow  and  its 
nerves. 

I  may  observe,  that  nothing  morbid  being 
detected  in  tlie  brain  or  spinal  marrow  after 
death,  is  no  proof  that  there  is  no  change 
whatever  in  their  structure,  for  such 
changes  are  oonfese«dly  very  minute  in 
some  cases,  and  in  some  of  the  instances 
brought  forward  there  was  in  fact  a  little 
water,  and  vascularity,  though  it  is  sup- 
posed they  were  not  sufficient  to  account 
for  the  lofs  of  function  in  the  nervos. 
,Were  the  opinions  well  founded  it  would 
necnn  necessary  that  the  aflect  ahouJd  be 


more  frequently  observed ;  yon  see  many 
cases  every  year  of  fatal  disorganixation  of 
the  kidneys  from  stricture  or  diseased 
prostate,  or  uterus,  or  stone,  but  if  you 
examine  a  hundred  of  them  in  succession 
you  will  perhaps  And  no  psraplegia  result- 
ing from  the  renal  disease ;  and  again  in  the 
medical  wards  you  witness  many  fatal 
disorders  of  these  organs,  but  no  effect 
from  them  upon  the  spinal  marrow.  On 
the  other  hand,  you  never  see  serious  organic 
changes  of  the  spinal  marrow  without 
disorder  of  the  function  or  structure  of  the 
kidney  following  them.  And  further,  if 
disease  of  the  kidneys  occasioned  reflected 
morbid  action,  we  ought  to  expect  that 
the  same  result  would  be  constantly  seen 
from  disease  of  the  uterus,  or  liver,  or  lungs, 
or  other  parts  of  the  body,  which  has  not 
been  alleged. 

Perhaps  you  may  ask  how  it  is,  that  in 
diseases  of  the  spinal  column,  of  which  I 
spoke  in  a  recent  lecture  and  at  the  begin- 
ning of  the  present  one,  you  do  not  see 
diseases  of  the  kidney  produced  ?  The 
reason,  however,  seems  an  obvious  one; 
namely,  that  caries  of  the  spine  affects  the 
anterior  part  only  of  the  spinal  marrow  in 
most  cases,  or  at  all  events  occasions  no 
organic  change  in  the  spinal  marrow.  You 
may  have  much  pressure  and  altered  condi- 
tion, such  as  in  this  preparation,  where  a 
cancerous  growth  projected  against  the 
spinal  marrow,  which  is  not  above  half  ita 
proper  thickness  at  the  part,  but  there  waa 
no  softening  or  other  change  of  structure, 
and  therefore  the  effect  on  the  kidney  was 
only  to  make  the  urine  permanently  alkaline 
for  many  months,  without  any  inflammation 
or  sloughing ;  a  fact  moreover  which  shews 
that  in  the  rapid  changes  observed  in  the 
urinary  organs  after  'injuries  or  tumors,  or 
softening  of  the  spinal  marrow,  it  is  not 
the  alkalescence  of  the  urine  alone  which 
occasions  them,  but  chiefly  the  loss  of  ner- 
vous power,  shewn  in  them  in  the  same  way 
as  in  the  external  parts  of  the  lower  half  of 
the  body  ;  and  this  influence  on  the  kidney 
1  believe  to  be  felt,  along  with  the  deranged 
temperature  and  lowered  vital  powers,  not 
when  the  anterior  part  of  the  spinal  marrow 
is  disorganized,  but  when  the  change  of 
structure  has  taken  place  in  the  posterior 
part. 

Our  patient,  then,  has,  in  all  probability, 
some  disease  of  the  spinal  marrow,  or  the 
parts  around  it,  which  will  probably  be  fatal ; 
but  his  disease  of  the  urinary  organs  appears 
to  have  no  dhrct  connectiou  with  this  affec- 
tion of  the  spine,  except  so  far  that  the 
alkaline  state  of  the  urine  came  on  suddenly, 
w*.en  the  peraplegia  was  found  so  quickly 
getting  worse,  and  perhaps  depended  on  the 
condition  of  the  spine,  which  aggravated  the 
already  existing   renal  irritation,  whether 
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fhere  is  or  is  not  any  change  of  stnicture  in 
the  kidneys.  I  luppoae  we  shall  have  an 
opportnnity  before  long  of  ascertaining  the 
truth. 

Y.  Hie  next  case  which  I  will  bring  under 
oontideration  is  one  of  paraplegia  from  a 
very  diflerent  cause,  and  which  is  apparently 
only  functional ;  it  ia  the  case  of  Mary  Ann 
Searle,  20  years  of  age,  who  was  admitted 
OQ  the  llth  of  February.  About  seven 
years  ago  she  was  in  the  Exeter  Hospital 
for  some  tumor  in  the  right  hypochondrium, 
which  was  removed,  and  she  has  a  Urge 
cicatrix  left  by  the  operation,  and  also  one 
{^  an  abscess  in  the  left  groin.  Seven  weeks 
ago  she  hurt  her  back  against  the  comer  of 
a  sideboard,  which  has  disabled  her  from 
walking.  On  examination  of  the  spine,  her 
pain  is  referred  to  no  particular  part,  bat 
she  complains  of  acute  sensibility  every  where 
on  the  slightest  touch ;  and  she  says  that  she 
is  now,  and  has  been  for  a  fortnight,  unable 
to  pass  her  water  without  the  catheter,  and 
that  seven  years  ago  the  same  thing  hap- 
pened. She  has  no  power  of  lifting  her  legs 
from  the  bed,  and  sensation  is  also  somewhat 
impaired.  The  catamenia  are  always  ir- 
regular; they  occurred  two  months  ago, 
ai^  not  for  three  months  bsfore  that. 
Bowels  much  confined.  Leucorrhocal  dis- 
charge.    Urine  healthy. 

Here,  then,  was  a  disturbance  of  several 
functions  of  the  body,  and  entire  want  of 
power  over  the  bladder  and  lower  limbs, 
both  parts  of  the  spinal  marrow  being 
aiTecied,  so  that  sensation  as  well  as  motion 
was  impaired,  and  there  could  be  little  doubt, 
from  the  extent  and  peculiarity  of  the  pain, 
and  the  calmness  of  the  countenance,  and 
the  general  history,  that  the  paraplegia  was 
what  is  termed  hysterical;  there  was  an 
absence  of  voluntary  exertion,  and  a  deficient 
uervoas  energy  in  the  parts  affected ;  and 
there  is  generally,  also,  a  degree  of  weakness 
of  the  circulation.  You  must,  therefore,  be 
very  cautions  how  you  adopt  any  measures 
wfaicfa  lessen  the  vital  powers  still  further  in 
fodi  cases :  for  example,  I  remember  a 
young  woman  who  was  admitted  into  the 
hospital,  under  Dr.  Seymour,  with  hysterical 
paraplegia,  and  who  had,  unfortunately  i  been 
Died  somewhat  largely  before  her  admission, 
the  consequence  of  which  was  an  immense 
sloii|fa.  of  which  she  died,  and  from,  all 
threatening  of  which  our  patient  has  been 

But  this  girl  received  a  blow  on  the  back, 
which  was  the  immediate  cause  of  the  sysap- 
tons  under  which  she  laboured ;  might  it 
aot  be,  then,  that  there  was,  in  faot,  some 
serions  injury,  to  which  the  hysterioal  9»p- 
tonshad  been  superadded,  so  as  to  obscure 

the  case,  and  CQiuaBal.^^^'^°"^*^*'    -^^^ 
this  coostantlj  happens,  and  is  a  source  of 


much  diflSculty  in  diagnosis,  and  In  the  treat* 
ment  of  many  cases ;  some  injury  or  disease 
exists,  but  the  acute  pain  and  sensibility  of 
the  parts  masks  and  obscures  the  ordinary 
signs,  making  the  case  appear  much  worse 
than  it  really  is,  or  causing  the  actual  local 
disease  to  be  overioked.  There  is  little 
difficulty  in  any  case  where  it  is  purelj 
hystericail  in  sutisfyiog  yourselves  that  the 
case  is  almost  entirely  of  this  nature,  but  it 
is  not  so  easy  to  be  quite  certain  that  there 
is  nothing  else  added  to  the  hysteria.  Our 
patient  sleeps  well,  and  looks  calm  and  placid, 
and  the  pain  was  fielt  along  the  whole  length 
of  the  spine,  though  it  was  greatest  at  the 
seat  of  the  injury.  A  young  woman  was 
under  my  care,  however,  who  was  keeping 
house  alone  for  her  mistress,  when  a  gentle* 
man  called,  who  attempted  to  be  very  rude, 
or  worse,  to  her,  and  she  was  thrown  against 
the  edge  of  the  stairs,  and  hurt  the  lower 
part  of  the  back  of  the  neck ;  the  conse- 
quence of  which  was  very  acute  pain  con- 
fined to  this  one  spot :  she  could  not  sleep, 
and  had  an  anxious  expression  of  countenance, 
and  a  quick  pulse,  and  impaired  health  ;  yet, 
although  these  circumstances  looked  very  like 
local  injury  of  importance,  I  believed  she  was 
only  thoroughly  frightened,  and  simple 
means  directed  to  her  hysterical  state  of 
system  got  her  well  before  very  long. 

Wherever  there  may  be  reason  to  enter- 
tain any  doubt  whatever  of  the  existence  of 
local  disease  with  hysteria,  I  recommend 
you  to  be  cautious  how  you  decide  that 
there  is  none,  and  adopt  such  measures  as 
would  be  likely  to  aggravate  the  local  affec- 
tion. A  paper  was  published  by  Dr. 
Wilson,  of  the  Middlesex  Hospital,  in  which 
he  recommended  for  cases  of  hysteria  simulat- 
ing diseased  joints,  that  the  person  should 
be  placed  against  a  wall,  and  supported  by 
the  nurse  and  some  assistant,  and  then  have 
the  sonnd  leg  removed  from  her,  so  that  the 
weight  was  obliged  to  be  borne  by  the 
hysterical  one;  but  a  mistake  in  suqh 
cases  would  be  of  vast  importance.  I  once 
saw  a  young  lady,  the  daughter  of  a  mcdicil 
man,  and  Sir  Benjamin  Brodie  saw  her  aliA) 
with  me,  who  had  suffered  for  some  time 
with  painful  affection  of  one  hip,  which  Was 
■UMt  aeutely  sensible  to  the  touch,  and'  we 
satisfied  ourselves  that  the  case  must  be  lin 
hysterioal  one,  and  recommended  exerd^ 
with  other  measures  adapted  chiefly  tb 
hysteria,  whieh  was  done  with  much  perse'- 
Tersnee,  and  with  no  little  distress  to  (heijr 
fbelings,  by  the  friends,  on  accohnt  of  thb 
pain ;  and  for  six  months  we  flattered  our- 
selves  that  the  case  was  in  the  way  to  be 
oorod,  for  the  patient  was  able  to  walk  abofik 
and  enjoy  henself,  and  her  health  improved 
eonndembly;  in  a  year's  tiiife,  howevdr^ 
she  died  with  abscesses  about  the  hip,  and 
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destruction  of  the  head  of  the  bone :  doubt- 
.leB^a  theD»  there  had  been  some  disease  at  the 
time  we  saw  her,  but  completely  masked  by 
the  severity  of  the  hysterical  symptoms. 

Let  us  now  see  what  has  been  the  line  of 
treatment  for  our  patient.  First,  then,  she 
.was  kept  quiet  for  a  time,  to  avoid  the  chance 
of  an  error  in  the  diagnosis  by  the  first 
examination,  and  afford  the  opportunity  of 
watching  her  more  accurately,  ^he  was 
obliged,  at  first,  to  have  the  catheter  poiised 
.to  draw  off  the  water  ;  but  it  was  only 
allowed  to  be  done  when  absolutely  necessary 
from  distension  of  the  bladder :  a  moderate 
degree  of  pain  will  make  the  patii-ut  endear- 
Your  to  evacuate  the  water,  encouraged  to 
contract  by  cold  water  dashed  against  the 
abdomen,  who  would  be  passive  if  it  was 
permitted,  for  years,  so  that  at  last,  perhaps, 
the  power  over  the  bladder  might  not  be 
regained  at  all.  I  have  known  the  action  of 
the  detrusor  return  after  more  than  a  year, 
but  it  has  been  sometimes  found  to  be  per- 
manently lost ;  after  some  time,  however, 
'you  must  not  run  the  risk  of  the  bladder 
bursting  or  inflaming,  and  sloughing,  Irom 
.over  distension.  The  notes  say,  on  the  24th, 
that  she  passed  her  water  yesterday  morning 
of  her  own  accord,  but  not  since ;  and  on 
March  3d  it  is  stated  that  she  ])asscd  her 
water  without  assistance  on  tiie  28th,  tmd  has 
continued  to  do  so  sinre  ;  in  fact,  she  has 
had  command  over  the  bladder  up  to  the 
present  time.  Some  aloes  and  assafcetida 
was  at  first  given  three  times  a  day ;  and 
foetid  medicine  will  occasionally  do  good, 
when  so  taken,  or  when  used  in  enemata; 
the  has  also  required  the  constant  use 
of  purgatives,  and  she  is  now  taking  as  much 
as  ten  grains  of  compound  aloe  pill  with 
flome  scammony  every  night,  with  very  little 
effect ;  injections  also  have  been  often  used, 
and  regularly,  but  the  abdomen  is  often 
tumid  and  hard  from  the  torpor  of  the  bowel, 
which  is  of  the  same  kind  as  the  palsy  of  the 
bladder,  and  from  loss  of  power  over  the 
abdominal  muscles,  corresponding  to  tliat 
of  the  extremities.  On  the  21st,  a  few  days 
after  her  admission,  satisfied  that  the  case 
was  in  all  probability  unattended  with 
disease  of  the  spine,  she  was  taken  out  of 
bed,  and  a  shower-bath  administelvd  daily, 
which  is  very  useful  in  hysterical  cases,  par- 
ticularly if  the  patients  do  not  like  it,  and 
it  has  been  employed  nearly  constantly  since 
that  time.  On  the  27th  steel  was  given  with 
her  aloetic  medicine,  and  she  has  taken  it  a 
.considerable  time  since,  leaving  it  off  when 
menstruating,  which  she  has  done  twice,  I 
think,  though  irregularly  ;  and  lately  1  have 
l^ven  her  bark  instead  of  steel.  In  by  far 
the  greater  number  of  hysterical  cases  some 
tonics  are  required,  especially  the  metallic 
tonics,  and  it  is  very  seldom  that  any   de- 


pletory measures  arc  useful  or  proper.  It 
is  said,  sometimes,  that  these  cases  are 
instances  of  spinal  irritation,  and  cupping 
and  other  lowering  measures  are  employed, 
but  the  number  of  patients  who  are  of  full 
habit  and  florid  complexion  is  very  small, 
and  it  is  to  them  only  that  cupping  to  a 
small  amount,  on  the  sacrum  or  spine,  is 
useful,  especially  if  the  irregularity  of  the 
function  of  the  uterus  is  attended  with  pain  ; 
in  which  coses  our  continental  practitioners 
would  employ  leeches  to  the  uterus  or 
pudenda  more  often  than  is  done  in  this 
countiy. 

1  threatened,  for  some  time,  to  use  a  large 
blister,  which  sometimes  drives  away  the 
pain  in  the  back ;  and  once  or  twice  when  it 
has  been  much  complained  of  in  this  case  I 
have  ordered  one  to  the  loins ;  I  only  use 
them  when  the  pain  is  obstinate,  as  they 
confine  the  patients  to  bed,  but  they  are 
very  efiicacious,  if  they  become  neces- 
sary. She  was  very  soon  encouraged,  and 
in  some  measure  forced  to  be  up,  being 
placed  in  a  chair  or  table  to  try  and  move 
her  legs,  and  crutches  were  at  last  capable  of 
being  used,  which  she  could  not  do  till  she 
had  been  held  up.  and  induced  to  try  to  walk 
by  the  nurses.  By  slow  degrees  she  has  in 
some  measure  improved,  but  it  has  been 
very  slowly  and  imperfectly.  The  notes  on 
March  9th  say  that  she  tries  to  walk  a  little, 
which  was  with  the  assistance  I  mention. 
On  the  23rd  it  is  observed  that  she  cannot 
lift  her  feet  from  the  bod.  On  April  9th 
the  legs  ache  a  good  deal,  but  she  cannot 
make  the  least  use  of  them.  On  the  13th 
she  is  better,  and  can  move  the  legs  better, 
but  they  are  painful  at  times.  May  1st,  is 
gradually  getting  better  and  stronger ;  but 
on  the  Uth  it  is  stated  she  has  lost  the 
sensation  and  motion  of  the  right  leg,  but 
the  left  leg  is  much  improved,  and  in  this 
state  she  now  remains,  able  to  walk  feebly  by 
the  left  leg,  with  crutches,  but  without  any 
power  over  the  right,  which  she  drags  after 
her,  and  cannot  move  the  leg  or  foot  or  toes, 
nor  do  they  start  at  all  when  pinched,  sensa- 
tion not  being  wholly  lost,  though  much 
impaired.  She  has  latterly  had  the  limb 
galvanized,  but  hitherto  not  with  any  benefit. 
Her  general  health  is  improved  a  good  deal, 
but  the  bowels  are  exceedingly  torpid,  and 
the  uterus  does  not  perform  its  office :  it 
will,  perhaps,  therefore,  be  a  considerable 
period  before  she  is  perfectly  recovered  from 
her  paraplegia. 
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I%ysiciaQ  to  the  York  Ditpenuos  and  Lectarer 
OB  the  Theory  and  Practice  of  Medicine. 

Hating  aodertaken  the  duty  of  teaching  you 
the  tbeorj  and  practice  of  medicine,  I  take 
an  eaj-Ij  opportunity  of  stating  to  you  the 
TievTtf  vbich  I  entertain  as  to  the  mode  in 
which  our  respective  duties  should  be  per- 
formed. Knowing  how  important  it  is  to  your 
friends,  your  profession,  and  to  society  in 
general,  as  well  as  to  yourselves,  that  you 
ihould  be  successful  in  your  future  career ; 
and  knowing,  too,  the  misery. and  disgrace 
which  ultimately  overtake  the  idle  and  vi- 
cioas  student,  I  cannot  but  look  upon  those 
duties  as  other  than  requiring  our  most 
strraaons  efforts.  Now  I  think  we  should 
not  let  the  summer  pass  without  making  use 
of  it  to  advance  our  commoa  object.  I 
propose  making  the  course  I  shall  deliver  to 
Tou  next  winter  a  demofutrative  course  as 
mach  as  possible,  assimilating  it  in  this  re- 
»p<^  to  the  lectures  on  anatomy,  botany, 
chemistry,  &c.  But  there  is  a  numerous 
class  of  diseases  almost  peculiar  to  the  sum  > 
mer  season,  and  I  think  you  might  well 
employ  your  time  in  observing  them,  and 
making  yourselves  practically  acquainted 
with  their  nature  and  treatment.  I  there- 
fi>re  invite  yon  to  communicate  personally 
with  me,  that  I  may  arrange  so  as  to  enable 
Ton  to  take  a  part  in  the  practice  of  the 
Dispensary,  by  visiting  patients  at  their 
own  homes,  reporting  their  cases  after  a 
method  I  shall  give  you,  and  witnessing  the 
practice  under  the  roof  of  the  institution 
itself. 

On  the  present  occasion  I  propose  giving 
T3ii  some  instructions  as  to  the  nature, 
Taloe,  and  objects  of  clinical  practice,  and 
the  aneans  and  methods  by  wbich  you  should 
conduct  it.  Disease  generally  is  a  departure 
from  health  or  ease ;  diseases  specifically  are 
rroups  of  phenomena  indicating  the  morbid 
state  of  an  organ  or  series  of  organs.  These 
piienomena  may  be  divided  into  two  classes. 
I .  Vou  have  the  phenomena  which  indicate 
the  morbid  condition  of  the  structure  of  the 
or,^,in  ;  that  is,  pathological  anatomy.  2. 
Yoo  have  the  phenomena  which  indicate 
fcnctional  derangements  of  the  organ  ;  that 
ii.  semeiology  or  symptomatology.  Now 
io:3e  di«(ra£fs  are  named  from  the  one  group 
of  phenomena,  some  from  the  other.  You 
rr^WTt  a  man  to  hare  died  of  apoplexy ;  you 
sjnply  mean  by  the  term  apoplexy  that  he 


has  been  suddenly  struck  down  in  a  manner 
and  with  symptoms  which  indicate  func- 
tional derangement  within  the  cranium ;  but 
the  term  gives  you  no  idea  of  the  patholo- 
gical change  excited  in  the  encephalon.  If, 
however,  you  report  a  death  from  arachnitis, 
you  use  a  term  wbich  indicates  both  the 
structure  affected,  the  arachnoid  membrane, 
and  the  pathological  changes  in  the  struc- 
ture, the  changes  consequent  on  inflamma- 
tion. But  during  life  you  derive  your 
knowledge  of  this  structural  change  from 
clinical  observation  only  ;  it  is  a  deduction 
from  a  generalization  of  phenomena  observed 
by  you.  If,  then,  your  observation  be  su- 
perficial or  careless,  or  imperfect  from  any 
cause  whatever,  your  deduction  will  be  er- 
roneous, your  treatment  wrong,  your  repu- 
tation wounded,  and  your  professional  suc- 
cess endangered ;  and  you  will  be  tem})ted 
to  make  chicanery  and  falsehood  the  means 
of  escape  from  the  consequences  of  your 
fault. 

Another  remark  will  show  you  the  nature 
and  value  of  clinical  observation.  All 
medical  art  is  the  result  of  experience;  all 
systems  of  medicine  are  intended  to  jilace 
that  experience  in  an  accessible  form.  For 
many  hundreds  of  years  skilful  observers 
have  been  engaged  in  adding  to  this  ex- 
perience, and  from  time  to  time  the  whole 
has  been  remodelled  ;  that  is  to  say,  a  new 
system  of  medicine  has  been  brought  fur- 
ward  by  some  comprehensive  mind.  Now 
you  wiU  not  be  able  to  comprehend  these 
writers,  you  will  derive  no  benefit  from  a 
perusal  of  the  records  of  their  experience, 
or  from  that  digest  of  it  which  I  shall 
present  to  you,  unless  you  have  made  your- 
self practically  and  personally  acquainted 
with  the  phenomena  of  disease.  You  must 
learn  the  alphabet  of  their  language  at  the 
bed-side  of  the  sick ;  there  you  must  con 
your  lesson,  and  learn  to  read  disease ;  there 
you  must  store  up  that  vast  amount  of  ele- 
mentary observation  which  will  render  your 
study  of  medical  literature  profitable,  uud 
your  practice  of  the  medical  art  pleasing 
and  successful. 

Now  the  *'how  to  observe"  is  of  very 
great  importance  ;  you  should  carefully  study 
this.  There  is  a  deep  philosophy  iu  it ;  a 
philosophy  that  required  the  mind  of  a 
Bacon  to  esUblish ;  and  yet  it  is  a  simple 
philosophy,  and  founded  on  very  simple 
principles.  Probably  it  is  this  very  sim- 
plicity which  leads  some  minds  so  far 
astray ;  men  are  apt  to  look  for  something 
marvellous,  and  that  is  often  considered 
marvellous  which  is  so  simply  from  want  of 
knowledge,  or  due  inquiry  and  thought. 
The  inductive  philosophy  is  founded — 1st, 
on  accurate  observation ;  2d,  on  accurate 
classification ;  3d,  on  accurate  generalization. 
All  men  observe,  class,  and  generalize,  iu- 
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fltinctively ;  the  child  jost  k-artim^  to  apeak 
u  well  as  the  most  experieocpd  pbiloscrpher. 
The  difference  betweea  them  u^  ihat  thv  one 
knows  how  to  avoid  error,   bemg-  tnughC  by 
reading,    cxperiencef   and    tnt^iJitation,       I 
would  therefore  strongly  recommend  to  your 
perusal  the  works  of  those  ma5ters  in  philo- 
sophy who   have  treated   on    this   subject- 
Bacon's   Novum   Organon    shouiti  b«  well 
read,  and  in  the  Latin.     You  wilt  keep  up 
your   knowledge  of  that  bn^age   thert^by, 
and   at  the   same  time  form    your    Hty]c, 
Herschel's    Introduction  to  the   Study   of 
Natural  Philosophy  is  a  charming  book ;  [ 
should  recommend  it  in  pnTerence  Co  Whc- 
weirs  History  of  the  jndut^tive    Sciences, 
But  Whewell's  book   is  sis  a    most  worthy 
your  attention.      His  faults  arise  in  9ome 
degree  from  his  profession.     Every  profes- 
sional man  converts  all  mental  alitaent  into 
his  own  nature,  just  as  he  converts  bis  bodily 
food.     Our  own  profession  is  not  excn^pt 
from   this  infirmity;    I    think    it   is   more 
exempt  nevertheless  than  any  other  ;  and  yet 
this  opinion  may   be  a   prejudice.      Now 
Herschel  is  a  philosopher  by    profession ; 
Vice- Chancellor  Whewell  a  theologian,     I 
would  therefore  recommend  you,  if  you  read 
his  work,  to  read  also  an  i  le^ntly  written 
dliticism  upon  it  in  the  fifth  volume  of  the 
British  and  Foreign  Medic«il  Review,     The 
writer  of  that  criticism   must  certainly  have 
been  a  physiologist,  healso  follovri  bis  peculiar 
bibs,  but  his  observations  npply  eciually   as 
forcibly  to  clinical  medicine  as  to  phyait>lo)?>\ 
The  grand  fundamental  principle  in  obfrfr- 
vution    is  accurate  observurion  \    ihe  roost 
e^enttal  requisite  to  accurate  observation  is 
ft'  thorough   conviction   of  your  great  and 
cfOntinual  liability  to  err.  When  a  man  i^ays^ 
*^ surely  I  may  believe  my  own  eye*,"  or 
*♦  surely  I  may  trust  my  own  senspsi'*  you 
may  pronounce  him  to  be  an  learned  in  true 
pbildsophy. 

-This  point  brings  me  to  the  iuttruments 
necessary  to  clinical  observation.  And  here 
I'mky  be  permitted  to  quote  the  instuurator 
<tfVk)cNlem  philosophy,  whose  grtnt  work  [ 
lll«6;VeoMii mended  to  you  for  cor^ul  pern* 
sM?  Itris'his  sasond  aphorism i  Oe  Inter- 
ptofe<ntlto*eil|it)Hwe.  -  *'  Netmanvt  nnda^  mte 
imelieciUBt  9idi  pwimmut,   vmiiitm  vaUL 

i^  6piur'94tr'fUH^  ikinua  ad  mttd^timt^yi 
qtMm  adimanim.'l '\  .i..  ^'^i  ,r.  Ar.fi 
'-'Ytw  a)i«ady  Idbiow  well  horn*  enratisl  t^'mto^i 
the  adi^ncement  of  knowledge  that  Qumeatei 
shbuld  be  aidctt.'^  In-  tsfatimtstry  von  ;haii« 
thft  thcfrmohlettrc  Aud  fifty  olbrF  m^mt'f 
n44<ti%S''of-t«searciuu  lilrphy.sidN»(^y'ilh«i^* 
croscope  is  as  essential  as  the  tdescoptfiftKi 
akrbnority.o  P«tllniif;7/'haa  ^so iti  inattti* 
ra^nts,  and  diniofil/.obsffmStfon  jPtquirrtnitai 
afd^  to  tl>li''JK4]nfe»«rKbito.*tUa<int0ni;ct«n37lbPy 
aids  to  the  senses  may  be  arranged   in  three 


cJasEe^  according  to  thtir  uie.  Firstly »  you 
have  the  aids  to  vision  ;  lecundly^  to  heart- 
ing ;  thirdly,  to  the  touch.  As  the  latter 
belong  chiefly  to  the  surgical  dqiartuietit  of 
medicine,  I  shall  leave  the  d^cription  of 
these  to  your  teacher  of  surgery. 

The  microiicope  bos  become  an  essential 
iDstrtiment  in  clinical  research p  and  is  now 
to  be  had  very  cheap.  For  ordinary  pur- 
poses, howeviT,  Icii&iis  are  suf^cicntf  and  are 
murh  more  canvenieut.  Here  are  three 
kinds.  Tills  is  my  clintcnl  cooipanion  ;  it  is 
called  ■  Coddmgtun  len&,  but  I  think  ii  not 
inferior  to  the  com  mem  double  Um ;  tbe/ 
both  (as  well  as  this,  tbe  Srjinhope  lens),  are 
estremelj  portable,  not  being  l^irger,  includ* 
ing  casf,  than  your  thumb.  The  Stanhope 
lens  is  useful  m  this  way  ;  you  can  place  any 
thing  to  be  observed  upon  one  surface  of  it. 
Tbe  object  must,  however,  be  trsn^iparent  or 
semi 'transparent*  Crjrsjhilj*  fluids  of  various 
kinds,  Ac.  are^  very  suitable  to  this  lens* 
These,  aids  (o  vision  are  useful  in  mauy  dis- 
eases ;  you  gain  a  better  knowledge  of  the 
fjicretions  nod  of  many  morbid  products  by 
them ;  cut^ineouD  diaeasea  m  purtkukr  are 
worthy  of  investigation  by  their  instru- 
mentality. 

CertHin  tavities  of  the  body  are  muck 
better  investigated  by  specula  than  by  the 
tjnassi^  Ltd  eye  ■  H  ere  i  !i  a  mouth  s  pel u  1  u  m , 
which  jwr^res  the  purpose  of  tbe  fiber  spooji 
in  keeping  down  the  tongue,  and  At  the 
same  time  kee|>s  the  motith  open,  and  so 
liaves  your  bund  at  liberty,  either  to  diifecfc 
ariifjcisl  lii^ht  upon  tbe  fauces  or  apply  topi- 
cal remrdics  to  them.  The  ear- specula 
before  you  have  a  simOiirity,  inasuiuoh  ai 
they  are  aU  more  or  le^  in  the  form  of 
hollow  cones.  Tins  is  Weiss*  s[j«:ulum  ;  it 
is  simply  a  hollow  case  of  silver;  thia  is 
Cramer's^  a  smaller  size,  Hud  the  cone  ii 
divided  into  halves  moveable  lipon  a  pivot* 
Ihis  is  Curtis 's,  and  is  somewhat  like  the 
precf^ding,  but  le*s»  and  I  underitand  is 
seldom  used  by  surgeons.  Of  tlje  other 
tHo,  the  second  mentioned  is  to  be  pre- 
ferred, 

The  numerous  physlologiral  relationi  of 
t^e  ulerun  to  other  orgies p  eitbor  dU 
rectJy  orindir«t:t|yitbro«ghtheovar*p,  rende^a] 
knqwkdge  of  it^  diseases  of  prcal  importance. 
toijl^  pL^cU^ioi^er ;  .*nd  to  fndht ate  the* 
ai^ij^ui^.ttip;?,  0^  tifi*  knowledge  varinud  fprms^ 
of  fp^/cijij^  y^i  ti  if  hf V  c  b  uvn  do  v  i^od , ,  Thi  s 
ii,):j«je3^£n:4ive  yld-fas]:^ionpd  form,  openki^ 
Vfl^J^tDjwles.  Eicurir^i  ,^s  on  lin  ^ualogous 
, pf^n t^i? k ,  J  bpl,  i I j;v i I* jf  t w n  j  bl a des  oa iy, . 
w^icji.  ,nr<^.  v\wn&^  b^i  a  iii|i^pler  mii^tlioa, 
Niat ts^  r hfill \i  jk'  tubt^  )v ^1  re  l j mug h I  i rvto  u^ i ^ 
iHj^rji^,  ia,.  W;-  jnvfijU'd  V_Y  -^^'"-  Prothen'^'' 
iSoiijlib.  .  It  isj  yf  gVk^Sf  vuAohi-d  hi  a  giltj 
jn^iji^ljiftr'iipu  s^heO  c*.M%  Its  tibtiiiator,- 
li^botji  5wportc-94j*?iti[jui'  ^'n«l «  i^nrte-.^pongt*.^ 
Il^ext,    tm    gWs'i^ube  tras   silvered,    ind 
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enclosed  eitemally  in  caoutchouc,  as  in  this 
example ;  and  this  is  the  most  modern 
device.  You  will  find  in  the  last  volume  of 
firaithwaite's  Retrospect  the  drawing  and 
description  of  three  or  four  new  specnlK : 
there  seems  to  be  a  rage  for  the  invention 
of  these  just  now.  I  would  csutton  yon, 
however,  against  their  indiscriminate  use. 
An  old  established  practitioner  may  use 
tbem  much  more  safely  than  a  young  one ; 
yon  might,  if  not  cautions,  expose  your- 
■elves  to  unpleasant  scandal  by  the  employ- 
ment of  this  iostrnment.  At  the  same  time 
you  must  know  that  it  is  a  very  valuable 
instrument,  and  it  is  only  the  feelings  and 
prejudices  of  the  sex  which  limit  its  utility. 
The  parturient  castoms  prevalent  on  the 
continent  diminish  the  force  of  the  preju- 
dices and  objections  against  its  use  abroad. 
Those  castoms  are  very  different  in  Eng- 
land ;  here  females  are  rarely  exposed  during 
labour  as  they  are  on  the  continent,  and 
hence  English  women  submit  to  the  applica- 
tion of  the  instrument  with  greater  reluctance. 
The  aids  to  the  sense  of  hearing  are  the 
sound,  the  pleximeter,  and  the  stethoscope. 
Here  is  a  pleximeter,  invented  by  Dr.  Wil- 
llams,  with  a  suitable  percusaor.  Pleximeters 
are  also  made  of  ivory,  caoutchouc,  or  wood, 
and  are  struck  with  the  tip  of  the  finger. 
I  do  not  think  you  can  have,  all  things 
considered,  a  more  effectual  or  convenient 
pleximet'T  and  percussor  than  the  middle 
joint  of  one  mid^e  finger  and  the  tip  of  the 
other.  The  art  of  percussion  consists  rather 
in  the  mode  than  the  means  used :  simple 
aa  it  appears,  it  requires  practice  and  tact. 
I  may  observe  that  the  term  pleximeter  is 
an  incorrect  one  to  apply  to  this  means  or 
aid ;  it  meature$  nothing,  and  is  therefore 
so  meter. 

Hie  stethoscope  is  an  auxiliary  to  the 
■ense  of  hearing  of  very  recent  application. 
It  4cems  extraordinary  to  us  how  it  could 
have  happened  that  its  value  should  have 
remained  so  long  undiscovered.  We  shall 
have  opportunities  for  discussing  its  uses  in 
detail ;  I  content  myself  with  submitting  to 
your  inspection  some  varieties  in  the  form  of 
the  instrument,  and  in  the  wood  it  is  made 
of.  This  of  I^ennec's, — a  cylinder  of 
oedar  wood, — is  as  good,  I  believe,  as  any, 
and  perhaps  better  than  most,  but  it  fills 
your  pocket  like  a  duelling.pistol.  This 
waa  the  stethoscope  used  by  Louis  at  the 
time  I  followed  bisclinique.  It  is  furnished 
with  an  ivory  pleximeter,  moveable  ear-piece, 
and  an  obturator,  and  is  more  portable  than 
Laennec's.  This  is  the  kind  I  use  at 
present:  I  believe  Dr.  Billing's  name  is 
attached  to  it.  It  is  without  obturator  or 
pleximeter^  and  is  simply  a  good  stout 
^linder,  with  moveable  ivory  ear- piece. 
Ae  more  popular  form  is  this,  to  which  the 
of  Macdouall  \a  affixed.     It  is,  I 


think,  too  slender,  but  stethoscopes  are  Uke 
fowling.piecea ;  every  man  ean  use  that  best 
to  which  he  is  aocustoned.  Here  is  one 
(Dr.  Davies*s)  which  draws  out  like  a 
pocket  telescope.  It  has  the  advantage  of 
removing  your  head  to  a  greater  disUuce 
from  the  patient,  and  thoae  who  use  it  with 
a  proper  ear-piece  (for  this  will  not  do) 
think  it  as  effectual  as  thcae  short  thick 
cylinders  not  more  than  four  inches  in 
length.  With  regard  to  slethoacopcs,  I 
think  the  same  remark  is  applicable  to  them 
as  to  pleximeters  ;  the  kind  of  instrument 
is  of  much  less  consequence  than  yonr  taot 
in  the  use  of  it. 

The  aids  to  the  intellect  are  those  which 
enable  you  to  measure  the  numerical  rela- 
tions of  time  and  space,  and  to  estimate  the 
qualities  of  matter.  These  are  truly  meters. 
One  of  them  is  an  apparatus  for  measuring 
the  capacity  of  the  chest;  it  is  termed  a 
pnoiometer, — a  breath- measure.  In  Ger- 
many some  stethoscopes  have  it  attached  to 
them.  I  have  been  given  to  understand, 
that  Mr.  Sibson,  of  the  Nottingham  Hos- 
pital, already  favourably  known  by  hia 
contributions  to  the  art  of  exploration  (for 
that  is  the  technical  designation  of  this  part 
of  the  subject)  is  about  to  bring  out  an  ap« 
paratus  of  this  kind. 

Measuring  tapes  are  very  useful.  Here 
is  the  kind  I  use.  It  is  40  inches  long ;  is 
wound  up  by  a  spring,  and  is  only  so  large 
as  a  crown-piece.  It  is  marked  **  Chester- 
man's  patent."  The  case  would  be  better  if 
made  of  ivory. 

Your  watch  is,  of  course,  your  time- 
measure,  or  chronometer.  This  is  an 
indispensable  companion,  and  I  would 
advise  you  to  take  every  op|)ortunity  of 
using  it  in  measuring  thoracic  or  cardiac 
action.  By  this  means  you  will  acquire 
tact  in  the  estimate  of  the  frequency  of  the 
pulse  and  of  the  respiration.  The  ther- 
mometer or  heat-measure  should  also  at  first 
be  a  frequent  companion.  There  is  a  case 
made  wbich  contains  it,  and  also  another 
important  meter, — the  urinometer.  The 
urinometer  docs  not  measure  the  quantiiy 
of  urine  (as  its  somewhat  barbarous  name 
would  imply)  but  its  specific  gravity.  Of 
course  chemical  analysis  is  an  important  aid 
to  the  intellect  in  clinical  obser^'ation.  The 
difficulty  in  iU  use  is,  that  the  requiaite 
apparatus  is  too  complex  tu  be  portable  or 
facile  in  application.  The  little  case  con- 
taining the  thermometer  and  urinometer  is 
furnished  also  with  litmus  paper  to  ascer- 
tain the  acid  or  alkaline  condition  of  secre- 
tions or  excretions,  and  with  tests  for  de- 
tecting albumen  in  the  urine  or  in  effused 
fluids. 

There  are  one  or  two  points  to  be  attended 
to  in  the  use  of  these  auxiliaries  to  investi- 
gation.   One  is,  that  you  should  so  use 


J  44     DR.  LAYCOCK  ON  CLINICA  L  OBSERVATION — ITS  VALUE  AND  NATURE, 


them  as  to  be  able  to  dbpense  with  them  ; 
for  very  often  the  opportunity  will  not  be 
afforded  you,  and  you  should  use  them  so 
that  yon  may  the  more  accurately  discrimi- 
nate the  rational  signs  of  disease.  Another 
point  is,  that  you  should  never  make  a 
merely  pedantic  use  of  them ;  that  is  to 
say,  a  use  simply  for  display,  and  intended 
to  impress  your  patient  with  the  idea  that 
you  are  uncommonly  acute  and  knowing. 
Such  a  practice  will  impair  your  love  of 
truth,  for  it  is  an  acted  lie  ;  and  in  the  long 
run  will  impair  rather  than  advance  your 
reputation.  It  is  possible  that  very  great 
talents  for  *'  humbug"  will  carry  you  through 
pretty  well,  but  the  same  talents  used 
more  honourably  would  do  you  better  service 
I  think. 

And  now  we  come  to  an  important 
question  :  In  what  way  should  you  use  your 
unaidtd  senses,  or  when  should  you  use  your 
aids  ?  Although  I  wish  you  at  present 
rather  to  turn  your  attention  to  pathological 
phenomena  than  to  therapeutic  indications, 
you  must  bear  in  mind  that  the  great  object 
of  all  your  labours,  studies,  and  investiga- 
tions,  is  the  cure  or  relief  of  disease  in  man. 
Never  lose  sight  of  this  point.  Let  it  be 
your  pole-star;  make  every  thing  you  do 
point  to  it ;  steer  the  whole  of  your  course 
by  it,  whether  you  be  student  or  practi- 
tioner. You  can  and  ought  to  take  up 
special  subjects  of  investigation,  but  have  a 
variety.  If  you  do  not  this  your  mind  will 
suffer  as  the  bodies  and  limbs  of  men  often 
do  who  follow  special  employments.  You 
will  be  mentally  deformed ;  your  mental 
symmetry  will  be  imperfect.  To  be  thought 
crotchetty  is  the  least  evil  that  will  result 
fro:n  such  a  course  ;  you  vrill  experience  a 
loss  of  mental  power;  you  will  be  weak 
when  you  enter  the  lists  to  engage  in  the 
mel^e  of  mind,  and  when  you  ought  to  be 
strong. 

Now  there  are  three  or  four  methods  of 
investigating  or  observing  a  case  presented 
to  you  for  treatment.  One  is,  to  examine 
your  patient  as  to  his  medical  biography. 
You  inquire  into  his  birth,  rank,  and  em- 
ployment;  the  health  of  his  parents  and 
relatives,  but  especially  with  reference  to 
hereditary  diseases  and  temperament;  you 
note  the  diseases  of  his  infancy,  his  occupa- 
tions hitherto,  his  bodily  constitution,  the 
diseases  to  which  he  is  liable,  his  habits  of 
Bfe.  hib  idiosyncrasies,  the  treatment  be  has 
hitherto  adopted,  the  opinions  of  his  previous 
medical  adviser8,  if  he  have  had  any.  Then 
you  pass  on  to  the  history  and  causes  of  the 
existing  disease,  the  operation  of  the  reme- 
dies already  used,  &c.  This  part  of  the 
investigation  is  technically  termed  the  anam- 
nesis, a  Greek  word,  derived  from  anamim- 
iiisko,— to  recal  to  mind.  The  anam- 
nesis being  completed,  you  then  proceed  to 


use  your  senses,  and  investigate  the  status 
praesens,  or  present  state,  of  the  patient.  In 
this  part  of  the  inquiry  the  various  organs 
are  methodically  investigated  with  reference 
to  their  structural  or  functional  condition. 
This  completed  you  have  collected  a  number 
of  observations,  and  you  haVe  next  to 
generalise  them,  and  see  in  what  points  the 
generalisation  resembles  or  is  different  from 
analogous  or  apparently  similar  generalisa- 
tion in  systems  of  medicine.  This  implies 
a  previous  knowledge  of  the  distinguishing 
or  diagnostic  characters  of  these  generalisa- 
tions, or  in  other  words  of  nosography. 
Having  ascertained  in  what  class  of  diseases 
it  is  not,  you  limit  the  sphere  of  comparisOa 
until  you  establish  your  diagnosis,  or  deter- 
mine what  disease  it  is.  This  is  the  syn- 
thetical method. 

There  is  another  method,  the  analytical, 
in  which  you  begin  with  the  atatut  prasena, 
and  refer  only  to  such  points  in  the  anam- 
nesis as  bears  on  the  present  state  ;  this  is 
better  than  the  other.  There  is  another,  in 
which  you  let  the  patient  himself  describe 
his  status  prtesens,  and  his  anamnesis,  and 
yon  only  make  such  inquiries  and  explora- 
tions as  are  necessary  to  perfect  your  know- 
ledge of  the  case.  This  method  I  prefer. 
It  is  the  quickest  method,  and  saves  your 
time ;  it  is  the  most  agreeable  to  your 
patient,  because  it  gives  him  an  opportunity 
of  pouring  forth  his  complaints  into  the  ear 
of  a  willing  and  (I  hope)  sympathising 
listener  ;  and  it  is  the  most  effective,  becaose 
the  most  salient  points  of  the  case  are  placed 
before  your  undistracted  attention.  Further, 
in  my  opinion  it  is  the  most  natural 
method. 

Well  now,  suppose  a  poor  sick  man 
comes  to  you,  or  sends  to  you,  for  your 
advice.  First,  get  him  to  tell  his  story — 
to  relate  his  anamnesis  and  status  pnesent. 
If  you  ask  him  what  he  complains  of, 
he  will  perhaps  tell  you  that  he  *'  does'nt 
know,  but  his  neighbour"  (or  bis  wife, 
or  his  mother,  as  the  case  may  be) 
**  says  it's  palpitation  at  the  heart."  Now, 
the  answer  is  not  the  sort  of  one  you  want ; 
nevertheless  you  have  a  cue  given  you — the 
leading  symptom  is  palpitation  of  the  heart 
— a  symptom  indicative  of  increased  or 
irregular  cardiac  action,  and  your  eye  wonU 
note  his  complexion,  respiration,  &c.  Tlie 
next  step  would  be  to  ask  for  an  account  of 
the  way  in  which  it  began,  under  what  cir- 
cumstances, how  long  ago,  &c.  To  the 
poor  here  I  generally  use  one  phrase  only; 
it  is  obsolete  among  the  educated  classes  of 
society,  but  the  less  educated  people,  espe- 
cially in  the  rural  districts,  attach  a  very 
definite  meaning  to  it.  If  you  say  to  your 
poor  man,  '*  Well  now,  will  you  be  so  good 
as  to  tell  me  how  you  have  been  handltd, 
he  will  (nine  times  in  ten)  tell  yoa  the 
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kittory  of  hiscate — give  you  both  his  anam- 
Bens  and  his  atatus  praesens— exactly  what 
yoQ  wanted.     The  Terb   "to   handle,"  at 
ifed  by  him,  does  not  mean  to  take  a  thing 
bto  the  hand,  or  to  manipulate,  but  is  sy- 
Donjmnas  with  the  German  Terb  "  handein'' 
—he  thinks  yoa  wish  to  know  how  he  has 
been  irtaied  by  his  complaint.     There  are 
many  rach   Anglo- 5^aion  words  in  all  the 
Yorkshire  dialects,  and   you  should  know 
their  use.    You  of  course  listen  attentiv  ly 
to  his  history,  only  internipting  him  when 
1w  makes  some  statement  that  implies  theory 
or  anatomical  knowledge  on  his  part.     He 
may  say.  for  example,  that  he  had,  or  has 
hid.  pain    in    his   kidney ;    and  then    you 
voold  do  well  to  request  him  to  point  out 
tlw  exact  apot,  or  you  may  pleasantly  ask 
kim  where  his  kidnevs  are^     Or   possibly 
be  may  say  be  is  troubled  with  the  gravel  f 
be  may  mean  that  he  has  passed  urinary 
mad,  or  small  calculi ;    he  more  probably 
does  mean  that  he  has  pain  or  difficulty  in 
|HKing  urine.     These  may  seem  trifles,  but 
they  are  not  so  ;  yon  must  seek  for  accurate 
iBformation,  and  surely  an  accurate  know- 
ledge of  the   meaning  of  terms  is  essen- 
tbl  to  this ;    ynur  motto  must  be  the  wise 
of   Hippocrates — Nihil  iemeri  ere- 
,  nihii  neffliffendum.     I  could  give 
you  too,  a  quotation  from  Bacon  as  to  the  im- 
portanoe  of  little  and  humble  observations, 
nt  that   I   leave  to  your  own  discovery, 
trasdog  you  will  take  my  advice,  and  read 
kit  works. 

Well,  then,  while  the  palient  is  using  his 
tongue,  yon  must  use  your  eyes  as  well  as 
your  ears.  While  he  is  speaking  you  have 
a  good  opportunity  of  observing  the  play  of 
Us  features,  the  expression  of  his  eyes  and 
■o«th.  hit  complexion,  his  condition  (to 
Qte  a  jockey's  phrase).  To  do  this  effec- 
toally  always  set  jonr  patient  in  a  good  light, 
or  at  least  as  good  a  light  as  you  can  get. 
YoQ  will  sometimes  find  blinds  down  and 
eartains  drawn ;  these  often  give  an  un- 
ntorsl  hue  to  the  face.  Say  at  once  to  the 
person  in  attendance  that  a  little  more  light 
ii  requisite.  Your  patient  will  probably 
ktve  Ids  face  turned  from  the  light ;  he  has 
done  this  fr9m  habit,  or  instinctively,  for 
Mtnre  acts  Tery  often  when  we  think  not ; 
yoo  will  beg  of  him  to  turn  round,  or  over, 
tot  a  monent,  or  get  his  nurse  to  assist  him. 
Never  do  this  yourself,  by  the  by,  unless 
absolardy  necessary.  But  be  sure  to  have 
always  a  thorough  look  at  your  patient's  fice, 
fir  ionamerable  signs  of  disease  are  written 
ftereon,  and  many  causes  of  diseases  leave 
fkeir  traees  there.  It  Is  a  wonderful  book 
Ii  wmd  in  is  the  boman  face  !  the  infinite 
fviety  of  change  wfakh  i^s  constituents 
■nirr^o  are  remanabla.  The  feelings,  pro- 
MHWes,  and  ptMOm,  and  their  compoundi, 
kft  mdk  tMr  peealiar  combinations  ot 


and   vascular    action,   and   these 
are    induced    by   some  wondrous 


muscular 
changes 

'nachinery  within   the   cerebro-spinal    axis. 
Quick  as  thought  the  eyes  are  suffused  by 
grief,  or  sparkle  with  joy ;  the  lips  are  white 
with   rage,  or  the  cheeks  red  with  shame. 
Then  how  wonderful  the  muscular  combina- 
tion !     Perhaps  thof^e  of  the  seven  muscles 
of  the  eye  are  the  most  surprising  of  all  in 
their  varied  expression.      Now  it  is  a  re- 
markable circumstance  that  the  viscera  have 
apparently  an  incident  e.vcitor  action  on  the 
encephalon  in  exciting  those  emotions  and 
passions  which  act  upon  them.     One  would 
think  there  was  a  mutual  play  of  agency 
and  re -agency  between  them.     Anger  dis- 
orders the  stomach  and  liver ;    diseases  of 
the  stomach  and  liver  predispose  to  anger. 
The  heart  is  said  to  be  broken  by  sorrow, 
asthenic  diseases  of  the  heart  predispose  to 
melancholy,  &c.      Now  whether  this  be  a 
general  law  or  not  is  doubtful,  but  it  is  cer- 
tain that  the  expression  of  countenance  is  a 
very  good  index  to  the  seat  of  the  disease. 
You  have  the  eye  as  the  exponent  of  the 
nervous  system ;    the  stare,  or  the  unmean- 
ing glance  of  insanity,  the  downcast  furtive 
glance  observed  in  tabes  dorsalis  of  young 
men  ;   the  knitting  of  the  brows  in  long- 
continued  headache ;  the  anxious  look  of  the 
hypochondriac.      In    hepatic    disease    you 
have  also  a  somewhat  similar  expression,  but 
there  is  irritability  too,  and  the  colour  of 
the  complexion  gives  it  a  different  meaning  ; 
in  cardiac  diseases  this  is  also  often  observed, 
but  here  again  there  is  a  difference  induced 
by  modifying  circumstances.     The  anxious 
pallid  face  in  reno- cardiac  disease  differs  from 
both  the  preceding  in  its  tint ;   the  cellular 
tissue  of    the  under  eyelid  is  also  often 
oedematous,  the  cheeks  rather  bloated,  the 
lips  bluish.     In  diseases  affecting  the  abdo- 
minal serous  membrane  you  have  extreme 
anxiety  depicted  on  the  countenance,  with 
the  knees  up,  and  the  head  turned  to  one 
side,  usually  from  the  light,  but  restlessly 
moving — it  is  almost  pathognomonic.    A  pe- 
culiar drawing  of  the  lips  and  nose  is  always 
teen  in   chronic  peritoneal  disease.      The 
facies    Hippocratica   is   matter  of  popular 
knowledge.     The  colour  of  the  skin  of  the 
face  (the  complexion)  will  tell  you  much : 
I  have  already  noticed  one  or  two  points. 
There  is  no  mistaking  the  chlorotic  com- 
plexion ;    the  bilious  complexion  is  less  cer- 
tain, and  BO  is  that  of  the  cancerous  dia- 
thesis, but  both  are  usually  well  marked. 
The  muddy  tint  of  typhus,  with  a  feverish 
redness  of  the  cheeks,  is  widely  different 
from  the  red  and  white  of  phthisis.    The 
peariy  bright  eye  and  transparent  skin  of 
the  scrofulous  is  noticeable.      Yon    must 
mark  well  the  ruddy  complexion,  and  its 
varieties  and  oomplicationt.      It  indicates 
the  langttine   temperament,    the   arthriti« 
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diathetis,  a  tendency  to  gout  or  rfaenmatiira, 
lo  mtherottatoas  deposit  between  the  arterial 
Ionics,  to  aneurisms,  diseases  of  the  heart, 
•poplexj,  neuralgic  affections,  and,  in  fe- 
inales,  peculiar  forms  of  hysteria. 
'  While  the  patient  is  telling  you  how  he 
is  **  handled/'  you  will  mark  his  attitudes, 
and  notice  his  voice,  and  the  length  of  time 
be  can  speak  without  drawing  breath.  That 
is  a  good  pnoiometer.  Another  pnoiometer 
of  this  kind  is  to  get  the  patient  to  count 
when  you  are  examining  him  stethoscopically, 
and  wish  to  know  if  there  be  pectoriloquy. 
You  may  leisurely  count  from  fifteen  to 
twenty  in  ten  seconds  with  perfect  ease, 
even  after  dinner ;  the  less  number  he  can 
count  the  less  probably  is  the  capacity  of 
the  chest.  And  so  in  speaking :  the  more 
frequent  the  interruption  in  his  sentences, 
when  speaking,  to  take  breath,  the  less  air 
is  contained  in  the  lungs.  By  measuring 
tlieae  interrals  your  watch  will  be  a  pnoi- 
ometer.  The  varieties  in  the  mode  of  breath- 
ing are  rery  instructiTe.  There  is  the  re- 
•piratio-oephalica,  with  its  three,  four,  or 
Awe  ordinary  inspirations,  and  then  a  full 
and  deep  inspiration.  This  is  a  nuUum 
tifnum  in  cerebral  disease.  The  nostrils 
sire  sometimes  seen  to  expand,  parttculariy 
in  children  with  pneumonia.  Sometimes  an 
old  man  with  emphysema,  or  dilatation  of 
the  bronchi,  may  be  seen  holding  the  back 
of  a  chair,  and  raising  his  shoulders.  The 
voice  may  indicate,  firstly,  disease  of  the 
nasal  cavities,  larynx,  and  pharynx;  se- 
condly, disease  of  the  lungs — large  cavities, 
tibe  Toice  itself  being  cavernous;  thirdly, 
gmenl  debility;  iburthly,  kws  of  sexual 
power,  &c  The  vibrations  it  excites  in  the 
parietes  of  the  thorax  differ,  but  that  be- 
longs to  exploration  of  the  thorax. 

I  only  mention  the  preceding  as  examples 
from  the  nosological  spelling-book  that  you 
must  study :  but  I  must  not  forget  the 
tongue.  After  you  have  heard  your  pa- 
tient's  history  sufHciendy  long,  and  made 
your  inspection  (and  rnlly  with  practice 
the  latter  may  be  done  in  two  or  three 
minutes— as  quickly  as  you  coold  read  a 
few  lines)  you  proceied  to  your  exploration. 
The  first  thing  examined  should  be  the 
tongue.  Patients  ate  apt  to  become  garru- 
tons  when  they  have  got  hold  of  a  good  and 
•ympathising  listener,  and  then  they  talk  on 
without  giving  any  information  whatever. 
You  caimot  tell  them  to  hold  their  tongue, 
but  better  than  this,  you  can  request  them 
to  put  it  out,  and  so  it  serves  a  double  pur- 
pose. Now  a  glance  at  the  tongue  will  add 
considerably  to  the  knowledge  already  ac- 
quired. A  tremulous  brown  tongue  is  usual 
in  typhus,  and  you  will  find,  when  a  typhous 
pathmt  raises  his  hand  that  you  may  feel  his 
pulse,  it  (the  hand)  is  tremulous  too ;  in  a 
higher  degree  this  becomes  snbsultns.     A 


creamy  Air  is  seen  in  the  first  stage  of  gastro- 
enteric fever ;  a  creamy  coat,  dotted  with  red 
points,  is  usual  in  acute  irritetion  or  inflam* 
mation  of  the  buccal  or  pharyngeal  mueona 
membrane ;  in  ptyalism,  for  exsmple,  or  in 
angina  tonsillaris.  A  dry  scabrous  tongue 
is  very  common  in  diseases  of  the  lumbo* 
pelvic  region,  but  more  particularly  of  the 
kidneys,  colon,  or  ceecum.  You  have  thii 
kind  of  tongue,  also,  in  chronic  congestion 
or  inflammation  of  the  pharynx  and  adjoin- 
ing structures,  with  congestion  of  the  rec- 
tum, only  it  is  somewhat  moister,  and  thero 
are  several  enlarged  papillae  projecting  from 
the  scabrous  surface. 

With  regard  to  the  pulse,  I  need  only  say 
that  you  must  make  yourself  most  thcH 
roughly  acquainted  with  it  in  both  health 
^d  disease,  and  with  all  ite  relations,  but 
especially  with  those  having  reference  to  the 
heart.  The  pulse  will  tell  you  much ;  but 
you  must  be  on  your  guard,  and  teke  care 
that  you  judge  it  rightly.  There  are  many 
cautions  to  be  observed,  which  I  vrill  tell 
you  in  their  proper  place. 

I  need  not  enter  further  into  details,  but 
I  would  here  impress  upon  you  a  general 
principle  to  be  observed  in  making  dinioal 
observations,  and  that  is,  that  the  innume- 
rable symptoms  of  disease  are  of  no  value  if 
teken  singly.  They  must  all  be  combined : 
just  as  vocal  sounds  are  represented  by 
letters,  and  lettere  combined  into  words 
represent  ideas,  so  it  is  with  symptoms. 
They  correspond  singly  to  elementary  sounds, 
and  you  have  flrtt  to  determine  their  alpha- 
betic value,  and  then  their  verbal  value; 
first,  to  make  out  the  letters  or  combined 
symptoms,  and  then  the  words,  or  then' 
nosological  signification.  And  this  is  why 
I  call^  clinical  observation  by  the  student 
a  conning  of  the  nosological  spelling-book. 

Authors  in  general,  who  have  written  on 
semeiology,  have  written  very  learned  and 
elaborate,  but  very  useless  books,  because 
they  have  not  concentrated  their  knowledge 
in  an  exposition  of  the  multitudinous  com- 
binations of  symptoms.  An  author,  fbr 
example,  tells  you  that  a  white  tongue  is 
present  in  such  and  such  diseases,  enume- 
rating thirty!  but  of  what  use  could  that 
enumeration  be  to  you?  I  doubt  niuch 
whether  these  combinations  ever  can  be 
expressed  in  ordinary  language ;  you  know 
how  difficult  it  is  to  convey  anything  like  % 
correct  idea  of  the  person  of  an  individual 
to  one  who  has  not  seen  him ;  the  person  so 
described  must  be  seen.  It  is  equally 
necessary  that  you  see  diseases,  and  study 
their  physiognomy  for  yourself,  if  you  would 
undentand  them.  Perhaps  a  numeroui 
series  of  Daguerreotype  portraite  might  be 
made  avaikble  in  oonstmeting  a  suitable 
language  tor  the  expression  of  these  comblna* 
tions,  but  the  labour  would  be  immense. 


AND  THE  MODE  AND  MEANS  OF  PRACTISING  IT. 
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But  to  retuni  from  this  digreasion  to  oar 
method  of  ioTCstigmtioa.    In  a  large  number 
of  case*  yoa  need  not  go  farther  in  your 
clinical  obaerrationt,  provided  you  can  use 
your    eyes   and    ears  and    touch,   quickly 
and  accurately,  and  have    made  such  ex* 
pkiration,  and  asked  such  appropriate  ques- 
tions aa  are   necessary  to   complete   your 
diagnosb.      Tlie   fact   is,   by  a   continual 
training  of  your  perceptive  powers — yoar 
intclleet  as  well  as  your  senses — you  will  be 
enabled  to  decide  upon  the  case  with  great 
rapidity  and  precision ;   you   will  read  the 
■cwilofical  writing  :it  a  glance,   and  you 
might  save  your  patient  the  trouble  of  de- 
taiJir.g  his  anamnesis  and  status  prssens  by 
detailing    them    yourself.       But    there  is 
another  duty  incumbent  upon  you,  and  that  is 
to  observe  so  that  your  observations  may  not 
Sttly  sabaenre  your  immediate  purpose,  bul 
may  also   advance  the  art  and  science  of 
medicine.    To  attain   this  object  you  must 
•dopt   the   namerical    method ;    now    this 
method  allows  of  no  »n|>erficial  examinations, 
general  expressions  of  facts,  or  mental  gene- 
mlixationa.    You  may  be  quite  sure  of  the 
natare  of  the  case,  but  if  you  record  the 
iKta  joa    most  state  them  so  accurately 
aod  precisely  that  they  ean  be  generalised 
oomericaiiy.     You  cannot  say,  for  example, 
gener«lly,  that  the  respiration  was  quickened, 
bat  yon  must  state  the  number  of  respira- 
tiooa  in  a  minate.     You  cannot  ssy,  with 
prapriety,  that  the  pulse  was  about   100, 
bat  yoa  must  count  it,  watch  in  hand.     It 
it  iotermiifl,  yon  should  state  even  the  inter- 
misHona  numerically.     If  there  be  pain  in 
the  side,  state  which  side  and  whieh  region. 
If  there  be  paralysis,  state  the  limb  affected 
by  it,  or  otherwise  define  its  exact  extent, 
and  do  not  be  content  with  a  superficial 
notion.    Nay,  if  there  be  an  ulcer  on  the 
sarfiwe,  designate  its  exact  locality.     Be  aUo 
euct  in  your  dates,  and  especially  careful  to 
Bote  nothing  but  what  is  true.    In  all  obser- 
vations intended  to  be  recorded  after  the 
■omerical  asethod,  your  aids  to  the  aenses 
and  to  the  intellect  must  come  into  play. 
Reasember  Baoon'asentiment,**tiir/r»men/i« 
if  miuilUs  r€8  mperfMier,'*  and  have  your 
meters,  your  specula,  your  leases,  and  your 
stethoacope,  all  ready  for  use.    Thus  you  will 
secure  philosophical  aecoracy  of  observation ; 
you  will  secure  materials  from  whieh  safe 
gcoeraliaalions  may  be  made  by  others  as 
weU  OS  by  yourself,   and   the  exponent  of 
each  gcnenlization  will  form  a  general  law 
from  which  you  may  infer  rules  of  art  and 
derive  guides  to  further  investigation. 

Having  thus  ascertained  the  nature  of  the 
diteaae  nnder  notice,  you  have  to  decide  on 
the  treatmenL  This  implies  rigorously  a 
knowledge  of  the  eaoses  of  the  diseased  state, 
lad  a  knowldge  of  therapeutics.     Now  a 


knowledge  of  the  causes  can  only  be  arrived 
at  by  the  same  process  as  that  which  led 
you  to  a  knowledge  of  the  disease.  Yon 
have  to  observe,  investigate,  and  generalise* 
I'be  experienced  eye  will  often  detect  the 
causes  in  the  characteristics  of  the  patient. 
In  delirium  tremens,  or  delirium  « potui 
your  diagnosis  should  be  a  causal  diagnosis'-** 
that  is  to  say,  the  signs  of  indulgence  Uk 
slcoholic  stimulants  existing  on  the  person  of 
the  patient,  would  lead  you  to  the  proper 
you  should  exercise  your  eye  in  discriminate 
diagnosis,  and,  indicating  the  cause,  would  in^ 
dicate  the  treatment.  The  influence  of  occult 
pations  on  the  development  of  disease  is  greati 
ing  them.  So  also  with  peculiar  habiUf 
so  also  with  localities,  &c.  Yoa  may  knov 
with  tolerable  accuracy,  by  the  sense  of 
smell  only,  whether  a  poor  child  brought  t^ 
you  has  come  from  a  home  with  one  room^ 
or  with  more  than  one.  r 

After  you  have  prescribed  the  treatment 
you  think  suitable  to  the  case,  you  will  have 
to  see  the  patient  again.  The  method  of 
investigation  is  as  before,  but  thephenomeiia 
are  more  complex.  The  influence  of  mediV 
cinal  agents  now  complicate  the  morbid 
phenomena.  The  moral  condition  of  your 
patient,  too,  may  now  be  a  powerful  dia* 
turbing  agent.  You  may  not  have  gained 
his  confidence,  and  he  therefore  is  less  ex^ 
plicit  in  declaring  his  symptoms.  Perhaps 
he  has  not  even  taken  the  med.oioeyou  have 
ordered ;  or  the  medicine  taken  has  had  ila 
due  actkm  disturbed  by  moral  causes.  r 

Always,  at  the  second  visit,  be  a  carefql 
listener  to  the  anamnesis ;  yon  may  theft 
be  saved  severe  mortification.  Alwaya  hf 
careful  how  you  draw  conclusions  as  to 
the  action  of  remedies  or  remedial  plano^ 
even  if  they  have  been  carefully  projsctedL 
There  is  nothing  so  fallaoiouB  as  the  pott 
hoc  ergo  propter  hoe  inference,  except  one 
other,  and  that  is  when  the  efficacy  of  a 
remedy  is  inferred  which  a  patient  has 
never  taken.  The  wisest  plan  is  to  be  eiih. 
tremely  wary  in  ail  cases  how  you  give  your 
opinion,  snd  when  you  are  obliged  to  give 
your  opinion,  remember  what  1  said  a  shout 
time  ago — nihil  temer^  eredendum.  Ah 
opinion  is  a  generalisation  —  an  inference 
from  certain  facts  and  observations  :  and  you 
cannot  be  too  careful  as  to  the  accuracy  of 
your  facts.  If  you  cannot  be  sure  of  thdr 
accumcy,  give  no  opinion,  and  state  your 
reason  frankly.  You  will  advance  yoar 
reputation  thereby ;  you  will  get  a  charsd* 
ter  for  prudence,  cautiousness,  and  love  of 
truth;  and  there  are  no  qualities  people 
esteem  so  much  in  the  charajter  of  a  prao- 
titioner  as  these. 

I  have  not  entered  deeply  into  my  sub- 
ject, because  I  hope  to  have  many  opporta- 
iiities  of   communicating    with  you,    and 
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becmuse  I  think  this  slight  sketch  of  the 
Tnloe  and  uses,  and  method  for  conducting 
clinical  obsenration,  wonld  interest  jon  more 
than  a  methodical  and  formal  disquisition. 
Ai  H  is,  I  fear  yoa  will  be  somewhat  appalled 
by  the  diiBc^ties  of  the  sobject,  and  yon 
may  be  inelined  to  abandon  your  nosological 
•pelling-book,  as  a  boy  at  ichool  would 
abandon  his  Ghreek  Grammar.  I  will  not 
oooceal  firom  yoa  the  truth  that  you  mast  toil 
pertereringly,  if  yoa  would  make  progress  in 
your  profession;  hot  I  most  also  assure 
jaa,  that  if  you  do  persereringly  laboor, 
yoa  will  inftdlibly  succeed.  Perseferance 
is  genius,  and  genius  of  a  high  order,  and 
genius  within  your  reach.  But  yon  will  find 
only  the  first  steps  to  be  wearisome.  These 
eonquerod,  and  a  stock  of  sound  physiologi- 
cal knowledge  laid  in,  you  will  attain  to 
Ugh  happiness  from  your  profesasonal  pur- 
ioits.  Some  people  seeking  only  sensual 
gratification,  make  a  toil  of  a  pleasure; 
yon,  with  deeper  knowledge  of  yourselTes, 
will  make  a  pleasure  of  a  toil.  But  this 
pleasant  resuH  can  only  be  reached  through 
a  thorough  novitiate. 

"Qui  studet  optatam  conu  contingere  metam, 
MulU  talit  fecit  que  puer,  tudsTit,  et  alsit*' 

I  think  I  can  promise  you  that  yon  will 
Bot  want  assistance  in  yoar  training  for  the 
looe  of  professional  life,  nor  opportunities 
fbr  mental  gymnastica.  You  hate  access  to 
•  good  mnsem,  and  a  good  book  to  read  in 
— ^e  medical  and  surgical  practice  of  the 
liospital ;  and  the  clinical  lectures  delivered 
there  will  be,  I  have  no  doubt,  very  in- 
structive comments  on  the  more  difficult  or 
important  passages  in  that  book.  Pfttients 
in  a  boapital  are  removed  fh>m  many  hin- 
drances to  accurate  observation  and  treat- 
ment, and  this  ia  an  advantage;  but  in 
dispensary  practice  yon  may  see  these 
hindranoea  in  operation,  and  may  leam 
how  to  combat  them — and  this  is  an  advap- 
ti^  too.  Indeed,  public  and  private 
hygiene  form  so  important  a  part  of  medical 
science,  that  it  is  worthy  your  special  study, 
and  you  can  have  no  better  opportunities  of 
studying  it  than  in  dispensary  practice.  A 
connexion  with  the  Health  of  Towns  Com- 
miaaion  has  introduced  me  to  an  intimate 
acquaintance  with  every  locality  In  York, 
and  I  shall  place  any  knowledge  I  have  at 
your  disposal,  introducing  it,  from  time  to 
time,  in  inch  demonstrative  lectures  as  it 
will  properly  come  into.  I  think,  if  there 
ought  not  to  be  a  chair  of  hygiene  in  every 
sobool,  at  least  special  attention  should  be 
given  to  it  in  clinical  lectures ;  and  this  we 
wUldo. 


Odttnal  Communtcationit. 

CASKS  or 
STRANGULATED   HERNIA, 

WrrH    80MK    REMARKa    PRINCIPALLY    IN* 

tsndkd  to  show  thk  necksrity  of  ah 
barly  rr80rt  to  thb  opkration. 

By  John  C.  Warren,  M.D. 

Professor  of  Anatomy  and  Operative  Surgery 
in  Harvard  University,  Boston.* 

[Continued  from  p.  20.] 


Case    IV.  —  StrauyuUted     Inyuinml 

Hernia  :    attempt   at    reduction   by 

posture  and  copious  bit  eding :  ofteta^ 

titin  in  six  hours  after  stranyuiation.  : 

rapid  recovery. 

This  patient,  aged  24  years,  belonging 

to  the  town  of  Nashua,  N.  H.,  was 

brought  into  the  Massachusetts  General 

Hospital  on  the  9th  of  June,   1843^ 

daring    the    surgical   visit.    He    was 

affected    with    strangulated   inguinal 

hernia,  and  was  sufiering  very  severe 

pain. 

It  appeared  that  he  had  liad  hernia 
for  some  years,  and  wtis  in  the  habit  of 
wearing  a  truss;  that  the  hernia  had 
escaped  from  under  the  truss,  without 
any  remarkable  efibrt,  on  this  morning 
at  five  o'clock.  He  had  no  pain  or 
other  bad  symptoms  at  first ;  but  ap- 
plying to  a  medical  practitioner,  violent 
pressure,  as  he  said,  was  made  upon  the 
tumor,  with  the  intention  of  reducing 
it. 

In  consequence  of  this  pressure,  the 
part  had  become  excessively  painful, 
and  so  tender  as  scarcely  to  permit  it 
to  be  touched.  The  tumor  was  about 
four  inches  in  length,  and  (wo  inches 
and  a  half  in  diameter :  the  smoothness 
of  its  surface  indicated  that  the  con- 
tents were  intestine.  The  skin  was 
red.  The  entrance  of  the  tumor  into 
the  abdominal  ring  could  be  distin- 
guished, and  its  passage  above  the  ring 
through  the  abdominal  canal. 

Dr.  Townsend,  who  had  charge  of  the 
surgical  patients  in  the  liospital  at  this 
time,  and  Dr.  Hay  ward,  being  present, 
the  tollowine  measures  were  agreed  to 
and  executea  :  to  sit  the  patient  up  in 
a  chair  and  bleed  until  he  fainted; 
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dnrioff  the  fiiintioff,  to  attempt  reduc- 
tbii  by  raising  tne  heels  over  the 
ihoalders  of  an  attendant,  and  making 
moderate  pressure  on  the  tumor. 

He  was  accordingly  bled  twenty-four 
oonces ;  then  becoming  faint,  the  feet 
were  taken  on  the  back  of  an  assistant, 
and  pressure  was  made  in  the  manner 
proposed.  The  tension  of  the  recti 
muBcles  appeared  to  operate  unfavour- 
ably by  producing  compression  on  the 
abdominal  viscera  ;  this  was  partially 
obviated  by  letting  him  down  till  the 
pelvis  rested  on  the  bed.  Pressure  on 
the  tumor,  attempts  to  insinuate  the 
bemia  through  the  rine,  pressure  on 
the  lower  part  of  the  abdomen  directed 
from  below  upwards,  were  now  practised 
with  the  view  of  returning  the  hernial 
contents.  The  efforts  made  in  this  way 
having  been  unsuccesful,  the  patient 
was  elevated,  placed  on  a  chair,  and 
bled  from  the  arm  till  he  again  became 
fiiint,  when  the  manoeuvres  above  de« 
tailed  were  repeated,  but  the  tumor 
did  not  yield  in  the  slightest  degree. 

At  this  stage  it  was  determined,  on 
consultation,  that  instead  of  going 
through  the  common  routine  of  appli- 
cations, an  operation  should  be  im- 
mediately resorted  to.  The  patient  was 
therefore  removed  to  the  operating 
theatre ;  the  part  concerned  was 
shaved,  he  was  then  placed  on  the  table, 
and  the  operation  performed  in  the 
manner  to  be  described. 

A  small  puncture  was  made  with  a 
knife,  and  the  probe- pointed  bistoury 
was  introdoced,  m  the  nope  of  insinuat- 
ing it  through  the  fascia  into  the 
abdominal  ring,  and  dilating  the  ring 
by  a  subcutaneous  cut.  The  excessive 
sensibility  of  the  part  increased  the 
ordinary  difficulty  of  this  mode  of 
operating,  so  that  it  was  relinquished. 
An  incision  was  then  made  about 
three  inches  lon^,  beginning  an  inch 
above  the  abdominal  ring,  and  ending 
two  inches  below  it.  The  dissection 
was  continued  the  whole  length  of  the 
wound  through  the  cellular  texture, 
fascia  and  cremaster,  till  the  covering 
of  the  sac  appeared  thin.    The  move- 


meats  of  tbe  patient  from  excessive  | 
sensibility  renaered  it  impracticable 
to  dilate  the  stricture  without  opening 
the  sac ;  wherefore  a  portion  of  this 
covering  being  raised  by  the  forceps,  it 
was  cautiously  divided  by  the  point  of  a 
knife,  and  a  minute  stream  of  water 
issuing  from  it,  indicated  the  opening 


of  the  sac.  A  further  dilatation  of  the 
opening  being  then  made,  about  two 
tablespoonfuls  of  water  were  ^s- 
charged. 

The  fin^r  was  next  introduced 
through  this  orifice  in  the  sac,  which 
had  been  enlarged  to  about  two  inches^ 
in  search  of  the  stricture.  This  was  so 
blocked  up  by  intestine  as  not  to  be 
readily  discriminated ;  but  after  two  or 
three  minutes'  delay  the  extremity  of 
the  little  finger  was  insinuated  into  the 
stricture,  which  was  obviously  in  the 
tendon  of  the  external  oblique  muscle 
at  the  abdominal  ring.  The  probe- 
pointed  bistoury  was  now  introduoed 
with  its  flat  surface  on  the  finger,  and 
then  having  its  edge  turned  forwards, 
it  was  moved  in  a  direction  upwards 
by  the  finger  which  was  in  the  wound, 
and  thus  the  stricture  was  safely 
dilated,  and  tbe  bistoury  was  then  laid 
aside. 

The  intestine  which  filled  the  sac 
was  of  a  deep  purple  colour,  thou^^b 
the  strangulation  had  existed  only  six 
hours.  This  part  being  gently  drawn 
down,  a  portion  of  sound  intestine, 
which  lay  above  the  stricture,  was 
pulled  out  of  it ;  then  the  effort  was 
made  to  return  the  intestine  by  push- 
ing in  the  internal  layeft  or  that  to- 
wards the  median  line.  This  not  suc- 
ceeding, the  effort  was  made  on  the 
outer  fold  of  intestine,  which,  lying 
behind  the  other,  passed  in  without 
difficulty.  The  hernia  was  thus  re- 
duced, and  the  patient  immediately 
relieved  from  his  state  of  suffering. 

The  scrotal  artery  and  one  of  its 
branches  required  ligature.  The  edges 
of  tbe  wound  were  brought  togetner 
by  a  number  of  fine  sutnres;  a  cold 
water  compress  was  applied  upon  it, 
and  the  patient  was  directed,  whenever 
he  had  occasion  to  move,  to  place  his 
right  hand  on  the  wound.  He  was 
then  conveyed  to  bed,  and  three  hours 
after  had  an  enema,  which  operated 
favourably. 

He  passed  the  night  after  the  opera- 
tion quietly,  and  the  next  morning  was 
in  a  cheerful  and  natural  state:  the 


pulse  was  healthy,  the  skin  cool,  the 
tongue  had  a  slight  fur.  His  appetite 
was  ^ood ;  there  was  no  pain  or  tender- 
ness m  the  abdomen.  A  purgative  of 
senna  was  employed,  which  operated 
freely.  His  recovery  was  rapid,  and 
in  a  few  days  he  took  his  departure 
from  the  hospital. 
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shows  the  advantage  Qf  an.e^rly  rt^on, 
to  the  operation.  The  ^peat  jj^.-iin  Acia 
tenderness  in  the  hernia  which  inis, 
patient  experienced,  and  the  4ark  co 
lour  of  the  intestine  when  the  sac  wuh, 
opened,  make  it  probable  th;u  the  pro-, 
cesses  of  inflamnuitioa  would  have  pro 
ceeded  rapidly,  and  teroiiniited  in  gan- 
grene at  an  early  period.  Tiic  jpain  ol 
the  operation  was  not  greater  than,  if 
80  great  as,  that  from  the  pressure 
emiuoyed  in  iaxis,  and  the  immediate 
effect  of  the  wound,  the  exposure  and 
handling  of  the  intestine,  were  produc- 
tive of  very  slight  consequences. 

Case  v.— Cnirfl/  hernia:  ope  rat  on  in 

thirty-two  hours  after  strauynlatton : 

effort  at  the  permanent  cure  of  the 

rupture  :    effects  of  confine/neat   in 

the  horizontal  posture. 

A  brickmaker,  about  35  years  old, 

vas  brought  into  the  MassachuseitH 

General  Hospital  on  the  2Ut  of  April, 

1844.   His  brother,  who  had  undergone 

ligature  of  the  subclavian  artery,  was 

at  the  same  time  a  patient  in  the  hos- 

Eital.    He  is  a  tall,  rather  spare  man  ; 
e  has  been  subject  to  hernia  fourteen 
years,  and  retained  it  by  a  truss. 

On  the  day  previous,  being  at  work 
at  his  business,  the  hernia  escaped 
from  under  the  truss,  and  he  felt  a 
severe  pain  in  the  bowels.  Soon  after 
he  was  seized  with  vomiting,  and  the 
pain  becominc:  very  acute,  in  the  fol- 
lowing night  he  sent  for  Dr.  Ho' ker, 
of  East  Cambridge,  where  Le  resided. 
Dr  H.  tried  taxis  without  success,  then 
bled  him,  give  him  an  injection,  and 
after  having  continued  his  efforts  for 
a  number  of  hours,  he  sent  him  to  the 
hospital.  He  was  there  put  into  a 
warm  bath,  cold  applications  were 
made,  and  moderate  ()re88ure  was  tried 
once  more.  No  diminution  of  the 
tumor  taking  j)lace,  the  ojperation  was 
agreed  upon  in  consultation  with  my 
colleagues,  Drs.  Hay  ward  and  Town, 
send,  and  resorted  to  at  5  o'clock,  p  m 
about  thirty- two  hours  after  stra  it^u- 
lation,  and  eight  after  he  entered  the 
ho«pital. 

The  parts  having  been  cleared  of 
hair,  and  the  patient  placed  on  the 
table  with  his  legs  hanging  down,  and 
his  head  supported  in  an  ea^y  postun*, 
the  tumor  was  once  more  carefully  ex- 
amined previous  to  optTHling.  It  lay 
in  the  right  groin,  was  about  two  inches 


in  ,4l?i(f^^ter,  aii4  occnpied  the  space 
(Urectly,  over.  Po|i part's  ligatneht,  one' 
half  01  the  tuinor  being  above,  and  ouie" 
half  beluiw  this  ligament.  The  skin' 
was  then  drawn  up  in  a  double  fold ; 
its  division  made  a  wound  about  two 
inches  atid  a  haif  long,  and  uncovered" 
tlie  anterior  face  of  tne  hernia ;  this 
wa**  invcbtcd,  as  usual  in  crural  hiTnin,. 
by  a  quantity  of  fat.  I  then  drew  the 
tumor  down  from  the  face  of  the  ex- 
ternal oblique  muscle,  and  endeavoured 
to  expose  the  fascia  investing  the  neck 
of. the  sac;  but  the  tumor  could  not  be 
huffitiiently  displaced  to  allow  this.  I 
therefore  dissected  the  fat  from  the  saci 
found  a  little  soft  rising,  indi  ating 
a  collection  of  water  at  that  (loint, 
punctured  this,  introduced  a  din-ctor, 
and  opened  tlie  sac  t'>  the  edge  of 
Poupart*s  ligament;  the  fa>cia  being, 
as  Usual  in  crural  hern:ji,  very  thin^ 
A  mass  of  omentum  was 'exposed,  and 
litis  being  raised,  a  fold  of  dark- 
coloured  intestine  was  smn  lying  un- 
der ir :  ih*-  handling  of  these  parts 
gave  no  pain  to  the  patient. 

1  then  atttinpted  to  in-^inua'e  the  little 
finger  of  the  left  hand  unatr  i  he  edge  of 
Pouparl's  ligament,  but  could  only  tind 
room  for  the  nail.  On  this  a  probe- 
P'linied  bistoury  was  placed,  and  by  a 
small  incision  the  end  of  the  finger 
could  be  passed  far  enough  to  feel  :he 
semi-lunar  insertion  ot  the  external 
(>bli',ue  muscle  into  the  os  pubis.  This 
being  divided  by  an  incision  towards 
the  median  line,  sufficiently  to  allow 
the  fiu>;er  to  pass,  the  Icnife  was 
withdrawn,  and  the  intestine  readily 
turned  into  the  cavity  of  the  ab  louien. 
The  omentum  was  then  pushed  up,  but 
a  small  process  of  it  immediately  came 
back.  By  passing  the  finger  into  the 
neck  of  the  s  c,  I  had  ascertained  that 
this  portion  of  omenium  had  c-mtrat  ted 
adIieHon  to  that  part ;  this  was  con- 
sidered fortunate,  as  it  might  serve  to 
aid  in  closing  the  liernial  aperture. 
Tlie  exannn'ititm  of  the  omenium  gave 
in  opportunity  of  noticing  the  obturator 
rtery ;  I  foui'id  it  passing  transversely 
from  the  epigastric  to  tne  obtunitor 
foramen,  in  a  lino,  as  nearly  as  I 
could  judge,  an  inch  below  the  crurak 
H^»erlu^e. 

In  dressing  the  wou'>d,  I  wi-bcd,  if 
po!»sible,  to  do  son  ething  towards  the 
prevention  of  a  ren  rn  of  t  e  ruptii«e. 
For  this  put:pose,  ii  stead  of  sewing  the 
edges  of  the  bkin  together,  I  included 
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n  the  suture  an  inch  of  integament  on 
etch  fdde  of  the  wound  directly  over 
the  crural  ring,  so  as  to  shorten  the 
fkin  at  that  point  two  inches.  Lar^e 
quantities  of  soft  lint  were  laid  on  the 
wound,  and  this  was  supported  by  a 
bandage ;  he  was  directed,  whenever 
he  moved  or  had  an  evacuation,  to 
place  his  hand  over  the  wound. 

The  patient  was  at  once  relieved 
from  pain.  In  tw^o  hourtt  he  had  an 
injection,  which  operated  favourably. 
The  next  morning  he  took  a  small  dose 
of  senna,  which  purged  him  mo- 
derately;  he  was  free  from  any  suf- 
fering, but  complained  of  hunger,  for 
▼hirn  he  was  allowed  gruel  and  light 
^nks. 

On  the  fourth  day  after  the  opera- 
tion, the  wound  having  nearly  united 
l^  the  first  intention,  there  was  a 
thickening  off  the  celluar  membrane 
around  the  incision,  with  a  slight 
ervthematous  appearance  of  the  skin. 
For  this  he  was  ordered  a  laxative,  and 
the  application  of  cucumber  ointment 
to  the  part ;  under  these  measures,  in 
the  course  of  thirty-six  hours,  ihe 
erythema  disappeared.  He  convalesced 
rapidlv,  and  on  the  fifteenth  day  was 
to  well,  that  he  asked  permission  to  go 
home,  but  was  induced  to  remain  a  few 
dars  longer  in  the  hospital. 

The  patient  had  been  restricted  to 
the  honzontal  position,  without  having 
been  once  raised  after  the  o^mtion, 
till  May  8th,  seventeen  days,  m  order 
to  give  the  hernial  aperture  time  to 
close,  by  means  of  the  inflammation 
produced  by  the  suture  and  the  wound 
of  the  operation.  At  this  time,  after 
having  been  exposed  loan  open  window 
near  his  bed,  he  was  seized  with  chills 
followed  by  reaction,  some  soreness  of 
the  throat,  and  a  very  dry  tongue.  The 
appetite  of  course  failed,  but  there  was 
no  great  disposition  for  liquids ;  the 
respiration  was  without  any  labour; 
he  hnd  a  slight  propensity  to  cough. 
Percussion  on  the  forepart  of  the  chest 
presenttrd  nothing  extraordinary;  the 
respiratory  murmur  was  not  distinctly 
audible  on  the  left  side.  These  symp- 
toms  were  thought  to  be  of  a  grave 
character,  and  ari^ing  from  congestive 
inflammation,  produced  by  the  com- 
bined action  or  cold  on  the  skin  and 
loDg  confinement  in  the  honzontal 
posture.  It  was  not  thought  expedient 
10  bleed  him,  but  he  was  largely 
blistered  on  the  chest,  the  bowels  were 


evacuated,  and  hot  applications  made 
to  the  extremities. 

After  the  lapse  of  a  day  or  two,  the 
severity  of  the  symntoms  having  passed 
off,  he  was  ordered  to  be  raised  in  bed 
for  a  short  time  daily,  and  the  back, 
being  then  accessible,  was  examined ; 
the  sound  on  percussion  was  dull  on 
the  left ;  crcpitous  rattle  was  heard  at 
the  upper  part  of  the  lung;  at  the 
lower  part  there  was  no  audible  mur- 
mur. The  cough  h<id  become  rare, 
but  was  attended  with  the  expectora- 
tion of  a  very  dark  coloured  mucus. 

He  continued  in  this  condition,  with 
very  little  variation,  till  the  1 8th  of 
May,  when  it  was  evident  that  his  dis- 
ease had  ameliorated,  and  his  state  was 
no  longer  one  of  danger.  Directions 
were  ^ven  to  have  his  position  altered 
occasionally,  from  the  back  to  the  side. 
From  this  time  he  rapidly  convalesced, 
and  in  a  few  days  ne  was  discharged 
from  the  hospital. 

Remarkt.^ln  this  case  the  patient 
was  immediately  relieved,  by  the 
operation,  from  very  great  suffering, 
and  had  afterwards  no  symptom, 
worthy  of  notice,  which  was  dependent 
on  it.  The  existence  of  erythema 
in  the  hospital  at  the  time  slightly 
retanled  his  recovery;  but  after  this 
had  passed  oflf,  a  formidable  affection, 
not  immediately  connected  with  the 
operation,  produced  a  more  serious 
impression  on  him. 

It  is  well  known,  that  when  patients 
are  closely  conflned  to  the  bed  by 
accidents  connected  with  wounds,  the 
pulmonary  circulation  is  apt  to  become 
languid,  and  eventually  to  result  in 
congestive  inflammation.  The  signs 
of  this  aflection  are  in  many  of  these 
cases  so  indistinct,  that  the  disease 
often  passes  unnoticed,  or  is  con- 
foundea  with  the  preceding  affection. 
A  singular  coincidence  presented  itself 
in  the  occurrence  of  a  similar  dis- 
ease, congestive  inflammation  of  the 
lungs,  in  the  brother  of  this  patient, 
who  had  been  operated  on  for  ligature 
of  the  subclavian  artery  a  short  time 
before.  The  liability  to  these  attacks 
should  make  us  careful  not  to  enforce 
a  total  immobility  of  the  body,  where 
it  can  be  possibly  be  avoided. • 


«  The  following:  case  will  iUuBtrate  luvic; 
strongly  the  danf^era  of  too  lon^  confinement 
in  the  borixontai  posture. 

Some  years  ai(o,  I  was  called,  by  an  eminent 
physician  in  this  vicinity,  to  see  a  patient  of  bit. 
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It  is  a  little  remarkable,  that  this  is 
the  only  instance  in  which  f  have  had 
to]  do  the  operation  for  strangulated 
crural  hernia  in  the  male  subject,  while 
I  have  done  it  a  great  number  of  times 
for  females.  By  some  late  French 
authorities,  it  would  appear  that  crural 
hernia  was  as  common  in  the  male  a% 
scrotal  ;  my  own  observation  would 
lead  to  a  very  different  result.  In  the 
course  of  my  life,  I  have  seen  but  a 
few  instances  of  the  existence  of  craral 
hernia  in  the  male,  while  I  have  met 
with  a  very  great  number  of  scrotal. 
[To  be  continued.] 


TWIN  CASE  OP  DIFFICULT  LABOUR  j 
IMPACTION  OF  THE  HEADS. 

Bt  E.  W.  Eton,  Esa. 
Resident  Surgeon,  Windsor  Royal  DispenBary- 


Mrs.  M.,  primipara,  «et.  26,  of  a 
delicate  habit,  and  living  in  a  crowded 
and  unhealthy  court,  at  her  full  time, 
was  reported  as  taken  in  labour  in  the 
evening  of  May  14th. 

My  assistance  was  called  for  by  the 
midwife,  about  noon  on  the  next  day, 
in  consequence  of  the  pains  having 
been  ineffective,  though  extraordinarily 
severe  for  ten  hours  past.  I  found  the 
OS  uteii  tolerably  dilated,  hip  and 
elbow  presenting,  the  latter  up{)ermo6t, 
and  to  the  sacrum.  As  the  pains  had 
still  some  power — as  the  soft  parts 
required  further  relaxation,  and  the 
presentation  being  within  the  powers 

•  female,  who  bad  been  for  elrbt  days  tuffering 
from  a  strangrulated  crural  nemia.  She  was 
cold  and  almost  pulseless;  the  skin  over  the 
hernia  was  dark  coloured.  I  made  an  incision 
thronfch  the  tumor  into  the  sac,  and  opened  it 
ibr  about  two  inches.  The  intestine  was  found 
to  be  sloufchiu^.  The  patient  was,  of  course, 
apparently  in  a  hopeless  state.  Cordials  were 
l^ven  her,  and,  contrary  to  expectation,  she 
revived 3  the  R^angrrenous  parts  separated;  the 
fieces  discbarf^ed  themselves  fTom  the  wountL 
The  parts  put  on  a  healthy  appearance,  and  in 
about  four  weeks  after  the  operatioa,  by  aid  of 
pressure,  the  feces  bej^n  to  assume  their  natural 
course. 

From  this  time  I  taw  no  more  of  the  patient ; 
tut  about  three  we^kj^  nfterwjiriJK,  or  in  sifven 
weeks  from  the  time  of  tbt!  oprratioo,  I  «^ai  tn- 
ouested  to  examine  her  body.  It  spiTeared  ttiat 
she  had  Improved  coiistantlv,  but  hsd  n^vpr  been 
allowed  to  rise  in  beck  rnitn  un  aE>pr-i»heiifti(i»  tti«t 
the  intestines  would  iniikp  tUtir  >tb>  tlttraki^h  the 
wound.  On  the  n  ^h\  prfl\iou?«  to  hpr  dp«itb, 
twakinp:  suddenly,  innt^d  *>r  drink irii:^  in  the 
boriyontal  posture,  ab  ilif*  Imd  tsotn  wctn^aameil 
to  do,  from  the  impalte  of  tlifr  looqiient  f^U/t  n^e 
in  bed  quickly,  dniiik  ih^  Jlidd  oilered  beT,  and 


of  nature  to  change — I  considered  tha 
opportunity  should  be  given  her. 

My  next  visit,  at  2  p.m.,  found  the 
pains  had  been  useful  in  dilating  the 
parts,  but  their  force  had  acted  upon 
the  upper  instead  of  the  lower  extre- 
mity, the  bent  arm  being  now  fully  in 
the  vagina.  The  patient  was  also 
much  worse,  with  restless  anxiety, 
^^lig^^g  pulse  and  ^mins,  and  a  gene- 
ral aspect  indicative  of  coming  ex- 
haustion. The  course  was  obvious; 
nothing  was  to  be  gained  by  further 
delay,  and  every  thing  to  be  lost  by  it.. 

It  was  ascertained  that  the  bowels 
and  bladder  had  been  lately  relieved. 
The  abdomen  was  observed  to  be 
equable,  and  of  ordinary  size.  Al- 
though the  membranes  required  to  be 
ruptured,  I  found  but  little  of  the 
liquor  amnii.  The  feet  were  soon 
seized,  as  they  lay  low  and  forward; 
they  were  turned  towards  the  sacrum. 
A  dose  of  ergot  was  then  given  for  the 
first  time.  After  the  thighs  had 
passed,  the  delivery  became  slow  and 
increasingly  difficult;  the  abdomen 
suffered  great  compression  in  passing, 
the  thorax  still  more;  the  difficulty 
became  greater  with  the  further  pro- 
gress of  the  body;  ihe  arms  were  ex- 
tracted with  much  trouble,  and  it  tlien 
being  practicable  an  CTtaminatioQ  was 
nnade.  I  found  the  vertex  of  a  full- 
sized  head  presenting  immediately  over 
the  breast,  in  the  position  where  there 
should  have  been  a  chin:  the  anterior 
base  of  the  neck  could  be  traced  in 
close  and  compressed  contact  with  the 
presenting  head,  the  latter  firmly  im- 
pacted in  I  he  pelvic  cavity. 

The  deficiency  of  the  liquor  amnii 
at  once  occurred  to  my  mind,  and  a 
hand  on  the  abdomen  confirmed  the 
impression   that  the  case  was  one  of 


then  fell  back  in  a  state  of  syncope,  fTom  which 
she  never  recovered. 

I  carefully  examined  the  l)ody,  particularly 
the  brain,  and  could  discover  no  physical  cause 
for  her  death,  exceptini^  perhaps  that  the  brain 
was  unusually  free  from  blood.  The  parts  con- 
cerned in  the  hernia  were  preserved,  and  also  a 
drawing  made  of  them.  They  beaatiftilly  illus- 
trate the  process  by  which  nature  unites  i»to 
one  the  two  orifices  of  a  sphacelated  intestine, 
thereby  restorinpr  the  continuity  of  the  canal. 

Had  this  patient  been  fcndnaUy  raised  in  bed, 
floon  after  the  ends  of  the  intestine  bad  formed, 
as  tlrey  do  in  such  cases,  a  union  with  the  oritioe 
of  «iie  hernial  sar,  she  would,  ft  Is  to  be  pre- 
■omed,  have  escaped  the  fatal  syncope  caused  by 
K  suiiden  cb^mce  fh>m  the.  borisonUl  to  tbe 
ertica)  position,  after  having  remained  ao  lonr 
*  time  in  tkc  foraser  *atc,  laaA  perhaps  have 

■It^JBMtdy  jBSCOfW^ 


MR.  ET0N"S  twin  CA§E  OF  DIFFICULT  LABOUR. 


IftJ^ 


tvins,  in  which  both  ova  had  been 
raptured,  and  the  head  of  the  second 
child  bad  descended  into  the  pelvis, 
between  the  head  and  bodv  of  the  one 
fo  nearly  born.  The  new  circumstances 
vhich  obstructed  delivery  rendered  its 
necessity  only  more  urgent,  and  to  the 

Shysicai  impediment  was  added  the 
anger  of  subsequent  collapse,  never 
to  be  lost  sight  of,  with  plural  births. 
Though  the  pains  had  some  force,  they 
were  not  lo  be  relied  on  as  any  great 
proof  of  constitutional  resources,  re- 
sulting as  thi'y  did  immediately  from 
frfmulus ;  but  even  attributing  better 
powers  to  the  patient  than  she  had 
exhibited,  supposinc;  so  large  an 
amount  of  mecnanicalobstruction  could 
be  overcome  by  natural  or  assisted 
efforts,  the  resistance  of  the  outer  parts 
in  n  first  case  was  to  be  looked  for,  in 
diis  increased  by  the  extended  chest 
and  khoalders  lying  within  the  orifice, 
azul  tending  necessarily  to  throw  the 
presentation  the  wrong  way,  —  viz. 
against  the  rectum  ;  whilst  the  efforts 
of  the  uterus  would  be  at  the  same 
time  forcins  the  other  head  against  the 
bladder:  if  life  were  preserved,  deplo- 
rable injury  could  only  be  anticipated. 

To  leave  the  issue,  then,  to  the  pos- 
sibility of  nature's  effecting  the 
delivery  in  the  state  of  my  patient, 
was  out  of  the  question.  Three  modes 
of  relief  ofiered:  1.  to  push  the  head 
baek ;  2.  to  open  it ;  3.  to  truncate 
the  extruded  body.  The  first  was  im- 
practicable; the  second,  added  to  the 
sacrifice  of  the  only  child  for  which 
there  was  a  hope  of  life,  the  conclusive 
objection  that  its  purpose  would  remain 
unaccomplished,  as  the  head,  even 
diminished,  i^'ould  still  be  an  awkward 
and  dangerous  obstacle  in  the  way. 
The  third  combined  the  greatest  safety 
for  the  mother,  and  a  chance  of  exist- 
ence for  the  preserved  surviving  child. 

The  separation  was  made  about  the 
seventh  cervical  vertebra,  the  finger 
guarding  the  knife;  the  neck,  which 
was  left  smooth,  was  then  pushed  up  ; 
it  passed  easily,  and  a  perceptible  fall 
of  the  presenting  head  resulted.  The 
fbreepB  were  then  applied  laterally, 
and delirery effected at3o'clock,p.M.  A 
non-contractile  state  of  uterus  required 
the  cold  dash,  and  it  was  some  time 
before  the  visens  could  be  safely 
Heansed  of  its  contents.  Brandy  and 
ergot  were  freely  administered,  and  no 
great  amount  of  hBmorrhage  took  place. 


My  attention  divided  between  mother 
and  child  failed  in  restoring  anima- 
tion to  the  latter,  though  long  and 
nnxiously  continued.  Children  were 
both  laige  for  twins,  e:ich  measuring 
17  inches. 

Cases  of  the  above  description  are 
of  exceedingly  rare  occurrence,  as  the 
investment  of  each  fcDtus  in  its  mem- 
branes, with  the  contained  fluid,  form- 
ing an  oval  elastic  body,  tends  na- 
turally to  prevent  such  misfortune. 
If  the  children  are  small,  no  difficulty 
will  be  presented ;  or  if  the  pelvis  be 
roomy,  the  powers  good,  and  the  ex- 
ternal parts  easily  dilatable,  there  may 
be  no  occasion  for  interference; — the 
progress  of  labour  would  probably  be 
of  this  kind:  the  neck  and  shoulders, 
of  the  first  child  being  kept  well  for- 
ward, the  head  of  the  second  would 
descend  along  the  fixed  obstacle,  the 
body  of  the  first,  whose  head  would  be 
last  expelled,  and  life  probably  lost. 
The  portion  of  the  cavity  of  the  pelvis 
occupied  by  the  mere  neck  is  but 
small ;  the  real  difficulties  are  at  brim 
and  outlet,  where  the  impediment  of 
head  in  the  one  case,  and  body  in  the 
other,  would  be  severely  felt. 

Here  the  heads  were  full-sized,  and 
the  proportion  with  the  pelvis  such 
that,  in  applying  the  forceps,  there 
was  as  much  diflficulty  as  usual  in 
cases  requiring  them.  As  the  con- 
dition M-nich  followed  exhibits  the 
shock  and  amount  of  injury  the  patient 
had  received,  I  subjoin  the  following 
notes : — 

Vesper  e.— Of  course  low,  and  in  pain. 

Arrow  Root.  A  draught  of  the  Acetate, 
with  an  excess  of  Ammonia,  sad  an 
opiate  at  bed-time. 

May  15th.— Catheter  required  morn- 
ing and  night.  Urine  plentiful.  Skin 
moist.  Pulse  soft;  is  low,  but  without 
much  pain. 

ICth.— Slight  fever;  increased  pain 
in  lower  abdomen. 

Ol.  Ricini  statim.  Haustus  Febrifiigus, 
4ta  bora  capiendiu.  Fetus  calid.  hypo- 
gastric applicand. 

Reaction  from  injury  of  pelvic  vis- 
cera coinciding  with  the  constitutional 
excitement  attending  the  milk  secre- 
tion. 

17th.— Rigors  in  the  night.  Severe 
darting  pains  through  the  hypogas- 
trium,  with  tension  and  extreme  ten« 
derness.     Lochial  discharge    ceased 
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urine  drawn  by  catheter  scanty,  high- 
coloured,  and  mixed  with  pus.  Pulse 
120,  hard,  but  jerking;  white  furred 
tongue. 

H   CalomelanoB,    gr.  ij.     Opii,  gr.  si. 
Camphorv,  gr.  j.  ft.  pil.  j.  4ta  bora  cv 
hanstd  febriftigo    csp.      Cootineantar 
fotos. 
Vetpere.  —  Catheterism.     Urine  aa 
before.     Inflammation  of  the  bladder, 
and  probably  of  the  peWic  peritoneum 
and  uterus,  but  with  too  low  a  state  of 
seneral  system  to  bear  even  topical 
depletion. 
ISth.  Jlfantf.— Not  much  difference. 
Peratet. 

Fffpere.— Tenderness  somewhat  less. 
Pdse  softer.  Bowels  open.  Reap 
pearance,  to  a  slight  extent,  of  the 
lochia.    Much  depression. 

Arrow  Root.     Omit  the  Calomel. 
1^  Pil.  Sftponis  c.  Opii,  gr.  Tiij.  in  pil. 

ij.  horasomni. 
19th.— Much  less  pain  and  tender- 
ness, but  exhibits  great  prostration } 
an  anxious  countenance;  has  had  no 
sleep;  pulse  frequent  and  wavering; 
tongue  brown,  with  red  edges ;  is 
purged. 

R  Pil.  Opii,  gr.  j.  sUtim ;  Mitt.  Crete 
Co.^  ;  Conf.  Aromaticc,  9j.  Tr.  Opii 
It^xv.  ft.  haustus  quarts  etiamqne  peat 
quasque  sedes  liqtiidas.     Port  wine  in 
Her  Arrow-root,  Beef-tea  ad  libitum. 
CatheteriBm  at    before ;    Urine  more 
abandant,  purulent.      ^  Pil.  Saponis 
c.  Opio,  gr.  z.  ft.  Pil.  y.  h.  s. 
20th.— No  sleep;    pulse    130,   and 
weak;   tongue  with  very  red  edges; 
countenance  expressive  of  great   de- 
bility;  has  frequent  faintings.     The 
nurse  states  she  can  hardly  "keep  life 
in  her."    Perspiration  profuse;   diar- 
rhcea  rather  lessened ;  still  tenderness 
<^  the  hvpochondrium,  beyond  what 
is  referable  to  occasional  fulness  of  the 
^  bladder. 
.,     Euemata  Amyli ;  Tr.  Opii.  5ss.  in  singiifiB. 
HauBt.   Arbmai.    adde  Sp.  JRth.    8. 
'       Co.  tttxz.^  augesd.  doll.    Tr.  Opii  «d 
;*':      ^ik.  ft}.'lkrttet  in  aEii.         \  ■  'A  . 

,i.^lf,  Ihe  [»^rKj>irHtipTi  is  Jiot  dlher  a' 
fifon£ec|uence  o(  jm.s  'Hbsarifd  Jti\o  ilie 
4TE|tem  f r  oin  l  h  q  I  j  n  i  rig  ti  n?  ii>lLira"ft  e  ^<^r 
the  ofighboprliood  of  fhe  |fIfi^aer/or 
a  mere  Teatu^e  of  the  gcnc^l  pi^rpjiraJ 
debility,  jt  is  ■  from  ihe  opmru.  This 
m can s,  how e ver,  U .  the  or^y  o n c ,  w hie h 
neeliithe  three  prominent  jn^jcatiohs^ 
to  alley  irntation;  iiippori   t)ie  vitali 


powers,  and  check  the  diarrhoea.  By 
accident  the  bladder  was  not  emptied' 
this  evening. 

21st.— At  2  A.M.,  was  called  to  dravr 
oBT  the  water.    Found  her  improved; 
purging  stopped  ;  urine  pnrulent.     10 
4.M.,  has  slept ;  scarcely  any  pain  or 
tenderness  ;    pulse    120,  but    firmer ; 
tongue  paler;  head  quite  clear;  skin 
relaxed ;  countenance  less  anxious, 
{t,  QqIdc  Diralph.  gr.  i.,  Sp.  ^th.  8.€. 
nixx..   Acid  8.    Dil.    Tr.    Opii.  aa 
ntzv.,    Infusi    Roam  ut  fiat   haustna 
quarts   bora    lamendiM.      Rept.    Pil. 
Opii,  h.  s.  Arrow-root  with  Port  wine^ 
Beef-tea  as  before. 
22nd.^Bad    night,    with    frequent 
faintings;  much  debility,  but  on  the 
whole  improvement  of  aspect)  pulse 
110. 
Rept.  Hadst.  Qain.  c.  Opio ;  in  addition,, 
two  glasses  of  Port  wine ;  and  chicken- 
broth. 
P>  Morph.  Acet.  gr.  i,  partem,    Quia. 
Sulph.gr.  iij.,  Camphors,  gr.  iss.,  Ext. 
HyoBC.  q.  8.  ft.  pil.  ij.  h.  a. 
23rd.-«Ha8    slept  tolerably ;    pulse 
98  ;   coiiniepance   improved ;    bowels- 
confined.      ■ 

01.  Ridni,  ftatim. 
Auge  dosem  Quins  ut   grana  duo  cum 
semiise    addendo    grano     Camphors^ 
quaque  quarta  bora  ;  alia  ut  antea. 

As  usual,  catheterism  required  morn- 
ing and  nighi ;  urine  mixed  with  pus^ 
as  before. 

Rept.  Pil.  Morphis. 

24th.~Bad  night ;  pulse  94. 
Auge  noctumam    dosem     Morphis    ad: 
grani  partem  tertiam. 

25lh.— Hot;  much  sleep;  pulse 86; 
patient  improving. 

Three  glasses  of  Port  wine  daily. 
li  Decoct.  Cincb.  ^isi.,  Quins  Diaulph.. 
gr.  ij.,  Tr.  Opii,  n\y»,  Acid.  Mur.  Dil^ 
nXsv.  ft.  haustus  quarti  hora. 

The  patient  went  on  with  restless- 
nights,  relaxed  skin,  inability  to  pass 
lIu'  urine,  but  otherwise  improvement, 
for  several  days. 
,1'  Tjooica  and  generou^  diet. 

'  I  Junr  -lati-^iSxaminAtiop  made  in 
eonaelyueiioe  of  'the  ptttieiit  ci^mplain- 
}^^  <hming  pmnft  abonl-Alus  bladder ; 
the  parts  had  sasUuned  no  serious 
injury  ;  there  had  been  slight  rupture 
of  the  meatus  uiinarius;  and  on  the 
iipl>osite  posterior  wall  of  the  vagina 
wiis  a  tangible  thinning  of  the  recto* 
vaginal  septum,  corresponding   with 
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the  position  of  the  head.    Strength 
being  much  improved,  but  the  bladder 
itill  powerless,  with  a  purulent  secre- 
tion, prescribed  the  following  :— 
|L   Aodi  Hjdrocblor.  ITl  Tiij.   (fortis); 
InAifi  Bnchu.,  ^iij.  ft.  hamtus  quater 
in  die  cspieiMliit. 
{L  QahiK  Dindph.  gr.  ij.,  in  pil.  quoties 


QOtb.— Continaes  this  treatment  and 
is  much  improved }  power  of  emptying 
the  bkaddor  returned  this  morning ; 
perfectly  recovered. 


THE  TATTOGIN'f^  OF  MOLES  ON  THS  SKIN, 
PaOPOBED  BT  PAVLI. 

The  part  shoald  be  washed  with  soap  and 
water,  and  rubbed  till  tbe  blood  is  introduced- 
iuto  the  BBOftt  delicate  branches  of  tbe  erec- 
tile tisffne  ;  tbe  skin  is  then  made  tight,  and 
covered  with  rolonr  similar  to  the  natural 
colour  of  tbe  skin,  which  is  formed  of  white 
lead  and  carmine.  Three  needles,  snnk  into 
a  cork  pad,  to  that  their  points  project,  are 
then  thraaC  into  tbe  skin,  and  their  points 
from  time  to  time  dipped  in  the  paint.  In 
eitensiTe  spots,  we  nrait  proceed  gradnally, 
fo  at  not  to  ptti&mse  too  gtvat  an^ellbig; '.  The 
■•■t  Mhnilt  >|*vt  is -the  choice  ^icolovr 
aonMfODdln^  to  thatvilp%M%,rr'S9^ftf9 
TVmmlaiimofCkaUutt^   '...^    ^.u-..  \  -.,1; 
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THE  SCOTCH  EPIDEMIC  FEVER 
OF  1843-4. 

By  John  KicHAaD  Wardell,  M.D.  Ed. 

Late  President  of  the  Royal  Physical  and 

Uunterian  Medical  Societies, 

Kdinburgh ;  &:c.  &c. 

[Continued  from  p.  953  of  last  volume.] 

No.  VI. 
IV.  7%e  diffuse  almost  always  re- 
soived  itseff  by  a  well-marked  and 
copious  diaphoresis  ;  thin  taking  place 
most  geuerallif  vpon  the  seventh,  hut 
varying  from  the  fourth  to  the  ninth 
day  from  the  invasion. 
The  ancients  in  their  times  noticed 
that  fevers,  after  having  reached  their 
acm^,  possess  a  natural  tendency  to 
pour  forth  some  critical  ditcharee,  by 
which  the  body  seems  to  be  relieved 
from  the  deleterious  eflTects  of  its  con- 
tracted noxious  agents— a  doctrine  that 
is  also  entertained  by  the  older  authors 
and  modern  writers ;  and  as  this  dis- 
position on  the  part  of  the  system 
does  not  become  manifest  until  the 
disease  has  arrived  at  an  advanced 
period  ill  its  dunition,  and  afiur  the 
Ifcncral  dislurbnnte  has  reuehed  its 
maximunjf  when  any  imporlKnt  change 
in,  or  powerful  impreiisiim  made  upon, 
ihe  economy  of  the  body  isi  sure  to  b« 
attended  with  marked  re$ult»,  hence 
it  is  that  phyiicians  have  ever  regarded 
the  crihis  of  fever  aa  a  weighty  con- 
fijderation  nmid  the  phenonieaa  pre- 
sented. Thi^  criiiiif;,  i9r  ttirn^  as  it  ig 
vulgarly  called,  is  by  no  means  uni- 
form p  either  as  to  the  period  of  its 
supervention  or  the  manner  in  which 
it  lEJ  charaeteriBcd;  Jn  tome  epidemics 
jt  may  be  very  apparent  and  of  con* 
slant  occurrence  \  in  others  the  change 
to  amendment  may  be  cxceedinelj 
slowp  and  by  aliuust  impereeptiLlo 
degrees.  Again,  in  ^o^le  fevers  blight 
hBemorrhagtii  Trom  cne  or  oihcr  of  tbe 
internal  cavil  iesp  or  a  mod  crate  attack 
of  diarihoeap  nuiv  murk  Ihe  period  &C 
which  the  chauge  lor  amelioration 
takes  pliice,  whJUt  in  oihers a mpflcrate 
or  qppioiiis  diaphoTtftis  will  mm  the 
intlicatiofi  of  improtetnl^nt.  Ha?^or- 
rliagie^ftii^ctinrgcs  intretisied  actioi^  in 
\l\\%  li^^wc^^^,  or  a  general  t^e'rspii-ftti^^it, 
'lid,  InjWevct,  '  tht?  dtfef'  modes  lijr 
Wjljicli '  the  th^i^j;!'  in  the  ^yiteft  ii 
'/:'{:'i^j:'r^A''Mirjift*si*  and  if  the  naimrtl 
Xowns  of  x\\k  bodt  be'  tmr  toomoc^h 
ep  itifccd  iit;d  tiihaQ6*ed^WiiMlie  ev»- 
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cuRtion  by  those  means  produced,  the 
febrile  state  then  asually  undergoes  a 
declension  in  the  degree  of  its  inten- 
sity— if  an  apyrexial  condition  be  not 
immediately  (which  is  sometimes  the 
-case)  produced,  as  in  an  intermittent— 
and  tne  disease  vanishes  with  greater 
or  less  celerity.  Sometimes  an  im- 
moderate diarrnoea,  or  a  very  powerful 
9weat,  may  come  on,  or  a  copious 
heemorrhage  from  one  or  other  of  the 
outlets  of  the  body  supervene,  which, 
instead  of  ushering  in  the  commence- 
ment of  convalescence,  not  unfre- 
quently  proves  to  be  the  unwelcome 
Darbinger  of  a  speedy  dissolution. 
In  cases  of  pure  typhus,  if  the  pulse 


should  be  very  high,  a  copious  diapho- 
resis may  generally  be  looked  upon  as 
an  occurrence  denoting  much  danger; 
again,  if  the  sweat  be  partial,  that 
danger  is  more  to  be  apprehended,  as 
a  mortal  issue  is  then  often  at  band. 
In  ordinary  typhus  the  skin  becomes 
moist  often  by  degrees,  and  the  abate- 
ment  of  urgent  symptoms  gradual, 
being  the  effect  of  a  few  or  sometimes 
several  days;  or  if  the  sweat  should 
be  profuse,  as  remarked,  the  patient 
not  uncommonly  sinks.  In  the  seven 
days*  fever,  a  patient  might  be  labour- 
ing under  hot  skin,  a  very  quick  pulse, 
being  sometimes  so  high  as  a  hundred 
and  fifty  or  sixty,  much  headache, 
pains  over  the  lumbar  region. a  watch- 
ful restlessness,  diminished  excretions, 
with  an  anxious  febrile  expression  of 
the  countenance,  and  the  sweat  would 
quickly  become  manifest,  lasting  from 
two  to  five  or  six  hours  ;  on  the  super- 
vention of  which  a  marked  difference 
was  suddenly  perceptible;— the  body 
would  then  be  oathed  in  i)erspiration, 
the  headache  and  general  pains  sub- 
side, the  tongue  become  more  moist, 
the  pulse  rapidly  fall,  the  thirst  be  less 
urgent;  in  fine,  the  general  febrile 
state  abruptly  and  eflficiently  checked ; 
and  after  a  few  refreshing  hours  of 
sleep,  which  were  now  mostly  obtained, 
the  individual  would  express  himself 
as  totally  free  from  any  distressing 
symptoms,  and  being  in  all  respects 
comfortable,  with  the  exception,  per- 
haps, of  a  degree  of  debility,  which, 
of  course,  could  scarcely  fail  to  be 
experienced ;  butthe fever wasnow veri- 
tably arrested  as  far  as  it  was  possible 
for  it  to  be.  The  follouing  cases  may 
t^rhaps  here,  with  some  aptness,  be 
sited: 


Case  II.— Cum  hy  a  weU-marked  and 

copious  dUphorexii^  on  the  7th  day  : 

relapset  on  the  ISih  day  of  the  dii" 

eate  J  resolution  again  by  sweating • 

ChristianaDnimmond,eet.  17»  single, 

a  servant :  admitted  August  10,  1843. 

Complexion  light ;   volume  of  flesh 

good.    States— Has  generally  enjoyed 

good  health ;  had  typhus  fever  seven 

years  Jigo ;  with  this  exception  never 

had  any  important  illness.      On  the 

5th  August  felt  unwell;  had  a  fit  of 

shivering,  which    was    succeeded    by 

alternate  flushings  and  general  sense  of 

chilliness,  with  pain  in  the  head,  and 

aching  in   the  superior  and    inferior 

extremities  and  over  lumbar  region. 

On  admission  (5th  day  of  fever) 
complains  of  headache ;  pains  in  the 
back  and  limbs ;  some  tenderness  over 
hypochondria  and  epigastrium  on  mo- 
derate pressure ;  has  some  nausea,  but 
no  vomiting ;  appetite  not  greatly 
impaired ;  much  tnirst ;  skin  feels  hot 
and  biirning;  respiration  performed 
without  anv  uneasiness,  and  thorax 
fully  expands.  No  cough ;  no  expec- 
toration; urine  scantv  and  high  co- 
loured ;  tongue  covered  with  a  dirtyish- 
y  el  low  coat,  but  moist  and  clean  at 
apex  and  edges:  pulse  126,  full,  and  of 
good  strength. 

Habeat  Mist.  Diapboreticc,  3J*  "^^  4*  4* 
hora. 

August  1 2th. — Feels  much  easier  to- 
day ;  had  a  copious  sweat  early  this 
morning ;  complains  of  no  pain  what- 
ever, but  says  she  feels  weak ;  skin 
cool ;  countenance  not  so  feverish ; 
tongue  moist ;  pulse  80. 

Mist,  repetator. 

August  13th.— No  pain;  continues 
to  improve ;  skin  moist ;  tokjgue 
cleaner;  pulse  nearly  natural,  and 
bowels  open. 

14ih.— Continues  to  improve. 

16th. — To-day  feels  much  the  same 
as  Yesterday. 

I8th.— Does  not  feel  so  well  as  she 
did  yesterday ;  complains  of  some 
muscular  and  articular  pains;  bowels 
not  moved  since  last  visit ;  has  slight 
headache,  and  face  seems  a  little 
flushed;  pulse  112;  tongue  rather  dry 
and  glossy  in  the  centre. 

PdIv.  Jalap  Co.  statim  sumendis,  gr.  j. 
Mist.  Diaphoret.  Cont. 

19th.— Finds  herself  easier,  but  skin 
is  still  dry ;  tongue  rather  brieht 
and  shining ;  bowels  opened;  pulae  112. 
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Mist.  Diaph.  Cont. 

21  St. — Is  better  to-day;  perspired 
this  moroing;  skin  moist  and  tole- 
nbly  cool ;  bowels  open ;  tongue 
moist  and  cleaner ;  pulse  84,  of  good 
strength. 

:£2d. — Continoes  to  improve. 

24ih. — Is  much  better,  and  allowed 
to  get  up. 

Ordered  common  diet. 

27th.— Improves. 

31  St.— Con  valescent. 

REXAScs.^In  this  woman's  case, 
we  see  that  her  disorder  was  ushered 
in  with  alternate  flushings  and  rigors, 
head-ache,  pains  in  the  extremities, 
&c.  On  the  morning  of  the  7th  day 
a  copious  sweat  at  once  arrested  the 
progress  of  the  fever;  the  pulse  fell 
to  near  iu  natural  standard,  the  tongue 
became  moist  and  the  skin  cool;  and 
on  the  13th  day  she  had  a  relapse, 
which  was  characterised  by  a  close  re- 
petition of  the  primary  symptoms ;  at 
the  expiration  of  three  more  days, 
this,  the  second  attack,  was  in  a  simi- 
lar manner,  and  as  effectually,  resolved ; 
viz.  by  diaphoresis. 

Case    III. — Crisis  hy  diaphoresis  on 

tie  7f^  day — relapses  on  the  14/A  day: 

after  other  two   days  the  disease  is 

again  resolved  by  sweating, 

Ellen  Main,  set.  40,  married,  had  no 

family:  admitted  August  14th,  1843; 

hair    and    eves     dark ;    countenance 

pretty  natural,  not  at  all  emaciated. 

On  being  interrogated,  states:  is  a 
native  of  Paisley ;  for  the  last  few 
years  has  been  residing  in  Glasgow, 
from  whence  she  came  to  Edinburgh 
three  days  ago.  The  locality  where 
she  lived  in  Glasgow  was  one  of  the 
most  crowded  and  ill  ventilated  parts 
of  the  city,  where  the  epidemic  was 
exceedingly  prevalent.  Her  husband 
has  been  for  many  months  out  of 
employ,  and  she  has  consequently 
Kved  upon  a  very  poor  and  insuflicient 
diet.  On  the  8th  August,  after  expo- 
sure to  wet,  felt  nnwell,  and  had  a 
rigor,  which  was  followed  with  flush- 
ings, pains  in  the  head,  small  of  the 
back,  and  limbs;  had  some  nausea  and 
inclination  to  foasit. 

On  admission  (dth  day  of  fever), 
complains  of  headache,  dull  pains  in 
the  back  and  superior  and  inferior  ex- 
tremities* No  nausea;  voice  good;  in- 
tdkct  imalleird,      Sleeps  badly,  and 


is  suddenly  awakened  by  startling  and 
terrific  dreams.  Has  no  appetite  for 
food ;  much  thirst ;  skin  feels  hot  and 
dry;  tongue  loaded  and  parched  in 
centre,  but  moist  at  edges;  bowels 
confined ;  urine  rather  scanty  and  high 
coloured.  Some  degree  of  tenderness 
is  felt  upon  pressure  over  the  epigas- 
tric and  hypochondriac  regions:  nas 
no  other  pain.  Pulse  108,  of  pretty 
good  strength. 

Habeat  statim  Pulv.  Jalap,  co.  drachmam. 

Mist.  Salin,  ^viij.  cujus  onciam  capiat, 

4ta  q.  q.  horn. 

Aug.    15th.— Had  a  copious  sweat 

early  this  morning,  (being  7th  day) ; 

all  sense  of  pain  and  headache  gone ; 

has  slept  for  several  hours  since  sweat; 

bowels  not  opened    since  yesterday; 

tongue  foul ;  pulse  84,  and  rather  weak. 

SumcDd.    Pil.    Col.     co.     duaa    statim. 

Mist.    Diaphoret    omittatur.       Bibat 

cerevisiam  ad  Oj.  quotidie. 

Aug.  16th.— Skin  moist  and  cool; 
tongue  rather  cleaner;  pulse  80,  still 
we^ ;  bowels  open. 

Habeat  Vin.  Rub.  ^iij.     Cerevisia  contr, 
17th.— Peels  better  to-day. 

Yin.  Rub.  et  Cerevisia  contr. 
ISth.^Continues  to  improve. 

To  have  common  diet. 
19th.— Continues  to  improve. 
22d. — Has  had  a  relapse,  which  was 
ushered  in  by  rigors,  headache,  pain 
in  the  extremities  and  over  the  loms; 
skin  feels  hot  to  the    touch,  and    is 
harsh    beneath    the    fingers ;    tongue 
rather  dry ;  bowels  confined ;  pulse  120* 
To  bare  low  diet.      Capiat  statim   Pil. 
Col.  CO.  duas,  et  habeat  Mist.  Salin« 
Omnia  alia  omittantur. 

23d. — Much  the  same  to-day ;  skin 
still  hot  and  dry ;  bowels  confined. 
Pil.  et  Mist,  repetantur. 

24th.— Sweats  to-day;  feels  much 
easier;  bowels  open;  tongue  moist, 
and  pulse  nearly  natural. 

25th.— States  that  she  feels  much 
better;  bowels  moved;  tongue  moist 
and  not  so  foul ;  pains  gone ;  slept 
well ;  pulse  84,  but  weak. 

Mist,  omittatur.  Habeat  Vin.  Rub.  3iv« 
omni  die. 

27th.— Continues  to  improve. 

30th. — Complains  of  no  pain,  bnt 
is  rather  weak;  symptoms  generally 
favourable. 
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2d.— Improves. 
5th.— Convalescent. 

Remarks. — Tn  the  instance  of  Main 
it  is  stated  that  the  initiatory  symptoms 
of  the  distemper  were  of  the  ordinary 
character;  that  she  had  the  critical 
sweat  on  the  seventh,  and  relapsed  on 
the  fourteenth  day,  and  that  after 
other  two  days  the  disease  again  ef- 
fected its  resolution  by  sweating. 
After  the  crisis,  the  head  became  free 
from  pain,  the  pulse  reduced  in  fre- 
quency, and  some  hours  of  tranc^uil 
«leep  immediately  followed.  During 
the  six  days  sub^icouent  to  the  first 
crisis  the  apyrexial  state  was  com- 
plete, the  patient  steadily  improved, 
the  tongue  becoming  cleaner,  the 
bowels  more  natural,  the  skin  being 
cool,  the  appetite  being  better,  with 
other  symptoms  of  amendment  that 
were  presented,  until  rigors,  pain  in 
the  head,  feverishness,  a  high  pulse, 
Ac.  quickly  induced  the  second  at- 
tack. 

A  multitude  of  instances  might  have 
been  given  to  show  how  re^ilarly  the 
crisis  came  on  about  the  times  above 
mentioned ;  so  much  so,  indeed,  that 
the  critical  period  could  almost  with 
certainty  be  prognosticated,  and  this, 
it   might    with    correctness    be  said, 
was    universally    by    sweating.      In 
genuine  typhus  the  crisis  does  not  take 
place  until  a  much  later  period;  on 
the    seventeenth,    twentieth,  twenty- 
first,  and  even  later  still,  we  not  un- 
frequentlj^  observe  that  symptoms  of 
amendment   are    first    manifest.      In 
typhus  it  is  after  the  fifth  or  sixth  day 
.  before  the  patient  seeks    admittance 
at  the  hospital,  while  in  the  fever  now 
described,  by  the  fifth  or  seventh  day 
a    great    majority  of  the   cases    had 
reached  their  greatest  degree  of  inten- 
sity, and  those  fatal  cases  which  did 
occur,  were,  with  but  very  few  excep- 
tions, never  later  than  the  seventh  day, 
a  circumstance  scarcely,  if  ever,  wit- 
nessed in  typhus.    It  was  the  remark 
of  the  late    Professor   Gregory,    that 
during  the  Hrhole  course  of  a  long  and 
extensive  practice,  in  no  single  instance 
did  he  remember  a  case  of  typhus  ter- 
minating fatally  during  the  first  week. 
Here,  then,  we  have  an  indisputable 
difference,  powerfully  arguing  that  the 
two   forms    of  fever  were  essentially 
dissimilar. 
On  the  appearance  of  the  critical 


sweat,  the  increased  temperature  of  the 
body  fell  in  a  ratio  corresponding  with 
the  declension  of  other  morbid  symp- 
toms; from    being  106°  or    lOr,  the 
short   space   of  three   or   four  hours 
would  suffice  to  reduce  it  to  its  natu- 
ral   standard.      In  typhus  we  never 
find  such  reduction  of  temperature  ef- 
fected with  this  unwonted  celerity,  and 
KS    before   asserted    the  excretion    is 
scarcely  ever  so  copious,  or  where  it 
is,  death  almost  always  follows.     In- 
stances  of   pure   typhus    have  come 
under    my    own    observation,    when, 
perhaps   about  the  fourteenth  or  fif- 
teenth  day  of  the  disease,  a  profuse 
sweat  has  occurred  ;  and  what  has  been 
the  sequel?  Not  the  tranquil  and  re- 
freshing sleep,  the  immediate  cessation 
of  pain,  andf  the  total  arrest  of  the 
whole  train  of  febrile  phenomena,  as 
incident  upon  such  an  occurrence  in 
the   epidemic,  but   a  state  of  grea( 
prostration,  pallor  of  the  countenance, 
a  weak  and  compresiible  pulse,  and  a 
general   indication    of   sinking    was 
mostly    manifested,    instead    of  the 
ameliorated  condition  so  common  to  ' 
the  seven  days'  fever.    A  case  very  re- 
cently  came   under   my  notice    fullv 
venfying  what  is  here  set   forth.    A 
young  woman,  of  hitherto  good  health, 
nineteen  years  of  age,  had  contracted 
a  fatal  description  of  typhus,  and  I 
first  saw  her  on  the  twelfth  day  of  her 
fever.      When    attacked   she   was  in 
servitude,  and  more  than  twenty  miles 
from  her  own  home.     She  had  been 
bled  by  a  practitioner   in    the  town 
where  she  was  resident  at  the  time  of 
the  accession  of  the  disease,  but  no 
intimation  was  given,  either  to  herself 
or  friends,  that   her  affection    was  of 
the  febrile  kind.     She   was  carefully- 
conveyed  home  on  the  sixth  day  of  the 
disorder,  and  a  practitioner  in  her  own 
neighbourhood  was  called  in  upon  her 
arrival.    She  could  now,  though  not 
without  great  fatigue,  walk  about  the 
house,   nor  dia  she  complain  of  any 
particular  pain,  but  expressed  herself 
as  feeling  excessively  weak:  this  gen- 
tleman did  not  consider  her  case  to  be 
one  of  typhus,  but  merely  some  gene- 
ral disturbance  incident  upon  slight 
cold,  and  obstructed  catamenia.    On 
my  first  visit,  which  was  late  in  the 
night    of  the    twelfth  day,  she  com- 
plained of  some   degree  of  pain,  on 
taking  a  full  inspiration,  in  tne  right 
hypochondrium.     It  was  stated  that 
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noce  her  return   home  she   had   not 
been  confined    to    bed,  having  been 
enabled   to  sit  up  »n    an  easy  chair  ; 
OTer  the  fire,  in  the  ordinary  day-room  I 
of  the   house;    and    that,    as  before 
Slated,  she  only  complained  of  gene- 
ral debility  and  a  sensation  of  sinlting, 
with  h  powerless  and  enfeebled  condi- 
tion t)f  the  lei^s,  and  it  was  said  there 
had  been  for  the  previous  day  or  two 
nnu««ua\  quickness  of  breathing     The 
physician    now    attendant  upon   her 
recommended  bleeding  for  the  pain  in 
the  side.    The   piilse,  it  is  true,  was 
quick    and   of  tolerable  volume,  but 
there  was  a  peculiar  feeling  of  irri- 
tability and  want  of  resistive  i>ower  to 
the  touch,  which,  in  my  own  humble 
opinion,  very  decidedly  contraindicated 
the  U'^e  of  the  lancet;  consequently  a 
di<^cent  was  urged  against  the  proposed 
mcHfiure.     Having  made  strict  inqui- 
ries a*  to  the  previous  history  of  the 
case,     and      from    the    general    ap- 
p<>ar:nces  manifested,    there   was    no 
doubt  whatever,  in  my  own  mind,  that 
her  affection,  instead  of  being  merely 
obsTrucied  catamenial  discharge,  was 
veritable  and  undisputed  typhus;  and 
that  to  have  had  recourse  to  general 
blood-letting,   would    inevitably  have 
u-tiered  in  a  state  of  hopeless  collapse. 
She  now  begsin  to  sweat,  and  was  ere 
long  bathed   in   copious  perspiration. 
Stimulants  of  wine  and  ammonia  were 
orJcred  to  be  administered  pretty  fre- 
qn-nily.  and  a  sinapism  to  the  affected 
part  on  the  side  applied.     Her  friends 
were  warned  of  the  perilous  nature  of 
her  case,  and   strict  injunctions  en- 
jfjined  that   the  remedies    should   be 
regularly  given.    The  next  (the  13th 
day),  the  flushed  and  febrile  coonte- 
nsi'iice,  the  suffused  eyes  and  burning 
ikin,  had    changed  to    a  pallid  and 
suTiken  expression,  and  general  dimi- 
nution of  neat  on  the  surface ;  there 
was  a  prostrate  appearance,  when  the 
symptoms    were     generally     viewed 
*hich  too  truly  foretold  her  precariou- 
condiiion.     Tlic  stimulants  were  con- 
tinufd,  but  increased  in  nuantity,  and 
given  more  frequently.    On  the  morn- 
ing of  the  fourteenth  day  I  was  not 
much  liurprised  to  And  that  she  had 
become  rapidly  worse.    The  eyes  were 
p«le  and  blanched,  and  sunk  in  their 
fimimina :  congestion  in  the  features, 
coldness  in   the   extremities,  with  a 
Fcar  ely  perceptible  pulse,  formed  the 
certain  prelades  to  her  fast  approach- 


ing dissolution.    She  died  in  an  hour 
from  tnis  time.* 

The  case  of  this  individual  forms  a 
good  example  of  what  is  insisted 
upon  above ;  viz.  of  the  manner  in 
wnich  we  are  to  apprehend  excessive 
perspiration  in  typhus,  when  the  dis- 
ease has  (idvanced,  and  we  see  that 
instead  of  being,  as  it  was  in  the  seveik 
days'  fever,  the  prelude  to  an  amelio- 
rated condition,  it  proved  but  the 
unwelcome  forerunner  of  a  helpless 
state  of  prostnition,  that  readily  termi- 
nated in  a  mortal  issue.  There  were, 
it  must  be  allowed,  some  negative  facta 
connected  ^ith  the  early  o^ys  of  the 
disease,  which  might  render  her  case 
somewhat  ambiguous :  the  tongue  was 


*  At  the  time  of  this  paper  beinif  tent  to  the 
prets,  another  case  haa  come  uniler  my  notice, 
nilly  bearing  out  the  doctrine  advanced  above. 

Mr».  S ,   a  strona:  and  hitherto  heaJthy- 

I'Oking  woman,  of  aliout  40  years  of  aj^e,  and 
had  had  six  children,  waa  attacked  with  ricon, 
paina  in  the  limbs,  headache,  &c.  on  the  7th  of 
April  last.  One  of  her  daughters  was  now  a 
convalescent  after  havinf  had  a  malHniant  de- 
scription of  typhus  Mrs.  S.  was  treated  accord* 
\niir  to  the  ordinary  principles,  and  nothing 
particnUr  occurred  in  her  case  until  the  tenth 
day,  when  evident  symptoms  were  mani- 
fest denotini;  a  dysenteric  conkplication. 
The  usual  remedies  relieved  this  atTec- 
lion,  althouf^h  one  or  two  slif^ht  return* 
came  on  at  intervals  for  some  days.  On 
the  eighteenth  day  of  the  disease,  she  ap- 
peared to  be  Ko\uK  on  very  favourably ;  the  se- 
cretions were  now  more  re;cular,  the  tonjnie, 
which  had  some  days  liefore  looked  preterna- 
turally  red  and  clean,  and  indicative  of  acute 
disease  in  the  mncous  surface  of  the  dig^tive 
canal,  which  Armstrong  says  then  much  re- 
sembles "  a  newly  dissected  muscle/*  was  more 
natural,  and  the  ]uitient  expressed  herself  as 
l)ettcr,  and  free  from  pain.  The  next  morning  (the 
nineteenth  day  of  her  fe\'er>,  it  was  reported 
that  she  had  had  a  very  copious  sweat  during 
the  night  and  early  iu  the  morning  ;  indeed,  so 
much  so,  that  the  nurse  said  that  she  was 
**  bathed  in  perspiratioo.'*  At  the  visit  she  looked 
pale  and  sunken ;  the  pulse  was  still  quick  but  of 
tolerable  strength.  Stimulants  were  now  ordered 
to  be  taken  pretty  freely.  During  the  next  two 
days  slight  pe.  Sfiirations  were  noticed,  thourh 
these  were  not  in  any  very  marked  dcjffree.  Tie 
prostration,  despite  of  the  preparations  of 
ammonia,  and  of  the  administration  of  wine  and 
brandy,  became  greater.  She  laid  in  a  helpless 
position  in  b«<l ;  the  tongue  was  dry  and  dark, 
the  teeth  covered  nithsordes,  and  head  affection 
had  now  super\'ened.  l*hus  did  the  symptoms 
continue  to  become  worse,  and  she  gradually 
sunk  on  the  twenty-third  (Uy  of  the  disease. 

Some  writers  are  of  opinion  that  if  the  sweat 
take  place  when  the  skin  is  warm,  and  the  secre- 
tion be  not  of  the  cold  clammy  description,  that 
this  circumstance  does  not  portend  danger.  In 
my  own  humble  opinion,  however,  when  a  power- 
Ail  diaphoresis  does  occur  at  an  advanced  period 
<n  typhus,  not  mattering  whether  the  surface 
contmue  hot,  or  warm,  for  a  time  or  not,  the 
.  ery  worst  results  may  be  dreaded,  and  more  or 
p^%  of  proHtration  and  feeling  of  sinking  are 
the  invariable  acromimniments,  and  not  the 
n>solution  of  the  disease,  as  sjwken  of  in  the 
M!ven  days'  fever 
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dean  and  moist;  the  intelleetoal 
faculties  had  never  been  at  all  disor- 
dered, and  beyond  a  certain  degree  of 
fretful  watchfulness,  the  sensorium  was 
but  little  disturbed  through  the  whole 
course  of  the  disorder :  there  was  not 
much  thirst,  and,  with  the  exception 
of  the  stitch  in  the  side,  no  local  pain 
was  at  el\  complained  of;  yet,  on  the 
contrary,  a  general  review  of  the  case 
at  once  manifested  positive  signs  in- 
flillibly  denoting  the  febrile  state :  the 

guise  was  accelerated;  the  breathing 
urried ;  she  had  began  with  rigors ; 
there  was  impaired  appetite,  and  a  de- 
bilitated condition  or  the  whole  sys- 
tem, indicating  that  the  vital  powers 
were  labouring  under  some  great  ex- 
haustion and  anormal  influence,  with 
an  indescribable  condition  of  the 
features,  that  manifestly  shewed  the 
real  nature  of  her  complaint. 

Dr.  Henderson,  who  nas  taken  notes 
during  the  last  seven  or  ten  years  to 
ascertain,  if  possible,  certain  imnortant 
considerations  relative  to  febrUe  dis- 
eases, ^ves  his  opinion,  that  a  copious 
sweat  in  typhus  is  generallv  a  symptom 
fhiught  with  the  greatest  danger ;  and 
according  to  that  gentleman's  experi- 
ence, they  very  seldom  recover  when 
such  event  su^rvenes,  especially  if  in 
coniunction  with  a  quick  pulse.  **^  The 
critical  discharge,  or  secretion,  of  the 
epidemic  fever,"  says  that  author,  "  is 
a  remarkable  feature  of  difference  be- 
tween it  and  typhus.  In  a  very  few 
instances  of  typhus  I  have  noticed  a 
ftivourable  change  coincide  with  the 
occurrence  of  copious  perspiration,  but 
never  a  total  cessation  of  the  febrile 
state.  In  the  great  majority  of  in- 
stances, however,  instead  of  copious 
perspiration  coinciding  in  typhus  with 
svmptoms  of  amendment,  it  happens 
that  it  ushers  in,  or  accompanies,  a 
state  of  hopeless  prostration,  stupor, 
hurried  breathing,  and  increased  fre- 
quency of  pulse."* 

[To  be  continued.] 


MEDICAL  GAZETTE. 


*  Edinbui^  Medkal  and  Smfical  Joiini«l« 
Jan.  1844. 


FRIDAY,  JULY  24,  1846. 

Various  events  tend  to  show  that  the 
licenstDg  bodies  are  beginning  to  look 
upon  the  reorganisation  of  the  medical 
profession  by  an  act  of  the  Legislature 
as  a  very  remote  contingency.    Four 
different  battles  have  been  fought  upon 
four  successive  medical  reform  bills; 
and  the  only  results  have  been,  a  more 
prominent  development  of  grievances, 
and  the  production  of  a  greater  amount 
of    ill  feeling   than    had    previously 
existed.    That  the  Society  of  Apoth»> 
caries  are  disposed  to  regard  the  quea- 
tion  of  medical  legislation  as  postponed 
iine  die^  appears  obvious  from  a  notice 
lately   promulgated,   in    which    they 
announce  their  intention  to  resume  and 
put  in  force  the  powers  for  repressing 
illegal  practice,  granted  to  them  by  the 
Act  of  1815.    We  are  not  disposed  to 
regard   this   announcement   as   mere 
brutum  fulmen,  but  as  arising  from  a 
sincere  desire  to  put  a  check  on  those 
individuals   who,  from  the  unsettled 
state  of  the  profession,  have  presumed 
to  set  the  law  at  defiance.     All  we 
regret  is,  that  the  expense  attendant 
on  these  prosecutions,  and  the  strin- 
gency  of   the   evidence   required  to 
obtain    a   verdict,    are,    and   always 
will  be,    a  most  serious  bar  to  the 
effectual  suppression  of  unlicensed  prac- 
tice by  means  of  the  Ai)othecarics'  Act. 
Nevertheless,    if   the    Society    will 
direct  prosecutions  against  those  who 
are  really  ignorant  empirics  and  pre- 
tenders—men who  have  received  no 
medical  education,  and  hold  a  diploma 
from  no  medical  college  empowered 
by  law  to  grant  one— if  they  will  en- 
force the  provisions  of  their  act  accord- 
ing to  the  spirit,  and  not  according 
to  the  mere  letter,  we  will  undertake  to 
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sty  that  their  proceedings  will  have  the 
concurrence  of  all  who  have  not  merely 
the  good  of  the  profession  hut  of  the 
poblic  at  heart  One  circumstance 
which  tended  to  render  their  former 
prosecutions  unpopnlnr,  was,  that  they 
were  in  some  cases  directed  against 
mcD.  regnlarly  educated  to  the  pro- 
fession, who  happened  to  hold  a  license 
from  some  Scotch  or  Irish  College  or 
University.  It  is  true  that  these  per- 
sons had  infringed  the  provisions  of 
the  Apotheearies'  Act,  by  practising  as 
apothecaries  in  England  and  Wales; 
but  to  ns  it  appears  that  actions  against 
SQch  men,  had  too  much  the  character 
of  persecution  to  render  them  popular. 
It  is  absard  to  allege  that  the  powers 
of  the  Act  were  conferred  on  the  Society 
for  the  soppression  of  this  class  of 
practitioDers,  or  that  in  a  new  law  for 
the  checking  of  quackery,  any  scheme 
would  now  be  entertained  by  the  Legis- 
Isture  which  woald  give  to  a  College 
of  one  kingdom  the  power  of  prose- 
eating  a  person  holding  a  diploma  from 
s  College  in  another  kingdom. 

In  the  discussions  on  the  Medical 
Reform  Bill,  the  injustice  of  arbitrary 
proceedings  of  this  kind  against  regu- 
larly licensed  practitioners  called  forth 
strong  remarks  from  all  quarters;  and 
we  think,  in  resuming  the  exercise  of 
their  powers,  the  Apothecaries'  Society 
would  do  well  to  take  this  as  a  strong 
tnt  of  popular  feeling  on  the  sub- 
ject. Well  may  the  Royal  College  of 
Surgeons  of  Edinburgh,  in  their  Par- 
liamentary return  respecting  the  rights 
snd  privileges  of  their  members,  state 
prominently,  that  "they  have  been 
by  the  eustom  of  the  country  received 
as  practitioners  of  these  arts  in  every 
pArt  of  Scotland,  and  until  the  passing 
of  the  Apothecaries'  Act  in  1815,  in 
every  part  of  England  except  Lon- 
don." Why  is  this?— Is  the  curricu- 
lom  of  education  deficient  P  is  it  less 
practical  or  less  comprehensive  than 


that  of  the  Apothecaries'  Society  ? 
Let  the  two  curricula  be  compared,  and 
we  think  the  answer  will  be  decidedly 
in  the  negative.  The  language  used 
by  the  Society  in  their  advertisement, 
cannot  be  fairly  or  equitably  applied  to 
men  holding  the  diploma  of  this  Col* 
lege;  for  the  motive  alleged  for  un- 
dertaking these  prosecutions  is,  that 
"  numerous  individuals  are  entering 
upon  the  practice  of  medicine  who  have 
given  no  evidence  of  their  possessing 
the  requisite  skill  and  ability  for  such 
practice,  to  the  serious  detriment  of  the 
public  healthf  and  to  the  discourage- 
ment of  a  zealous  course  of  study  on 
the  part  of  medical  students."  We 
have  taken  the  Royal  College  of  Sur- 
geons of  Edinburgh  as  an  illustration, 
but  our  remarks  equally  apply  to  the 
holders  of  all  Scotch  and  Irish  diplo- 
mas, which  have  been  obtained  bonA 
fide  by  a  proper  course  of  study  and 
examination. 

After  the  plainly  expressed  opinion 
of  the  Government,  that  the  time  had 
come  for  the  abolition  of  all  local  re- 
strictions and  privileges  in  medicine, 
we  cannot  believe  that  the  Society  wiU 
be  so  ill  advised  as  to  carry  out  their 
manifesto  against  regular  medical  prac- 
titioners, merely  because  they  have 
not  submitted  to  be  examined  at 
Apothecaries'  Hallf  They  certainly 
have  the  law  with  them,  but  common 
sense,  and  we  believe  the  feeling  of 
the  majority  of  the  profession,  is,  on 
this  subject,  against  them —summum 
jus,  summa  injuria.  A  few  English 
medical  practitioners,  licensed  under 
the  act  of  1815,  have,  it  is  true,  been 
accustomed  to  regard  Scotch  and  Irish 
practitioners  as  intruders,  and  have 
looked  upon  English  practice  as  a  pri- 
vilege of  their  own  by  purchase. 
They  have  denounced  these  individuals 
to  the  Society,  and  have  taken  an 
active  share  in  prosecutions  against 
them.    We  doubt  wlic::;er  this  illibe- 
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ral  feeling  now  exists  to  any  extent ; 
and,  when  manifettted,  it  is  prububly 
to  be  ascribed  to  some  professional 
jealousy,  or  a  desire  to  oust  by  legnl 
technicality  a  rival  whose  practice 
may  be,  perhaps,  more  favourably 
received  in  the  locality.  English 
medical  practitioners  have  considered 
themselves  harshly  treated  by  the 
French  government,  because  they  were 
not  allowed  to  practise  in  France,  even 
among  their  own  countrymen,  ahhongh 
provided  with  a  regular  Enghsh 
diploma.  In  a  foreign  nation,  how- 
ever, there  was  greater  apparent  rea- 
son for  carrying  out  the  law  which 
rendered  a  French  diploma  necessary. 
Nevertheless,  on  this  side  of  the 
channel,  the  attempt  made  by  French 
practitioners  to  enforce  the  law,  was 
very  probably  regarded  as  a  species  of 
persecution  both  unjust  and  indefen- 
sible. If  there  be  any  who  are  still 
disposed  to  treat  Scotch  and  Irish 
practitioners  as  intruders  in  England, 
we  wonld  request  them  to  consider  whe- 
ther their  exclusion  by  an  old  Act  of 
Parliament,  conferring  powers  now  uni- 
versally condemned  so  f^r  as  they  are 
extended  to  regubirly  educated  men, 
would  not  be  a  much  greater  act  of 
injustice.  Men  living  under  the  same 
government,  K|)eaking  the  same  lan- 
guage, acquiring  professional  know- 
ledge nnder  rules  equally  adapted  for 
the  purposes  of  medical  education,  and 
duly  licensed  after  a  proper  examina- 
tion, should  be  allowed  to  practise 
when  and  where  they  please.  Exclu- 
sive privileges  adverse  to  this  principle 
are  neither  beneficial  to  the  public  nor 
to  the  profession  ;  and  we  are  much 
mistaken  if  they  will  ever  again  be 
recognised  in  any  future  system  of 
medical  legislation. 

Let  the  Society  of  Apothecaries, 
therefore,  carry  out  their  rcsolut  on, 
but  confine  their  prosecutions  to  those 
who  really  "  cause  serious  risk  to  the 


public  health :"  t.  e,  to  quacks  and  all 
the  unlicensed  dabblers  in  physic.  Wc 
irast  that  the  pmfession  will  aid  them 
in  this  laudable  endeavour,  not  by 
merely  announcing  the  names  of  delin* 
quents,  but  by  procuring  such  evidence 
of  their  prescribing  and  receiving  pay- 
ment for  medicines  and  medical  atten- 
dance, as  will  enable  the  Society  ta 
commence  a  prosecution  with  some 
hope  of  success.  We  have  elsewhere 
shewn  that  these  prosecutions  cannot 
be  lightly  undertaken  ;  since,  owing  to 
the  legal  forms  requisite  for  putting  in 
force  the  powers  of  the  Act,  they  in* 
volve  consider  ible  expense,  and  whe- 
ther successful  or  uoNuccessful,  they 
occasion  a  heavy  sacrifice  of  the  fnnda 
of  the  Society.*  It  is  this  which  has 
paralysed  the  efforts  of  the  Society  ^ 
for  to  inflict  a  fine  of  twenty  pounds 
upon  a  person  who  may  not  be  able 
to  pay  twenty  farlhing«,  is  no  com- 
pensation for  the  expenditure  of  six- 
teen times  the  amount  in  the  shape  of 
necessary  costs  for  prosecution.  It  is 
very  easy  to  allege  that  expense  is  not 
to  be  regarded  on  occasions  where  the 
enforcement  of  a  public  principle  is  at 
stake.  This  is  all  vcr}-  fine  in  theory, 
but  it  entirely  fails  in  practice;  for 
unlcKS  the  law  provides  funds,  or  great 
facilities  for  the  enforcement  of  penal- 
ties, its  operation,  in  spite  of  the  best 
intentions,  must  remain  a  dead  leUer. 


Keblrfod. 


Britrdge  zur  OhrenheilkumU,  Von 
Dr.  >Vilhelm  Kramer.    Berlin. 

Conlnbiiti  nt  to  dnnit  f/ediciue.  By 
Dr.  William  Kramer.  8vo.  pp.  ;5l4. 
Bt-rlin.    1845. 

Dr.  Kramer  is  very  well  known  as  an 
indefatigable  labourer  in  the  field  of 
aural  medicine.  In  1836  he  published 
a  work  on  the  Nature  and  Treaiment 

,  •  See  wl.  XXXV.  p  H50.  The  sverare  expenae 
in  MIX  sctioni  aniounted  to  jer320  in  eftcli  case. 
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of  Diseases  of  the  Ear,  a  translation  of  1 
which,  by  Dr.  J.  R.  Bennet,  appeared 
ID  IHSff,  The  present  Yolume,  con- 
taining the  additional  experience  of 
ten  years,  may  be  regarded  as  an  ap- 
pendix to  Dr.  Kramer's  more  elabo- 
late  treatise.  The  main  object  of  the 
author,  in  publishing  this  appendix, 
has  been  to  simplify  the  treatment  of 
aural  diseases  as  much  as  possible,  and 
to  sQggest  new  and  accurate  methods 
of  diagnosis.  One  of  the  most  impor- 
tant features  of  the  work  is  the  col- 
lection of  a  large  number  of  statistical 
tables  relating  to  aural  diseases.  These 
amount  to  nineteen,  and  they  present, 
in  a  concise  and  easily  accessible  form, 
many  important  results  bearing  on 
practice  and  treatment.  The  work  is 
difided  into  four  sections,  the  first  of 
which  occupies  more  than  one  half  of 
the  volume.  The  other  three  sections 
are  on  acooatics  in  relation  to  the 
human  ear,  on  electro-magnetism  in 
the  treatment  of  deafness  and  noises 
in  the  ears,  and  the  last  on  otorrhea 
eerebralts. 

Among   the   numerous    interesting 
£ict8  brought  to  light  by  the  statistical 
tables,  is  that  which  relates  to  the  very 
unequal  occurrence  of  aural  diseases  in 
the  two  $exeM.    It  would  appear,  from 
Kramer's  experience,  that  males  are 
nearly  twice  as  subject  to  these  diseases 
as  females,  the  relative  numbers  being 
1274:  r26,  or  1*6:   1.    This  will  ap- 
pear the  more  remarkable,  when  it  is 
considered  that  in  all  large  popula- 
tions   females    greatly     predominate. 
Thus  in  London,  with  a  population  of 
two  millions,  the  females  exceeded  the 
males  by  the  large  number  of  121,078. 
Some  special  diseases  of  the  ear,  #.  g. 
those  which  proceed  from  greater  expo- 
sure to  atmospheric  influcnccs.are  more 
frequent  among  males  in  the  proportion 
of  3  :  I.    With  regard  to  the  influence 
of  Mge,  it  would  appear  that  out  of  2,000 
cases  of  aural  disease,  504  or   i-4th 
occurred  in  children  under  ten  years. 
In  the  second  decennial  period  of  life, 
the  proportion  was  l-5th;  and  in  the 
third,  I- 6th.     Between   the    ages    of 
60-69,  only  23  cases  occurred.    The 
form  of  disease  most  frequent  in  the 
first  decennial  period  is  chronic  inflam- 
mation   of  the   membrana    tympani. 
This  existed  in  nearly  one-half  of  the 
cases;   while  the  next  most  freouent 
form  of  disease  was  nervous  deafness, 
alfccting  the  internal  ear.    These  cases 


amounted  to  more  than  4-lOths  of  the 
whole.  A  verj;  common  form  of  disease 
in  the  aged,  is  inflammation  of  the  , 
lining  membrane  of  the  meatus 
externus ;  but  one-fourth  of  the  casea 
above  60,  assume  the  form  of  nervous 
deafness. 

We  have  one  remark  to  make  upon 
this  table,  which  is,  that  in  considenng 
the  ages  most  liable  to  aural  diseases, 
it  is  necessary  to  bear  in  mind  the  very 
different  numbers  of  persons  living 
at  the  different  periods  of  life.  One 
cause  of  the  apparent  frequency  of 
these  diseases  in  young  subjects  may 
be,  not  that  there  is  a  greater  lia- 
bility at  a  particular  age,  but  that 
a  greater  number  are  actually  living 
who  are  all  equally  exposed  to  atfAcks 
of  aural  disease.  In  this  respect,  the 
first  and  sixth  decennial  periods  of 
life  are  strongly  contrasted.  From 
another  of  the  author's  tables,  we  learn 
that  556  cases  out  of  2,000  were,  at  the 
time  of  examination,  cases  of  nervous 
deafness,  and  the  patients  were  between 
the  ages  of  20  and  40. 

Out  of  4,000  ears  (belonging  to  2,000 
patients),  in  3(51  cases  the  right  or  the 
left  ear  alone  was  affected.  M.  Kramer 
then  deducts  the  261  sound  ears  from 
the  total  number,  ami  this  leaves  3,639 
ears  more  or  less  affected !  This  will 
Kufiiceto  show  the  minuteness  to  which 
our  author  carries  his  statistics.  He 
considers  that  the  most  frequent  cause 
of  deafness  is  the  closure  of  the  Eusta- 
chian tube  :  and,  with  respect  to  the 
causes  of  aural  diseases  generally,  the 
most  frequent  traceable  cause  (i-6th). 
was  exposure  to  cold— next  to  this 
hereditary  transmission  (1-1 1th).  In 
more  than  one-half  of  all  the  cases,  the 
disease  could  not  be  referred  to  any 
particular  cause. 

It  would  appear  from  the  author's 
ob>ervntions,  tliat  the  homueopathistSy 
who  have  tried  their  hands  at  most 
diseases  with  astonishing  (statistical!) 
success,  have  been  baffled  in  the  treat- 
ment of  those  which  affect  the  ear. 
The  fact  is,  we  suppose,— the  globules 
and  attenuations  do  not  produce  the 
various  forms  of  deafness  in  the  healthy; 
— hence  they  fail  to  remove  them  when 
they  exist  in  the  diseased.  There  is 
no  doubt,  however,  as  Kramer  suggests, 
that  the  homoeopathists  have  found  the 
treatment  of  these  disea>es  a  very 
profitable  speculation.  He  happened 
to  have  personal  knowledge  of  33  cases 
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of  deafness,  in  which  the  grand  masters 
of  the  art,  Hahnemann,  Stiller,  Hart- 
mann  and  Rommel,  entirely  failed  in 
'  producing  the  least  amendment  (158). 
The  followers  of  Hahnemann,  if  we 
are  to  take  their  own  statements,  have 
been  more  successful  than  Hahnemann 
himself.  They  have  not  only  suc- 
ceeded in  curing  the  deaf:  but  have 
actually,  by  their  globules,  cured  three 
persons  affected  with  deafness  and 
dnmbness ! 

In  the  treatment  of  aural  diseases, 
the  author  relies  only  upon  the  applica- 
tion of  remedies  based  on  a  proper 
exploration  of  the  organ  and  a  clear 
diagnosis.    The  alleged  cure  of  these 
diseases  by  empirical  means  cannot  be 
in  the  least  degree  trusted.    This,  how- 
ever, is  the  fashionable  mode  of  treat- 
ment in  England:   all  aural  diseases 
are  confounded  under  the  general  name 
of  deafness  ;  and  the  alleged  cures  are 
worth  nothing  for  practical  guidance, 
because  a  proper  investigation  of  the 
cause  and  seat  of  the  malady  has  not 
been  made.    The  19th  table,  on  the 
results  of  the  author's  treatment  of 
aural    diseases,  is  a  very  interesting 
document,  of  which   we  can  only  give 
a  brief  summary.    Dr.  Kramer  classifies 
the  diseases,  as  those  which  affect  the 
external  ear — the  meatus,  the  mem- 
brana  tympani,  the  middle  ear  (tympa- 
num and  Eustachian  tube)  and  inner 
ear  (labyrinth).    Out  of   2,000  cases 
treated  by  him,  there  were  cur*d  518; 
retie>ed  1,050;    and  uncured  VLiid  un- 
relieved 382;    including  46  deaf  and 
dumb  cases.    Out  of  the  518  cures,  in 
213  the  disease  was  inflammation  of  the 
lining  membrane  of  the  meatus ;  and 
in  1&4,  infl  immation  of  the  mucous 
membrane  of  the  tympanum  and  Eusta- 
chian  tube  wilh  obstruction.    There 
were  397  cases  of  chronic  inflammation 
of  the  membrana  tympani.  from    the 
treatment  of  which  the  results  obtained 
were  as  follows :— ctirerf28,  t^iiev^d324f 
unnured  and  unrelieved  45.     It  appears 
that  l}02g  cases  had  the  form  of  nervous 
deafness    the    disease    affecting    the 
labyrinth  ;  and  of  these  it  is  interesting 
to  know  there  were  cured  54,  relieved 
703,  and  uncured  and   unrelieved  2/1. 
Our  space  does  not  allow  us  to  en^er 
into  rurther  details;  but  we  do  not 
know  any  summary  of  the  treatment 
of  these  diseases  upon  which  we  are 
more    strongly    justified   in    plaeinj^ 
leliance.    Dr.  Kramer  has  had  m  view 


the  improvement  of  medical  practice 
in  relation  to  these  diseases ;  and 
his  table  of  the  results  of  treatment 
possesses  this  value  above  all  others 
which  we  have  seen,  —  that  no 
less  than  sixteen  different  forms  of 
disease  are  here  specified.  He  has 
evidently  not  had  the  desire  to  exagge- 
rate the  results  of  his  practice  in  order 
to  win  the  public  ear  by  ranking  the 
minor  and  much  more  curable  forms 
of  disease  of  the  meatus,  with  those 
which  affect  the  labynnth.  In  the 
former,  all  of  his  cases  were  cured, 
while  in  the  latter  the  cures  were  rather 
less  than  1  in  40! 

The  author  very  properly  rejects  the 
list  of  pretended  cures  annuallv  pa- 
raded by  the  Director  of  the  Royal 
Dispensary  for  Diseases  of  the  Ear, 
patronized  as  it  is  by  Royalty,  by  a 
batch  of  djkes  and  duchesses,  mar- 
quises and  marchionesses,  and  sup- 
ported by  "fancy  fairs,"  and  the  con- 
tinual circulation  among  the  public  of 
gilt  edged  pamphlets,  &c.  In  his 
former  work  Dr.  Kramer  remarked, 
that  we  should  not  allow  ourselves  to 
be  imposed  upon  by  the  statistics  of 
this  Royal  Dispensary.  According  to 
Kramer's  statement  it  appears  that 
from  1817  to  1829,  inclusive,  it  was 
alleged  that  there  had  been  treated  in 
the  said  dispensary,  8,782  persons,  of 
whom  3,780  were  dismissed  perfectly 
cuTfidf!)  2,497  improved,  and  only 
2.505  without  any  improvement.  In 
this  report,  observes  Kramer,  there  is 
a  total  want  of  all  intrinsic  credibility. 
We  have  now  before  us  an  advertise- 
ment just  going  the  verit/i/ round  of  the 
newspapers,  in  which  it  is  announced 
that  since  the  establishment  of  this 
charity  (!)  in  1816,  upwards  of  14,350 
poor  patients  afflicted  with  deafness 
and  other  d'sease*  of  the  ear,  and 
several  cases  of  deaf  and  dumb,  have 
been  cured  or  relieved  !  Then  follows 
a  long  list  of  subscriptions.  We  con- 
fess we  should  like  to  see  a  fair  tabula- 
tion of  the  results  of  the  practice  at 
this  Dispensary  from  the  hands  of  such 
a  man  as  Kramer :  for,  like  him,  we 
place  not  the  least  confldence  in  the 
results  of  the  treatment  of  aural 
diseases,  when  the  nature  of  the  disease 
and  the  part  of  the  ear  affected,  are 
not  distinctly  defined. 

We  must  here  close  our  notice  of 
Dr.  Kranner's  treatise,  which  we  have 
no  hesitation  in  pronoandng  to  be  a 
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raj  Taluable  addition  to  the  few  good 
and  practical  works  which  exist  on 
the  subject  of  which  it  treats. 


The  Appiication  of  Prismatic  Reflettion 
to  tko  Investigation  of  Diteate  in  the 
Open  Cavities  of  the  Body.  Part  11. 
By  Adam  Warden,  M.D.  F.R.C.S.K 

Most  of  our  readers  are  doubtless  ac- 
quainted with  some  ingenious  modifi- 
cations of  specula  for  examining  the 
condition  of  the  external  meatus  of  the 
ear,  and  other  passages,  which  have 
recently  been  invented  by  Dr.  Adam 
Warden.  The  present  brief  cominuni- 
catioB  contains  descriptions  of  instru- 
ments which,  by  a  nice  adaptation  of  a 
totally  reflecting  prism  and  a  tube, 
enable  the  surgeon  to  ascertain  the 
condition  of  internal  surfaces  with 
ringular  accuracy.  It  would  be  useless 
to  give  a  description  of  Dr.  Warden's 
instruments  without  the  explanatory 
diagrams ;  we  must  therefore  be  content 
with  referring  our  readers  to  the  origi- 
nal paper,  fiut  it  may  be  interesting 
to  quote  a  few  of  the  author's  observa- 
tiops  relative  to  the  caxes  in  which  his 
ipecula  are  applirable  to  the  detection 
of  deep-sealed  lesions.  He  remarks, 
that  the  operation  of  breaking  down 
the  stone  m  the  bladder  is  conducted 
through  the  medium  of  a  straight  tube 
one- third  of  an  inch  in  calibre.  Through 
canulc  of  narrower  dimensions,  and 
twelve  inches  long,  he  can  recognise, 
with  the  aid  of  the  prism,  the  precise 
condition  and  aspect  of  the  surface 
presented  at  the  further  extremity  of 
the  instrument,  or  over  which  it  may 
traverse ;  and,  what  is  of  more  every- 
day importance  and  easier  range,  he 
has  submitted  to  ocular  insiiection 
stricture  in  the  urethra.  Ue  has 
Barked  the  puckering  of  the  mucous 
membrane  at  the  strictured  part, 
observing  the  passage  itself  to  be  con- 
tncled  so  as  to  admit  little  more  than 
a  bristle ;  and  that  the  diseased  struc- 
ture had  not  only  the  solidity  disco- 
verable by  the  boti^e,  but  the  varied 
characters  demanding  a  severe  and 
immediate,  or  a  palliative  and  tempo- 
rising treatment.  He  also  conceives 
that  important  service  may  be  derivable 
from  the  prism  and  canula  in  the  un- 
foreseen difficulties  in  the  extraction 
of  the  stone,  which  occasionally  occur 
in  the  opention  of  lithotomy  I  likewise, 


in  the  exploration  of  gun-shot  and 
other  wounds  where  foreign  bodies 
lodge  and  recjuirc  to  be  extracted.  It 
may  be  anticipated,  he  thinks,  *'  that, 
in  some  cases  of  preternatural  labour, 
also  in  fixing  ligatures  on  poly  pi  of  the 
uterus,  and  in  many  of  the  most  preva- 
lent diseases  of  females,  the  principle 
of  prismatic  illumination  is  fitted  to 
extend  our  acquaintance  with  the  pre- 
cise characters  of  those  morbid  anec- 
tions  whose  treatment  is  unsuccessful 
only  because  our  knowledge  is  inexact 
or  altogether  deficient.  In  the  case 
of  the  nasal  passages,  Dr.  Warden  con- 
siders that  ozcena  and  other  forms  of 
ulcer,  as  well  as  early  stages  of  polypus, 
might  be  thereby  recognised,  and  more 
certainly  treated  or  eradicated ;  also 
light  may  be  (literally)  thrown  upon 
the  forms  of  deafness  connected  with 
the  eustachian  tube. 

He  further  mentions  that  he  has 
proved,  on  the  dead  subject,  the  prae- 
ticability  of  passing  a  straight  tube, 
of  half  an  inch  ciilibre,  and  two  feet 
in  length,  by  the  mouth,  into  the 
stomach,  without  leaving  any  mark  of 
abrasion  or  injury  of  the  soft  parts  in 
its  passage.  He  admits  tnat  the  im- 
portance of  such  a  reach  of  ocular  ob- 
servation is  not,  at  present,  very  ob- 
vious ;  but  through  a  tube  of  the  siie 
described,  he  is  persuaded  that  he  could 
depend  somewhat  on  throwing  light, 
by  means  of  the  prism,  upon  the  ctii^ 
racter  of  n  diseased  surface  presented 
at  its  further  extremity,  or  over  which 
it  might  traverse ;  and,  in  proportion 
as  its  length  was  diminished,  so  as  to 
bring  the  object  nearer  to  accurate  vi- 
sion, as  would  be  the  case  in  stricture 
and  other  affections  of  the  gullet,  the 
view  and  indications  will  be  propor- 
tionally clear. 

Referring  to  the  adroitness  with 
which  conjurors  appear  to  pass  straight 
instruments  from  the  mouth  into  the 
gullet,  he  mentions  that  Mr.  Anderson, 
the  Wizard  of  the  North,  has  enga^ 
to  put  him  in  communication  with 
several  persons  whom  he  knows  bouA 
fide  to  have  performed  this  feat  a  hun*- 
dred  times,  and  he  watches  to  avail 
himself  of  such  an  opportunity  for 
testing  the  instruments,  divested  of  the 
agitation  of  u  patient  under  any  real 
emergency  ; — a  good  illustration  of  the 
principle  that  a  really  philosophical 
inquirer  will  never  disdain  means^ 
however   humble,  that  may  tend  to 
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elucidate  the  problems  upon  which  he 
labours. 

A  full  description,  with  diagrams, 
]g  given  of  an  apparatus  by  which  the 
state  of  the  glottis  may  be  accurately 
examined.  1  he  following  case  is  given 
in  illuKtrntion  of  its  uses. 

'*  Cask. — Mrs.  J.  had  been  the  subject 
of  medical  treatment  for  chronic  inflammm- 
tioQ  of  the  phnrynx,  of  nearly  a  year's  da- 
ration,  and  which  hod  lately  spread  in  the 
direction  of  the  glottis,  attended  with  pain- 
fai  deglutition,  and  paroxysms  of  saffoca- 
tive  cough.  On  account  of  the  latter  com- 
plication superveoingv  she  was  sent  from 
the  country  here  for  advice.  On  inspection, 
there  was  seen  a  general  velvety  hyper- 
trophy, and  crimson  injection  of  the  ma- 
coua  membrane  covering  the  fauces  and 
pharjrnz,  while,  as  is  generally  the  case  in 
chronic  inflammation  of  the  mucous  tissue, 
the  sensibility  of  the  parts  was  small  in 
proportion  to  their  high  vascularity.  Tlie 
fits  of  cough  were  described  as  accom- 
panied with  dyspnoea  threatening  strangula- 
tion, and  terminating  in  the  elimination  of 
a  very  tenacious  stringy  mucus,  proceeding 
distinctly  from  the  upper  part  of  the  throat. 
The  patient  was  placed  opposite  to  roe  for 
observation,  on  a  common  chair,  by  the  side 
of  a  table,  on  which  stood  a  powerful  ar- 
gand  lamp,  with  a  targe  prism  attached,  so 
as  to  throw  the  full  light  of  the  lamp  into 
the  fancfs  and  pharynx.  After  the  preli- 
ninary  examination,  and  quieting  the  irri- 
tability of  the  parts  by  touch  with  the  fin- 
gers, there  was  no  longer  any  impediment 
or  inconvenience  experienced  from  the  ten- 
dency to  retching.  The  diJator  faneium  was 
employed  to  deprcH  the  tongue,  and  expand 
the  isthmus  of  the  fauees;  the  port-prism, 
with  the  heated  prism  attached,  was  then 
conveyed  along  the  dilator,  to  occupy  its 
place  in  the  pharynx,  and  complete  the  ar- 
rangement for  obaer ration.  The  epiglottis 
was  immediately  seen  to  be  nearly  three 
times  its  natural  thickness,  and  to  be 
covered  with  vividly-injccted  mucous  mem- 
brane, similar  to  that  which  invested  the 
neighbouring  surfaces ;  but  it  was  only  when 
efforts  to  swallow  were  made,  that  the 
arytenoid  cartilages  and  glottis  in  a  similar 
condition  of  thickening,  were  raised  out  of 
concealmant,  and  brought  to  show  their  pic- 
ture in  the  reflecting  face  of  the  prism.  Ob- 
servation was  thus  repeated  and  suspended 
at  intervals,  by  the  momentary  dimness  of 
the  prism  during  expiration,  until  full  infor- 
mation was  obtained,  that  there  was  neither 
polypous  excrescence  nor  ulceration,  calling 
for  direct  surgical  applications,  but  only 
such  a  condition  of  disease  as  was  still 
amenable  to  ordinary  treatment  by  leechiitg 
and  assidooQi  counter-irritation." 


Dr.  Warden  has  had  other  opportu- 
nities of  examining  the  glottis,  in 
which,  however,  the  information  wai 
of  a  negative  kind,  proving  the  absence 
of  suspected  disease. 

The  uses  to  which  Dr.  Warden's 
instruments  may  be  advantageously 
applied  are  probably  not  fully  re- 
cognizable at  present,  but  the  inven- 
tions arc  certainly  of  a  most  ingenious 
kind,  and  mfiy,  under  various  modific%- 
tions,  |>rove  of  singular  value  in  the 
recognition  of  deeply  seated  lesiont 
of  the  mucous  passages. 

On  TuhercU  of  the  Bntin  in  ChU^ 
drrn.  By  James  Maxwell  Adams, 
L.R.C.S.E.  Submitted  to  the 
Faculty  of  Physicians  and  Surgeons 
of  Ghuigow,  when  Candidate  for  ad- 
misiiion  into  that  body,  dvo.pp.d2. 
Glasgow.  1846. 
Dr.  Adams  has  succeeded  in  combining 
many  highly  interesting  and  valuable 
facts  witn  regard  to  a  disease  which 
has  certainly  not  received  sufficient 
attention  from  systematic  writers  on 
the  diseases  of  children ;  the  author 
I  has  united  the  leading  statements  of 
MM.  Rilliet,  Barthez,  Dr.  Hennis 
Green,  and  other  recent  observers, 
with  the  results  of  his  own  personal 
experience  and  reflection,  and  has  cer- 
tainly done  much  towards  establishing 
additional  information  with  respect  to 
the  disease  in  question.  We  cannot 
I  better  do  justice  to  the  author's  labours 
than  by  giving  a  brief  abstract  of  the 
facts  ana  opinions  which  he  has  ad- 
vanced. It  must  be  premised  that 
Dr.  Adams  dues  not  include,  in  his 
remarks,  tubercular  disease  of  the 
meninges,  i.  e.,  the  small  hard  cartilagi- 
niform  granulations  found  upon  the 
coverings  of  the  brain,  and  which 
cause  the  tubercular  meniiiyitis  or 
arachnitis  of  the  French  writers  Wc 
apprehend  that,  in  certain  cases,  where 
large  tubercular  masses  are  found  im- 
bedded in,  and  apparently,  at  first 
sight,  originating  from  the  substance 
of  the  brain,  it  will  be  found  that  the 
adventitious  product  is  actually  in  con- 
nection with  the  folds  cf  membrane 
which  dip  down  into  the  anfractuosi* 
ties,  but  it  is  not  necessary  to  dwell 
further  upon  this  point,  as  it  it 
of  no  real  practical  importance.  The 
principal  of  the  symptoms  are  bnefly 
enumerated  as  follows :  they  are  con- 
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fiderrd  more  in  detail  in  a  subsequent 
ptrt  of  the  essay,  to  which  we  direct 
the  reader's  attention  : — 

**  A  child  of  a  few  years  old,  of  a  scrofu* 
loos  habit  or  tendeocy  is  affected  ibr  sereral 
weeks  or  months  with  headache  of  an  inter- 
Bitting  character,  often  accompanied  with 
Tomitinj^  or  nervous  tremors.  These  are 
followed  by  a  sense  of  debility  and  disinclina- 
tion for  motion  or  ordinary  sports  and  eier- 
oftes.  Epileptic  seizures,  convulmons,  or 
strabtsmns,  nay  also  be  present.  Gradually 
the  dispONtion  of  the  child  alters,  and  he 
apfiearA  fretful,  retired,  and  roeluncholy. 
TliC  appetite  becomes  depraved,  or  entirely 
failtf,  the  boveU  constipated,  and  the  body 
attenuated.  The  face  acquires  a  pecfuliar, 
pallid,  anxious  exprension.  As  the  disorder 
advances,  these  symptoms,  at  first  |>artial 
and  intermittini^,  increase  in  frequency  siid 
severity,  and  at  length  are  permanent ;  when , 
after  several  Jays  of  complete  or  partial 
stap<.ir,  tbechild  dies  comatose  or  convulsed/ - 

Among  other  x>ai'ticular8,  it  is  men- 
tioned that — 

'*  The  appearance  of  the  countenance  is 
worthy  of  note ;  Dr.  Gerhard  intorma  ua  that 
it  is  so  peculiar  that  the  sister  of  one  of  Che 
words,  at  the  Chil  iren's  liospitaU  v^os  an- 
customed  to  distinguish  the  disease  viith 
nach  accnmcy,  from  the  mere  aspect  of  the 
child.  The  face  is  pale,  with  occasional 
fhifhes  of  redness  on  one  cr  both  chicks  ; 
Booth  frequently  a  little  deviated  ;  Ii|»s  com- 
pressed, or  half  open;  the  eyelids  are  al- 
most invariably  closed,  or  a  little  separated ; 
nostrils  widely  dilated.  Bnt  the  most  dis- 
tinctive character  is  the  peculiar  liatlei^s 
cxprewon.  with  occasional  grimarps  and 
movementflcf  the  li])S,  as  if  tasting  an  iirtictc 
of  fool ;  this  character  does  not  admit  of 
descnptioD,  it  must  be  seen  to  be  oppn:^ 
ciaed." 

It  is  further  observed,  that — 
**  An  acute  form  of  the  disease  is  ocrasJpn.. 
ally  met  ftith,  having  a  rapid  cour»e,  and  the 
symptoms  of  which  are  so  closely  assirtiilated 
to  tho&e  of  acute  hydrocephalus,  lliat  they 
alone  will  hardly  furnish  sufficient  daia  for  a 
correct    diagnosis.     There  are    few    prac-  . 
titioiiers  who  are  in  the  habit  of  verifying  ' 
thnr  opinions  and   practice  by  neero*c<>plC' ' 
observations,  who  cannot;  reeal  to  rhpir  ne-  ' 
metnbfance  casca^f  ^av*tite  hydrocetvliiiiyi*,^ 
«l«re  ksspfutioD  after  iilratiij  sho«-ed  chd 
preseaoB  of  tabercldi  in  the- brain,  4iutwhlohi 
«ere  rfgorded  al-tbe  time  aa  sroirrqi^ickitet^ 
cf  an  unbcalUiy  .ocuks^uCioii  or  nnuoi^lijaii  i 
cobciilencc^  an^iROt  aa.ili»9ring,iipy  ei>|i«ci«l>l 
cuaot-tinn.  wirt^,,tift»:dfcttMP,|ftr,  f,hicU,vli^n 
P»titiU.b^TbeenU^lfi?fi.^  bMeh,fys*:*itft;|i^i,, 
rally  ten5inatC||^tal!)r^.wJij^u.  a  pcriyjl  9£,f^ 


fortnight  or  three  weeks,  and  the  symptoms 
accord  pretty  nearly  with  the  following  de- 
scription : — During  a  state  of  ordinary 
health,  and  after  some  violent  exriting  cause, 
as  a  bl  >w  or  fall,  or  more  frequently  when 
convalescing  from  some  infantile  disorder,  a 
child  is  suddenly  seized  with  convulsions, 
headache,  or  vomiting,  followed  often  by 
paralysis  of  the  lower  limbs  or  one  side  of 
the  body;  the  bowels  are  commonly  con- 
stipated, and  the  appetite  fails ;  the  intel- 
ligence meanwhile  remains  good.  The  child 
continues  in  this  condition  for  a  period 
varying  from  a  few  hours  to  a  fortnight, 
and  seldom  longer  than  three  weeks,  and 
death  finally  ensues,  attended  with  coma  or 
convulsions.'* 

Dr.  Adams  gives  an  analytical  tabic 
of  171  cases  uf^ tubercle  of  the  brain  in 
children,  and  freely  adiiiifs  that,  from 
the  absence  of  m-uiy  details,  the 
analysis  is  necessarily  very  incom- 
plete; the  following  deductions  fiom 
this  summary  are,  however,  deserving 
of  attention : — 

"  The  frequent  co. existence  of  tubercles 
in  other  organs  of  the  body,  when  found 
in  the  brain,  is  shown  in  analyzing  the 
table : — 

**  Tubercles  were  found  in  other  organs 

the  body  in  llf)  cases. 
•'Tubercles   state^l  to   have   been  found 

only  in  the  brain.  4  cases. 
"  Other  organs  not  examined,   or  their 
condition  not  mentioned,  ojcases. 

"  And,  taken  in  another  point  of  view,  it 
is  further  ^l.own,  from  a  tattle  given  by 
MM.  Rilliet  and  Borthez,  that  in  312 
tuberculous  or  scrofulous  rhihircn,  there 
were  found  tubercles  in  the  brain-  in  37 
cases,  or  rather  more  than  one  in  nine." 
**  To  show  the  age  at  which  the  disease  is 
most  frequently  met  with,  I  have  divided 
the  cases,  of  which  the  ages  aie  given,  into 
four  periods : — 

From  0  to  3  years  ,  .  .16  coses. 
From  3  to  5  years  .  .  .14  cases. 
From  6  to  10  years  .  .  .57  ca#es. 
From  11  to  15  years  ...  21  cases.*' 

'  It  thns  ftppcHfJ*  that,  under  the  age  ' 
of  ,'^ATfafs  flntt  above  tl^Jir  a\'  \0  ytars,' 
th^*%ist*|{*t'  n"  rortipiiratively  rare;^ 
uWlt^fi-fittj':!  td  1t>  Vi:,rs  it  i^  of  niost'^ 
fMiutrtV  Wc(<iVi-W'iit  L'  :    the  two  ijeriodsi,, 

'^iF"^'^1i^''v^^^'^^^*'■^J^i*^''?''^^  "  rather^ 
»^imf  9}MP  m  i>iAv?*,EsTMl  aUHii  lijis  age,  - 
\\3)J.*i#]^f  >i>tt!^»QiMfe,^  JiU  the  commnce-  ■ 
im^nt  of  thQi,^i;Qii4  djentitioD,  it  will 
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be  found  that  the  majority  of  cases 
occar. 

Sex  seems  to  exert  but  little  influ- 
ence; for,  by  reference  to  the  large 
table,  it  appears  that  the  proportion  of 
both  sexes  is  pretty  nearly  balanced. 
Thus,  of  137  patients,  73  were  males 
and  64  females,  a  preponderance  cer- 
tainly of  the  former,  but  accounted  for, 
in  a  great  measure,  by  the  constant 
preponderance  of  the  male  sex  at  an 
early  age. 

The  morbid  appearances  found  after 
death  are  not  uniformly  alike,  but  differ 
in  form  and  in  degree. 

Tubercles  are  found  in  the  brain  in 
three  distinct  forms:— FiWr,  Isolated 
in  rounded  portions,  from  the  size  of  a 
millet-seed,  to  that  of  masses  five  inches 
in  thickness.  Secondt  As  a  layer  of 
tuberculous  matter  situated  between 
the  membranes  and  external  cineritiqus 
substance  of  the  brain,  commonly  fol- 
lowing the  direction  of  the  sulci,  and 
modelled  on  the  external  surface  of  the 
brain.  Third,  Infiltrated  in  the  sub- 
stance of  the  organ.  The  first  of  these 
lesions  is  by  far  the  most  common; 
the  second  variety  is  uncommon  ;  the 
third  exceedingly  rare.  All  the  cases 
that  have  come  under  the  author's  own 
notice,  and  nearly  all  that  he  has  found 
recorded,  belong  to  the  first  descrip- 
tion. 

The  affections  with  which  tubercles 
of  the  brain  may  be  confounded  are, 
acute  and  chronic  hydrocephalus, 
cerebriform  tumors  of  the  brain,  hyda- 
tids, arachnoidean  hcemorrhaee,  and 
hypertrophy  of  the  brain.  Now,  the 
symptoms  to  which  each  and  all  of 
these  may  give  rise  are  so  associated 
and  so  much  alike,  that  it  would  be 
exceedingly  difficult  to  classify  them 
with  anything  like  precision;  yet  there 
are  rircumstances  in  the  history  of  the 
patient,  and  also  of  these  different 
affections,  which  increase  or  lessen  the 
probabilities  of  their  existence,  and 
these  should  be  considered  in  detail  as 
the  cases  present  themselves.  The 
author  alluaes,  briefly,  to  some  of  them. 

Thus,  chronic  hydrocephalus  is 
rare  after  the  age  of  three  years,  while 
it  is  mostly  after  that  period  that  the 
hydrocephalus  of  tubercle  is  observed. 
True  epileptic  seizures,  or  amaurosis, 
independent  of  general  insensibility, 
so  frequent  in  the  tubercle,  are,  Dr. 
Adams  believes,  rarely  noticed  in 
uncomplicated   hydrocephalus,  either 


chronic  or  acute,  but  mostly  in  con- 
nection with  tumors  or  growths  within 
the  cranium.  Cancerous  tumors  of  the 
brain  produce  symptoms  so  analogous 
to  tubercle,  that  it  would  be  affectation 
to  draw  a  marked  line  between  them* 
But  the  researches  of  Dr.  Walshe  esta- 
blish the  fact  that  cerebral  cancer  is  of 
very  un frequent  occurrence  in  early 
life,  but  that  it  becomes  more  common, 
with  advanced  age ;  for  of  fifty -six 
cases  of  cerebral  cancer  occurring  in 
individuals  up  to  eighty  years  of  age, 
there  were  found  only  five  instances 
under  the  age  often  years.  It  will  be 
recollected  that  cerebral  tubercle  oc- 
curs in  an  increased  ratio;  conse- 
quently, when  there  is  evidence  of  the 
presence  of  a  cerebral  tumor  co-existing 
with  a  scrofulous  diathesis,  the  chances 
of  its  being  cancerous  are  reduced  al- 
most to  zero.  The  author  lays  great 
stress  upon  the  existence  of  a  well- 
marked  scrofulous  constitution,  as  a 
diagnostic  sign  in  cases  of  this  descrip- 
tion. 

*'  It  is,  therefore,  from  a  knowledg^e  of  the 
frequent  occurrence  of  tubercle  of  the  brain 
in  children,  from  the  presence  of  a  strumous 
diathesis,  from  the  irregularity  of  certain 
well-marked  cerebral  symptoms,  and  the 
irregular  intervals  which  separate  one  symp- 
tom from  another,  that  the  diagnosis  of  this 
affection  mainly  depends.  An  attack  of 
epilepsy  may  not  be  succeeded  by  any  appre- 
ciable sign  of  ill  health,  for  several  months 
or  a  year.  But  if  in  a  child  so  affected,  and 
which  besides  gives  evidence  of  a  scrofulous 
diathesis,  there  should  occur  headache, 
vomiting,  nervous  tremors,  paralysis,  amau- 
rosis, change  of  temper,  &c.,  each  or  all  of 
these  symptoms ;  if  they  follow  a  Tarinble 
course,  having  intervals,  exacerbations,  and 
accesses  of  fever,  in  the  manner  I  have 
previously  described,  we  have  then  every 
reason  to  believe  that  the  child  has  tubercle 
of  the  brain." 

With  regard  lo  treatment,  the  author 
has  nothing  to  say.  The  complaint 
appears  to  have  been  invariably  fatal^ 
and  the  treatment  hitherto  employed 
seems  not  even  to  have  afforded  the 
poor  satisfaction  of  mitigating  symp- 
toms. In  the  way  of  prevention,  there 
is  greater  encouragement  for  the  medi- 
cal man,  for  he  can  adopt  such  means 
in  strumous  families,  as  are  likely  to 
strengtlien  the  general  health,  and  to 
counteract  the  tendency  to  so  fat<il  a 
malady. 
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Ob  rif  Health  of  7  owns,  at  influenced 
hf  Defertire  Cleansi»a  and  Drantage^ 
\c.     A  Lecture  by  W.  A.  Gut,  M.B. 
Cwntab.  Professor  of  Forensic  Medi- 
cine in  King's  College,  &c.  London : 
Kenshaw,  1846.    pp.  48. 
Pr.  Guy  has  here  accumulated  within 
a  fmall   comiias^   the   principal  facts 
connected  with  the  im|)erfect  cleansing 
and  drainage  of  towns,  and  the  appli- 
cation   of    the   refuse  to  agricultural 
purposes.    The  lecture  is  of  a  popular 
character, and  is  well  adapted  to  induce 
the  .public  to  direct  their  attention  to 
the    important    subject    of   which    it 
treats  and   which,  according  to   the 
assurances  of  the  new  Minister,  will 
&t  no  remote  period  be  placed  under 
legislative  control.    The  Lecture  em- 
braces the  substance  of  much  of  the 
evidence    given     before    the    Health 
Coinmi*4ion ;    and  many  of  the  facts 
mu<>t    therefore    be    familiar    to    our 
reaiiers.    There  can  be  no  doubt,  whe- 
ther we  admit  to  their  full  extent  the 
Ktati<»tical  results  or  not,  that  defective 
drainage  is  one  of  the    most  fertile 
sources  of  disease  in  all  large  towns. 
Having  established  his  position,  the 
writer  proceeds  to  show— 1st,  that  the 
refuse  matters  of  our  towns  are  rich  in 
the  elements  of  production,  and  2d, 
that  they  may  be  conveyed  and  applied 
to  the  land  with  facility  and  economy. 
It  is   unnecessary   to   enter  into  the 
proof*  of  the  first  proposition,  as  our 
readers  must  be  Wfll  acquainted  with 
facts  denved  from  the  researches  of 
Litfbig,  BonsMngault,  and  others.    We 
must    take   leave    to    doubt    whether 
the  author    is    equally  successful    in 
showing  that  the  enormous  refuse  of 
our  sewers— the  excreta  of  two  millions 
of  human  beings,  with  an  equal  num- 
ber of  animals — can  be  so  en$ily  dis- 
posed  of    wi[h   economy   and   safety. 
\Ve  have  reason  to  know   that    this 
question    has    occasioned    some    per- 
plexity to  the  Commission  now  sitting, 
and    that   opinions   differ  widely  re- 
spt'c:ing   the    facility,   economy,  and 
safety  to  suburban  populations  of  the 
plaui  proposed  for  the  application  of 
the  refuse  as  manure.     Some  experi- 
ments on  a  large  scale  are  required  to 
elucidate  this  question ;  and  until  these 
have  been  perionned  it  may  be  reason- 
able to  suspend  our  judgment.    In  the 
meantime,  although   we    admit   with 
Dr.  Guy  that  water  is  an  excellent 
medium  for  conveying  manure,  yet  it 


must  be  remembered,  one  of  the  most 
useful  fertilizing  compounds  in  the 
excreta,  phosphate  of  lime,  is  in- 
soluble in  water,  and  would  therefore 
remain  locked  up  in  the  deposit.  The 
great  object  at  present  is  to  deprive 
this  deposit,  by  Nome  speedy  and  effec- 
tual means,  of  its  offensivcness. 

In  regard  to  this  important  branch 
of  medical  police,  it  must  be  confessed 
that  we  occupy  a  most  disgraceful 
position,  considering  the  character  we 
give  to  ourselves  as  a  civilized  com- 
munity. While  in  any  one  of  the 
cornias  of  Milan  the  discovery  of  a 
cabbage-stalk  in  the  street  would  sub- 
ject the  inhabitants  to  a  fine,  a  foreigner 
may  witness  on  any  day  in  the  open 
street  of  Whitechapel,  a  wide  runninj 
stream  of  decomposed  blood,  derived 
from  the  slaughtered  carcases  of  ani- 
mals. 


,ScIcct(on$  from  ^(ournak. 


ANIMAL  CHEMISTRY. 

ON  THE  PRBSKNCR  OF  COl'PER  AND  LEAD 
IN  THE  BILB. 

Last  year  Bertozzi  made  the  discovery  that 
copper  is  contained,  in  a  tolerably  large 
amount,  in  brown  biliary  calculi ;  he  was 
never  able,  however,  to  detect  this  metal  in 
the  bile  itself.  By  the  announcement  of 
Bentozzi's  discovery  Heller  wus  induced  to 
pay  attention  to  the  subject,  and  after  a 
careful  examination  was  led  to  a  similar  con- 
clusion ;  namely,  that  the  coloured  biliary 
calculi  contain  a  large  amount  of  copper.* 
The  method  adopted  by  Heller  for  the  de- 
tection of  copper  was  mo/^  simple  than  the 
one  employed  by  Bentozzi.  Heller  directs 
several  of  the  darkest  calculi  to  be  rubbed 
tot^ether  into  a  rather  coarse  powder,  and 
then  burned  in  a  platinum  crucible  preWous 
to  the  addition  of  nitric  acid.  The  ash  of 
the  combustion  is  to  be  treated  with  a  little 
nitric  acid  to  remove  any  remains  of  carbon, 
then  dissolved  in  water  acidulated  with 
nitric  acid,  neutralized,  and  finally  tested 
for  cooper  by  the  ordinary  reagents. 

Heller  has  since  continued  his  researches 
on  the  subject,  and  has  extended  them  to 
an  examination  of  the  bile  it<elf  for  copper 
and  other  metallic  substances.f  He  re- 
peatedly examined  the  bile  both  of  childrea 
and  adults,  who  died  of  various  diseases, 
and  he  states  that  in  the  bile  of  adults  he 
has  many  times  detected  copper,  but  never 
hitherto  in  that  of  children.     The  mode  of 


*  Archiv.  ftir  Chcmle  und  Mikroscopie,  voU 
ii.  pnire  22S. 
t  L.  c.  pagi^  321,  et  seq. 


170        DR.  HELLER  ON  THE  EMPLOYMENT  OF  NITRATE  OF  SILVER. 


examination  which  he  adopts  is  the  same 
as  that  poraued  in  the  case  of  biliary  calculi. 
He  observes,  that  after  combustion  of 
the  bile,  and  before  he  applied  the  tests  for 
copper,  he  could  always  tell  if  this  metal 
were  present,  by  the  fused  residue,  when 
cold,  assuming  a  light  blue  or  bluish-green 
colour  ;  when  this  change  of  colour  did  not 
take  place,  no  bile  was  discovered  by  the 
employment  of  tests.  To  detect  the  pre- 
sence of  copper  he  found  it  necessary  to  em- 
ploy the  bile  not  merely  of  one  but  of  seve- 
ral gall-bladders,  and  only  that  which  after 
combustion  underwent  the  change  of  colour 
above  mentioned.  He  never  detected  so 
much  copper  in  the  bile,  however,  as  he 
found  in  the  dark  biliary  calculi. 

Heller  also  mentions  having  examined  the 
urine  and  blood  of  a  young  man,  a  house- 
painter  by  trade,  who  was  severely  afflicted 
with  lead  colic ;  he  was  not  able  to  detect  a 
trace  of  lead  in  either  of  these  fluids,  but 
after  the  patient's  death  he  examined  the  bile, 
and  found  there  both  lead  and  copper.  He 
observes  that  copper  and  arsenic  having 
been  already  most  clearly  found  in  the  liver 
in  cases  of  poisoning  with  these  substances, 
it  seems  probable  that  those  metallic  salts 
which  are  foreign  to  the  composition  of  the 
bloody  and  useless  to  the  system,  are,  even 
when  present  in  small  quantities,  gradually 
separated  from  the  blood  by  the  liver,  and 
so  removed  from  the  system.  This  suppo- 
sition will  account  for  the  immunity  from 
the  ill  effects  of  lead,  so  long  enjoyed  by 
those  persons  who  make  free  use  of  this  me- 
tal in  their  trades,  the  poison  which  in 
these  cases  is  gradually  taken  into  the  sys- 
tem being  as  gradually  removed  by  the 
liver.  The  same  applies  also  to  copper; 
and,  as  Heller  observes,  it  seems  highly  pro- 
bable that  we  are  from  time  to  time  taking 
in  minute  quantities  of  this  metal  in  our 
food,  and  that  this  becomes  separated  from 
the  blood  by  the  liver,  and  so  is  found 
in  the  bile.  The  fact  that  this  metol  is  not 
always  found  present  in  the  bile  is  in  favour 
of  this  supposition,  [and  a  proof  that  cop- 
per is  not  a  necessary  ingredient  in  this 
fluid,  as  most  probably  it  is  not  also  in  any 
other  of  the  fluids  or  tissues  of  the  healthy 
body ;  the  same  may  be  said  also  of  lead.] 
This  fact,  that  metallic  salts  which  are 
foreign  to  the  system  are  deposited  ^n  the 
bile,  is  of  considerable  therapeutic  impor- 
tance ;  worthy  of  regard  also  is  the  circum- 
stance that  the  yellowish-brown,  the 
brown,  and  the  black  gall-stones,  always 
contain  copper,  and  that  the  mnmint 
of  this  metal  is  proportionate  to  the 
dark  colour  of  .the  ^calcidib^  Thoae 
white  cholesterine  galUsto.  es,  which  pes* 
•ess  merely  an  external  white  cniBt, 
and  have  their  centre  qr  nopleus  of  a  dwrkdr 
colour,  contain  copper  only  in  the  latter 


part,  which  is  tinged  brown  by  the  bile^  b 
colouring  matter :  the  outer  white  layer  ■ 
containing  not  a  trace.  Almost  all  the  i 
white  gall-stones  possess  this  central  brown  : 
nucleus.  Moreover,  in  the  dark-ooloored  ■ 
gall-stones  copper  is  always  oontainedt  ' 
though  not  in  the  bile  of  the  same  subject  i 
a  circumstance  which  renders  it  probabb  ; 
that  the  copper  has  some  influence  in  the  ■ 
formation  of  the  biliary  concretions. 

Heller  suggests  the  importance  of  insti- 
tuting a  series  of  experiments  on  anima1s> 
to  consist  in  administering  to  them  in  their 
food  minute  quantities  of  lead,  copper,  and 
other  metallic  salts,  with  the  object  of  de- 
termining whether  these  salts  are  separated 
from  the  blood  by  the  liver,  and  if  so,  which  ■ 
of  them  are  so  especially. — Heller*9  Arckh, 
5  and  6,  1845*. 

THERAPEUTICS. 

ox  THR  INTERNAL  AND  EXTERNAL  EM- 
PLOYMENT or  NITRATE  OF  SILVKm. 
BY  DR.  HELLER. 

The  different  views  which  have  been  enter- 
tained by  writers  in  regard  to  the  remedial 
action  of  nitrate  of  silver,  especially  when 
used  internally,  have  induced  Heller  to  make 
some  investigations  on  the  subject. 

Although  the  nitrate  of  silver  is  generally 
well  known  and  highly  esteemed  as  an  ex- 
ternal application,  yet  respecting  its  effi- 
ciency as  an  internal  remedy  various  opinions 
are  entertained. 

Experience  has  proved  the  good  effects 
resulting  from  the  local  employment  of 
this  substance  in  affections  of  mucous  mem- 
branes, of  the  eye,  of  the  organs  of  genera- 
tion, and  from  its  use  as  an  escharotic  in 
various  diseases ;  and  the  explanation  of  all 
this  is  very  easy  when  wc  examine  more 
closely  into  the  effects  produced  by  the 
nitrate  of  silver  in  such  cases.  For  exampUt 
this  salt  of  silver  has  the  property  of  coagu- 
lating albumen,  and  with  it  cellular  substance 
generally,  and  of  precipitating  extractive 
matters :  it,  in  fact,  destroys  the  vitality  of 
these  substances,  and  renders  them  uselev 
to  the  system  ;  wherefore  they  are  separated 
and  removed  from  it  as  so  much  waste  and 
dead  matter.  Tliis  salt  also  decomposes  the 
chloride  of  sodium,  which  all  secreted  fluids 
contain,  as  also  the  phosphates:  an  insoluble 
chloride  of  silver  and  an  insoluble  phosphate 
of  the  oxide  of  silver  being  thrown  down. 
Chloride  of  sodium  and  phosphates  are  con- 
tained in  all  secreted  fluids,  such  as  mucoit 
pus.  tears,  synovia,  Ivmph,  &c. :  the  fluid 
also  within  cells,  and  that  in  which  the  cells 
themselvies  float,  contain  albumen,  chloride 


*  Tn  a  more  rwrent  number  of  the  Arrhiv. 
(fieft  1, 1846),  IleT1er*8  statement  of  tbt  irescMe 
Of  copper  In  hnmah  bile  Is  confirmed  by  Dr. 
Gonip-Besanez,  who  observes,  that  he  has  tn- 
qnently  detected  it  there. 


Id  the  fluid  which  is 
imdutly  poared  off  from  a  mucous 
ae«  lAar  the  applirarion  of  nitrate  of 
I  itv  May  be  found  epithelium,  chlo- 
Mhcr»  phosphate  of  the  oxide  of 
ogetber  with  precipitated  albumen 
■active  matter :  we  can,  therefore, 
rtaiBtj  affirai,  that  the  nitrate  of 
les  produce  some  effect  by  its  local 
ion. 

I  used  as  an  internal  remedj,  how- 
trate  of  silver  behaves  in  a  totally 
:  Buniier.  Heller  performed  several 
iCBta  with  the  view  of  determining  to 
lomt  the  silver,  when  employed  in- 
,  ii  taken  into  the  secretions  and 
nt.  He  carefully  examined  the 
nne,  and  fsces  of  patients  who  for 
BOnthH  bad  been  taking  nitrate  of 
I  hrge  quantities.  He  also  tried 
eet  was  produced  by  the  direct  addi- 
litrate  of  silver  to  gastric  fluid.  The 
of   these  experiments   are  as  fol- 


of  epilepsy  nitrate  of 
■■  administered  internally  in  doses 
from  three  to  ten  grains  daily  ;  thus 
1  took  ten  grains  daily,  and  a  lad. 
5f  twelve  grains  daily  for  three 
In  this  latter  case,  therefore, 
fo  onnces  and  a  quarter  were  ad  mi- 
altogether,  yet  without  the  diitease 

die  slightest  degree  mitigated,  or 
cr  effect  on  the  system  being  pro- 

Ib  none  of  the  cases  did  the  skin 
in  the  least  discoloured.  The  blood 
end  times  e  amined  io  many  of  the 
t  pmented  the  character  commonly 
I  the  blood  of  epileptics,  especially 
Me  m  the  quantity  of  albumen ;  but 


has  been  administered.  To  prove  this, 
nothing  more  is  necessary  than  that  the  fseces 
should  first  be  reduced  to  ashes  in  a  plati- 
num crucible,  and  then  the  mineral  salts 
which  remain  dissolved  by  a  little  dilute  ni- 
tric acid  ;  afler  this  the  chloride  of  silver  is 
left  behind,  and  may  be  weighed  and  esti- 
mated ;  it  is  completely  soluble  in  ammonia. 
Heller  found  that  when  be  mixed  nitrate 
of  silver  with  the  gastric  fluid,  chloride  of 
silver  was  at  once  pre<;ipitated,  fur  the  gas- 
tric fluid  contains  a  large  quantity  of  the 
chlorides  of  sodium,  potassium,  and  calcium  ; 
when  ten  grains  of  the  nitrate  was  added  to 
an  ounce  of  the  gastric  fluid,  the  whole  was 
precipitated  in  the  fonn  of  chloride.  From 
this  fact  Heller  concludes,  that  so  soon  as 
nitrate  of  silver  is  taken  into  the  stomach  it 
is  precipitated  as  chloride,  which  being 
an  insoluble  substance  passes  through  the 
entire  length  of  the  intestinal  cana),  and 
ap (tears  as  such  in  the  fmcts ;  the  results  of 
examination  of  the  blood  and  urine  also 
show  that  none  of  the  silver  enters  into  the 
blood.  This  renders  easily  intelligible  the 
circumstance  that  such  large  doses  of  nitrate 
of  silver  may  be  taken  without  any  obser- 
vable effect  on  the  system  resulting,  yet, 
according  to  Heller,  leaves  unexplained  the 
statements  of  some  writers,  who  describe  the 
skin  of  patients  who  have  employed  the 
nitrate  of  silver  for  some  time,  as  becoming 
brown  or  even  black  ;  he  seems  inclined  to 
doubt  the  truth  of  these  statements,  inas- 
mutrh  as  they  are  opposed  to  the  results  of 
his  experiments,  and  to  the  fact  of  thij  de- 
colouration never  occurrini;  in  any  of  the 
cases  which  he  noticed. — Heller* 9  AreAiv, 
ftir  Phythl,  vnd  Pathol.  Chemie  und 
Microtcopie,  vol.  i.  p.  324. 
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a  yellowish  looking  matter.  I  found  a 
Scrotal  hernia  on  the  right  side,  the  size  of 
a  ben's  egg ;  the  bulk  of  this,  after  a  little 
trouble,  was  reduced,  but  a  portion  the 
thickness  of  the  little  finger,  occupying  the 
Inguinal  canal,  and  having  the  testicle  at  the 
bottom,  remained  ;  this  was  exceedingly 
tender  to  the  touch,  and  could  not,  by  any 
justifiable  effort  I  could  use,  be  returned. 
The  warm  bath,  cold  applications,  enemata, 
and  the  forced  injection  of  warm  water 
through  a  long  tube,  failed  to  procure  either 
a  motion  or  the  evacuation  of  flatus,  or  to 
enable  me  to  return  the  intestine.  These 
means  having  been  employed  that  day  and 
the  greater  part  of  the  following,  and  tym- 
panitis and  tenderness  of  the  abdomen 
commencing,  I  proposed  the  operation.  It 
was  performed  in  the  usual  way  on  the  llth. 
It  was  my  intention,  after  dividing  the  stric- 
ture, to  return  the  intestine  without  opening 
the  sac ;  but,  finding  this  impossible,  I 
opened  the  sac,  which  contained  a  knuckle  of 
intestine  of  a  light  port-wine  colour,  in 
contact  with  and  adherent  to  the  testicle  by 
a  band  of  coagulable  lymph,  which  was 
easily  torn  through.  The  stricture  being 
divided,  the  crying  of  the  ch.ld  forced  down 
several  folds  of  the  intestine,  the  colon  of 
which  strongly  contracted  with  the  strangu- 
lated portion,  and  the  indented  line  of 
demarcation  caused  by  the  stricture  formed 
a  distant  boundary  between  the  two.  The 
most  difficult  part  of  the  operation  was  to 
reduce  the  intestine,  the  forcing  efforts  and 
crying  of  the  child  being  insurmountable 
until  the  difficulty  was  overcome  by  the 
occurrence  of  fainting.  Three  sutures, 
compress  and  bandage,  were  applied.  The 
mother,  who  had  been  greatly  distressed, 
was  directed  not  to  give  the  breast  until  the 
following  morning,  and  in  the  meantime  to 
have  the  breasts  drawn :  the  child  was  allowed 
nothing  but  barley  water.  During  the  night 
two  motions  passed,  the  first  exceedingly 
foetid ;  in  the  course  of  the  day  two  more 
motions.  On  the  evening  of  the  13th,  the 
sutures  were  removed  ;  on  the  14th,  a  tea- 
spoonful  of  castor  oil  was  administered.  On 
the  17th  the  child  was  quite  well,  the  wound 
healed,  &c.,  and  I  discontinued  my  visits. 
There  has  been  no  return  of  the  hernia. — 
Prov.  Med.  and  Surg.  Journal. 

OPHTHALMOLOGY. 

CASE  OF  CONGENITAL  OPACITY  OF  THE 
CORNEA.   BY  DR.  P.  W.  MACLAOAN. 

The  wife  of  a  private  soldier  in  the  Royal 
Canadian  Rifle  regiment  was  delivered  of  a 
healthy  female  child,  (her  fourth)  which  the 
author  was  informed  was  born  blind.  The 
state  of  the  eyc'<,  about  fourteen  hours  after 
birth,  was  as  follows  :  On  neither  was  there 
the  slightest  tnnce  of  vascularity  or  purulent 
discharge;   the  left  cornea  was  completely 


opaque ;  the  sight  was  in  the 
dition  on  its  inferior  two  thirds,  but  the 
upper  third  was  clear,  the  opacity  ter- 
minating by  a  tolerably  fine  edge.  At  first 
the  narrator  thought  that  he  could  perceive 
this  edge  to  change  its  position,  as  the 
child's  head  was  inclined  to  one  side 
or  the  other,  which  led  him  to  suppose  the 
opacity  resident  in  the  aqueous  humour ;  but 
this  he  found  to  be  a  mistake.  Never 
having  seen  such  a  case,  and  not  being  able 
to  hear  of  one,  he  was  led  to  form  an  un- 
favourable prognosis :  but  in  this  he  was 
agreeably  disappointed :  for  in  a  few  weeks 
the  edge  of  the  opacity  on  the  right  cornea 
began  to  thin  off,  to  become  less  defined, 
and  at  lengtli  to  recede,  so  that  a  part  of  the 
pupil  could  be  seen  on  looking  straight  at 
the  edge,  while  at  firbt  it  could  only  be  ob- 
served by  looking  from  above.  It  was  long 
before  any  change  could  be  perceived  on  the 
left  eye :  but  in  January,  three  months  after 
birth,  it  soon  began  to  improve — the  opacity 
at  the  upper  part  of  the  cornea  becoming 
more  diluted  looking,  and  by  degrees  dis- 
appearing. At  this  time  it  was  curious  to 
observe  the  infant  instinctively  depressing 
the  eye-ball  when  any  bright  object  was 
held  before  it ;  so  as  to  permit  its  image 
to  fall  through  the  upper  portions  of  the 
cornea.  When  Dr.  Maclagan  was  removed 
from  that  part,  in  March,  there  was  only  a 
small  portion  of  the  right  corneal  opaque,  and 
the  upper  part  of  the  left  was  tolerably  clear, 
so  that  the  child  directed  the  eyes  forwards, 
and  not,  as  formerly,  downwards.  He  has 
great  hopes  that  the  opacity  may  disappear 
entirely,  or  at  least  so  far  as  to  leave  vision 
unimpeded.  The  author  refers  to  some 
remarks  on  this  subject  which  he  has  since 
read  in  Braithwaite's  Retrospect.  One 
thing  he  thinks  may  be  drawn  from  all 
the  cases  recorded,  viz.  that  the  opacity 
has  a  gre^t  tendency  to  cure  itself,  if  left 
alone.  —  London  and  Edinburgh  Monthly 
Journal  of  Medical  Science. 

SPECIAL  PATHOLOGY. 

CASES  OF  VARICOSE  VEINS  OF    THE    FORE- 
ARM. 

I  HAVE  seen  varicose  veins  of  the  forearm 
to  a  considerable  extent.  In  the  case  to 
which  I  allude  there  had  been  inflammation 
of  the  median  cephalic  and  cephalic  vein. 
These  veins  had  become  obliterated,  and,  in 
consequence  of  their  obliteration,  the  blood 
did  not  easily  return  from  the  forearm  ;  so 
that  the  veins  became  varicose.  A  man  was 
admitted  into  the  hospital  who  had  varicose 
veins  all  down  the  right  arm,  and  to  a  con- 
siderable extent  down  the  right  side  of  the 
chest.  He  had  difficulty  of  breathing,  and 
cough.  One  day  he  felt  as  if  he  had  re- 
ceived a  blow  on  one  side  of  the  chest,  and 
immediately   a   large  abscess  presented  il« 
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fiif  eitCTnallj,  u  big  as  an  orange,  which 
bad  rridently  made  iu  way  from  the  in- 
■de  of  the  chest  through  one  of  the  in- 
teroostal  spaces.  Immediately  upon  the 
appearance  of  this  swelling,  the  varicose 
veins  disappeared.  The  man  died,  and  on 
cumiination  of  the  body  after  death  it  was 
fiMnd  '.hat  there  was  disease  in  the  bron* 
diial  glands.  Snppnration  had  taken  place 
fai  tbem,  and  a  Hrge  abscess  had  been  con- 
fined in  fSbe  inside  of  the  chest,  and  pressed 
on  the  rifht  subclavian  vein,  and  this 
cnased  the  Wood  to  stagnate  in  the  veins  in 
which  it  hsd  its  origin,  and  which  liad  in 
conffeqaenoe  become  varicose.  —  Sir  B. 
Sr^die't  Lechtra. 


^one^ponUmce. 


ox  OXALATE  OF  LTMS  CALCULI. 

Sia, — My  attention  having  been  directed 
to  a  letter  signed  *'  Inquisitor,"  inserted  in 
your  journal,  which  bad  hitherto  escaped 
my  notice  in  consequence  of  ray  bting  out 
of  town,  I  beg  in  reply  to  state,  that 
although  small  calculi,  consisting  of  oxalate 
of  lime,  are  usually  smooth,  still  this  does 
not  preclude  the  possibility  of  their  assum- 
ing the  mulberry  roughness  characterising 
those  of  medium  size.  Speaking  of  this 
description  of  calculus,  Dr.  Front  observes : 
— "  There  is  a  variety  of  it  remarkably 
smooth  and  pale  coloured,  and  usually  con- 
tuning  a  mixture  of  the  lithate  of  ammo- 
nia. Such  calculi  are  always  of  small  size  ; 
and  from  their  colour  and  general  appear- 
ance, have  been  termed  tlie  hemp^eed  cal- 
culus*. In  my  paper  it  was  stated  tliat 
the  specimen  whidi  I  examined  seemed 
more  like  a  laminated  fragntent  detached 
ftom  the  surface  of  a  calculus ;  but  I  am 
not  acquainted  with  any  particulars  to  jus- 
tify a  conclusion  upon  this  point. 

In  a  lecture  delivered  by  Dr.  Hou<iton  of 
Dablin,  a  similar  description  of  cal- 
culus is  mentioned;  and  in  a  communica- 
tion with  which  he  favoured  me,  he  states 
as  follows : — 

"  I  am  well  acquainted  with  your  lec- 
tures in  the  Gazkttb,  and  also  with  the 
fact  of  your  having  therein  stated,  that  the 
oxilate  of  lime  calculus,  when  smull,  is 
generally  of  the  smooth,  hemp-seed  form  ; 
arid  although  such,  no  doubt,  is  the  usual 
eondiritin  of  this  gravel,  there  are,  I  am 
tare,  exceptions  to  this  rule.  The  stone  of 
which  I  spoke  in  my  lecture,  was  determined 
by  the  u<(ual  tests,  not  only  by  myself,  but 
alFO  by  Dr.  Aldridge,  to  whom  I  gave  a 
fragment,  to  be  oxalate  of  lime.  It  was 
about  the   size    of  a  grain   of  com,    and 
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when  broken  into,  presented  a  mass  of  crys- 
tals in  their  sise  and  arrangement,  like  the 
prominences  on  the  outside  of  the  calculus. 
I  thought  to  have  sent  it  herewith  to  you, 
but  have  not  been  able  to  lay  my  hands 
on  it. 

**  Within  the  last  fortnight,  I  met  with 
another  calculus  of  the  same  outward  form, 
only  more  round,  and  consisting  of  oxalate  of 
lime,  and  the  discharge  of  which  was  preceded 
by  the  same  train  of  symptoms,  only  worse. 
The  patient,  an  eminent  lawyer,  has  had 
several  such  attacks,  but  never  until  now  was 
a  calculus  looked  for  or  noticed.  It  is  not 
improbable  that  many  small  smooth  calculi 
of  the  same  nature  may  have  been  voided  by 
these  patients,  and  that  it  was  only  the 
rough  ones  which  gave  rise  to  symptoma 
that  attracted  notice  by  their  severity." — 
Dated,  31,  York-Street,  Dublin,  Jan.  17. 
Ib45. 

'*  Inquisitor"  fears  that  the  tuberculated 
forms  of  lithic  acid  may  be  confounded  with 
or  mistaken  for  oxalate  of  lime ;  and  viet 
versa  i  such  a  mistake  is  by  no  means  impos- 
sible, and  far  from  improbable,  with  those 
who  depend  solely  u|H)n  external  appear- 
ances or  mere  sensible  characters.  No  one 
should  rest  satisfied  as  to  the  nature  of 
calculus,  or  indeed  any  form  of  gravel  or 
other  urinary  deposit,  without  observing  its 
behaviour  before  the  blow-pipe.  and  further 
verifying  its  nature  by  chemical  proofs. 
I  am,  sir, 
Your  obedien*.  servant, 

Robert  Venablks. 

5,  St.  Vincent  Place,  City  Road, 
July  13,  \%\&, 

ON  THE  USE  OF  PREPARATIONS  OF  IRON 
IN  FEVER. 

Sir, —  Accidental  circumstances  having 
afforded  me  the  opportunity  of  witnessing 
much  general  practice,  and  some  severe 
cases  of  typhoid  erysipelas  having  presented 
themselves  to  my  notice,  I  can  no  longer 
refrain  from  beij^ging  a  space  in  your  valuable 
journal  for  the  publication  of  a  remedy 
which  has  appeared  to  me  in  many  cases  to 
be  of  essential  service  in  tlie  treatment  of 
this  formidable  malady. 

The  medicine  to  which  I  allude  is  iron, 
and  the  formula  I  have  adopted  in  its  ad- 
ministration has  been  that  of  the  Mist. 
Ferri  Co.  (Ph.  L.),  substituting,  in  the 
place  of  the  carbonate  of  potash,  the 
sesquicarbonate  of  ammonia,  if  called  on  to 
preKCribe  when  symptoms  of  debility  are 
urgent,  and  death  by  asthenia  is  threatened. 

Some  may  feel  inclined  to  attribute  the 
success  of  this  treatment  as  much  to  the 
stimulating  effect  of  the  nmmonia  as  to  any 
peculiar  properties  of  the  iron  itself.  Ex- 
perience, has,  however,  convinced  me  that 
SQch  is  not  the  case,  and  that  we  have  in  the 
latter  an   agent   capable  of  exerting  great 
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control  over  the  disorder,  and  of  improvvig 
the  chancter  of  the  constitutioiud  aymp- 
toans  attendant  on  the  atonic  form  of  the 
disease. 

In  sUting  also  that  the  cases  which  have 
come  under  my  immediate  care  have  occurred 
for  the  most  part  in  the  ill- ventilated  apart 
menu  of  the  dwellings  of  the  jpoor,  through 
which  a  current  of  air  could  not,  by  any 
amount  of  ingenuity,  be  directed  in  quantity 
sufficient  for  any  salutary  purpose;  that  in 
too  many  instances  the  constitution  of  the 
patient  had  been  impaired  and  shattered  by 
unwholesome  and  insuffident  food,  uncleanly 
habits,  addiction  to  the  use  of  ardent  sjiirits  ; 
tnd  that  good  attendance  and  careful  nurs- 
ing were  not  very  conspicuously  shewn  nor 
mercifully  bestowed  on  the  part  of  the 
friends  of  the  siok ; — such  facts  must  con- 
duce much  to  increase  our  confidence  in  a 
remedy  given  in  cases  of  the  worst  kind, 
and  where  probably  the  wine  snd  brandy 
ordered  for  the  patient  were  more  frequently 
taken  by  those  in  health. 

The  iron  may  be  ssfely  commenced  with 
as  soon  as  any  amount  of  gastric  disturbance 
previously  present  has  been  removed,  and 
when  the  febrile  symptoms,  by  their  change 
«f  character,  betray  an  adynamic  condition 
of  the  disease,  and  a  sinking  of  vital  power. 
A  doll  or  dusky  colour  of  the  eruption, 
and  the  temperature  of  the  part  affected  not 
exceeding  that  of  the  surrounding  healthy 
portions  of  the  skin,  are  good  indications 
for  its  immediate  employment. 

The  presence  or  persistence  of  the  symp- 
toms of  common  inflammatory  fever  would 
of  course  oontraindicate  its  use,  and  not 
until  these  have  been  removed  have  I  ven- 
tured upon  its  exhibition. 

Where  there  is  exhaustion  of  nervous 
power,  I  have  much  faith  in  valerian  com- 
bined with  the  iron  mixture;  and  should 
there  be  a  tendeitcy  to  coma,  or  it  be  actually 
present,  turpentine  as  an  enema,  and  by 
mouth,  as  recommended  by  Dr.  Copland,  is 
truly  valuable. 

I  much  regret  that  a  multiplicity  of  en- 
gagements at  the  time  prevented  my  taking 
regular  and  daily  notes  of  the  cases  under 
my  csre,  so  that  in  their  history,  and  in  the 
administration  of  the  remedy  1  advocate,  the 
pott  hoc  propter  hQc  could  have  been  made 
equally  apparent  to  others  as  myself;  but  1 
I'eel  certain  that  if  the  same  success  1  have 
encountered  results  from  a  more  extendedr 
trial  of  it,  practition  »r8  will  have  good 
^reason  to  congratulate  themselves,  and  con- 
sole their  patients,  in  the  possession  of  a 
Tery  excellent  addition  to  their  therapeutics 
in  this  disease. 

1  have  the  honour  to  be,  sir. 
Your  obedient  servant, 

T.  T.  TUCKWBLL. 

Feten/ham,  July  19|  iflH^. 
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THE  GOSrORT  DUKL  CASE. 

Another  trial  has  taken  place  during  the 
last  week  at  the  Winchester  Assises  relative 
to  this  duel.  Lieutenant  Hawkey,  the 
party  who  v.-as  charged  with  having  shot  the 
deceased,  surrendered  himself  to  take  his 
tild  for  wilful  murder.  The  evidence  on 
this  occasion  was  the  same  as  that  given  at 
the  trial  of  Mr.  Pym,  and  lately  reported 
in  this  journal.*  An  objection  was  taken 
by  the  prisoner's  counsel,  that  the  deceased 
had  not  died  from  the  wounds,  but  from 
medical  treatment.  This  was  overruled  by 
the  Judge.     The  prisoner  was  acquitted. 

THE    HERNIA    INSURANCE    CASE,    ASHBY 
V.  BATES. 

We  lately  announced  that  this  important 
case  had  been  sent  down  for  a  new  trial.  A 
full  report  of  the  first  trial  has  already  ap- 
peered  in  our  columns.f  A  verdict  was 
returned  for  the  insurance  office,  on  the 
ground  that  the  deceased  had  hernia  at  the 
time  of  the  insurance,  and  the  existence  of 
this  disease  was  not  made  known  to  the  in- 
surers. On  this  occasion  the  verdict  has 
been  reversed,  and  it  is  now  in  favour  of  the 
representatives  of  the  insured.  The  evi- 
dence was  on  the  whole  very  similar  to  that 
given  on  the  former  trial ;  and  therefore  we 
consider  it  unnecessary  to  reprint  the  re- 
port. The  question  being  one  of  a  purely 
surgical  nature,  both  parties  had  taken  care 
to  provide  themselves  with  medieal  wit- 
nesses. On  the  part  of  the  plaintiff  several 
persons  were  called,  who  were  in  the  habit 
of  attending  to  tlie  deceased;  and  they 
deposed  that  until  a  short  time  of  his  death 
there  was  no  tumor  in  the  situation  of  the 
alleged  rupture.  Dr.  K^rr,  a  witness  for  the 
office,  deposed  that  the  deceased  had  hernia 
before  the  insurance,  but  he  did  not  mention 
this  to  the  usual  medical  attendants  of  the 
deceased  who  were  visiting  him  about  thiB 
time  and  subsequently.  Mr.  Partridge,  Mr. 
Mash  (the  operator),  and  several  other  sur- 
geons, deposed  that,  in  tlieir  judgment,  the 
hernia,  from  the  description  and  appearances, 
must  have  been  recent.  On  the  other  side 
Mr.  Coulson  and  Mr.  Callaway  were  in- 
clined, from  the  description  and  appearances, 
to  regard  it  as  of  long  standing.  With  this 
balaniM  of  opinions,  the  whole  question 
turned  upon  whether  Dr.  Kerr  might  or 
might  not  have  mistaken  hydrocele, 
varicocele,  or  enlarged  testis,  for  hernia,  when 
he  examined  the  deceased  some  time  pre- 
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vioiuly  to  the  insarance  of  his  life.     Several 
witnesses  admitted  that  he   was  laboaring 
mider  some  disease  or  enlargement  of  this 
part,  for  which  be  had  worn  a  suspensory 
bandage ;    but  there  was  no  proof  of  his 
ercr  baring  worn  a  truss,  or  of  his  having 
been  recommended  to  wear  one.     One  point 
which  appeared  to  weigh  strongly  against 
this  witness's   opinion,  was  elicited  in  the 
croM-eiamination.      Within  the   last    two 
yean  a  patient  had  consulted  him  about  a 
tumor,  which  he  believed  to  be  hydrocele, 
complicated  with  diseased  testicle  and  hernia. 
He  advised  him  to  consult  some  eminent 
svgeoo.    Sir  B.  Brodie  examined  him,  re- 
moved the  water,  and  pronounced  it  to  be 
hydrocele,  and  no  hernia.     He  further  ad- 
mitted that  he  did  not  try  the  test  of  ex- 
aminiiig  whether  the  tumor  was  transparent 
in  the  case  of  the  deceased.     Mr.   Coulson, 
a  witness  for  the  office,  said  that  the  cases 
in  which  hydrocele  might  be  mistaken  for 
hernia,  were  those  in  which  it  was  compli- 
cated with  swollen  testicle  and  disease  of  the 
scrotam ;  and  farther,  he  would  have  been 
better  satisfied  had  the  test  of  transparency 
been  used.     Mr.   Callaway  said  in  cross- 
ezaminatioa  that  with  great  respect  for  his 
brethien    (physicians),    he    preferred    the 
evidence  of  surgeons  upon  such  points. 

He  also  stated  that  chronic  enlarged  tes- 
ticle was  a  very  important  fsct  to  communi- 
cate to  the  oflSoe.     In  this  opinion  all  must 
agree ;  but  as  the  office  alleged  hernia  and 
the  evidence  fiuled  to  demonstrate  the  pre- 
vious existence  of  this  disease  satisfisctorily 
to  the  minds  of  the  jury,  the  verdict  was 
on  this  occasion  against  the  insurers.    This 
ff»  is  undoubtedly  one  of  considerable  im- 
portance to   those  who  insure  their  ttves. 
From  the  evidence  elicited   at  the  second 
trial,  there  cannot  be  the  slightest  doubt 
that  the  exact  condition  of  the  disease  was 
not  fairl}  and  candidly  stated  to  the  in - 
anrera;  and  that  all  this  painful  and  expen- 
sive litigation  has  been  brought  about  by  a 
want  of  candour  on  the  part  of  the  deceased, 
in  filling  up  the  queries  and  signing  his  de- 
claration.    Medical  men  will  probably  adopt 
different  opinioos  on  the  question  of  the 
deceased    having    had    hernia     before  the 
period  of  insurance,  i.  e.  thirteen  months 
before  his  dttth  s  but  there  can  be  no  doubt 
that  tiie  qnesdon   '*  whether  he  vnA  fnse 
from  disease  or  «ay  syinptom  of  diaeaae,  obd 
in  perfect  health"    was  not  properly  an- 
swerad  (  sinoe  the  evidence  established  that 
be  was  tJUdtd  with  some  tumor  of  the 
acrotaa  or  iiseMe  of  the  tcstiple.'     The 
eoooealment  of  this  ehronio  disease  ihigbt 
not  be  regarded  ia  law  as  material  i  but  then 
the  admittaddiffleidty  oT  diigdosis  In/  sueh 
cases,  would  have  put  the  insurers  on  their 
guard,  and  the  re«l  ^turo  of  the  disease 
would  have  been  fi^  ^ronght  out  by  care- 


ful examination,  and  not  left  to  be  a  mere 
matter  of  speculation. 


BEPORT  PROM  THE  NATIONAL  VACOINB 
BOARD. 

Printed,  16tb  June,  1846. 
To    the    Right    Honourable    Sir   Jmne^ 
Graham,  Bart,,  ^c.  ifc.  ^c. 
Sir, — We  have  much  satisfaction  in  re- 
porting a  considerable  diminution   in   the 
prevalence  of  small-pox    during   the  past 
year,  and  in  being  enabled,  by  extended  ex- 
perience, still  further  to  confirm  the  con- 
viction we  have  repeatedly  expressed,  of  the 
protective  infiuence  of  vaccination,  whenever 
the  operation  has  been  duly  performed,  and 
the    progression    of  the    vesicle    carefully 
watched  and  guarded  during  its  advance- 
ment and  decline.    It  is  true  that  we  have 
from  time  to  time  received  complaints  with 
respect  to  the  failure  of  vaccine  lymph ;  we 
have  investigated  such  oases,  and  feel  justi- 
fied in  stating  as  the  results  of  our  inquhry, 
that  the  imputed  failures  have  not  been  due 
to  any   imperfection  in   the  lymph  itself, 
inasmuch  as  lymph  taken  from   the  very 
same  source,  and  under  the  very  same  cir- 
cumstances as  that  which  had  been  con- 
demned as  inoperative,  has  proved  com- 
pletely effective  in  numerous  other  cases; 
but  that  the  failures  in  question  are  to  be 
referred  to  the  operation  of  circumstances 
which  are  unfortunately  wholly  independent 
of  the  control  of  the  Vaccine  Board.     We 
regard  as  erroneous    the    belief  that  the 
vaccine    virus  undergoes   deterioration   by 
being  kept ;  in  proof  of  whidi  we  are  pre- 
pared to  establish,  by  unquestionable  docu- 
mento,  the  striking  fact,  that  lymph  which 
had  been  conveyed  to  and  from  India  has 
retained    its    protective    properties  wholly 
unimpaired,  after  a  lapse  of  20  years.     We 
have  the  pleasure  to  announce  the  receipt  of 
statemenU  from  New  Zealand  of  the  un- 
qualified success  of  lymph  supplied  by  our 
board,  especially  amongst  the  native  popu- 
lation of  that  island.     In  conclusion  we  beg 
to  state,   that  during    the    last    year  the 
National  Vaccine  Establishment  has  supplied 
no  less  than  158,531  charges  of  lymph  ;  of 
which,  independent  of  an  increasing  home 
coQS*imption,   a  large  proportion  has  beqi 
,  distributed  to  answer  the  constantly  recvf- 
ing.  Remands  of  the  army»  navy,  eolootitl 
\  and  and  emigration   oAees,    and  various 
stations  in   Her  Mi^es^'s   posaeasioBfr  ill 
every  part  of  the  world. 
(SigiwJi)    John  Aybtom  Vawis^  M.D. 
President  of  the  Royal  CWUfgo  of  Physician. 
■    '        Samuel  Cooper, 
President  of  the  Royal  College  of  burgeons. 

B.  G.'Babinoton,  M-D. 
Senior  Cehsof  of  Royal  OjU.  of  Physicians. 

"'"^   h.  Hue,  M,a  RcgUtrar. 
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ROYAL  COLLEGE  of  SURGEONS. 
Gentlemen  admitted  Members. 

Friday,  Jw/y  17.— C.  O.  Weat.— R.  J.  Squire. 
— W.  L.  NorriB.— O.  D.  Haslewood.— W.  H.  Col- 
borne.- G.  C.  LeatJies.— J.  M*G.  A.  T.  Croft.— 
J.  E.  Wood.  — K.  Fletcher.  — C.  Nattna.  — G. 
Peskett.-J.  Nattall. 

Monday,  20.— H.  Peakett.— W.  S.  Stlven.— 
G.  Hawkeafbrd.- J.  Yatea.— J.  Kiinpthorue.— 
G.  W.  P.  Sparrow.'  C.  R.  Matthew.— W.Knowles. 
— U.  Hidea.-nJ.  Hooper.— J.  J.  RoDghtoa. 

APOTHECARIES'  HALL. 

Oenilemen  who  have  obtained  Ceriificatet, 

Thdrxday,  Jif/y  16.— Charles  Rooke  Prance, 
Plymoath.  —  Benjamin  Miller,  India.  —  Walter 
Ton^e,  St.  Ives,  Cornwall. -Rob.  Smart,  Bristol. 
—John  Foster,  Shtffleld.- Edward  Crippa,  Ciren- 
ceater.— Robert  Niblett,  Gloocester.— Joseph 
Samuel  Lavies,  Wcatminater. 


BIRTHS  &  DEATHS  in  thx  Metropolis 
During  the  W9k  ending  Saturday  ^  July  11. 


Births. 
Males....  G59 
Females .  619 

1278 


Deaths. 


Femalea 


460 
441 


901 


Aver,  of  5  yr». 
Males....  493 
Femalea.  475 

"968 


Dbaths  in  differrnt  Districts. 

(34  in  number  ;— Registrar*^  Dittrielt,  129. 

Populationy  in  1841,  ^,915,104.) 

West— Kensin^on ;  Chelsea;  St.  Gcorre, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields ;  St.  James  . .  (Pop.  301,326)    144 

North  —  St.  .Marylebone  ;  St.  Pancras ; 
Islington ;  Hackney (Pop.  3r>n,303)    181 

Central— St.  Giles  and  St.  Georgpe;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London ;  West  London ;  the  City  of 
London   (Pop.  374,759)    158 

East— Shoreditcli ;  Bethnal  Green  ;  White- 
chapel  ;  St.  Geon^c  in  the  F^at ;  Stepney ; 
Poplar  Pop.893,247)    196 

South  — Pt.  Swviour ;  St.  Wave;  «er- 
mondsey ;  St.  George,  South wark ; 
Newinjirtou;  Lambeth;  Wandsworth  and 
Clapham  ;  Caral>erwell ;  Rotherhitbe  ; 
Greenwich (Pop.  479,469)    222 
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Causbs  of  Death. 

Col.  X.  Wtiekly  Avcraj^f  of  6  Summrni :  Col. 

All  Causes  

Specified  Causes 

1.  ^mtf/tXor  Epidemic,  Endemic,' 
Contup^ious)  Disease* . . 
Rporadie  DiteaseSt  vii.— 
3.  Dropsy,  Cancer,  &c.  of  uncer- 
tain seat   

3.  Brain.  Spinal  Marrow,  Nerx'es. 

and  Senses  

4.  Lune^s,  and  other  Orj^ns  of 

Respiration 

5.  Heart  and  Hlood-vcssels  . , 

6.  Stomach,     Liver,    and    other 

Organs  of  Di^stion 

7.  DiseaKOS  of  the  Kidneys,  fkr. . . 

8.  Childbirth,     niseascs    of    the 

Uterus.  &c c 

9.  Rheumatism,  Diseases  of  the 

Bones.  Joints,  &c 

10.  Skin,  Cellular  Tissue,  &c. 

n.  Old  Aire 

12.  Violence.  tVivation,  Cold,  and 

Intemperance 


■  i    A 

901     698^ 
900    S^lsGl 


217 ;  ^J 


i08|^  m 

152:{  tS5i 


203,   2'JT504 
-      %V  87 


13 
1  • 

291 

16 


7% 


y   10 

I 


The  foHowinir  fs  a  selection  of  the  number  of 
Deaths  fxDm  the  most  important  special  causes: 


Small-pox   3 

MeaNles   10 

Scarlatina   25 

Hoopinitr-cou^h..  32 

Diarrhoea 87 

Typhus    28 

Dropsy 11 

Sudden  deaths  ..  4 

Hydrocephalus..  39 

Apoplexy 23 

Paralysis 17 


Convulsions   30 

Bronchitis 24 

Pneumonia 30 

Phthisis   139 

Dis.  of  Lungfs,  &c.    1 

Teethinir 17 

Dis.  Stomach,  9x.    9 
Dis.  of  Liver,  &c.    9 


Childbirth 

Dis.  of  Uterus, 6cc. 


Rf. MARKS.— The  total  number  of  deaths  was 
3  above  the  summer  and  67  l)elow  the  annual 
avera^.  The  deaths  ft-om  Zymotic  diseases, 
with  the  exception  of  hoopinior-cou^b  and  diar- 
rhoea, were  also  below  the  averaces.  The  mor- 
tality from  diarrhoea  amoiur  younjf  children  stiU 
contmiies  ^'eiy  gjeat  (deaths  87,  and  the  fatal 
cases  under  fiReeii  years  of  ag^e  76).  In  the  West 
and  North  districts,  the  mortaUtr  was  above  the 
avcrai^s.    In  the  others,  it  was  below. 


METEOROLOGICAL  SUMMARY. 


Mean  Heifcht  of  Barometer   29^ 

„         „  Thermometer* 60* 

Self-refdsterinfT  do.  * max.  11 3*    min.  41* 

„    in  the  Thames  water.    —     0       —    65* 

•  Prom  12  ohaervrntiotu  dtilj.       ^  Son. 

Rain,  in  inches.  0*96:  snm  of  the  daily  obser- 
vations taken  at  9  o'clock. 

yfeteoroioffietil.  —  The  mean  temperature  of 
the  week  was  !<>  below  that  of  the  mean  tem- 
perature of  the  month  (Glo).  The  extreme 
hebdomadal  mnge  in  the  self-re£:i6terinjc  ther- 
mometer was  72'<'. 


Nt)TICES  TO  CORRESPONDENTS. 

We  are  oblifced  to  Dr.  R.  for  his  letter  on  the 
African  fever  and  the  KcUir,  but  as  we  do  not 
find  that  he  has  read  or  even  seen  the  Govern- 
ment Report  on  the  subject,  and  his  opinions 
respecting:  the  fever  are  base<l  on  what  he  haa 
heard  *•  in  ereneral  conversatiou,'*  we  for  the 
present  withhold  its  insertion.  Our  corres- 
pondent admits  that  he  does  not  know  "any 
thinjT  about  the  partirvtar  cireumgtanm  of  the 
crew  of  the  Eclair,  and  of  the  islanders,*'  and 
yet  asserts  that  it  is  "absolutely  iin|x>ssiblc, 
from  the  nature  of  thin8r8,that  infection  should 
l)e  communicated  from  the  crew  of  any  vessel" ! 
It  may,  in  his  opinion,  be  said,  with  mnch  more 
reason,  that  the  crew  of  the  Eclair  caueht  the 
fever  from  the  islanders,  6:c.  It  must  ne  ob- 
\'ious  that  nothing^  csn  justify  such  conclusions 
from  one  who  hss  not  yet  made  himself  ac- 
quainted with  the  particular  circumstances  oi 
the  case  of  the  Kclair.  We  shall  be  happy  to 
insert  aity  comments  on  the  Parliamentary 
Report,  but  strong  conclusions  based  on 
•*  ireneral  conversation,"  would  neither  satisfy 
our  readers,  nor  ser\'e  in  any  way  to  elucidate 
the  question  at  issue. 

The  remaining^  portion  of  Dr.  Wardell's  paper 
next  week. 

Mr.  Tnckwell.— We  shall  be  fl^lad  to  receive  the 
other  papers  referred  to. 


lon&oit  MrHtad  ^nttm. 
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HcductsL 

A  COURSE  OP  LECTUBBS  ON 

ELECTRICITY  AND  MAGNETISM, 

Dflinrtd  at  (he  Royal  hutituHon, 

Bt  Prop.  ?aradat,  D.C.L.,  P.R.S.,  &c. 

LicTTSB  IV.— Mrj  16,  1846. 


Ma«niti«x. — Tke  ioadtlone  or  magnet — 
Hb  aefien   om  iron — perwimee  of  tke 
pnwfr — pointa  qf  action — attraction  and 
repuiwiom — tliferemce  between  the  mag- 
nttic  anii  ftectric  attractiotm— communis 
evfioji   of   magnetic    power  —  artificial 
mmgneiM — ike  home-nkoe  magnet -^  iron  a 
con^mcior  of   magnetittm  —  polarity  — 
natwrmi  magnete—^fference  of  property 
in  anft  iron  and  wte^l — Compound  mag- 
weia^repnltrion  qf  Himilar^  attraction  of 
dittimUar  polee — tramference  q/"  power 
— fltt/ofy  to  electricity — only  two  active 
pointt—mHltiplicafion  of  active  pointu  by 
dtriMion — On  magnetiem  by  induction — 
rnjtuence  at  a  diwtance — temporary  mag- 
net*— magnetic  curve*  or  Unet  of  force — 
tike  dip   of  the  magnet — current  qf  ter- 
rentrial  ntagnetitm — cante  qf  the  dip — 
point*  north  and  south — variativn  qf  the 
CTsmpam — magnetic  polarity  induced  ia 
irom  hyperc^aeion — power  of  magnetism 
exerted  through  all  tubetanees  which  are 
nof  magnetic. 
Thr   part  of  our  iiubj^ct  which   will  form 
tu-day't  lecture  will    be  that   position   or 
condition  of  the  power  of  which   we   have 
been  ipeaking  under  the  names  of  electricity 
and  cbefDical  affinity,  which  we  find  exerted 
bf  the  aabatanee  called  loadstone  or  mai^net. 
I  01  nit  ask  yon  to-day  to  look  at  a  distinct 
ptft  of  our    subject,    iovolving    the    pro- 
perties of  the   loadstone,   and  to  compare 
those  properties  with  what  you  have  already 
aopn   manifested  by   eltcuidty,   heat,   and 
pratity. 

Many  of  the  experiments  which  I  shall 
briuiS  before  you  will  be  very  ild.  and  of  a 
com  moil- place  kind.  ITiey  will  owe  ail 
tbrir  intertst  to  the  manner  io  which  the 
power  is  exerted  in  producing  the  pheno- 
mena ;  and  in  fact,  unlets  you  follow  mc  all 
through  these  lectures, — which  I  endeavour 
to  mske  philosophical,  by  giving  thoui;ht  to 
them  rather  than  a  mere  exhibition. — I  shall 
not  be  able  io  convey  to  you  the  prtuciples 
of  the  science. 

Fir«t  obsfrve,  that  there  are  certain  sub- 
stances  which  we  find,  of  which  here  are 
two  or  three  specimens,  that  possess  natu- 
rally and  always  a  very  remarkable  kiud  of 
974.*--zuviu.    July  31,  1846. 


power,  made  evident  to  us  when  we  arrange 
any  one  of  these  substances  so  as  to  move 
freely,  and  then  examine  it  in  relation  to 
the  others.  To  make  this  demonstration  as 
simple  as  possible,  I  take  a  large  basin  of 
water,  and,  I  think  I  can,  by  means  of  a 
smaller  basin,  float  this  piece  of  loadstone 
upon  it.  We  shall  then  proba^^ly  observe 
the  motion  on  a  vcale  so  larf^e  that  all  may^ 
see  the  effect.  Here  is  a  piece  of  common 
stone,  which  has  no  effect ;  here  is  another, 
which  we  bring  near  it,  and  it  will  show 
some  kind  of  acMon  or  other.  You  see  it 
is  traversing  round  the  first  basin.  If  I 
keep  it  from  the  side,  so  as  to  allow  it  its 
own  natural  action,  I  shall  have  the  power 
of  drawing  the  small  basin  with  the  stone 
in  it  from  one  side  of  the  large  vcasi'I  to  the 
other.  I  will  lay  hold  of  it,  and  draw  it 
back,  not  by  contact  or  impulse,  but  by 
some  peculiar  action  existing  between  the 
two  stones,  and  which  is  very  powerful  ia 
makin:;  one  move  by  bringing  the  other 
near  to  it.  If  I  hang  up  the  stone  by  a 
fine  thread,  and  so  relieve  it  from  the  slight 
friction  which  the  water  causes,  and  thea 
endeavour  to  examine  it  by  this  stone  while 
suspended,  you  will  see  that  whatever  mo- 
tion the  stone  may  have  by  itself,  this  will 
affect  it  one  way  or  the  other.  It  is  en- 
deavouring to  turn  in  an  opposite  direction. 
If  I  brin^e  it  near,  you  see  it  has  some  in- 
fluence over  it.  Now,  considering  that  wo 
are  examining  a  power  of  nature,  it  is  ne- 
cessacy  to  know  not  only  that  this  stone 
will  turn  that  which  is  suspended,  but  we 
observe  a  strong  and  i>ermanent  condilton  of 
these  stones  by  which  they  act  on  each  other 
at  a  distance.  There  is  no  action  to  excite 
the  power  in  the  manner  we  carried  it  oat 
in  electricity,  because  these  stones  are  al- 
ways excited,  as  in  gravity.  The  power 
remuin!<  in  them,  and  has  always  been  in 
them,  during  the  thi.ty- three  years  I  have 
known  them  as  specimens  belongint;  to  the 
institution.  The  extraordinary  develo|«nient 
of  power  is  a  remarkahie  circumsiunrc  ia 
the  consideration  of  the  ]iroperties  of  this 
stone.  The  way  in  which  it  exists  at  all 
times  in  a  srone  like  this,  is  the  nios'.  remark- 
able fact  connci'ted  with  magnetic  force.  No 
doubt  the  same  is  true  of  gravity  and  other 
powers,  but  exciting;  a  power  in  a  bo<iy,  and 
finding  it  natuniUy  existing  in  a  stone,  are 
different  case*..  We  can  excite  this  power 
by  the  current  of  electricity  which  I  have 
already  shown  you.  Hut  observe  the  ex- 
traordinary way  in  which  the  power  exists 
naturally  in  the  loadstone.  Further,  if  I 
mark  thih  stone,  and  I  will  make  it  more 
viMble  by  an  indicator.  1  shall  find  that  it 
has  poiMU  of  action.  I  will  bring  it  neMrer, 
and  canse  it  to  take  n  state  of  rest.  One 
point  of  the  stone  keeps  the  opposite  ^riiiA 
of  the  suspended  stone  to  it,  and  wh\cVi  1 
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will  mark  at  the  particular  point.  There  ia 
apartieular  point  In  that  aton^  Fhicb  foUowc 
nmnd  and  obeys  this  atone  in.  w^tever 
poaition  I  pat.it.  I  take  Um  other  aide  of 
the  stoDfl,  and  the-aotioo  ia.changjod.  If  I 
bare  things  entirely  to.  tbewtBelves,  I  shall 
fiad  that  the  point  of  real  or  aUmction  will 
be  exactly  on  the  opposite  sad«.of  that  atone ; 
the  marked  portion  of  the  ptone  has  been 
diiren  away,  awl  the .  opposite  aide  at. 
tiaoted.  80  that  we  have  a  power  not  only 
of  affeotang  one  atonoi  but  another,  and  we 
get  that  kind  of  conditiun,  thqt  duality  of 
power,  which  we  have  had  occasion  to  ob- 
•erre  in  elentrioity^  and  which  ia  to  strikingly 
different  from  f  nyUiiqg  that  we  have  in 
gravitation  or  heaL  Although  the  stone 
possesses  a  certain  power  of  this  kind  in  all 
parts,  yet  we  find  an  extraordinary  difference 
In  various  parts ;  one  part  will  attract,  and 
■Dother  repel.  If  I  turn  it  round  care- 
leaaly,  I  drive  the  suspended  stone  about, 
ftnd  you  would  have  a  great  many  apparently 
accidratal  movements. 

After  finding  this  curious  power  of  affect- 
ing substances  by  these  stones,  we  come  to 
another  oondition,  which,  perhaps,  I  shall 
best  explain  by  referring  to  a  few  Ut*:le  parti- 
cles  of  iron  ;  and  though  my  Arst  experi* 
nenta  may  be  so  small  as  not  to  be  very 
itdkiflg  in  appearanoe,  you  will  find  them 
rise  in  powei-  aa  we  proceed.  First  of  al|, 
we  look  for  indieations  of  power  in  nature, 
•ad  afterwards  for  the  government  of  it  by 
the  laws  that  rule  them.  I  will  take  up 
tome  pieces  of  iron,  which  are  now  sticking 
to  the  stooe,  not  by  the  intervention  of  ad- 
hesive matter,  but  by  virtue  of  the  jiower 
which  the  stone  itself  possesses.  If  I  take 
the  opposite  fli<l«,  there  are  a  nnmber  of 
pieces,  a  Httle  bunch  of  iron  partioles,  which 
deavc  t<y  that  comer  {  so  we  get  a  mass  of 
substances,  which  at  first  are  indifferent — 
these  pails*  for  example— attracted  by  this 
stone ;  and  mark  how,  ip  obtaining  .  this 
kind  of  force,  how  extraordinarily  dif- 
ferent it  is  from  thi^  relation  which  we  saw 
in  the  other  double  power,  or  electricity. 
If  it  depended  on  eloctricity  it  would  be  dis- 
oharged,  but  here  we  can  keep  the  power  in 
tbe  iron  nails,  which  could  not  be  donie,in 
the  esse  of  electricity.  It  is  a  singular 
instance  of  the  attraction  of  bodies  at  oppoaite 
parts  by  this  reservoir  of  power,  anil  you 
have  the  striking  contrast  that  the  powor 
remains  fixed  in  the  matter,  whereas  if.it 
were  electric  power  it  could  be  destroyed  or 
aeutraliaed  by  the  slightest  touch  of  a  wet 
cloth  or  thread. 

We  now  oomc  back,  and  I  must  take  ypu 
through  steps,  but  striking  steps,. to  mjtg- 
netic  phenomena.  We  come  to  experiments 
that  prove  a  kind  of  conduction  of  tlds 
power.  Here  are  two  pieoea  o(  iron,  which 
have  no  power  over  those  partictet  of  iron 


in  the  plate ;  at  present  they  have  no  power 
over  that  heavy  bar  of  iron  lying  on  the 
table,  but  if  I  bring  theae  in  contact  with 
the  poles  of  a  magnet,  then  the  iron  will 
attract  as  the  polea  do.  1  can  now  lift  up 
uails  by  this  iron  which  before  was  inertt 
and  which,  if  1  remove  the  power,  wil^ 
became  again  inert.  I  get  an  exertion  of 
rower  in  the  iron  to  an  extraordinary  decree, 
which  did  not  exist  before.  If  I  take  the 
twe  i>oles  (a  horae-shoe  magnet),  apply 
them  to  the  iron«  and  let  tliem  both  exert 
action  at  once,  I  not  aierely  get  two  bundles 
of  nails»  but  by  applying  these  two  points  X 
shall  be  able  to  lift  up  this  piece  of  iroo^ 
We  are  now  getting  more  Atriki^g  pheno* 
mcna,  inasmuch  aa  we  are  lifting  iron  by  a 
force  that  resides  in  the  stooe,  but  which 
can  be  conveyed  along ;  the  iron.  Then 
there  comes  out  a  power  in  some  degree 
common  to  other  metals.  Copper,  platinum, 
tin,  gold,  or  silver,  have,  howeYer,  no 
power  of  conveying  the  force  of  the  magnet 
to  a  distance.  Here  we  are  struck  with  the 
dis&imilsrity  to  electricity.  The  more 
we  get  into  nature,  we  find  that  the. four  or 
five  powers  are  not  only  unlike  each  pther^ 
but  all  their  effects  aud  all  tluir  appU* 
ances  show  greater  and  greater  divergeooe^ 
The  conditions  for  their  action .  are  end* 
lesaly  multipliod.  We  have  this  natural 
magnet;  we  have  a  atrong  power  riding 
pontinuslly  there,  inexhaustible,  conveyable 
by  iron,  cobalt,  and  nickel,  but  not  by 
metals  at  large,  llcnce  you  have  the  first 
general  notion  of  magnetism  ;  and  you  may 
go  on  to  further  results  by  a  more  dose 
examination  of  the  phenomena. 

Beloru  I  leave  this  stoac  X  must  point  out 
to  you  one  most  extraordinary  pro}>erty. 
That  stone,  now  suspended,  m^y  perhaps  be 
disturbed  a  little  by  the  wind  in  the  roon^ 
bnt  nevertheless  it  tends  to  take  up,  aa  you 
will  remark,  a  certain  position,  not  depen> 
dent  upon  the  string,  but  most  likely  ove^ 
against  a  little  twisting  of  the  string,  the 
ends  of  which  towards  me  would,  if  the 
atone  were  in  a  still  atmosphere,  be  in  the* 
direction  I  now  point  to  (north  and  south). 
Tbe  lotig  axis  is  in  a  different  poaition. 
These  two  points  arc  what  we  call  the  poles. 
There  is  the  {dace  where  I  find  the  moat 
power  of  attraction  aud  repulsion.  The 
Uue  which  gets  the  power  is  like  the  position 
m  which  1  now  place  my  arm.  It  takes  up 
tltat  ]K>sition  in  water,  air,  or  glass,  if  it  can- 
move  ;  a  most  extraordinary  fact,  to  the 
coQsequencea  of  which  I  shall  by  and  by 
pall  your  attention.  It  is  very  true  that  1 
have  ahown  you  in  this  little  experiment  a 
sort  of  power  of  communication,  aud  |ier- 
baps  I  ought,  therefore,  to  refer  you  to  the 
old  kind  of  magnet,  where  this  power  is 
made  use  of  to  draw  out  the  magnetic  in- 
fluenoe  of  the  atoDc.   In  this  antiqne*lookiiig: 
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box  there  b  the  nine  klml  of  t^i>i\b.  ll^re 
tre  the  two  foda  '<hat  «re  'mbsit  effective 
tfilost  the  two  j^cre4  of  Iron  wliich  dome 
Mow  ;  «nr1  liTfc"  is  II  part  correarjioninnt^  tb 
lAat  I  Ifave'shoWn  y6ti  before ;  so  that  in 
the  one  cMie  y6«i  hAve'ii  rf^pt^itioh  of'whut 
TOd  YnA  \tk  the  onier*:  the^  Sin  the  tfaine  kiivel 
ofaettonlftthe  tmMrHl  ft^  ih  the  Artificial 

Bm  we  ein  -^o  ftrthef  than  this.  We 
sfe  iio*  ffmireif  to'  At  po^ei'  in  the  stone, 
tnd  it8  edav^hee  fXohg  jlorttonM  of  iron 
^at  adhrr^  io' It. '  biff  ite' have  a  most  extra- 
orrffn.irr  fiU^tt'69  tf«h>R!Tonce— arid  y«^t  not 
traii^tfliit'-  we  hM^  ih  extrabrdin^r)-  d^- 
griV  of  tb^'IrottiMttnfdatton' of  mftgnetidni 
froRi'tM!/  sttVhtJ'td-'6tH(>r'l^dl«s,  #hidi  1 
irirsi  thof«r'you.'  ' "  Iff  tiike^ «  jHece  bf  nickel, 
Tnifl.'or  it0ei;-I  fifM  all  these  tubstartees 
wrffbettian^  trt  le^  affected  V^en  laid  afong- 
ride  tihii  ^hMe.  "When  I  tuke  therh  awaV. 
i»  TOO  see  liere,  they  lo**'  thf  ir  powrr.  na 
thepfeipe^  ef  iron  did  wli^ii  they  left  the 
ttone.  '^t  if  it  ao' happen' that  I  take  a 
piece  bf  fie«1/and  hriii;;  it  ngaiiist'the  ma^- 
mt,  1  iMl  not  at  first  find  moch  etfect. 
On  the  other  hand,  altlfotigh  the  kind'  of 
p<Twer  ebminiin?cated'  appe^ra  to  he  vchr 
feeMc;  yet  tliere  is  another  mode  of  bommJ- 
iiicaMon  ttliicfa  H  r^  sticking.  If  I  take 
Ifaff  piece 'of  steel  arid  rob  it  Well  against  the 
ftonr/afanjsrtibbin'^  it  in  one  dlt^tion,  I 
get  power  nnoti  these  needin  to  a  ct^tain 
extent. '  Here  Is  a  piee^  of  iron  not  niag- 
Mtited,  anil  it  Is  po«ib1e  that  I  shall,  by 
mbbing  tWs  pi^ee  of  steel  agiRn>t  the  mag- 
net a  good  dnl,  at 'last  make  it  have  power 
of  its  own  in  at^ad^g  the  ircm.  '  It  attracts 
now.  ahkovgli  but  sfij^l^.  I  wonld  rather 
show  the  power  bf  mrK'^ah  aiiythirrg'elil^, 
because  ft  b  the  flhrt  ^emVtit  of  the  eom- 
nanicttfon  of  magni^icfo^ce.  '  There  9s  the 
iron  moving.  1'  have  the  po«^er.  tlioa^ 
fcebly.  of  drawing  that  piece  bf  iron.  L^ 
tts  not  despise  this  pb^^-er  ;  though  H  be 
imall.  it  is  the  first  manifestation  of  that 
force  which  we  ean  bring  up  to  an  ettra- 
ordinaiy  degree  of  intehsit}^.  But  we  can- 
not do  this  witH  all  kinds  of  Irdn.  If  I  tailJe 
pare  aoft  iron,  and  rnb  it  ever  so  mncA. 
sHhoagh  ft  receire**  power  when  ncttr,  It 
retains  no  pofTer,'  when  renioved  from '  the 
xnagnet,  of  polling  another  pfec^  of  iton  frht 
of  itjt  dimstion,  as  thtft  stone  diJ.  In  this 
way  we  are  ri>le,  by  nfbbin'g  H  piece  of  frbh 
orer  theite  poles,  and '  taiikine  a  larger 
irrangcment  to  get  stronger  effects.  Now 
I  can  rery  (leebly  pnil  that  pfeee  of  IrOo  by 
the  attraction  which  I  have  dettred  from 
the  magnet ;  fdr  I  htfve  brob^ht  all  the  p6#er 
from  the  united  pbles  to  one  point,  arid  con- 
ccntnted  it. 

Observe  wfaat  hkpf^ns  ;  this  piece  of 
iCeel  hM  been  brbogbt  to  the  ednditfon  of 
tUt  loiditone,  ud  to  in  every  part  equal  to 


ft,  ftk  Ibe  ibCKfetnhe  could  aittract  the  iroa 
tbe  nme  as'lhe'HtbeU  bnt  tbo  steel  has  now 
received  <ii' poW^r  wlnck  is  nbtiirM  Co  the 
Jtotie.  We  Have'  «ommmricaifd  fhmi  the 
loadst<^ne  tb  the  tifeei;  partbf  the  -pecniiatf 
powe^  of  tfl^'loufd&tone,  whatever  It  may  be^ 
and  fr  will  i*etattir  it  as  dkeloaiistone  doet 
from  ye4r  to  jev^i  and  cail  prodnne  all  the 
phenomena'  etstttly  as  the  loedstune  hae 
done.'  We  ran  raise  'uji  the  degrees  uf  power 
beyond  ttrall?  of  HM-  loMh^tone  by  putdng  e 
series  of  smMVbaHi  tbgetbei",  and  ^  snaking 
a  large  or  Cffmpo^d  mugbet;' 

I  now  take  jfou' to- an  adifldal 'magnet— 
tb  thtiK  buis  ^\\\iii  hlrt  ))repan'd  Ibr  the 
experiment,  ahd  wKich  vHli  affect  tih«:neodle 
hi  fhe  nMnrfti  hikgdet  did.  I  take  the  point 
where 'the' paper  is  doubled*  the  whitened 
etid,  and  it  attrscttr  the  other  point,  so  that 
w^-  get  tfie'  same  action  bs  id  Che  magnet, 
aHhough  in  a  better  form,  and  we  are  capa*' 
bW  tf  accothnhting  magnet  upon  magnet 
to  any  extent.  See  what  happens  wben  it  is 
in  this  (i:he  horse  shoe)t»hape  We  not  only  get 
all  the  general  conditions  of  power  nssidhig 
fn  master,  which,  so  far  as  electricity  is  oon- 
cemad,  is  highly  conducting,  but  we  have  e 
substance  that  enables  as  to  examtoe  It 
beautlfHilly.  But  I  take  this 'megnt-t;  and 
see  what  it  efiV-cts.  I  here  And  repmlsiott. 
it  looks  electric  in  its  generar  character ; 
bttt  ff  I  take  the  Mher  ehd,  we  have  atroog 
attraction,  soch  attraction  diat  it  draWs  atar 
it  that  bar.  wlAch  is  two  poubdta  in  weight. 
If  we  exikmine  this  a  little  further,  wu  find, 
to  osrr  delight,  that  the  attraction  and  re- 
pblsijbn  are  accordmg  to  the  same  law — that 
liWe  niAgnetisms  repel  each  other,  and 
anlike  magnetisms  attract  eSch  other  : 
observe,  that  these  ta-o  whitened  ends,  the 
same  [^oin,  repel  each  other.  We  never 
And  Aiore  than  these  two  kinds  of  power. 
Let  us  try  by  a  third  magnet  whether  this 
is  the  case.  The  white  end  repels  this  end ; 
tbere  is  only  attraction  and  repulsion  ;  you 
see  the  white  end  repels  that  wl»ice  end. 
We  know  these  two  are  alike  because  thMr 
are  like  to  a  third,  and  these- two  repel  eaoh 
other.  The  other  end  will  attract  tho  white 
end,  Showing  that  it  is  in  an  opposite  stste 
to  1c.  They  are  both  magnetized,  but  oppo- 
srte  in  force,  judging  by  the  direction  In 
which  it  Is  observed ;  they  are  exactly  like 
the  ilectHcity  which  we  distinguished  into 
the  vitreous  and  the  resinous. 

Now  we  come  to  mSgnets  of  this  kind,  wt 
are  able  bo  get  power  transferred  mott 
beautifully.  I  have  here  this  horse-shoe 
magnet:  I  ba  A;  first  given  it  attraction  and 
repuiiilon.  Hefe  is  a  magnet  a  little  differ- 
ent in  fbrm,  bot  it  is  the  same  as  the  other ; 
It  is  nothing  more  nor  less  than  bars  bent 
like  a  horse-shoe,  to  bring  the  ends  nearer 
each  '6tbef.  Here  are  aevea,  laid  ft\die  \yy 
side,  all  having  ends  of  the  tame  Vmd,  anA. 
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ire  get  compooa^  nwulu..     W«  get  jboth 

:  attraction  and  repuUion :— it  .lifU  its  own 

weight,  ^hich  ii  fery  bea?y ;  and  obaerre 

.  the  attraction  between  the  d^erant  poles  at 

(the  aame  time.      Look  at  them   as  they 

stand  here.    Let  ns  take  a  little  piece  of 

,  iron,   and  it  will  show  wtat   we   require. 

-  Take  two   of  these  little    bars,   and   sns- 

.pend    them    to    the    same    end   or    pole, 

they  repel    each    other;     if   I    put   tliem 

'  close  together  they  still  fly  open.     Here 

you  see  most    beantifuUy    an  analogy   to 

electric  power  in  a  certain  respect,  and  a 

difference.     Like  electricity  they  repel  rach 

Other.     If  I  take  the  other  end  the  same 

, result  takes  place ; — the  moment  I  put  them 

together,  and  allow  them  to  move,  they  arc 

fibsolutely  driven  out,  because  the  two  forces 

are  in  the  same  relation  to  one  of  these  poles 

.,  or  centres  in  the  axis  of  the  magnet.     You 

will  find  this  principle  of  the  repuUiou  of 

like  magnetisms,  and  the  attraction  of  un- 

^like,  growingont  mo'eand  moreinto  beautiful 

:  phenomena,  such  as  we  have  had  occaaion  to 

"  witness  in  electricity.     If  I  put  the  burs  to 

.  opposite  poles,  it  is  impossible  to  keep  them 

■  apart ;  tbey  are  now  adhering  by  a  kind  of 
attracnon,   they  swing  together.     If  tbey 

,were  points,  instead  of  being  rouc;h  endi», 
tiiey  would  fly  together,  because  they  are 
))iroQgbt  to  one  state  by  contact  with  eacli 
other.     Then,   as  regards  communication, 

V, observe  the  power  wo  have  in  this  case. 
Here  arc  two  pieces  of  iron  and  steel ;  and 
I  have  besides .  a  tltird  piice,  of  soft  iron. 
!rhey  are  not  attracted  at  present,  but  ob- 
serve how  the  powTr  comes  out)  and  how 
toon  it  is  again  takeoaway.     If  I  touch  this 

, slightly,  it  becomes  a  strong  magnet;  if  1 
turn  it  round  only,  I  can,  by  nice  touches, 

■  discharge  it.  You  can  retain  the  mugnetism 
and  discharge  it  at  pleasure.  I  lake  it  out 
fjud  put  it  in  by  virtue  of  this  the  predomi- 

,iiaut  force,  the  original  power.  This  is  a 
piece  of  steel, — observe  the  power  we  can 

l^ive  it,  and  how  it  retains  it.  On  the  whole, 
this  whit'h  is  soft  iron  attracts  more  power- 
fully when  on  the  magnet,  thnn  steel  does 

,1  can  lift  the  magnet  by  thih  bar,  nlthougl 

I  wht'U  tourhed  it  brings  none  away.  So  long 
as  we  use  the  soft  iron  in  coutMct  with  the 
fnagnct,  well  and  good  ;  but  the  moment  we 

,  bring  it  away,  and  look  for  aity  portion  re- 
tnainin^  in  it.  that  is  if  the  iron  he  pure,  we 
And  none.     The  more  it  passes  towanU  the 

.  state  ut'  titeel,  the  more  we  find  IrCt  l^iebiud. 

There  is  one  point  about  these  m.-igneU. 
when  they  arc  made,  to  which  1  must  call 
your  attention,  or  you  will  not  be  able  to 
appreciate  the  beauty  of  the  phcnomeou 
which  we  ihaW  come  to  hereafter.  Observe, 
if  1  take  a  magnet  \\kt^  thiri,  rotating  on  a 
pivot,  and  examine  the  bar  by  it,  1  shall  And 
that  the  exhibition  of  power  is  only  at  the 
two  extremities.    There  is  one  place  at  that 


end ;  then,  if  I  go  along  the  bar,  and  examine 
it  by  that  point,  I  find  now  it  becomes  in- 
different in  the  centre,  until  the  other  end  of 
the  indicator  comes  round,  and  I  find  a 
centre  of  the  contrary  force.  At  whatever 
part  1  examine  it  i  »hall  find  that  the  middle 
is  quite  indifferent  *,  the  needle  is  there  parallel 
to  the  bar.  What  seems  to  be  the  point  of 
activity  if  merely  the  resultant  of  an  infinite 
number  of  points  of  activity  throughout  the 
whole  of  the  bar.  1  will  show  you  what  I 
mean.  Here  is  a  piece  of  steel,  which  I  can 
make  a  magnet,  and  which  has  now  polarity 
at  the  two  endst ;  at  one  end  there  is  attrac- 
tion, at  the  other  repulsion.  There  is  only 
one  part  which  will  attract,  but  if  I  break  it 
1  shall  find  two  new  attracting  and  two  new 
repelling  points.  If  1  could  put  these  two 
together,  ]  should  find  the  power  would 
again  disappear,  as  regards  the  action  on  the 
needle,  because  they  are  of  opposite  kinds. 

A  magnet  presents  two  poles,  but  when 
it  is  broken  there  are  four,  and  $fo,  over  and 
over  again,  every  broken  pieoe  has  in  turn  an 
atti  acting  and  rrpelling  end.  Here  is  the 
attracting  end  of  this  magnet :  if  I  turn  it 
round  it  is  the  same.  We  have  in  every  bar 
an  external  structure  whieh  developed  these 
contrary  poles,  whenever  it  is  subdivided. 
Preot^ntly  you  will  see  how  this  bears'  upon 
the  condition  which  canses  the  accumulation 
of  opposite  forces  at  the  two  opposite  ends 
of  the  bar. 

1  must  next  tnke  you  to  the  very  carious 
and  striking  exhibition  of  this  powet,  which 
I  may  call  the  inductive  cmtflition  of  it ;  and 
which  is  so  like  what  you  have  seen  in  respect 
to  electricity  as  to  convey  to  the  mind  of  every 
one  a  perfect  siinilHrity  of  action  in  these 
oases.     But  I  must  choose  the  substances  to 
act  upon.     Here  is  a  pircc  of   iron  quite 
indifferent  to  any  of  those  other  tests  of  this 
kind   of  action.     If  I    bring  this    piece  of 
iron  near  a  msgnet,  it  is  now  active,  not  by 
contact,    but    merely     by    position ;     if    I 
even    hold    it   near   the  magnet,    it   is  ac- 
tive.    If  I  bring  a  nail  or  two  I  shall  find 
them  attracted,  but  this  happens  only  when 
the  iron  is  under  the  source  of  the  power 
itself.     Thus,  if  1  carry  it  away   from  the 
magnet,  you  will   find  that   the   induction 
ceases,  and  it   no   longer    attracts    bodies. 
At  a  certain  distance  it  supports  a  mass  of 
iron,  atid  at  another  distance  it  does  not; 
the  weight  of  tlic  iron  attracted  at  a  given 
distance    shows    how   great   the   powtT  of 
induction  is.      It  is  a  most  extraordiuary 
thing,  that  in  all  this  transference  of  power 
we   take   away   none  of  the  power  of  the 
original.      Maunetism  is,  in  this  respect,  a 
degree  above  eleetririty.     If  I  take  this  piece 
of  steel,  and  magnetise  it.  1  take  no  power 
from  the   magnet  by  giving  power  to  the 
steel.     You  might  say  there  must  be  a  com- 
munication, but  there  is  no  loss  from  the 
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ongiul.  I  get  a  power  in  the  oew  Mb- 
tfuce.  but  I  do  not  take  awaj  the  former 
fomer,  Yoa  may  make  maij^t  aftrr  mag- 
Btt.  rill  you  hue  a  power  by  the  accnmo- 
iitioo  of  forL*e  far  beyond  the  original  loiirce, 
and  jet  that  origioal  source  may  be  proved 
ta  have  lo^t  none  of  its  power.  Now  this 
kind  of  inductive  action  of  which  I  apeak 
baa  leveral  poiiita  about  it  whioh  ore  ex- 
ceedimily  eohoua  ;  thua  it  affects  all  iron  that 
is  near  it--all  thu^  iron  articles  on  the  table 
are  inaacaced  by  it.  The  moment  we  adopt 
■teans  to  ffkake  it  manifest*  you  will  see 
the  aa*Qoa  on  these  bodies  at  a  distance,  and 
yoa  will  he  able  to  compare  it  with  the 
electric  fluid,  and  see  the  coarse  of  the 
power  in  the  indcctive  effiscts.  Let  as 
suppose,  then,  in  all  these  cases  of  in- 
duction, the  artion  is«  some  how  or 
other,  paasirig  across  the  air  in  the  space 
bciCween  the  magnet  and  the  iron,  just  like 
dtecrricity  when  it  exercised  power  on  guld 
Isa««a  of  the  electroscope  at  a  distance. 
Aitikougb  1  shall  hereafter  show  the  phe- 
nomena on  a  larger  scale,  yet  I  wish  to  pro- 
diwe  it  here  at  once.  Hera  are  iron  filings  ; 
I  am  aprinkling  them  upon  the  paper  (a  large 
anrfaoe  of  paper  placed  over  the  poles  of  a 
magnet)  as  uniformly  as  I  can,  leaving  them 
to  (heir  natural  force,  for  each  of  these  parti- 
cle* can  be  as  well  submitted  to  the  action  of 
the  magnet  as  a  large  piece.  I  hope  you  see 
that  some  change  has  taken  place,  and  will 
reaiMirk  the  extraordinary  way  in  which  the 
tilings  are  now  armnging  themselves  in  lines, 
or  curves,  over  the  paper ;  and  this  I  shall 
hereafter  kave  to  treat  of,  wlien  speaking  of 
what  we  call  magnetic  curves.  I  beg  you 
aimplf  to  observe  the  oourse  of  these 
curves,  and  mark  the  nature  of  the  two 
polc!«,  viz.  the  white  and  the  black  pole. 
If  I  takr  the  two  contrary  polea,  leaving 
that  as  it  is.  and  torn  one  of  these  harsao  as 
to  have  siaailar  poles  near  each  other,  you 
will  bets  the  different  effect  produced.  This 
is  one  iUnstration  of  the  a<:tion  of  the  mag- 
act  by  induction. 

The  particles  of  iron  are  free  to  move,  and 
manifeU  thik  by  arranging  theonaelves  in  oon- 
enttric  lines.  You  cannot  fail  to  observe  in 
evrry  oue  that  the  power  radiates  from  the 
two  polvs.  as  from  cenires  of  force;  but  where 
it  i*  taken  from  two  similar  poles,  the  lines 
reprJ  each  other,  whereas  the  lines  of  each 
pole  run  to  each  other.  Here  the  attractive 
sad  here  the  repulsive  forces  are  indicated 
St  once  by  the  lorm  of  the  curve.  If  i  had 
i  flexible  bar  or  rod  of  iron,  and  attached  it  to 
one  pole,  it  would  strive  to  take  the  line  of 
tlus  foror  in  a  direction  to  the  other  )>ole. 
The  different  particles  of  iron  here  unite, 
coujoin  together,  to  form  a  flexible  mass  of 
iron; — tbos  yoa. get  the  conjunctive  lines  of 
force  in  tba  ooa  caae,  and  the  repellent  in 
theocbcr. 


There  is  tnoiher  striking  and  curious  a»> 
tion  iodUaatlng  magnetic  force,  which  I 
mast  show  you,  and  which  is  shjwn  bei«^ 
not  when  the  iron  and  steel  are  in  a  normal 
state,  but  when  they  are  made  maunets.  I 
have  here  a  little  indicating  magnet  which  is 
on  an  axis,  and  is  free  to  move  about  in  a 
verticsi  direction,  for  the  purpose  of  taking 
op  any  position  it  pleases  when  submittisd 
to  this  large  magnet.  If  I  take  it  and  bring 
it  to  the  middle  of  the  bar,  it  is  parallel,  but 
if  I  then  make  it  travel  gradually  along  the 
bar,  you  will  observe  the  beautiful  manner 
in  which  the  end  of  that  indicating  magnet 
bends  to  one  pole  by  attraction,  while  the 
other  end  undergoes  repulsion.  The  black 
end  of  the  needle  is  attracted  by  the  white 
end  of  the  bar  on  the  steel,  and  vice 
vertd ;  so  that  you  get  the  indications  of  the 
two  extremities.  There  is  the  repulsion  of 
similar  ends,  because  that  end  and  this  are 
of  the  same  n>iture  ;  and  here  is  the  attrac- 
tion of  different  ends.  But  then  you  set  this 
rssult,  inasmuch  as  the  bar  has  an  effect  tt 
a  distance  upon  the  small  indicating  magnet. 
This  magnet  tells  me  where  the  centres  of 
force  are  in  this  bar.  If  it  were  soft  iron  it 
would  not  show  its  position  Here  is  a 
piece  of  soft  iron  :  either  end  of  the  magnet 
will  attract  it.  You  see  very  easily  tha  dif- 
ference between  soft  iron  and  the  magnet. 
The  former  has  no  influence  over  the  msg- 
net,  through  the  want  of  that  power  of 
polarity  which  the  magnet  possesses.  There 
are  certain  laws  amongst  us  and  about  as 
acting  on  these  indicators  just  as  the  bar  did. 
It  is  not  a  mere  mass  of  earth,  but  this  globe 
of  ours  in  all  its  relations  is  consrantly  a^ 
ing  upon  the  needle,  and  making  it  take  a 
particular  position  or  dip,  as  it  is  cslled, 
just  as  did  the  magnetic  bar.  But  you  must 
not  suppose  that  that  is  the  only  position  ; 
there  is  another  circumstance  very  impor- 
tant as  regards  the  earth,  which  1  will  point 
otit.  The  earth  tends  to  bring  it  to  neariy 
a  vertical  position.  I  have  here  a  needle 
which  I  think  is  almost  balanced  : — 1  hate 
endeavoured  to  deprive  it  of  msgnetism, 
and  I  think  it  is  siniost  indifferent ;  but  it 
is  free  to  move  in  this  dirrction  or  that,  and 
to  swing  rt>und.  Let  me  make  this  piece  of 
steel  a  msgnet,  and  yon  will  have  a  tell-tale 
which  will  describe  what  is  taking  place  \a 
the  earth.  For  the  earth  is  a  grtat  source 
of  magnetic  power.  We  tvm  soon  make  the 
magnet.  If  I  put  it  in  its  place,  you  see  a 
double  action  taking  place  here  ;  leave  it  to 
itself,  and  yon  will  q  lickly  see  how  it  vi- 
brates, swinging  about  with  great  power, 
and  taking  a  direction,  when  horizontal, 
north  and  south.  If  I  bring  it  into  a 
vertical  position  I  find  one  end  appears 
heavier  than  the  other;  it  is  attracted 
downwards.  We  iind  every  magnet,  when 
ihot  left  to  itself,  free  to  mote  on  tbA 
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centra  of  gnivity,r  will  tek*  up  «■  fijie4ipoti». 
tioDu  <  We  place  tl»iiiMiiKht«h  joMM.iU^wo: 
poles  tether,  iiii  itbe-.poiiitMiiiiJFbich  itlNiti 

the  BMieDCtic  dipi)  M'rhdiiAhiiiBeetUd  iacarhi 

ried.  about* xtlnl.iif  .IhM.inclibatioBr  lit  >willT 

take,  iodaating^  ^e/iiMBoeticilUae  Of  fiirco 

wliicb  J»  in.  th*;  «tartk».riil  •.^•akl.ffepe^  b)p/ 

tb6«tirtlu  what  Ukaw  .4QlR)hff0firit^£itb«ri 

of  ifchelb  magnet^ 'lHi4^  Ii  ahOukl/Anc^otrtaini 

lines  «ira  mmntttgaUmgii  wbifly^iM^  (bmr 

indiei^bis^   pafaUei  Ito  c«)h->«tk«r«;.',i(8,r^ 

gnnb  iUf'  paff|/0f  il)M<!flPo«UU  the  .Ai««.ifl 

going  down  to  the  earthcnntft  to  Ith»  ^uorlik. 

lot  tfao-  tnin .ifoflrtif-Jio di»<inw»d|  innihe 

MWfeaf.the  condtantrasardia  thia.r<KM»4    -1 

kapfryiMwiU.jpenetBbcr^tUs.MsiiU  of  tli» 

magofitibrcOBdiitioitiof  tbeiC8i4i,  becaiun-li 

•kali wMfeitliat..m<ihri«giaKf.  you  to  lerrea* 

trial  magnetism.     I  need  not  say/koir  BKwb 

He  Ai»<MMM)tedito4hi0  power  of  ^he  earth 

for  bbe  marinfr'a  cooipMi."  That  in  kniMr4 

Mge  irtdoli'i.  m«]F  remind'  yd*-,  men  .»»' 

oeiKrefl  lon«  ago.    i  Hera  ia  a  gf obe  boUlio^  a 

W^nei  t  if  .il  oauld  take  tiua  indicator .  ovan 

the fttrtbcarof  tbe  globa.  we  aboald.find/it 

«iscfctke»aieedlQ  exactly !  as  the  Qominon  bar 

m^M  ,did.    The  aeedte  dipa  abouA,  <mia 

•ndiibeiagi  affacted  at  the  jqortJib,  and.  the 

hitler  attka.rtoath  pofo,  esaQtly.thia  namftiM 

IhfeiadioatiMiiaiaifiNtted  byrtka:  bar,  .but  in 

Ma  laliiladaiAhb  olorth  tuddi^iaidowA.  ...ilt  in 

Ike  raiBlbafi-tbe.'aiagaetia  fiarca< of  the  whole 

BMM  of  ctrCk.  ,.frbei.paiition  *of  the  aaedle 

larief'.ifroaa  yeir  to  year;  but  I  will  not 

tadnbla  ^ou  with  that.     1  akall  want  tbia  fiMft 

teidkaii>  hcvw  we  gat  back  rleetnoit{raiid  light 

froai  tiMttagnetie  ferae  of  tlMi  earth,  bMving 

rcapeot  (bo. ita-univenal  action. 

i^l  think  I  mast  show  yea  one  or.  two 

tepeiimeata  of  the  magnetic  iforoe  of  tlie 

flutk,  that  yoa  may  be  more-aarafe-  of  iM 

pacaeoce  thaa'voa  might  be  by  looking  only 

at  tbe  dip  of  the  needles.      M  I  take  this 

temponry  arrangemeat  aad  oae  a  maicnetio 

needle  aa  an  indioaMirt  I  ahall  be  able  to  bring 

eat  cerUki  efiertaof  Ike  earth,  whiob  I  thiak 

m\\  doraofee  towaada  enaking  you  aaiajre  of 

the  eartJk'a  maguetio  force  than  you  might 

otherwiae  be.    To  do  .that  I  akall  operate  on 

a  eenanon -pokeTr    9mng  softj  U'will.fai* 

tract  eitker  end  of  abe  needle,    if  I  igifoijil 

abloWt  while  hoklingatiakthe.nii|gnaMa.fpen« 

dian»ltia:noiengBrthe.caae:  .thiKJ»tid;efl4» 

poker  wiil  then -lepql  one  bndiof  (he  naedlei 

I,  will  give  yet  an  eRperlmeDt  wfth,\9ne  end. 

The  knob  of  the  poker,' by  .a»niiUnf|.it,iJ^ 

become  an  attraotive  pole,  end  Dhe  4)Cker.:«lHl 

a  rapulsive  pole«   :Go  ■  baek,i.an(d-  obsecve 

firat  that  thia  end  of  the  poker,  haa.  becaMMi 

a  rcpulaive  pole  to  that(  black  ieod«f  ijb« 

needle.     Striking  it  in  the  milgiistMrdiptyofi 

now  find  it  strongly  attcaotiae..1}  U^hpiw  ilt 

anotker  blow,-  lakall.  ttotw,.;fladi^jnwitpal. 

neither  one  end  nor  tbe  other  being  magnetic ; 


il  has  iieicker  north  nor  aonth.  It  be  cornea 
inHtnictive  when  you  mark  how  I  hold  the 
|K)ker.  When  I  strike  it  1  hold  it  parallel 
to  tie  Moe<df  I  dipt  It  now  po  nts  to  tbe 
earth,  and  this  end  of  the  poker  has  the  same 
quality  al^^that  etid  of  the  needle.  I  have 
made  thfitpekerfky  Its  position,  to  repre- 
sent the  force  of  the  earth,  at  pleasure.  If  I 
want  to  make  it  tbe  reverse  I  strike  it. 
This  brings  befibrt  lyna,  vety  beautifully, 
what  the  magnetic  force  of  the  earth 
cab  do.  ^  rn'^ritiing  it  I  am  holding  it 
exactly  per|ieudicular  to  the  current  ,'of 
magnetic  force,  so  that  neitlier  part  abali 
be  above,  or  biMow  tluit  line.  I^ow  ob- 
serve wllat  a  curious  thing  happens;  t^e 
poker,  dt  either  end,  becomes,  i^orth  and 
south  without  u  blow,  by'  mere  position  to 
tbe  earth.  At  first  this  etid  repels,  and  I 
can  drive  it  either  way  at  pleasure.  Von 
have  thus  a  mo^t  beautiful  proof  in  kind, 
t.iouiih  not.  pewerfult  that  the  eartkia  really 
throughout  a  double  «entre--t>f  aagaetie 
foror,  or  rather  a  dualit]^*-dutit  baa  a 
northnraa  and  aouthneaa.  That  line  I  hafs 
set  npia  tbe  line  whiuk  the  magnet  wiil  take 
wlienicll  t«>itaclfj-  It  represents  4o  ua  the 
traeiUrtwtion  of  the  fbroe  aa  it  goea  thn>agh 
the  earths  .  :        • 

Oae  obaervation  I  wiah  to  make  is  ainply 
thia'-*thia  pdwer  aeta  through  all  kinds  eif 
matftcri'.-'if  xl  -iake  a  magiietifc  needle  Kka 
thai:,  Htid  brin;;  the  noagnet  here,:  I  ahall 
affact  it»;av  repel  the  while  end.  If  I  put  a 
ahnctot-  copper  between  it  and  the  taagaet 
you  will  find  the  same  thing  take  piaoe. 
The  =  copper  doea  neither  harm  nor  good ;  it 
do^  not  infteroept  the  power.  I  attract  tbe 
bfaMikend<ky  the  white  end ;  and  the  aimilar 
ends  rcpd  eaob  othirr  through  the  copper  aa 
readily  aa  ehraufi^  air.-  If  i  place  this  bloek 
of  marble  betweea,  no  matter  bow  greats 
there  is  the  same  nsauk.  Nothing  inter* 
veiics  to  pieivrnt  the  transference  of  thia 
power  aftcept  tuok  bodiea  aa  are  themaelvea 
highly  magnetic.  If  I  put  iron  here  I  get 
attraction  ;  hot  the  intrudnotien  of  air, 
watrr^  or-glaaa.  aot  being  magnetic,  doea 
Boe  interfere  in  thesliiifateat  degree  with  the 
eaertionirof  the  power  of  one  magnet  on 
another^--  Unleaa  yon  had  this  feet ezpfanned 
le  yoa,  you>' would  not  nnderataiid  the  lue 
We  shall;  make  ef  it  by  and  by;  but,  na 
aaatter-wkat  maas  of  the  earth  intenrenes— 
neks-,  mountains,  or  bnildings,  netbiag 
intaaoepta  .the  exertion  of  thia  fonoe,  firom 
plAee  ito  'plaec,  eaeept  thinga  which  are 
theaiidlvea  magnrtie,  like  iron,  oobalt,  or 
niekeL-  . 
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A  COURSE  OF  LBCTURKS 

MEDICAL    JURISPRUDBKCE. 

Delivered  at  Guy' 9  Ho9piiul, 

By  Aurbd  S.  Tatlok^  P«RUS. 

Lkcturb  Vi; 

Certain  evidence  of  death  Itfore  putrrfac- 
tion — r«e»  of  slow  accegs  qf  putre- 
faction —  presumptions  of  murder  — 
Determination  qf  the  period  qf  death 
from  the  state  qf  the  hody — Questions 
retaiire  to  the  presumption  qf  survivor- 
skip^Tnferences  relative  to  suicide  and 
murder—  Case  of  the  Prince  de  Condi — 
I)eiection  qf  criminals  by  rtference  to 
the  period  qf  death. 

hi  the  kit  lectare  Mme  obienationi  were 
msdft  mpeotinf  die  tupfiosed  daagera  of 
prBBstore  tatennent,  and  it  wai  remarked, 
chit  aeconKni^  td  some  medioal  juriats  there  ia 
BO  cRtm  lign  of  death  cxeep  t  the  ocearrenoe 
of  piitiefimiep.  It  appeani  to  me,  howercr, 
that  tivre  ace  eiremDitanoei  upon  which  we 
maj  relj  as  indicative  of  death  before  the 
aeoBBi  of  tfab  proceu;  and  these  when 
jMupciiy  obeened  will  render  it  qnneoessnry 
to  keep  the  body  aatil  it  has  beoome  offen- 
Mve.  The  drevaiatanocfl  to  w-hich  I  allude 
JKr— 1.  The  abecaee  of  cireoiaticai  aad 
leapintioB ;  ^e  stethoscope  beiqg  employed 
if  Mcesaary.  2;  The  gradual  cobling^.  of 
the  body.  It  is  well  in  reference  to  tem^ 
to  employ  a  thenmometer.  The 
are  the  part't  oi  the*  body  whidh 
wanatfa  for  the  kuigest  period.  S. 
An  the  body  cbols,  the  ^Bupermtien  of 
rigidity  attacking  the  measben'and- tnsnk, 
■oc  simnltaneousdy.  bat  ^radutUyt  eon* 
with  the  lower  jaw,  and  ■  per* 
ifbr  the  longest  period  in  -  the  lower 


This  cvidsnce  is  suffideati  we  need  not 
wait  for  putrefaction.  U  i»aa  ceitain  tliat 
tiMae  ehangea  are  the  -forarnnncrB.  of  thia 
prooeas,  as  that  putrafiution-  itiolf  is  >  the 
forcfWBDer  of  Che  mtter  destruction  e#  the 
body.  These  phenonieoa  mvat  appear 
sooner  or  later  in  every  dead:  subjeot^  and 
BO  iatemant  sfaoold  take  |>lacft  sntil  after 
they  Imvt  passed  away.  IbeUeee  itSMiy 
be  aafely  aaid  tnat .  tliere  has  notibecn  a 
saag le  insTasce  of  resnseitatioii  lafter  oada« 
Toroos  rigidity  haa  oace  ishen  places  ■*  'Daring 
the  ra^ng  of  epidemics,  if  addikidnal 
evidence  be  requiried,  it  might  be  obtained 
by  e~pohing  a  superficial  muscle  to  the 
galvanic  stimalus.  If  the  fibres  do  not  con- 
tract,  death  is  certain. 

So  Boch  alarm    exists    in   tOBie   con- 


tinental states  relative  .to  premature  in- 
huvontien, '  that  >  t»i  the/  ceineicries  df  aaany 
greeit  eities^'  tetablisfamenCB  •  «rQ  aUtached, 
cdntoirtlng-aperltoents,  kept  at  A  high  tern., 
perataT«,  where  the  vtcedtly:  dead  are  laid 
out,  and' closely  wstohM  until  pttti>e£wtio« 
takes  (tlaee.-  A  medkiil  praetltioaer  h  also 
at  hand,  with  neoessary  eppanftos  for  v^ 
viviiig  t:ho8d>who  imay  shew  any  signs  of 
lifs.  Such  institutAoi»s  may  be  very  laiuiable/ 
but  they  Miiist'  b»  lisgarded  as  saperfluons» 
where  otdiiiaryicare  is- taken,  by  the  rekativei^ 
of  a  deceased  peraoD.  I  have  met  with  bo 
aeooont  of  any  subject  ever  havuig  hesa 
resaseltated  in  thenu  >- . 

One  of  tho  most  singular  tases- on  reconi 
of  apparent  death  oeeurvedbut  a  few  yesrs 
since  ;  and  the  fiict  that  to  was  reported  M 
Hofeland's  Journal  of  Praotieal  Medicine^ 
appears  to  ho  a  soilcient  guamntee  of ■  iOs 
authenticity.  .     .        t 

A  young  man  died  at  the  hospital  of 
Psderborn  in  Prnsshi,  who  eookl-  not  be 
buried  until  three  weeks  dftcr  ■  he  hacV 
breathed, — at  leaet,  to  all  appearance,  his 
last  breath.  It  was  BOt  until  the  tweniiatk 
day  t^at  the  eharacteristic  phe*omentf 
became  manifest.  The  oirouiiisfances  of  this 
case  were  these.  This  young  man  ^bad  been 
a-ihort  time  prevloutly  oilrediof  •  ierthw 
ague,  when  he  re-entered  the- hospital  with' 
some  sympCdms  reseaiblin||^  phthisi84=lMit  bv 
no  means  -of  a  well-mstkied  ■  taate^ej  '  l» 
other  respects  there  w«s  wo  dlsNutenee  of 
his  health;  On  the  dsj^ibe  Jiisd/hiseysp 
#ere  suddenly  opened;  arid  Ibr souse  •minutes 
dbserv«d  what  tbeyj  thoagbt  Was  an  irregulsr 
beating  «f  his  pulse,  fievemt  snraH 'Womids,! 
fesoHIng  from  cjraterisatioiM,;  -  wbkh  had 
been  made  for  the  purpose  of  arousibg  hiss,; 
soj^iurated  the  second,  third,!  ahd'  fouKh 
dats;  On  the  fifth  his  right  hsmd'ennied 
bhck  and -dosed  ;  from  the  fifth  td  the  ninth 
dary  there  exhaled  from  the  body  an  abon-i 
dunt  persptrtfdon.  Towards  the  end  of  the 
ninth  day  ^  there^fpearad  over  a  considerabM 
part  of  the  dorsM  ■  region  serous  bullff / 
idmilhr  to  dhose  of  pemphigvs;.  The  Hoibt 
Kmaiifed  perhdtly  pliam  and  flexible,  ak 
though  eold>  and  there  was-  no  appearanos 
of  respiratKon  or  oireulation.-  On  tho 
eighteenth'  Aty  -the  lips  still  retained  their 
Atetnftl  i  v^flrmiHon  doldur;  Fbr  nine  days^ 
the  fbrfhead  eontlnmed  furrowed  with  ver* 
t^enrwHnkles ;  and  all  this  time  the  counw 
tehanee  fii^serfed  an  espresaion  never  pre^i 
sMted  in'the  dead  body.  The  body  wat 
ktopt  foriSfneteen  days  in  a  warm  room  :  ilk 
»«tiAled  trot«bie  least  fitetkl  odour,  and  there 
wtA  obs^wtd '^on  no-  part  of  its  svface 
offdaverouS'!  ecobymosls.-  The  emaciation 
wsb  iwt  very  considerable.  It  was  not  ontU 
the  twtotieth  day  that  signs  of<  putrefaction 
inani(Se»bd  themselves. 
■'TMs  csMshow*  thBH  there  may  he  oondi- 
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tioiu-  in  which  difficulties  will  arise  in  form- 
injj  an  opinion.  The  course  of  the  pheno- 
mena were  not  thoM  of  death  as  usually 
observed  :  and  no  doubt  can  be  entertained 
of  the  propriety  of  preserving  n  subject 
under  such  ciroumsUnces,  until  indisputable 
evidence  is  obtained  from  the  acce:»s  of  pu- 
trefaction. Had  tills  cade  fnlleii  under  igno- 
rant nurses  or  attendants,  instead  of  scien- 
tific and  professional  men,  it  i*  more  than 
probable  that  the  body  would  have  been 
▼ery  speedily  consigned  to  the  grave.  How 
many  of  such  cases  may  have  occurred  it  is 
im  possible  to  say :  but  there  are  few  who 
now  die  in  a  civilized  country,  that  are  not 
seen  by  medical  practitioners ;  and  the  signs 
of  deiitii  are  commonly  so  well  understood, 
as  wherever  any  deviation  from  their  ordi- 
nary course  it  observed,  to  lead  to  all  proper 
caution  in  the  disposal  of  the  body. 

Most  of  these  doubtful  cases  of  death  are 
to  be  ascribed  to  tlie  very  slow  access  of 
putrefactiou  in  certain  subjects.  A  case 
occurred  at  Deptford  in  February  1844,  in 
which  it  was  supposed  that  a  youth  i^ho  had 
died  suddenly  had  fallen  into  a  trance. 
This  was  the  view  taken  by  the  relatives, 
but  most  medical  men  who  saw  the  body 
agreed,  that  it  was  a  cut^c  of  real  death, 
notwithstanding  the  occurrence  o^  some 
unusual  circumstances  connected  with  it. 
The  most  remarkable  feature  in  the  case 
was  the  very  slow  access  of  putrefaction.  A 
few  days  after  death  the  features  appeared  to 
acquire  a  natural  clmracter,  which  is,  how- 
ever, by  DO  meon»  unusual.  The  friends 
preserved  the  body  twenty-eight  days.  In 
the  ejipectation  tliat  the  deceased  might  re- 
turn to  life ;  but  several  medical  men  who 
saw  it  at  ihiii:  period  agreed  that  decom- 
position had  begun.  It  was  not  until  thirty- 
five  days  after  death  that  an  inspection  was 
made^and  it  was  then  found  that  the  de- 
ceased had  died  from  congestive  apoplexy. 
It  was,  however,  remarked  that  decompo- 
flilijn  had  not  much  advanced. 

The  period  for  which  putrefaction  may  be 
f uspended  in  a  dead  body,  became  a  material 
question  in  a  cose  of  murder  tried  in 
America*  A  short  report  of  that  case  is 
given  by  Dr.  lieak,  in  his  Elements  of 
Medical  Jurisprwicnce.  I  allude  to  the  trial 
of  a  man  named  Dfsfaa  for  the  murder  of 
Francis  Baker.  The  prisoner  was  last  seen 
in  the  company  of  the  deceased  on  the  2d 
Movera  her,  1824 .  The  body  of  the  deceased 
was  found  on  the  8th  of  November  in  a 
sheltered  hollow  with  the  throat  cut, 
several  wounds  on  the  head,  and  a  wot.nd  on 
the  cheat.  The  body  waa  a  little  stiff  when 
first  found,  but  it  •ooo  became  |>liaht. 
There  was  no  appearaBoe  of  putrefaction 
eitticr  by  the  suieii  or  by  •ny  alteration  of 
colour.  Id  two  daU  »^*^  '^  discovery,  it 
*>«c«inc*macii  unoile^*    decomi»osed,  and 


offensive.     A  fire  had  been  kept  in  the  room 
where  it  lay. 

The  main  ground  of  defence  was,  thtfe 
from  the  undecomposcd  state  of  the  body, 
death  must  have  taken  place  some  dajrt  ttftcr 
the  prisoner  had  been  in  company  with  the 
deceased  ;  in  other  wordb,  that  the  deceased 
could  not  have  been  dead  six  days,  and 
therefore  that  the  prisoner  could  not  hsYe 
been  accessory  to  his  death.  The  evidenot 
oil  the  question  appears  to  have  been  partly 
general  and  partly  medical.  A  Major  Lsmj 
deposed  that  the  weather  had  been  luuob  as 
usual  for  the  seasou  of  the  year,  and  Xhb 
nights  frosty.  He  had  known  dead  bodies 
lie  a  considerable  time  at  that  season  without 
becoming  putrid  ;  but,  on  the  other  band,  ■ 
General  Reed  declared  that  he  never  knew 
anything  of  the  kind,  and,  according  to  faisa, 
on  the  morning  after  the  dead  body  wv 
found,  the  deceased  looked  as  if  he  had  not 
bee. I  killed  more  than  one  night. 

The  question,  however,  is  one  of  a  medinl 
and   not  of   a  military   nature.       Several  ^ 
medical  witnesses    were   esamined.      Ona-' 
deposed  fo  the  number  of  the  woands  a&i  - 
to  the  abt»ence  of  putrefmctioQ  on  the  Wadk- 
nesday  ;  t.  e.  eight  days  after  deceased  "was  ■ 
first  missed.     He  considered  that  pvCreUso* 
tion  might  by  ciroumstaoces  be  so   loDf 
retarded,  without  its  being  neoossary  that  thil 
body  should  be  frozen.     Another  said  thai 
there  was  a  discharge  of  bloody  water  IroM 
the  wounds,  and  that  the  principal  woood  - 
on  the  throat  had  not  been  recently  inflicted. 
A  third  stated,  very  reasonably,  that  tte 
time  required   for  putrefaction  to  take^plaaa 
depended  on   the  weather,  the  manner  -if 
death,  and  other  accidental  ciroomstaiipea  y 
the  loss  of  much  blood  might  retard  it,  i 
he  had  known  dead  bodies  lie  tfar 
the  winter  without  exhibiting  any  signs  af 
it.    The  judge  appears  to  have  been  stronglf  -  - 
guided  by  the  noU'Spiiearanoe  of  putrefiio* 
tion.     He  said : — *'  It  is  difficult  tosnppaan, 
that  a  body  at  thU  or  mny  teaton  of  the  year  > 
could    have  remained    that    long    wHboMl 
exhibiting  some  symptom  of  putresoeDea  i  - 
connect  also  that  in  two  or  three  days  aftif 
it  w»s  found,  it  did  shew  such  symptoms  ai- 
in  that  time  might  naturally  ce  espeelcd."  ■ 

One  oilier,  and  that  a  somewhat  singnlaff 
point,  was  supposed  to  indicate  that  til* 
death  had  been  mooh  more  recent  than  it  ■' 
was  alleged  to.  be  on  the  hypothesis  of  tk« 
prisoner's  gailt.  When  the  body  of  thn' 
deceased  was  first  found,  the  b««rd  wm 
obserfed  to  be  quite  short,  and  had  tto 
appearance  of  being  renently  shaven.  la 
the  interval  between  the  Tuesday  and 
Thursday,  when  the  Uoo  had 
somewhat  swollen,  the  beard  ap 
have  become  a  little  lonver.  The  eonnad 
for  the  prisoner  cootsnded  that  tba  baari 
grew  after  death ;  and  had  tlm  dccaaaad  bam 
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il  rix  days  before  the  discovery  of  his 
iTOQld  have  then  been  found  elongated, 

diin  would  not  have  been  smooth. 
sage  nrtualty  took  place,  but  only 
16  discoTi-ry  ;  therefore  the  death 
aTe  occurred  at  a  period  much  more 
ban  that  a«!i;^ned.  This  ingenious 
wat  pat  an  end  to   by  some  of  the 

witneii<(e»  declirin(^  that  the  growth 
beard  after  dentli  was  only  apparent, 
i  dae  to  tbe  shrinVing  and  drying  of 
ft   phrtn.    Tlie    prisoner   wai   found 

m  new  trial  was  granted :  he  was 
td  OD  SAine  technicality,  and  before 
ifa  tt  rrpnrted  to  have  confessed  that 
«cnted  thr*  murder. 

flaae  can  rvally  present  no  meJico- 
fiealty  to  those  who  have  made  them- 
■cqaainted  with  the  progress  and 
lena  of  putrefaction.  Even  admitting 
ere  were  no  anomalies  in  regard  to 
peanoce  of  this  process  in  different 
ii,--thelow  tPinperature  nt  the  season 
^fcar.  with  the  sheltered  situation  in 
ihe  body  was  found,  would  suffice  to 
t  fcr  its  freshness  after  only  Wj-  days. 
'■tioB.  vnd^r  these  circumstances, 
be  slight :  the  skin  would  not  become 
nd  ttws  the  beard  might  ap|)ear  to  be 

■kaven.  The  removal  of  the  body 
im  and  dry  aCmosi>here  (a  fact  which 
dee  overlooked),  would  not  only 
t  for  the  rapid  accesss  of  putrefaction 
to  discovery,  but  for  the  apjiarent 
of  the  heard  by  tbe  drying  and  re- 
I  of  the  i>kin.  There  is  nothing 
iof  in  thi*  case,  compared  with  'that  of 
f  at  Drpifiird;  for  the  lesulrs  were 
haft  aright  h«%-e  been  antidp^ited.  The 
ihowir  the  danger  that  might  arise 
ttnutkig  fuch  questions  to  the  cx- 
«  at  mnjors  and  sencrals,  or  to  any 
■peCent  medical  witnesses. 
loMion  aroWfii  a  recent  case,  whether 
,  i^rd  fbor  months,  miirht  be  identified 
triDfer  who  had  only  seen  it  once 
hfe,  at  so  diFUDt  a  period  Mjburtecn 
Iter  death.  It  appears  that  a  child 
CD  foand  dead  by  the  roadside  with 
injuries  to  the  head.  There  was 
to  belii^vr  that  it«  body  had  lain  there 
^pbt.  Thiii  was  during  the  month  of 
A  witaets  who  saw  the  body  after 
l«rit.  d'vfaired  it  to  be  that  of  a  child 
le  had  «een  f  >r  a  few  minutes,  living, 
ovis  of  iu  mother,  by  the  roadside,  n 
iC  birfore.  The  attempt  to  Identify 
■d  by  features,  after  tbe  access  of 
ccauu.  ia  very  hable  to  give  rise  to 
■littakes ;  lipd  this  would  be  e^pe- 
1k  case  with  tbe  bodies  of  infants,  in 
a  difference  of  features  It  much  less 
1  than  in  aduHa.  A  medical  witness 
that  thia  child  was  remark  able  for  its 
e  emaciatioD;'and  that  the  body  had 


undergone  but  little  change  since  death. 
He  thcrefpre  believed  tbe  witneasto  be 
correct.  Iu  such  caaes  it  would  not  be  right 
to  fix  tlie  period  for  the  loss  of  the  means  of 
identity  by  the  nuii[iber  of  days,  but  by  the 
degree  to  which  decomposition  had  actu^y 
advanced.  NVheu  the  features  become 
swollen  and  distorted  from  putrefaction, 
identity  from  thorn  ib  destroyed. 

It  ia  someCiuies  exceedingly  difficult  to 
form  an  opinion  of  the  reality  of  death  ia 
cases  of  recent  drowning,  or  hanging.  Cold- 
ni>s  aud  stiffness  of  the  body  in  the  former 
kind  of  death  should  not  prevent  the  ap- 
plication of  means  for  the  restoration  of 
life.  One  or  two  boars  may  ela|)8G  before 
siii^ns  of  animation  appear,  and  in  one 
instance  a  drowned  aubjeot  was  restored 
only  after  eight  hours  and  a  half  spent  in 
the  resuscitation.  There  can  he  no  donbt 
that  many  drowned  subjects  aro  consigned 
to  death  owing  to  want  of  perseverance  in  the 
treatment, — the  continued  coldness  Of  the 
body,  and  w'mt  of  success  after  a  few  trials^ 
being  taken  as  bure  signs  that  the  indi-s 
vidual  is  rcully  dead.  There  appears,  how- 
ever, to  be  often  a  lingering  vitaUty  about 
such  subjects.  1  n  one.  c^ue,  in  an  attem  pt  to 
resuscitute  a  drowned  person,  who  had  been 
five  minutes  bciow  the  water,  after  a  quarter 
of  an  hour  the  face  from  beinx  pcUe  became 
niomcuurily  livid,  but  the  rffurta  made  to 
restore  life  were  unsuccessful.  In  aaphyzUr 
from  suffocation  and  hanging*  aome  caation 
is  rt^uired  in  prououocing  that  the  person 
is  really  dead,  since  it  at  once  discourageat 
the  efforts  of  tliomi  who  are  endeavouring  to 
reiiuscitate  tbe  individual. 

Having,  tJieuv  trtaied  of  the  signs  indfca^ 
tive  ot  the  rcaUty  of  death,  it  remains  for 
us  to  examine  the  application  of  these  signs 
to  tlie  deiermiuation  of  the  period  at  wfaicU 
that  event  probably  took  place. 

Determination  of  t^e  period  of  death. 
Qtiegtiona  q/'  survivortt^ip. — We  may  con». 
bider  this  part  of  the  subject  under-  two 
poiuts  of  view :  1.  As  it  relates  to  the  dead 
body  before  the  oocurrenoe  of  putrefaction  ; 
and  2d,. as  it  relates  to  it  after  putrefaction 
has  begun,  and  before  the  soft  parte  are  en- 
tirely destroyed. 

In  thfi  first  cose,  viz.  between  the  moment 
of  deatl^  and  the  occurrence  of  putrefketion, 
there  are  four  periods,  in  whi<*h,  ac(K>rding* 
to  Devergie,  the  phenomena  are  KufHcieutlj^ 
well  marked  to  allow  of  a  medical  jnrist 
making  u.'-e  of  them  for  his  guidance.  Firtt 
pcriud.  Thia  is  characterised  by  the  heat  of 
the  body  being  more  or  Iras  pre^^rved,  and 
by  a  general  or  partial  relaxation  of  the 
\t)luntary  muhcle^.  In  such  a  case  as  this^ 
after  attentively  cou^iderint;  all  the  circum- 
stances which  may  have  retarded  or  accele- 
rated the  cooling  of  the  body,  wc  may  dravi 
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i^e  conclni^ion  thai  d^th  hfi&  taken  y\m 
fnfm  (i/fK>  jfiin  u  ^j»  to  /w  en  ft/  h^n  r* ,'  iidt^^  • 
1^  CP  ttj^  degree  a^  ^^^^  }^  ^'^^  triiuT^^  rt- 
l^eaiitks*  or  »*tilfl5,  and  tlur  e.aent  fo  Mlli*h 
llhts  fOuacuUr  ^yjJtera  ta  jpgfil-     TbC^  Utt;  ttc 

fitrcnie  lunits..  It  ,i«  yery  n^r.e  *^ftt  % 
til^qi  ihsi  body  is  .jyrgservcd  fof  S'^  loiv^  h 
pf rml  W  tw ^liiy  Im^ i^s , ,  tn  fie ii e r  ^  1  1 1  b n - 
^o»N  cbld  witlim  ten  Qf  t^cke:  bra  tin. 
Hir^  of  drJVwing  a  mpfe  reS^fictea  in- 
j^e^U^  cjin  exist  iT-ity  wTtt)  tho^^  wlin  Karc 
.bid«Qnjees|Hrritnce  V^  (^*'^*-  ma"er*;  f^ 
,J^,  period  tbi^  Tjui^clfi  nre  su^cs'ptible^  ^f 
!SJ!n,tr»ction  wndcr  tbe  galvniiio  f=tsaiTiUi«;  \_ 

.    la  the  sf cf>B[f ^ st^^S^^ the  boJ y   i>  ] vi?rtetfly 

,^y  J  ftnij  c*djt¥eron3  Vigiditv  is  well  nyirf^d. 

'Shn  ^uictea  ai^  no  lopigcf  'sascc|jtfb!e  ^f 

i^COi^tra^ting  imdci:  tli€  ^tvflnlc  Ktiiniiliif»    In 

appl^  A  casif  as  this,  feitti  may' be  pronourieed 

t^t^yf  09«i"'"*^^  ^^  ^^^^  '*^  Aourj  to  Mrfff 
^|(ff, ,  ,I|  is  InjpQSfliSteT  ins  j^menil  Btfltb- 
ji^flil^ltpgive  a  fuore  restHcttd  opimon  than 

^Hijir  fijace  Oi^re  are  conditions  wl^ich  tiilty 
uiaHy  4eTeloi?e  n£ulity,  isid  uiideir  wlieh  b 
]  lio/y  may  b^om  c  cal  4  >^i  tbi  n  ten  ho  u  h  i  i  p 
^^fttt  leimi  and  Bgoii\/ tWn  life  onier  covi- 
„  4ttioo3  which  raay  prevent  IhR  fioolllhg  i^  the 
])^^j,  arvd  delay  the  occurrciWe.  or  present 
.  %  ^i i^ ppefltance  of  ri guii ty *  fb r  ^  l" qjf  a 
'jPprM  W  tlirat^  or  cv.=ri  fciur  *1^S  Sftfcr^eJfh. 
j^^ThesUtementof  frf>m  t*Jii  W^^*^.!^^ 
ti4af  p  mbraci'S  tiiw  iwerage  of  cAitS, '  ,  FT^fe, 
.  .i2«tfi!,  in  fapihig  an  npiiiioii^  the  ^^e,  the 

jiflSipH  tJie  h'oJy   of  the   <lm-ivd  mny  havfe 

\\  Ib.  a  case  of'fuppect^d  pf*#Tij***?^.^ 
.curruJtiJ  ^I^-Puke,tht^lJ0dywasfb4nd^lte 

J  rigid  i — >i't  tlilM  wgman  waR 

I ,  Abou  t  4  0 ,  o  I  ^\&  re  ,  habUs »'  1  ijfh  tly  c  I  WtHi;d , 
t,'W  f*i4nd  Ijlne  ^t'^d  on  thi?  «tbtie  rtdh^of 
,'  wkilthcH  iiV  the  moutti  oT  Ottcyhf*f.     The 

n  mgt  aipofly  J>oin  tbu-  i.l.rrrmuunc;  tbe  tjirte 
1    of  de^tb-     U  a  case  whidi  wiis  lutitjr  tmd. 

'  die  l>ody  of  the  dmust^l  bcu^ofme  cold  aad 
».  riff*4  ijo  )*^S'  tUao  a^ne  hour*. 

I*?'  ud  eotiwfi  fe  If^f ' ™  ^^^'^^^ ^'^^'  1^^^ ^^' 
tSi^SiSon  having  .pontariMuijyr^tAsdd,^ 

.WJttewcfi  of  the   ^[^finii;  ^tiiriulu^.     Hltc' 


ji d  1  <y^et  tXXrttA^i i c & 
Shir*as 


,vol.irum'#ifcV,"   *!i^  this 


el-*ti(T  fror,,  f""^,y  have  a  so^mewbat  Ki|h 
timii  tlie  bflff/  ,^   to  tht  chermical  chanici 


^hkh  «r«  goinff  t>o.  Th«  mnscles  ar 
afikrted  by  Ih*  galrnnrc  itimului,' 
^larktts  of  the  abdometi  as^nme  ft  ^ 
hut,  tfiiicb  alo*ly  dwpeins,  lu  CHil 
depithmay  be  »iiii  tu  imrv  laken  Ai 
frutrt  «t>  ^j  ^*4'#^t^  Jaj^*^  lf» 

In  all  tbfcse  UistBtit**  ih*  *ttbjoct^4i 
tu  m  ed  to  ha  rt  laiti  e Jcp04^d  iit  tb«  ♦ti 
pbM^  ?!t  a  mejifi  temperfttiare,  31- 

bitradly  fited/and  witi  ottiy  be  looked 
alFbrdTtl^'  (^proxiitiAtiV^  ri'Sults^'  el|i 
iW  Uf^.  It  j»i  uHdi^nittiile  that  -ia  I* 
dttHng  till!  heat  iif  sttiMTJi*?r.  wtH  vtciilfe 
tliofit'  dfcanj^H  lit  tVfmtf-Twv  htmtni 
Ufi^t  bcch  assi g trtd  by  M .  Tkrw^r^ 
pcridd  of  frrtm  s!Sf  to  tWel*^  dayaii  jM 
other  Tiartd;  it* '  *  iti  te* ,'  tl»  fc***  s  »« 
tnay  hi^tb^  mily  dHdfip^d;  Qritil«iA 
lapsed  af1iftfc«fti  or«ii^(e*sn  dayi..  t  Hi« 
of  fi^c'tt  sttte  iwedleal  o^irtlABl 
tfierefWe  depend  on  a  pVopur  ««tMM 
all  the  cHUsts  *hich  twidliy  tbate  ^s 
^fe  t?hrft^|^i  ii^  tba  d^afl  bddy;  >  nin 
Notwithstaotlingt  ho^B^ertr,  lh&  q 
whrit"  oT  pt^i^bibh  irlindi  mw*i*a|.lii 
rtittftt  |!*!^eieitf,  m  iuvestjigai^Hint  Kite 
tRe  ■  jfei^j^ -it Whkh  k  pttBon  dla#, -5 
proper  to  alate,  ttidt  ftp^krostlinftei+B  • 
'  "Ute'ttflrti  ygbly  VnIUihte  riii^tl  wherf < 
'CrticMl^^t  datii,  *iid  iSM-rtMifMraftorf  Ig 
S  n^a^  rtmi«*s,  t Jsi^y  ^  itrh  a1  wflyt  «dn 
In*,  *jth^tb^  fiv-ntiiiii  be*eflt!  tool 

tjfct'  ij*   ^upif***e    th«fc    lw<»  |**fi< 

foitnd'  dfead  til  a  ro©m*  and  troAserdiai 

itath  Tt<^thiiie  cenain  in  kho^ri  s  i|] 

pracTiliLnrifr    may    bo'  »htei   toi  ««y^ 

qiiwtbrt    *bon!d   taplw,    «Hethrr  lik 

befor^  th«  other,  *fr  ^rbethw  ihcy '  dif 

the  ^iHrld  ttMt:.     The   dftt!miimi;iD« 

tpR^iort  '  may  h«^e  Brtnw  uifl«riieft 

'  di*po*ifi&tl  or  pvo^ierty*  or  it  ikiaf  ' 

iW  tbe  |Hitpe«&  of  di**rtmnmf  mrWi 

dmh  M  dhe  or  btMh  of  the  p^iilie^fl 

to'irt  B*t^f  bflfcni^UiU  op  feiiiokle.  i|ii 

"W  i  th  t^i»rd  t  (ji  the  diipoJil  WU  of  ^ 

l^e  follow fi^t  c^a  mUM  aris^     Ai; 

iiAd  iwlfe.  ih^  h^ti?r  frf  wboiii  may  k 

dOT^id Arable'  pi^operty  eprtially  .|d 

hei-  ty  tfittfrl*!*,  may  h*i  fminddfi 

ff4rrt^  *T(>i¥eirt^nt.  The  body  of  th«ij 
tA^  'b^  tnld  And  rt^d^  while;:  tlU 
^ffi'n4*y  be  (farm  titwlpiiaftt*'  D 
tn^dlizit  wltn*«9  bei^taiw  to  say  wH%fc 
prH  h  T^l  \^i  of  t  M'i  ivo  r»bi  p  r««t<^ 
iv4tlistirtrdin|f  tl»^  occiiMmal  eiMiw 
^dejiififfT»srta.<»eis,  bi*  would^  itnjl^ 
b?!  j^ihtified  In  ttdawrmnR.  i^t*  p«v 
y.'\\t  ^hd  siir«it^  ti>e'  buabsnij 
*.f^€t^aii*y  of  Ihl*'  rtiiifht  ht  tiist^ 
tb*;  ullr  bad  biT^u^tlwd  by  -1 
wUoh'  i.f  ber  property  to  her  . 
yet  the  c^lBimaiita  on  th«*  ppifl  of 
band  iroutd  BOt   ht  entitled   to   1 


filled  t,  Uit.  iti  U4  C9U1  p^r^  ^'^1 M  ^ J?^  - 

'g»td  d«(a  •#  ibiwQ  ^btjvi^  fiii^tedn  ^ 
Jimiij(tii4iOii«e,i^  )[)fllJ)UR^d  j^i4  srifii  ^f 
itmtion  I .  M  r  itf  if  «ii  W  r  ^  Ay' .  w^  »wjf)  1^ 
t  itai.  produce  c«Mf  in>^iip2p  4i|ti^ipi 
18  hayo  bae»,  le^Mwe^  fj^ap^  pjr^^vfli- 
it..Mk»wiqg  i4!si«e  pf  Piwdef  ai^  aiji^ 
be  miir4ttr$*  VAf!  altar ly,  ,|i^t|u};4pt 
.4iffbr«no«  ii»  thv  a»c^kio«.jgif  t|ie,||rQ 
whBD  diaoovtrni ;— ■  .- ..  ,     1  .\,.v,^ 

^jwerr<iidt  olN9tr?«4J  .to.  i^^f^Vf  ^pl  ^V' 
m  tta0>loUovuRg  fppm^ij^^rthj^  r^b- 
becmmc  alari»cd.i:  Tli?^  lwo4t^,q|ie» 
ii«fQMS    dCtOr,  .■a4    iJi^ove^f^    the 

eifihodiei  0ovt}r^  vvUU  .M«^4»    Th« 

j  a-dfaBpinciBkiffiJii  M>#<  tJfcr^^J^t  i  kilicle^ 

otfavon liM^ sidai  of  M^:  hf^ ^  4^)« 
liiBOtt'Wa«ft)«o  •fff^T^,^f:uJ^,i  iiqi}  rhe 
nUiirbkh  t^  f  oap^^  ^4,i>e^'jd. 
I  «M  fcnmd  0n  tbf  bijd,,  fVJi,Ku^  <&  #hort 
eifif  Ifitirigt&t  .hfuvl^jiik  If,  b«  .I»^tJ, re- 
lied: to-.  thfow.U  fc^ipi ;  bipj^  ^1^  Jiid 

Id  aad  f^id^  tlmt  jjC  tj^^  J}  u  ft^t^^ ,  fe  t 


bfl    tHfe  rrtflirW 


I'm  thenibitmik 
The  ijojy  — - 


^j?^,  jptwl  the  lowt*^r  exfrcmitt^  T^(^rd  t^&id ; 
^it'„^f|iii  tibtj  ]inriT^'',«Tis^rlt*i^'<!.  ■   Nd*ff,wja 

♦\  ^.T  fr^Hi ,  siikf n  |q  tweutj'+fOiTT  bf(Mfr#-^ 

pl|-lo— 7^1^**  nirdii".*!!  esAmlh^rs  InfifttH  fftlln 
xh^  poii^  of  th«-  (Jec^tt^'ii  b^ln^  cM  iftd'ln 
part  Jjig>|dp  that  this  wm  a  suffinf^nt  ■ptttot 
,Mj*t  tbfi  dukt"  rn^ft  hnve  died  Vi*t/  «oAli 
„frfttr  Jb«f  hfld  retired   to   Lifi   ch&ftibifr  III* 

,  gJVfji  /rJi  ^irr«  pjr  the  cooMnij  «int1  rf^lffity 
i^f  iija  (wiij  tQ  tale  place— a  #iifl5ciititiy  *Airt 

A'c^y  .,K,n  uftCwir^^,:'"'?!^^' tM *^irw^e 
tjM.ji.k,  iL  vvns  proved' t^At  tb^rp  t^et^  tikble- 
F<'a>  iit  U  1*4,10 b  mo¥m|^  ab^^it  tonHgtibHJf  to 
the  diike'«  apartmetic!  dhh.  #bd  nitLit  Mt  tAat 

j^l^qc  jsvb^ck  tbe  <iui(L>  wi^utrl  mn^t  j^r'^bablf 
,livc  ^ttdeo^aSu^t  the  HEii.Tn^iT^  i^f  IVrs  sTlp- 
fM^p^^^jrjtrcjrv.  I^ut  116  nohv  vt<;  ft^  Ihat 
jpr  wij  till^e  b^nrtl  in  tHt  d«t?^  apaf^t^^t, 
,  ^0  t|he  pPes^nijititHi  of  bomicuie  itasi^fFiflrc- 
forf^sSa-fjOgTy  ffhutkiL  Harf  the  !}4j^ijr  ^*«ti 
finiml  *iixtm,  Hipnt'  Joitbt  (TiiK^it  bnV*  i^tfitcd 
a.^  10  1 1 J c  [ i.  1  in;  i> r  i b ■  Lith  ;  b u t '  th*' ' ei'id^ce 
niFjriUd  by  it?:!  b  inij-  ffJinldctiTfl.'i'iii  Mn[?ri  lU 

^ ^^    ^^     ^  J^riy  to  aliijw  a  vury  po<it3vf^  iJit^i^^Affo^ri^rton 

/HieaaAiteglioffed,  wJib  si^r^^p/^fllwJii  i,tii,iSij  fii|jasHi  J.     It  was  dcdnt4t(^4  ™ve 


Uli'i'lr.  ■     ^' "    ■ 

•  1!  murdtr  'tfrt*iiTWiS  in 
Sttvtt'^tf 'throw 


188      ON  TIIK  COOLING  OF  THE  BODY  IN  DEATH  FROM  ASPHYXIA. 


rigidity.  The  deceased  was  dressed  in  her 
usual  clothes.  On  examiniog  the  body,  the 
followiog  appearances  vere  fouad  : — 

1.  Cadaverous  ecchymosis  ;  snperficial, 
extending  over  the  posterior  parts  of  the 
trunk  aud  limbs.  2.  At  the  upper  yturt  of 
the  neck,  and  imoMdiately  below  the  inferior 
maxillary  bone,  ten  recent  and  well-marked 
excoriations.  Five  of  these  excoriations 
were  situated  on  each  ude  of  the  neck,  and 
they  varied  slightly  in  form  and  size ;  the 
whole  of  them  were  more  or  less  ecchy- 
mose4f  especially  those  on  tlie  rigiit  side. 
The  four  outer  depr^^si'ns  on  each  side  were 
close  to  each  other,  while  the  Afch  depression 
was  at  some  little  distance  from  them,  so  as 
to  approach  nearly  the  medium  line  of  the 
neck.  3.  There  were  one  or  two  other 
trivial  marks  of  violence  on  the  person. 

On  inspecting  the  cavities,  the  ves!>els  of 
the  braiu  were  found  highly  injected,  and 
the  whole  of  the  organ  appeared  congested 
with  blood.  The  lungs  were  gorged,  and 
thii  engorgement  was  greater  around  the 
large  trunks  of  the  pulmonary  vessels.  The 
right  lung  was  more  congested  than  the  lefl- 
The  abdominal  viscera  were  scarcely  cold. 
The  stomach  contained  food  recently  taken 
b.eforc  death.  The  gall-bladder  was  empty. 
7he  othsr  organs  presented  no  particular 
appearances. 

Tht  conclusions  from  this  examination 
vere : — I.  That  death  had  resulted  from  the 
circulatiun  aud  staguation  of  venous  blood 
iu  tlie  brain  and  lungs.  2.'  That  the  de- 
ceased had  perished  from  asphy.xia  by  stran- 
gulati(m.  3.  That  the  number  and  situa- 
tion of  the  marks  on  the  neck,  coupled  with 
the .  position  in  which  the  body  was  found, 
proved  that  the  deceased  had  fallen  by  the 
handrt  of  others.  4.  That  the  deceased 
could  not  have  been  dead  for  a  period  iortger 
fhau  from  fifteen  to  twcniy  haur»  previous 
to  the  inspection  ^1  o'clock,  p.m.  March  6, 
1832)  :  t.  e.  that  the  murder  must  have 
been  perpetrated  between  the  hours  of  five 
and  ten  o'clock  in  the  evening  of  tlie  previous 
day  (March  5.) 

The  magistrates,  to  whom  this  report  was 
presented,  finding  that  the  period  assigned 
for  death  by  the  examiners  was  irrecon- 
cikablc  with  tlie  depositions  of  several  wit- 
besses,  and  inconitistent  with  many  circum- 
itances  which  tended  to  prove  that  the 
murder  most  have  been  perpetratod  iu  the 
night  intervening  between  the  4th  and  5tb 
of  March  (and  therefore  twenty-four  hours 
\p\tr  than  the  time  assigned),  referred  it  to 
MM.  OUivier  and  Dcvergie,  reqaestiog  to  be 
informed  whether  the  opinion  was  juKtifiad 
by  the  facU.  It  was  farther  sUted,  th?^t  the 
ijemale,  whea  diisoovered,  bad  on  a  flauAwl 
n  well  as  a  cotton  dreW' 
MM.  Oilivicr  9^d  Pevcrgie  considered 


that  the  opinion  respecting  the  period  of 
deatri  could  have  been  based  only  on  the 
fact  of  the  abdominal  viscera  not  having 
entirely  lost  their  warmth  :  but  in  opposition 
to  this,  they  argued,  that  in  death  from 
asphyxia  warmth  commonly  renuiins  for 
twenty-four  or  thirty-six  hours  after  death ; 
and  that  in  this  instance  the  body  was  so 
ooi-ered  'as  Vi  favour  the  retention  of  heat. 
Moreover,  the  discovery  of  half  digested  food 
in  the  .stomach  proved  that  that  process  wu 
sriQ  going  on  at  the  time  of  death, — a  con- 
dition likely  to  preserve  the  warmth  longer 
in  the  viscera. 

These,  then,  were  circumstances  which, 
in  the  case  of  the  deceased,  tended  to  the 
retention  of  warmth  longer  than  in  ordinary 
cases  of  asphyxia. 

Besides,  the  deceased's  body  was  in  a 
state  of  rigidity  ;  and  it  is  vreil  known  that 
in  asphyxia  tliis  is  an  appearance  which  is 
not  in  general  witnessed  until  many  honn 
after  death.  The  presence  of  merely  a  slight 
warmth  in  the  abdomen,  so  far  from  proving 
that  death  could  not  have  taken  plaice  longer 
than  from  fifteen  to  twenty  hours  prior  to 
the  inspection,  absolutely  proved  the  eon* 
trary ;  since,  had  death  been  stfteoent,  not 
only  the  abdomen,  but  the  greater  pivt  of 
the  trunk,  would  have  been  warm  ;  and  the 
members  most  probably  not  yet  in  a  state  of 
rigidity. 

The  medical  jurists  to  whom  the  case  was 
referred  declared  it  to  be  their  opinion,  tlMt 
the  inference  drawn  by  the  examiners  waa 
iwt  borne  out  by  any  of  the  medical  iicti 
observed ;  that  death  had  probably  taken 
placre  for  a  much  longer  period  ;  and  cer- 
tainly for  the  time  at  which  the  drcom- 
stantial  evidence  rendered  it  probable  that 
the  deceased  had  died.  The  present  state  of 
science  did  not  allow  them  to  sperily  any 
precise  period  for  the  death  of  the  party, 
since  the  state  of  rigidity  often  lasts  for  a 
period  of  two  or  three  days. 

The  magistrates,  however,  were  more  fn 
want  of  a  negative  than  an  affirmatife 
opinion  t  therefore  that  expressed  by  MM. 
Ollivier  and  Deveiigie  was  sufficient  for 
the  proper  ftilfllment  of  the  ends  of  justice. 

Many  other  cases  might  be  mentioned,  fn 
which  an  attention  to  the  changea  that  take 
place  in  the  recently  dead  body  has  tended 
to  throw  great  light  upon  questions  rdatlve 
to  homicide,  saicide,  or  accident  <  hot  thctt 
will  suffice  to  show,  that  although  preoiM 
opinions  cannot  be  given  on  these  oocasioBtf 
much  assistanoe  may  be  rendered  by  • 
medkMi  jurist  in  the  elucidation  of  an  !■• 
trieataoaso. 
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A  COLLECTION  OF  FACTS  ILLUSTRATIVE  OF 
THE 

MORBID    CONDITIONS    OF    THE 
PULMONARY  ARTERY. 

as   bearing  ltok   thk  treatment   of 
cardiac  and  pulmonary  diseases. 

Bt  Norman  Chevrrs,  M.D. 


Mavt  retnRrkable  and  important  cases  of 
TiriuQf  foraijt  of  disense  affecting^  the  struc- 
tum  of  the  pul  nonary  arterj  may  be  fonnd 
scattered  through  the  p'lges  of  our  medical 
IhcratRre;  and.  recently,  there  have  ap- 
peared several  valoable  memoirs  illustrative 
of  particular  organic  lesions  which  the  tissues 
of  that  resfcl  are  liable  to  underpro.  Among 
these  the  e^ays  by  Mr.  Pof^tin  the  Medico 
Chimniical  Transactions,  and  the  papers  of 
Dr.  Craieie  and  Dr.  Ormerod  in  the  Edin- 
bur^  Medical  and  Surgical  Journal,  de- 
Krve  especial  mention.  Still  I  am  not 
acquainted  with  any  work  in  which  the  stu- 
ieot  can  meet  with  a  general  and  compre- 
bennve  biftory  of  the  principal  diseases  that 
ire  known  to  affect  this  artery,  or  to  which 
fhe  morbid  anatomist  who  happens  to  ob- 
Krre  remarkable  deviations  from  the  natnral 
oondition  of  the  vessel  can  at  once  refer  with 
tiie  probability  of  being  able  to  compare  his 
cases  with  similar  recorded  instances. 

The  pnlmODary  artery  8p|>ears  to  be  con- 
itracted  in  a  manner  which  renders  it  far 
less  liable  than  are  the  systemic  arteries  to 
vider;go  extennvc  and  conspicuous  organic 
dMoges:  and  the  manner  in  which  post- 
nortem  examinations  of  the  thoraric  viscera 
ire  uKualty  conducted — that  of  removing  the 
hnrc  and  lungs  separately  from  the  body, 
ad  of  making  vertical  incisions  through  the 
pQlmooary  stroctures — ap|>ears  to  have  nl- 
way*  led  to  a  want  of  caution  in  examining 
the  entire  tract  of  a  vessel  thus  mutilated 
and  divided.  From  this  it  has  resulted  that 
the  diseased  conditions  of  this  artery  have 
lemained,  ispon  the  whole,  matters  of  ne- 
glected inquiry :  morbid  anatomists  have 
very  rarely  been  at  the  trouble  of  systema- 
fically  ezamininj;  its  whole  estent  in  cases 
ef  pnlmonary  and  cardiac  disease,  and  hence 
ndolenoe,  rather  than  demonstration,  has 
lad  to  the  establishment  of  a  general  but 
B'?st  erroneous  belief  that  the  lesions  to 
which  this  vascular  tract  is  prone  are  less 
fretjueot  and  less  important  than  those  which 
are  continnally  observed  in  the  structures  of 
the  systemic  arteries. 

k  practical  investigation  of  the  diseases  of 
he  vascoUr  sygtem,  pnraoed  in  a  large  pub- 


lic instittition  during  a  period  of  more  than 
ten  years,  has  enabled  me  to  collect  a  consi* 
dera'ble  number  of  original  and,  I  venture  to 
think,  important  memoranda  of  the  abnor- 
mal conditions  to  which  this  artery  is  liable. 
Some  remarknble  instances  of  rare  lesions  of 
this  vesiiel  have  also  occurred  in  the  practice 
of  my  friends,  who  have  obliged  me  with  a 
sight  of  the  diseased  structures,  and  have 
furnished  me  with  narratives  of  the  cases. 
In  the  following  pages  I  have  endeavoared 
to  combine  my  own  facts  with  those  which 
have  occurred  in  the  experience  of  others,  in 
such  a  manner  as  to  present,  in  a  condensed 
form,  the  outline  of  a  history  of  the  princi- 
pal discRses  of  the  pulmonary  artery. 

Interesting^  as  I  venture  to  believe  the  ob- 
servations thus  collected  will  prove  to  the 
scientific  investigator,  I  should  still  not  have 
felt  willing  to  undertake  the  task  of  eliciting 
and  recording  them,  did  I  not  hope  to  deduce 
from  their  correlation  results  of  greater  im- 
portance than  those  which  usually  accrue 
from  the  discussion  of  any  merely  anatomi- 
cal question ;  and  if  it  did  not  appear  that 
such  an  inquiry  would,  in  no  small  degree, 
tend  to  advance  that  great  purpose  which 
must  ever  be  the  final  object  of  all  patholo- 
gicsl  research — the  treatment  and  mitigation 
of  disease.  In  the  following  pages  I  shall 
lose  no  opportunity  of  applying  the  facts  ad- 
duced to  the  illustration  of  certain  definite 
and  leading  principles  which  I  believe  it  to 
be  most  necessary  to  establish  for  the  proper 
therapeutic  management  of  diseases  of  the 
heart  and  Inngs. 

Before  entering  upon  the  main  subjects  of 
the  present  inquiry,  it  will  be  necessary  to 
devote  a  few  observations  to  some  leading 
points  in  the 

Normal  AntUomy  of  the  Pulmonary 
Artery. 

This  is  a  ressel  gut  genfritt^  partaking  al- 
most equally  of  the  structural  characteristics 
of  the  arteries  and  the  veins ;  resembling  the 
former  in  the  character  and  arrangement  of 
its  principal  tissues,  and  the  latter  in  its 
pliability,  thinness,  and  dilatability. 

As  the  distance  which  the  blood  has  to  be 
propelled  through  the  pulmonary  vessels  Is 
short  compared  to  that  which  it  traverses  In 
permenti.>g  the  extended  tract  of  the  syste- 
mic arteries,  and  as  the  entrance  of  the  ve- 
nous blood  to  the  lungs  is  greatly  aided  by 
the  respiratory  movements,  the  distending 
power  which  tlie  right  ventricle  ordinarily 
exercises  upon  the  pulmonary  artery  is  oon- 
siderably  less  than  that  of  the  left  ventricle 
upon  the  aorta.  Still,  the  muscular  force  of 
the  right  ventricle,  in  a  state  of  health,  is  by 
no  means  inconsiderable,  and  the  shortnets 
of  tbe  tract  of  the  pulmonary  artery,  toge- 
ther with  the  frequent  causes  of  transient 
obstruction  to  which  it  is  almost  iiece8b«nl| 
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liable,  render  it  rec|nimte  thnt  it  ahonld  be 
eonitmctad  in  a  maiioer  which  will  at  onoe 
enable  it  Co  edcirpc  raftard,  to  uadorgo  eon- 
tiderable  distenaion,  and  to  rttum  to  its 
natural  eonditfon  immodiatdy  after  the  cause 
of  over  distension  shall  have  ceased  to  ope- 
rate. 

It  is  evidmt  that  a  veasel  poasrssing  the 
•comparatiTely  rigid  and  inelastic  structure  of 
the  aorta  would,  if  o€Cui>>ing  the  posidou  of 
the  pulmonary  artery,  vwy  shortly  become 
'  inefftcient  under  the  frecpimnt  causes  of  tem- 
porary and  permanent  ohatmotioa  to  which 
thatressel  is  fKpo8ed*^ita  strong  and  closely 
knit  fibres  would  soon  baoonoe  stretched  and 
'  inelastnc,   Its  inner  tisaaea  wocdd  become 
thickened    and  loaded  with  fibrinous  and 
bony  deposit)}  (the  neceatary  concomitants 
of  great  dilatation  In  the  syatemic  arteries), 
and,  in  a  fbw  years,  aneurism,  or  laceration 
of  its  coats,  would  almoat  certainly  reaolt. 

Henee  we  find  that  tlie  pulmonary  artery 

it  constructed  in  a  manner  which  renders  it 

capable  of  long  resisthng  the  injurious  ef- 

'■  fects    of   o^r-exoited    cardiac  action  and 

puloionary  obstruction.     The  recurved  form 

of  its  branches  in  grrat  measare  prevents 

'  the  impulse  of  the  ventricle  from  being  too 

'-*'  pO^etfViIly  exerted  upon  the  minute  vessels 

*';  of  ilJ^I'stihdirisioiw;  and  the  thinness,  plia- 

-''  biHty,-anti  tenacity  of  iu  structures,  lit  it  to 

***''  receive  (^owerfaA  shoeka  with  impaoity,  and 

'to  stffet  extraordinary  distension  without 

,''     at  otiee  becoming  permanently  dilated. 

I  have  been  at  some  paina  to  determine 
the  refatlve  dilatability  of  the  aorta  and  the 
•    pulAonary  artery,  and  have  found,  by  ac- 
'  curate  meajiurementt,    that  the  ascending 
portion  of  the  latter  is  very  far  aaore  dila- 
table  laterally    (or   when    its  tissues    are 
'     stretched  in  the  direction  of  the  fibres  of 
its  middle  coat),  than  is  the  latter  at  the 
commencement  of  its  arch  ;  while*  although 
the  stmctures  of  the  pulmonary  artery  arc 
somewhat  more  extensible  in  a  vertical  di- 
rection than  arc  those  of  the  main   sys- 
temie  trunk,  the  difference  in  this  respect 
between  the  two  vessels  is  far  less  consider- 
'"     able.    The  aorta,  on  the  contrary,  altjkiongh 
teas    yielding    in    every     way    tlian    the 
* '     fmln&onary  artery,  is  more  extensible  in  the 
vertl^l  than  in  the  horizontal  direction.* 
-This  ttigbt  be  antici{uited  from  our.  know- 
ledge  of   the  anatomical  relations  and  the 

*  In  one  of  my  experiments,  I  took  a  square 
porlioa  of  the  aorta  of  a  young  ailult  from  the 
sinus  of  Valsalva^nd  another  portion,  of  precisely 
equal  dimcnsioni,  from  thpascendrn?  pulmonary 
artery  (their  stnK^ures  were  iterfectly  free  from 
any  morbkl  chan^),  aad  1  foiinU  tanir  relative 
dilatability  aud  extensibility  to  be  as  follows:— 
Taking  the  transverNe  and  longitudinal  measure- 
mnita  of  both  portions  as  27,  tlie  Meroi  difata- 
bUitjf  of  thr  mortiepattion  was  reureseiiteil  by  4U ; 
tkatofthe/>iffMOiiarv  by  47.  The  longitudinal 
ertenrtbilihf  of  the  aortic  fragment  was  equal  to 
U ;  tliat  of'the  jwlsMiuwy,  to  45. 


functions  of  the  parts.  The  entrance  of  the 
blood  to  the  pulmonary  artery  being,  in 
^rcat  measure,  due  to  the  action  of  the 
lungs,  and  the  right  ventricle  possessing, 
under  ordinary  circumstunces,  a  very  mode- 
rate degree  of  muscular  power,  the  vessel 
does  not  require  to  be  possessed  of  remark- 
able extensibility  in  the  line  of  its  axis,  but 
thtt  firrquent  delays  to  which  the  cin:u!ation 
through  the  lungs  is  liable  render  it  abso- 
lutely necessary  that  it  should  be  capable  of 
great  lateral  distensibility,  so  as  to  perform, 
during  brief  periods,  the  office  of  a  tempo- 
rary reservoir  for  the  blood,  which  can 
neither  return  to  the  ventricle,  nor  gain  a 
ready  transit  through  the  lun^s.  The  aorta, 
on  the  contrary,  is.  under  ordinar>'  circum- 
stances, far  less  liable  to  causes  of  tempo- 
rary obstruction.  During  periods  of  great 
muscular  effort,  &c.  the  passage  of  blood 
through  its  branches  is  somewhat  delayed, 
but  this  retardation  occurs  to  a  less  degree, 
and  operates  within  a  more  extended  system 
of  ves^ls,  than  is  the  case  in  the  pulmonary 
artery  ;  hence  remarkable  dilatability  is  not 
requisite  in  the  aorta  ;— on  the  other  hand, 
however,  the  impulse  of  the  powerful  left 
ventricle  acts  with  great  extending  force 
upon  the  whole  aortic  tract,  and  therefore  it 
becomes  necessary  that  the  tissues  of  this 
vessel  should  possess  great  elastic  extensi- 
bility in  the  vertical  direction. 

In  a  previous  essay*  I  have  described  the 
beautiful  arrangement  of  a  structure  situated 
between  the  epithelial  lining  and  the  elastic 
coat  of  the  arteries,  and  which  appears  to  be 
in  great  measure  designed  to  assist  them  in 
resisting  undue  vertical  extension.  This 
structure  appears  to  be  far  U'ss  fully  de- 
veloped in  tlie  ascending  pulmonary  artery 
than  in  the  aorta,  and  the  latter  vessel 
8een*s  to  owe  its  vertical  elasticity  principally 
to  the  tissues  which  are  disposed  upon  the 
exterior  of  its  middle  coat.  As  I  shall 
endeavour  to  shew,  it  is  probably  to  the 
rudimentary  development  of  the  sub-epithe- 
lial fibrous  tissue  in  the  ascending  pulmo- 
nary artery,  that  the  comparative  rarity  of 
semi-cartilaginous  and  earthy  interstitial  de- 
posits iu  this  portion  of  the  arterial  tract  is 
due. 

The  question  of  the  cowparatiee  4ue  qf 
the  puliHonary  and  aortic  orifcet  has  oc- 
cupied the  attention  of  many  anatomists, 
the  results  of  whose  researcbea  have  been  so 
greatly  at  variance  as  to  leave  the  matter 
altogether  in  an  undecided  position ;  one  or 
two  authorities  dedariog  that  the  pulmonary 
ostium  is  deeidedly  narrower  than  the  aor- 
tic ;  while  the  majority  concur  in  the  opi- 
nion that  the  former  is  naturally  the  wider 
of  the  two. 


*  Account  of  the  Sub-serous  Membrane  of  the 
Aorta,  Guy's  Hospital  Reports,  No.  10. 
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To  ascrrlain  the  (rue  n.tturiil  rf  lativi^  size 
of  tbeste  two  Teavrls  is  certainly  a  matter  of 
DO  slip^ht  difficulry.  It  will  be  found 
coraparatirely  ea^y  To  discover  the  dimen 
sion«  of  the  aorta,  which  may  be  leadily 
■eaiored  without  iirodnciii?  any  extension 
of  iti  tui'ues,  hut  it  will  be  »een  that  tu 
take  ao  accurate  measurrment  of  thf>  width 
of  the  pulmonary  artery,  withimt  stretching 
itt  thin  and  yielding  ro:lts,  is  a  pifce  at' 
man'puUtion  which  requires  ronsiderabU* 
tact  and  caution.  It  i»  almost  impoiixtble  to 
measure  \\iU  vesisel  cither  by  cnmpiwwi,  a 
rale,  or  a  cylinder,  without  ef^her  aHo«^ing  it 
to  remain  io  a  partially  collapsed  «tatt*,  or 
producioi;  an  anioQiit  of  diUtation  which, 
uf  courae,  does  nwav  with  th<*  accuracy  of 
the  eiiperimenC.  !n  mea-nrin*  the  respw:. 
tife  width  of  thcHe  ve^seU  in  recent  4ub» 
ject4  a  faUacy  lit  also  liable  to  arivc,  from  rhe 
face  that,  under  oidin^ry  cirnimsranceit,  the 
rifht  caviiirs  and  veaseU  of  the  he  irt  are,  at 
the  monirnt  of  death,  in  a  state  of  extreme 
diiitentfion,  while  (hose  on  the  left  vide  aru 
coiR|«ritive!y  empty. — undi-r  whlrh  condi- 
tions the  p'llmonary  artery  is.  hi  a  grciit 
meaaore.  prevented  from  atidt^r^ouii^  ihat 
degree  of  tonic  coiifraction  which  is  known 
to  occur  after  drarh  ifi  the  whole  of  the 
sy«t»-mic  arteries.  l^^ily,  H  ftp|iears  to 
btf  cerlaia  that,  in  by  fnt  the  targer 
numfjer  of  iodividtiaU,  the  temporary  ob- 
structions to  which'  the  pubnoimry  cir- 
cnfstioii  is  always  li.ible,  ]iroduoe  a  clt" 
tain  dr^ree  of  {H'rmaneiit  dilatation  of 
the  artery,  which  hlight  dtf<«tarion,  not  with - 
standing  the  fzceedin^  frcH|U<-nry'of  it*  (x:- 
carreoce,  the  early  a«e  at  whieh  k  is  often 
tftHblished,  and  the  unqufittioniibly  h  althy 
rendition  of  adjacent  parts  with  whicrh  it  is 
generally  accompanieit,  most,  in  reality,  be 
considertd  a*  a  drcidedly  abnormal  and  mor-' 
bid  sute. 

I  have  taken  exact  mehi^urfmetits*  of 
fo«r  pulmonary  arteries  iMfi-tnl  with  the 
frr«tc«t  caution  from  ytiuiii;  welt- formed 
ttdult?  (three  mules  aod  one  ferhale),  who!<e 
deaths  bad  been  produced  by  enufi^  not 
directly   influencing   the    cardiae  and   pul- 


•  The  mode  in  which  I  b.tvc  alwavs  bnen  it\ 
ih«  hatiii  (pf  mra^urinfT  the  <irifl(*eir  uf  the  Ur;;e 
arierieit.  aiid  ictiirh  I  tH>hpvi>  to  ho  tbui  least: 
amcepflMeoferror.fStD  lay  the  HNUMsk  Vl^""  hyn,: 
verticat  incision.  wtihiuU  remuvi  €  it  from  tli^ 
heart,  or  subjei'tMiir  it  to  .iny  roQirh  manipafatioii. 
ami  tn  piarr  across  the  part  of  whieli  it  is  rHi' 
qtxirM  to  <Main  ■  meMarvrntot,  n  ptcvf- -gf  cinn- 
mom  tmmt  wiinh  ha*  be^n  prei'i<4UKl|^  sufficiently 
»MUil  CO  enable  it  to  adtiere  tr>  the  «h<'>le  iinie^ 
nrcttmrerenre  of  the  artery  •.  whentliei^trnur  has 
been  arenr«tel>-  apfillHl  ia  a  dircd  liiN»  ucrosst 
the  Mia«l.  Its  ends  are  cut  otT  an  .either  Side  yU^ . 
cisHy  at  the  apot  where  th«*y  toudi  the  divideiT. 
fd(e  of  t!i*>  middle  i-oat  of  the  artery,  and  the  * 
iMBMiirment  of  th«  pMtkin  of  Ktrinf^thu*  sepa-; 
ratal  i«  immHliately  Uken.  This^  of  coiir^d; 
prrrikely  repre«eiiu  the  width  ot  the  vessel  td 
which  II  has  been  applied. 


monary  fonctioni :  and  in  whose  longs  and 
circulatory  apparatus  no  disease  could  be 
disoofeivd.  In  theso  speainsens  1  found  the 
ff««rage  mcaanremeata  of  the  pulmonary 
ohfiep  to  be  as  foUovs :— ^Circumference — 
immediately  above  the  iidvesv  32^  CngUah 
liMs ;  directly  below  the  valves,  38|  English 
Hues. 

In  eight  cases,  the  average  measurement 
of  the  upper  (end  .  narrowest)  portion  of 
the  aortic  orifice  ««•  also  within  a  very 
s^mII  fr«:tton  of  32^  lines.  The  average 
width  of  the  low<er  part  of  the  aortio  orifice  is 
.^G^  lines-Huarlytno  lines  leas  than  that  of 
tlm  cofresfwnding  porUoo  of  the  pulmonary 
artery;  bntit'ia  evideikt  that  in  measure- 
indiiu  of  thi&  kind,  the  width  of  the  nar- 
rtnreMt  part  of  4he  outlet  ia  the  point  of 
iiioKt  importance^  a«:  H  aiooe  represents  the 
dimennona  of  the.  orifide,  by  which  the 
btood  has  exit  from  the  ve^lricle.  The 
y^neater  width  of  the  lawer  part  of  ,  the 
pulmonary  oatiuoi  mu|t  hot  be  regaoded 
aa  the  eflToet  of  diUiatioBL— 4^  ia  dqe  to 
the  |iei'.uliAr  form  of  the  right  .veatricley 
which  is  naturaUy  rather  broader  .nt  its 
upfier  pert  than  the  led.  From  the.  cfU' 
tibn  which  I  iempioyed  in  chfKMung  tJbyese 
^Iteoimeaa  witli  reference  to  ,the  atatrire, 
uife,  and  cuuse  of  death  of  the  .indivi- 
duals^nejecting  many  aoorea  9f  .^pe^iflp^ns 
TO  vrhieb  more  or  less  ob^eoiicvA  migh^  hkve 
becA  nuide  on  aoeoMt/uf,  the  )^igh(  of.tthe 
8ub}H0is«  the  cauAT*  (^  dis^oiv^tio^,.  or.  ,the 
4iAgor||ped  or  otherivim.  favii^y  ftf^  of, the 
lui»g<»-^1-  have  sko  .heipit|iUouia(8ta^9.. my 
f^)oviotion  tiiat>theeiie:of.:the  twioi  frterial 
ontleca  of  the  heart  'ia  nenirally  the  t^une, 
ar»d  that  every  departure  froov.thU  cprre- 
9fmiidence  most  be.rtfanJk^^^  a-4vtea«ed 
condition. 

I  hiive  made  another. set  of  ojbserva- 
tionn  of  thi!ft  kind  in  (i«h|ifchi  who  .^ave 
diedfrem  ehroiiic  dtaeasc  entirely  iipjirt, from 
the  heart  and  kiaga.  ia  whow  the  ^Ik  of 
the  oiiTolating  fluids  had  beeajong,  di- 
iijinlBbtiig,  and  who  lied  been  conapelM  to 
n'lAHin  in  a  stale  ef  couipkte  ioanti^n  for 
lohjjf  periodd  previously  to  their  dissolution. 
In  subjects  o(  this  kind  (providing  ..there 
h^a  Ijeeu  no  onbiderabie  previouit  lesion  of 
the  hcitrt  and  its  appemlage*)  the  me^aure- 
niMrts  of  the  aoctiu  tuid  puliDoqurj,  outlets 
arofouud  to  be  eithctr  pretfiwely  identi^l  or 
mrylni;  in  an  exceedingly  Mis^t  ^legree. 
Kvill  it  is  tttidtmiable  thut,  io  the  lacgen  pro- 
ixirtion  of  adult  hearts,  the  measurement  of 
ttie  pulmonary  artery  above  its  values  more 
orie.^it  exceedti  chat  of  the  aorta  in  the  corre« 
itpoudlug  aitufitlon.  But,  although  this  dis- 
proportion ia  so  frequent,  it  ia  oertainly 
UoViAfnfHl.  The  more  healthy  the  -entire 
p^JiDOuacy  and, cardiac  apparattts  tk,  the 
more  ncaHy  will.tbe  upper  o&tia  of  the  two 
gmt  arCrries  be  loand  to  correspond  ia 


103 


DR.  CtfEVERS'  COLLECTTO^f  OF  F\CTS  ILLUSTRATIVE  OF 


Width  ;  and  I  bdve  Iiiig  felt  no  hesitation  in 
dfcidtnv,  wherever  (independently  of  morbid 
fiiickenin^,  or  any  other  TiMble  itructaral 
diangr)  the  pulmonary  artery,  immediately 
^bore  itt  valveB,  is  foand  wider  than  the 
aorta  in  Uie  Mme  Htuatfon, — that  the  former 
veasel  is  aitduly  dilated,— and,  on  the  con- 
trary, when  the  pulmonary  is  tlie  narrower 
of  the  two  (ite  tisaues  retaining  their  elas- 
tieity),  that  the  mouth  of  the  aoita  ban 
become  morbidly  stretched.  The  relative 
Siiaiabiiih'  of  the  up|>er  and  lower  por. 
tiona  of  the  pulmonary  and  aortic  ostia  is 
also  a  matter  of  some  anatomical  interest. 
1  have  fiwnd  the  former  artery,  measured 
above  the  valves,  to  be  dilatable  to  43]  lines, 
—directly  bi'low  to  46,  while  the  greatest 
4ilatahility  of  the  up|>er  aortic  ostium  is  43, 
Chat  of  the  lower  394  lines.  Hence, 
the  upper  ostia  of  the  two  vessels  are 
nearly  c^ally  dilatable;  but  although, 
aa  in  the  aorta,  the  lower  portion  of  the 
piilmonai7  orifice  is  the  wider,  the  pal- 
monary  artery  differs  from  the  aorti  in 
preaenting  naturally  a  greater  disparity  in 
its  width  below  and  above  the  valves,  and 
mho  in  having  its  lower  ostium  more  eiten- 
aible  and  more  yielding  than  the  upper. 
Hiis  is  evidently  attributable  to  the  fact  that 
wbile  the  lower  margins  of  the  aortic  valves 
are  atbched  to  a.  strong  and  almost  nnpeld- 
}hg  fibrous  Btmcmre,  an  exceedingly  thin 
jftbronri  etpansioh  exists  in  (he  right  ventri- 
fit  beneatb  the  pulmonary  sigmoids. 
Under  cirruirsiances  of  long-continued  dls- 
Irnsion,  there  is,  however,  occasionally  ob- 
aerved  considerable  thickening  and  rigitHty 
of  the  sub -endocardial  fibrous  tissue  at  this 
l|pol. 

These  apparently  trivial  minutiae  are,  in 
reality,  of  considerable  iiri|)ortance,  and  for 
^is  reaacm — that  the  size  of  the  he»rt  and  its 
wi^sls  of  course  varies  exceedingly  in  diffe- 
rent  subjects,  according  to  the  stature,  age, 
aex,  and  thoracic  development  of  the  indi- 
aiduals,  and  the  quantities  of  their  circulatii  g 
fluids; — hrn  e,  although  correct  averages 
may  be  drawn  from  very  accurate  meHsnre- 
ments  of  prriVctly  well-formed  hearts,  it  will 
rarely  happen  that  the  size  of  any  heart  will 
be  found  to  correspond  precistrly  with  the 
itandard.  And,  indeed,  i:  is  clear  that 
neither  drparture  from,  nor  accordance  with 
any  fixed  standard  ran  alone  be  regarded  as 
a  certain  indication  either  of  the  healthy  or 
diseased  condition  of  n  part.  ThuM  a  vc!*sel, 
vbirh  is  considerably  below  or  above  the 
average  c-ize,  may,  in  rrality,  be  in  a  ]ier- 
ferily  healthy  condition  ;  while  another  the 
width  of  which  precisely  cx)rreKpond8  with 
the  standard,  may  have  undergone  a  very 
Con)tiderHblc  amount  either  of  dilatation  or 
contraction.  llencc  the  nece».4ity  of  ob- 
•ervitip  and  comparing  the  ri>latire  width 
and  dilatability  of  the  two  great  sirterics,  as 


well  as  of  the  upper  and  lower  portions  of 
their  orifices.  It  is  scarcely  of  so  much  im- 
portance, even,  to  remark  whether  the  bulk 
of  the  whole  cardiac  appRratas  be  lai^ge  or 
small,  as  to  obf<erve  how  far  th^  relative 
width  and  dilatability  of  its  several  portiona 
have  been  preserved.  A  heart  in  which  thia 
relation  persists,  can  scarcely  be  in  an  ineffi- 
cient state;  while,  in  a  diseased  organ,  tha 
r.  lative  proportions  of  the  orifices,  and  their 
due  elasticity,  are  rarely  if  ever  maintained. 

The  researches  of  Hasse  with  regard  to 
the  relative  size  of  the  aorta  and  pulmonary 
aitery,  have  led  that  observer  to  conclude 
with  fiizot,  that  the  latter  is  naturally  wider 
than  the  former  ;  still  one  or  two  of  his  ob- 
servations are  strongly  confirmatory  of  my 
own  views.  It  has  been  stated*,  that  the 
relative  disproportion  betv%ecn  the  two  arte- 
ries is  disroverable  as  eatly  as  the  seventh 
year,  and  it  is  certainly  true  that  this  morbid 
disproportion  may  be  established  at  almost 
any  age.  M.  Hadse,  however,  observe* 
that,  **  in  children  the  orifices  of  the  two 
arteries  continue  equally  capacious  until  the 
sixth  or  even  the  tenth  year," — a  very 
strong  evidence  that  any  cohsequent  disjM- 
rity  must  necessarily  be  the  result  of  mma- 
tural  dilatation. 

M.  Hasse  observes,  that,  as  life  advances, 
the  progressive  enlargement  of  the  two 
arterial  orifices  of  the  heart  differs;  both 
increase  equally  until  the  meridian  of  life, 
but  the  aortic  orifice  enlarges  more  rapidly 
in  advanced  life  than  that  of  the  pulmonary 
artery,  so  that,  in  old  persons,  the  latter  is 
even  narrower  than  the  aoita.  This  varia- 
tion M.  Hasse  has  met  with  earlier  in  malef 
than  in  females,  (in  the  tormer  from  the 
5(>th  year  upwards,  in  the  latter  not  tiil 
after  the  60th).  In  a  still  later  period  of 
life  it  no  longer  applichf.  1  have  found  that, 
in  per>on8  above  the  age  uf  GO  years,  there 
is  always  considerable  dilatation  of  both 
arteries,  but  that  their  relative  (iroportions 
vary  in  great  measure  according  to  the 
nature  of  the  causes  which  hnve  occasioned 
death.  Thus,  in  an  extremely  enfeebled 
woman,  who  died  of  bronrhitis  at  the  age 
01  65,  the  circumference  of  the  pulmonary 
outlet  exireeded  that  of  the.  aortic  by  three 
lines.  On  the  contrary,  in  two  men  who 
died  of  malignant  disease  at  the  respective 
at;es  of  74  and  77,  the  circumference  uf  the 
aortic  ostium  exceeded  that  of  the  pulmo- 
nary by  one  and  a  halt  and  two  lines.  But, 
in  a  man  who  died  of  Kungrene  In  hisi  89th 
year,  although  (as  in  the  other  case^)  the 
tistues  of  the  pulmonary  artery  and  a«iceiid- 
ing  aorta  ap}.' eared  ul!no!!>t  entirely  free  from 


*  Anatoinicnl  l>oi«tTiiition  of  the  Diseases  of 
theCi  CDlationandKe«|iJration.  MvC.K.  Hasse. 
Iranslated  by  W.  h  Swiiine,  M.l>.  Publinlted 
by  tite  Sydenham  irocieiy,  IWil. 

t  Cyclopcd.  oi  Anat.  and  I'livsiol. ;  Art.  Heart. 
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any  other  change  than  loss  of  elasticity,  the 
lover  portion  of  the  orifice  of  the  •former 
DOfnred  45  lines,  while  that  of  the  latter 
mi  only  39  lines  in  circaai''erence. 

I  noted  it  as  a  remarlcable  fact,  that, 
in  this  aged  person,  the  narrowest  por- 
tions (which  were  here  the  lower  ostia)  of 
fte  pulmonary  artery  and  aorta  had  re- 
spectively become  dilated  very  nearly  to 
tie  atmost  extent  to  which  I  have  shewn 
that  these  parts  cf  the  vessel  are  naturally 
capable  of  being  stretched.  It  will  be  found 
iD  the  palmonary  artery,  as  in  the  aorta, 
that  in  an  eidCt  ratio  to  the  degree  in  which 
any  part  of  the  vessel  has  become  perma- 
nently dilated,  is  the  losS  of  elasticity  in  that 
purtfon  of  the  tube :  thus  we  have  seen 
th^t  the  nataral  measurement  of  the  lower 
ostium  or  the  pulmonary  artery  is  :i9\  lines, 
and  chat  it  admits  of  belni;  stretched  about 
eight  lines :  hence,  in  adult  males,  where 
this  portion  of  the  vessel  is  41  lines  in  cir- 
cumference, it  may  be  prem'sed  that  ic  will 
probably  not  admit  of  being  dilated  more 
thin  four  or  five  lines ;  and,  in  cases  where 
it  is  44  or  45  lines  in  circumference,  it  will 
bfe  found  to  have  nearly  or  entirely  lost  its 
elastic  properties.* 

In  cases  where  the  upper  or  lower 
portions  only  of  the  two  great  arteries 
are  much  dilated,  life  may  be  considerably 
prolonged;  but  it  is  probable  that,  when- 
ever tK)th  the  upper  and  lower  portions 
of  their  cardiac  orifices  become  perma- 
nently dilated  to  the  greatest  extent  which 
the  natural  yielding  of  their  sciuctures  is 
capable  of  aidmitting^-even  independently 
of  any  very  apparent  change  in  their  tissues 
beyond  mere  loss  of  elasticity— life  begins  to 
be  held  on  an  exceedingly  frail  tenure.  It 
is  tme  that,  in  a  few  cases,  the  widest  part 
of  the  palmonary  orifice  has  been  found  to 
exceed  its  natural  mejisurement  by  an  inch 
or  more,  but  the  subjects  of  this  lesion  have 
invariably  died  from  failure  of  the  heart's 
action.  And  it  can  scarcely  be  doubted  that 
a  oansiderably  leiis  degree  of  dilatation  than 
this  is  sufficient  to  occasion  sudden  death 
in  consequence  of  any  cause  which  tends  to 
produce  over- distension  of  the  ventricles. 

This  question  appears  to  be  by  no  means 
uodewrvini;  of  further  investigation,  espe- 
dally  as  illustrative  of  the  imjiediate  cause 


*  When  any  vessel  is  found  dilat«il,  if  its  stan- 
4Ihp1  r»p«rit3r  be' known,  the  lods  nT  elastiHty  in 
it*  ti^uiM  may  i^enerally  be  lakeu  ai»an  miiieation 
of  thr  iitxrcK  m  which  its  calibre  has  hecouie 
increa^nl.  But  thi»  test  does  not,  of  counse,  hold 
p/Od  after  the  canal  hSA  become  permHiiffiitly 
wi'Vneil  »je\mid  th«r  extent  to  whidi  it  is  natu- 
raOk  dilatal'ile.  Whatever  slight  amount  of  eias- 
ticitv  varicose  and  ancuri^mal  vessels  may  po^sestt, 
M  due  to  the  increased  development  of  (heir 
ebMic  tisaue^.  It  iti  acarcely  nece-aary  to  add. 
that  a  t««i  of  this  kind  only  avads  to  a.iow  chat 
erery  veMel  has  a  nttnrally  tiK<HJ  amount  of  elas- 
ticiiy,  as  well  aa  an  average  capacity. 


of  de.4th  in  extreme  old  age.  and  in  cases 
of  long-standing  disease  of  the  heart  and 
lungs. 

The  following  are  the  principal  subjects' 
which  wilt  be  considered  in  the  succeeding 
observations  :-7-Congenital  Irregularities  in 
the  Mode  of  Origin  and  Distribution  of  'ther 
Pulmonary  Artery ;  Unnatural  Dilatatiori, 
and  Contraction  of  its  Canal ;  Inflammation  ^ 
Pulmonary  Apoplexy ;  The  causes  which 
determine  the  deposition  of  Clots  in  thcT 
Pulmonary  Artery;  The  Diseases  of  iti 
Valves ;  Ulceration  and  Laceration  of  itt 
cardiac  and  pulmonary  divisions.  The 
Pathological  Condition  of  the  Ventriclei: 
especially  of  the  Right,  incases  of  Disease  91 
the  Pulmonary  Artery  and  Lungs  ;  Symp^ 
toms  and  Diagnosis  of'^  the  Diseases  of  thi^ 
vessel ;  a  Sketch  of  the  General  Principles  of 
Trea'.ment  which  ic  is  necessary  to  pursue  in 
these  and  other  forms  of  Organic  Obstruc- 
ti.e  Disease  in  the  Cardiac  and  PulmonarV 
Apparatus. 

Upper  SUmford  Street, 

July  1846.  • 

[To  be  continued.]  '  * 


MALPOSITION  or  TBB  KIOVSY* 

In  a  recent  number  of  the  PhiladeTphtti 
Medical  Examiner  (Dec.  1B45).  Dr.  W.  fiL 
Driver  describes  a  peculiar  abnormal  posido(i 
of  one  of  the  kidneys  in  a. subject  brought 
fur  dissection  (unfortunately  the  age  and  acv 
of  the  individual  are  not  mentioned}.  Th^ 
left  kidoey  was  sibtate  in  the  pelvis,  infme- 
diately  below  the  promontory,  of  the  sacnim* 
It  was  much  smaller  than  this  kidney  or  tm 
right  side,  and  derived  its  artery  froni.tlid 
common  iliac  of  the  right  side,  about  half  an 
inch  below  the  bifurcation.  A  deep  sulcus 
waa  formed  upon  its  surface  for  the  passa^ 
of  the  renal  artery.  The  convexity  \6o\M 
upwards,  and  the  pelvis  was  much  distended, 
owing,  perhaps,  to  the  gravitation  of  tlfe 
urine  (the  course  of  the  ureter  is  not  alluded 
to).  The  distribution  of  the  renal  arterr 
is  very  remarkable  in  this  case,  arising  as  ft 
does  from  the  common  iliac  on  the  riffhi 
side.  Another  peculiarity  in  the  distribuiiMi 
of  the  branches  of  the  abdominal  aorta  wai, 
an  arterial  branch,  corresponding  nearly  lo 
its  origin  to  the  inferior  mesenteric,  but 
which  took  iu  course  alor  g  the  lumbar 
vertebrae  without  giving  off*  any  branchit 
until  it  dipped  down  behind  the  bladder. 

[Had  the  points  to  which  we  have  ft* 
ferred  above,  tO:;ether  with  some  information 
respecting  the  position  of  the  left  renal 
capsule,  and  the  real  distribution  ol  the  ab- 
normal branch  from  the  aorta,  been  carefully 
given,  the  value  of  this  case  would  have 
been  much  enhanced. — Ed.  Gaz.] 
I 
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RECORD  OF  CASES, 

Bt  Tbomaa  Mayo,  M.D.F«R.S. 

Fhyucian  to  tlie  Infimao'  o'  ^  MaryU^one. 

[GbntiDaed  ttom  tait  vol.  p.  9110 

A  TI81T  to  the  criminAl  flepirrtmeni  of 
Bethletn  Hospital  is  productive  at  inre- 
Bent  of  >trange  and  pKinfulnM<K;iHtiOfis 
in  regard  to  the  administration  of  jus* 
tice  In  this  country.  Hadfli'M,  ao 
JQfttl^  saved  by  the  eluquehte  and  m^s- 
dom  of  Erskine.  in  no-more.  Dalmtts, 
the  Batter^eH  Bridge  rtwdet^r,  w  re- 
inoved  by  tranaportatlttti-i^A'  sentence 

'  whicti  probably  was^  WelF^dapti^  to 
the  extent  of  hia  guitt )  fbr  there  had 
been  a  hen^y  injury  to  hifif  head  In  his 
early  Hie,  «rhich  might  faifiy  be  taken 
\h  extenoMtiin^  as  to  the  motives  ot  hiii 
act,  thongh  the.  measures'  afterwards 
adopted  liy  him  '  for  eoficealrnent 
shewed  that  he  was  still  susceptible 
of  mo'ivertj  and,  therefore,  a  re»>poh- 
aible  ogrnt.  The  Greenwich  mur- 
deresB  in  at  present  in  Bethlem,  whin-e 
her  case  will  atfdttt  very  miachie. 
routf  evidence  to  all  anch  hysteri- 
cal yourtg  females  as  may  be  cog- 
'nisant'  "Of  it,  Ivow  comfortably  life 
may  be  t^(t^  after  the  indulgerice  of 
'aplen^tic  crUelir,-  pr^vMfH  ^  -h4man 
'being' >(«• 'deiiroyed.  Thtre  ie  •  riot 
abotft  hev  t^'BUvalleit   evidence  -of 

'  msuni^y;^      !   .■■:■.:-.■.    • 

The  M>noorabVe'lyir.  Tnckety  «<M)1, 
indifferenr,  mid  a«lf*|A)«feMed,  enjo>'8 
tliere  the  immunity  from  pilnishnient 
which  a  well'cliuM  Counsel  can  at  uny 
time  obtkin  fut  an  eccentric  ciilprit, 
when  thepimiiihment  of  death  it  nMni- 
festly  too  severe  for  (he  occasion;  and 
yet  nothing  bat  the  pk-a  of  iiwanity 
can  avert-  it. ''  Oxford  has  the  frequent 
gratification  <>f  being  stared  at  aH-die 
man  who  bhot^at  the  Quern.  Capi^in 
Johnson's  cold,  closte,-  vabacid  vuage, 
and  quiet, ^RtAe  demeanour,  is  awfully 
contraKied  in  our  recollection  with  tiie 
demontrveal  violence  which  drink  and 
fear  ■  ojienitinif'lipon    cnielty,'  coiild 

•^'Tiiroduc'tf.iri'  htm'  without  the  Mtrftlt^-tii 

■;  %arrat>iJrbfrn<J!inUy.  Whiit- Mncn;iii^li^  i 
■  ten,  the  murderer  of  Mr.  Unimmoiid, 
a  man  rVally  under  the  Influence  of 
moDomaniacal  impulte.^,   I^    iti    t1 
wiMU/as  oeriainly  pre  v^o  1:^4  fmipi 
breaks  of  vu»leuce  uy  a  o>;tsciuui^^'^>B  i 
that  they  would  be  l^lk^^cd  tiy  ^t  p^uod  i 
of  secluMOii,    as  b^  [ii.^|u«  p^iHifj^, 


ronntr) ,  or  rather  the  principle  oa 
which'  those  laws  are  carried  out,, 
fitrni^hed  him  with  more  definite  rea- 
sons for  ji^lf-control. 

I  am  far  from  affirming  tliat  all 
'lhene  unhappy  persons  deserved  death., 
i  nnly  niCan  to  Kuggest,  (hat  fur  the 
sale  of  prcveniive  example,  they 
reqinivd  sume  form  of  puniKhment. 

'i\\  laany  of  these  criminal  (^«o  called)- 
'  lunatic-,  the  enduring  oonfiiiement  is 
in  'n-t4\'  a  dreadful  puniKbmen^.  But 
ifi  theM«case«  then*  is  a  sad  ex|ienditure 
»f>f  imfniiitni  suflbring;  for  the  con- 
ifiiiemmt  being  entirely  andseduluualy 
dt^^rivudon  he  .character  of  a  puniah- 
imi^nr^  f>|jernteb.  un preventively.  I 
^aivt  nr  present  the  consideration  of 
'  pnniihiycnr  astoitsrefonnatorr  rfiects; 
Thonji^h  hore  it  claims,  attention  on 
belmtf  i»f  (he  nnforiunate  delinquents 
th^m.^Ked,  in  aii  far  as  they  may  be 
re»{]i>iiiible -agents  in  a  religious  point 
of  new.  1  .' 

The  t|ui»tianhaw  Air  mental- disease 
niHV  ic'  dcenifd  -to^icuexifii.  ia  aunie 
caitut  Mfh  i^enients  of  ehnracter  on 
which  the*  feJkriof  punishment  may 
wjHimie  iM»  I  as  'td  prevent  'ihc  insftne 
(9i>|iciiKrrJi>U  from -'leading  'to  crirae^  is 
4>ii^  uf  fu^^Hul  impfirtanue.  Uqiilsome 
itistincljon  trfiiihiskind  ia  made  good, 
ifcMfeilMlc  aubtjeit,  operating  upon!  the 
>*vnipiithk'»'  of  jurymen,  will  evermore 
if^d  mi'iiriKj  of  pn>c6niig  a  very  dan- 
g{^T«iia  immunity  for:  bcck  which  penal 
CvtD^L-qiJrrweH  ttitiuld  detrr.  Tbia  it 
wM  elft'ct  in  various  wayt*.  It  will^ 
f«r  liihtffcnce^.diKpdhe  as  Co  aeoe|)t  otdi- 
'  nttty  and  ii6Fnml  atatcs  of  mind,  when 
[  het^htetiifd  and  exaggeraied  by  ex- 
Nfrial  '^iT»nui8t<inee»^  as  indicative  of 
di^mngpaic}nt.  >  8ueh  was  ihe  mode  in 
whith^  Ca|rt.iin  JohoHDii's  case  was 
bhiughi  lo  isi^ue  in  a  verdict  of  in- 
MfniiT. '  Againi,  forensic  bkill  may 
iiiW«pii0A«n('  M  inaaiu*  those  brutal 
i|}i'rt>oh^  wiio'wiiiitynui  the  intellectual, 
hut-  |he:'  :oral'Rfm^  ;  for  iheir  conduct 
wiW  of  Oh  he'oesiviy'HK  perverse  as  that 
u^hfcli  <  ti^iwsr  iott£  i  of-  hiHsnity  itself. 
Th^  eunriibiflki  would  muat  probably 
ih^^  Jikatd  'the  life  iuf  Lord  Ferrars 
if  HistdpiuMiad  ttAteo  place  m  the  pre- 
sent 'renvitry.  Ov,  thirdly^  it  may  upe- 
se  j  liyrn^v^  rjftiiendiAgthe  plira  of  insanity 
1  tea.  ftiie  case  of  peVKpna  coofesaedly  in- 
^-^<3i  'but  fiiut  tnaune  quatd  ihc  |rar- 
liailiir  iftit:i>^hich-  Coribtitates  their 
%!!«<} II wusy.    Stioh;  in  a  former  con- 


before  have  been,  had  the  HW'«,Cj|ibiB'''tiibuiiiiuiCu:ihe  Medical  GazbTTB,  we 
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fmamed  to  have  been  the  oitu»e  of 
tf acnaughten.  In  his  atsumption  of:  a 
eoDspiracy  against  him  on  the  part  of 
the  nembere  of  thegoTernment,  he.  was 
•traly  insane  and  irreflpondble ; :  Uit^  thid 
delosion  granted,  he  might  still  be 
deemed  capable  of  appreciating  the  faot, 
that  to  demt  a  conspiracy  by  an  act  of 
assassination  is  quite  contrary  to  the 
laws  of  this  countryw  His  insanity 
•ims  real,  but  partial. 

These  suggestions,  I  repeat,  by  no 
means  intend  oapibEil  piuiishment  as 
that  species  of  infliction  which<  the 
•homiqidar  acts  alluded  to  ought  all  to 
have  incurred.  Simple  imprisonment, 
■solitary  confinement,  transportation, as 
aeecntly  in  the  case  of  Dalmas,  may 
eaeh  find  a  place  in  such  a  code,  what- 
cret  subsequent  detention  may  be  re- 
«qaired  foe  the  protection  of  the  public 
when  the  penal  period,  may  have  ex- 
pired. A  total  change  of  country, 
-attended  by  rslormatovy  and  oumtive 
habits,  may  work  such  a  change  in  the 
-eonstitaiiofi  of  mind>  as  to  fU  the  de- 
linqoeBt  for  ultimate  enlnrgement 
Many  vistas- will  inieed^ be  opened. into 
•character  by  an  improved  method  of 
dealing  with  its  diseases,  which  at 
present  have  do  e&istenoe.  ■ 

in  the  case  of  Captain  Johnson, 
there  seems  to  have  been  no  evidence 
•0^  infinity.  With  respect  to  that 
fearfal  stnrte  of  abnormal  conduct  which 
resolts  from  unsonndness  of  the  moral 
principle,  I^nuist  refer  to  a  former 
work  for  proof  of  i|ts .  peculiar  fitness 
for  penal  infliction  in  its  fullest  extent. 
The  theory  of  irresponsibility  must, 
indeed,  have  positive  lohecks  some- 
where ;  for  its  abstract  and  theoretical 
Ihnits  are  quite '  out  of  our  reach. 
Every  man,  it  may  be  allegedf  does 
everything  under  r  a  kind /of  neocssity, 
oonstitBted  by  the  combination' . of  > all 
^is  natnrel  qualities  with  all  the  cir- 
comstanees  in  which  he  is  plnord. 
But  right  reason  Bugnests  a  pnietical 
limit  to  this  theoreticalirres^onBibilLty, 


was  n^uch  attached,  the  infant  which 
she  ntiriied,  wa^  in  her  way,  and  she 
dtfsiro>'efi  it— as  a  fanciful  child  would 
break,  in  mere  moodiness,  a  favourite 
doll.  She  is  a  neat,  respectable,  quiet 
person^  apfl.  has  b^^n  toi4lIy  free  trcxn 
iUl  peculiarity  of  conduct,  since  her 
4irrivai  at  Bethleqi  in  the  beginning  of 
the  year^  I  have  seen  her  in  May,  and 
again  recently,  through  my  friend  Or. 
>iDnro»  U^  joay  last.visit  there  was  an 
inc reaped. p4:oprieiy  in  her  maonar» 
which,  t^QvgU  liot  eccentric,  was  pert 
on  our-  first  interview.  Now;  the  corn- 
pans^  by  which.  I  have  illustrated 
this  case  rsaggests  the-  habit  of  mind 
from  whiph  bu^h  cases  are  liable,  to 
sprinff,  if  favoured. by  tjiie  context  of 
the  character  and  the  bodily  constita- 
tioa..  I  will  not  expend  |ime  upon  an 
unnecessary  proof  thajt  capital  punish- 
ment would  have  been  inappropriate 
here ;  but  assuredly  thq  interests  of  t^e 
public  require,  that:  some  pencil  inflic- 
tioQ  should  be  aasoG;iatcd  with  such 
eases,  when  they: are  perused  by  the 
class  whom  they  concern,  of  hfdf 
educated^  hysterical,  and  .imaginatiFe 
i persons?  for  out  of  this  combipation 
of  qualities  such  casfs  spring. 
.  .The  English  .publi<}  have  ui  xutqral 
fondness  fo9  trial  .by  jmy,  and  lik^ito 
•be  hanged  or  neqiiittedk  a«  the  ,a^fit 
may  be,  through  their  peers,  how^ei^r 
incompetent  and  caisuAUy  f^sen„than 
•on<any  otlier  temis.  i.Biut  in  the  abojve 
.class  of  pases  thei  interests  at  stake, 
and  the  distinction  between  madness 
and  badness,  are  far  too  fine  fox  -so 
coarse  a  tribunal,  The  .  philosopher, 
indeed,  cannot  fail  Ao  observe,  that  the 
views  both  of  judges  and  advocates 
■themselves  are  insensibly  towered  down 
to-  the  dimensions  .of  ,the  very  incom- 
peleojt  body ',  in  whom  the  decisjiibn 
ultimately  rasta. 

fib  be  conttowdj 


by  the  unsbutid  in  intellect,  hnt  ^^UaU 
not  be  extended  to  Ait  onsoundi  ia  hinrL 
The  case  of  the  yoimg-wmnati  m-hom 
I  have  above  alluded  to  m  i>f  po^uliw 
interest  in  the  present  considemUon. 
She  had  been  a  nurse  in  a  family  ut 
Greenwich.  A  trifling  disappointment 
relating  to  an  article  of  dress  had  pro- 
duced la  her  a  wayward  and  reckless 
state  of  mind.    An  object  to  which  she 


procubATroiV  fqr  festi^  aoyiN^.,  , 

^ M-  Samahjav,   «.  Ijlun^iMriaii,  farper.  has 

and'fesolves  that  it  i^l  be  enj^^jtd  |  il'trfvl'^'^'?}^  tUe  plap  of  Mcid»tia^>eaia^^ 


csiUle  witk  the  fJiva  of  ihow.  which  are  c^ 
eoi^ejcl ;  aad  it  tf  rt^jiorted  that,  like  bamjan 
vaccijiatiorii  the  pructice  tias  Dccn  saccos- 
fd '  m  tulistfttituiK  a  tnild '  dfsease  ibr  the 
ssver*  ibrm  of  tyivhtis  which  has'  of  Aite 
i^^r^d'  Bd  fktal  to  bortied  cattle  fa  Germany 
and  Fhini!«.  TMa  plan  consists  in  hitro- 
dttdng  the  saliva  of  the  diseased  anhns!  into 
s  sm^  wound  made  in  the  inner  side  of  the 
thigh  of  the  healthy  aninud.  The  diaease  is 
said  to  attack  cattle  only  once. 
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No.  VI. — continued. 
In  intermittent  fever,  a  powerful 
sweat  act*,  very  differently,  and  instead 
of  being  looked  upon  in  the  Fame  man- 
ner in  which  it  is  regarded  in  typhus, 
"We  view  it  as  the  safe  and  salntarv 
effort  on  the  part  of  nature  which 
effectually  arrests  the  febrile  paroxysm. 
In  that  form  of  fever  the  sweat  cnoJs 
the  body,  it  lessens  the  volume  of  the 
circulating  fluid  (for  we  must  remember 
that  this  secretion  comes  immediately 
from  tlie  blood),  and  thus,  by  being 
relieved  of  their  tonic  fulness,  and  the 
capillary  sp;i)<<modic  action  being  in  a 
^at  measure  overcome,  the  circula- 
tion is  more  equable,  and  the  vital 
organs  are  freed  from  the  evil  effects  of 
an  over-supply  of  blood,  which  must 
otherwise  i)roduce  congestion  or  in- 
flammatory action:  hence  from  this 
process  of  nature  more  grave  and  im- 
portant symptoms  arc  averted.  Seeing, 
as  it  has  been  shown,  that  the  copious 
•weat  in  the  epidemic  was  almost  as 
sudden,  and  the  consequent  apyrexial 
state  nearly  as  soon  complete,  as  in  a 
case  of  I  he  pure  intermittent  type, — that 
the  non-febrile  condition  nonlinucd 
but  for  a  certain  time,  and  that  at  the 
expiration  of  a  few  days  the  primary 
and  identically  similar  symptoms  no- 
ticed at  the  first  invasion  were  again 
manifest  on  the  rctnrn  of  a  succeeding 
paroxysm,  and  that  these  alternations 
of  the  febrile  and  apyrexial  state  were 
not  un frequently  repeated  to  the  third, 
and,  in  some  few  instances,  to  the 
fourth  time,— it  becomes  difficult  to 
dispel  the  idea  that,  in  these  particulars 
at  least,  there  was  a  veritable  resem- 
blance between  it  and  the  fever  of  the 
ordinary  intermittent  type.  Allowing 
this  similarity  between  the  two,  and, 
from  what  is  said  above  respecting  the 
pbysiiJogical  and  pathological  changes 
which  N|K)ntaneously  take  place  in 
intermittent  fever,  thus  may  in  some 
measure  be  accounted  for  the  beneficial 
effects  induced  by  the  sweat  in  the 
epidemic. 


In  Table  No.  V.,  of  the  eignty  cases 
there  mentioned,  out  of  the  40  males, 
33  had  a  well-marked  critical  sweat, 
which,  in  a  summary  way,  arrested  the 
febrile  state ;  two  had  the  crisis  upon 
the  4th  day,  seven  upon  the  5th  day, 
eight  upon  the  G'h  day,  eight  upon  the 
7th,  five  upon  the  8tli,  two  upon  the 
9th,  and  one  upon  the  13lh  day  ;  this 
last  case,  however,  which  at  the  first 
was  considered  of  the  epidemic  cha- 
racter, ultimately  proved  to  be  genuine 
typhus.  Respecting  the  40  females, 
27  of  that  number  had  a  diaphoretic 
crisis  on  the  following  days,  viz. :  five 
upon  the  4th  day,  five  upon  the  5th, 
nine  on  the  Gth,  or  early  on  the  morn- 
ing of  the  7th,  six  on  the  7th,  one  upon 
the  8th,  and  one  upon  the  9th  day. 
Thus  we  see  that  amongst  the  males 
twenty-five  had  the  crisis  varvingfrom 
the  4th  to  the  7th  day,  being'5-Rths  of 
the  whole  numlxT;  that  twenty-three 
of  these  twenty-five  had  the  crisis  from 
the  5th  to  the  7th  day,  being  more  than 
4-r)ths  of  this  aggregate.  Amongst  the 
females,  twenty-five  out  of  the  twenty- 
seven  had  the'  crisis  from  the  4th  to 
the  7th  day,  being  nearly  5-()ths  of  that 
number.  In  the  general  average,  then, 
of  these  eighty  cases,  it  is  seen  that 
the  critical  sweat  came  on  at  about 
(ht  days  from  the  period  of  accession, 
or  on  the  7th  day.  In  the  table  as 
under,  the  average  date  of  the  diapho- 
retic  crisis  was  (>-48,  or  nearly  (>J  days. 

Table  VII.* 
Tliis  table  gives  pnrticubrs  rcupecting  40 
cases  that  were  admitted  into  the  hospital, 
from  Nov.  17th  to  Dec.  21Uh,  1843. 

Males 16     1  in  2-5 

Females 24     I  in  1-66 

Average  age  of  mules  .  .  29  1  in  1-37 
Average  age  of  females  .  .  33  1  in  1*21 
Occupation : — 

Servants  and  domestics  .     20     1  in  1*53 
Labourers,  operativi»s,&c.     14     1  in  2*8 
Average  duration  or  illness 
previous  to  entering  the 

hospital 4*4  days 

Rigors  during  the  invasion    38     1  in  0*5 
Temperaments : — 

Nervous 6     1  in  606 

Bilioui 14     1  in  2-8 

Sjinguineous     ....       2     1  in  20 
Ncrvo-bilious  .     .     .     .     12     1  in  3-33 

*  Two  out  of  the  above  nombcr  bad  asdema 
of  the  inferior  extrvmities  tu  some  extent:  in 
one  the  apleoi  waa  eiureedin^ly  cnlaived,  and  in 
auutbcr  there  waa  auppuratioo  ot  tne  parotid 
gland. 
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Ncnro-phlegmatic       .     •       2     1  in  20 

BUio-phLcffnttic   ...       1 

NciTo-Mnguiiieou9     .     .      3     1  m  13*3 
Had  affected' iD  a  greater 

or  Itrfld  degree  during  Uie 

invaaioa 32     1  Ia  1*25 

AbUuEoioal  complication»re- 

quiriog    active    remedial 

measures 5     1  in  8 

Average  date   of    cribu  by 

dia^jhoresis G'-lSorGj^days 

Yellov  cases 4     1  in  10 

Mamber    that   had   one  or 

MrtTT  re!aj»ses  lefore  leav- 
ing: the  hodxvital     .     .     .     35     1  in  1*14 
$(«)ue!]e : — 

*SplcnitiB 4     1  in  10 

Menorrhagia    ....       2     1  in  20 

Tamrf action  of  mammie       1 

Un««ttaUy  severe  arthritio 
pains 1 

Coi.juoctiTitis before  leav- 
ing tliL*  hospital      .     .       1 

Brouciiitic  atfection    •     .       1 

BheumuCic  and  arthritio 
paiiitt  during  convales- 
cence         23     1  in  1*73 

Average  duration  in  the  hos- 

pitol 211  dava 

Cared 39     1  m  1*02 

Died 1 

T.  The  head  xympioms  irere  covipara- 
tivei^  flight,  beini  fess  fever v  than 
are  tjenernlbf  observed  in  typhus : 
the  hraiti  anil  itx  metnhraves  were  not 
to  often  found  the  seat  of  lesion. 
The  brain  and  its  membranes  are 
frequently  afTected  in,  and  form  a  com- 
plicittiun  very  common  to,  the  fever  of 
this  country,  and  there  is  but  little 
doiibr  that  cephalic  aflettion  attendant 
upon  continued  fever  is>  more  fatal  llian 
any  other  complication  of  the  vital 
or^jans ;  and  those  cases  of  the  epidemic 
that  went  on  to  a  fatal  termination, 
evinced,  both  by  the  symptoms  during 
hfc,  and  the  morbid  appearance  on  in- 
spection, that  disease  in  the  brain  and 
its  membranes  formed  tlie  proximate 
cau-e  of  death — that  is,  in  the  gene- 
rality of  instancca — although  uiujues- 
tioii^ble  proofs  were  given  that  home 
died  uhere  not  the  least  cephahc 
afiectJoQ  existed.  Dr.  Alison,  when 
speaking  of  the  manner  in  which  the 
fatal  i»sue  immediately  supervened  in 
the  M:ven  days'  fever,  says  that   *•  em- 

*  It  mieht  perbapa  have*  been  more  pn>p(>r  to 
amnre  these  four  caiifs  of  nplenitis  umlpr  th^ 
biadof  eonplicatkMi,  but  as  theorsnin  diil  not 
Uooroe  reduced  to  its  normal  >ize  for  some  time, 
the  iflTection  is  thus  placed  as  above. 


barraasment  of  function  and  ailcmtion 
of  structure  of  some  organ,  tfemfrallif 
the  braiii,  caused  deatli*."  The  f>enso- 
rial  functions  in  continued  fever  are 
always  more  or  lesa  disordered,  and 
the  intensity  of  their  aHection  varies 
according  to  the  mild  or  malignant 
character  of  the  disease,  the  kind  of 
complication,  and  the  idiosyncrasies  of 
the  patient:  in  this  respect  there  was 
a  manifest  diff'erence  between  the 
epidemic  and  the  form  of  fever  strictly 
termed  typhus.  Great  delirium,  low 
incoherent  muttering,  dulness  of  hear- 
ing, imperfection  of  vision,  tri-mor  of 
the  tongue,  pricking  of  the  bed-clothes, 
&c.,  were  scarcely  ever  noticed  in  the 
ordinary  dasesof  the  seven  days*  fever, 
so  that  the  description  of  Huxham, 
when  giving  the  signs  of  typhus,  where 
he  says—"  Omnes  corporis  census 
maxime  di'pravantur  •  vix  egri  vident 
oculis  apertis,  perditur  olfactus,  per- 
ditus  nuditus,  vix  etiam  sapidissimft 
gustent,  torpent  adeo  membra  i\t 
parum  admotum  sentescant  vel  ac* 
cerrima  vesicatoria,"  could  with  little 
aptness  be  applied  ;  except,  perhaps, 
in  the  most  severe  and  fatal  cases. 
When  we  consider  what  vitally  impor- 
tant organs  the  brain  and  spinal 
marrow  arc  in  the  cinimhl  economy, 
and  how  intimaiely  connected  they 
arc  with  the  great  processes  so  indis- 
I)ensably  neceshary  not  only  to  health 
but  life  itself,  that  their  tlisorder  is 
momentarily  conveyed  to  the  most  re- 
mote parrs  of  the  frame,  it  may  then  be 
readily  imagined  how  any  morbid  con- 
dition, located  in  tliosc  great  centres  of 
the  nervous  system,  must  influence  and 
peril  those  functions  upon  which  life 
directly  depends.  When  grave  changes 
are  going  on  in  the  encephalon,  other 
and  co-existent  complications  are  then 
liable  to  be  either  overlooked  or  not 
sufficiently  regarded,  but  when  the 
brain  is  free  fiom  any  serious  dij<order 
then  the  symptoms  denoting  disease 
in  tlie  thoracic  or  abdominal  viscera 
become  so  prtmiinent  as  to  fully  want 
us  of  their  presence  and  extent:  thus 
it  was  in  the  fever  now  treated  of:  the 
hepatic  region,  as  the  liver  was  so 
frequently  aliectcd,  was  generally  re- 
ferred to  by  the  patient  as  being  the 
seat  of  the  greatest  sufl^ering.  In  a 
very  great  majority  of  the  cases  which 
came  under  my  own  observation  the 

*  Scottish  and  North    of  England    Medical 
Gazette,  Oct.  7th,  1S43. 
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Iwad  WW  10  tUriitlr  dift«Tder»d  «»  W* 
tequire  but  little  aUention  ;  it  wai 
genemll;  411  mchiB0.  tl^  ,wv<  fipi^ 
plained  of,  and  the  manifest  eymplQii^A 
were  tboic  ^  y«#cul^r  ,6)tcUf Enentt- 
lather  tbftti  th^' more'iiPiijiorlflTit  w^ei. 
of  ft  furiher  adviinc«4!»^»gPi  ,>^j^i?^j^ 
mew  to  cleanijneaSi  and  t^e  copil^rt  qC 
the  patientj  the  heatl  was  generally 
thaved  on  admission,  whjdbp  vvith  the 
application  of  cold,  mostl)^  Rcfficed  as 
tcmedial  mesiurfs  ;  in  move  urge  fit 
ca«ett  howtf er,  half  «  do%t!9l  or  eifbt? 
leeches  naij&Hy  afforded  tht  d^stred 
lelie  f.  The*e  w«»,  for  i  h«  liioit  parti 
a  good  deal  of  watclifu)n«»fi,  ihe  »b*p 
was  dtitutbed  by  tuddeii  ttartings  or 
terrific  ditami,  and  immedktet)*  ob 
awaking  slight  deliriimi  would  bli  Rp-^ 
parent.  Upon  refe*^iiee  to  l\\b\e  No, 
VLp  it  i«  «bbvtt  that  330  out  of  450, 
bein;  L  rn  I-^^  <»r  kboa&  I  in  Hi  or 
4  out  of  5,  bad'  mol«  or  les^  of  hend 
aSeikle^,'  AiB  seld^HH  'icot>6bting  of 
anythtng^  'nnire  lb  an  the  avmpiomf 
before  described:'  Un  "Tirf^le  :Sa.  Vll.* 


caaea  the  voml^ng  waa  gcnenlly  more 
levere  and  pemitent;  and  in  thoM 
persont  m  whom  the  pain  was  chiefly 

J^c&tfjd  in  the  lifht  nypoohondrium^ 
a     JKond«di  ijondition     was    very 
.frequently    obiervable.      During    tM'- 
firsc  two  or  three  dap  of  the  fever, 
l^ie  tifeKnesrf6ty^d  a  ttry 'pirddmi-   ' 
nant  vfeii-(Di'l!|  Thfe  ^Rlii^i  would  ol^ttf.,'^ 
lay  his  hand  over  the  ttomacfi,'  atitf'' 
comi^lainof  a'^^eight-or  fteiisatioo  of '' 
loailihgi    and    fie^iientlf  €*?eiyttting.^' 
taken  'woatd'he  ^Hftalily^  tvj«:t«d  doririg  * 
the  fi rat  fortv-erght  hours.    After  the   • 
third  day  thi^    dSftrei*i*>f  wphMoBL*' 
^  would  oA«a  ho  g:r#miy  mit^ated,  or 
hurewmirdy  ^hS^Te4.    OccasiqnalAy    ' 
mere  liaitisea  wks '^inptaiiied  of^'liut  ■' 
i«pOEi   inteifrogation  k    ww  gendull^r- • 
ascettained  ihit  ihir  preodling  tymp«  t 
to[ii»  had    beefi  .more   tirg^nt.    The 
tiotniiefa  hmng  m-^ommaaSy.  aflbcled 
as  it  waa  fh  ihid  ejinlefniij^,  tiiere  wcoa  ' 
ifroit^   veaiont  l^fdr^  ttto>  lupporitioa 
that  some  other  organ  was  primarily 
affeciadf   Aiid  tM£,«mt  iinaoubtedly 


32oifttlir  40<  imsesi  being  1  in  1-25^  eel!  th€£  li^er;    Vb^1i«f&  th«   hepatic  viseur 


1  in  i-f,  liad  tine  diewder  in: quei^lioni 
and  in  Tftbk  <Mo^i¥!IL.  54  ouc  of  §^ 


V!*':«;AwiT5,^^dpnto 
14,  l^^ng,  I  ;W(I"5^i  of 
Tequifcd  the   appJi^^atio 


of  tl\^  rf  jpe#s<?,  <?Qpijp|fti 

\e   a ppJi elation   of    le^iesj,^  ^ 
The  post  mortem  appeaj:ance  of  "^tW 
braifilJlllf  Sr  llrfderto  berfeafter, '  '"^ 

yi^^A  t!€ry  threat  wnajoriitf  of  the  c4i^ 

pvtnmtdntra  ami  rpi^skiric  re^mts, 
0$ld  •i^Aa^x  mid  4i/tjd4inff  wera  ui* 

TketiuMbiers  of  patients  who  wfefe 
afflicted  wirh  pain  and  tenderness  o*et 


wrc.SM^feat  aq^ta  render  the^ryell 


ing  were  generalty  aasociaied  'WB 
the  iymptonif  desoribed,  and  1  tlid 
xnatleia  ejected  were  mostly  of^ji} 
darkish  grean  1  the  drgree  at  ^ooSDur 
varying,  howeFer,  according  la  iff  ho 
qaandtj    of    liquids    taken    mi^^  the 


epigastrium   was  complained  of  nu^ 
than  at  the  hypochondria,  and  ta  ludi 


wa£  aeif^qiie4itly  dfiordered  as  it  y 
in  thie  t^mii  dav v*  f«vf  r,  the  gaitria 


case^^ftpeqi^ly,  d^i^g  Jhe  first. 4fyfi^^  affeofioti  %-»  easrty  accounted  fort  the 
"'"  '     *'  'ftined  of  tliq  head,, ,  f^vec  2'beiiig  morbidly  diitended  with 


^p  utidm  i8e«retion  ol  btJe,  the  Ulioui 

iljatrer^  by  0  relfrt  ?N:iion  of  cha  dno« 

d^  n  u  nf,  IV  okd  d  be  conveyed  into  the  • 

'cavity  of  tlie  sloniwSh,  on  the  internal 

'£nrfae«e(<^  which  aiay  frach  irritant  aa 

the  seer^ion^'ih  question    eould  not 

fail  to  produce  the  iitikn ess' that  was  ' 

ip  eoQiiaoalgr  nqtlced.    Idiopathic  gas*- 

tritia^is  an  exeetdtngJy  rare  .disease^ 

Tthd  4ndasd  some  authors  have  gone  so 

if^r  as  to  assert  thnt   it  never   occun 

,  Inlets  sfina  irritar^  has  been  taken* 

'oir  soo^e  neinhUnirmg  or  other  organ 

pt-iTnarily  nilecied^aa    by   hepatitis, 


tht   hypochoivdiva    and    emgaatrium' 1  pcritmtiK,  podagnu  &c.  ,  In  remittent 


fevertiflUikotisjitRd  v«)i]iiting  constitoto 


nigh  vw^^r^^l  symptoms ;  and  if  eyj^;^^  ,ji,  1eadifi||  feature   in  the  complaint, 

shghtjti^rpjisure  rW^  mf4^,  thei^  ,*ere^  ^^d  ioctJim^^ifliedBe  tlie  morbid  state  of 
w„* /■-... t^^*^„-__.      _^      !.__  ..it!_  .1-      .   _  1-       jg  ^YiQ  undoubted  proximato 

-. .^le  Vl.,  out  of  450  cases  there 

giveftf^"3'  Bft^  faiii  and  tendernesa  ' 
ov^rJtfre  epifeAstKhm,  associated  with 
iskk^ws  ^d  vomitfng,  being  1  in  l-6» 
r  en-  about  ten  cases  out  of  every  sixteen^ 
load  the  pfoporfion  would  undoubtedly 
i  hare  i^een^  fhr    higher   had  the  cases 


■tomach.     Sometimes  the  ))ain  in  M^e  t  been  seen   from   the   first  day  of  the 


diseciae,  or  if  they  could  haTc  been  ad* 
mitted  into  the  hospitals  at  an  earlier 
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afro.  Onibb  IGtb.JttlVpitrBt  ejipcri'-^ 
enceA  the  -«coMiioft  uf  her  present 
iDdikpwitioii  whid);  ntniffited  kUtU 
by  ngdrs  and  flushings  ^  ibUewed  hy^ 
hcad-ncliei  psSn  m  the  tboultlen, 
eitrcmiliet^  •  iind  cntef!  the  lun^r 
ivgioD,  wuh  fi  good  deaJrVif  nftuwa  and 
Tomuingi:    ■  •   ->,  . 

On  addusmon  conpliiiiis  m(  v^me 
•rmpUMu:  bin igrtalpriiiiArid' tender # 


TCfcte 


,QLR]caii*3tir 


Yin.  R«b. 


period  of  their  fever.  In  Table  VllL4r : 
u  irfthown  that  66  ont  of  80  eatea-^  •  *  ^ 
being  nearly  6-8tha  of  ih^^gr^ptttj^.       iTtlil^Mse  ki^i^lf  continue!  W 

•tagerfinvatton.    The«objcii»fdi»m        feiH.^ItunrtveM    tohgtte    moist, 
iiiayiwe.begiv«n:—  .      .         ,•  ,i:  ^  jAiJ^tpj.    Cnhiyldns  of  some-  dveree 

£iaJlor^$^  .  ...      $iptiDlfipus  ati^ttm  parte  alT.  i^pd.  Rab^ 

^iar9iMt:€^ailk»;;  lot.  .28, ' laa^i^^j  ;. , ,  Jf^'^^^^^ 
hair  and  eyes  da  rli^ia  not  mt  alt  reditcirdv  ir,  >.  3!9th^7tiSkii^  iiirvo^iit ;    tongue  clean  i 
and9f  hoJlfavcOBStitutba.^  iMnitied^^fmmiiairbypocWidria  fttid  epigaatriuna 
July;Ml$!l<lL     '«.:         s       ..^  1  .  *  irfUt^ed-%  Biif^tar4  itutiltuse:  in  M     ' 

Staftv  km  inent r .  laliourtd    ander  i  rtsp^u^iff  «Q<fri&di  on  f^ivouraUly.. 
any  fevevf  diiieaar,.lKith^  ttis  eiiQirption  jl  '  3lM»r^Caiiipltti,iis  of  tnucb  pain  to* 
of  c«aU^p<»;  this  iMmgL  ms^ny  >iear»  |  day  over  epfgRPthuflit  which  k  eggni- 

wted    bir  flight  .t>reffcure, .    Xonguo- 
rather   dbrv ;    bi>w?£i   i^odfiEved ;    skio    . 
hor,  fiDd  /eels  pun^nt  to  (he dngefs* 
On  ennmrnKtion,  right  hypochondriac 
jegien  @ef  m«  ft  Uule  fulli  and;  09  pec- 
tm^HsiQEi    elicited  eoiiiulH  irim.  lesv  cleajr . 
aiid  s«onoiH>u«t  Uihh  jMMmal.    Has. had  ti 
tome,  voiiutbig  of  a  gnaeni^h.  biU^ua-*    - 
<laokinglii]u^.,  £ulBe^l2Q. . '  1 ... 

■lUhmdim*   vMi;  ep%tt«trio   Bpp6.  Ifiit*    ■' 
v      Satiou  Bi&p^.  at  «&ftA  OL  Riein;  3^-'  - 


,  Afiifrit  lit.— 1*^1  tf  at  stoitiach  re- 


efaondna  and  epi^ttrmiuu;    Xher«  H-. 
great    maaJritfar  ,  debility ,    aUQmitia^  i . ! 

e«agh,noraOT»»peiHoi«uon.Skep.ii»Tmte^^^^^^^    ;uodfei4ta^    Iftit  .  nighi 
differently.  »nd  •eouwfrelfii    Baweki   "''Jf;?.™*!,        ^ 
opeiv  toDgne  londad  with  a  wUidwhvh  .^^^^^  *^5°t*\?     ?i^ 
yelluw  paaty  tookiog«eat»  but  ia  ^u^  *^*''  ^^^-  ^^'^'  **-  if*** 

rally  moist,    PulaelJUL 


cutij  Sol.  Mtir.  ] 

Miat,  Salid.  DKtlu>ret;  Jtiri.  cmjas  Cip.   %  %\^1M  ^ not  ^«lee|>  .Wtett;  duriUff.  \ 
JI.4te.i|q.hiirVeipec«ii«beitbSt*r.<^"=^^^^^^     mght  n  «imt  thaa aaorn.  v 

Sol.  Mir.  Mm^.  St.  *«,  4b  l.m^  ^^  ^^  "^M*    SJ^  aeveimlvhauta 
9^^i«.  ^afieHkErdft?    (^kMi    qqo1>  and   aaoiatr 

July  tnrtl.-Pergpirtd   ver?  ^f^^iy.^h^e^l^^^^^^ 
duriai  last  night;  &el9  m^i  «h^i    f ' '  «^***  ^^f  i^?.>^  #toiwJ^;  and  : 
skin  cool  nnd  moisn  bf eathlJ^  ai>ai.    +f  ^  w^a^^omU  Tftmidug.,     . 
tended     with    iMiin;'  tongue^    cl«dniT.  ^ '      luanadBineiUctt  itotim  ii^fiatur.    , 
Pulse  89,  «f  tolevabiy  good  itTHifftb  r/    ^d.^Skin    coo!  atid   nioist  5  some    ' 
Sickness  in  agrsat  mtti^ura  aitest^l-  ^  ifOmHftlg    Bti0,    at    intfrVah.     Pnhe    " 

24th.— No  parrtlci^  change- isllic* J ny-^^^t^^^^^^^    ^^    ^^hef  tveaVj;:' 
efcieid^  t  to  have  '  -       -'    -   =;'jI   %ilfe^dfeW ;  tSftg^^^^  .. .;  '  Z'"" 

25th.— Feelf   -pJucH  ^  ^'a'liejr  1;  {i*MX  ,.     ffrl?** 
tendeniess  at  epi^astriirmi   dop  opt^\, '4th.^pii1ae     natural,     of      better 
compiain  much  of  Aauua.    $^ys»i%f^i I  strength?    has  hud  no  vomiting   to- 
la ?ery  weak.  >    .  ,     p  t  ;.  r  h;  d&y.n:;  Bov^elt  open.     Complains    of 
Hsbest  Via.  Rab.  3  Wu  m  dm^  Vcai^eitJ     some-mLiscubr    pains,     and   has    an 
Morpk  at  antes,  Atilrmvdkii-  Fr&chia^of  Lbc  rtgni  shoulder, 
at.  omktsntar.  n    ■   linjijeiit,  Spponb  t.  Opio  homeri  dext. 
26th.— Ia    imther     better  i    boweb   ^        spplftmnd.  bis  terv«  di.    Palvis  effer- 
confined.  r        Mai  liUicitw  opiatquc  cont. 
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4th.— No  more  vomiting;  complains 
of  no  pain.  Pulse  80 ;  tongue  rtther 
dry  at  edges,  but  moist  and  cleaa«  at 
apex  and  edges ;  bowels  open. 

5th.— MucQ  the  same  as  at  last 
report. 

7th, — Continues  to  im])roTe. 

10th.— No  pain ;  boweki  open ;  free 
from  sicknetss ;  tongue  and  puLse 
natural. 

May  have  common  diet. 

13th.— Continues  to  improve;  do 
return  of  pain  or  vomiting;  tongue 
clean  ;  pulse  74. 

15th.— Improves. 

18th.— Qoes  on  most  favourably. 
From  this  time  she  continued  to  mend, 
and  in  a  few  days  subsequently  was 
dismissed  from  the  hospital. 

Remarks. — It  is  reported,  in  the 
above  cited  case,  that  the  attack  was 
ushered  in  with  a  good  deal  of  nausea 
and  vomiting;  that  on  examinaiion 
there  were  pain  and  tenderness  on 
moderate  pressure  over  the  hypo- 
chondria and  epigastrium  ;  that  on  the 
night  of  the  sixth,  or  early  on  the 
morning  of  the  seventh  day,  diapho- 
resis in  a  summary  manner  cut  snort 
the  febrile  state;  that  the  pulse  fell 
fcom  124  to  88  in  the  course  of  a  few 
.  hours,  and  with  such  reduction  an 
attendant  improvement  in  the  general 
symptoms  was  observed,  and  in  par- 
ticular that  the  sickness  was  greatly 
reheved.  On  the  28lh  the  right  hypo- 
chondriiim  and  the  epigastrium  were 
still  tender,  which  affection  w-as,  how- 
ever, benefitted  by  the  sinapism.  On 
the  31st  (being  the  fifteenth  day)  the 
relapse  hud  evidently  set  in ;  the  pulse 
quicKly  rose  to  120,  and  the  vomiting 
again  returned,  the  matters  ejected 
consisting  chiefly  of  a  greenish  bilious 
fluid.  Two  days  from  this  date  the 
disease  wa^  again  resolved  in  the  usual 
manner,  viz.  by  diaphoresis  ;  but  still, 
although  the  apyrexial  state  seemed 
complete,  as  evinced  by  a  return  of 
natural  pulsation,  with  certain  negative 
indicatiuns,  the  pain  in  the  stomach, 
with  occasional  vomiting,  continued, 
and  was  of  an  obstinate  character. 
In  the  report  of  the  31st  it  is  stated 
that  there  was  dulness  of  the  right 
side,  and  on  the  4th  August  it  is  men- 
tioned that  there  was  an  aching  of  the 
right  8houlder,-~8ignificant  signs  of 
hepatic  congestion. 

This  case  was  certainly  one  where 


the  gastric  complication  was  oi  an 
unusually  persistent  nature,  and,  as 
before  asserted,  the  sickness,  in  the 
majority  of  instances,  was  only  observed 
during  the  first  days  of  the  fever,  and 
it  almost  always  became  enfectually 
arrested  on  the  supervention  of  the 
critical  perspiration. 
Pfdccrinsr,  Yorks. 

[To  be  continued.] 


RESULTS  OF  EtTIRPATION  OF  THE  UTERUS. 

The  woman  operated  on  bySauter,  January 
28th,  1824,   died  four  moDths  afterwards. 
M.    Hoelscher,  who  operated  in  the  same 
manner,    lost    his    patient  in   twenty-four 
hours.      Both  of  the  patients  operated  upon 
by  M.  Siebold,  one  on  the  lt)th  of  April, 
I  1824,  the  other  July  25th,  1825,  died,  one 
j  in  sijcty-five,  and  the  other  in  twenty-four 
I  hours.     Those  of  M.  Langenbcck,  operated 
.  on  January  1  Ith  and  August  5th,  1825,  also 
{  perished  in  thirty- two  and  fifty  hours  re- 
spectively.     The   four   women    who    were 
operated  on     by  Dr.   Bluudell  likewise  pe- 
rished.    The  first  one,  who  was  supposed  to 
I  be  cured,  died  in  a  year,  from  a  relapse  of 
I  the  cancer  ;  the  second  Uk  thirty- nine  hours; 
I   the  third   in  nine  hours  ;    while   the  fourth 
lived  only  a  few  minutes.     Mr.  Lizara,  who 
adopted  Langenbeck's  operation,  in  October 
1828,   also  lost   his   patient,   who  died  in 
twenty -four  hours.      The  patient  on  whom 
M.  Banner  operated,  on  the  2d  September, 

1828,  died  oa  the  fourth  day.  M.  Langen- 
beck,   who   operated  ior  the  third  time  in 

1829,  was  not  more  fortunate  tliaa  he  had 
been  on  the  first  two  occasions,  for  his  pa- 
tient survived  only  fourteen  days.  M.  Ke- 
camier  perforated  the  first  operation  in 
France,  for  the  extirpation  of  the  womb, 
July  29th,  1829  ;  but  he  had  the  misfortune 
to  lose  his  patient  after  the  lapse  of  a  year. 
M.  Dubled's  patient,  operated  on  June  20th, 

1830,  survived  only  twenty-two  hours,  al- 
though the  whole  of  the  womb  was  not 
removed.  In  fine,  two  patients  operated  on 
by  M.  Roux,  one  by  M.  Delpech,  and  a 
second  case  by  M.  Recamier,  perished  alike 
a  few  hours  after  the  operation. 

This  statistical  and  funereal  record  of  ex- 
tirpations of  the  uterus,  is  fitter  than  any 
course  of  reafioning  to  deter  the  practitioner 
from  so  redoubtable  an  attempt.  It  ought, 
therefore,  to  be  rejected  from  the  practice  of 
surgery;  the  chief  aim  of  which  is  to  save 
life;  except,  perhaps,  in  cases  where  the 
womb,  already  partially  expelled  from  the 
pelvis,  and,  in  some  sort,  detached  from  the 
rest  of  the  organism,  may,  in  a  sense,  be 
said  to  have  lost  its  right  to  inhabit  the  ca- 
vity of  the  pelvis. — AT.  Cotombai  on  the 
Diseaaet  of  Females,  Meigt*  Trafulation, 
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MEDICAL  GAZETTE. 


FBIDAY,  JULY  31,  1846. 

A  RETURN  has  just  been  presented  to 
the  House  of  Conimons,in  reference  to 
the  correspondence  on  the  Quarantine 
L^iWB  which  has  taken  place  between 
this  country  and  foreign  governments. 
From  various  paragraphs  which  have 
occasionally  appeared  in  this  journal, 
oar  readers  must  be  aware  that  the 
lubject  of  quarantine,  in  reference  to 
the  plague,  has  for  many  months  past 
occupied  the  attention  of  the  Royal 
Academy  of  Medicine  in  Paris.  The 
discussions,  indeed^  are  not  yet  com- 
pleted, and  the  main  questions,  which 
are  very  few,  appear  to  be  already  lost 
in  irrelevant  details.  It  is  satisfactory 
to  find,  from  the  return  before  us,  that 
onr  own  Government  has  not  been 
idle;  and  that  for  the  last  three  years 
strong  efforts  have  been  made  to  pro- 
care  a  revision  of  these  laws,  so  far  as 
they  affect  the  ports  of  the  Mediter- 
lanean,  and  to  place  them  upon  a 
fixed  and  reasonable  basis. 

The  correspondence  is  in  three  lan- 
guages—French, Italian,  and  English; 
and  is  chiedy  confined  to  communica- 
tions with  the  governments  of  France, 
Austria,  Egypt,  and  of  some  of  the 
small  Italian  states.  It  commences  on 
the  27 ih  June,  1843,  and  is  brought 
down  to  June  G,  1846.  We  have  here, 
therefore,  the  exact  position  in  which 
this  conn  try  is  at  present  placed  with 
the  Mediterranean  ports,  in  reference 
to  quarantine. 

if  any  facts  be  required  to  shew 
the  absurd  and  inconsistent  manner  in. 
which  these  laws  have  been  carried  out, 
we  do  not  know  that  we  can  do  better 
than  quote  an  extract  from  a  letter, 
addressed  to  the  Lords  of  the  Com- 
mittee of  Privy    Council    for  Trade, 


dated  June  16,  1845,  on  quarantine  in 
the  ports  of  the  Pontifical  states.     In 
1845,  Sir  W.  Pym  was  officially  ap« 
pointed  to  visit  and  inspect  the  dif- 
ferent lazarets  in  the   Mediterranean, 
the  Adriatic,  and  the  Levant,  and  to 
obtain    informal  ion    relative    to   their 
regulations,  practice,  tariff  of  charts, 
Szc.    He  states  that  he  found  a  good 
lazaret  at  Ancona,  but  verj    little  in 
use  either  for  passengers  or  goods,  in 
consequence  of  the    long   periods    of 
quarantine  established  against    both. 
The  Papal  authorities  seem  to  inter- 
rupt, as  much  as  possible,  all  commu- 
nication with  other  countries,  to  the 
great  annoyance  and  inconvenience  of 
individuals,  and  to  the  ruin  of  their 
own   commerce.     The    ports    in    the 
Papal  states  are  in  free  pratique  with 
Malta  and  Trieste :  the  two  last  are  in 
free  pratique  with  the  Ionian  Islands, 
but  not    60   the    Papal    ports.     Pas- 
sengers from  Corfu,  upon  their  arrival 
at  Ancona,  have   eight  days'  quaran-  • 
tine,   vessels  ten,    and  g^>ods  fifteen. 
So  that  a    steamer    from    Corfu  with 
passengers,  upon  arriving  at  Ancona, 
lands  a  portion  of  them  in  the  lazaret, 
the  others  proceed  to  Trieste,  where 
they  are  immediately  admitted  to  free 
pratique;  and,  by  embarking  in  another 
vessel,  return  to   Ancona,    are   there 
admitted  to  free    pratique,    and  find 
their  original  messmates  still  shnt  up 
under  the  yellow  flag ! 

A  representation  of  the  absurdity 
and  injustice  of  these  regulations  was 
made  to  the  Supreme  Council  of 
Health  in  Rome.  The  reply  wag,' 
that  they  were  quite  aware  of  the  dif- 
ficulties, but  that  they  could  not  make 
any  alteration,  being  under  the  appre- 
hension, if  they  relaxed  in  any  way, 
of  the  Pontifical  ports  being  placed 
under  quarantine  by  Naples,  Genoa, 
Leghorn,  and  Marseilles* 

It  appears  to  us,  that  the  only  prin- 
ciple   by    which    the    imposition    of 
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•808     ^  gORyjpSPejWPjSJf  CE  ^j^^  TpE  QUAHANTiyg  LAWS. 

i^  the  ^i^eViinttBB^f  thi^'ib^^Cfoitfbf 

^  cbnta^\ii  'dt^^a^  '^tfi^^jr  piMMs, 

'^didsp  of  U^^i^V  "^Vi^'tH^tif&Jb^'kfl 

•'Vjid^  =  of  "iHt^tttloilkl  *»?j4*i4'*»^'Ae 

''iccouril"6f 'ihg 'iflffiii  '4^''^irii-  't*e 

^'Vefy'cdnvitiJerit  W''liiSrat<*e''tti^Ah8 

•■bf  tfripi)drt  "tb  'a  'fe^^fe  %bd^'  dP1«iy 

^t)ftcial^:"Arfii«ttMfe  tWtt  tHfeteiV'bf 

.-'tHe  pla^e  r^tiS^tf  it  t^^i^aT^r' to 

"li>l«cfe  ''pa«s6%fe    froiri'  thA'^rrttftin 

"Islanffs  ^fnflel-  ^g^t  bays'  (JittWtitftie, 

4t  18  felbii^  'tft'at  tlie  imtortation'  of  the 

"alseaste'^cotiTa^ndt  ^e   tWevWitfed   by 

'^ieiidftg^thWn  *tO'' ' Ahothdf  i^oA,  6Wy 

■'VWo-h'ii*'rfwd"iriildB  dirtitit,  and  thten 

•*'fiIlowrn|f4*ctii  fo  rtt«tti  inntofedftrtWy 

•te^  A1icofttfy;^^^W#e  ^'cWrt^;  thtrcToi^, 

"bfe  hb  ireidnhiabfe  prdttice'for  {ilacfi'kg 

^'ibir"  tltesilg  Yrbm  t<ie  lofnlan'^sWnds, 

'iiJiy^^esltrfcfiOn^hicTi  dW  itdt  (S^dally 

"^•^p^V'^to'tlllise'yjciinrtig  fhJii  Titett; 

'to  they'Whb^hkVehaa  atij^oppttHtftiny 

WttbserVift^tWe-afefeditTi^^Wsftt- 

tion  of  the  Ww^J,  Whether  cli«i;'^tfrti.  ' 

^'HtJal,  '<W'  citinfii^,  In  Ae^'ititeMii  the  ' 

«hiJrfch7Wlll^dt1)e'8uit)rtee'd'  dt'ifte 

'''deftectlbti'ahft'to^pWiifTe  ofsbth''i'T(flece 

%t    AWtifdiii^^^  Thfe'  8tT^^    *eWdh. 

btt^ifc!^  m&He  bpdh'thie  suUjetrt  a^>t)^Vs, 

'IrO^'^eiSto'li'^  l)ech  ntttndW  •\i'lth 

'to)6d  effect ;  'for  in  'fc  6abi^equent"pkrt 

^6f  tht  tbti'fcs^hdeh'cfc  We  'A'rfe'fhfdfteed 

*tfhat'VeiiW4'  (iottiirig 'from  tKe  Toiriiln 

IWandij'lrfiouM  they -not  cotitairt  ta^, 

*^'a(  6ribe*Wwitttd  to  ft^  pAficJAe 

""hfiM  Rbfchfin  'govbtntiitJhe.  '  XTHflfer 

^IheiPfeigA'br^'PitilB'IX.  We  ^all  hb^e'fbr 

-Itin    gt^e^'fttapt^vemettl*'  «h  '^ifte 

administration  of  these  laws.         V"»i'*^ 

Another  objection  to  the  Mediter- 
ranean system  of  quarantine  consists 
in  its  gross  injustice,  and  in  the  injury 
which  it  most  unnecessarily  inflicts  on 
the  commercial  intercourse  of  nations. 


Oaf  Superintendeqt-General  furnishes 
US  whh^  k  good  iUnstration  of  this  kind 
iifliMi'  h6  witnessed  at  Leghom^the 
^reM  dommereial  port  of  Italy.    The 
quatrintivvtfipracticd  at  Leghorn  is,  ve 
'  isre  -infovmed,  most  rigid  aod  Ycxatioiu. 
'h  Jtmsl  wMch  ^arrived  from  Jamaioay 
Traded' ^wvth  nitton  •  and   coffee,  was 
'pkuedi^addr  ^fuarantine  for  MoeniQf^we 
fHu^.  I  iThe  ibalea  0^  «ottaik  were;  landed 
wthe)«laBtretvliandithei«>ibpeaed  and 
'i(iredi}>>t|fr  '«efl(ie  ^as  j  reAioFisd  into 
lilgrhtlin,  imndi  tlure-kcipt  for    three 
•^eefct;*' '  All!ithese'ippoccedingB<  took 
ptitetmmkrths  piret0nded»dMad>of  the 
'fmp^rfAfM' of 'iyelkyw 'fever;!  and  the 
■Mfiltory'of  thii/ireBsel  was^tikatahe  had 
^  cfcissedtHe  Atlantic  to  Fklmoulihry  she 
haA  rouaipedi  thersi  ten  daj^s  in  free 
fMOiifc^i  i/^iAiont-  infecthig^the  oonnty 
<ftf  OornwaR,  and  she  had  Iben  made 
'  her  paMarge  in  the  usmil  way  to  Leg- 
horn:''^  I  t^ChexefMe  follows,  that,  ac- 
MrrdiAg<  to  the  LiTomrse  Council  of 
Heifltfl--a"i^efi^e1,  among  the  crew  of 
'i^hidh  thwe  M  fto  pretence  that  fever 
'exiHt^dj  after  having-  made  a  voyage 
MA^rMsth^  Atlantic,  i^emained  ten  days 
<fii  fV^  itfteteobrse  at  an  English  port, 
atad   afteri  another  long  voyage    to 
Legiloi^A,  i^^nlred,  on'  lier  arrival,  a 
'ftepamtibii'  M  people  and  goods  for  a 
•f^rlod  'df ^thfee  iiTeks!    The  port  of 
'LegWfc  181  in  the  •dominiont  of  Leo- 
pold! I.;  the  great  patron  of  arts  and 
■6(vi?i«^H>n,iand  the  sovereign  to  whom 
If  jily  lOoUs  ftk*  Hn  enlightened  imitation 
'M*  the  hiles  and  cnstoms  of  nations 
'Wessedwith-free  institutions  j  and  yet, 
'fn  thib  tritniactibn,  we  have  a  proof 
^ihati  gI6  f Ay  as  quarantine  restrictions 
'Wrtfc  cohcem^v  Tuscany  has  not  jret 
^Mketi'bfl^M  absurd  and  superstitions 
doginae J- Inspecting   contagion  which 
»fp1^aWed  two  hundred  years  ago !    If 
HMil  ieek  for  art  explanation  of  this 
'fcHOffilily,  we  find  it  in  the  fact,  that 
ihere  is  in  this,  as  in  other  Mediter- 
ranean states,  an  imperium  in  impeno, 
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under  the  name  of  a  Council  of  Health, 
over  which  the  retpectiYe  govern mencs 
have  little  or  no  control.  There  cfin- 
lot  be  the  slightest  douU  :tbiUi-ihe 
mintf  nance  of  the  CoaneiLiof  UeaUh 
ky  the  esaotion  of  quarantiae  ilue«i.  isi 
the  cause  of  sach  reatrictioaSi  utterly 
wiett  in  a;  sanitary  ticwv  b«in§  en- 
freed  in  the  nineteeaih  coDtui^/  VTe 
adopt  this  View  becfiiu^  ic  appeals  fd 
w  impoMibk  td'8u|ifXKie.llhat  ttie  Coun-i 
eit  can  Miev»SQcfa:nil0SitOi.b6>t]e«0s<^ 
mry:  fin-ikceptng-  out  contag^onl.  ,iNo 
one  in  IhOjieast-ao^uainLed  with:  l^he 
•olject  can  aappose  ithat/  undeir  .the 
eircnaialaDdm.abov«|  oientiMwdf .  tbere 
voold.  have  .iboent  >the  sUgh/lcat ,  risk 
of  impoiting.  the  -yolkovfi  fever.  ItKMn 
Jsmaiea. .  'J£  is  in.adtsr  of  ibis  kind 
tiiat .  the  cooiiiienlial  ..partOF  'have 
ibood  tbej  aiCMt: .  powerful'  aitgynwnta 
ibrattadibg  the  system  ^fi-qusnanciBe 
ia  fofffi  for  denying  Uie  ^^biat^oe  pf 
contagfoo  in  any  shape,  .Hadjjpruc^im- 
ing  that  intefooursd  anfon^  aUiieowi- 
tries  ahoald  iie  f ree  and  unreBtrpot^i 

As  a- specimen  of  the.«mel^()fith 
which  such  rcKUictionsi  A?fi  ^forocd, 
ve  may  take.ft  feci •meatjoaf^.iA  4hQ 
letter  of  uor  Cuiwul  in  £gHH«--ih9  \^t 
letter  of  Hie  €orrespooden09»  daied 
Alcxiindria,  May  21 ,  il  84^  .  U  Hj^f^rs 
thai  frum  the  middle  W  Mareb»jin.^0in- 
ipqnenee  of  the  arrivai,ia  Syiizi  oft  the 
pilgrims  from  Meepa,.  the  P44ha.^pf 
£gypt  had  placed  all -vessels;  pqming 
from  Arriea,  evea  wh«ii  provided  with 
c/mn  hill*  rf  i««^<A„ -under  {roqi  t^  to 
fifteen  days'  quarantine;. and  we  learn 
that  the  quarantine  dues  p^i4  by  ond 
veuel  aaftounted  -Xq  abqya  fpMrtf^n 
poonda!  The  reason  assigned  by  ^^be 
Pa^ha  for  enforcing  tbi6<4>rder  ipw^,j 
that  he  might  obtaiA  Crfxili  the  J?j9fctd 
perminion  that  hi^  owG^abipSr.fth^fld 
be  admitted  to  free  pratiquf)  ^v^f^ir 
arrival  at  Constantinople  1  indcp^- 
denily  of  the  injury  thcrreby  4fHH)ii0| 
commerce,  our  Coasu)  rcfers  t^  a.C49C 


in  which  medical  assistance  was,  with 
,gre^,  ^utium^aiii,!^^  denied  to  the  sick 
,iV!^)^,tM«n^^^  urgent, circyn^stances. 
>Qi;i^4^j;^tb.>iAy»..a^y^el  arrived  in 
,i(iH«  d^^ 'Ut  Alexfxndria  jfroip  Be^rout, 
,h^iv;ipg  op,ljqft^^,t\ie.l5fti?i|;pf  of  the  laie 

,4Mely  p^c«d  ,in  ,  <}f|afiiiitjne.  One  of 
.thf,  ji^ily,  a^^c^hjl^jS^^^t^n  ipopths  old, 
.l^ad,}i,^^.atJU?^9Jte^  with  dysentery,  and 
Mi;,,yarquhHi|,,who^.wa?  called-in  to 
,^^/?ftd..;hI^  cbil4»  waa^.pqly.  permitted 
tOjS^^  i^l^j^adia^cp,  ^id.,(-QuLd  9pt^ 
..therefore,  give  t^t|,ai,Veption  tO:;lbe 
,cas^  wWplt  iX  ^5a^^if€;<^,  pur,. Consul 
.ii^t^er^d,  au4  p^lle4..,vyp9.ii  jjhe  :Pa>ha 
jj;nme4/Ately  to  libtf  atp  (Ive  vessel  frp^ 
quaraotine.  This  waa.^clined,  and 
/tihej  q^ly  co^cp^iai^,,  n^^.^was^  thfit 
,M^.  Farqubar  sbovLld..^,allo)ved.|o 
i touch  the  child  oK;  14s.,^?jptiag  (be 
;pjcj^ifayfxw  employed  iq.  plague  ,,c»«p8, 

^e^^ier  tbings  might  b^i^ye  b^i^  ^7^\^z\j^ 
.(r^^.^Iehem^t  Alifi^.l^y^  ^9,^*^6;.^^ 
,hwi,yy  (^ues  are  e«a,^ted,,ftp,  pfl,tjt,^)f^,t^e 
«yj5teip, :  .^here  i^    but  .^^j^ae ,  .h(^  ^  of 
,rp4ref*T  ,  One' step  .i/f  ^^^v§P9e  .w^^^ 
.l^.tq,|^fy.the,tA3^iind^r.^Qt|ip.i:.p^ifip, 
^4,torsettl^evesf^l8frge^.  ; 
, ,  Tbe. remarks  w^ich,  we  have  Ij^re 
.^padje  tea4.  to  shof  tl^e  ;ab$urflity,;ii^- 
.cqr^isippcyVinjustififL/vp^jprudfy,  wi*)j 
)yt^icb  q^araAOtine.'pestripljiiPf^.  fu:e  fa- 
rced ia  the  port4„pf  ,t^ ,  1(1,^4^1  e/- 
ir?ipeiWi..i^nd  we.projp^p^t  at  amoih^r 
\^^^,U^  |lity.  before,  oqr {reader  an  ac- 
coUnf  of  iJhe  proceedings. o^  the  i^itish 
Qov^aopeot,  in   union  with  tha^,,^f 
France,  to  abolish  these,  ^^urd.  regft- 
latipaf^  aifd  to  stU^tjtute  fg^r.  tbeo^^A 
\  if^fMgated  form  of  quaraA^incv  io  '  pas^ 
i,ip.,j^hio^  fi,  restrictiojaof  mtercAUTfc 
Ifiay  i^ppear  to  be  £casQ^abiy  n^9«- 
sary.  -    ■   .  i  - 
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STATB  or  THB  PUBLIC  HEALTH  IN  TBI 
MKTBOPOLIH. 

SoiCB  alarm  btK  been  created  by  the  dron- 
lation  of  a  report  that  tht^  Asiatic  cholera 
had  made  ita  appearance  in  Loodon.  We 
cao  atate  on  the  bedt  authority  that  thia  ru* 
moor  is  uiifouiided.  Aa  we  have  remarked 
in  our  weekly  aummary  of  the  tables  ot  uior- 
tality,  ciiolera  aod  diarrhoea  are  and  hare 
been  for  st^me  weeks  past  very  prevalent; 
but  there  are  always  oue  or  more  fatal  dis- 
eases peculiar  to  every  season,  and  the 
spring  excels  in  deaths  from  booping-cou^h 
and  niea»les  has  now  l>een  exchanged  for  a 
snmmer  excess  in  deaths  from  dlarrbcea  and 
cholera,  the  former  principilly  among  yonhq; 
children.  We  are  able  to  iro  a  step  bejmnd 
our  weekly  summary,  and  gire  the  deaths 
from  these  (liseases  np  to  the  25th  instant. 

Deaths  from 

Week  ending  Cholera.  Diarrfaoea. 

July  11     ...     8     ...     87 

July  18     ...  20     ...  134 

July  25     ...  2C     ...  156 

It  will  thus  be  seen  that  diarrhcea  is  pre- 

TsJent,  and  on  the  increase.     The  deaths  are 

nearly   quintuple   of  the  summer  average, 

and,  as  the  following  table  will  shew,  are 

especially  nu  i:erous  among  young  children. 

Deaths  from  diarrhoea  under  15  jeart  of 
ge:— 

Week  ending  .Tuly  11      .      .     76 
July  18      .      .  108 
July  25      .      .  130 
We  beli  ve  that  it  is  chiefly  owing  to  the 
prevalence  of  di»rrhoea,  that  tbe  rumour  has 
ariKen  of  the  cholera  having  broken  out  in 
London.     We  shall  take  laire  to  report  any 
further  information  that  may  reach  us. 

SUPPLY  OP  WATER  TO  ROME  AKTD  LONDON. 

Trk  probatile  supply  to  the  1,000.000  in- 
habitants,  of  which  R'>nie  could  one  time 
"boast,  am  mnted  to  50.000,000  cubic  feet, 
being  equal  to  abmit  50  cubic  frat  for  each 
individual.  This  is  prob  ibly  20  times  the 
quantity  whicti  London  now  receives  for  each 
of  its  inhibit  ants — a  fact  w'lich  goes  far  to 
justify  tlie  api.lication  of  the  diagracerfal 
term  *  bath  less'  to  this  the  largest,  iho  most 
opulent,  and  the  ino^t  powerful  city  in  the 
world.  How  miserably  insignificant  do  our 
water-workft  appear  and  bow  trifling  the 
supply  they  furnij»h  to  th's  mighty  city  of 
more  than  2,000.000,  when  contrasted  with 
the  immense  flood  of  pure  water  poured  into 
old  Rome  by  her  gigantic  aqueducts  !  And 
how  discreditable  the  difTereuce  between  the 
two  capitals,  whon  we  retlect  on  tlie  far  su- 
perior resources  which  modern  science  has 
placed  at  her  co  nmand,  and  on  the  well- 
known  'act,  that  tlirongli  the  happy  consti- 
tution of  the  stra'A  on  whicli  London  stands, 
she  has  at  her  commind — retjuirin:;,  as  it 
were,  but  the  smitiiia  of  the  riKik  to  make 
them  guth  forth — boundlesd  supplies  of  the 
pureat  p08:iible  water  ! — Mechanics*  Mag» 
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Medical  Notrt  on  China,  By  JoHir 
Wilson,  M.D.,  F.R.S.,  P.8.S.  In- 
Fpector  of  Naval  Ho&pitals  and 
Fleets.  8vo.  rp.  267.  London : 
ChurchiU.     1846. 

It  would,  we  fear,  be  no  very  difficult 
taKk  to  prove  that  the  value  of  the 
services  rendered  to  this  coumry  by 
the  medical  officers  of  the  army  and 
navy,  is  not,  and  has  never  been,  suffix 
cienily  appreciated  either  by  tiie  na- 
tion or  by  the  govern meiiL  It  will, 
of  course,  always  be  the  case  that  the 
evils  which  obtrude  themselves  withia 
our  personal  sphere  of  action,  and 
which  are  actually  presen  ed  tangibly 
to  our  senses,  make'  an  infinitely 
deeper  impression  upon  our  minds, 
than  those  which  we  understand  to  be 
in  operation  to  a  far  more  extensive 
and  destructive  degree  in  places  far 
removed.  And,  on  this  principle,  it 
happens  that; — while  the  occurrence 
of  a  severe  epidemic  which  destroyed 
some  hundreds  of  the  population  of 
one  of  our  cities,  would  be  olMerved 
with  the  greatest  consternation  by  ihe 
people  at  Targe,  and  while  the  services 
of  the  medical  men  who  were  most 
successful  in  checking  the  malady, 
would  scarcely  fail  to  meet  with  gene- 
ral approval  ;«-the  deaths  of  thousands 
of  our  most  valuable  fellow  country- 
men, who  annually  perish  from  dis- 
eases contracted  during  their  public 
service  in  the  colonies,  produce  regret 
only  in  the  minds  of  those  individuals 
at  home  who  personally  suffer  from  the 
loss  of  friends  thus  untimely  snatched 
aw:iy,  while  the  public  at  large  con- 
sider so  disastrous  a  sacrifice  of  life 
merely  as  a  thing  of  course;  and,  if 
they  even  reflect  upon  the  matter  for 
nn  insttint,  regard  the  efforts  of  those 
mihtary  and  naval  surgeons  whose 
constant  task  it  is  to  strive  against 
{lesiilential  disease,  in  climates  where 
such  disease  never  disappears,  as  the 
mere  common-place  performance  of  a 
routine  service.  There  are,  however, 
two  powerful  facts  which  sUmd  forth 
with  starilin^  reality  upon  the  very 
threshold  of  this  subject ;  namely,  that 
in  the  first  place,  by  far  the  largest 
proportionate  sacrifiec  of  human  life 
which  occurs  in  the  British  dominions 
is  that  which  is  produced,  in  the  coIo- 
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nies,  by  sickness  among  the  sea  and 
hod  forces  employed  by  government 
for  the  protection  ofthose  territories;— 
that  great  as  is  certainly  the  loss  of  life 
which  is  the  indispensable  attendant 
of  our  national  victories,  the  constant 
and  regular  destruction  of  existence 
vhich  the  diseases  and  hard^hlps  of 
forei^  climates  work  among  our  troops 
and  seamen,  is  immeasurably  greater ; 
that,  in  fact,  *'  they  who  die  of  the 
pestilence  are  more  in  number  than 
those  who  perish  by  the  sword;"— 
and.  in  the  next  place,  that  it  is  en. 
tivHy  owing  to  the  researches  and 
fxertions  of  the  medical  officers  of  the 
public  services  that  such  sacrifice  of 
nfe  is  not  immeasurably  greater  than 
it  at  present  is, — that  owing  to  the 
inggestions  of  gentlemen  belonging  to 
these  classes,  the  mortahty  among 
isilors  and  soldiers  has,  for  more  thnn 
s  century,  been  gradually  u))on  the 
dfcrease,  and  that  it  is  only  from  the 
tsnie  source  that  a  still  further  dimi- 
BQtion  of  the  evil  can  reasonably  be 
expected. 

It  appears,  from  tables  recently  ad- 
doced  by  Mr.  Balfour,*  that  out  of 
nineteen  of  the  principal  foreign  sta- 
tions, there  are  not  less  than  fourteen 
in  which  the  yearly  mortality  among 
the  British  troops  is  com)>aratively 
greater  than  the  average,  annual  mor- 
tality of  the  whole  English  population ; 
and  this  too  among  picked  men,  at 
(he  most  vigorous  period  of  life,  npon 
whom  the  natural  processes  of  decay 
have  never  acted.  It  is  unnecessary  to 
enter  into  a  long  detail  of  the  com- 
pHrarive  mortality  among  the  troom  at 
the  several  stations,  but  it  will  be 
■ufficient  to  state  that,  while  the  mor- 
tality among  all  classes  of  the  English 
population,  at  home,  is  about  22*09  in 
a  tooQsand,  that  among  the  troops  in 
the  Ionian  Islands  (the  most  healthy 
station  with  the  exception  of  six  of 
the  nineteen  mentioned  by  Mr.  Bal- 
four) IS  28*3  per  thousand ;  in  the 
Mauritius,  30*5;  St.  Helena,  35; 
Madras  Presidency,  92:  Ceylon, 57*2; 
Bengal  Presidency,  63 ;  Windward  and 
Leeward  Command,  85;  Jamaica  143; 
Bahamas,  200;  Sierra  Leone,  483. 
And  yet  it  is  a  demonstrable  fact  that, 
in  consequence  of  the  researches  of 
official  medical  men,  the  average  an- 


*  QuoteU  in  Medical  Gazette,  toI.  xxxvi. 
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nual  number  of  deaths  among  the 
soldiers  and  sailors  employ t'd  at  seve- 
ral of  these  sialiona  has  been,  of  late 
years,  considerably  diminished;  and 
there  is  every  reason  to  btlit-ve  thit 
—even  should  the  ttcarcely  warrhnia* 
ble  anxiety  to  preserve  the  most  use- 
less of  our  territories  still  determine 
the  government  to  [tetsm  in  pajing  an 
annual  tribute  of  human  liveN  fori  heir 
tenure — an  increnhedacqiiaintHnce  with 
sanitary  means  will  enHbluom  miliiary 
surgeons  to  contract  yet  fiiriht-r  the 
range  of  disease  in  the  colonies  li  is 
unufceasary  to  dwell  at  much  gi enter 
length  upon  the  gresU  and  tr\ing 
chara«:ter  of  the  services  rendi  re<i  by 
the  medical  officers  of  both  ^trviccy,  ~ 
oue  additional  fact  will  Kuflice.  it  has 
been  stated,  and  doubt leKs  wifh  much 
accuracy,  that,  between  iht*  vt-an*  1755 
and  17t>2,  not  leHH  than  130.000  smmen 
of  the  English  Navy  died  of  di  eH>e,  two- 
thirds  of  them  from  scurvy.  It  ib  tn  the 
intelligence  of  our  mediral  ofiicfr>  (hat 
the  almost  entire  annihilation  of  Nca 
scurvy  is  wholly  due  -  the  di^ea8e  u  Inch 
annually  more  than  deciaiaieil  oiirlhets 
now  occurs  ouly  with  suiticiini  fre- 
quency to  prove  that  hurgeons  are  |>os- 
sessed  of  absolute  speciHc.>  for  ii«  cmre. 
We  will  not  pretend  to  say  iliur  ihs 
medical  officers  of  our  army  and  tinvy 
are  treated  by  government  with  inten- 
tional  illiberality,  but  of  oi.e  fsci  we 
arc  certain— namely,  that  those  gfutie. 
men  have  never  received  hov  tlnng 
approaching  to  sufficient  encour.i^e- 
ment  in  cultivating  the  variMuii  scien- 
tific branches  of  their  proffssion.  The 
opportunities  which  the  army  si.d  navy 
surgeon  enjoys  of  adding  to  he  btorj 
of  iri formation  respecting  an  inliniie 
number  of  subjects  in  patlMiio^y, 
ethnology,  natural  history,  >i((ii<igy, 
botany,  chemistry,  &c.  are  aimosi  un- 
bounded, but  his  encourM^emeni  to 
undertake  such  labour  in  narmw  in  the 
extreme.  He  has  attained  a  rank  be- 
yond which  he  has  h'H  the  reriKMest 
prospect  of  rising  by  any  nienns  less 
valid  than  that  of  powertui  interest; 
scientitic  fame  can  hardly  be  efil  iiim 
in  the  narrow  circle  in  which  lie 
moves,  and  the  expinse  .-lud  Lrouli'f  of 
publication  can  ncarcely  be  nt  drriiikt  n 
by  one  who^e  hours  of  Ki-ure  and 
whose  income  are  alike  liiuunl.  Bat 
we  trust  that  such  tlis^ulvaiila^cuns 
circ  urn  ■'stances  ^ill  not  alwa\s  coniinue 
to  operate.     Tiie  governmtia   has   re- 
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every  brfctftittoh' *fho^ld'*  l/^'ttilPAr -fbj 


cently  shown  great  discriminHtion  in  |  statinn  being  20?i  in  erne  LhoiisMndJ 
adviifidnfi^  several  df  tlwwe  ttiMfeH]  The  foUowiiig  is  a  fenrful  reeordof  ihc 
ofiieertt  who  hHVe^iHtirig^fwtyH' them-  'iiijtiHtfoii  eStis  of  the  ulimate  of 
seWeK  br'thdirsc!ehtifV[!'yhtilTgi«;Mrtd  ^C»YtiMn  i^pon  the  BnropeHn  consti- 
we  believe  that  fhfe'^cWiHui  ttf  «>rie  6r  '  ititlovi  Jn  an  mstunee  whi*re  a  body  of 
the  mb*t  indefat^jfttWe  oTtflt*  fetrtift^-  Arifh  hWd  been  rendered  linblc  to  dis- 
men^^lHe-airthof  bf''**  Medti^tffc  o?*Wv^U  ease  by  ihe  mis  sanj^emctit  of  those 
Indian  FeVm,"-"T?ifi '^t'ltfWHl  Ntiie^  ^irfhw-  'tondtnted  their  transimrlation 
on   China/"&c.^1iftvetfM'''ni*h'bv^^    frim  fitiffiwid.. 

looked.      It'^tfirtJ'  eVtnmfly'  1#c''d*k.    ,-■  -^^OA  the 't*f  flf  Octdbef  them  were  re- 
covered that  Ml'  b"hbt  'WfflW*rtt'  th#it    'feef**^fllDt(j'lioir^lrBj  fifty  gaUier..  of  the  9«tb 

'  Wt*«fiiti^iTtvBaflfering  from  Ititermittent  fewer , 
^  cl^mTi^tirf^br  (LTotriate^^  dinrThQet,  and  the 
medical  mep  into  the"t^lblf«('^rVtfce^  t  nittiliia  i6f  cbokrai  the  rhi^  f1r<!t  form«  of 
■^fhfc  b^t"kttoWiyd^  -Wni'ti^MdJiHlly  ili**«aifr  ^n^  m  in<Hrt©Me**:(it«JMned;  they 
h\\  awaf,  khd''iht4MiMM*W'ilri1liirbii  '*iii»»s  i**»E  •"!»€*  fn^n  .Tfjigtae  .«jung, 
grow  fafht; '  itrder  'tfte^° 'con*<<id<>i«m^Hs  whf^e  ,  thty  -wevt,  UHm  ,ilL  Jn  all  these 
that,  beyOhd''lh'e"Strtetf'«fli*'«Ar  diMv,  -<Wfl  ^U^^f^  efh^m'i^i  m^  etitaciatipn,  ia 
evetyefWH  <hat-'*ttW'beWade'ilW'phW  i^-^'f  !f^ii^*»WJf.  fAj^^^  f[^ 

TWaupreciVtYed  <lhd»  1ih^WftHled-'='^^e     Qr^aulr  la^ion,  wKtcli  i.^videi-tly  beyond  the 
full^Vlirt'e'thAt'W^ttoilcArtiffiel^r.     ^^^ -^  f'^.  ^'^ '^  ^ou>,^rnU^  rm.nber  the 

oflhe  two  services  will  nevtirb^^fbUhd^-Sf:^  ^^      m ''i^^t^ll^r.^' U^  I^^ 
.J  _i  •    ■■.    ^T  ».vii  .u>ti  j^L    it'll -II       pijuu  c'Hiii"  if  iift^  vTiCh  eiiBtPficfct  atia  cannot 

'but  ihfonly'eertrrtrt'm^tfe  of  obtirtn      Gj^ 

artd  lied -Hires   of   the 

,    „  ,    _. ^-,-,-„,       l-n    Jhort,    It    Mldoin 

tho$e"gtnrfem^n  are  cHfWj^rt'bf  attrftv  ^  ^  K^jveifw  thw  a  iir^r  proportion  of  wivtched 

"■"         *     •*  -■  >pis#iTit  tti0*iT«ivea.  «-  that  tbe  de- 

!  c^t'ctn  af  miHmLioiM  poisuo  are 

, . cqttfteiWett<ii;'fehYlU,'in'i  iiw>re  Bipaniilyhn«iif*iito(l,  theiD Jn  this  regi- 

•'IJblh  i^H-vttts^'pWjVe   Fif-  «f€*rt^  ri  kjl^m  :'»vfltJfTliejiftip  owe^stflcwived  iou>  hospital 

■'■tddftfiV»trt<»tt''rind'i^trtrtc^ihenf 'Whlcri'  iftini  ihei  vonti.  hut-^  vs^mt  of   tho«  re 

''iio;Wffue^ftiV6^irtTf*rti  !rthHll)-'«H^rtlf)  ,     mmt^m  Else  ,HiiUUt|.ilif  mioe  effects  ia 

'"HWd'Wb  vl^iH'df  1ril^t^.Vf'i^V»!  aMfd*."  M      MhriMTfi^rnf  *Jnir*e»*  h^t  jn  «U  p^MnfuJly.  are 

VNi  jlii^ftAr-of-'tlVe  w/«*k  'IwfoWU.^'     UHWnuy«r^li^,,ttuir4*'d.    The   smch.  for  a 


'  'the  WriyfrtsWiV  'By  ifi<'c*)nWibWrb»fla  td 
''  "fctatrtk'itJR  k«d  cftlier  'Mi'.infht?jJ"<iril#di 
'    cal  kn<iwlWrtt.  J^rte''*  MtKlicArN<Wes" 
'  bbrtfaiti  riiahV  ihte«^8^1Hii**rittd  ^JHou^i 
''  fects' 'TcfartSffc  ;ro  Mh*  ''^imate;  iWpn 
■^  j!jlWV;'^Aud''t«^8^i*of'i'hrtkp'p«rl}<  yf 
"ehhA  ^H\eh   vl-fere  octofri5ied"b5'    th-* 
"'Britl«fi/'''Krt'ce%  '^rtrt^'  iht^  "laAH'^ar 
•'Wtiii*ykrtf^in<b''lWe'brt)iiti'i<*r'rhf''i^kk 


n^fo '  WhWh;'itoH;;''jrt^»rtled;  Jr/';t 


liifkh-.  liiiA^  WfejijA^iderH' look*,  m  sadly  rrha- 

ri ri ^^ri -(V^  i»f  'fAiM^ie^fNl ' ^oL^niog.     The 

ii':jimi*nt  trtti*¥^'tii4  rlter  HuIa  more  thai* 

Uiree  tfi^nithf  ago>  u^wnhdfe  ot^H^ht  hundred 

iHfcrilii^vrhivTiiig  it  the  time  n  wjj  moderale 

'iibk-litti-biitieiiefity  milk  «nil  hla  »re  ca- 

"'"^Wt  'Artd'  iirtt<y;.'tb^ber"^i!h"  rtanv  '^'(labteiof  pfrfofiniug  ijhe  tigbteit  duty      It 

"'"Ahcf't^^t  Whibh  mAV  '  ^-ell  'ertgH^^V  [i-i*  kqo*»  mat  jq*p  Iwui'Lnsd  *ind  wsveniy  hive 

"•'ihe'inV^rest- of    fhe' dretHtal    i«eHtU-n^(jdiy^  .bwtiijhii  lotnl  ptumbpr  of  deaths  till 

'-'"•'Th*  latl'ek'  bkit    ^''  iH^    W^k    W  de^L  r^tw  i^p-  imot  Jkupwjn.-pj^rt  of  the  regiment 

*'     tOte^a    fb'''jl'^'*fcl<m  '«f'Chiriese'"»hTfe«li'm'<NP«  Wl^tnt)»9  pvrr  on  board  a  transport 

'tfne/tphtfcK'ttHMInly 'avv^MHi  fOi'hHv*^    ,r^Hl*yej  *,  ar^  >i=ipuL     Bm.   knowing 

very  slender  dftlWs'  kd'  tl<e'ctia¥^tel^r^  *^^*^M^  "^   4^-'^^^^^         hie  already  sus- 

pi  a  useful  science.  -^M  ^"'r'*-  ^^^^/^^f  !P^  ^^    he  c^ondition  of  the 

rtood.  ^hat    the   mpn^jty  ,^(i    Hoi^ip 
Kong    18    greater,    than,  in.,,  iijfl,,  I  tit'^ 
other    htations     ibr  ^ij^islti  j^t^popi;, 
with  the  exception  .^if  Sierra:  iL«M>i](% 
the  annual   muirtaliiy<  in  :tiie<  (former 


VfvlrjiyrJoo|^it^l  1110,1^  ii  YaJti ;  everywherf, 
:ir  n  U'liETil  bijljy^jl^i  on  i^enk,  Ausiiended  in 
c^i-[i  «i ucl ,  bj^i|^^fimekB^  pr  ttittpring  unsteadily 
Vi  f^Wl  [liiLTs.  are  ifecii  the'fiiflbjeirU  of  WAuting 
,-liarjLHe,  w?tb'^tKe^MlW^  mrtliy  complexion, 
^h  I  ui  I  k    f^Vq|el:  ^^1  jR-tlk^    frames,   feeble 


—■,! 


now  here,  it  may  be  fore- 
meij  who  entered   the 

'VriTig^tne  Kfai.g  iti  hnilth  will  nerer  again 
^t^  fiE  for  military  lervh^.  This  is  a  very 
tiyrWiidabfe  IdiJ*  t^ 'b*  sDlfcrt'd  in  «.o  short  a 
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iwriod  by  diseaie.  no  iaUl  cMwlty  ifom  )  wfiHtfef  r. .  The  auihpr  here  enters  iDto 
b^tle  ^ving  oocurred.  Othpr  parUoi>s  of  ^p  .inluJE^iig.dwpus^oii  of  the  com- 
H^i^nH  ^.,11  ^  th«  ...fnrnp  «„.r,.„^   .|¥inui;Yfl   Wpntji; of  tWs  ,plan,   and  of 


the  land  as  well  at  the  lea  force,  «^8taiIlQd 
coDNderable  injury  and  loss,  bnt  ^ne.of 
tbem  anything  like  this  por|M.  Wbjr  it'thei 
coBparison  so  much  against  it  ?"  ' 

Dr.  Wilson  resolves  this  diflficuky 
very  clearly,  by  stHting  theaiAoniah- 
\n\^  bet  that  the'  ref^men^  :lefi.£n{^- 
land  iTi  a  ship  of  Mvenl^-two  gno^  in 
irhicb,  including  deUchnents  of  otbpr 
corps,  wsraen,  oliildren,  and  ihc  ship's 
company,  were  embarked  altagetuer 
close  on  om^  tkt^tnmnd  three  kumdred 
pertons,  anQ  that  the  crowding  of 
massc'i  of  men  in  bo  small  a  space 
during  80  long  a  voyage  mdst  neees- 
aarily  have  rendered  them  totally  tinfit 
to  endure  subsemiently'  the  trying 
effects  of  an  unhealthy  climate.  Surely 
the  adoption  of  such  a  step  as  this  was 
never  sanctioned  by  medical  authority. 
\ihexk  the  learned  of  futuce  times 
come  to  penise  the  details  of  the 
planning  of  the  Niger  expedition, 
and  of  such  egregious  specimens  of 
ofliciai  mismanagement  as  this,  they 
will  have  some  reason  fbr  believing 
that  we  of  the  nineteenth ceotnry,  with 
aH  mir  boasted  learning  dnd  acute- 
ness.  had  scarcely  emerged  from  the 
lowest  depths  of  barbaric  ignorance. 

Dr.  Wilsoq  makes  some  impdriant 


)iha(  .which  hns  generally  been  adopted 
of. using  ftycry  jnean^  of  ^eping  the 
Jower  dfc)fa  jgf  ships  v^  drv  as  pos- 
sible, ajwi  /Jbeliering  ttat  tjie  latter 
pliin  in  neaUty  assists  t)ie  evolution  of 
iinwJhoI<fwq9e.ffaaeoMf  products,  while 
the  foripefTifey  frequenify  cpvering  the 
deckel  with  fresh.  waJtei  would  lead  to 
tlie  absoiptioa  and  rexnoval  of  the  ile- 
bri(ia  emanations. 

The  detniJiB  oi  the  medical  practice 
of  the  Chinefse,  with  which  this  volume 
£oncludeft,  are  rsmarl^djly.  curious*  but 
are  interesting,  only  from  their  sin- 
gularit^v.  The  medici  pf  the  celestial 
empire  pppear  to  have  done  very  little 
in  their  profession  that  is  worthy  of 
imitation.. 

It  migiht  have  be^n  .expected  thiU  a 
literary  and  intelligent  people,  who 
had  studied  the  various  branches  of 
the  .healing  art  for.  many  ages  withput 
possessing  either  the  inclination^  or  the 
power  uf.consulting  the  medical  litepa- 
ture,  or  of  acquiring  in  any  way  a 
knowledge  of  the  curative  practice,  of 
other  nations,  would,  by  their  o|va 
unaided  reasoning,  have  succeeded!  in 
eliciting  &nd  establishiipg  many  ^im- 
portant conclusions  highly  confirma- 
suggestions  UfKin  the  best  manner  ofj  tory  of  the  doctrines  .which  form  the 


purifying  ships  in  situations  where 
endemic  fever  is  liable  to  Occur,  and 
especially  upon  the  practice  of  admit- 
ting and  pumping  out  water  frequently. 
Id  illustration  of  this  subject  he  cites 
the  instance  of  the  Apollo  frigate, 
which  left  Plymouth  in  company  with 
the  unfortnnate  Belleisle;  proceeded 
to  Yang-tse-Kiangv  was  employed  there 
for  some  time,  and  had  afterwards 
been  employed  upwards  of  three 
months  at  Tinghae.  During  the  whole 
period  she  was  healthy,  absolutely  and 
relaiTvely.  While  employed  in  the 
river,  she  had  a  few  cases  of  tnalig- 
nnnt  cholera  the  product  tyf  etternal 
cau-^es;  but  from  disease  whteh  is 
legitimately  supposed  to  afisc'from. 
agency  within,  and  peculiar  to  the 
ship  herself,  there  was  comphTrative 
immunity.  Dr.  Wilson  believes^  thif 
to  have  been  owing  to  the  measures 
employed  for  cleansing  and  purifying 
the  lower  parts  of  the  ship.  Water 
was  let  in,  and  pumped  out  regularly 
and  frequently,  but  with  varying  fre. 
quency  according  to  the  state  of  the 


true  basis  of  medical  science*  But, 
except  to  a  very  trfflipg  extent,  this 
has  not  been  the  c^^  in  China : -^-jthe 
practitioners  of  that  country  ,  fire  to- 
tally ignorant  of  apalpiny  and  phy- 
siology. Surgery,  in  ahy  proper  sense 
of. the  word.  Dr.  Wilsop  informs' us, 
has^  no  existence  axQong  the  Chinese. 
And  their  therapeutics,  al.thoi^h  elfibo- 
rate  enough  in  their  way,  are^Qf  course, 
useless,  in  not  beinf  regulnted  by  any 
knowledge  of  pathology.  Their  materia 
medica  consists  of  an  impnense  num- 
ber of  substances,  vegetable,  apimal, 
and  mineral,  but  anpears  to  in^ude 
very  few  things  identical  with  or 
^milar  to  the  medicinal  substances 
employed  in  Europe. 

*'  Camphor,  rhubarb,  and  liqnorice;'weie 
conspicuous  among  the  recognised  articles ; 
but  our  ftimiliar  friends  in  the  shape  of 
purging  salts,  calomel,  tinctures,  &c.  were 
nowhere  fomid.  Even  opium,  of  which  so 
msch  is  used  as  a  luxury,  docs  not  appear 
to  be  admitted  into  the  materia  medica ;  at 
least  it  could  not  be  traced  in  any  form  in 
the  drug  shops.     Cinnabar,  or  a  substance 
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much  resembling  it,  is  a  favourite  remedy 
in  many  external  diseases,  and  it  eonse- 
quently  is  a  prominent  article  in  every  col- 
lectiou." 

It  dofB  not  appear  that  the  Chinese 
are  acquainted  with  the  employment 
of  mercury  in  any  efficient  form.  One 
fact,  however,  is  mentioned  which  is 
of  great  interest  —  namely,  that  the 
practice  of  artificially  producing  small- 
pox by  inoculation  has  been  employed 
uy  the  Chinese  for  many  centuries :  ac- 
cording to  their  account  one  mode  of 
inoculation  has  been  in  use  upwards  of 
a  thousand  years ;  but  the  origin ofthe 
practice  in  that  country  appears  to  be 
unknown. 

We  regret  that  the  length  of  our 
introductory  remarks  has  prevented 
us  from  quoting  so  fully  from  Dr. 
Wilson's  interesting  and  important 
work  as  we  could  have  desired:  our 
anxiety  to  advocate  the  claims  of  the 
valuable  class  to  which  Dr.  Wilson 
"belongs  may  have  led  us  to  dwell 
rather  too  briefly  upon  the  merits  of 
his  work,  but  we  are  confident  that 
the  author  will  not  feel  inclined  to 
blame  us  for  adopting  such  a  course. 


Historical  and  Critical  Remarks  on  the 
Operations  for  the  Cure  of  Cataract, 
By  Alexander  Watson,  M.D.  &c. 
From  the  Edinburgh  Medical  and 
Surgical  Journal,  No.  165.  8vo. 
pp.35.  Edinburgh:  1846. 
The  larger  proportion  of  Dr.  Watson's 
essay  is  devoted  to  an  investigation  of 
the  ancient  opinions  relative  to  the 
nature  of  cataract,  and  a  history  and 
comparison  of  the  various  operations 
which  have  been  adopted  for  its  cure. 
The  author  states,  that  he  *'  has  been 
induced  to  publish  the  following  re- 
marks chiefly  because  several  distin- 
guished authors  have  published  erro- 
neous statements  regarding  n^iny  of 
the  points  here  referred  to,  which  were 
in  danger  of  being  copied  by  others, 
instead  of  the  original  sources  being 
consulted.  Dr.  Watson  has  evidently 
devoted  considerable  care  to  literary 
research  on  the  subject  of  cataract, 
and  we  iloubt  not  that  future  writers 
ma^  advantageously  refer  to  the  his- 
torical fc.cis  which  he  has  collated: 
our  extracts  must,  however,  be  taken 
from  one  or  two  parts  of  the  essay  in 
"which  original  suggestions  have  been  i 
advanced  by  the  author. 


In  commenting  upon  the  instruments 
which  have  been  employed  by  various 
operators  for  dividing  the  cornea  in  the 
operation  of  extraction,  Dr.  Watson 
remarks — 

"I^t  it  be  assumed  that  the  size  and 
form  of  the  incision  requisite  to  be  made  is 
nearly  one  half  of  the  circumference  of  the 
cornea.     Now  the  average  diameter  of  the 
cornea  is  9-20th8  of  an  inch.     Hence   the 
extreme  breadth  of  the  knife  required   to 
divide  somewhat  more  than  one  half  of  the 
cornea  by  transfixing;  it,  is  a  quarter  of  nn 
inch.     The  length  of  the  knife  ought  to  be 
such  that  the  broadest  part  required  for  the 
operation  should  be  about  half  an  inch  from 
the  point.     This  admits  of  the  incision  of 
the   cornea   being   completed    without  the 
nose  being  wounded ;  and,  at  the  same  time, 
the  breadth  of  the  knife  increases  so  gra- 
dually that  it  penetrates  with  facility,  with- 
out  the    premature  escape  of  the   aqueous 
humour.     An   extracting  knife  made  upon 
the^ie  principles,  with   two  straight  edges, 
forms  at  its  point  an  angle  of  15''\     A  knife 
of  this  form,  prolonged  towards  the  handle, 
constitutes  that  of  Beer,  now  so  gejterally 
employed.       Figure    12**    (we    must   here 
refer    the   reader    to  the    pamphlet    itself) 
*'  shows  that  this  knife  may  be  considerably 
reduced   in   size,    and   yet    be  of  sufficient 
breadth  to    complete   the    incision,    and  it 
will  be   found  to  be  of  the  utmost  conse- 
quence in  practice  that  it  be  reduced  to  the 
least  positible    breadth;    for  upon  this   the 
facility  and  safety  of  using   it   very  much 
depend.      The   blade  of  the  proper  knife, 
therefore,    for    this   operation,    should,    at 
its  point,  form  an  angle  of  15";  it  should 
be  from  an  inch  and  a  quarter  to  an  inch 
and  a  half  in  length ;     and    although    the 
breadth  is  regulated  by  the  angle  formed,  no 
part  of  it  requires  to  be  more  than  a  quarter 
of  an  inch  broad.     Both  the  back  and  the 
cutting    edge    of    the    blade   should    form 
straight  lines,  at  least  to  the  broadest  part ; 
sharp  on  both  edges   near  the  point ;    the 
back  eround  off  nearly  to  n  cutting  edge ; 
the    blade    thin,    but    retaining    sufficient 
firmness  not  to  bend  in  use ;  and  the  cutting 
edge  should  be  set  so  as  to  cut  by  pushing 
the  blade  forwards."  (p.  10). 

The  following  is  a  brief  account  of 
the  dissection  of^an  eye  from  which  the 
author  had  successfully  extracted  the 
lens  seven  years  previously. 

**  No  injury  was  done  to  the  eye  by  the 
operation,  except  the  incisions  of  the  cornea 
and  anteiior  part  of  the  capsule  of  the  lens. 
Tki<e  patient  made  a  good  recovery.  A 
circle  of  opaque  lenticular"  (?)  *'  substance 
was  seen  within  the  capsule  of  the  lens  at 
its  circumference.     It  appears  to  me  to  be  a 
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difficult  question  to  answer,  whether  this  ia 
a  portion  broken  off  from  the  margin  of  the 
lens  at  the  operation,  which  has  remained 
there  for  seven  years  undissolved ;  or  con- 
sists of  some  lenticular  matter,  poured  out 
from  the  parts  by  which  it  is  formed,  as  an 
attempt  at  the  reproduction  of  the  lens — a 
circumstance  alleged  by  physiologists  to 
take  place  after  its  removal  in  the  lower 
animals,  and  one  of  some  practical  impor- 
tance." (p.  13). 

The  author  proposes  an  important 
modification  of  the  operation  for  de- 
pression :  we  conceive  this  suggestion 
to  be  highly  deserving  of  the  attention 
of  practical  surgeons.  Dr.  Watson 
observes — 

••  Ke-ping  in  view,  as  the  great  object  to 
be  accomplished  in  the  operation  of  de- 
prf<sion,  that  the  lens  is  to  be  lodged  in  a 
brcnrh  of  the  vitreous  humour,  below  the 
aiis  of  vision,  with  as  little  disturbance  to 
the  parts  connected  with  it  as  possible,  let 
TW  eomider  the  effect  that  is  produced  by 
the  operation  performed  according  to  the 
usual  dinx'tions  given  upon  the  subject. 
Tbe  mode  t^nerally  recommended  is,  after 
introducing  the  needle  through  the  coats  of 
the  eye.  that  the  point  of  it  is  to  be  brought 
forward  between  the  iris  and  lens,  laid  upon 
the  upper  part  of  the  anterior  surface,  and 
the  leus  is  then  to  be  pressed  down,  below 
the  margin  of  the  iris  (ind  into  the  vitreous 
humour,  out  of  the  axis  of  vision.  Now,  in 
order  to  depress  the  lens  in  the  vitreous 
humour  by  this  ojieration,  it  must  be  pushed 
forcibly  through  the  posterior  part  of  its 
capsule  and  hyaloid  membrane.  But,  from 
the  sire  and'  form  of  the  lens,  and  the 
iRrenzth  of  these  membranes,  in  place  of 
forcing  a  passage  for  itself  through  these, 
tbe  lens  generally  drags  them  downwards, 
and  displaces  tbe  hyaloid  membrane  from 
the  ciliary  processes ;  thus  producing  exten- 
Mve  and'  serious  injury  to  several  most 
important  and  delicate  parts  within  the  eye. 
Besides  this,  the  lens  almost  always  rises  up 
again,  from  the  elasticity  of  the  parts,  and 
their  disposition  to  resume  their  former 
situation ;  and,  if  the  anterior  part  of  the 
capsule  has  been  opened,  the  lens  gets  in 
contact  with  the  posterior  surface  of  the 
in?,  and  causes  great  pain  and  inflammation, 
gt^nerally  followed  b}'  the  disorganisation  of 
the  eye.  Tlitse  consequences  may  be 
obviated  by  an  operation  somewhat  novel, 
which  I  shall  now  describe.  From  what 
has  been  said  above,  it  forms  an  important 
object  in  this  operation  to  disengage  the 
lens  from  ita  capsale  before  depressing  it. 
This  must  be  done  very  carefully  and 
BethodicBUy  by  making  an  incision  in  its 
pMterior  put,  through  which  the  lens  is  to 
be  pnahad  into  a  breach  made  in  the  Titreoaa 


humour,  not  by  forcibly  pressing  the  lene 
against  the  membranes,  but  by  the  needle. 
To  accomplish  this  I  introduce  a  small 
cataract  bistoury  through  the  coats  of  the 
eye,  about  a  line  and  A  half  from  the  margin 
of  the  cornea.  It  then  penetrates  into  tbe 
vitreous  humour,  and  is  made  to  form  a 
breach  in  it,  at  tbe  proper  place  for  the 
reception  of  the  lens  when  depressed.  The 
point  of  the  instrument  directed  forwards  to 
the  lens  is  then  to  be  pushed  across  the  eye 
to  the  opposite  or  nasal  side  of  the  lens. 
When  it  has  reached  this  situation  the  point 
is  to  penetrate  tbe  posterior  part  of  the 
capsule,  and,  by  drawing  it  outwards,  made 
to  incise  it  across  at  its  middle,  from  the 
nasal  to  the  temporal  margin.  This  being 
effected,  the  point  of  the  needle  is  to  \m 
pushed  forward  between  the  lens  and  the 
iris,  its  flat  side  placed  on  the  lower  part  of 
the  lens,  and  made  to  press  it  backwards 
and  upwards,  so  that  its  lower  mai^gin  may 
pass  backwards  through  the  opening  made 
in  the  posterior  part  of  the  capsule :  by  then 
shifting  the  point  of  the  needle  forwards 
upon  the  lens  it  is  gradually  passed  back- 
wardi  and  downwards  into  the  breach  of 
the  vitreous  humour,  from  whence  it  never 
rises.  Thus  we  aoconiplish,  by  previously 
cutting  with  the  needle,  what  has  generally 
been  recommended  to  be  done  by  forcible 
pressure  upon  the  lens.  I^ittle  or  no  inflam- 
mation follows  this  oi>eration.  If,  in  this 
operation,  the  anterior  part  of  the  capsule  of 
the  lens  remains  entire,  it  is  so  far  well,  aa 
the  humours  in  the  different  chambers  of  the 
eye  are  thus  prevented  from  incorporating, 
which  lessens  the  risk  of  subsequent  in- 
flammation. If  the  capsule  afterwards 
becomes  opaque  it  can  easily  be  removed  by 
a  subsequent  operation.  lu  performing 
this  operation  considerable  dexterity  of 
management  is  required  for  opening  the 
capsule,  disengaging  the  lens,  and  depressing 
it  into  the  vi^'reous  humour;  and,  as  the 
capsules,  being  generally  transparent,  are 
invisible,  each  of  the  different  steps  of  the 
operation  requires  to  be  methodically  exe- 
cuted. The  same  mode  of  operating  answers 
for  reclination.  If,  contrary  to  expectation, 
the  lens  is  found  to  be  soft,  it  may  be 
broken  in  pieces;  and  these,  or  some  of 
them,  depressed  into  the  vitreous  humour, 
where  they  will  dissolve." 

Towards  the  conclusion  of  his  essay, 
Dr.  Watson  throws  out  some  rather 
ambiguous  expressions,  which  appear 
to  be  intended  to  intimate  that  our 
Htudentsof  medicine  are  not  sufficiently 
instrncted  on  the  subject  of  ophthalmic 
surgery,  and  that  the  lower  orders  of 
society  suffering  from  diseases  of  the 
eye  are  unable  to  obtain  the  necessary 
skill  and  care  for  the  relief  of  their 
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affliction  which  are  commanded  by  the 
rich.    We  were  not  aware  that  the 
aobject  in  qoeatioa  .has  been  paitieli* 
larly  neglecled  by  tbe  \  teachers  ut  •  the 
principal  British  atiioelii  of  meduiine-; 
and  we  are  oertainW;  ntipiepared  to 
adoMi,  that  in  any  oEioac<]ar^)C»iiet 
the  poorer  classes  arei  likelgr  t^/fail.in 
iA)lainiQg  hospital  acoeoinlodilion  and 
aurgici^l  relief  Wheii*  .sufferiiw  -fhim , 
ophthalmic   amotions. -   : Ih*  iTwatsoa  ■ 
alludes  tothe  huraanits^  of  the  £mpiesfi ; 
Idaria  Theresa  .of  .  Austria/] iirhbyiiA 
1770,  oaittsed  twQ.laage^iwvfdstjto^ibp 
prepared  in  the  Qenendr  Hospital /of 
Vienna,  foribe  nsorptionioiiot>hihMuc 
Psoases,- and  I  alsov  in  conneetioa  with 
this,  created  a.  lectumhipi  to  .which 
ahe  appointed  4)ie  cele&inkted'  Be rth  as 
t teacher  of  diseases  of  tbe  ey^;  with  a 
■uitableeftrdoutmeni;:-  %/ Wataoaf  coii- 
.  aiders  that  this  example  has  still  to  be 
'Uaitat6d::>  but  hils  it  not  Jes|;  since 
'.been  imitated,  if<  not.  to-  a  sufficient, 
/^c^ainly  to  a  considerable,   bxteot? 
London  ^possessesi-itaio   larger  :inBti- 
JjtttlioBs^  togetheDiivitkiSevevid'  ftiaaiier 
•Itfiraiariei^!  for  the  gnutuitoos  tiint- 
-flient :  of  I  diabhsea  of  ishe  >  <  eye.  i  >  'The 
ipsonoCcGlasii^w  haired  wei  kAkitftOfior 
timany.grearsxecistfVtdilM. assistance  of 
ytHrO'gMitkniea  iDhoiiiM«eeoDdiCD  iMkie 
in  their  iknoWM^QjAfiophAhnlmid  sur- 
gery ;    and    Dr.    Watson    is    himself 
"wnior  surgeon  to- the  EdinbuTgh  Eye 
Infirmary.     In  all  these  cities  students 
have^Wif)f5Hi!»eiv^,^jr|QA9ipb|  oppor- 
tunities of  receiving  instruction  upon 
the  subject  in  qUesnon  ;  and  therefore^ 
as  Pr^.jWjift*or^h^;)|if)»,f^p^^d  the 
exact  pTaccs^  .wQ»e^^e,impenal  ex* 
ample  is  so  cCilpabT}'  atsregarded,  or 
pointed  out  Hit)  MkA  who  is,  in  his 
^iniQir,  4K>9k  ^oatifM^la  be^omethe 
.^SgptbiiBeeiv  or  Von  Hosaa»  tif  the^ew 
„,i|qy?U»i\^i<WtiWP  fev 4h»t,  jiia  suggc«wpa 
^]]Pm^^  rfJO^i^./JiQ,  aiwyi^iMa   until  its 
-nPe^emty. ,  is,  4)rwed,.  or  •  ftortheu.  ex- 
9i!plaiiaiiionsvD£i  it* )  precise  meaaiag  are 
.iaNiiiobaafed»>>-..  t.   nu.^  ■•<<'  *         .•>     - 

9  f  J      >..        -jli-ilj-    -j     -iH'    *nh     '^u'w-M"!]       nil" 

JHintt  for  Pedestrians,  Practieui->mHd 
ni  (\.MMba4iiwithJilmtrmipn9f  ifc{  B^ 
,1  oi'lvliaiiouBi    IjOndbil!  8iiift]tSil&<Do. 

'■  "i'lSHk"  pp."IIO.  '■'•  ■  -  '  '  "•  '-^'-^ 
''-'ALTttofjoH  WeiftoAbt  fiwd  incfchfl^jtt  h 
tlri^inal  ih  this  bo<A,  tet  rtie  snUject  is, 
'Well    treated,    and    the    rtatter    well 
;   arranged.    Some  of  the  moiiL  uHchil 
Mid  practical  of  the  liint^  ijre  <|;^rjvtfd 
irom  the  Memoirs  blf  Co)^,  SJ^l^w^  aoc^' 


the  Manual  of  Health  of  Mr.  Daris, 
to'  both  o£  whom  the  autlior  duly  ac- 
knowledges his  obligations.  Only  those 
who  'have  uBdertaken  long  pedestrian 
eaeursions  osoi  be  aware  of  the  num- 
ber of  <  Hide  and  fasiiy  accessible  con- 
rertieneet  lequmdi  Uic  -eomforL     The 
nioddrofisaanaglfig  ibe:  feet,  the  kind 
ofidresBL 'best.  1  suited  for  all  weathers,. 
and>oertnib  tulesfos  living,  are  matters 
hihno^edge  oi  whiqh.is  indispeosable 
to/thDseiwlio  wish  Ipibenefit  miodiand 
body  by  aaeacpedjitiDDef  this  kind. 
ti  ifir^lDia  &u:  of  :the  luats>>  wc^^are  dis- 
used to  infer  that  tiiciwrtier,  who  U 
aphysician^  hasaot  cttriied  his:  (Msdes- 
fc^iaais^n  ilwyond  ithc  well'4iiRde  rowiks 
itnd  highw^ns  oligGreat  Britainj .  •  Thtia 
he    'adTisesi:  thai  :«.-. dinner  vbould 
consist-  *^of  ^piamMniiHial/ifQtf  wiiliaHt 
maiiy  sauces  {]),  or  purtaking  of  made- 
jop  rHohesi*'    i firher will  try  the  hofiitel- 
ries    of:' -  Savoy  -  rtond'Pieamant,'   the 
■Griaons;  andiihe  srilderi  paitts  of  Ger- 
many,- <asM  two   have:  done^    we    will 
answer  for  iti:  (halt  should  he  be  always 
•able  ta  get  'V  plain  .akiioBai  food,!Vand 
•bread. iwfadoh  dees  sot  raquire.io  be 
split  by- an-  axe,  r  her  will  not  eoly  dis- 
ipense  with.  **:8aueeK,"  and  submit  to 
the  inflaction'  of  all  sorts  of   **  really 
mtade^  dishes///  from  **  entrmilUs  de 
imlaitk^.  doT^nwards,^  hot    will  Ithink 
himself-;  wdl  •  feasted.       Again,    .  he 
ifipetaks  el  a i glass  ^ale,  or  porter  (save 
lithe  mark  li^ra  ooaple  or  tiiree  glasses 
of  wine  after  dinner;-  and  gives  several 
■tsBts  for  the  detection  of  damp  sheets.. 
••This'is  righ&dDwn  English  i)edcstri- 
Miism.s  it  •^eminda  us  of  our  uaforru- 
nate  oduBtnrmanwiho  was  caught  with 
a4)ettlebf(£[avvey's  eaiioein  his  port- 
itnanteaual  theDogana  of  Venice^— aa 
nweUas-ofprii08Biiitre|)id  travellers  who 
ila^'in  an  abundsace  of  provisions  and 
peiKonal  poaaforiS,  when  about  to  un- 
dettaUe  «t^e/ '  ascent    ofSkiddaw    and 
tither*k>fCy  British  nountains  I    As  to 
dawipi  |irheMs«  i<a   regular    pedestrian 
tshbuikL  be  tablc'te  sleep  in  his  clothes 
wiihqullanr.  sheets-«<-either  on  hay,  the 
shoots  of  the  laivh,  ova  wooden  bench, 
as  the  case  may  be. 

M  v'Wb  ahi»iho)if  pleasMwith*theaccount 
V  i«of  tbcprejIAraliionBv fori  the  jonrney,  in 
Klhdehapedf  accoutiiements  and  dress, 
■iiairiiig  :tvavielled- some  hundreds  of 
iVnilks-^un  •  foot,  we  agree  with  the 
'  wtiteAr  thit  worsted  aloekings,  or  socks, 
•ate  the-onljft  htfticles  whieh  ean  be  worn 
*  with  comfort.    The  form  of  shoe  which 
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he  reoommeiids,  one  oovicrin^  ih« 
instep,  18  decidedij  to  be^  prelerrttdi 
One  pair  served  i»,  4o  tht  bat  af  our 
recollection,  for  seve«l  hvodrediiLileii 
We  doobt  Che  propriety  iofiiteiriiift 
rery  thick  toie8,M  tncse  ^frtvnMm^fm 

plmy   of  the     foot.   .;.f1»B«lK)<|Otbl>l}ld 

ahmvt  be  fully  <Rn'ineh*4ahgH''4h4a 
the  foot  I  and  frtii»  thv  di&nsDa&riii 
thb  -flixQ- of  this  Impart'  is  aittiiig  nnd 
itandhigv  the- length <idiooM'bfr>ukpit 
onir  in  the  ercet:  posiiiov,  ai^  ib^m 
tfac'weijirht  of  Ih^  bodjti  the  \oa§  nl-ch 
^  the  foot  thus  becomes  eliinga(e4> 
This,  hinit  'on*  the'  node  of  .oieuKUfe^ 
iwiit  for<booti  and  1  shoe*  I  might  iiL' 
profi  t ablf  adbpled  •  %y  many  i  iire  -4 ide 
traveUens.  -A  man  with  ar  liigh  iii!?i»|) 
tm*§rm  pmriifii^^  Brnkm  the  best '  pedes- 
trian     ■      ,-■''...•;■"..       , 

The  author' eondsmas  the  pmctioe 
of  walkini^  With  tlie  toea  turned  in- 
wardd;  Heidocb'not  seem  to  be*  AwaHe 
that,  according  to  the  concurrent  teMi- 
monv  of  tfdvirG«v%  ohii^priietice  is  uni- 
formly udoptcd-  iiy '  diO«e  *  tribes  of  ^  f  be 
American,  iadiafiK  who  »#evemarkabk 
for  their  "pedeetrMn  powers.'  It  h 
stated  thaC'  they  can  make  mnqh 
longer  jourtwys  on  foot,  m'  this  wa>% 
than  by  ■  varlkingi  With* 'the  f»aft  oi«t- 
wards  j  and  notwHhstanding  the  b^^er 
appearance  of  the4alter:DMidOiof  L|m>- 
gre6jmMi»i|k'ecua  ahsweil^froin  a^Jiifie 
eiperietice,  that- this  is : attended]  with 
much  greaiter-ftitigiiei::''  -  -i  ^^  t^- 

On  ilie  whblev' 190  ^ decidedly  re Dom^ 
mend  this  liitU  book  miall  tho»e"«'liO 
are  inclined-  to-^tako  idrtfae'Toadi  '^We 
do  not  seewhy-finglish:  medio.tlifltu* 
'  dents  shoidd.  net  fo)kiW|!inthts^raRpect; 
the  exampie  fof:<keir;  bre^ren^  in 
Qermany^  whie^Tirith  their meerftcbiinm 
pipca,  'Well-^'tirn.biouHee,  and  durity 
kiia|isaeks  aano'liD  .b9<4ceav  daring lUie 
snmaier  season,  oo  every  ^peskai  iht 
Alps  and  m.orery  ^iJin^**  ^f.  Italy. 
Tht^  is  celtamly..no>tdifl6ipV^diSo 
n-ell  cflltulat^'lo  acrengthen  thkr^bbd^ 
aud  impfoi'ethe  mtad^as  a  apellMpliuincil 
prde:itrian-excwtii6n.  •  i*:.  >>  -»    Mi-t     ^ 

Dr.  Hooper ^»Pk^sitii^9^i3  Vmi^-^ticum; 

Pnei itt  0/1  Phtf$iot  : N e w  £i I j tl on , ' 
considerably  enlarged  and  imivnuMed, 
with  an  Oiuline  of  irrntral-  iUtth»-^ 
Ittflif  aud  Tk^niff*  Hiirs,  by  WilIh^aM 
AuousTUs  UiTT,  Ml).  &c.  limjj; 
pp.  S23i  Renstniw.  London  :  ld4ti, 
We   greatly    doubt    whether,    in    ils 


oiiglnal  foxvi,  Br.  Hooper's  Failf* 
M9cmm  did  in  realiiyi  present  a  usefol 
outline  of  elie  Principles  and  Praetioe 
of  Ftiysio,  and  atneh^  question  ita  olaim 
to  the  populiirinr  whioh  it  formerly 
enjoyed.  Oar  readera  most  be  awart 
r^Ht  We  hJdd  in  very-  slight  esteeift 
brorki«  i^ttioh  -  profess  to  teach  medicifw 
and  s n rgery  ft*  i n  1  it t le."  A  large  propor* 
nofi  of  students  are  willine  to  learn  90 
more  of  their  profession  tnan  appeius 
ab&olQtely  necessary  to  enable  them  tb 
pa^s  an  ieoc^mrnHtion;  and  are  apt  to 
Adopt  th^  'Curt'  and  narrow  principles 
uontaia^d  4 » their  text-books  aa  cerndn 
^nd  conHrm&d  axioms,  an  error  -which 
mtk  only  be  removed  by  the  too  gften 
fbilnfuUy  aeqmred  experience  of  pnie- 
rice,  We  ooiicme,>  however,  that,  in 
the  bands  of  Dr.  <iuy,thi8  Manual  has 
4Ake<n  on  h  new>  and  materially  im- 
p  mr ed  oh  tir»  oter ^  -Very-  extensive  and 
UReful  addition f  have  been  made  bj 
thet  rdiror,  Who  has -also  re-writtena 
considesaUe  portion  of  the  originkl 
#Drk,  at  the  fliiiii^  time  making  aevertl 
jodieious  altvraiions  in*  the  arrahge- 
iritnt  of  the  mnlier.-' We'  arb  not-iic- 
qustjnled  with  Htiy  tbxti-boolD  of  simii|ir 
scope  Lo  which  Ilie  stfudent  commencing 
ihe  iiiidy  of  medioiiM  oaniMibreaafely 
attd  more  ad^afi^H^epci^l^'Tefer*-      n^ 

fl 

} 


»rT[>  j|{  I  .'I  ill       n'-' 

^"  ;  ^AT«DK0G!«jJvi  SftCtETY,    '' 

,.|     ,tr      >^    .■.^^.,    Myr^im-    •     ■■    '-  ■■:  ...f 

/«j5wd  rfletwt^yhoi^  tub^rtuIar^Mife. 
Bm,  Wjirrs  lin^etited's  pbhioii  of'itit^,Mn 
^¥ilAbh  s  ttilMfniti4t'  divity*  KM**  pefWftly 
br^l^j  '  the '  reoAfofy  '■  Was  cdgtipMi6  'for 
vme  ysBfS£  k«hait  osttfdily  #Mbbed'<tba 
progress  of  the  cure  himself-,  kfods^ il>842. 
Tb^   fpIJowiDg   ftvii  -the   particulars  of   the 

[  ^  .TopsQ*  |w^i#ttSly.  ioi.  good AhedAth,  in 
tkefr.^f ^  gm^  nU  a»^  li^ginniq^  <rf '.  Winter, 
lB39-40;brcaine  aJTeoOBd  with  coil|^  which 
'^t^i^  |bru4^|b  the  wioi^rs  l^iQ-Ji  and 
cough*  iipwpver,  graw  much 
Db<^^.  1841,  and  the  ezpectora^ 
6opi  svh'ivU  liFiJ  b«£ii  a  frp^y  sHme  early  in 
fkre  lii^ea^iti,  turned  pufulent,  and  was  for 
fi'iiie  mdiitiia  spit  up  in  large  quantity  i 
but  f  raBuaHy,  as  summer  approached,  it 
becauie  le^  and  less,  and,  iu  Xba  iov«  ^QW^ 
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of  June,  1842,  when  the  patient  came  under 
treatment,  the  sputum  (then  small  in 
■mount),  consisted  of  thick  tenadons  pus, 
marked  with  straw-coloured  streaks,  in  which 
a  portion  of  tuberculous  lung  was  detected 
on  microscopical  investigation.  The  left 
half  of  the  ohest,  partiouUrly  the  sub- 
daviculor  region,  was  much  depressed,  and 
expanded  very  imperfeoUy  on  inspiration. 
The  left  clavicular  and  scapular  regions,  and 
left  interscapular  space,  were  dull  on  percus- 
sion. No  respiratory  murmur  was  audible 
in  the  upper  lobe  of  the  left  lung,  but  in- 
stead of  it  were  heard  bronchial  respiration, 
crepitus,  and  bronchophony,  oaYemous 
respiration,  gurgling,  and  pectoriloquy. 

Griffith's  mixture  with  sedatiTes,  and  a 
hypnotic  pill,  and  restoratiTe  regimen,  were 
prescribed,  and  the  woman  improved  in 
health :  the  ezpectoratioD  stopped,  the 
cough  seldom  troubled  her,  she  resumed  her 
domestic  duties,  and  ultimately  dispensed 
with  medical  aid ;  and,  but  for  some  short- 
ness of  breath  and  general  impairment  of 
constitution,  she  considered  herself  well. 

She  was  visited,  at  long  intenrala,  how- 
ever, during  the  next  four  years,  in  order 
that  the  result  of  this  unexpected  conrales- 
oence  might  be  noted ;  and  she  again  came 
nnder  treatment  in  February,  1846,  for 
pulmonary  catarrh,  contracted  when  the 
weather,  after  having  been  singularly  mild 
for  winter,  became  of  a  sudden  cold  and  wet. 
On  this  occasion  her  breathing  was  hurried 
and  the  cough  troublesome,  particularly  at 
night ;  and  the  expectoration  consisted  of 
frothy  mucus  and  puriform  nummular 
sputa.  She  had  lost  flesh  within  diree  weeks 
since  this  attack,  but  did  not  appear  visibly 
so  thin  as  slie  had  been  four  years  before. 
The  signs  of  cavity  in  the  upper  lobe  of  the 
left  lung  did  not  materially  differ  from  those 
heard  in  1842:  the  pectoriloquy  and  caver- 
nous respirations  were,  however,  still  more 
distinct.  No  morbid  sounds,  besides  sibilant 
respiration  and  a  little  mucous  rale,  vrere 
tudible  in  other  parts  of  the  lungs.  The 
woman  was  seemingly  again  on  the  point  of 
convalescence,  when  overwhelming  grief  and 
a  succession  of  domestic  difficulties  affected 
her  profoundly :  she  then  lost  all  appetite 
for  food,  and,  after  lingering  in  a  state  of 
extreme  debility,  died,  somewhat  suddenly, 
on  the  20th  of  June,  184G,  from  dropsy  of 
the  lungs,  at  a  time  when  suffocative  catarrh 
was  prevailing. 

On  examination  after  death,  a  healed 
cavity,  capable  of  containing  a  small  orange, 
was  found  at  the  summit  and  back  of  the 
upper  lobe  of  the  left  lung ;  the  rest  of  this 
lobie  being  in  a  state  of  fleshy  induration, 
deeply  coloured  with  black  pigment,  and 
nowhere  crepitant,  but,  on  the  contrary, 
wholly  devoid  of  air,  like  lung  that  has  been 
long  compressed  by  fluid.    Many  bronchial 


tubes  opened  into  the  cavity,  which  was 
lined  by  a  transparent  shining  membrane, 
most  perfectly  organized,  and  on  several 
spots  congested  and  bloodshot.  The  cavity 
containAi  no  tubercle  nor  other  morbid 
matter.  The  lower  lobe  of  the  same  lung 
was  crepitant,  but  dripping  with  serosity 
a  little  coloured  with  blood  and  fine  foam 
and  presented  here  and  there,  at  distant 
intervals,  small  grey  granulations,  not  larger 
than  No.  4  shot,  single  and  few  in  number. 

At  the  summit  of  the  superior  lobe  of  the 
right  lung  was  a  grey.coloured  tubercular 
mass,  not  larger  than  a  hazel-nut,  in  the 
state  of  retrogression,  and  partly  advanced 
in  the  process  of  chalky  change.  This  was 
sikrrounded  by  a  portion  of  lung,  deeply 
coloured  with  infiltrated  pigment,  indurated 
for  the  space  of  half  an  inch  immediately 
around  the  tubercular  matter,  though  else- 
where crepitant :  the  rest  of  this  lobo  was 
crepitant  and  somewhat  emphysematous. 
The  middle  and  inferior  lobes  were  crepi- 
tant, but  charged  like  a  sponge  with  serosity, 
not  differing  from  that  already  described. 
There  were  a  few  single,  shot-like,  grey 
granulations,  scattered  here  and  there 
throughout  these  lobes.  Both  lungs  were 
intimately  attached  to  the  thorax  by  adhesion 
of  long  standing :  they  presented  no  very 
remarkable  appearance  of  congestion.  The 
abdominal  viscera  were  not  diseased. 

Dr.  Watts  considered  that  the  deposition 
of  tubercles  had  commenced  in  the  summit 
of  the  left  lung,  in  the  winter  of  1839.40, 
and  in  that  of  the  right  lung  in  the  winter  of 
1840-1  ;  that  in  October,  1841,  the  process 
of  softening  began  in  the  tubercles  of  the 
left  lung,  and  according  as  they  became  ripe 
and  fully  matured,  they  softened  and  wero 
expectorated  until  summer,  1842,  when  the 
laat  remnant  of  them  was  evacuated,  and 
the  healing  proces.s  commenced  in  the  cavity ; 
and  that  the  tubercle  of  the  right  lung,  which 
was  small  in  amount,  began  to  retrograde 
contemporaneously  with  the  healing  of  the 
cavity  and  the  restoration  of  the  patient's 
general  health,  and  entered  upon  the  gradual 
change  into  earthy  matter. 

That  the  cavity  existed  about  five  years 
open,  four  of  which  it  remained  in  a  healod 
Btate  without  relapse,  beiug  lined  with  a 
membrane  as  well  organized  ns  the  mem- 
brane of  the  air- tubes,  so  perfect  was  the 
cure ;  but  that,  ultimately,  in  the  seventh 
year  from  the  commencement  of  the  disease, 
in  the  fifth  from  the  first  formation  of  the 
cavity,  in  the  fourth  from  the  healing  of  the 
same,  the  slight  deposition  of  grey  granula- 
tions  occurred  during  the  attack  of  catarrh  ; 
that,  however,  these  granulations,  so  few  in 
number,  scattered  one  by  one  at  distant 
intervals  throughout  the  pulmonary  struc- 
ture, so  recent  and  little  offensive,  were  in 
nowise  connected  with  the  fatal  termination 
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oi  the  case  ;  and  that  the  woman  died  from 
ndden  effaMon  of  seroas  fluid  into  the  lower 
iobn  of  the  longs,  under  circumstances 
saAicient  Co  account  for  the  occurrence, 

Tliat,  under  more  favourable  auspices, 
this  mi^ht  have  been  a  permanent  recovery 
from  pulmonary  consumption,  and  from 
eztenirive  though  circamscribed  deposition 
of  tubercle;  for  the  woman,  after  having 
outlived  such  an  attack  for  so  long  a  period, 
in  pmvnty  and  affliction,  after  having  re- 
coveml  for  so  many  years  from  tubercular 
tfi<rxw,  did  but  die  at  last,  well  advanced  in 
a£-*,  from  one  of  the  common  accidents  of 
liff. 

IV  case  appeared  to  him  as  strongly 
enrifirming  the  opinions  of  those  pathologists, 
who.  from  mere  anatomical  investigations, 
hsive  been  led  to  infer  that  tubercle  of  the 
hings  admits  of  cure. 

Anevritm    nf    poMierior    eommwuieating 
artery  of  the  brain ;  no  antecedent  s^mp- 

Ur.  Francis  laid  before  the  Society  an 
tTwnriain  sriMng  from  the  junction  of  the  left 
camtkd  and  posterior  communicating  arteries, 
and  involving  both  these  vessels.  The 
tamor  was  of  the  form  and  size  represented 
in  the  accompanying  wood-cut. 


Upon  the  outer  and  inferior  wall  was  a 
raei^ed  opening,  a  line  and  a  half  in  length, 
throoi^h  »hicb  fatal  hsemorrbage  into  the 
surrounding  parts  had  ensued. 

The  lateral  ventricles  were  greatly  enlarged, 
and  filled  with  clotted  blood  mingled  with 
floceuli  of  brain,  which  had  been  broken 
frr)M  their  walls,  and  the  central  parts  be- 
The  fourth  ventricle  was  much 


distended  by  the  hsmorrhege,  which  had 
also  extended  around  the  medulla  oblongata, 
cereballnm,  and  Che  base  of  the  brain  gene- 
rally. 

The  left  aide  of  the  heart  was  empty,  the 
right,  together  with  the  hings,  ftiU  of  blood 
and,  excepting  a  few  small  spots  of  com. 
mendng  atheroma  in  the  thoracic  aorta,  th  e 
viscera  of  the  trunk  wem  sound. 

The  patient,  a  female  servant,  set.  62,  had 
gone  to  be^  in  apparent  health,  after  having 
eaten  her  ordinary  evening  meal,  and  whilst 
in  the  act  of  rising  on  the  following  morning 
was,  suddenly  and  without  any  warning, 
seized  with  semi-convolsione,  passing  rapidly 
into  profound  coma,  in  which  she  died  rather 
less  than  an  hour  from  the  seisure. 

She  bad  gone  aboit  her  duties  with  the 
appearance  of  health,  and  had  made  no  com- 
plaints  to  tboaeabout  her  of  any  premonitory 
symptoms. 

Judging  from  the  time  which  elapsed  be- 
fore  death  took  place,  ic  is  probable  that  the 
opening  in  the  artery  wasgvadnally  increased 
in  size,  and  that  the  force  of  the  extra vasated 
blood  expended  itself  npou  the  central  and 
anterior  parts  of  the  brain,  before  it  invaded 
the  medulla  oblongata ;  the  situation  of  the 
bleeding  point  being  mainly  Instrumental  in 
determioin<  the  rapidity  of  death. 

The  rupture  itself  appeared  to  have  been 
the  result  of  gradual  attenuation  of  the 
walls  of  that  part  of  the  sac,  rather  than  of 
any  vital  change  leading  to  their  disinte- 
gration. 

CoMliflower  Cancer  qfike  Bladder ;  orifim 
from.  ri§hi  ureter. 

Mr.  Dumville  presented  a  cancerous 
tumor,  of  the  cauliflower  variety,  that  grevr 
by  a  thick  pedicle  from  aronnd  the  orifice 
by  which  the  right  ureter  terminates  in  the 
cavity  of  the  bladder.  The  tumor,  which 
was  formed  of  areolar  tissue,  and  blood- 
veMels,  and  nucleated  eancer-cells,  had 
attained  the  sice  of  the  foetal  head,  and  near 
its  circumference,  where  &(fftcniiig  had  be- 
gun, presented  abundance  of  caudate  and 
club-shaped  cells,  and  also  inflammation- 
globules.  The  irregularities  of  its  surface 
were  filled  up  with  slaked  urinary  phos- 
phates. The  mouth  of  the  ureter  was  sur- 
rounded on  every  side  by  the  morbid  growth, 
without  obstruction,  however,  to  the  passage 
of  the  urine,  which  had  flowed  through  the 
midst  of  the  tumor  by  a  fistulous  canal, 
formed  of  condenses!  areolar  ti^soe,  con- 
tinuous with  the  ureter.  The  bladder,  with 
the  exception  of  slight  muscular  hypertrophy, 
was  elsewhere  healthy,  and  closelv  enveloped 
the  tumor.  Both  ureters  were  dilated  and 
thickened,  and  the  kidneys  were  very  pale, 
and  somewhat  indurated  ;  but  there  was  no 
disease  of  any  other  organ. 

Cask. — Hugh  HvgheSi  aged  6ft  ^eaxti  eft 
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temperate  habits,  aod  previonsly  in  good 
health,  began  to  compUm,  eighteen  months 
ago,  of  pain  in  passing  nrine,  especially  in 
Toiding  the  last  drops.  The  pain  was  prin- 
dpally  referred  by  him  to  the  hypogastriam, 
and  was  described  as  intolerable,  and  the 
Btraining  to  make  water  most  distressing. 
Not  long  afterwards  he  becyune  subject  to 
hematuria ;  the  blood  flowing  .sometimes  in 
exoessifB  qoantity.  From  this  time  1^  fre- 
quently voided  with  the  nrine  white  earthy 
jnatter*  and  repeatedly,  alsot  incmstations, 
like  fragments  of  thin  sheils^.  which  cut  the 
urethra  in  passing,  and  oc^asipned  much 
pain.  The  urine  was  alkalescent,  all  the 
tinte  he  was  under  treatment.  ,- 

Mr.  Dumville  coosidered,  that  when 
patients  «bs»inately  oppose,  as  Hughes  did 
for  a  long  time,  a  thorough  examination 
with  the  sound,  the  passage  of  so  much  cal- 
careous matter,  particulariy  of  such  incrus- 
tations, nay  readily  lead  to  mistaken  diag- 
sosis  by  raising  a  suspicion  of  the  existence 
of  atone  in  the  bladder. 

One  opportunity  only  was  offered  him,  in 
this  instance,  of  introducing  the  catheter, 
about  a  month  before  death*  when  the  pre- 
■enoe  of  cancer  was  at  once  Buspected, 
from  the  instrument  impinging  upon  a  sofi 
flttbstanoe,  and  from  copious  hsemorrbage 
following  its  withdrawal, 

-General  Carcinoma  ef  the  Bladder  and 
Urethra. 
Dr.  Wilkinson  presentei!  a  specimen  of 
eaneeroos  d^eaeretion  of  the  whole  ^  sub* 
stance  of  the  bladder,  aod  also  of  the  pros- 
tate and  urethra.  The  bladder  thus  dis* 
eased  was  four  inches  long  by  fiTe  inches 
bfoad,  and  its  walls  measured  rather  more 
than  an  inch  in  thickness.  The  inner  snr- 
Ipuse  was  rough  and  uneven,  and  the  vesical 
oavity  was  filled  with  phosphate  of  lime, 
which  was  partly  pulverent  and  in  part 
coarsely  granular.  Both  kidneys  were  small, 
pale,   ao4  indurated.     No  other  organ  was 


The  man  was  66  yeara  of  age,  married, 
and  had  not  had  syphilis.  Three  yeara  and 
four  months  before  his  death,  which  oc- 
curred 30th  of  June,  1846,  he  began  to 
have  dribbling  of  urine,  and  intense  scaldipg 
in  the  urathra  after  complete  evacuation 
of  the  bladder  ;  though  otherwise  in  appa- 
lent  health.  These  were  the  only  symp- 
toms of  indisposition  for  some  time.  From 
March,  1B45,  however,  he  was  subject  to 
'Violent  pain  and  retraction  of  the  testicles, 
especially  of  the  left  testis,  U^ther  with 
shootiog  pains  down  the  thighs  and  aching 
in  the  loins;  and  repeatedly,  during  last 
fummer  and  winter,  he  passed  fragments  of 
calculus  with  his  nrine,  by  which  be  suffered 
excruciating  agony.  The  desire  to  make 
water  became  distresiinc  and  urgent,  and 


the  passing  of  the  urine  was  accomplished 
with  suflerinfl:,  besides  being  succeeded  by 
acute  pain  of  the  glans  penis.  He  had 
wasted  considerably,  and  was  cachectic 
looking.  An  introduction  of  the  sound  was 
followed  by  hsemorrhage ;  the  loss  of  blood, 
however,  reliered  his  suffering  for  some 
davs.  On  ek'smination  per  anum,  a  hard 
substance  was  felt  in  the  vicinity  of  the 
prostate.  The  urine  was  very  acid  up  to 
April  18t5,  when  it  became  neutral,  and 
later  alkalescent; — finally,  it  was  strongly 
ammoniacal  and  loaded  with  mucus,  and 
deeply  coloured  with  blood. 

Dr.  Wilkinson  directed  attention  to  the 
striking  similarity  of  the  symptoms  of  this 
disease,  for  a  length  of  time,  to  those  of 
vesical  calculus;  and  to  the  frequency  of 
the  passage  of  calculi,  as  a  possible  source  of 
erroneous  diagnosis  in  such  instances,  if  the 
practitioner  be  not  sufficiently  watchful ; 
and  also  1o  the  shigular  severity  of  the 
retraction  of  the  testicles,  which,  if  not 
here  dependent  in  some  measure  upon 
repeated  irritation  of  the  kidneys,  was  at 
least  as  intolerable  as  he  had  ever  known 
it  to  be  in  acute  nephritis. 

C&nvuUive  Hfeieria^  ending  in  death,^-^ 
M&rbid  appearances. 
Dr.  Renaud  exhibited  the  spinal  marrow, 
stomach,  ovaries,  and  uterus,  of  a  girl  who 
died  of  convulsive  hysteria :  no  lesion  being 
found  In  any  part  of  the  organism,  on  po9t- 
morte.n  inspection,  sufficient  to  account 
either  for  the  symptoms  or  the  fatal  result. 
The  brain  and  spinal  marrow,  as  well  as 
their  membranes,  were  most  healthy,  and 
no  unusual  appearance  of  the  nervous  sub- 
stance was deMoied on  carelol  investigaion 
with  the  microscope.  There  was  no  morbid 
effusion  of  seram  in  the  ventricles  of  the 
brain,  nor  in -.the  arachnoid  cavity,  either 
within  the  cranium  or  spinal  canal.  The 
heart,  Inngs,  and  thoracic  viscera,  were 
healthy,  though  the  cavities  of  the  heart 
were  gorged  with  blood.  The  stomach  was 
not  healthy;  its  mucous  membrane  was 
thickened,  and  a  little  congested ;  the  mu- 
cous follicles  were  enlarged,  and  it  presented 
the  appearance  of  well-marked  mamilionnae, 
and  also  two  minute  erosions  at  the  middle 
of  the  great  curvature ;  the  uterus  was  in  the 
viigin  state,  and  though  the  os  uteri  was  a 
little  reddened,  it  was  not  tumid.  Towards 
thq  fundus  were  some  dark  red  patches, 
chiefly  confined  to  the  peritoneal  investiture, 
not  penetrating  deep  into  the  substance  of 
the  organ,  which  was  firm,  snd  mucous 
surface  of  the  usual  colour  and  appearance. 
The  vagipa  was  healthy.  Both  ovaries  were 
plump,  and  boggy  to  the  feel.  On  the 
right  a  pisiform  vessel  protruded.  Ou  sec- 
tion each  ovary  displayed  many  vesicles  of 
the  nse  of  peas,  filled  with  serous  fluid  and 
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tr^nular  particle«.  There  waji  no  unusual 
TL-cnlarity  rither  of  the  ovaries  themselves, 
or  ot  the  broad  Itgainents,  or  oviducts. 

Dr.  Kenaud  reinark(>d,  that  the  partial 
rfdncM  of  the  uierun  might  have  exi»ted 
iome  time  prior  to  the  fattii  attack,  as  the 
prl  had  beeu  leeched  three  weeks  previous 
UiT  utrfine  pain  ;  that  tliere  were  ample  cvi- 
lieiiciTfr  uf  uterine  exciteiueiit ;  but  as  be 
bkd  titqutruily  sccu  ah  marked  exoitenient 
in  the  ovaria  uiiaccomiMUiied  by  hyisteria,  he 
vas  uf  opiuion  iio  very  cleur  viena  of  its 
true  pjr}iolos;y  could  be  |;leaued  from  the 
njurMJ  iipptiorauces ;  and  tuitbert  that  the 
attack  api^areutly  supervened  i;i  const-queuce 
0?  au  e^truordin^ry  iudi^cretioii  couiuiitttd 
in  dirt  i  be  could  »ee  no  evident  connec- 
tion, however,  betwet>Q  the  morbid  appear* 
oLrts  t'f  the  btoinach  and  the  hysteria. 

In  the  ciue  reported  by  Dr.  HawkinSi  in 
l^Ut'i.  DO  legion  wai  found  in  the  brain.  It 
diie*  not  appear  that  the  spinal  marrow  was 
r\  tanned.  The  uterus  wa«  rather  large  and 
^H.M'ular,  and  it4  liuiug  lucwbrane  red  and 
ui/cieil. 

li>  Vill»rrmay*s  cr«c,  in  which  the  attack 
wt<»  ij<:cj>iuned  by  tenor,  the  uterus  was  not 
nnmined,  but  the  ovaria  eoutaiued  a  large 
collection  of  rottoded  veaiclea.  The  bruin 
r.id  spinal  marrow  were  unaltered •  The 
T4<ciilar  system  was  .nucb  deranged. 

TLe  remarkable  di;»«imilarity  of  the  re- 
ports oS  thet«  caiiea  goes  far  to  prove  how 
i^eatly  additional  facts  relating  to  this  sin- 
^■ilariy  chacure  disease  are  needed. 


£(Irction$  from  ^(ouniate* 


CHEMICAL  PATHOLOGY. 

ANALYfiI»  or  THE  TJRINJC  IN  DROPSY 

APTCK  SMALL- POX. 

BT  DR.  HBLLKR. 

The  patient  was  a  young  girl,  who,  after  the 
fu-)»iJc:nce  of  a  severe  attack  of  variola, 
bff:ame  the  subject  of  general  anasanra. 
The  urine  was  of  a  pale  fawn-colour,  tur- 
bid, b^id  an  acid  reaction,  and  deposited  an 
abjniJ.iot  roarsc-grained  sediment ;  po^^r^s- 
iDg  thfrefore  rnoat  of  the  general  churactera 
of  the  urine  in  Bright's  disease.  A  micro- 
scopic  examination  of  the  sediment  detected 
bfsps  of  urate  of  ammonia,  intermixed 
with  which  were  numerous  colourless  crys- 
tild  of  uric  add  :  cylindrical  tubules  of 
epithelium  from  the  canals  of  Bellini,  to 
«hich  also  adhered  crystals  of  uric  acid ; 
•ho  pDs-cells,  blood-corpuscles,  and  pave- 
Bkent  epithelium.  The  urine  contained  also 
•  qoantity  of  oroxanthin.  lu  acid  reaction 
RBiaiiied  eren  mftcr  it  had  been  kept  four 


days  in  a  warm  room,  at  the  end  cf  which 
'  time  numerous  crystals  of  uric  acid  were 
fuuud  deposited  on  the  sides  of  the  vessel. 
Its  specific  gravity  was  1012.  On  the 
addition  of  nitric  acid  its  colour  was  changed 
to  violet,  and  a  quantity  of  albumen  was 
thrown  down  in  thefornt  of  a  violet. coloured 
precipitate.  On  chemical  analysis  1000 
parts  of  the  urine  were  found  to  consist  of 
water  961  '80.  solid  constituents  38*20.  Of 
the  solid  constituents  10*53  parts  consisted 
of  urea,  0*55  of  uric  acid,  6*90  of  albumen 
mixed  with  colonrin/t  matter  of  the  urine, 
and  with  a  ^lAiill  qit*antitT  of  heeDiatin, 
1776  of  exrratrtive  tnattensi,  and  2*56  of 
tixcd  salts.  Anion^  the  salts  there  were 
only  truces  of  the  chlOTides  (buMd.'  As  the 
patient  recovered,  the  urine  graNhially  re- 
sumed its  normal  characters;  the'speciflo 
gravity  rose,  whilst  urea  and  the  salts, 
especially  the  chlorides,  gradually  increased 
in  quantity  ;  though  for  l6ng  after  the  urine 
contained  a  1arg«  amount  of  albumen.  The 
chemical  and  microscopic  characters  of  the 
first  specimen  of  urine  exaiiined  in  this 
case  were  very  similar  to  those  presented  bj 
urine  in  Bright's  disease,  with  the  exception 
of  urea  being  in  about  its  normal  propor- 
tion,— which  according  to  M.  Becquerel  is 
IO'3G6  in  1000  parts  of  the  urine  of 
women. — Heller* t  ArcMi*. 


CHEMISTRY'. 

OM  THB  SCFAItATlON  OF  THK  IODIDES  AND 
BROMIDBS. 

The  plan  commonly  adopted  is  to  add  to 
the  mixed  solutions  of  iodide  and  bromide 
of  ]iotassium  a  solution  of  nitrate  of  silver, 
and  to  wash  the  mixed  precipitates  in  ammo- 
nia, which  dissolves  the  bromide  more  readily 
than  the  iodide.  M.  Duflos,  cmisiderinp 
ibis  process  to  be  complex,  and  likely  to  lead 
to  erroneous  results,  has  suggeKted  a  new 
method  for  the  separation  of  these  sub- 
stances. 

When  sulphate  of  copper  is  added  to  a 
solution  of  iodide  of  potassium,  protiodide 
of  copper  is  precipitatwi ;  and  notwithbtand- 
ing  the  addition  of  sulphate  of  copper  in 
excess,  one  half  of  the  iodine  of  the  Iodide 
remains  in  solution.  If  the  mixture  be 
now  saturated  with  sulphurous  acid,  the 
whole  of  the  iodine  is  precipitated  in  the 
state  of  protiodide,  while  the  bromide  re- 
mains (in  the  cold)  underomposed.  The 
protiodide  of  copper  may  be  sqmrated  by 
filtration,  washed,  dried  and  weighed.  The 
washings  may  be  added  to  the  filtered  li- 
quid with  a  fresh  quantity  of  sulphate  of 
copper  and  sulphurous  acid  ;  and  the  mix- 
ture brought  to  the  boiling  point.  The 
bromide  now  undergoes  decomposition,  and 
the  bromine  is  entirely  preeipilaled  m  IYa 
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■tate  of  protobromide  of  copper,  which  maj 
be  estimated  like  the  iodide. 

If  the  object  of  the  analyst  be  merely  to 
determine  the  presence  of  hrotoiiDe  in  the 
mixture,  it  is  sufficient,  after  haring  sepa* 
rated  the  iodide  of  copper  by  filtration,  to 
add  to  the  filtered  liquid  a  solution  of  chlorine 
and  a  small  quantity  of  ether.  On  agitating 
the  mixture,  the  ether  rises  to  the  surface, 
carryiriic  with  it  any  bromine  thHt  may  have 
been  present. — Gaz.  Med.  Juin  6. 

*^*  We  doubt  whether  this  will  be  found 
irore  perfect  than  the  old  plan,  and  it  is 
eertairily  more  complex.  On  making  a  trial 
of  M .  Dufios'  method,  it  was  ascertained  that 
the  filtered  liquid  after  the  addition  nf  sul- 
phate of  copper  and  sulphurous  acid  still 
contained  traces  of  iodide. 

SURGERY. 

TREATMKNT  OV  SUBCUTANKOUS  N^VI. 

AvTRR  describing  the  appearance  of  sub- 
eutaneouA  nseri  formed  by  irascnlar  tumors 
In  the  tfztnre  under  the  skin,  and  not  in  the 
•kin  itielf.  Sir  B.  Brodie  observes  :  **  You 
may  very  easily  cure  such  naeri  by  caustic, 
^br  this  purpose  I  have  a  very  narrow  knife, 
perhaps  about  the  eighth  of  an  inch  in 
width  ;  I  introduce  it  into  the  middle  of  the 
BBVus.  and  move  it  in  different  directions, 
to  as  to  rut  in  pieces,  as  it  were,  its  vas- 
cular structure.  I  then  have  a  probe  armed 
by  dipping  the  blunt  end  of  it  into  nitrate 
of  silver  melted  in  a  p!atina  or  silver  spoon. 
The  probf  thus  armed  is  to  be  introduced 
into  the  puncture  made  by  the  narrow  lan- 
cet, and  moved  about,  so  that  wherever  the 
lancet  has  divided  the  blood-vessels,  the 
caustic  may  penetrate  also.  It  causes  in- 
flammation nnd  slouching,  at  the  same  time 
obliterating  the  vessels  beyond  the  margin 
of  the  slough.  When  the  slough  is  sepa- 
rated, there  is  a  slight  di.^'charge  of  pus  for 
a  few  days,  and,  if  the  tumor  be  of  small 
■ife,  you  will  find  that  is  cured  ;  but,  if  it 
be  large,  thc^  Hpplicatiou  must  be  repeate<l. 
1  have  used  this  on  several  occasions  with 
great  advantage,  especially  when  the  tumor 
has  been  on  the  fiice,  where  it  was  a  great 
object  not  to  destroy  tlie  skin.  If  you  re 
move  one  of  tliese  tumors  either  by  the 
knife  or  by  ligature,  you  must,  in  either  case, 
leave  a  large  cicatiix.  But  by  applying  the 
caustic  in  the  way  I  have  mentioned,  you 
rave  the  skin.  I  was  requested  to  see  a 
little  child  that  had  one  of  these  subcu- 
taneous ntevi  at  the  tip  of  the  nose,  giving 
it  a  very  ugly  appearance.  By  far  the 
greater  part  of  the  alse  of  the  nose  was  in- 
volved in  the  tumor,  and  to  have  cut  it  out 
■would  have  disfigured  the  child  for  life.  1 
treated  it  according  to  the  method  which  1 
have  just  explained.  Several  operations 
were  required,  b«t  tbey  tocceeded  perfectly  ; 


the  child  is  quite  cured  of  the  naevus,  and  I 
will  not  say  that  you  see  no  mark  at  the  end 
of  the  noi>e,  but  there  is  so  little  that,  unlesa 
your  attention  were  called  to  it,  you  would 
not  know  that  anything  had  happened.  I 
have  destroyed  an  extensive  subcutaneous 
nsevus  occupying  a  very  large  portion  of  the 
face,  in  the  same  manner,  there  being  very 
little  or  no  scar  afterwards. — Leclurei  cm 
Pathology  and  Surgery. 


^orrrisponDence. 

SCLERBMA  NEONATORUM. 

Sir, — In  the  present  state  of  uncertainty 
respecting  the  pathology  of  sclerema,  or 
induration  of  the  cellular  tissue  of  new-born 
infants,  I  think  the  following  case  of  partial 
induration  may  be  interesting,  as  it  shows 
that,  in  this  form  at  least,  if  not  inflamma- 
tory in  its  origin,  the  disease  may  assume  an 
inflammatory  character  during  some  part  of 
its  course.  The  mother  of  the  little  patient, 
a  remarkably  corpulent  woman,  was  deli- 
vered after  a  labour  of  thirty. four  hours' 
duration  ;  in  the  last  eighteen  of  which  the 
birth  had  made  no  progress,  the  breech 
being  the  presenting  part,  and  suffering 
extreme  compression  at  the  brim  of  the 
pelvis,  as  was  shewn  by  the  tightness  with 
which  it  was  impacted,  the  escape  of  meco- 
nium during  each  pain,  and  the  deep  semi- 
circular marks  u|>on  the  buttocks  of  the  child 
after  birth.  The  mother  having  had  a  large 
family  I  did  not  wii^h  to  interfere,  tiU, 
finding  the  pains  grew  weak  and  irregular, 
and  that  even  ergot  only  excited  them  for  a 
short  time,  and  with  no  good  effett,  I  at 
length  with  great  difficulty  succeeded  in 
bringing  down  the  right  Ifg  by  hooking  my 
forefinger  over  the  thigh  and  groin,  after 
which  I  easily  brought  down  the  other  leg, 
and  the  body  followed  without  any  difficulty. 
In  consequence  of  a  violent  hemorrhage 
that  required  all  my  attention  to  the  mother, 
I  did  not  notice  the  child  more  than  to 
observe  the  circular  mark  1  have  mentioned, 
and  that  the  compressed  parts  were  very 
hard  and  infiltrated  with  blood,  for  which  i 
ordered  some  warm  fomentations.  In  a  day 
or  two  afterwards  the  mother  called  my 
attention  to  a  red.  hard,  swelling  in  front  of 
the  thigh,  about  the  size  of  a  hazel-nut,  that 
prevented  the  child  from  extending  the 
limb,  and  which  I  should  have  concluded 
had  been  caused  solely  by  the  pressure  of 
my  finger  during  delivery,  if  1  had  not 
found  another  precisely  similar  above  the 
right  clavicle,  and  many  more,  varying  in 
size  from  a  pea  to  an  inch  in  diameter,  and 
half  an  inch  thick,  on  each  side  tlie  neck, 
back,  thighs,  and  legs,  not  occupying  the 
ordbary  seats  of  ghmdolar  swellUigi  only. 
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bat  scattered  over  the  surface,  and  amount- 
mti  altofcether  tu  about  a  twelfth  of  the  whole 
nrCMe  of  the  body. 

The  tumor  on  the  right  side  of  the  neck 
nppunted  slightly,  and  that  on  the  right 
\\a^,h  remained  red  and  painful  for  several 
weeks ;  aod  it  was  more  than  three  months 
before  the  whole  of  the  tumors  disappeared, 
tho»e  en  the  buttocks  being  the  last  to  sob- 
fide.  Poultices  to  the  neck  and  thigh,  with 
fomentation,  and  friction  with  French  chalk - 
po«di-r  over  the  other  parts,  formed  the 
lor;il  treatment.  The  irregular  state  and 
Titiatff  I  secretions  from  the  bowels,  however, 
required  cocutamt  attention  for  a  consider- 
able tine. 

()ii<»cRVATioNft.  —  In  snpport  of  my 
idea  of  the  inflammatory  nature  of  the 
swellings,  I  may  remark,  that  the  red-gum 
in  this  child  was  very  extensive,  and  assumed 
the  f"nu  of  minute  pustules,  and  that  1 11 
lately  she  has  suffered  much  from  an  impeti- 
liiMtts  eruption,  to  which  her  mother  is  also 
nbjecL  Whatever  influence  pressure  might 
bsve  had  on  the  swellings  of  the  thigh  and 
battockn,  it  could  have  had  little  or  none  on 
tbose  of  the  neck  and  other  parts ;  nor  was 
the  weather  sufficiently  cold,  though  in  the 
roQth  of  October,  for  this  latter  very  usual 
cause  of  sclerema  to  exert  its  influence  in 
producing  the  complaint:  nevertheless,  I 
cannot  d«sejt  that  the  delicate  skin  of  the 
nfiiot  may  not  have  been  suddenly  chilled 
ia  some  of  the  frequent  ablutions  to  which 
children  at  that  early  age  are  always  sub- 
jected ;  and  thus  by  a  kind  of  reaction 
have  become  affected  with  a  low  form  of 
inflammatory  action  only  sufficient  to  pro- 
doee  induction  of  the  cellular  tissue  of  cer- 
tain parts,  while)  other  portions,  more  excited 
br  the  pres-^urt*  during  birth,  exhibited  more 
derided  marks  of  inflammation. 

I  have  for  some  years  recommended  the 
VK  of  French  chalk -powder  to  nurses  in 
preference  to  the  common  violet  {)owder,  as 
it  is  softer  to  the  touch,  makes  the  skin 
iini»ther,  is  less  subject  to  friction  from 
the  clothes,  &c. ;  and  when  wetted  by  the 
disrharges.  it  does  not  dry  into  a  hard  scale 
or  cru^it.  but  readily  returua  to  powder.  In 
all  c«!ioi  where  biniple  friction  is  required  it 
ii  tar  better  than  the  hare  hand,  as  it 
prevent^  exooriatioa  completely,  be&idcs 
that  it*  clean iiness  renders  it  far  preferable 
to  any  greasy  applications. — I  am,  sir, 
Your  obeiUent  servant, 

T.  Ogibr  Ward,  M.O.  Oxon. 

f.  Leonanl  Place,  Kenahigton, 
July  31,  1M6. 

ox  MUCO-PURULKNT  EXPECTORATION. 

SiR,-i-Kiadly  permit  me,  through  the 
Aedioaof  your  journal,  to  draw  attention 
ti  ipaiafe  from  th«  lectures  of  Mr.  Haw- 
kins, IB  your  No.  of  26th  June  last  (page 


1110).  on  the  subjeit  of  muco  purulent 
expectoration  in  lumb  ir  abscess,  as  illustra- 
tive and  corro>'Or4tive  of  a  remark  made  by 
myself  some  years  ago,  in  a  report  pub- 
lished in  the  **  Transactions  of  the  Bombay 
Medical  and  Pnysical  Society."  No.  5, 
page  54,  relative  to  similar  expectoration  in 
hepatic  abitcfss,  without,  as  is  generally 
supposed,  rupture  through  the  lungs. 

Allow  me  to  qu  ite  the  passage: — "It 
Q)ay  be  thought  rurioui,  however,  that  the 
abscess  (of  the  liver)  should  have  progressed 
so  far  without  bursting  thrnuf^h  the  bron- 
chial tubes;  but,  from  what  we  have  ob- 
served, this  is  really  a  much  more  rare 
occurrence  than  is  generally  supposed  by 
non-stethoscopis's.  We  were  first  led  to 
this  by  our  anxiety  to  trace  a  case  in  this 
way  by  the  au^iciiltatory  phenomena.  We 
have  K»»en  several  take  this  course,  whether 
from  the  subatanoe  of  the  liver,  or  beginning 
between  its  peritoneal  coat  and  the  dia- 
phragm ;  but  not  one  can  we  say  that  baa 
actually  burst  through  the  lung.  The 
muco- purulent  discharges  mixed  with  blood, 
which  in  some  cases  are  copiously  expecto- 
rated, come  from  the  lun  s  or  bronchial 
tubes  themselves,  generally  from  a  pro- 
gressing pneumonia  and  bronchitis.  Indeed, 
the  comparison  of  these  dischargca  with  the 
contents  of  the  abscess  afterwards,  is  fully 
demonstrative  oi  this.  But  we  have  seen 
the  same  in  a  caae  of  lumbar  abscess  whioh 
had  risen  up  behind  the  pleura  without 
penetrating  it." 

Mr.  Hawkins,  however,  is  in  my  opinioR 
wrong  as  to  the  duluesa  on  percuasion,  at 
least  aa  a  general  rule. — 1  am,  sir, 

Your  most  obedient  servant, 

R    fi.  A.   HUNTRR, 

Surgeon,  57tli  Regiment. 
Chatham,  July  24,  1846. 

ON  THE  AFRICAN  FEVER. 

Sir, — Whoever  has  read  with  attention  the 
recently  published  [Parliamentary  Report  on 
the  Hubjert  of  the  malignant  Fever  on  board 
the  **  Ex:lair,"  cunnut  but  come  to  the  con* 
cluhion  that  the  diKease  waa  decidedly  and 
strongly  contagious.  The  outbreak  of  the 
fever  at  bona  Vista,  after  the  departure  of 
the  steamer  from  tliat  island,  u  tkf^ct  whick 
the  aitti-conta^ionist  will  find  bard  to  get 
over.  It  is,  however,  right  to  remember 
that  it  has  been  stated,  on  seemingly  good 
authority,  that  a  malignant  fever  existed  in 
one  of  the  adjacent  islands  at  the  very  time 
that  the  "  Eclair  '  was  in  the  harbour  of 
Bona  Vibta.  Before,  therefore,  we  urge  the 
above  argument  further,  we  must  wait  the 
result  of  Dr.  .M*WiUiam's  mission,  as  stated 
in  the  very  elaborate  article  on  tbe  '*  Eclair 
Fevei,"  in  the  la^t  number  of  the  Medioo- 
Chirurgical  Review.  Meanwhile,  %e  V^tD 
tender  yoo   oar  very  beat  tbaaka  fat  V)bA 
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papers  that  you  hare  given  on  the  sabject, 
in  some  of  the  recent  numbers  of  your 
excellent  journal. 

0B8B«YBR. 

July  96, 1846. 


iUe^tcnI  lotelKgtnrc* 


BOKoaaa  convbrrbd  on  scibntivic  mbk 

IN  VRAHCB. 

Thr  French  government  has  recently  con- 
ferred the  dignity  of  Peers  of  France  on  two 
eminent  members  of  the  French  Institute, 
MM.  Flonrens  and  Poinsot 

aiNOULAR    DBCIBIOM    OX    A    CASE    OF 
CRIMINAL  ABORTION. 

In  our  last  volume  a  case  was  reported  in 
which,  on  a  charge  of  attempting  to  procure 
abortion,  the  woman  was  found  guilty,  but  a 
point  was  reserved  for  the  consideration  of 
the  judges*.  The  defence  was,  that  the 
fnaate  on  whom  the  attempt  was  made  was 
not  pr^gnttntt  therefore  the  prisoner  ooold 
not  be  guilty  of  the  crime  alleged.  The 
present  statute  savs  nothing  respecting  the 
pregnkney  of  the  female.  The  oaae  having 
been  consideretl  by  the  judges,  they  have 
jvst  decided  that  the  prisoner  was  lightly 
convicted,  i.  t,  that  the  pregnancy  of  iht 
female  upon  whom  an  attempt  at  abortion  (?) 
is  made  is  not  k  necessary  part  of  the  proof; 
— in  other  words,  that  a  person  is  liable  to 
punishment  for  attempting  to  perpetrate 
what,  ex  nahtrd  refumt  it  is  impostible  t6 
perpetrate  !  There  may  be  gooa  policy  in 
convicting  such  perions,  but  surely  some 
alteration  is  reqnirM  in  the  statute-law  to 
meet  these  cAses.  Cbuld  a  male  person 
deprived  of  sexual  organs  be  convicted  of 
in  attempt  at  rape  f 

AOADEMY  or  BCIBNCBS  AT  LBIMIO. 

Thb  King  of  Saxony  has  just  founded  an 
Acadeniy'of  Sciences  at  Leipsic,  on  the  two- 
hundredth  anniversary  of  the  birth  of  Leib- 
nitz. It  will  be  composed  of  two  classes, 
the  first  including  , the :  physical  and  mathe- 
matical  sciences ;  and  the  second^  history 
.and  pllUology. 

ROYAL  OOLLBOB  OT  PHYSICIAKS. 

Dr.  J.  R.  Bennett  and  Dr.  W.  Balv  hsve 
been  elected  Fellows  ot  the  Royal  College  of 
Physicians. 

ROYAL  COLLEGE  OF  SUROBON». 

At  a  meeting  of  the  Fellows  of  this  College, 
on  Tuesday  hst,  Mr.  Richard  Welbank  was 
re-elected  a  Member  of  the  Councilp  and 

•  Case  of  Mary  GoodaU,  vol  zxxvU.  p.  Wl. 


Messrs.  R.  D.  Grainger  and  J.  Luke  wera 
elected  in  the  vacancies  occasioned  by  the 
resignation  of  Messrs.  White  and  Babington. 

kino's  COLLEGE  HOSPITAL. 

At  a  meeting  held  on  Saturday  last,  Hii 
Royal  Higfanesi  the  Duke  of  Cambridge  in 
the  chair,  it  was  stated  that  the  fundi 
already  raised  for  the  erection  of  the  new 
hospital  nearly  reached  i:'3000. 

aUABATkTIK*  LA/Wi. 

It  is  announced  that  the  pfSBent  Mate  of  the 
qnarantine  laws  wilt  fbrm  one  of  the  most 
prominent  subjects  of  diieaesion  in  tbe  sci- 
entific congress  about  to  be  hi^ld  at  Genoa. 

The  Queen  of  Spain  has  just  issued  a  de- 
cree to  the  effect,  that  vessels  arriving  in  the 
ports  of  Spain  fh)m  Morocco,  provided  they 
have  clean  bills  of  health,  and  no  case  c^ 
plague  has  occurred  within  a  year  at  tbe 
place  whence  they  sailed,  shall  be  at  once 
admitted  lo  pratiqne ;  and  that  aH  foreign 
vessels,  in  order  to  enjoy  cho  same  privilege, 
must  present  a  certiticate  from  tbe  Spanish 
Consul  of  the  port  whence  they  sail,  stating 
that  the  clean  bill  of  health  is  a  genuine  do- 
cument. 

THB  MIUTIA  BALLOT. 

We  some  time  since  announced  that  a  new 
miKtia  MH  was  about  to  be  introduced  into 
Parlianent.  It  appears  that  tbe  present 
government  has  given  np  the  intention  of 
legislating  on  the  subject  during  the  present 
session.  A  bill  suspending  the  ballot  for  a 
year  is  now  before  Parliament.  Those  mem- 
bers of  the  profession  who  considered  that 
their  interests  were  likely  to  be  seriously  in- 
volved by  a  new  mibtia  act,  may  make  their 
minds  easy  on  the  subject.  The  militia  act 
is  now  likely  to  continue  in  the  same  state 
of  abeyance  as  that  in  which  it  has  been  for 
the  last  i^yeiteen  years. 

ALLEGED    DEATH    FROM     MILITARY    FLOG- 
GING. 

A  BERiooe  difference  of  opinion  has  arisen 
among  the  medical  witnesses  who  have  been 
summoned  to  give  evidence  at  the  inquest 
on  the  body  of  a  soldier,  who  lately  died  at 
Hounslow,  aftar  having  been  flogged  by  the 
order  t>f  a  court-martial.  Most  of  the  wit- 
nesses admit  that  the  deceased  died  of  dia- 
eaae  of  the  lungs  and  heart ;  but  while  one 
refers  this  to  the  indirect  effect  of  flagella- 
tion disorganising  the  muscles  of  the  back, 
and  leading  to  inflammation  by  contiguity  of 
parts,  the  others  consider  that  the  fatal  dis- 
ease has  sprung  from  natural  causes,  and 
was  not  a  result  of  the  flogging.  When  the 
oase  is  completed  we  sIulU  probably  offer 
some  rem  irks  on  the  evidenoe.  The  inqnirj 
has  fnfficiently  shewn  the  inhuaianiky  said 
brutality  of  this  form  of  poniahment. 
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LUNATIC  ASYLUM  AT  VIENNA. 

Turn  Emperor  of  Austria  hai  just  nominated 
a  commiuiony  to  the  members  of  which  is  to 
be  entrusted  the  foundation  of  a  new  lunatic 
tfrlam  at  Virana.  The  commission  is 
formed  of  the  directors  of  the  old  asylum, 
■d  of  several  physicians  of  the  principal 
dties  of  the  empire,  with  Baroa  l^go  as 
president.  The  government  has  already  ad* 
vuiced  a  sum  of  one  thousand  pounds  towards 
^  establishmeot. 

A  DE«CB?IDANr  QT  FBBBK  COME. 

Dk.  SooBCRBiBLLB  has  just  died  in  hia 
nioetT-second  year.  He  was  bom  on  the 
19ch  March,  17M,  at  Poatacq.  and  was  a 
pupil  of  the  celebrated  lithotomist  Frere 
Coinet  to  whom  he  was  related*  Dr.  Sou- 
bcrbielle  devoted  the  greater  part  of  his  time 
to  diffuse  the  benefits  and  defend  the  prac- 
tice of  the  high  operation  for  stone,   first 

I  Rfcgested  by  his  patron.  Notwithstanding 
Ui  advanced  ai^,  he  ia  said  to  have  prac- 
tised this  antiquated  operation  with  consi- 

i      derable  skill  and  success. 

ACCIDENTAL  POISONING  AT  TOE  VAL-DE- 

GRACE OFFICIEHS  DE  sante'. 

It  is  well  known  that  in  France  there  is  a 
bjbriJ  class  of  practitioners,  called  Ofiiciers 
de  Sante,  who  are  considered  by  the  Uni- 
Tenity  to  be  just  capable  of  undeitaking 
"the  ordinary  exigencies*'  of  medical  and 
nrgical  practice.  A  patient  in  the  hospital 
died  soon  after  swallowing  a  draught  pre- 
nribed  by  an  ofllcier  de  saote.  It  is  stated 
that  the  prescription  was  misunderstood  by 
the  dispenser,  and  that  the  draught,  which 
contained  an  overdose  of  laudanum,  and  was 
intended  for  another  patient,  was  sdmini- 
itered  to  the  deceased  by  mistake. 

a  fresco,  view  of  BNGLI&H  MEDICAL 
JOUSLNALISM. 

Aftek  the  lectures,  which  ususUy  ocoupy 
five  or  six  closely  printed  pages  of  the 
weekly  medical  journals,  come  the  original 
articles.  The  character  of  these  can  scarcely 
be  described  in  a  general  manner  t  they 
differ  from  ours  in  consisting,  most  oom- 
BMMdy,  of  detached  ob8ervationBr--such  as  a 
RBurkable  case  of  cure,  a  sMmstrosity,  a 
Isct  interesting  from  its  importsnec,  th< 
Beotiott  of  B  new  remedy,  or  of  a  new  pro- 
oett,  rather  than  of  a  long  meinour,  a  oom« 
plcte  soonography ,  a  description  methodically 
dirided  into  etiology,  diagnosis,  symptoms, 
isstomical  lesions,  and  treatment.  The 
pQiitive  spirit  of  the  nation  has  given  this 
tone,  snd  editivs  willingly  conform  to  it, 
idecting  all  their  extraots,  and  compiling 
their  simlyses  on  tlie  ssme  plsn. 

In  the  French  medical  journals  eorrespon- 
dnee  is  of  rare  oocnnence ;  in  England,  on 
the  contrary,  the  fire  of  correspondence 


bums  incessantly,  and  without  languishing 
a  single  moment ;  and,  what  is  remarkable, 
this  fire  is  not  kept  alive  by  a  mere  spirit  of 
self-love,  or  by  claims  of  priority  ;  almost 
invariably  the  object  is  serious  and  scientific. 
Two  causes  especially  contribute  to  this 
result :  first,  the  immense  circulation  of  the 
journals,  a  circulation  which  is  so  extensive 
that  scarcely  a  single  (apt  can  be  stated,  or 
doctrine  advaneed,  hut  hi  the  Very  next 
number  of  the  journal  correspondents  are 
observed  writing  from  all  directions  to  fur- 
nish analogous  cases,  and  to  subscribe  them- 
selves  for  or  against  a  particular  doctrine, 
by  advancing  confirmatory  or  contradictory 
facts.  Secondly,  the  general  custom  allows 
to  correspondents  the  convenient  shelter  of 
writing  anonymously—A  great  encourage- 
ment to  any  one  desirous  of  severely  op- 
posing, attacking,  ridiculing,  or  snubbing  a 
rival  or  an  adversary.  Nevertheless,  in 
spite  of  the  certainty  of  impunity,  the  style 
of  these  letters  (at  least  of  those  admitted 
for  insertion)  appears  to  us  to  he  always 
calm  and  moderate.  It  is  true  that  their  au- 
thors have  little  reason  to  fear  discovery  under 
the  singular,  and  false  names  behind  which 
they  screen  themselves.  Alpha  and  Omega 
are  the  most  ordinary  signatures,  and  cer- 
tainly the  most  transparent  ones.  A  certain 
Beta  is  appended  to  all  the  letters  in  the 
Lancet  of  the  4th  of  October,  1845,  on  a 
question  of  ichthyology ;  hut  this  choice  is 
not  a  frequent  one.  Delta  has  more  sucr 
oess,  and  recurs  frequently,  ss  well  as  Zeta, 
Puncjtuip,  Modestus,  Veritas,  &c.  Some 
have  relation  to  the  subject  discussed  :  for 
example,  in  the  Lancet  of  1B43  was  ex- 
hibited the  spectacle  of  a .  regular  combat 
between  Anii-copaiba  who  decried  the  use  of 
copaiba  in  gonorrhoea,  and  ^a/».6/enorrA(sai 
whose  name,  more  cheering  to  his  patientSi 
would  appear  to  declare  .  war  against  the 
disease,  and  not  against  the  remedy.  Some 
writerf ,  again,  bfluenced  by  the  fear  that 
their  productions  will  not  be  inserted,  sub- 
scribe themselves  insidiously,  A  Constant 
Reader.  This  class  is  nijimerous,  and  se^<* 
dom  meets  with  refusal. — GazeUe  Midieale^ 
13  Juin,  184G. 


OBITUARY. 
On  the  29th  April  last,  Domingos  Ribeire 
dos  Guimaraes  Peixoto,  chief  physician  to 
Don  Pedro  II.,  Emperor  of  Brazil.  He  is 
repprted  to  have  been  a  man  of  great  talent| 
and  much  respected  by  all  who  knew  him. 

On  the  8th  July,  at  Dusseldorf,  M.  Ben- 
zenberg,  formerly  professor  of  chemistry 
and  astronomyc 

On  the  17th  inst.,  at  St  Lawrence,  Tha- 
net,  Sir  Thomas  Grey  Knight,  M.D.  F.R.S. 
and  for  more  than  25  years  magistrate  of 
the  County  of  Kent  and  the  Cin(\uft  YocU. 
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ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Membere, 

Fbidat,  Julp  at.-^.  H.  M«r»liall.^O.  E.  P. 
ClMird.— H.  S.  Saunders.— W.  L.  Grundy.— H. 
SiUifiint.-J.  Rowe.— J.  Bolton. 

Monday,  37.— J.  Oljfuin.-F.  Hooker.— F.  P. 
Daviet.-E.  M.  Teame.~A.  Y.  Kayat.-D.  N.  D. 
Basu.— G.  C.  Seal.— B.  N.  Boae.— W.  R.  Black. 
— M.  Johnson.— R.  Nichol.— R.  D.  BaU.— W. 
€ro86.-W.  P.  HiU.-J.  Spurr. 


BIRTHS  &  DEATHS  m  thb  Mst&opolis 
During  the  week  ending  Saturday,  July  18. 
Births, 


Males, 
females 


6M 


1263 


Dbaths. 

Males....  S05 

Females.  648 

1053 


Jver.  of  5  yrs. 
Males....  4gs 
Females.  475 


Dbathb  in  diffbrbnt  Districts. 

iUinnumber;—Ileffittrart*  Dietriete,  199. 
PoptOation,  in  1841, 1,915,104.) 

Wbst— Kensini^oB ;  Chelsea;  St.  Ueorge, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St  James  ..  (Pop.  301  .S36)    148 

NbKTH  — St.  Marylebone;  St.  Pancras ; 
TaKnfton ;  Hackney (Pop.  366,303)    196 

CBif  TR  A  L— St.  Giles  and  St.  Geor^ ;  Strand; 
Bolbom;  Clerkenwell ;  St.  Luke*^  East 
London ;  West  London ;  the  Ciiy  of 
London   (Pop.  374.759)    230 

East— Shoreditch ;  Betbnal  Green  ;  Whice- 
chapel ;  St.  George  in  the  Bast ;  Stepney ; 
Poplar  Pop.393,247)    201 

South- St.  Snvionr;  St.  t^lave ;  Ber- 
mondsey  ;  St.  Georee,  Southwark  ; 
Newinf^on;  Lambeth ;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Green?rich (Pop.  479,469)    278 

Total 1053 


Causes  or  Death. 


CoL  ▲.  WotUj  AverBcn  of  6  SwnnMn ;  Col.  a.  of  6  Tear*. 


AllCausbs  

SPBCiri ED  Causes , 

1.  i^ysMffrdir  Epidemic,  Endemic, 

Contspons)  Di*ea»e* . . 
BpnrmHc  DittoMtts  vit.— 

2.  Dropsy,  Cancer,  &c.  of  uucer- 

tain  seat    

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  

4.  Lunffs,   and   other  Orgfans  of 

Respiration 

5.  Heart  and  Blood-vessels 

%.  Stomach,     Liver,    and    other 

Orirans  o  f  Digestion 

7.  Diseases  of  the  Kidneys,  &c. . 

8.  Childbirth,     Diseases    of    the 

Utenift.  &c I 

9.  Rheumatism,  Diseases  of  the; 

Bones,  Joints.  &c ; 

10.  Skin,  Cellular  Tissue,  &c 

11.  Old  A«c ' 

12.  Violence.  Privation,  Cold,  andj 

Intemperance 
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The  following  is  a  sel^tion  of  the  number  of 
Deaths  ftum  the  most  important  special  causes: 


Small-pox   

.     5 

Measles   

ScarUitina   

.  6 
,    12 

Bronchitis M 

Hoopine-cough . 
Diarrhoea 

.  38 
.134 

Pneumonia SS 

Phthisis  lit 

Cholera 

.   20 

Dis.  of  Lungs,  &c.  U 

Typhus    

.  29 

Tectfainir 91 

Sudden  deaths  . 

.     6 

Dis.  Stomach,  &c  15 
Dis.  of  Liver,  &c.    8 

Hydrocephalus . 

.   44 

Apoplexy 

.  35 

Childbirth S 

Paralysis 

.   18 

Dis.  of  Uterus,  &c.    5 

Remarks.— The  total  number  of  deaths  was 
155  above  the  summer  and  85  above  the  annual 
Rvernjre.  The  mortslitv  is  higher  this  week  than 
it  has  been  for  a  considerable  period.  The  giett 
increaMe  of  deaths  may  be  attributed  to  thepra- 
valence  of  diarrhoea  and  cholera.  The  destlis 
from  diarrhoBa  were  124!  (summer  javerage.  SI, 
and  of  these  cases  1P8  were  among  young  chil- 
dren. The  deaths  fW»m  cholera  were  90,  of 
which  10  were  in  persona  above  60  (smnncr 
average,  4).  The  mortality  wss  above  the  avsnge 
in  all  the  districts,  excepting  the  East. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer    39*96 

„  „  Thermometer* 64*9 

Self-registering  do. »» max.ll0*5  min.  4I'^ 

„    in  the  Thames  water     „      — 0     „    65-2 

«  Prom  13  obaervations  daily.        *>  Sun. 

Rain,  in  inches.  0*31 :  sum  of  the  daily  obseiw 
vations  taken  at  9  o'clock. 

Metemrolofncal.  —  The  mean  temperature  of 
the  week  was  3*9**  below  that  of  the  mean  teoft* 
perature  of  the  month  (6!o).  The  extreme 
hebdomadal  mncre  in  the  self-roistering  thof^ 
mometer  was  67*3o. 


NOTICES  TO  CORRESPONDENTS. 

We  should  have  great  pleasure  in  inserting  Mr* 
J.  Porter's  letter,  bat  as  it  would  necessarily 
draw  a  reply  from  the  gentleman  whose  prae. 
tice  is  impugned,  we  are  compelled,  accordinf 
to  our  rule,  to  decb'ne  its  insertion.r 

The  communication  of  Mr.  Skey  will  appear  in 
the  following  number. 

The  second  part  of  Dr.  Robinson's  paper  has 
been  received,  and  the  whole  will  be  published 
as  soon  as  our  arrangements  with  other  corres- 
pondents will  permit.  The  publication  of  the 
paper  will  be  resumed  next  week. 

We  are  obliged  to  Dr.  R.  Stewart,  of  Belfisst,  for 
his  note.  When  we  rext  resume  the  examine 
tion  of  these  Reports,  his  suggestions  shall  be 
borne  in  mind. 

We  have  to  thank  Prof.  Puche^t,  of  Heidelber|r» 
for  an  excellent  report  of  an  interesting  case  ef 
Poisoning  with  Diluted  Nitric  Acid. 

Mr.  T.  Redwood's  letter  was  received  too  late  fbr 
the  present  number.  It  shall  be  inserted  next 
week. 


Condon  iBelrfcal  ^a^ctte. 
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CLINICAL  LECTURE, 

GfMM  at  8t.  Oewfft**  Hotpttal, 

Br  CiBSAK  Hawkins,  Eso. 

SoTKBOn  to  the  HoipiUl. 

Jvat  Itth,  IMS. 

L  Bmgm  JLmed  m  wrMru — Urmmj  ak* 

tetmn  mmd  JUtmLe. 
1  UUrmi  duhcmium  ^f  «ttM9— FWw/itre 

t  INiloMlMa  ^  kmmtniM  amd  pf  earjpui — 

I  4.  JHaiocaitom  nf  imunmnatum-^f^raeiwe 
oftltrnmm,  kmaterw,  tikia,  and  fibula — 
W9umd  qf  kmte  and  ptrimmm. 

I  pmoiposv  to  bring  under  your  notice  to- 
^  a  few  cases  of  injury,  which  have  not 
bni  tbonmghly  understood  by  all  of  you, 
ad  which  merit  some  attention  in  the  ab- 
MMe  of  more  interesting  cases. 

I.  The  first  is  an  unusual  kind  of  accident 
inflicted  by  the  patient  himself.  William 
Dinby,  62  years  of  age,  was  admitted  on 
tke  7'tb  of  this  month  with  this  account. 
Lnt  week  he  had  an  attack  of  retention  of 
viae,  and  was  attended  by  Dr.  Willis,  who, 
dbg  baring  introduced  a  catheter  for  him, 
pre  him  part  of  a  bougie  to  pass  for  himself 
for  a  stricture  in  the  front  part  of  the 
urethra.  This  portion  he  by  some  accident 
poshed  into  the  urethra,  and  was  unable  to 
Temore  it ;  but  with  the  exception  of  some 
pain  he  made  water  very  well,  and  when 
admitted  last  night  a  No.  3  catheter  was 
paned  by  Mr.  Spitta  with  ease  into  the 
bhdder,  and  some  urine  was  drawn  off;  but 
while  inaking  water  this  morning  it  came 
(Mt  of  itself,  and  proved  to  be  a  portion  of 
ooBmon  bougie,  about  four  inches  long.  He 
bn  a  stricture  about  two  inches  from  the 
fjka§^  and  has  had  it  for  the  last  year  and  a 
hdf,  with  occasionalreteDtion,  and  he  is  also 
ooatinnally  passing  phoiphatic  calculi,  and 
lai  been  so  for  the  suae  time.  The  penis 
lad  KTOtum  are  a  good  deal  swollen;  and 
hare  been  so  for  the  last  ten  days,  and 
beome  suddenly  swelled  while  making  a 
great  effort  to  pass  his  water.  The  urine 
ii  highly  alkaline,  and  contains  some  pus. 

1  have  several  times  known  catheters 
broken  off  in  the  urethra,  and  recede  into 
tbe  bladder,  where  they  have  required  an 
opcntion  for  their  removal,  being  of  coarse 
caeraited  over  by  phoaphatic  deposit,  but  I 
do  not  remember  to  have  seen  a  bougie 
piked  by  the  patisnt  into  a  false  passage  in 
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the  urethra,  as  I  suppose  this  must  have 
been,  from  the  odd  drcumstanoe  of  the 
catheter  passing  by  its  side  without  detecting 
it.  The  opening,  however,  if  there  be  one» 
may  heal  again ;  the  swelling  of  the  scro- 
tum, and  perhaps  that  of  the  penis,  having 
taken  place  before  the  bougie  was  used. 

The  next  day  there  was  still  a  good  deal 
of  cedema  and  pain  about  the  scrotum ;  but 
he  made  water  easily.  On  tbe  10th  aa 
abscess  that  had  formed  on  the  upper  part 
of  the  right  side  of  the  scrotom  was  opened 
by  Mr.  Spitta,  which  contained  nearly  two 
ounces  of  dark,  putrid  pus,  but  waa  not 
found  to  communicate  with  the  urethra,  and 
I  was  obliged  to  enlarge  the  opening  the 
next  day,  and  the  surfeoe  of  the  abscess  was 
aloughy.  It  is  said  in  the  note  that  urine  to 
all  appearance  passes  by  the  aperture,  but 
the  patient  deniea  baring  seen  any  water 
come  through,  and  the  probe  failed  to  pass 
into  the  urethra.  Yesterday  (the  15th) 
urine  was  found  to  pass  through  a  small 
sloughy  opening  into  tbe  urethra,  just  in 
front  of  the  scrotum ;  the  abscess  in  the 
scrotum  was  contracting,  and  thia  will  pro- 
bably soon  heal  up. 

But  the  new  abscess  is  of  much  mora 
serious  importance,  and  it  moreover  commu* 
nicates  by  a  lai^  orifice  with  the  urethra^ 
as  the  man  says  the  whole  of  the  water 
passed  out  of  it  yesterday.  A  fistulous 
opening  into  the  urethra  in  front  of  the 
scrotum  is  always  very  difficult  to  heal,  and 
you  must  always  avoid  it  whenever  it  ia 
possible.  A  fistula  coming  through  the 
perineum,  or  through  the  scrotum,  has  a 
sufficient  thickness  of  cellular  tissue  between 
the  skin  and  the  urethra  to  heal  up  readily, 
and  all  that  is  commonly  required  for  the 
new  openings  to  heal  is  to  enable  the  urina 
to  pass  more  readily  through  the  natural 
passage :  but  it  is  not  so  in  tibe  other  situa- 
tion :  there  it  has  a  much  greater  chance  of 
cicatrizing,  so  as  to  unite  the  mucous  mem- 
brane to  the  skin,  and  leave  the  orifice  per- 
manently open.  If,  therefore,  calculi  are 
passing  through  the  urethra  uui  lodge  in 
front  of  tlie  scrotum,  you  should  al^-ays 
endeavour  to  draw  them  forwards  to  the 
orifice,  a  little  of  which  enlargement  may- 
enable  them  to  come  out ;  or  if  you  cannot 
bring  them  forwards,  you  should  try  to  pass 
them  backwards,  so  as  to  cut  on  them 
in  the  perineum  behind  the  scrotum.  Yon 
will  endeavour  to  get  these  fistulie  to 
heal  by  keeping  a  caUieter  in  the  bladder, 
through  which  all  the  water  may  pass, 
while  you  prevent  cicatrization  by  the  appli- 
cation'of  caustic,  or  the  actual  cautery,  so 
that  a  granulating  surface  may  be  kept  up 
till  the  edges  of  the  skin  come  together  and 
unite.  I  thus  succeeded,  on  one  occasion, 
in  healing  a  small  opening  an  inch  behind 
the  glans,  through  which  a  calculus  had 
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i  its  way  bj  ulceration ;  and  on  another 
occasion,  when  an  opening  had  been  made 
by  a  boy  tying  a  piece  of  string  round  the 
penis,  which  is  not  an  uncommon  trick. 
But  such  attempts  to  heal  a  fistula  on  the 
urethra  not  unfreqaently  foil.  A  boy,  about 
ten  years  old,  was  recently  sent  to  me  by  an 
old  pupil  of  the  hospital,  in  whom  a  fistulous 
opening  had  been  formed,  about  half  way 
between  the  scrotum  and  the  glans,  by  a 
string  tied  round  and  left  on  eleven  weeks 
bdbre  it  was  discovered ;  there  was  a  very 
bad  stricture  thas  formed,  which  had  been 
two  years  and  a  half  under  treatment,  but 
without  any  benefit.  If  the  application  of 
caustic,  or  the  actual  cautery,  fail  to  keep 
the  orifice  raw,  so  that  the  granulations  may 
close  the  orifice,  a  Taliacotian  operation  may 
be  tried,  though  the  passage  of  a  little  of  the 
tirine  through  the  urethra  by  the  side  of  a 
catheter  makes  it  difficult  to  procure  union 
of  the  new  surfaces.  A  modification  of  the 
operation  has  lately'been  proposed  by  Dieffen- 
bach,  which  consists  of  not  turning  a  flap  of 
skin  round,  or  bringing  the  edges  of  the 
skin  together,  but  of  separating  two  little 
lateral  flaps  of  skin  sufficiently  from  the 
penis  at  the  sides  of  the  fistulous  opening, 
for  a  larger  part  of  the  raw  surfaces  to  be 
kept  in  contact ;  a  broader  surface  for  ad- 
hesion being  thus  obtained  than  when  the 
edges  alone  touch  one  another.  A  case 
treated  by  Mr.  Le  Gros  Clark  in  this 
country  is  said  by  him  to  have  thus  suc- 
ceeded, whereas  the  difficulty  of  the  old 
operation  will  be  apparent  to  you  from  its 
having  been  proposied  (and  I  think  practised 
also)  that  an  opening  should  be  made  in  the 
perineum,  and  the  whole  of  the  urine  obliged 
to  pass  for  a  time  throngh  this  opening ;  no 
drop  of  water  thus  irritates  the  raw  surface 
of  the  anterior  opening,  and  as  soon  as  it  is 
perfectly  healed  no  difficulty  is  experienced 
in  healing  the  posterior  one.  Fortunately  a 
fistula  in  this  part  is  not  very  common*. 

II.  The  next  case  to  which  I  will  draw 
your  attention  is  one  of  fracture  and  dis* 
placement  of  the  elbow-joint  of  pot  a  very 
common  kind,  in  which  you  have  seen  the 
difficulty  that  frequently  arises  in  the  diag- 
nosis of  injuries  of  this  joint.  John  Stre^, 
32  years  of  age,  was  admitted  on  the  5th  of 
this  month  in  a  state  of  drunkenness,  with 
fracture  and  some  displacement  of  the 
internal  condyle  of  the  humerus  in  the  left 
elbow-joint,  and  displacement  of  the  ole« 
cranon  of  the  ulna  inwards ;  but  the  ecchy- 
mosis  around  the  joint  was  too  great  to 

^  The  patient  left  the  hospital,  shortly  after  this 
time,  with  half  the  urine  passinfr  thfoogh  tht 
fistula,  the  abscess  in  the  scrotam  being  healed  t 
some  phosphatic  calculous  matter  having  once  qr 
twice  come  through  the  opening,  it  was  thought 
better  not  to  do  much  to  the  opening  for  a  short 
time,  and  the  patient  wished  to  go  home. 


admit  of  the  determination  of  any  other  part 
of  the  joint  being  fractured.  It  was  caused 
by  his  falling  from  a  hay-rick  on  his  elbow. 
An  angular  splint  was  placed  on  his  arm  on 
the  inner  side. 

When  I  saw  him  the  next  day  the  pain 
was  considerable,  and  the  swelling  extended 
from  the  fingers  to  the  shoulder,  with  con- 
siderable tension  of  t&e  arm  :  the  quantity 
of  blood  was,  indeed,  so  g^reat  that  you  may 
still  see  it  after  it  has  made  its  way  from  the 
elbow  to  the  trunk  of  the  body,  where  the 
whole  of  the  back  from  the  hip  to  the 
shoulder  is  discoloured  ;  and  the  pressure  of 
this  effused  blood  of  course  impeded  the 
circulation,  so  as  to  produce  much  oedems 
of  the  hand  and  forearm.  I  did  not,  there- 
fore, even  examine  the  elbow,  which  at  first 
only  gives  unnecessary  pain;  the  motion 
and  position  of  the  several  parts  are  made 
very  obscure,  and  even  if  you  could  ascertain 
the  nature  of  the  dispUoement,  it  is  no  use 
trying  to  reduce  the  dislocation,  if  there  be 
one,  till  the  tension  is  lessened  so  as  to  allow 
of  the  bones  being  moved.  A  dozen  leeches 
were  applied,  with  cold  lotion,  and  were 
repeated  the  next  day ;  and  on  the  8th  I 
examined  the  joint,  as  the  swelling  was  some- 
what lessened.  It  was  quite  clear  that  the 
internal  condyle  was  displaced,  and  could  be 
moved  with  crepitus,  and  that  there  was  a 
lateral  displacement  of  the  forearm,  but  I 
could  not  quite  satisfy  myself  whether  there 
was  not  some  other  fracture  of  the  end  of 
the  humerus,  or  of  the  head  of  the  radius, 
and  some  fractnre  may  exist  in  these  cases 
without  crepitus  being  at  first  perceived* 
while  the  blood  and  swelling  separate  the 
portions  of  bone  from  one  another. 

The  prominent  outer  condyle  seemed  firom. 
measurement  as  if  it  might  have  a  small  por- 
tion of  the  head  of  the  radius  left  attached 
to  it,  and  I  almost  thought  I  could  bend  the 
end  of  the  humerus  on  the  shaft,  close  above 
the  condyles,  such  a  transverse  fracture  being 
not  unfirequent  along  with  the  oblique  separa- 
tion of  one  or  other  condyle.  I  could  not 
examine  it  much,  however,  on  account  of  the 
swelling,  and  again  applied  some  leeches,  and 
on  the  10th  I  made  out  satisfactorily  what 
was  the  state  of  things*  It  appeared  that- 
besides  the  fracture  of  the  inner  condyle^ 
which  was  carried  inwards  and  a  little  up- 
wards, and  was  very  moveable,  there  was  s 
complete  lateral  dislocation  of  both  bones  of 
thfl  forearm  inwards,  so  that  the  external 
condyle  was  very  prominent,  with  a  hollow 
below  it,  where  the  head  of  the  radius  should 
have  been,  which  was  carried  deeply  among 
the  muscles,  so  that  its  head  lay  in  the  hollow 
of  the  joint,  nearly  where  the  ulna  should 
lie,  or  a  little  behind  this  hollow,  while  the 
ulna  was  carried  inwards,  where  it  projected 
unnaturally,  and  the  distance  between  the 
outer  condyle  and  the  olecranon  was  nearly 
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doubled.  Mach  pain  was  felt  if  entire 
feikm  was  attempted,  but  there  was  not 
mach  prominence  of  the  condyles  in  front, 
Bor  of  the  ulna  backwards,  as  in  the  much 
nore  common  dislocation  of  both  bones 
backwirdsy  or  backwards  and  at  the  same 
tune  partly  to  one  side.  The  motion  also 
was  difierent,  as  here  the  arm  could  nearly 
be  bent  or  straightened,  though  with  p^in, 
which  cannot  be  done  when  the  bones  lie 
behind  the  hnmerus.  Mr.  Keate  agreed 
with  me  that  this  was  the  nature  of  the 
accident,  and  we  made  a  slight  attempt  to 
reduce  the  dislocation,  and  once  I  thought  I 
felt  the  bones  slip  into  their  pkce,  and  im- 
nediateJy  start  out  again.  I  once  more  ap- 
plied  a  dozen  leeches,  and  the  swelling  was 
taffidently  reduced  on  the  12th  for  me  to 
incceed  in  the  reduction  by  means  of  the 
pnlHes,  which  I  recommend  you  generally 
to  employ,  when  a  dislocation  has  existed 
K>me  time,  as  effecting  your  object  with  much 
Ins  pain  and  injury  to  the  patient,  by  the 
^et  and  continued  extension  which  you 
cm  employ  without  any  jerking  and  irregular 
uorements  which  take  place  when  you 
bvc  only  the  muscular  exertions  of  yourself 
md  your  assistants.  You  saw  me  make 
eitension  from  the  wrist,  and  counter- 
extension  from  the  lower  end  of  the  humerus, 
the  elbow  being  at  first  nearly  at  right  angles, 
nUle  extension  was  made  in  another  direc- 
tion from  the  upper  end  of  the  fore  arm,  at 
a  right  angle  with  the  line  of  the  two  other 
flbrces,  in  order  to  draw  the  ulna  and  radius 
avay  from  the  humerus,  while  they  were 
ban^  polled  downwards  from  the  wrist  and 
ipper  arm.  I  also  tried  an  alteration  of  the 
hae  of  extension  for  a  short  time,  letting 
tlic  humerus  iind  fore  arm  lie  in  the  same 
<firMtion.  while  the  cross  force  was  employed, 
aad  I  endeaToured  to  assist  the  return  by 
Bonng  the  ends  of  the  bones  upwards  and 
downwards  so  as  respectively  to  separate  the 
ahM  or  radius  from  its  position  on  the  back 
of  the  humerus.  After  a  few  minutes  you 
fltv  that  the  bones  returned  to  their  places, 
with  an  audible  sound,  as  the  notes  say.  An 
toner  angular  splint  was  then  applied  in 
front,  and  a  short  splint  opposite  to  its  two 
branches  on  the  back  of  the  humerus  and 
fsre  arm.  Some  swelling  returned  after  the 
feduction,  which  has  been  much  reduced  by 
Ircebes  since.  It  is  probable  that  there  will 
be  some  stilTness  of  the  joint  for  a  time,  but 
lAer  the  bone  has  united  .1  hope  the  motion 
of  the  joint  will  be  tolerably  good. 

You  are  commonly  directed  after  fractures 
umI  dislocations  to  adopt  regular  passive 
Motion  in  a  short  time,  but  it  is  generally 
better  not  to  do  so,  and  to  be  contented 
vith  merely  satis^ng  yourself  that  there  is 
M  anchyloiis,  mad  not  to  use  motion  till  all 
iolammatioD  it  ipone.  You  are  not  unlikely 
to  favour  the  orfanisation  of  the  effused 


lymph,  if  you  move  the  joint  while  pain 
still  continues ;  while  perfect  rest,  on  the 
other  hand,  facilitates  its  absorption. 

IIL — ^The  next  case  offered  two  disloca- 
tions to  your  notice,  and  suggests  a  few 
observations.  John  Sims,  set.  45,  was  ad- 
mitted on  the  7th  of  May,  with  dislocation 
of  the  left  humerus,  under  the  pectoral 
muscle ;  the  arm  is  kept  flexed,  projects  out 
from  the  side,  is  supported  at  the  wrist, 
which  he  at  first  supposed  fo  be  broken ; 
the  arm  seems  longer  than  the  other ;  the 
acromion  is  promiment,  and  there  is  loss  of 
prominence  of  the  deltoid  muscle;  on 
placing  the  finger  on  the  pectoral  muscle,  or 
in  the  axilla,  and  rotating  the  elbow,  the 
head  of  the  bone  is  distinctly  felt.  The 
accident  was  caused  by  his  falling  from  some 
steps,  on  his  shoulder,  four  days  ago ;  he 
went  on  the  4th  to  a  surgeon,  who  examined 
the  forearm,  and  said  it  was  bruised,  and 
when  he  again  examined  it,  the  next  day,  the 
dislocation  was  undetected. 

The  notes  which  I  hare  read  to  you  de- 
scribe exactly  a  dislocation  of  the  humerus 
forwards ;  and  when  I  directed  the  man's 
clothes  to  be  taken  off,  the  accident  was  so 
clear,  that  I  saw  some  of  you  put  your 
fingers  to  the  shoulder  before  I  said  a  word 
with  regard  to  its  nature  ;  but  it  suggests  to 
you  the  important  lesson  of  entirely  ex- 
posing parts  likely  to  have  been  injured :  the 
surgeon  to  whom  he  was  sent  was  one  who 
would  have  known  it  in  an  instant,  if  he  had 
done  this ;  but  as  it  was  imperfectly  exa- 
mined, his  master  was  dissatisfied,  and  sent 
him  here. 

I  had  him  immediately  taken  into  the 
room,  and  the  notes  say  it  was  reduced  by 
making  extension  with  the  pullies,  and  by 
suddenly  depressing  the  arm  and  drawing  it 
forwards,  so  as  to  force  the  head  back  into 
its  place  ;  it  returned  without  any  snap,  and 
the  pain  he  previously  had  in  the  forearm, 
was  much  relieved ;  the  arm  was  then  con- 
fined to  the  side  with  a  bandage.  There 
was  no  difficulty  in  doing  this ;  only  re- 
member to  throw  the  elbow  forwards  while 
you  are  holding  the  neck  of  the  bone  with 
one  hand  firmly  as  a  fulcrum  by  which  to 
move  the  short  end  of  the  lever  (that  is  the 
head)  backwards ;  for  want  of  attention  to 
this,  and  simply  depressing  the  arm  as  for 
the  dislocation  in  the  axilla,  I  have  known 
a  surgeon  several  times  fail,  the  head  going 
upwards  again  in  front  of  the  glenoid  cavity. 

On  the  11th,  the  shoulder  was  free  from 
pain,  and  with  good  motion  ;  the 
bandages  were  removed,  and  he  has  con- 
tinned  to  have  the  full  use  of  the  shoulder. 
You  will  often  be  surprised  in  dislocations 
of  the  ball-and-socket  joints — the  shoulder 
and  hip — how  little  inflammation  there  is, 
compared  with  the  elbow-joint,  which  w* 
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have  piTfiomlj  coBiidered,  and  in  which 
repeated  appUoationB  of  leeches  were  re- 
quired,  while  rest  alone  for  three  or  four 
days  has  here  been  sufficient.  But  on 
setting  the  arm  free  a  new  and  important 
circumstance  became  evident :  on  examining 
the  hand,  which  he  said  he  could  not  use,  it 
appeared  that  there  was  free  motion  every- 
where  above  the  wrist,  indnding  the  rotatory 
movement  of  the  radius,  if  the  hand  was 
supported,  but  not  otherwise  ;  and  he  had 
no  power  of  extension,  and  very  little  of 
flexion  of  the  wrist  or  fingers  and  thumb, 
though  the  sensation  of  the  hand  was  perfect. 
There  was  no  paiii  or  swelling,  and  no  tender, 
ness,  but  the  os  magnum  and  undforme 
•lipi>ed  out  of  their  socket  into  the  palm  on 
the  least  force  being  used,  without  any 
crepitus,  and  without  any  pain ;  the  altera- 
tion of  the  line  of  the  hand  with  the  arm 
being  more  than  half  an  inch  when  the  dis- 
placement was  produced  :  the  posterior  liga- 
ments were  entire,  so  that  no  projection  of 
the  hand  backwards  could  be  produced. 

Tills  dislocation  of  the  first  and  second 
row  of  the  carpus  from  one  another  is  by 
no  means  common,  though  the  form  of  the 
bones  easily  explains  how  it  can  take  place, 
if  a  person  falls  on  the  band  while  it  is  much 
bent,  particularly  forwards  into  the  palm ; 
I  suppose,  too,  that  the  trapeaium  and 
trapezoides  remain  undetached  from  the 
scaphoid  bone. 

The  hand  was  directed  to  be  placed  on  a 
splint,  with  a  pad  in  the  palm,  to  keep  the 
second  row  of  the  carpal  bones  in  their  place. 
But  although  the  joint  has  become  quite 
firm  again,  he  has  not  recovered  the 
use  of  his  hand,  and  I  fear  it  may  be 
some  time  before  he  does  so.  On  the 
14th  it  is  said  he  complains  of  some  pain, 
which  extends  from  the  wrist  to  the  elbow, 
and  of  slight  pain  in  the  shoulder.  On  the 
15tb,  he  can  bend  and  extend  the  fingers 
better,  and  the  hand  is  painful  only  at  night : 
and  on  the  18th,  he  can  bend  the  fingers 
bi-tter.  On  the  22nd,  however,  there  was 
some  more  pain,  and  for  both  reasons  I 
ordered  a  blister  to  the  back  of  the  wrist. 
On  the  20th  there  was  a  good  deal  of  swell- 
ing and  effusion  into  the  joint,  to  which  cold 
was  applied,  and  on  June  8.  another  blister, 
and  the  wrist  seems  now  to  do  quite  well ; 
but  although  he  can  bend  the  fingers  a  little, 
his  hand  drops  from  palsy  of  the  extensors, 
and  he  has  scarcely  any  voluntary  power  in 
them. 

I  cannot  exactly  explain  to  you  on  what 
this  paralysis  depends :  it  is  not  at  all  un- 
common to  see  some  palsy  of  the  arm  after 
a  di^location  of  tiie  shoulder,  from  the  inflam- 
mation of  the  nerves  in  the  axilla,  excited  by 
the  ]iressurc  of  the  head  of  the  bone  and  the 
stretching  of  the  ner\'cs  by  the  injury  itself, 
or  by  the  reduction  ;  and  I  have  known  this 


last  for  many  weeks  afterwards,  and  very 
slowly  subside.  You  would  especially  ex- 
pect that  the  drcumflex  nerve  would  be 
affected,  as  it  passes  round  the  neck  of  the 
bone,  and  that  the  patient  would  not  be 
able  to  raise  the  arm  for  a  long  time  by  the 
deltoid  muscle.  The  whole  arm  is  alio 
weakened,  from  injury  to  all  the  nervee 
in  the  axilla,  but  here  is  perfect  motioii 
above  the  dislocated  carpus ;  —  even  the 
supinators  are  not  injured,  for  he  can  rotate 
the  hand  freely  if  its  weight  is  supported ; 
but  the  extensors  of  the  wrist  and  fingers, 
and  thumb,  are  nearly  powerless,  and  the 
motions  of  the  flexors  much  impaired,  and 
he  is  positive  that  it  is  entirely  owing  to  the 
accident;  and  it  seemed  to  precede  the 
time  when  he  had  most  inflammation  in  the 
joint,  which  has  never  been  severe.  The 
hand  drops  exactly  as  it  does  in  a  case  ^ 
palsy  from  lead,  but  he  tells  us  he  has  been 
never  exposed  to  the  influence  of  it,  and  the 
palsy  only  afiects  the  injured  hand,  and 
came  on  from  the  injury ;  and  he  has  no 
definite  sign  of  lead  in  the  blue  appearance 
of  the  margins  of  the  gums.  There  are, 
indeed,  some  dark  spots,  but  you  often  see 
them  in  the  lower  orders  of  people,  from 
some  neglect  of  cleanliness. 

I  have  at  present  treated  it  by  supporting 
the  hsnd  as  Dr.  Pemberton  recommended 
for  lead  palsy,  and  which  was  necessary  also 
for  tlie  dislocation ;  and  I  have  applied  two 
blisters  as  I  have  mentioned,  but  hitherto 
there  is  only  very  partial  amendment,  and 
that  chiefly  in  the  flexor  muscles'^. 

IV.  Another  case  to  which  I  will  direct 
your  attention  is  that  of  a  poor  girl,  Dinah 
Green,  1 7  years  of  age,  who^  has  been  the 
victim  of  a  barbarous  practical  joke;  Cor 
having  been  told  that  hor  mother  was  dead, 
the  intelligence,  which  was  false,  produced 
such  an  effect  on  her  mind  that  she  threw 
herself  out  of  a  window  five  stories  high, 
alighting  on  her  left  side.  She  was  admitted 
May  1 1th,  with  transverse  fracture  of  the  left 
humerus,  about  two  inches  above  the  elbow- 
joint  ;  transverse  fracture  of  the  middle  of 
the  left  tibia  and  fibula;  fracture  of  the 
sternum  at  about  the  lower  part  of  its  middle 
third  ;  a  superficial  excoriation  of  the  inside 
of  the  left  knee,  and  of  the  perineum; 
with  great  pain  and  much  mobility,  but  no 
crepitus  in  the  situation  of  the  left  sacro- 
iliac articulatiom  and  symphisis  of  the 
pubes. 

Here  there  was  a  complication  of  injuries, 

♦  It  apiiearcil  sulxequently  that  the  spiral 
ncn'c  WON  prubahly  injured,  from  pain  and  ten- 
uleruess  in  its  cour»e,  and  so'eral  small  blisters 
were  applied  to  it.  with  the  effect  of  relieving 
the  tenderness  of  the  ner>'e  near  the  elbow,  and 
of  slowly  roMtorin^  the  muscular  power,  which 
has  gradually  returned,  though  it  is  not  yet  per- 
fect. 
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frooi  which  it  is  no  wonder  that  she  was 
inieotible  for  m  few  minutes  after  the  acci- 
dent, and  was  Terj  low  and  restless  till  the 
following  day,  requiring  some  sether  and 
opinui.  I  have  little  to  say  in  detiul  of 
most  of  the  injaries,  however.  The  frac- 
tured leg  is  endoscd  in  stoat  bandages  at 
jirtseot,  and  is  united  tolerably  firmly. 
The  fracture  of  the  humerus  also  is  uniting, 
though  more  slowly  than  the  leg,  and  there 
was  at  first  a  good  deal  of  swelling  in  the 
elbow-joint  and  around  the  fracture.  The 
woundi  of  the  perineum  and  knee  have 
healed  ;  the  latter  having  been  followed  by 
lome  little  inflammation  and  swelling  of  the 
knee-joint. 

A  fracture  of  the  sternum  is  commonly 
eaailr  detected  by  tendemesji  and  crepitus, 
as  it  was  here ;  and  it  frequently  produces 
no  svmptom  except  the  local  pain,  as  you 
may  easily  suppose  when  you  look  at  this 
bone,  which  was  broken  in  a  patient  of 
mine,  and  in  which  you  may  see  that  the  in- 
ternal periosteum  has  not  even  been  torn, 
the  bone  being  only  bent  back,  as  the  spine 
vas  al!»o,  and  injured  the  spinal  marrow 
btdly.  In  other  cases  the  iutemal  parts 
ire  much  injured ;  the  heart  and  great 
vessvU  may  be  ruptured,  or  there  may  be 
sopparation  in  the  mediastinum,  or  injury  of 
the  lung.  In  our  patient  the  notes  on  the 
13tii,  say,  that  she  complained  of  pain  in  the 
die&t  at  the  situation  of  the  fractured 
ttenum,  but  there  is  no  cough.  On  the 
KCx,  aI:M>,  much  pain  in  the  chest,  but  no 
oon^h ;  and  it  is  stated  that  it  was  worse 
dorinz  deglutition,  the  reason  for  which  is 
Dot  very  apparent.  Tliis  puin  gradually 
Teot  off*,  and  required  no  treatment. 

An  injury  to  the  pelvis,  however,  is  gene- 
xilly  of  more  importance  than  one  to  the 
Iter. torn,  and  it  has  produced  considerable 
di9Cn-«s  to  our  patient.  Fractures  and  dis- 
locacioss  of  the  bones  of  the  pelvis  being 
ooniffionly  the  reisult  of  great  violence,  as  in 
this  instance,  from  a  fall  from  a  height  of 
lie  atones,  are  neceasarily  very  dangerous, 
horn  the  injuries  to  the  viscera  which  they 
piudacc,  or  the  great  inflammation  which 
ibilowe  them  ;  but  if  tliese  dangers  are 
«c.:ped,  they  may  do  very  well; — for  in - 
stuce,  I  have  often  seen  fractures  of  large 
|KrU(.tas  of  the  ionominatum,  as  in  this  pre- 
paration, do  very  well. 

Tht»  nerves  of  tlie  bladder  and  rectum 
larr-illy  buf!er  in  these  injuries  :  and  such 
W  bi-^M  the  case  here.  On  the  13th  it  is 
IL''J,  there  is  incontinence  of  urine  from  an 
r.'.erloaded  bhidder,  and  when  a  catheter  was 
iDL'uduced  two  pints  of  urine  were  drawn  off 
of  a  naturaJ  colourt  and  the  catheter  ccni- 
ti&ned  to  be  required  for  several  days.  On 
tU  18th  it  i^  said,  she  passed  her  water 
Wr^f  to-day,  and  she  has  continued  to  do 
10  cinre  that  time.    There  has  also  been 


some  paralysis  of  the  sphincter  ani  from  the 
same  cause,  but  it  has  been  leas  regular,  and 
has  been  felt  later  than  the  weakness  of  the 
bladder.  On  the  19th  it  is  said,  there  ■ 
incontinence  of  feces,  but  she  passes  her 
urine  voluntarily.  On  the  21st  both  were 
passed  naturally,  but  on  June  1st,  and  onoe 
or  twice  even  recently,  the  sphincter  has 
given  way  involuntarily. 

The  chief  danger  in  many  cases  is  from 
inflammation  of  the  cellular  tissue  of  the 
pelvis,  with  suppuration,  and  subsequent 
peritonitis.  In  our  patient,  on  the  14th,  late 
in  the  evening,  the  third  day  after  the  injury, 
it  is  said  she  complains  of  great  pain  on 
the  left  side  of  the  lower  part  of  the 
abdomen,  which  she  has  had  slightly  for  a 
day  or  two,  and  the  house-surgeon  very 
properly  gave  her  two  grains  of  cdomel  and 
half  a  grain  of  opium  every  three  hours, 
with  saline  medicine,  and  applied  some 
leeches,  and  fermentation.  The  next  day  it 
is  said  she  feels  rather  easier,  but  still 
complains  of  pain  in  the  iliac  region :  she 
seemed  to  me,  however,  to  have  so  calm  an 
expression  of  countenance,  and  to  be  so  free 
from  the  severer  symptoms  of  peritonitis, 
that  I  countermanded  the  mercury,  thinking 
she  expressed  more  than  the  actual  inflam- 
mation justified.  On  the  18th  the  pain  was 
more  severe  again,  and  extended  across  to 
the  other  side  of  the  abdomen,  and  I  felt 
afraid  myself  that  there  was  a  good  deal  of 
cellular  inflammation,  which  might  spread 
to  the  serous  membrane  if  unchecked,  and  I 
gave  her  one  grain  of  calomel  and  a  quarter 
of  opium  every  six  hours,  and  the  next  day 
gave  it  twice,  and  then  omitted  it,  the  pabi 
being  much  less,  and  not  having  since  re- 
turned in  the  same  way,  though  she  has 
made  some  complaint  occasionally.  I  un- 
derstand, however,  from  Dr.  Thomas  Cham- 
bers, that  her  attention  has  been  much 
directed  for  some  time  to  the  abdomen, 
and  that  she  herself  fancies  that  she  has 
Dr.  Baron's  disease  of  the  peritoneum,  of 
which  in  reality  there  is  not  any  sign,  and 
perhaps  therefore  there  was  not  any  inflam- 
mation of  importance.  She  is  now,  how- 
ever, going  on  well,  except  that  she  has 
unfortunately  a  slough  on  the  back,  caused 
by  her  being  very  thin,  and  unable  to  move 
herself,  and  hardly  able  to  bear  biing  turned 
at  all  to  either  side,  on  account  of  the 
iiyury  of  the  pelvis ;  indeed,  she  cannot 
lie  on  the  left  side  even  for  a  short  time. 

It  is  probable  that  dislocations  of  the 
pelvis  are  not  so  dangerous  in  themselves  as 
fractures  of  these  bones,  unless  they  have 
been  produced  by  a  greater  degree  of  vio- 
lence, causing  injury  to  the  viscera,  or  great 
internal  htemorrhage  and  inflammation.  At 
all  events  two  dangers  attend  a  fracture 
which  do  not  arise  from  dislocations.  A 
man  was  brought  to  the  hospital  from  some 
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distance  in  the  oonntrj  for  a  fracture  of 
the  thigh,  which  was  all  the  injury  he  was 
known  to  have  suffered;  on  the  journey, 
however,  in  a  cart,  he  was  seen  to  become 
▼cry  faint,  and  only  lived  a  short  time  after 
he  reached  the  hospital.  On  examination, 
it  was  found  that  there  was  a  fracture  in  the 
usual  situation  across  the  transverse  ramus 
of  the  pubes  ;  and  in  the  movements  of  the 
cart  probably  one  of  the  fractured  ends  of 
bone  had  punctured  the  femoral  vein,  and 
the  blood  had  thence  been  driven  with  great 
force  into  the  cellular  tissue  of  the  pelvis 
and  abdomen,  behind  the  peritoneum,  reach- 
ing as  high  as  the  diaphragm,  and  between 
the  folds  of  the  mesentery  to  the  intestines. 
The  other  danger  from  ^  fracture  is  more 
common,  and  is  not  unfrequently  fatal,  the 
fractured  ramus  of  the  pubes  tearing  the 
urethra,  and  causing  extravasation  of  urine, 
and  suppuration  and  necrosis  of  bone,  as  in 
the  boy  from  whom  this  preparation  of 
several  fractures  was  taken. 

A  dislocation  of  the  symphysis  pubes  not 
unfrequently  happens,  and  I  have  more  than 
once  seen  rupture  of  the  bladder  occasioned 
by  it,  and  often  some  blood  escapes  with  the 
water  for  a  day  or  two,  the  two  bones  being 
as  completely  torn  asunder  as  in  the  section 
formerly  practised  in  parturition.  Disloca- 
tion of  the  sacro-iliac  joint  requires  a  great 
degree  of  violence,  and  is  very  often  fatal ; 
and  is  also  often  accompanied  by  fractures 
of  the  innominatum ;  and  sometimes  both  of 
these  joints  are  dislocated  in  the  same  case, 
with  or  without  fracture.  In  this  patient 
the  mobility  of  the  left  innominatum  was  so 
great,  that  I  could  move  it  upwards  and 
downwards  nearly  an  inch,  making  the  op- 
posite pubes  or  the  sacrum  project ;  and  I 
conclude  that  the  joints  are  dislocated,  as 
there  is  no  crepitus  when  the  bone  is  thus 
moved ;  but  as  the  fragments  get  separated 
when  broken,  the  crepitus  is  not  always  felt, 
and  there  may  be  one,  therefore,  in  addition 
to  the  dislocation.  Sometimes  you  can 
cause  the  crepitus  by  pressing  the  two  sides 
of  the  }>elvis  towards  each  other,  so  as  to 
bring  the  fractured  portions  in  contact ;  but 
I  did  not  perceive  it  in  this  case. 

From  the  great  violence  necessary  to  pro- 
duce these  dislocations  or  fractures,  the  ac- 
cident is  of  course  often  fatal ;  but  they  do 
occasionally  allow  of  recovery,  even  when 
severe,  as  I  hope  will  be  the  case  in  our 
patient.  I  remember  some  years  ago  a  man 
being  brought  to  the  hospital,  who  had  been 
run  over  by  a  cart,  in  whom  the  right  inno- 
minatum bad  been  dislocated  from  the  sa- 
crum, leaving  this  bone  projecting  consider- 
ably. Being  placed  on  his  face,  a  good  deal 
of  force  was  used  by  several  persons  while 
the  innominatum  was  drawn  outwards  on 
one  side,  and  the  pelvis  held  steady  on  the 
other,  and  the  displaced  bone  returned  to  its 


place  suddenly  with  an  audible  sound.  There 
was  incontinence  of  urine  and  of  fieces,  from 
paralysis  of  the  sphincters,  with  a  good  deal 
of  blood  in  the  water.  The  patient  had 
great  pain  in  the  abdomen,  and  inability  to 
use  the  legs  from  the  pain  it  occasioned, 
and  from  partial  loss  of  power  over  the 
muscles,  and  much  anxiety  and  distress; 
but  in  a  short  time  the  urine  becime  clear, 
and  the  patient  perfectly  recovered. 

So  also  with  severe  fractures  without  ap. 
parent  dislocation.      A  man,  for  instance, 
was   under  ray  care   about  the  time  when 
some  murders  in  Edinburgh,  connected  with 
our  profession,  led  to  the  introduction  of  a 
new  word  in  our  language  ;  he  dreamed  one 
night  that  he  was  being  burked,  and  getting 
out  of  bed,  fell  from  the  top  to  the  bottom 
of  a  house,  through  a  skylight,  which  in 
some  measure  broke  his  fall,  or  else  he  pro- 
bably would  have  been  killed,      lie  was  at 
first  pale  and  insensible,  and  then  remained 
for  sometime  exceediugly  low  and  depressed, 
with  great  effusion  of  blood  in  and  around 
the  pelvis,  which  was  broken  across  one  side 
perpendicularly.      Some    hours   afterwards 
the  catheter  drew  off  about  a  table. spoonful 
of  urine  and  blood  ;  then  none  whatever  was 
found,  so  that  I  feared  a  rupture  of  the  blad- 
der ;  but  it  was  in  fact  suppression  of  the 
secretion,   and  the  next  day  two  or  three 
ounces  of  foetid  urine,  loaded  with  sulphu- 
retted  hydrogen,   were    drawn    off.      The 
power  of  expulsion  returned  on  the  third 
day ;  then  it  ceased  for  a  few  days  more, 
after  which  he  made  water  in  proper  quan- 
tity voluntarily.      The  legs  were  paralysed 
and  nearly  insensible  for  some  time,  and  he 
only  slowly  regained  the  power  over  them  in 
six  or  seven  weeks,   when   the  bone  had 
united.     He  had  also  much  inflammation, 
and  was  threatened,  as  in  our  patient,  with 
peritonitis,  but  finally  got  quite  well.     I  am 
in  hopes,  therefore,  that  our  patient,  having 
gone  on  so  well  hitherto,  notwithstanding  her 
complicated  injuries,  will  also  recover  in  time. 
This     favourable    condition     described   on 
June  1 6tb  did  not  continue,  however.     On 
the  22d  she  had  a  slight  rigor ;  on  the  24th 
another,  which  lasted  an  hour  and  a  half. 
On  the  28th,  rigors  continuing,  she  begin 
to  complain  of  cough,    and  afterwards  of 
pain  in  the  chest  and  difficulty  of  degluti- 
tion, and  she  died  on  the  30tb,  having  some 
convulsive  twitchings  of  the  face  before  her 
death.    The  post-mortem  appearances  were 
as  follows : — 

TTiorajc. — The  right  lung  was,  towards  its 
posterior  part,  loaded  with  red  frothy  serum ; 
in  other  respects  this  organ  was  healthy.  In 
the  left  pleura  there  was  a  small  quantity  of 
lymph  recently  effused,  and  adhering  to  the 
pleura,  covering  the  back  part  of  the  lower 
lobe  of  the  lung,  which  here  presented  a 
well -marked  specimen  of  partial  consolida- 
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tion  from  red  hepatization.  Several  small 
lecDodary  deposits*  the  centre  of  which  was 
•oftened,  also  existed  in  varioiis  parts  of 
this  orgaut  the  remaining  structure  being 
healdij.  The  heart  presented  nothing  re- 
markable. 

Abdomen. — The  viscera  contained  in  this 
GSivitf  presented  nothing  remarkable ;  but 
n  the  left  iliac  fossa,  and  in  the  neighbour- 
in;  parts,  were  erident  traces  of  an  extensive 
extrmvasation  of  blood.  The  left  os  innomi- 
Batnm  was  extensively  fractured,  its  iliac 
portion  being  broken  up  into  several  frag- 
meiita,  which  were  firmly  but  irregularly 
muted  to  one  another,*  forming  in  some 
places  large  irregular  projections.  The  pubic 
portion  also  presented  a  fracture  runMlag 
acroas  its  transverse  branch,  and  another  one 
at  the  onion  of  the  rami  of  the  ischium  and 
pobes ;  these  fractnres  were  not  united,  and 
a  small  portion  of  matter  was  found  between 
tbe  fragments.  The  sacrum  and  ilium  were 
widely  separated  from  one  another  at  the  left 
aiticnlation,  and  some  matter  was  found  be- 
tvccB  these  bones. 

Ltfi  inferior  extremity, — The  left  leg 
hid  been  fractured  towards  its  lower  part : 
both  bones  were,  however,  firmly  and  regu- 
hrly  united,  but  a  small  portion  of  the  tibia 
wu  necrosed,  and  a  quantity  of  foul  matter 
was  found  in  the  neighbourhood,  particu- 
Inly  towards  the  back  part.  A  quantity  of 
foal  mmtter  was  also  found  in  the  left  knee- 
joint,  with  some  small  clots  of  blood,  and 
the  cartilages  were  partly  absorbed,  but  not 
Id  any  great  extent. 

Lc/ir  auperior  extremity. — The  humerus 
VIS  broken  at  its  lower  third,  and  the  frag- 
iMBts  of  bone  were  partially  riding  over 
Cidk  other,  being  united  by  soft  tissue,  in 
vhidi  a  deposition  of  bone  had  begun  to 
tike  place.  The  extremities  of  the  frac- 
tved  portions  were  rounded  off. 

Rif  hi  forearm. — A  large  quantity  of  foul 
pos  was  found  in  the  subcutaneous  cellular 
!  of  this  region. 
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TsB  diseases  predominant  now  are  particu- 
krly  durscterised  by  fimctionsl  disorders  of 
tke  alimentary  oansL  They  are  summer 
Atfiboea,  cboieFa  morbus,  and  typhus  fever. 
1 1^  them  together,  because  1  think  they 


belong  to  one  family,  and  have  a  common 
origin. 

We  have  not  had  many  cases  of  simple 
diarrhoea  or  •'  bowel  eomphdnt ;"  it  is  very 
prevalent  in  the  city  nevertheless;  but 
people  are  attacked  so  suddenly  and  so 
sharply  that  they  have  not  time  to  send  for 
**  the  doctor,"  or  to  get  a  ticket  for  relief 
at  the  Dispensary,  so  they  run  off  to  the 
nearest  druggist's  shop  for  **  something  for 
the  bowels,"  and  the  druggist  gives  them  a 
chalk  mixture  or  tincture  of  rhubarb,  or,  if 
he  is  a  bold  man,  will  even  administer  calo- 
mel and  opium  ;  and  the  treatment  answers 
very  well  in  most  cases, — but  not  in  alL 

The  diarrhoea,  as  we  have  seen  it,  comes 
on  with  febrile  symptoms ;  there  is  headache, 
thirst,  hot  and  dry  skin,  "  chilly  creepings" 
down  the  back,  smaU  rigors.  l%e  fever  is  a 
febricula,  and  lasts  perhaps  48  hours. 
During  this  period  there  is  a  smart  diar- 
rhoea ;  yon  seldom  see  the  evacuations  in 
these  cases,  but  they  are  usually  reported  as 
being  bilious.  After  numerous  dejections 
the  diarrhoea  abates ;  either  medicine  is  taken, 
or  it  disappears  spontaneously.  Sometimes, 
however,  the  intestinal  excitement  is  unre- 
lieved, and  there  is  tenesmus,  griping  colicky 
pains,  and  other  dysenteric  symptoms. 
These  symptoms  are,  however,  generally 
relieved  by  medicine,  as  the  patient  becomes 
alarmed,  and  applies  for  medical  aid,  and 
with  that  he  gets  well.  In  a  few  instances 
the  diarrhoea  continues  without  any  well- 
marked  dysenteric  symptoms,  but  typhoid  ' 
symptoms  appear,  and  you  find  that  the 
case  ultimately  is  typhus  fever. 

Cholera  morbus  (the  **  plague  in  the 
guts,"  of  our  forefathers,)  is  another  and 
more  active  form  of  the  diarrhoea  I  have 
just  described ;  but  the  irritation  is  fiercer 
and  more  widely  extended.  You  have  vio- 
lent vomiting  and  prostration  of  strength 
superadded  to  the  diarrhoea,  symptoms  com- 
mon to  all  violent  irritations  of  the  abdomi- 
nal viscera,  but  particularly  of  the  stomach 
and  intestines.  In  other  respects  its  course 
and  duration  is  the  same  as  of  the  diarr- 
hoea. 

With  regard  to  the  purging  I  need  say 
little ;  it  is  a  mbor  affection  included  in  a 
consideration  of  the  major  disorder — 
namely,  the  typhus  fever.  We  have  had 
several  cases  of  this  disease  under  notice, 
and  the  phenomena  we  witnessed  are  like 
the  following.  The  patient  is  generally 
supine,  with  the  arms  and  hands  out  of  bed ; 
the  complexion  dull  and  muddy,  the  lips 
dry  and  parched,  the  cheeks  flushed,  the 
eyes  open  and  dull,  the  skin  of  the  forehead 
wrinkled;  giving  an  expression  of  anxiety 
and  peevishness  to  the  countenance.  The 
bed-clothes  are  in  disorder  from  the  restless 
tossing  about  of  the  patient,  and  there  is 
probably  a  fiecal  odour  in  the  room  in  con- 
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sequence  of  the  frequent  stools.  If  you 
say  to  the  patient,  ••  how  do  you  do  ?"  he 
will  prohably  answer  occasionally  "  how  do 
you  do,  sir  .* '  in  a  husky  tone,— just,  in  fact, 
re-echoing  what  you  say.  And  so,  also,  if 
bis  attendant  make  a  remark,  and  he  hear 
it,  he  will  re-echo  that  remark.  But  perhaps 
you  will  find  that  the  patient  is  rather  deaf, 
and  cannot  hear  quickly.  On  taking  his 
hand  you  will  perceive  that  it  is  tremu- 
lous,  hot,  and  dry;  and  hot  with  a  pc- 
culiarly  scorching  sensation  to  you,  with 
a  pulse  generally  from  95  to  125  per 
minute.  When,  however,  there  is  much 
stupor,  and  the  deafness  is  considerable,  you 
will  find  the  pulse  slow, — sometimes  slower 
than  in  health.  Asking  to  look  at  the 
tongue  you  will  observe  that  the  patient 
tries  to  wet  it,  and  also  his  lips,  before  he 
puts  it  out ;  it  is  adherent  to  the  roof  and 
sides  of  his  mouth,  and  when  seen  it  has  a 
dry  brown  appearance  with  a  reddish  glazy 
streak  down  the  middle.  Procei'ding  to 
inquire  into  the  condition  of  the  cerebral 
functions,  you  will  on  asking  how  the 
patient  has  slept,  be  told  that  he  has  had 
liUle  or  no  sleep,  that  he  has  **  wandered  a 
good  deal,*'  meaning  thereby  the  condition 
technically  termed  muttering  delirium. 
"  Did  he  ever  try  to  get  out  of  bed,  or  was 
he  violent?"  you  ask.  The  answer  will 
probably  be,  that  once  or  twice  he  got  out, 
but  was  easily  managed  and  was  got  to  bed 
directly  again ;  and  perhaps  it  will  be  added 
that  once  or  twice  he  had  •'wandered" 
during  the  day.  All  this  time  (you  will 
observe)  the  patient  will  be  listening  atten- 
tively, with  a  vacant  sort  of  look,  as  if  he 
was  bothered  somewhat,  or  was  not  quite 
awake,  and  you  will  remember  the  re- 
echoing of  your  previous  questions.  All 
these  symptoms  indicate  disordered  cerebral 
action, — and  of  the  surface  of  the  hemis- 
pheres, not  of  the  base.  In  a  post-mortem 
iBxamination  of  such  a  case  you  would  pro- 
bably find  that  the  arachnoid  membrane 
covering  the  cerebral  hemispheres  was 
opaque.  Passing  from  the  head  to  the 
thorax,  you  will  most  probably  notice  a 
shortness  in  the  breathing;  but  the  state 
of  the  breathing  dej>ends  very  much  upon 
the  previous  state  of  the  heart  and  lungs. 
Very  often,  however,  there  is  more  or  less 
bronchitis  in  typhus ;  I  think  it  is  as  essen- 
tially a  part  of  the  disease  as  arachnitis. 
But  you  will  not  find  there  is  much  cough, 
even  if  your  patient  had  had  symptoms  of 
phthisis  previously ;  the  pulmonary  irrita- 
tion is  hushed ;  the  morbid  condition  of  the 
brain  does  this  more  effectually  than  a  seda- 
tive. This  is  an  important  point  to  re- 
member,— the  state  of  the  brain  in  typhus 
will  mask  the  cough  and  thoracic  pain  in 
structural  diseases  of  the  lungs. 
The  alimentary  canal  next  receives  your 
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attention.  The  peculiar  tongue  has  already 
warned  you  that  there  is  irritation  of  iti 
mucous  membrane,  and  you  find  that  white 
the  patient  is  absolutely  without  an  appe- 
tite, and  will  eat  nothing  whatever,  he  it 
tormented  with  excessive  thirst,  and  the 
moment  you  allude  to  it  he  or  his  nurse 
will  ask  you  earnestly  what  must  be  drunk 
to  quench  it.  Thirst  is  usually  a  pressing 
symptom;  the  state  of  the  brain  rarely 
masks  that  painfiil  sensation.  Sometimes 
there  is  nausea,  but  not  often,  or  even  in 
the  majority  of  cases ;  sometimes  vomiting, 
and  then  every  thing  is  rejected,  tho 
bowels  are  frequently  moved — there  is  diarr- 
hoea— and  occasionally  distressing  tenesmus, 
anS  distressing  tenesmus  and  obstinate  nau- 
sea and  vomiting  generally  go  together.  The 
urine  is  small  in  quantity,  very  brown,  and 
loaded  with  urinary  salts,  is  of  a  high  spe- 
fie  gravity  ;  and  occasionally  there  are  pel- 
vic pains,  menorrhagia,  or,  at  least,  some 
coloured  discharge. 

These  are  the  average  symptoms  of  the 
fever  as  seen  in  York,  as  we  have  seen  it  in 
the  cases  under  our  care  recently.  On  ex- 
ploring the  different  organs  you  will  find 
complications  in  each  case.  But  there  were 
other  and  more  remarkable  symptoms  ob- 
served during  last  autumn,  and  during  the 
winter,  to  accompany  the  fever ;  and  these 
symptoms  plainly  did  not  belong  to  indi- 
vidual peculiarities  or  previously  existing 
diseases,  but  were  in  some  way  connected 
with  the  feycft  because  they  were  witnessed 
in  the  majority  of  the  cases.  The  symp- 
toms I  allude  to  were  consequent  upon 
disorders  of  the  cerebro-spinal  axis,  but  prin- 
cipally indicated  irritation  or  functional  de-^ 
rangement  somewhere  about  the  base  of  the 
brain  :  I  say  "  somewhere  about,"  because  I 
cannot  say  exactly  where.  During  the 
whole  of  that  period  nervous  disorder! 
(that  is  to  say,  diseases  of  the  nervous  sys- 
tem) were  very  prevalent.  Every  practi- 
tioner remarked  it  who  had  an  ordinary  run 
of  practice.  I  thought  at  one  time  that  they 
were  dependent  on  the  state  of  the  potatoes 
then  eaten.  Tic  douloureux,  for  example, 
and  tooth-ache,  (or  rheumatism  of  the  face, 
as  it  was  popuhirly  termed)  were  very  com- 
mon.  There  was  a  good  deal  of  chorea  too; 
I  saw  more  cases  in  three  months  tiien 
than  in  the  previous  three  years.  Also 
many  cases  occurred  of  luwness  of  spirits ; 
of  arachnitis ;  of  mania,  &c.  Now  this 
predominancy  of  nervous  disorders,  from 
whatever  cause  it  arose,  was  the  geniva  rpim 
denticus,  and  at  its  commencement  baffled 
me  very  much  in  my  diagnosis.  Tlie  epi- 
demical "  gejiins**  is  a  very  important  point 
to  consider  ;  you  should  look  for  a  change 
in  it  with  a  change  in  the  temperature  or 
the  seasons,  although  I  do  not  think  the 
change  of  temperature  is  the  sole  or  imme- 
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e  mfluenoe  at  work.  All  the  best  writers 
■mend  a  carefnl  attentioa  to  it,  how- 
,  and  when  it  begins  to  change  that  you 
lid  carefully  grope  your  way  to  a  know, 
e  of  it.  You  {oust  watch  earneitly  and 
iously  until  you  have  discoTcred  its 
le  **  form  and  pressure." 
om  in  last  autumn  and  winter  the  cere- 
symptoms  were  various  ;  persistent 
inn  with  wakefulness  wns  one.  I  had 
fewer  patient  who  was  in  a  half  sonmam- 
itic  state  for  a  whole  week.  He  got 
and  walked  about ;  he  said,  when  his 
t  of  health  was  inquired  after,  that  he 
**rrrT«ell."  He  had  a  cough  before 
attack:  tbit  left  him  during  it.  He 
Id  say  be  had  had  a  very  good  night, 
then  his  nnr^  would  smile,  and  observe, 
fay  be  bas*nt  klept  a  wink,  sir  !"  and  he 
Id  answer  the  remark  by  saying,  **  Per- 
.  he  did  awake  once  or  twice,  but  he 
St."  At  last  he  did  really  sleep,  and 
)  he  awoke,  was  rather  su prised  at  the 
matters  had  taken.  That  week  in  his 
vas  A  bUnk  ;  he  had  no  memory  regard- 
it.  There  was  one  female  had  the 
MS  symptom  of  a  sensation  as  if  slie  were 
ig  backwards,  and  sometimes  that  she 
wron^  siile  up  in  the  bed.  She  often 
Id  get  up  for  the  puri)ose  of  setting  her- 
right.  One  patient,  a  little  girl,  had 
e chorea.  Another,  and  the  most  curious 
sple  of  these  perverted  sensations,  was 
of  the  wife  of  a  tradesman,  whom  I 
idcd  conjointly  with  her  ordinary  medi- 
ttlmdant.  She  felt  as  if  her  body  was 
led  into  two  halves,  and  that  the  one 
was  P^parated  from  the  other.  And 
t  heartily  she  laughed  one  day,  although 
iU,  at  this  strange  sensation. 
be  course  and  duration  of  the  fever  is, 
re  have  seen,  pretty  determinate.  None 
Mr  cases  have  gone  on  longer  than  a 
th ;  one  only  has  continued  a  month, 
that  from  peculiar  circumstances.  One 
oa  who  visited  that  patient  (a  female 
int  in  Long  Close  Lane)  observed  to  me 
be  thought  he  had  detected  the  reason 
er  asthenic  syniptoms — for  she  had  a 
;b  on  the  right  shoulder  from  resting 
I  it,  aphthous  mouth,  and  very  great 
liCy.  He  found  that  she  had  been  freely 
at  the  commencement  of  the  attack. 
^d  not  inquire  who  did  it,  because  the 
aient  cannot  be  praised.  It  is  very 
•ble  that  the  loss  of  blood  reduced  the 
ting  powers  of  the  system ;  nature,  with 
ris  medicatrij[,  was  doing  very  well,  no 
It,  at  the  time  of  the  bleeding,  and  she 
d  hare  finished  her  cure  without  the 
»fa,  without  the  aphthae,  and  in  the  ordi- 
pcriod  (for  the  fever  is  a  "  twenty-one 
'  fever),  if  she  had  been  let  alone, 
ow,  ft  twenty-one  day  fe%er  is  a  tertian, 
itbcr  the  critical  days  of  the  fever  have 


a  tertian  type.  You  would  have  paroxysms 
of  a  tertian  on  the  1st,  3(1,  5tb,  7th,  9th, 
1 1th,  13th,  and  then  the  fever  would  end ; 
that  is,  after  the  7th  paroxysm,  and  the 
amendment  would  be  on  the  14th  day. 
And  the  14th  day  you  will  find  distinguished 
by  an  improvement  in  the  symptoms  in  the 
fever  we  have  in  York  ;  1  noticed  it  par- 
ticularly in  the  case  iu  Duke  of  York  Street. 
That  patient  was  very  deaf,  was  in  a  sort  of 
stupor,  or  if  awake  was  peevish  and  irri- 
table. She  suffered  much  from  diarrhoea. 
I  found  a  decided  exacerbation  occurred ; 
1  counted  back  from  that,  I  made  very  par- 
ticular inquiries,  and  I  guessed  (for  it  w<ia 
only  a  guess)  that  that  decided  exacerbation 
was  the  seveutli  from  the  beginning.  Now  it 
was  so  bad  that  the  patient's  frieuds  declared 
they  had  lost  all  hope  of  her  recovery,  and 
she  was  certainly  in  a  very  precarious  state ; 
but  I  said  she  would  get  better,  for  I  found, 
on  the  day  which  I  took  to  be  the  fourteenth, 
that  the  skin  was  slightly  moistened,  that 
the  heat  was  less  pungent.  The  nurse  shook 
her  head  when  I  said  her  patient  would  get 
better.  Eleven  days  after  she  was  down 
stairs,  and  her  son  now  occupies  her  room 
taick  of  the  same  fever. 

Some  practitioners  say  that  the  doctrine 
of  critical  days  is  a  fancy  :  a  friend  tuld  me 
so  not  long  ago.  I  answered,  **  Then,  my 
friend,  you  are  wiser  than  Hippocrates  and 
all  the  big-wigs  who  have  believed  with  him 
for  the  last  2000  years."  His  aitswer  was, 
tliat  he  had  never  read  Hippocrates  and  the 
big-wigs.  So  I  begged  of  him  to  tell  me 
what  a  critical  day  was.  I  knew  that,  as  he 
had  never  studied  the  subject  (for  the  Trea- 
tise de  Diehut  Judicatory,  in  the  Hippo- 
cratic  writings,  is  the  best  ever  written  on 
it),  he  could  not ;  and  he  knew  it,  too,  for  I 
had  to  press  him  to  give  a  definition.  At 
last,  he  replied,  "  that  a  critical  day  is  the  day 
when  a  person  is  in  a  critical  state,  when  he 
will  have  some  marked  change,  as  a  sweat,  or 
a  purging,  or  when  he  is  in  great  danger, 
and  you  do  not  know  which  way  the  case  will 
turn.*'  He  was  rather  surprised  ^  hen  I  said 
that,  on  the  contrary,  a  critical  day  is  the 
day  on  which  you  ouffht  to  know  bow  the 
case  will  terminate  ;  it  is  the  day  on  which 
you  may  form  a  judgment  as  to  the  probable 
course  of  the  disease.  I  know  the  word 
critical  has  been  popularized,  and  means 
dangerous,  as  used  by  some  people — news- 
paper writers  in  particular.  But  the  origin 
and  original  use  of  the  word  should  be 
noted ;  it  will  do  you  no  harm  to  look  in 
upon  Hippocrates,  aiid  consult  him  on  thia 
point,  if  you  do  this  you  will  find  that 
crisis  is  a  Greek  word  corresponding  to  the 
Latin  judicatio,  and  the  English  judging  :  it 
has  no  reference  to  danger  at  all.  It  means, 
medically  :  ii  act  of  mind  by  which  you 
makeceftoui    eductions  from  certain  morbid 
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phenomena  happening  at  a  certain  time ;  a 
process  by  which  yon  infer,  1,  the  probable 
duration  and  termination  of  disease,  and  2, 
the  symptoms  likely  to  appear  on  certain 
future  days.  Now,  if  yon  have  a  case  of 
fever  in  which  jaundice  and  hiccup  appeared 
on  the  fifth  day,  it  would  be  fatal,  probably, 
on  the  seventh  day. 

In  a  paper  published  in  the  12th  vol.  of 
the    London    Mbdical    Gazbttb,    Dr. 
Latham  objects  to  the  doctrine  of  critical 
days.     He  says,  the  evidence  in  its  favour 
is  imperfect,  and  he  gives  a  table  of  the 
duration  and  termination  of  297  cases  of 
fever.     Of  these,  108  are  reported  as  being 
prolonged  beyond  the  28th  day,  and  33  of 
the  108  beyond  the  42d  day.     I  am  inclined 
to  think  that  no  specific  or  qiidemic  fever 
can   be  prolonged  beyond  the  28th  day : 
there  may  be  such  an  one,  but  I  never  saw 
an  example.     Yon  may  have  irritative  or 
hectic  fever  continue  after  the  termination  of 
the  true  series  of  febrile  phenomena,  but 
this  ought,  1  think,  to  be  considered  apart. 
It  is  a  fever  consequent  upon  the  structural 
changes  which  specific  fever  induces — the 
^equelar  as  they  are  termed.     I  think,  then, 
we  should  strike  off  these  108  cases  ;  and  I 
think,  too.  we  must  either  doubt  Dr.  Latham's 
exactitude  of  observation  (although  this  be  a 
heresy)  in  some  of  the  other  cases,  or  con- 
clude that  there  has  been  something  very 
peculiar  in  the  type  of  the  fever.     At  aU 
events,  if  Dr.  Latham  be  right  in  his  ob- 
servations, and  the  fever  has  been  of  the 
kdnd  termed  a  twenty-one  day  fever,  other 
observers    must    have    been    quite  wrong. 
Dr.  Tischendorf,  of  Langenfeldt,  in  Vogt- 
lande,  took  notes  of  the  critical  days  in  100 
cases  of  nervous  fever.     I  extract  his  nu- 
merical   statement  from    Schmidt's    Jahr- 
biicher,  Vol.  21.     Of  the  100  cases  19  died ; 
of  the  remaining  81  the  termination  was  as 
follows  :  on  the  11th  day,  8 ;  14th  day,  36 ; 
21st  day,  34  ;  28th  day,  5.     But  he  reports 
none  as  prolonged  beyond  the  28th  day.    I 
am  incliiMd  to  think,  from  a  personal  ac- 
quaintance with  German  pathologists,  that 
this  nervous  fever  is  identical  with  the  fever 
of  which  we  have  witnessed  some  examples 
lately.     I  could  multiply  numerous  proofs 
of  this  kind  from  almost  every  quarter,  and 
I  think  positive  proofs  are  always  to  be 
received  as  of  greater  weight  than  negative 
proofs.    You  will  therefore  do  well  to  look 
«ut  for  critical  days,  and  I  can  assure  you, 
from  my  own  knowledge,  that  a  determi- 
nation of  them  will  be  very  useful  to  you. 
I  will  give  you  an  example.    I  vras  requested 
by  a  neighbour  of  mine  (who,  although  a 
surgeon  and  apothecary,  practises  rather  as 
an  amateur  than  as  one  of  us),  to  visit  a 
humble  friend  of  his  under  his  care.    The 
case  was  one  of  malignant  scarlatina;  the 
patient  was  the  father  of  a  munerons  family, 


and  my  friend  was  very  anxious  about  him. 
On  the  1 3th  day  of  his  attack  (for  we  ascer- 
tained the  exact  order  of  the  febrile  phe- 
nomena), he  was  very  bad  indeed  ;  be  could 
not  swallow,  nor  speak  nor  hear,  nor,  in 
fact,  take  notice  of  us.  He  seemed  to  be 
on  the  point  of  death,  and  properly  he  ought 
to  have  died  next  morning  (the  14  th  day)» 
about  3  or  4  o'clock.  •*  Well,"  I  said,  "  it 
is  all  over  with  our  patient,  but  there  is  one 
slight  chance  left.  If  we  get  him  over 
to-night,  we  shall  get  htm  over  the  last 
paroxysm;  to-morrow  may,  perhaps,  see 
him  rally."  So  my  friend  sat  up  with  him 
all  night.  He  administered  stimulant  ene- 
mata,  applied  terebinthinate  epithems,  kept 
the  feet  warm,  moistened  the  tongue  and 
throat  from  time  to  time  with  stimulants ; 
in  short,  helped  on  the  flagging  powers  of 
nature  ;  and  nature  triumphed,  the  man  got 
well,  and  is  alive  yet.  This  case  has  a 
double  value :  it  illustrates  the  doctrine  of 
critical  days,  and  it  shows  the  necessity, 
when  you  go  forth  to  combat  the  enemy,  of 
having  this  motto  writ  on  your  \veaponfl» 
**nU  deaperandum,** 

You  will  w^ish  to  know  how  the  critical 
days  are  to  be  observed.    The  mode  will 
depend  upon  the  kiud  of  fever.      In  the 
exanthematous  fevers  they  arc  \ery  clearly 
manifest ;   if  you   will   read   Dr.   CraigieJ 
history  and  description  of  8mall-])0x  you 
will  find  that  the  critical  days  in  that  fever 
are  the  fourth,  seventh,  eleventh,  and  four- 
teenth.    In  counting  the  days  you  count  the 
day  of  the  first  rigor,  or  febrile  paroxysm, 
as  the  first  day.     Fevers,  like  agues,  have 
varying  types.    You  are  aware  that  a  quo- 
tidian in  spring  or  the  beginning  of  summei 
may  be  a  tertian  at  the  beginning  of  autumn, 
and  a  quartan  during  the  winter.     In  aguei 
the  remission  of  the  febrile  phenomena  h 
complete ;  it  is  an  intermission.     In  a  re< 
mittent  fever  the  remission  is  less  complete 
the  symptoms  do  not  disappear  quite,  but  an 
alleviated  only.     In  a  continued  fever  liln 
typhus  the  remissions  are  still  slighter,  am 
the  alleviation  of  the  febrile  symptoms  atO 
less.     Now,  in  proportion  as  the  remission 
are  less  distinct,  careful  observation  become 
the  more  necessary,  if  you  would   distin 
guish    the  critical  days.      Supposing   on 
typhus  fever  have  a  tertian  type  (which  i 
hu  at  present,  but  in  the  autumn  it  may  b 
a  quartan)  your  patient  will  be  worse  on  tb 
third,  fifth,  seventh,  ninth,  eleventh,  thir 
teenth,  seventeenth,  twenty-first  days,  and  h 
may  also  be  better  on  these  days,  for  th 
period  of  the  day  on  which  the  exacerbatioi 
takes  place  is  not  the  same  in  all  cases,  no 
on  each  day  in  the  same  person.     If  th 
exacerbation  be  in  die  morning  or  at  noo 
there  will  be  a  slight  remission   toward 
night.      If  it  have  the    quartan  type  th 
exacerbation  on  the  critical  day  will  pi-oba 
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rem  4  and  12  o'clock,  p.m.,  and 

12  o'clock  there  will  be  an  im- 

e  of  things.  In  a  fever  of  this  type, 

noticed  that  the  critical  days  are 

econd,  third), /our/A  (fifth,  sixth), 

ghtb,  ninth,  tenth),  and  eleventh. . 

:ries  has,  yoo  will  see,  an  interval 

ear  days.     Now  I  do  not  know 

ly  this  happens ;  it  is  so,  however, 

k  it  may  be  explained  by  the  ten- 

;h  fevers  have  to  change  gradually 

of  periodic  exacerbation.     Some- 

hour  of  accession  is  an  hour  or 

at   each  successive  recurrence, 

an    hour  or    two   earlier,   but 

«  former.     Now   in  the  case  of 

I  other  continued  fevers,  anything 

eal  evacuation  is  not  nccea.sary  to 

The  remission  may  be  characte- 

ly  by  Ie»s  heat  of  skin,  le«s  thirst, 

im,  an  hour  or  two  of  (juiet  sleep, 

iiarge  of  urine,  or  a  slight  diapbo- 

it  may  be  that  you  just  simply 

patient   has  a   feeling  of  being 

itmcnt  of  these  affections  is  very 
he  diarrhoea  should  not  be  stopped 

Let  the  bowels  be  well  cleansed 
purgation  :  you  cannot  say  what 
hiusi  is  carried  out  of  the  system 
Uttle  magnesia  or  lime-water,  or, 
rated    dejections,   the    cretaceous 

with  opium,  may  he  given, 
a  find  the  diarrhoea  become  urgent 
stop  it  by  calomel  and  opium.  A 
(ch  may  be  given  at  once,  and  Jialf 
•grain  doses  at  iDter\'aIs  varying  ac- 
circum stances.  If  there  be  much 
ir  dysenteric  symptoms,  an  opiate 
1  dl-iy  the  incident  excitor  irrita- 
be  rectum.  In  worse  cases  you 
e  the  enema  of  acetate  of  lead, 
iv.,  and  acetate  of  morphia,  gr.  j. 
h  an  ounce  and  a  half  of  distilled 
his  with  any  simple  diluent  will 
successful. 

eg^rd  to  the  typhus  fever  which 
nei  btt  up  after  the  diarrhcea,  the 
ment  is  that  called  expectant. 
t  take  care  that  the  ])atient  have 
fresh  air,  for  he  is  hot ;  that  he 
ty  of  some  cool  simple  diluent  to 
'  be  is  thirsty.  Let  him  have  a 
han^^e  of  bed- linen,  and  let  him  be 

sponged  or  dowsed  all  over  with 
',  if  that  be  practicable.  Nature 
aen*Iy,  "  Cool  my  burning  hot 
.'och  my  great  thirst."  Indeed, 
ake  it  as  a  useful  general  rule  that 
greeable  to  the  patient  is  useful ; 
inquiries  are  made  about  his  diet 
rery  safely  allow  him  to  take  what 
tie  will  not  take  much  of  anything. 
»n  tbe  attendants  not  to  give  him 

like,  because  there  is  a  wide  dif- 


ference between  the  ideas  of  the  two  parties. 
The  sick  man  isgoided  by  his  instincts ;  the 
attendants  often  by  some  absurd  theory. 
But  it  is  well  to  make  their  theoretical 
notions  useful  in  making  them  attentive  to 
your  directions.  The  nurse  will  generaUy 
sponge  oftener  if  yon  give  her  a  hint  that 
she  will  thereby  cool  the  fever,  and  open  the 
pores,  (the  theory  of  closed  pores  is  quite 
popular) ;  and  when  diaphoresis  takes  place 
she  will  review  her  labours  with  much  self- 
gratulation  as  the  prime  cause  of  the 
**  opening  of  the  pores,"  and  you  will  come 
in  for  a  large  share  of  the  credit  too.  The 
common  febrifuge,  the  liquor  of  acetate  of 
ammonia  in  camphor  mixture  as  a  vehicle, 
is  as  good  a  medicine  as  you  can  give. 

When  the  head  symptoms  are  urgent  the 
cold  douche  is  the  best  remedy.  Give  plain 
directions  as  to  its  use.  Let  the  patient  be 
wrapped  up  to  the  neck  in  a  blanket,  and 
direct  that  three  or  four  pitcberfuls  of 
water  be  poured  upon  the  head  from  the 
height  of  a  few  feet,  and  to  be  repeated 
three  or  four  times  a  day.  Counter-irritantB- 
in  extreme  cases  may  be  applied  to  the 
nucha,  or  behind  the  ears.  The  irritation 
of  the  bowels  ought  not  always  to  be  effec- 
tually checked,  because  I  am  inclined  to 
think  that  it  acts  as  a  counter-irritant ;. 
but  when  it  is  manifestly  debilitating  the 
patient  you  must  put  a  check  upon  nature's 
movements :  she  may  carry  her  irritation  too 
far.  Sometimes  the  common  cretaceous 
mixture  is  sufficient  for  this  purpose ;  in 
other  cases,  where  there  is  an  aphthous  con- 
dition of  the  mouth  and  fauces,  you  will  find 
the  nitrate  of  silver  a  very  useful  remedr. 
An  eight-ounce  mixture,  with  two  grains  of 
the  salt  dissolved  in  distilled  water,  to  which 
a  few  minims  of  dilute  nitric  add  have  been 
added,  is  a  good  preparation  :  an  ounce  to 
be  given  to  an  adult  every  three  or  four  hours. 

After  the  fever  has  abated  the  diarrhoea 
sometimes  continues,  and  the  patient  gets  no 
strength.  Now,  in  such  eases,  small  doses 
of  sulphate  of  quinine,  with  the  sixth  of  a 
grain  of  sulphate  of  copper,  dissolveil  in 
any  suitable  vehicle,  to  which  a  few  minims 
of  dilute  sulphuric  acid  has  been  added, 
plain  water— a^ttfl  /bntu  is  the  best— may 
be  given  with  advantage.  If  the  stomach 
will  bear  the  remedy  it  will  act  well.  Ace- 
tate of  lead,  combined  with  opium  or  acetate 
of  morphia,  in  pills  made  up  with  bread- 
crumb, is  also  a  useful  sedative  in  these 
cases  of  chronic  diariiioca :  these  remedies 
may  aUo  be  used  in  tlio  form  of  an  enema  as 
I  before  mentioned. 

Now  I  have  said  nothing  about  the  patho- 
logical arjitomy  of  these  diseases,  for,  indeed, 
I  have  not  yet  had  a  fatal  case,  although 
several  cases  of  typhus  have  been  very  near 
death.  Somehow  or  other  they  have 
struggled  through  almost  unexpectedV^.    \ 
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hope  you  will  never  give  a  fever  patient  up, 
however  prostrate  he  may  be,  or  however 
hopeless  his  case.  You  are  bound  in  honour 
and  duty  to  war  with  death  to  the  last  gasp. 
If  I  were  to  give  you  the  pathology  from 
books  I  do  not  think  I  should  occupy  our 
time  well,  but  I  feel  I  ought  to  say  some- 
thing about  the  etiology, — ^e  doctrine  of  the 
causes,  or  antecedents  of  cholera  and  fever. 
The  tocsin  of  a  social  revolution  has  sounded, 
and  in  a  few  years  the  medical  professsion 
will,  I  hope,  be  in  battle  array  agunst  all 
and  every  influence  injurious  to  the  health 
of  the  people.  The  time  will  soon  come 
when  the  rising  goueration  of  practitioners 
may,  if  they  will,  take  a  high  and  brilliant 
position  in  the  body  politic.  If  they  please 
— if  they  adopt  the  right  method — they  may 
make  themselves  necessary  to  the  success  of 
statesmen,  and  may  state  their  own  terms 
as  to  the  price  of  their  support.  There  is  a 
gigantic  power  now  dormant  in  the  medical 
profession,  and  you  and  the  men  a  little 
before  you  in  age  and  standing  will  have  to 
decide  how  that  power  is  to  be  directed. 
That  power  will  be  inevitably  misdirected 
unless  students  and  practitioners  get  ac- 
quainted with  public  hygiene  or  state  medi- 
cine in  all  its  branches.  The  etiology  of 
epidemics  is  one  of  the  most  important  of 
these  branches.  The  reform  of  the  quaran- 
tine laws  and  the  establishment  of  a  health- 
police  throughout  the  country  will  be  perfect 
in  proportion  as  we  are  perfect  in  our  know- 
ledge of  this  question. 

Well  now,  what  is  the  cause  of  cholera, 
summer  diarrhoea,  and  ty]>hus,  in  its  various 
forms  ?  I  have  already  observed,  that  the 
leading  phenomena  indicate  disorder  of  the 
alimentary  canal.  This  is  a  matter  of 
popular  observation,  and  has  designated  the 
causes  in  the  popular  mind.  People  will 
say,  bowel  comphiints  are  very  prevalent 
just  now  with  people  eating  too  much  fruit. 
But  you  will  find  that  many  of  yonr  poor 
cholera  patients  have  had  no  fruit  to  eat : 
they  cannot  afford  to  buy  it.  Salmon  gets 
lo  plentiful  and  cheap  in  the  summer  that 
thrifty  housekeepers  pickle  it,  and  some 
people  attribute  an  attack  of  cholera  to 
eating  pickled  salmon.  Next,  stone  fruit 
comes  into  season,  and  then  plums,  as  the 
most  plentiful  fruit,  get  the  blame.  "It 
is  the  plum  season"  is  the  curt  and  satisfac- 
tory explanation  of  an  epidemical  diarrhoea. 
If,  however,  you  inquire  into  the  dietetic 
habits  of  your  patients  you  will  find  that  the 
majority  have  eaten  neither  gooseberries  nor 
strawberries,  nor  cherry-pie;  nor  pickled- 
salmon,  nor  lobster  salad,  nor  plums. 
Nevertheless,  errors  in  diet  are  amongst  the 
most  frequent  of  the  txciting  causes  of 
diarrhoea,  cholera,  and  typhus;  they  are 
often  the  immediate  aniecedente  of  an  attack, 
but  not  the  true  pathological  cause.    For 


my  own  part  I  can  say  that  fruit  n 
taken  is  a  most  excellent  summi 
believe  it  is  in  reality  a  good  pr 
against  the  summer  epidemics : 
myself  as  such,  and  I  have  neve 
fered  an  attack  of  either  cholera  or 
that  has  been  at  all  troublesome. 

Now  there  is  a  much  more  effi 
much  more  probable  cause  th; 
pickled  salmon  or  plums.  U: 
streets  of  our  best  drained  towns 
there  is  a  widely-extended  ma 
miasmata.  That  magazine  is  hid 
view,  yet  it  is  ubiquitous.  It  enl 
court  and  alley,  and  during  the  hes 
mer  it  is  put  into  fearful  activity, 
and  day  evolves  many  thousand  cu 
of  foul  air.  And  that  foul  air  is 
perceptible  to  the  senses,  Nobodi 
it  is  evolved  and  ascends  from  eve 
hole,  until  previously  to  or  dur 
when  it  is  held  in  solution  in  th< 
vapour  of  the  atmosphere,  and 
perceptible  to  the  sense  of  smell, 
will  answer  you,  if  you  inquire  the 
of  their  bouse  drainage,  *'  Oh,  it  is  v 
the  drain  in  the  back-kitchen  nev 
except  against  rain ;  it  is  very  swcei 
Yet  night  and  day  a  miasm  is 
from  the  cess-pool  called  the  stn 
through  the  sink -hole  in  that  "  sw 
kitchen,"  and  infecting  the  air  of 
house.  But  whether  it  stinks  oi 
very  little  consequence;  it  may 
smell,  or  no  unpleasant  smell,  anc 
deadly  poison.  There  is  no  sme 
carbonic  acid  gas,  and  it  is  only  un 
odour  of  garlic  that  characterizt  s  tin 
arsenic  ;  yet  both  these  are  dea<l 
What  is  offensive  to  the  sense  ol 
injurious  to  the  system  or  to  some] 
that  is  generally  true ;  but  the  c< 
not  true ;  you  cannot  say  that  wl 
offensive  to  tlie  sense  of  smell  is  not  i 
I  hold  it,  then,  as  an  established  | 
that  the  malaria  arising  from  the  ab 
sewers,  especially  in  the  metropol 
water-closets  and  crowded  chui 
abound,  is  the  fruitful  source  of  oui 
epidemics  ;  and  you  may  rely  upon 
wherever  you  have  cholera  or 
epidemic,  there  you  have  a  source  ol 
I  always  enquire  into  this  matt< 
always  give  the  sufferer  or  sufferci 
tical  lesson  in  hygiene,  whether  the; 
or  rich.  You  find  a  family  suffei 
cholera  or  fever,  and  there  is  a  tilt 
close  by.  You  say  to  the  head  of  thf 
*'  Would  you  like  to  know  why  yoi 
the  cholera  ?  It  is  that  abominabl 
The  answer  will  be,  '*  It  is  rea 
nauseous,  sir,  but  our  landlord  wi 
thing."  "Well,  then,"  answer, 
pound  or  two  a  year  more  rent,  in  a 
■pot,  where  the  landlord  will  do.  toi 
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II  more  than  laye  the  sum  in  escaping 
••"  Noir,  this  is  a  way  of  effecting 
f  reform  withoutan  Act  of  Parliament, 
tarj  effectual  way  too.  I  understand 
ietor  of  cottage  property  in  this  city 
id  lately  to  the  magistrates  against 
eiameats  to  the  poor's  rate,  on  the 
that,  since  I  had  reported  the  locality 
MNuea  to  be  unhealthy,  his  rental  had 
liaoiiushed.  I  do  not  know  that  it 
;  if  it  were,  I  think  it  is  matter  of 
that  the  value  of  property  should  be 
teiorated ;  I  should  be  sorry  to  do 
V  of  the  kind ;  but  I  should  think  it 
oif  much  greater  regret  if  the  health 
BDants  was  deteriorated,  and  the  lives 
'  cbildren  destroyed,  and  I,  knowing 
lie  thereof,  and  consulted  by  them, 
le  cause  a  secret,  that  his  property 
not  be  deteriorated.  It  is  the  chief 
Mt  practical  duty  in  this  world  to 
BUT  duty  and  to  do  it ;  and  when  you 
ro  evils  presented  to  you  for  your 
to  know  which  is  the  least,  and  to 
that.  The  duty  and  the  least  evil 
r  enough  here. 

philosophy  of  epidemical  disease  is  a 
i  profound  subject ;  it  is  too  extensive 
b'aical  lecture,  but  there  are  a  few 
rfaich  I  will  bring  under  your  notice, 

must  be  armed  with  knowledge,  or 
U  not  be  able  to  combat  popular 
se  and  ignorance.  In  the  first  place, 
the  miasmata  of  drains  act  on  the 
tion  and  devdope  the  morbid  pheno- 
e  hare  discussed  ?  How  is  it  that  it 
Ibe  boweLn  a4  nervous  system  so 
ly  ?  Let  us  look  out  for  some  analo- 
d  ne  if  we  can  derive  any  practical 
Akm  therefrom.  Now,  of  course, 
iam  is  a  poison;  in  small-pox, 
(imsr,  measles,  hooping  cough, 
,  hydrophobia,  &c.,  &c.,  there  is  a 
poison  acting  on  the  system,  and 
ipon  a  determinate  class  of  organs, 
an  affect  the  mucous  surfaces,  yet 
Mar  on  one  portion  of  the  surface 
lan  on  another,  and  when  they  ap- 
the  skin,  they  each  select  certain 
ea  of  the  skin.  We  may  fairly  infer, 
at  the  miasm  of  cholera  and  typhus 
this  law  of  selection  or  affinity ;  it 
rindpally  the  mucous  membrane  of 
atinal  canal;  indeed  you  will  find 
nrxters  designating  its  prolonged 
9ia  as  '* abdominal"  typhus,  be- 
te is  ulceration  of  the  Peyerian  glands 
ei.  You  may  next  inquire,  why  do 
NH  morbid  poisons  affect  one  stnic- 
ler  than  another?  The  answer  to 
ition  may  be  found  in  the  answer  to 

question, — Why  do   the    various 
a  and  ezoretions  pass  off  by  their 
«  cmonctories  ?    When  that  ques- 
we  ahall  be  able  to  answer 


the  other.     In  the  meanwhile  I  think  we 
may  fairly  infer  that,  if  a  morbid  poison  re- 
sembles  the   excretion   of   any  particular 
organ,  it  is  not  Improbable  that  it  will  have 
an  affinity  for  that  oi^gan,  or  for  the  tissuea 
with  which  the  organ  has  a  functional  or 
anatomical  connection.    Now,  with  regard 
to  the  intestinal  canal  and  the  functions  of 
its  mucous  membrane,  there  is  a  diversity  of 
opinions  amongst  phjrsiologists.     It  seems 
probable,  however,  that  gases  of  a  lethal 
quality — gases  that  if  retained    would  be 
poisonous  to  the  system,  and  are  purely 
excrementitious — are  excreted    from    this 
mucous  membrane,  such  as  the  compounds 
of  hydrogen  with  carbon  and  sulphur.    Now, 
these  are  just  the  sort  of  gaseous  compounds 
which  are  given  off  from  town-drains,  per- 
haps intermixed  with  other  gases,   but  cer- 
tainly of  the  same  family,  for  they  arise  from 
feces,  and  therefore  likely  to  take  the  same 
course  as  the  preceding  when  they  have 
accumulated  in  the  system.     I  think,  how. 
ever,  that  we  may  fiiiriy  infer  that  there  is  a 
specific  difference  (not  a  generic)  between 
the  miasm  exciting  cholera  and  typhus,  and 
the  miasm  exciting    yellow-fever,   or    the 
jungle-fever,  or  ague :    they  seem  to  seek 
another  outlet,  and  therefore  affect  another 
class  of  organs — as  the  liver,  for  example. 
In  tropical  dimates  this  organ  is  always  un- 
usually active.     You  may  observe,  too,  that 
the  action  of  the    miasm  of  cholera  and 
typhus  is  analogous  to   that  of  purgatives 
given  medicinally;   in  fact,  in  large  doses 
it  acts  just  as  a  violent  purgative,  but  ordi- 
narily it  is  not  taken  in  large  doses,  but  has 
to  accumulate,  and  when  it  has  accumulated 
it  may  not  produce  any  morbid  results  until 
the  intestinal  mucous  membrane  is  placed  in 
a  morbid  condition  by  some  efficient  cause, 
as  the  errors  of  diet  I  mentioned  a  while 
ago,  or  the  depressing  passions, — as  fear, 
which  is  a  very  effectual  purgative  some- 
times.   When  the  Asiatic  cholera  prevailed, 
people  were  warned  against  fear,  and  against 
taking  saline  aperients;  and  very  justly,  be- 
cause they  placed   the    intestinal    mucous 
membrane  in  a  morbid  state,  and  tht:s  that 
subtile  poison  which  came  to  us  from  the 
filthy,  ill- ventilated,   Asiatic  cities,  and  is 
said  to  be  coming  again,  had  scope  to  act ; 
the  barrier  of  healthy  resistance  was  broken 
down.    I  might  as  well  observe  that  probably 
the  miasm  of  Asiatic  cholera  is  genericolly 
analogous  to  that  of  our  own  cholera,  but  is 
more  virulent,  as  most  tropical  poisons  are, 
whetlier  animal  or  vegetable.    The  proper 
and  sure  method  to  exterminate  the  Asiatic 
cholera  is  to  introduce  a  stringent  health- 
police  into  the  dties  of  Asia.     We  shall  never 
be  absolutdy  safe  until  this  be  done. 

Is  typhus-fever  or  cholera  infectious  or 
contagious  ?  Here  is  a  knotty  point.  Opi- 
nions have  been  pretty  equally  d&vidftd  upon 
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it,  and  maintained  with  a  warmth  that  is 
really  astonishing.  You  will  find  the  truth 
probably  in  the  opinions  of  both  contagion - 
ists  and  anti-contagionists.  It  is  as  certain 
that  epidemic  fevers  arise  from  a  miasm 
diffused  in  the  air,  nt  agues  and  tropical- 
fevers  ;  but  I  think  it  is  equally  certain  that 
some,  if  not  all  of  these  miasms,  may  act  so 
upon  the  fluids  of  the  organization  as  to  pro- 
duce miasms,  which,  acting  on  another  person, 
shallexciteeither  a  disease  like  the  original  dis- 
ease, or  another altogetlier  dissimilar — a  ter- 
Hum  quid.  We  know,  certainly,  that  morbid 
poisons  may  be  so  modified.  Scarlatina,  or 
small-pox,  may  be  either  malignant  or 
mild ;  if  they  attack  a  person  living  in  im- 
pure air,  and  personally  unclean,  the  infec- 
tion, although  mild  as  regards  the  person 
from  whom  it  was  communicated,  will  be 
malignant  in  the  person  afTected,  and  the 
infection  from  him  will  be  malignant.  The 
converse  will  happen.  The  malignancy  of 
miasm  may  be  diminished  by  repeated 
transmission  through  healthy  persons. 
Vaccinia,  another  example,  is  a  very  dif- 
ferent disease  from  its  parent,  whether  that 
parent  be  "  the  grease,"  a  disease  of  the 
horse's  heel,  or  variola.  I  believe  there  is 
a  good  deal  of  evidence  in  proof  of  the 
idea  that  syphilis  is  a  modified  form  of  the 
leprosy  of  the  middle  ages ;  and  I  rather 
think  that  a  careful  observation  and  inquiry 
would  show  that  other  contagious  or  iiifec- 
tious  diseases  undergo  a  similar  metamor- 
phosis— perhaps  that  all  do — that  it  is  a 
general  principle.  However,  you  had  better 
in  practice  consider  these  fevers  contagious 
or  infectious,  and  that  an  inorganic  miasm, 
especially  that  arising  from  decaying  animal 
and  vegetable  excrementitious  matter,  may 
be  changed  into  an  organic,  in  passing 
through  an  individual  whose  condition  is 
favourable  to  the  metamorphosis.  Such,  I 
think,  was  the  origin  of  the  Eclair  fever ; 
malaria  passed  through  the  bodies  of  a  crowd 
of  filthy  negroes,  and  was  changed  into  a 
morbid  poison  ;  and  there  would  have  been 
desolation  and  mourning,  I  think,  not 
only  in  the  united  kingdom  but  throughout 
Europe,  if  the  miasm  of  that  fever  had 
escaped  from  quarantine. 

Xow  infection  is  not  absolute  under  any 
circumstances  ;  it  is  nUrjiys  conditional,  and 
it  is  conditional  in  various  degrees.  Some 
morbid  poisons  arc  more  subtile  than  others ; 
they  require  a  greater  degree  of  dilution, 
for  you  may  dilute  tliem  until  they  are 
innocuous.  If  the  streets  of  London,  or  of 
our  lorge  towns,  were  as  narrow  as  they 
used  to  be  in  the  middle  ages,  when  epi- 
demics were  so  rife,  1  btlieve  wc  should 
have  fevers  as  bad  now  as  they  were  then, 
for  the  only  difference  is  that  the  faecal 
accumulations  of  the  ]>eople  are  collected  a 
little   way    under    the    surface  instead  of 


upon  it.  There  is  the  same  amount  of 
miasm,  but  more  air  passes  over  and 
through  the  streets,  and  dilutes  it.  Infection 
is  conditional,  too,  as  regards  the  recipient ; 
a  person,  for  example,  who  has  once  sof* 
fered,  enjoys  an  immunity  from  any  further 
attack.  This  is  the  case  with  many  ferers^- 
almost  all,  if  not  all,  the  exanthematous 
fevers,  including  exanthematous  tj'phoa. 
It  is  so  also  with  yellow  fever  of  a  particu- 
lar type,  and  some  authors  have  made  the 
same  remark  respecting  the  Asiatic  cholera 
and  tlic  Levant  plague.  Probably  the  law 
rules  more  extensively  than  it  has  been 
observed  to  rule,  and  thus  we  may  explain 
some  of  the  fiercely  opposing  statements  of 
the  contagionists  and  the  anti-contagionists. 
Infection  is  conditional,  too,  on  the  state  of 
health  of  the  organization  that  receives  it^ 
or  even  of  the  organs  for  which  it  has  an 
elective  affinity.  Twenty  persons  travel 
across  a  marsh ;  five  have  ague  two  days 
after,  five  seven  days  after,  five  three  weeks 
after,  five  not  at  all  ; — all  get  the  miasm^ 
nevertheless,  at  the  same  time.  And  no 
doubt  the  miasm  of  our  drains,  and  of  the 
diseases  it  excites,  while  it  chiefly  affects 
persons  already  subject  to  diarrhoea,  in 
thousands  and  ten  thousands  of  instances 
passes  (|uietly  through  the  system  just  as 
other  poison!)  will  (mercury  for  example), 
and  never  produces  its  specific  effects. 
People  very  often  adduce  this  fact  as  a  proof 
of  the  iunocency  of  miasms  and  morbid 
poisons  ; — they  will  quote  themselves  as 
examples  of  persons  who  have  never  snf« 
fered,  although  often,  nay  perhaps  con- 
tinually, exposed  to  infection.  All  you  can 
answer  is,  that  they  ought  to  thank  Divine 
Providence  for  an  organization  such  that  tho 
poison  is  quickly  thrown  off.  Why  this 
happens  is  yet  a  mystcr}'  in  physiology  and 
pathology.  1  never  yet  heard  or  read  an 
hypothesis  which  satisfactorily  explained  to 
uie  why  a  person  who  has  had  variola  or 
vaccinia  once,  never  suffers  from  them  again. 
It  is  idle  to  say  that  the  ])oisun  is  not  taken 
into  the  system  ;  I  suspect  myself  that  the 
immunity  is  consequent  upon  some  change 
induced  by  a  previous  attack  in  the  elective 
affinities  of  the  secreting  organs  ;  the  miasm 
is,  ])erhaps,  excreted  as  soon  as  receivedf 
just  as  bile  or  urea  is  excreted  as  soon  as 
formed.  Why,  I  have  no  idea.  But  yon 
have  the  facts  of  immunity  from  a  previous 
attack — of  inmmnity  from  habitual  expo* 
sure — of  immunity  from  a  congenital  or- 
ganization —  of  iir.munity  from  excessive 
dilution  —  of  immunity  from  unknown 
causes ; — and  unless  you  bear  these  and 
similar  facts  in  mind,  in  your  investigations 
of  the  laws  which  regulate  the  origin  and 
spread  of  ei)idemic  diseases,  you  will  be 
continually  involved  in  contradictions. 
During  next  session  I  shall,  I  hope,  have  an 


ON  SUMMER  DIARUIICEA,  CHOLERA,  AND  TYPHrS  FEVER. 


235^ 


opportunity  of  stating  the  character  and 
nature  of  these  laws  in  considerable  detail, 
with  gome  new  views  and  facts,  and  with 
gtrict  reference  to  practical  results. 

It  is  well  to  know  the  topography  of  your 
professional  work-circle,  as  the  Germans 
call  it,  especially  with  reference  to  the 
origin  of  malaria  and  the  course  it  travels 
(which  will  be  the  direction  of  the  prevailing 
winds  of  the  locality),  and  the  efficiency  of 
it,  which  will  depend  a  good  deal  on  the 
ventilation  of  the  houses  and  streets,  or 
conrts — a  good  deal  on  the  hygrometric  ten- 
sion of  the  atmosphere,  and  a  good  deal  on 
die  sorts  of  compounds  from  the  decom- 
position of  Hhich  it  originates.  I  am  in- 
clined to  think  that  the  excretions  of  swine 
and  of  human  beings  give  ofT  the  worst.  I 
speak  now  of  the  source  of  civic  malaria, 
and  not  of  malaria  generally ;  otherwise  the 
miasms  from  salt-water  marshes  are  perhaps 
worse  than  these.  The  next  in  virulence 
are  putrid  water-butts  and  cisterns  of  water- 
dosets,  and  emanations  from  water-closets 
themselves.  Then  the  emanations  from 
sewers,  especially  if  connected  with  burial- 
g;round8  or  slaughter-houses.  Indeed,  these 
latter  belong  to  the  first  rank.  Heaps  of 
cow-dung  or  horse-dung  are  less  injurious 
than  the  preceding,  and  chandleries  follow 
after  these.  Sometimes  cellars  get  flooded 
after  heavy  ra^ns,  and  in  summer  send  up  a 
fool  damp  miasm,  and  this  is  bad.  You 
Binst  remember  that  the  general  tendency  of 
these  miasms  is  to  ascend.  When  the  wind 
blows  up  or  down  the  river  with  force,  I 
suspect  it  blows  the  miasm  up  the  mouths  of 
flie  drains  wf]ich  open  into  it ;  there  is  a 
back  air,  as  well  as  a  back  water,  and  this 
escapes  through  the  gully-holes  in  the  course 
of  the  sewer. 

The  topography  of  York  is  easily  under- 
stood. Tlie  city  is  situate,  for  the  most 
part,  in  a  shallow  basin,  at  the  termination 
nearly  of  the  "  vale  of  York.''  The  sides 
of  the  basin,  north-cast  and  south-west,  are 
gravel,  and  gravel  and  chiy;  a  healthy 
stratum  for  building  purposes,  because  it  is 
dry,  and  has  also  a  good  declivity  to  the 
main  stream  of  drainage.  On  the  south- 
west side,  the  city  has  crept  up  the  side  of 
the  basin  and  overtopped  it,  descended  a 
alight  hollow,  and  crept  up  the  next  gravel- 
heap,  and  is  overtopping  that ;  and  if  good 
communications  were  opened  out  with  the 
central  parts  of  the  city  from  this  part,  it 
wonld  soon  be  covered  with  houses.  On 
the  other  side  you  find  the  Retreat  on  the 
crest  of  the  gravel  ridge,  and  very  pleasantly 
tituate  it  is;  and  buildings  are  gradually 
spreading  on  that  side  too. 

But  the  course  of  the  two  rivers — the 
Pots  and  the  Ouse— is  of  the  greater  im]K)r- 
tance  to  ns,  especially  of  the  Fost,  for  it  is 


on  a  level  seven  feet  higher  than  that  of  the 
Ouse.  All  along  the  Foss,  then,  is  the  lo- 
cality in  which  you  may  most  expect  to  find 
malarious  disorders  and  btal  aggravation  of 
all  epidemical  diseases.  The  Ouse,  in  its 
course  through  the  city,  principally  floods 
the  wharf  and  streets  close  to  its  south-west 
bank.  Ibelieve  it  rose  1 7  feet  above  its  sum- 
mer level  once  last  autumn,  and  the  steamers 
from  Hull  and  Selby  passed  over  fields  and 
hedges  and  ditches.  But  the  extent  of  the 
malarious  mischief  in  the  city  is  limited  to 
the  immediate  neighbourhood  of  the  river, 
as  the  ground  rises  rapidly  on  that  side. 

You  will  find  statistical  tabulations  in  my 
report  on  the  sanitory  condition  of  York 
which  show  that  the  course  of  all  epidemics 
in  York  has  been  the  same,  and  that  they 
are  less  prevalent  in  proportion  to  the  higher 
altitude  of  the  localities.     There  is  a  doable 
reason  for  this :  first,  the  greater  amount  of 
malaria ;  and  secondly,  the  condition  of  the 
residents  and  their  homes.     A  poor  popula- 
tion is  crowded  into  ill -ventilated  houses 
near  the  rivers,  just  as  it  is  in  most  large 
towns  situate  on  rivers,  and   I  really  be- 
lieve York  vrith  all  its  faults  is  much  better 
than  any  of  its  neighbours  :  the  mortality  is 
about  1  in  32.     If  these  low-lying  parts  of 
the  city  were  improved,  it  would  be  quite  as 
healthy  as  the  surrounding  rural  districts ; 
perhaps  more  healthy.    As  they  are,  they 
constitute  centres  of  disease  :   in  1832  the 
cholera  spread  through  these  quarters  bor- 
dering the  rivers;   and  what  is  curious,  a 
dreadful  pestilence,  which  devastated  York 
in  1604f  commenced  vrithin  300  yards  of 
the  spot  where  this  epidemic  cholera  broke 
out.     In  my  report  on  the  Epidemics  of 
York  you  will  find  some  historical  notices 
of  this  plague,  and  of  the  sweating  sickness, 
— a  skin  cholera  which  was  very  bad  in  York 
in  1551,  the  fourth  year  of  the  reign  of  Ed- 
ward the  Sixth.      The  infected  houses  were 
marked  with  a  red  cross,  and  their  inmates 
had  to  carry  a  white  wand  in  their  hands 
when  they  went  abroad,  to  *'  the  intent  they 
may  be  knowen,"  as  the  order  extracted  from 
the  city  archives  runs.     You  should  read  and 
study  the  history  of  the  middle  age  epidemics: 
well  might  the  people  write  on  their  doors  in 
their  helpless  ignorance,  "  Lord  have  mercy 
upon   us  I"   bleating  like   sheep   going  to 
slaughter,  for  they  had  no  one  to  teach  them 
that  '*  cleanliness  is  ne;;t  to  godliness."   But 
while  the  clergy  of  all  sects  preach  the  one, 
the  medical  profession  should,  and  I  trust 
will,  preach  the  other,  until  at  last  we  may 
no  longer  have  to  lead  the  forlorn  hope 
when  epidemics  prevail,  and  no  longer  ex- 
pose our  lives  for  the  preservation  of  an 
ignorant  and  careless  public. 
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ON  THE 

TREATMENT  OF  VARICOSE  VEINS. 
By  r.  C.  Skkt,  Eso.  F.R.S. 

Ajdituit-SniKeon  to  9t.  Barfbolomew*! 
HocpitaL 

HAViNtt  ATiilcd  myself  of  the  expe- 
rience of  many  authors  and  otner 
aothorilies,  who  have  suggested  with 
more  or  less  Buccess,  TanoQs  plans  of 
treatment  fbr  the  cure  of  Taricose  Teins, 
I  with  to  report  that  which  for  many 
years  past  has  been  most  successful 
m  my  hands,  and  no  doubt  would 
become  equally  so  in  others.  I  may 
observe  in  passing,  that  so  far  as  my 
own  observation  goes,  no  other  plan 
can  be  relied  on  as  permanent,  and 
entire  in  its  effects ;  for  however  abso- 
lute may  be  the  destruction  of  the 
vein  or  veins,  subjected  to  ligature, 
pressure,  or  division,  whichever  be  the 
^Bode  adopted,  the  treatment,  where 
the  disease  is  eatensive  over  the  limb, 
is  too  limited  entirely  to  remoye  it. 
Other  veins  enlarge,  the  disease  re- 
turns, and  at  the  expiration  of  one  or 
more  years  the  amount  of  benefit 
obtained  is  found  incommensurate  with 
the  confinement  and  suffering,  entailed 
by  the  operation.  Moreover,  past  ex- 
perience points  to  occasional  results  of 
the  most  serious  kind^  among  which 
death  itself  has  had  its  portion. 

The  treatment  my  past  experience 
fully  justifies  my  recommending  for 
ado|)tion  consists  in  the  entire  oblitera^ 
tion  of  the  trunks  and  many  of  the 
branches  of  the  saphena  veins,  both 
major  and  minor,  bv  very  small  caustic 
issues,  applied  on  the  projecting  veins, 
however  large  or  numerous  they  may 
be ;  and  in  suggesting  which,  I  believe 
I  can  pledge  myself  to  two  conditions : 
first,  UiHt  the  function  of  the  vein  on 
which  the  issue  is  made  is  from  that 
hour  suspended ;  and  second,  that  the 
operation  of  the  issue  so  applied  is 
unattended  with  danger  of  any  kind. 
The  operation  appears  to  be  complete, 
and  immediate.  The  current  of  blood 
is  arrested;  nor  is  the  obstruction  to 
the  circulation  thus  caused,  apparent  in 
any  s^-mptom  of  congebtion  resulting 
from  it* 


It  may  be  inferred  from  this  cir« 
cumstance,  that  the  blood  returned  to 
the  femoral  vein  through  these  ciw 
taneous  channels  is,  in  reality,  much 
smaller  in  quantity  than  the  size  of 
these  vessels  would  lead  us  to  infer* 
It  will,  however,  be  recollected,  that  ia 
proportion  to  the  enlarged  sise  of  the 
veins,  and  their  contorted  form,  is  the 
quantity  of  coagulum  contained  within 
mem,  by  whien  the  circulation  is  ne* 
cessaril^r  obstructed,  and  they  present 
the  reality  of  venous  aneurisms  ;  t.  e. 
of  dilated  veins,  partially  filled  with 
coagulated  blood.  The  proportion  of 
coafi;ulum  doubtless  varies  a  good 
deal,  for  we  occasionally  observe  its 
almost  entire  absence,  the  veins  retain- 
ing the  softness  on  compression,  due  to 
the  fiuidity  of  their  contents.  However 
large  and  projecting  the  vein,  be  its 
contents  fluid  or  solid,  on  the  part 
most  projecting,  an  issue  may  be  made, 
so  far  as  I  have  seen,  without  the  re- 
motest degree  of  danger,  or  any  other 
evil  consequence. 

The  material  I  employ  for  this  pur- 
pose is  the  Vienna  paste,  a  compound 
of  quick  lime  and  caustic  potash,  in 
the  proportion  of  five  of  the  former  to 
four  of  the  latter.  These  ingredients 
are  mixed  into  a  paste  with  spirits  of 
wine ;  and  in  these  proportions,  which 
I  cannot  pronounce  to  be  strictly  those 
of  the  "PAte  de  Vienne,"  a  caustie 
may  be  applied,  which  will  readily 
destro]^  the  surface  without  causing  the 
excessive  pain  attending  the  applica- 
tion  of  the  pure  potash  alone,  nitric 
add,  or  other  similar  agents.  Under 
some  circumstances  it  may  be  desirable 
to  diminish  the  proportion  of  the 
caustic.  The  limb  should  be  examined 
in  the  upright  position  of  the  body; 
the  projecting  veins  marked  with  ink 
to  the  number  requisite,  including  all 
the  most  salient  pomts,  in  the  trunk  and 
branches. 

While  in  the  horizontal  posture  the 

{dsces  thus  marked  should  be  insu- 
ated  with  a  circle  of  plaster  of  three 
or  four  thicknesses,  the  diameter  of 
which  will  vary  with  that  of  the 
swelling  beneath,  but  it  is  very  desir- 
able on  all  accounts  to  make  it  as 
small  as  possible.  I  have  found  one 
quarter  to  one-third  of  an  inch  to  sufiSce 
in  the  plaster,  and  the  issue  itself  will 
not  exceed  the  size  of  a  fourpenny- 
piece,  or  less. 
The  caustic  may  be  removed  at  the 
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apiration  of  half  an  hour,  and  the  leg 
drened  and  rolled  lightly.  In  the 
eoime  of  a  week  or  ten  days  the 
etehara  come  away,  and  the  wounds 
are  healed  hy  ordinary  means.  But 
iaasmnch  aa  they  are  not  altogether 
oidinary  woandtl  with  to  say  one  word 
<A  their  management. 

Two  circumstances  should  be  kept 
in  view  militating  against  their  earl^ 
deatriiation,  and  sometimes  so  poei- 
tively,  as  to  protract  the  recovery  for 
many  weeks,  and  form  a  serious  objec- 
tion to  the  treatment 

First,  the  existence  of  a  sore  on  the 
leg  or  foot  at  a  remote  distance  from 
tM  centre  of  the  circulation,  which  is 
under  all  circumstances  tedious  and 
protracted  in  its  progress;  and  se- 
condly, the  disease  itself  infers  a  lan- 
ffoor  of  circulation  unfiivourable  to  early 
healing. 

In  truth,  the  ulcers  occasionally  spin 
oot  their  existence,  especially  when 
large,  to  a  very  inconvenient  duration. 
I  have  seen  examples,  in  which  one  or 
more  of  them  have  defied  the  curative 
means  emploved  for  three  or  four 
months ;  until,  indeed,  the  patience  of 
the  subject  of  them  has  been  almost 
exhausted. 

It  should  be  kept  in  mind  that 
varicose  veins  owe  their  existence 
to  inactivity  of  the  action  of  the 
heart,  or,  at  least,  to  some  cause 
tantamount  to  it;  and  to  this  inac- 
tivity or  want  of  force,  and  not 
to  anything  specific  in  the  nature 
of  the  ulcers,  is  their  duration  to  be 
rderred. 

Hence  the  necessity  of  restricting 
the  issues  to  the  smallest  possible  size, 
compatible  with  the  destruction  of  the 
vein ;  and  of  such  any  number  may  be 
made.  The  ordinary  number  I  have 
employed  has  been  six  or  seven.  I 
have  made  twelve  on  one  leg  at  one 


The  modes  of  obviating  the  above 
evil,  and  of  establishing  an  active 
health  to  the  circulation  of  the  limb, 
are  such  as  are  ordinarily  employed 
for  this  purpose,  and  by  the  juaicious 
application  of  which,  the  period  of 
healing  may  be  kept  nearly  within 
the  limits,  that  control  them  in  other 
persons. 

I  often  commence  the  treatment  with 
a  course  of  bark  or  other  tonic  agent 
before  the  operation,  employed  for 
two  or  three  weeks,  especially  in  per- 


sons of  a  feeble  constitution.  When 
the  eschan  come  away,  the  ulcers 
should  not  be  neglected,  but  carefully 
dressed  with  some  form  of  stimulant.  • 
I  commonly  use  the  flue  of  drv  lint,  or ' 
black  wash.  The  removal  of  the 
sloughs  will  be  hastened  by  the  appli- 
cation of  a  roller,  applied  around  tha 
limb  from  the  period  of  a  few  dayt 
after  the  operation.  I  have  occasionally 
made  these  issues  with  pure  caustic 
potash,  and  also  with  potash  once 
diluted,  but  the  operation  is  rendered 
more  painful,  without  anv  corresponds 
ing  advantage;  and  without  wishing 
to  attach  any  marvellous  virtues  to  that 
form  which  bean  the  title  of  Vienna 
paste,  I  think  it  preferable  to  any  other 
form  I  have  employed  or  seen  em^- 
ployed. 

The  slough  is  complete,  and  the  pain 
considerable,  but  not  excessive.  If  too 
large  a  quantity  of  spirit  be  used,  and 
the  paste  be  too  soft,  it  will  of  course 
diffuse  its  influence  beyond  the  circle 
of  the  plaster. 

I  have  had  one  or  two  cases,  in 
which  considerable  pain  attended  the 
treatment  throughout  every  stage.  The 
issues   were   painful    in    excess,   the 
healing  process  was  unusoally  painful, 
and,  as  occurred  in  the  case  of  a  gen- 
tleman now  under  my  care,  was  pro* 
traeted  to  three  or  four  months.    That 
this  morbid  sensibility  is  connected 
with  the  languid  state  of  his  cireulatiott 
I  am  inclined  to  believe,  because  I 
have  observed,  that  in  proportion  to 
the  rapidity  of  the  cure,  applying  that 
term  to  the  entire  treatment,  is  there 
less  of  suffering ;  or,   at  least,  more 
tolerance  of  pain.     These,  however, 
are  b}r  no  means  average  cases,  bat 
exceptions,  and  they  are  neither  sa  ^ 
frequent  nor  so  marked  as  to  present 
any  serious  objection  to  its  application. 
A  man  applied  to  me  in  the  out-patient 
room  of  St.  Bartholomew's  Hospital 
with  varicose  veins  of  the  leg,  for  the 
cure  of  which  had  been  made  an  im- 
mense slough,  as  I  imagine,  by  rubbine 
on   or   nibbine    in   the  potash  stick 
lengthwise.     This  slough,  which  was 
indeed  of  noble  dimensions,  occupied 
that  part  of  the  leg  bounded  by  the 
knee  above,  the  calf  and  the  tibia  below. 
It  was  somewhat  larger  than  the  palm 
of  my  hand ! 

This  man,  who  was  absent  without 
leave  from  another  hospital,  thus  gave 
me  the  agreeable  intimation  that  my 


288 


DR    WARREN  S  CASES  OF  STRANGULATED  HERNIA. 


small  experiment  was  being  tried  on  a 
fur  grander  scale  elsewhere.  The  slough 
'was  deep,  in  proportion  to  the  broad 
expanse  of  surface.  He  expressed  some 
wrath  at  the  severity  of  the  treatment. 
I  confess  I  thought  his  indignation, 
with  every  regard  for  the  junior  mem- 
bers of  my  profession,  not  altogether 
gronndless.  My  attention  was  confined 
to  the  management  of  the  large  wound, 
exposed  on  the  removal  of  the  slongh, 
which  occupied  several  weeks,  and  in- 
deed, in  the  first  instance,  to  his  health, 
which  suffered  severely.  On  the  heal- 
ing process  being  completed,  however, 
no  trace  of  any  veins  remained.  I 
have  treated  with  small  issues  some 
thirty  or  forty  cases^  the  large  majority 
of  which  were  persons  in  the  lower 
ranks  of  life,  and  many  of  whom  were 
ont-patients  of  our  hospital,  but  the 
treatment  has  not  been  confined  to 
this  class. 

In  some  few  examples  the  suffering 
has  been  remarkably  slight,  such  per- 
sons having  prosecuted  their  various 
occupations  from  the  day  of  the  opera- 
tion. The  average  length  of  confine- 
ment required  may  range  from  two  to 
three  weeks,  that  of  the  entire  treatment 
£rom  four  to  five. 

Where  the  two  extremities  are  dis- 
eased I  have  allowed  an  interval  of  one 
or  two  weeks  to  elapse  between  the 
dates  of  the  application  to  each  leg, 
beginning  with  the  worse.  In  nearly 
all  the  above  cases,  the  relief  has  been 
of  a  very  positive  kind ;  in  the  large 
majority,  the  cure  has  been  complete ; 
in  two  or  three,  the  disease  at  the  expi- 
ration of  about  two  years  has  returned 
in  a  mitigated  form. 

GroEvenor  Street,  July  18th,  1S4«. 


CAS£S  or 
STRANGULATED   HERNIA, 
with  some  remarks  principally  in- 
tended  to  show  the  necessity  op  an 
xarly  resort  to  the  operation. 

By  John  C.  Warren,  M.D. 

Professor  of  Anstomy  and  Operative  Sur^BTery 

in  Har\'ard  University,  Boston. 

[Concluded  from  p.  152.] 

Case  W.^Appearancea  after  death  of 
ike  parts  concerned  in  a  strangulated 
hernia ;  no  stricture  at  the  mouth  of 
4ke  sac,  and  no  appearance  ofperito* 
neal  inflammation. 

An  Irish  seaman,  about  30  years  old, 


was  brought  into  the  hospital,  on  the 
19th  of  April,  1844,  cold  and  pulseless. 
It  appeared  that  he  had,  for  some  time 
bacK,  had  a  scrotal  hernia ;  that  four 
days  since  he  exhibited  marks  of  indis>- 
position  without  explaining  the  nature 
of  his  sufferings.  On  this  morning,  a 
medical  gentleman,  Dr.  Adams,  war 
sent  for,  who  ascertained  that  he  had  a 
strangulated  hernia,  and  advised  his 
being  brought  to  the  hospital,  which 
was  accomplished  at  10  o'clock  of  same 
day.  When  he  arrived  there  he  was 
in  a  dying  state,  so  that  nothing  could 
be  done  for  him,  and  soon  after  he  ex- 
pired. 

On  the  morning  of  April  20th.  I  ex- 
amined  the  body.  The  dead  man 
appeared  to  have  been' a  stout,  healthy 
person,  with  a  good  share  of  adipose 
substance  about  him.  The  skin  was 
generally  of  a  livid  colour.  The  scro- 
tum exhibited  a  tumor  nearly  six 
inches  in  length,  and  about  the  same  in 
diameter ;  it  had  a  livid  appearance, 
and  in  one  part  was  almost  gangrenous. 
I  made  an  incision  beginning  three 
inches  above  the  abdominal  ring,  and 
carrying  it  down  to  the  testicle.  The 
skin  was  then  dissected  off  for  an  inch 
on  each  side,  thus  uncovering  the  fascia 
superficialis,  which  was  thin.  Below 
this  was  found  a  fibrous  organization, 
composed  of  strong  fibres,  coverin?  the 
upper  part  of  the  hernial  tumor.  These 
fibres  were  interwoven  with  cellular 
texture,  so  that  the  whole  could  be 
raised  from  the  upper  part  of  the  tumor 
in  the  form  of  a  membrane.  Under 
this  appeared  the  fasciculi  of  the  cre- 
master  muscle,  extending  towards  the 
lower  part  of  the  tumor,  and  forming 
there  a  continuous  thin  muscular  mem- 
brane. This  layer  was  raised  for  about 
two  inches,  leaving  the  fasciculi  entire 
at  the  upper  part  of  the  hernial  tumor, 
and  beneath  this  appeared  a  fascia  of 
about  the  thickness  of  a  sheet  of  writing 
paper,  which  seemed  to  be  the  imme- 
diate covering  of  the  sac ;  but  on  dis- 
secting it  delicate] V  it  was  found  to 
f)resent  a  number  of  fibrous  layers,  the 
ast  of  which,  like  a  fine  gauze,  imme- 
diately invested  the  peritoneum.  This 
being  opened,  a  copious  discharge  of 
yellow  serum  took  place,  and  the  black 
intestine  presented  itself  at  the  aperture. 
Having  resolved  to  preserve  the  parts 
as  entire  as  possible,  1  did  not  increase 
the  aperture  of  the  sac  beyond  two 
inches,  as  stated  before. 
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The  hernia  not  being  reducible,  I 
pfoceeded  to  examine  the  cause  of  the 
impediment,  being  desirous  to  know 
whether  there  was  in  this  case  any 
rapport  aflbrded  to  the  doctrine  lately 
put  outy  that  all  strangulations  are  in 
the  mouth  of  the  sac.  Examining  the 
superficial  fascia  over  the  abdominal 
ring,  I  fonnd  it  excessively  tense  from 
the  intestinal  tumor  within  it.  I  then 
cautiously  dissected  through  this  fascia, 
without  producing  any  material  change 
in  the  tension  of  the  abdominal  ring. 
The  dissection  was  therefore  continued 
till  the  teudon  of  the  external  oblique 
muscle  was  divided,  the  fibres  of  the 
cremaster  within  being  carefully  left 
untouched,  so  that  nothing  but  the 
ring  and  fascia  should  be  cut.  Then 
passing  a  bougie  throug  the  aperture 
of  the  sac  and  upwards  to  the  stricture, 
with  a  little  mana^ment,  it  was  in- 
sinuated through  the  stricture,  after 
which  a  bougie  of  larger  size  being 
passed  in  tne  same  direction,  was  with- 
out difficulty  pushed  into  the  cavity  of 
the  abdomen.  Then  I  opened  this 
cavity,  by  an  incision  across  the  umbi- 
licus, and  another  at  right  angles  with 
it,  and  found  the  abdomen  containing 
a  considerable  quantity  of  serum,  the 
small  intestine  generally  black  and 
crowded  with  fluid,  which  the  friends 
of  the  patient  had  given  him  with  kind 
ir.tentions  no  doubt,  but  which  must 
have  greatly  distressed  him  and  accele- 
rated his  death.  On  passing  the  fingers 
to  the  inner  ring,  the  mouth  of  the  sac 
was  found  to  be  between  one  and  two 
inches  in  diameter,  and  notwithstand- 
ing the  swelled  intestine  and  fat  mesen- 
tery, the  finger  could  be  readily  intro- 
duced by  the  side  of  the  intestine, 
showing  that  no  stricture  existed  at  the 
mouth  of  the  sac. 

It  has  been  stated  thcit  the  small  in- 
testine was  of  a  black  colour  generally. 
This  fact  I  was  at  a  loss  to  account  for, 
becanse  there  was  neither  any  exuda- 
tion of  lymph,  nor  other  mark  of  in- 
flammation of  the  serouM  membrane  of 
the  parietes  of  the  abdomen,  nor  of  the 
serous  investment  of  the  intestine ;  but 
presently  it  was  explained,  by  noticing 
that  the  whole  mesentery  was  in  a  state 
of  tension,  from  the  part  of  it  existing 
in  the  hernial  tumor.  This  tension 
was  so  great,  in  consequence  of  the 
traction  on  the  vessels,  as  to  interrupt 
the  circulation  through  all  the  mesen- 


teric vessels,  and  produce  a  congestioa 
of  blood  in  the  veins. 

A  second  subject  of  inquiry,  the  ex- 
istence of  peritoneal  inflammation,  re- 
mained  to  be  examined.  The  perito^ 
neum,  as  already  stated,  no  where 
exhibited  any  considerable  degree  of 
inflammation ;  it  was  not  disc^oured, 
except  from  the  mucous  membrane 
withm  it,  and  at  no  part  exhibited  the 
slightest  exudation  of  lymph,  either  ia 
the  cavity  of  the  abdomen,  or  in  the 
hernial  sac.  There  was  no  omentum 
in  the  sac,  nor  in  any  part  of  the  infe- 
rior abdominal  region. 

Remarks. — It  appears,  then,  that  the 
phenomena  of  this  case  give  no  support 
to  the  opinion,  that  the  seat  of  strangn* 
lation  is  at  the  mouth  of  the  sac  ;  for 
the  mouth  of  the  sac  was  quite  expand- 
ed, and  the  actual  seat  of  constnction 
resided  in  the  tendon  of  the  external 
oblique  muscle  at  the  abdominal  ring. 
Secondly,  there  was  no  distinct  appear- 
ance of  peritoneal  inflammation. 

In  this  case  the  stricture  was  removed 
by  dissection  from  without,  for  allhouffh 
the  sac  was  previously  opened,  yet  the 
stricture  was  not  divided  from  its  in- 
terior, so  that  probably  this  hernia 
might  have  been  reduced  without  at  aU 
cutting  into  the  hernial  sac,  and  the 
intestine  returned  into  the  cavity  of 
the  abdomen.  If  this  operation  had 
been  resorted  to  within  twenty-four 
hours  of  strangulation,  the  patient's 
life  would,  perhaps,  have  been  saved, 
and  he  would  have  been  restored  to 
health  in  a  few  days. 

Case  VII.— The  following  case  is, 
perhaps,  sufficiently  remarkable  to 
allow  its  introduction  in  this  place,  al- 
though it  is  not  connected  with  the 
principal  topics  above  noticed. 

I  was  recpiesicd  by  Dr.  Parker  to  see 
a  patient  of  his,  who  had  been  attacked 
with  strangulation  on  the  day  previous. 
The  hernia  was  scrotal,  on  the  right 
side,  and  of  considerable  size.  I  made 
careful  and  continued  attempts  to  effect 
the  reduction  without  success.  Other 
mcjisurcs  have  been  previously  employ- 
ed :  I  recommended  an  operation  as 
soon  as  the  patient  could  be  brought 
to  submit  to  il.  In  three  or  four  hours, 
his  consent  having  been  obtained,  the 
parts  concerned  were  shaved,  and  all 
other  arrangements  made  for  its  per- 
formance. 


240 


DR.  WARREN  ON  THE  EARLY  RESORT  TO  A 


The  patient  was  laid  on  a  table,  with 
his  legs  hanging  down  as  usoal :  I 
placed  the  thumb  and  fore-finger  of 
the  left  hand  on  the  skin  over  each  side 
of  the  hernia,  without  making  pressure, 
turned  to  receive  a  scalpel  from  an 
assistant  behind  me,  and  bringing  the 
scalpel  down  to  the  surface  of  the 
beiiua,  I  perceived  there  was  no  longer 
any  tnmor :  the  hernia  had  at  that 
moment  receded,  and  was  perfectly  re- 
duced. The  patient,  to  his  great  satis- 
faction, was  restored  to  his  bed,  and 
had  an  injection,  which  operated 
favourably  that  night.  The  next  day 
be  took  a  dose  of  senna,  which  cleared 
his  bowels,  and  in  a  few  days  he  was 
quite  well« 

GenmralRtfieetiont.'^Tlie  importance 
0f  an  early  resort  to  a  surgical  operation 
In  strangulated  hernia  will,  I  think, 
sufficiently  appear  from  the  cases  re- 
corded above.  These  have  principally 
occurred  within  the  last  six  years ;  they 
do  not  include  all  which  have  come 
under  my  observation  during  that  time ; 
but  those  not  here  recorded  confirm  the 
same  doctrine,  since  they  have  been 
uniformly  successful,  with  the  excep- 
tion of  a  case  admitted  to  the  hospital 
in  October,  1838,  and  which  wis  not 
operated  on  till  three  days  had  elapsed 
from  the  period  of  strangulation  ;  for 
which  reason  the  details  of  this  case 
have  not  been  given. 

The  common  advice  is  to  employ 
pressure,  and  afterwards  a  certain  rou- 
tine of  applications,  vis.,  bleeding,  the 
warm  bath,  cold  to  the  part,  injections 
of  tobacco,  with  perhaps  other  remedies, 
as  opium,  belladonna,  &c.,  and  if  these 
fail,  then  to  operate.  In  the  mean- 
while the  patient  continues  in  great 
Stress,  with  an  inflammation  gradu- 
ally increasing,  and  threatening  to  be- 
come unmanageable  and  fatal.  A 
discussion  of  the  utihty  of  these  and 
other  modes  of  effecting  the  reduction 
would  extend  this  paper  to  too  mat  a 
length ;  I  will  only,  therefore,  briefly 
state  the  results  of  my  experience  in 
regard  to  them.  First,  pressure,  ac- 
tively and  judiciously  employed  for  a 
short  time,  is  proper  and  indispensable ; 
if  long  continued,  either  by  the  hand, 
bandage,  bags  of  air,  water  or  mercury, 
it  is  calculated  rather  to  increase  in- 
flammation than  to  reduce  the  hernia. 
Second,  bleeding,  as  above  stated,  may 
be  carried  to  a  considerable  extent  un- 


der the  eye  of  a  judicious  and  experi- 
enced practitioner.  Third,  the  warm 
bath  may  be  resorted  to  in  mild  cases^ 
but  in  bad  strangulations  it  is  useless, 
and  sometimes  seems  to  increase  the 
tension  of  the  abdomen.  Fourth,  cold 
to  the  part  may  be  employed  for  a  short 
time  in  the  early  stage  of  the  affection ; 
when  long  continued  it  may  produce 

fingrcne,  as  I  have  myselfexperienced. 
iftn,  the  injection  of  tobacco  is  an  un- 
certain and  dangerous  application, 
wholly  inefficacious  when  the  strength 
of  the  infusion  is  weak,  and  dangerous 
when  it  is  strong.  Sixth,  large  doses 
of  opium  I  have  known  to  be  useful, 
giving  the  patient  temporary  relief,  and 
afterwards  causing  muscular  relaxation 
favourable  to  the  reduction  of  the 
hernia.  Purgative  medicines  are  al- 
most  always  pernicious.  The  local 
application  of  belladonna,  as  practised 
in  Germany,  appears  to  me  to  be  a 
trifling  with  the  tife  of  the  patient  It 
would  not  be  proper,  for  reasons  already 
hinted  at,  to  consider  in  this  place 
other  modes  of  treating  strangulated 
hernia ;  as,  for  example,  the  attempt  to 
remove  the  stricture  by  dilatation  with- 
out cutting.  This  proposal,  made  by 
a  distinguished  English  physician, 
seems  to  me  rather  cxtraorainary :  in 
nearly  every  case  of  strangulated  hernia 
which  I  have  seen  and  known  of,  there 
has  been  barely  room  to  introduce  a 
small  instrument,  such  as  a  director,  or 
a  narrow*bladed  knife.  The  attempt 
to  introduce  and  employ  dilators,  of 
sufficient  strength  to  distend  the  fibrous 
apparatus  of  the  abdominal  and  crural 
rings,  would,  I  humbly  conceive,  be 
nugatory,  if  not  dangerous. 

It  would  seem,  from  the  recent  re- 
ports of  the  Parisian  hospitals,  that  the 
operation  is  usually  too  long  delayed, 
being  deferred  for  two  or  three  days. 
[See  the  Reports  of  the  Practice  in 
Hotel  Dieu.  Parit  Med,  Gaz,,  vol.  x.} 
This  matter  is  the  more  worthy  of  dis- 
cussion, for  we  look  to  these  hospitals 
as  authority  not  to  be  excelled  on  the 
subject  of  surgical  operations.  From 
data  collected  by  M.  Maleaigne,  it 
appears  that  the  number  of  cases  of 
strangulated  hernia  operated  upon,  in 
the  hospitals  of  Paris,  from  January 
1st,  1836,  to  December  31st,  1840,  were 
220,  and  of  these  133  died.  [Vide  G«z. 
Mid.  de  Parit,  torn.  x.  p.  400.]  Also 
from  the  surgical  records  of  the  Hdtel- 
Dieu,  as  given  in  the  same  volume  of 


SURGICAL  OPERATION  IN  STRANGULATED  HERNIA. 


241 


the  work  already  referred  to,  on  page 
<355,  it  appears,  that  the  number  of 
cases  of  straDgulated  hernia  admitted 
to  thiA  hospitai  during  the  year  1841, 
were,  of  crural  hernia  6,  of  inguinal  3. 
The  deaths  of  those  operated  on  were 
5;  one  death  occurred  in  a  patient  not 
operated  on.  Allowing,  then,  that  this 
one  case  was  of  too  lone  standing  to 
permit  aa  operation  at  the  time  of  its 
admission  to  the  hospital,  we  still  have 
fiTe  deaths  in  eight  operations.  The 
result  in  our  practice,  as  already  stated, 
has  been  very  different ;  it  being  a  rare 
occurrence  for  us  to  lose  a  patient  after 
the  operation  for  strangulated  hernia, 
if  called  to  him  in  the  first  period  of 
the  attack.  Possibly  these  cases 
alluded  to  as  received  into  the  Parisian 
hoiipitals  may  have  been  generally 
strangulated  for  some  days  prior  to 
their  admission. 

Another  remark  which  may  be  made 
in  this  connection  is,  that  if  the  opera- 
tion be  long  delayed,  the  parts  swell, 
and  thus  increase  the  difficulty  of  the 
reduction.  In  fact,  the  surgeon  should 
bear  in  mind,  when  he  em{)loy8  taxis, 
the  difficulty  which  may  arise,  if  he  is 
eompelled  to  resort  to  the  operation, 
from  the  sw^elled  state  of  the  hernial 
contents,  and  their  increased  sensi- 
bility, in  consequence  of  pressure  too 
lone  continued.* 

For  these  reasons,  we  cannot  too 
strongly  recommend  an  early  resort  to 
the  operation  in  cases  of  bad  strangu- 
lation ;  those  where  the  pain,  tender- 
ness, and  firmness  of  the  tumor  are 
great,  and  where  a  constitutional  affec- 
tion distinctly  exists.  In  such,  after  a 
scientific  and  cautious  use  of  pressure, 
I  should  advise  the  following  course — 
that  general  bleeding  be  immediately 
employed,  and  continued  until  the 
patient  is  made  faint.  This  course  will 
brin?  on  that  faintness,  which  produces 
the  liighest  degree  of  relaxation,  as 
well  as  exert  another  most  important 

*  The  learned  editor  of  the  Paris  Medical 
Gaaette,  May  11th,  1R44.  objects  to  the  early  ope- 
ratioD  for  stnmgnlated  oernia,  that  taxis,  Vhen 
■acceasAily  is  not  followed  by  any  of  the  bad  con- 
aeqnences  of  herniotomy.  Without  cnterinji^  in- 
to the  discoaeion  of  this  point,  we  shooid  reply, 
that  Uiia  aripinneiit  does  not  appear  to  us  a 
SHflkicnt  objection  to  early  operation,  for  in 
every  inatance  of  capital  disease,  the  first  ques- 
tian  the  aorireoB  has  to  settle,  and  one  para- 
mnt  to  all  others,  is.  how  he  can  most  certainly 
secnre  his  patient's  life.  Now  we  think  there  is 
sttMhctory  evidence  in  favour  of  the  doctrine, 
tkm  the  early  opcnUion  would  save  the  gpreater 
aunber  of  Urea. 


effect  in  preventing  or  diminishing  in- 
flammation in  the  affected  part.  In 
this  state  the  hernia  may  usually  be 
reduced,  if  reducible  without  an  opera- 
tion. Tlie  employment  of  the  warm- 
bath,  of  cold  to  the'part,  of  tobacco,  &c., 
is  inferior  in  efficacy  to  copious  bleed- 
ing ;  they  exhaust  a  precious  period  of 
time,  and  the  strengtli  of  the  patient. 
But  in  cases  of  strangulation  not  at- 
tended with  severe  pain,  or  other  local 
and  constitutional  disturbance,  the  ope- 
ration should  not  be  too  hastily  resorted 
to. 

With  regard  lo  the  seat  of  the  stric- 
ture, the  question  has  been  agitated  in 
the  French  schools,  whether  strangu- 
lation ever  exists  in  the  external  ab- 
dominal ring,  and  whether  it  is  not 
always  situated  in  the  neck  of  the  her- 
nial sac.  In  most  of  the  cases  of 
inguinal  hernia,  which  we  have  had 
occasion  to  see,  the  strangulation  was 
in  the  external  abdominal  ring,  and 
the  division  of  this  part  relieved  the 
stricture,  and  allowed  the  hernia  to  be 
returned  without  any  interference  from 
the  neck  of  the  sac.  None  of  the 
cases  here  described  go  to  show  that 
the  stricture  was  in  the  mouth  of  the 
sac.  I  have,  however,  oi)erated  on 
cases  where  the  stricture  was  at  the 
upper  ring,  and  some  of  these  mighty 
no  doubt,  be  cases  where  the  stricture 
was  produced  by  the  neck  of  the  sac ; 
but  they  are  comparatively  rare. 

Another  doctrine  has  been  maintain- 
ed by  high  authority,  which  teaches, 
that  a  considerable  proportion  of  cases 
of  supposed  strangulated  hernia  are 
cases  of  inflammation  of  the  hernial 
sac.  The  history  of  the  instances  fall- 
ing within  our  experience  does  not 
afford  any  support  to  this  doctrine ;  and 
the  appearance  of  the  hernial  contents 
in  those  operated  on  proves  that  they 
were  inflamed  from  interruption  to  their 
circulation.  In  case  fourth,  for  exam- 
ple, the  intestine  below  the  stricture 
was  nearly  black,but  when  an  additional 
portion  was  drawn  from  the  cavity 
of  the  abdomen,  for  the  purpose  of  dis- 
engaging it  from  the  stricture,  the  part 
thus  drawn  out  was  not  discoloured. 
None  of  the  cases  reported  in  this  article 
support  this  doctrine  of  peritoneal  in- 
flammation, and  although  such  cases 
may  sometimes  present  themselves, 
their  occurrence  is,  we  believe,  exceed- 
ingly rare. 

The  practicability  and  utility  in  some 
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instances  of  dividing  the  stricture,  with* 
out  openinff  the  hernial  sac,  have  been 
established  by  the  experience  of  various 
eminent  surgeons.  We  have  here  men- 
tioned two  cases,  the  first  and  third,  in 
which  this  practice  was  employed  with 
perfect  success ;  in  the  case  of  crural 
oemia  in  the  male,  it  was  attempted, 
but  could  not  be  executed.  On  the. 
whole,  we  think  that  this  method  of 
operating  should  be  tried  more  fre- 
quently than  it  has  been  heretofore; 
we  may  even  say  that  it  should  be 
generally  attempted.  In  cases  where 
uiere  was  reason  .to  suspect  gangrene 
of  the  hernial  contents,  it  would  be  im- 
proper ;  in  such  it  would  be  proper  to 
open  the  sac  and  give  the  gangrenous 
part  an  opportunity  of  separating.  In 
cases  where  the  stricture  was  in  the 
neck  of  the  sac,  whether  at  the  lower 
Ting  or  the  unper,  this  operation  would 
be  inapplicable,  but  such  cases,  we  ap- 
prehena,  are  not  very  frequent. 

The  last  point  which  remains  to  be 
noticed  is,  the  possibility  of  conducting 
the  treatment,  subsequent  to  the  opera- 
tion, so  as  to  give  tne  patient  some 
security  against  the  return  of  the  rup- 
ture after  his  recovery.  This  has  been 
fully  shown  in  Case  V.  In  this  case 
the  patient  wore  a  bandage  for  a  few 
days  ;  after  the  adhesion  of  the  wound, 
it  was  discontinued.  When  he  arose 
from  his  bed,  afterwards,  while  he 
walked  about  the  wards,  and  when  he 
quitted  the  hospital,  he  had  neither 
truss  nor  bandage,  nor  was  there  any 
appearance  of  the  descent  of  the  intes- 
tine. The  plan  to  be  recommended  to 
gain  the  desired  end  is  the  following. 
In  bringing  the  wound  together  after 
the  operation,  introduce  the  needle  for 
making  the  suture,  at  the  distance  of 
one  inch  from  the  edge  of  the  wound 
on  one  side,  .ind  bring  it  out  at  the  dis- 
tance of  one  inch  from  the  edge  on  the 
opposite  side.  This  suture  will  include 
two  inches  of  skin ;  the  thread  should 
be  tied  so  as  to  gather  up  this  skin  over 
the  abdominal  ring.  Two  such  sutures 
should  be  employed,  at  the  distance  of 
little  more  than  an  inch  from  each 
other.  In  this  way  a  natural  pad  will 
be  formed,  which  will  adhere  to  the 
aperture  of  the  ring,  and  which  may  be 
sufficient  to  prevent  the  subsequent 
descent  of  the  hernia. 
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Part  IIL 

Of  the  Opiniont  hitherto  held  as  to  tht 
Essential  Nature  of  Injiammation. 

Having  thus  briefly  recapitulated  the 
views  which  I  have  been  led  to  enter- 
tain as  to  the  healthy  actions  of  the 
minute  blood-vessels,  there  remains 
but  one  additional  topic  to  be  noticed 
before  entering  upon  an  examination 
of  the  great  question  selected  for  the 
present  inquiry.  And,  however  delicate 
and  difficult  the  task,  I  must  not  be 
deterred  by  any  feelings  of  timidity  or 
respect  for  individuals,  from  concisely 
stating,  and  candidly  criticising,  the 
prevalent  opinions  oti  the  subject.  In 
all  scientific  investigations,  the  love  of 
truth  should  be  held  paramount  to 
every  other  consideration.  But  in  the 
examination  of  questions  connected 
with  medical  science,  and  particularly 
in  the  study  of  an  important  and  ex- 
tensive disease  like  inflammation, 
where  the  interests  of  humanity  are 
so  evidently  and  immediately  pro- 
moted by  the  advancement  of  our 
knowledge,  an  undue  reverence  for 
the  opinions  of  others  would  indeed 
be  an  unpiirdonable  weakness. 

It  is  not  my  intention,  were  it  in  my 
power,  to  attempt  any  lengthened 
review  of  the  numerous  doctrines 
which*  have  successively  been  pre- 
sented to,  and  for  a  time  adopted  by, 
the  profession.  Such  a  display  of  eru- 
dition would  in  this,  as  in  many  other 
cases,  be  much  more  curious  than  in- 
structive ;  for,  as  far  as  my  limited  ob- 
servation has  enabled  me  to  judge,  the 
settlement  of  a  difficult  and  long- 
agitated  (|uestion  is  not  in  general 
much  facilitated  by  an  extended  series 
of  quotations.  My  remarks  will  there- 
fore chiefly  bear  upon  those  views 
which,  either  from  their  present  popu- 
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hnty,  or  from  their  resemblance  or 
antagonism  to  my  own,  could  not  very 
well  ue  passed  over  in  silence. 

Were  it  no«r  necessary  to  insist 
vpon,  not  merely  the  study,  but  the 
mttmHcement  of  physiology,  as  an  in- 
dispensable preliminary  to  the  success- 
ix\  cultivation  of  pathological  science, 
10  stronger  argument  could  be  pre- 
lented  than  an  appeal  to  the  histor}* 
of  the  various  doctrines  which  have 
It  diiferent  periods  been  promulgated 
as  to  the  nature  of  inflammation.  For 
ive  find  each  to  have  been  based  upon 
certiin  peculiar  views  of  the  physiology 
of  ihe  circulation,  none  of  which  8eem 
to  have  possessed  sufficient  solidity  to 
withstand  the  attacks  of  more  recent 
iiquircrs  ;  and  the  consequence  has 
ken,  tlie  gradual  downfall  of  the  pa- 
thological doctrines  which  were  based 
tpon  erroneous  or  obscure  views  of 
tie  natural  actions  of  tlie  body. 

Tiie  fir^t  author  to  whom  I  shall  al- 
lide  is  Boerhaave,  whose  ideas  on  this 
sibject  may,  by  some,  be  considered  to 
approximate  very  closely  to  those 
wftich  1  have  adopted.  But  a  slight 
eximinHtion  of  his  writings  will  sumce 
to  shew  that,  beyond  the  fact  of  our 
nutually  recognizing  a  mechanical 
cbiCructiou  as  the  universal  concomi- 
tno:  and  cause  of  inflammation,  my 
vievg  of  the  essential  nature  of  this 
dk^eue  and  of  the  manner  in  which  it 
ope&tes  in  the  production  of  its  ef- 
fects, are  very  dilTerent  from  those 
taugat  by  that  sagacious  and  accom- 
plished physician. 

Cullen's  doctrine,  of  a  spasm  of  the 
extre.iie  vessels,  which,  as  an  occa- 
sional prtdispoting  or  exciiiwj  cause  of 
iotiammation,  must,  I  think,  be  to  a 
certain  extent  adopted,  will  be  more 
conTeiiieiitly  cousidered  in  a  subse- 
quent part  of  this  communication. 

The  celebrated  work  of  John  Hun- 
ter, which,  even  to  this  day,  influences 
the  opinions  of  many  eminent  writers 
on  intlammation,  and  which  must  ever 
be  btudicd  with  respect  and  diligence 
ss  cmboilying  the  matured  views  of  a 
mostable  and  experienced  man,  does 
oot,  so  far  at  least  as  1  can  judge, 
tbrovr  any  direct  light  on  the  nature  of 
tkc  disease.  His  practical  precepts 
3fe  doubtless  most  excellent,  and  many 
of  the  pathological  principles  which 
he  deduced  from  his  careful  and  pro- 
longed observation  of  disease  evince  the 
deepest   reflection    and    the    highest 


powers  of  generalization.  But  his 
views,  both  of  the  healthy  and  diseased 
actions  of  the  body,  are  so  deeply- 
tinged  with  the  mysticism  of  the  vi- 
talists,  that  their  unlimited  adoption 
would  be  equivalent  to  a  total  prohi- 
bition of  all  further  progress  in  this 
important  department  of  pathology. 
I  shall  only  add  that,  though  Hunter 
is  generally  considered  as  adverse  to 
the  idea  of  obstruction  constituting 
the  essential  cause  of  inflammation, 
the  passage  on  which  this  conclusion 
rests  is  in  itself  so  ambiguous,  and  so 
mnch  at  variance  with  the  remarks 
immediately  following  it,  that  the 
authority  of  his  name  may  just  as 
fairly  be  placed  on  one  side  of  the 
question  as  on  the  other. 

The  signal  failure  of  Boerhaave's 
attempt  to  found  a  mechanical  doctrine 
of  inflammation  seems  to  have  deterred 
modern  pathologists  from  ever  direct- 
ing their  thoughts  to  the  possibility  of  its 
being,  in  all  its  essential  characteristics, 
a    purely    physical    disorder.      They 
have  consequently,  in  alluding  to  the 
question  of  its  nature,  contented  them- 
selves with  describing  as  minutely  as 
|)ossible  the  changes  which  are  ob- 
served to  take  place  in  an  inflamed 
Cart,  the  production  of  those  changes 
eing  of  course  referred  to  nervous,  or 
vital,  or,  in  other  words,  to  some  un- 
known agency.     It  is  not,  therefore, 
surprising  that  the  discussions  which 
occupy  so  promment  a  place  in  the 
modern  history  of  inflammation  should 
have  reference  rather  to  the  correctness 
of  some  disputed  observation,  or  the 
adjustment  of   some    incidental    and 
secondary  (question,  than  to  the  esta- 
blishment of  a  great  principle  explana- 
tory of  the  nature,  causation,  and  con- 
sequences of  this  disorder  of  the  circu- 
lation.    Wc  accordingly  find  that  the 
investigations     of    Thomson,    Philip, 
Hastings,    and    others,     are     chiefly 
directed  to  the  settlement  of  the  dis- 
pute as  to  whether  the  action  of  the 
vessels  is    inoixlinately  increased    or 
diminished  in   the  inflamed  part.     It 
is    not  always    very    easy    to  under- 
stand the  precise  meaning  intended  to 
be    expressed    by    the    term    action ; 
but  so  far  as  relates  to  the  establish- 
ment of  the  fact  of   the  enlargement 
of  the   minute  blood-vessels,  and  the 
gradual  retardation  and  ultimate  stag- 
nation of  the  blood  contained  within 
them,    the  microscopical  observations 
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of  these  gentlemen  are  sufficiently  con- 
clusive. 

Dr.  C.  J.  B.  Williams,  in  some 
lectures  which  appeared  in  the  Medi- 
cal Gazette  during  the  year  1841, 
and  the  substance  of  which  is  incor- 
porated in  his  recent  publication  on 
the  Principles  of  Medicine,  has  cer- 
tainly treated  this  interesting  and 
important  subject  in  a  much  more 
rational  spirit  tnan»  with  one  exception, 
any  preceding  writer.  His  definition 
of  inflammation  is,  however,  liable  to 
the  same  objection  which  I  have  urged 
against  those  of  other  modern  patho- 
logists, viz.  that  it  merely  describes 
certain  phenomena  of  the  disease,y/ithout 
imparting  to  the  mind  of  the  reader 
any  d'^jfinite  idea  of  its  real  nature ; 
for  he  defines  inflammation  as  "local 
hypersemia  in  a  part;  the  motion  of 
that  blood  being  partly  increased  and 
partly  diminished."  And  beyond  the 
fact  of  its  drawing  a  distinction  between 
the  rate  of  motion  of  the  blood  con- 
tained in  the  part  actually  inflamed, 
and  that  circulating  in  the  adja- 
cent capillaries,  I  must  confess  my 
inability  to  perceive  in  this  definition 
any  more  precise  information  as  to  the 
essential  nature  of  the  disease  than  is 
to  be  found  in  that  of  Celsus. 

The  writer  who  has,  in  my  opinion, 
exhibited  the  greatest  ability  in  his 
examination  of  this  subject,  is  Mr. 
J.  W.  Earle.  His  papers,  published 
in  the  Medical  Gazette,  during  the 
year  1835,  not  only  evince  great  sa- 
gacity and  high  powers  of  reasoning, 
but  also  show  their  author  to  have 
been  animated  by  a  sincere  love  of 
truth.  On  one  or  two  important  points 
he  has  suggested  views  almost  identical 
with  those  which  have  been  forced 
upon  me  by  my  own  reflection  and 
researches.  But  his  adoption  of 
Wedemeyer*s  idea,  that  the  capillaries 
are  membraneless  canals,  mere  grooves 
or  channels  in  the  parenchyma,  without 
any  proper  investing  coat ;  his  inability 
to  adduce  any  direct  and  positive  facts 
in  support  of  his  opinion,  and  his 
retention  of,  what  I  must  conceive  to 
be,  erroneous  and  obscure  views  of  the 
physiology  of  the  circulation,  would 
probably,  for  an  indefinite  period,  have 
prevented  his  explanation  irom  receiv- 
ing the  attention  which  it  merits.  If 
the  correctness  of  the  principle  which 
I  am  about  to  endeavour  to  establish 
should  ever  be    generally    admitted. 


whatever  credit  may  be  attached  to  a 
partial  anticipation  of  the  doctrine  ia 
certainly,  as  far  as  I  know,  due  to  Mr. 
Earle.  And  I  have  the  more  pleasure 
in  admitting  this  priority  in  toe  coa- 
ception  of  the  leading  idea,  inasmudi 
as  that  gentleman  is  personally  uo^ 
known  to  me,  and  our  views  are,  ia 
almost  every  other  particular,  diametri- 
cally opposite. 

Of  the  laws  regulating  the  effects  of 
obstructed  capillar^  circulation^  as 
deduced  from  a  course  of  experiments 
on  the  kidney. 

It  has  always  appeared  to  me  an 
extraordinary  circumstance,  that,  while 
every  theory  of  inflammation  which 
has  appeared  since  the  discovery  of  the 
circulation  more  or  less  explicitly 
recognises  the  existence  of  some  unna- 
tural obstruction  to  the  blood's  passage 
through  the  minute  vessels  of  the 
affected  part,  no  attempts  have  been 
made  to  determine,  by  actual  experi- 
ment, the  degree  of  connection  between 
that  disorder  of  the  circulation  and  the 
chain  of  pathological  phenomena  of 
which  it  is  the  invariable  concomitant. 
We  do  indeed  find  that  so  long  since 
as  the  time  of  Lower  it  was  Kncwn 
that  an  obstruction  to  the  flow  of  blood 
through  the  large  venous  trunks  caused 
the  efl'usion  of  its  more  aqueous  portion 
into  any  free  spaces  in  the  parts  below. 
But,  with  the  exception  of  isolated 
observations  of  this  nature,  nothing 
seems  to  have  been  eflectcd  towaroi 
the  elucidation,  by  direct  experimental 
evidence,  of  the  morbid  changes  in- 
duced, in  a  healthy  part  or  organ,  by 
the  existence  of  a  local  impediment  to 
the  circulation. 

And  before  relating  the  facts  which 
will  constitute  the  chief  support  of  the 
following  views  on  the  nature  of  in- 
flammation it  mjiy  not  be  altogether 
useless  or  uninteresting  to  give  here  & 
brief  account  of  the  manner  in  which 
I  became  gradually  involved  in  the 
investigation  of  this  subject. 

In  the  autumn  of  1841,  being  then 
engaged  in  studying  the  nature  of 
granular  disease  of  the  kidney,  and 
reeling  disposed  to  consider  it  as  essen- 
tially congestive  or  inflammatory  in  its 
origin,  it  occurred  to  me  that  the  moat 
ready  and  satisfactory  method  of  de- 
ciding the  question  would  be,  to  ascer- 
tain uy  experiment  how  far  similar 
phenomena  could  be  induced  by  the 
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artiBda]  production  of  simple  nephritis, 
^ni    "from  reflecting  on  the  great 
obitraction  to  the  circulation  through 
the  minute  Tessels  of  an  inflamed  part, 
I  ^'as  led  to  imagine  that)  hy  prevent- 
iiff  the   return  of  blood   from   the 
kflney  in  one  of  the  lower  animals, 
aid  taking  care  not  to  injure  the  artery 
it  the  experiment,  a  condition  of  the 
o-gan  similar  to  that  present  in  acute 
Q:|)hritis  would  be  produced."*    The 
result  of  one  or  two  trials  proved  this 
e^ctation  to  have  been  well  founded ; 
aid,  thus  encouraged,  I  proceeded,  in 
tie  course  of  the  following  summer,  to 
eitend  my  observations,  and  to  vary 
tie  conditions  of  the  experiment.    The 
ficts  thus  obtained,  appearing  sufli- 
cvntly  numerous  and  decisive  to  justify 
ne  in  attemnting  to  discard  the  gene- 
rslly  receivea  opinions  on  the  subject, 
w»re    embodied    in    a   paper  on  the 
nature  of  inflammation  ;  but  the  pub- 
liotion  of  these  views  has,   from  a 
▼aiety  of  causes,  been  delayed  till  the 
prtsent   moment.      The   experiments 
themselves,   and    the    conclusions  to 
which  they  directly  led,  were,  however, 
through  the  kindness  of  Br.  Marshall 
HaP,  presented  to  the  Royal  Medical 
and  Chirurgical  Society,  in  February 
1843.  and  published  in  the  next  volume 
of  that  Society's  Transactions.    And 
on  the  whole  this  delay  has  not  been 
vithoQt  some  advantage.    For  the  in- 
tervening period  has  not  only  allowed 
me  to  satisfy  myself,  by  deliberate 
reflection,  of  the  accuracy  of  my  ori- 
ginal impressions,  but  has  also  enabled 
me   to    investigate    some    important 
points  in  the  physiology  of  the  circu- 
lation, and  thus,  I  trust,  given  greater 
clearness   and   comprehensiveness    to 
DT  views  on  the  local  derangements 
of  that  great  instrument  of  animal  life. 
It  will  thus  be  seen  that  these  re- 
searches were  not,  in  the  first  instance, 
directed    to    the   attainment    of  any 
lugher  object  than  the  settlement  of 
some  points  connected  with  the  morbid 
appearances  and  effects  of  nephritis. 

*  An  Inqvirr  into  the  Nature  of  Granular 
KiCMe  of  the  kidney,  1843,  p.  30.  Tbia  Utile 
brochure  will  be  found  to  contain,  in  a  coigec- 
tanl  form,  meet  of  the  phyiiolorical  and  patho- 
logical priDciples  emboaied  in  thia  communica- 
tion. There  la,  however,  an  important  error  in 
It  wlncfa  lam  anxiona  to  correct.    It  arose  from 


Uf  amfaiAmi  of  the  lobnlea  visible  on  the  surface 

ofthekiduevwltfathe 

tiace  dcacribed  bv  > 

waaonhy  waa  evioeBtly  intended  to  apply  to  the 


f'the  kidney  with  thejHroper  Molpi^^bian  bodiea, 
tiace  dcacribed  h]    '  -  ■ 


Mr.  Bowman.     But  as  my 


titUtL 


ratber  a  verbal  error  than  one 


And  it  was  their  success  in  illustrating 
the    mode   of   production  of  certain 
phenomena  of  this  particular  affection 
which  encouraged  me  to  extend  my 
observations,  in  the  hope  of  obtaining 
results  applicable  to  the  elucidation  oT 
the  general  subject  of  inflammation. 
Another  important  inducement  to  per- 
severe in  this  extended  inquiry  arose 
from  the  conviction  thai  no  other  organ 
in  the  body  presents  equal  facilities 
with  the  kidney  for  an  experimental 
investigation  of  this  nature.     In  any  of 
the  lower  animals,  this  gland,  particu- 
larly that  of  the  left  side,  can  be  readily 
reached  and  exposed  by  an  incision  in 
the  loins,  passing  betw^een  the  lumbar 
and  abdominal  muscles.     And,  as  its 
connections     with     the    surrounding 
structures  are  very  slight,  it  can,  if 
required,  be  drawn  out  through  the 
wound,  its  vessels  and  duct  isolated^ 
and,  if  necessary,  secured  by  ligature ; 
and  the  organ  then  returned  without 
the  infliction  of  any  material  injury  to 
it  or  any  other  vital  structure.    Then 
its  blood-vessels  are  so  arranged  that, 
while  both  vein  and  artery  are  equally 
accessible,   the  whole    of   the    olood 
passing  into,  and  returning  from,  the 
gland,  must  traverse  these  trunks,  and 
consequently,    by    acting  on   one    or 
other  of  them,  we  have  the  circulation 
through  the  organ  completely  under 
command.     And  availing  myself,  to 
the  fullest  extent,  of  the  advantages 
thus  offered,  I  have  not  only  studied 
the  effects  of  obstructed  circulation  as 
induced  by  a  partial  or  complete  occlu- 
sion of  the  renal  vein,  but  have  also, 
in   an  organ  healthy  and  untouched, 
caused  phenomena  identical  with  those 
of  acute  inflammation  by  obstructing 
the  abdominal  aorta  below  the  origin  of 
the  renal  arteries,  and  at  the  same  time 
tying  the  vessels  of  the  left  kidney; 
the  consequence  of  which  necessarily 
was  a  greatly  increased  flow  of  blood 
to  the  remaining  organ.    An  enumera- 
tion of  the  advantages  afforded  by  the 
kidney  for  the  prosecution  of  this  in- 
quiry would  be  very  incomplete  without 
some  notice  of  the  beautiful  contrivance 
by  means  of  which  aqueous  effusion 
naturally  takes  place  into  the  uriniferous 
ducts ;  for  an  account  of  which  we  are 
indebted  to  my  esteemed  friend  Mr. 
Bowman,  of    King's   Colle^.      The 
piece  of  minute  mechanism  thus  unex- 
pectedly brought  to  light  is  in  itself  so 
exquisitely  simple,  and  at  the  same 
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time  80  admirably  adapted  to  the 
accomplishment  of  the  end  it  waa 
intended  to  fulfil,  that  its  discovery 
could  not  fail  to  elicit  from  every  lover 
of  natural  science  the  warmest  admira- 
tion. 

But  to  myself  this  valuable  addition 
to  microscopical  anatomy  is  fraught 
with  a  double  interest.  '  For  it  not 
only  enables  me  to  explain,  and  trace^ 
the  manner  in  which  my  experiments 
were  productive  of  certain  effects,  but 
as  a  peculiar  anatomical  arrangement 
evidently  connected  with,  and  provided 
for  an  important  physiological  purpose,  ' 
it  also  constitutes  a  powerful  argument 
in  favour  of   the    general    hydraulic 
principles,  which  I  have  supposed  to 
regulate  many  of  the  chief  uses  of  the 
circulation.      In  the  tuft  of  tortuous 
capillaries  thus  protruded  into  the  ex- 
tremity of  each  excretory  tube,  we  have 
but  an    exaggeration,    for   a   special 
object,  of  the  general  contrivance  by 
which  the  lateral  pressure  of  the  blood 
contained  in  the  terminating  arterial 
ramifications  is  maintained  at  a  point 
sufficient  for  the  occurrence  of  effusion. 
It  must   be    observed,    that,   in    the 
healthy  state,  the  lateral  pressure  in- 
duced   by    the    impediments    to    the 
blood's  passage  through    the  convu- 
lutcd  vessels  merely  causes  the  constant 
exudation  of  its  more  aqueous  portion 
into  the  surrounding  tube.     And  by 
reflecting  on  this  arrangement  of  the 
blood-vessels,  and  the  natural  absence 
of  albuminous  matters  in  the  urine,  the 
reader  will  find  no  difficulty  in  under- 
standing the  facts  and  reasoning  which 
tend  to    demonstrate  the   connection 
between  an  increase    in    the    lateral 
pressure  of  the  blood  contained  in  those 
vessels,  and  an  effusion  into  the  urinary 
passages    of   its    various    albuminous 
constituents  in  a  ratio  corresponding  to 
that  increased  pressure. 

[T0  be  continued.] 


LOTIOX  FOR  DISEASES  OF  THE  SKIN. 

Ix  cases  of  pityriasis  herpes  and  eczema, 
M.  Cozenave  has  recommended  the  use  of  a 
lotion  composed  of  one  ))art  of  alum  and 
sixty- two  parts  of  water.  In  chronic  eczema 
he  recommends  as  a  useful  local  application 
nitric  acid  and  muriatic  acid,  of  each  twenty- 
five  drops,  to  ten  ounces  of  water. 


MEDICAL  GAZETTE.  " 

FRIDAY,  AUG.  7,  1846. 

Is  our  last  number  we  announced  that 
a  report  had  been  circulated  to  tlie 
effect  that  the  Asiatic  cholera  hcd 
reappeared  in  London.  We  then  stated 
that  the  report  was  unfounded,  and 
that  it  had  probably  arisen  from  the 
prevalence  of  diarrhcsa  and  comroca 
English  cholera  in  an  unusually  fatsi 
form.  Since  these  remarks  were  made, 
the  subject  has  been  discussed  in  the 
House  of  Lords,  and  great  publicity 
has  been  given  to  the  report  by  the 
daily  journals,  without,  as  it  appears 
to  us,  placing  the  facts  in  their  true 
light.  Indeed,  while  the  rumour  is 
contradicted,  enough  is  said  to  excite 
great  fears  in  the  public  mind.  For 
this  reason  we  consider  it  necessaiy  to 
return  to  the  subject. 

On  the  1st  inst.  the  following  minis- 
terial announcement  was  made  by  the 
Marquis  of  Lansdowne  in  the  House  of 
Lords,  in  answer  to  a  question  regarding 
the  reported  appearance  of  the  Asiatic 
cholera  in  the  metropolis. 

A  few  days  ago,  an  opinion  seemed 
very  generally  to  prevail  in  this  city, 
that  Asiatic  cholera  had  broken  out  m 
London,  and  that  it  had  appeared  in  a 
variety  of  cases.  Immediately  upon 
an  intimation  to  that  effect  having 
been  brought  to  the  Council  Office, 
some  medical  authorities  were  con- 
sulted ;  and,  in  a  few  hours  after,  a 
medical  gentleman  of  great  experience, 
conversant,  too,  with  the  practice  in 
ihe  different  hospitals  of  this  city,  was 
sent  into  all  the  localities  in  which  it 
had  been  asserted  cholera  had  broken 
out.  He  visited  all  the  houses  in  those 
localities,  made  every  inquiry  from 
which  he  might  derive  certain  infor- 
mation, and  on  the  following  day  he 
reported  to  me  that  he  had  not  met 
with  a  single  instance  of  disease  which 
indicated  the  presence  of  Asiatic  cho- 
lera. Not  content  with  this,  he  visited 
also  the  hospitals  in  the  immediate 
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uiiiood  of  those  localities,  and 
ot  find  in  any  of  those  hospitals 
f  the  disease  in  question.  He 
7  did  find  instances  of  that 
iFhich  usaally  appears  in  large 
thia  season  of  the  year;  it  has 
oilarity  to  the  Asiatic  cholera ; 
assesses  none  of  the  aggravated 
sn  of  that  dreadful  plague.  Your 
•  may  rely,  I  think,  upon  this 
Dt  being  correct.  I  have  de- 
■tboth  the  gentlemen  to  whom 
icferred,  and  another  medical 
eOQDected  with  the  Council 
thoold  be  on  the  look-out  from 
lay,  in  order  that  we  might  be 
xjuainted  with  the  truth ;  and, 
hit  day,  I  am  glad  to  say  no 
tion  that  Asiatic  cholera  has 
d,  has  been  received.  I  have 
ther  to  state  I  have  had  a  con- 
1  with  a  noble  friend  of  mine 
yther  house  of  Parliament,  and 
I  intended  to  renew  his  motion, 

parishes  take  certain  precau- 
inch    as    whitewashing    their 

and  rooms,  usual  in  epi- 
nd  contigious  diseases,  should 
>rtanate  necessity  arise,  without 
recourse  to  any  specific  appli- 
;o  Government  or  Parliament. 

that  Parliament  will  see  the 
:y  of  acceding  to  a  motion  so 
itionable  as  this. 

iiost  heartily  concur  in  the  pro- 
of Government  adopting  all 
reeantions.  Whether  we  are  to 
»ited  by  this  dreadful  pestilence 
(be  removal  of  masses  of  putre- 
Ith  from  our  streets,  the  cleans- 
Irains,  and  the  ventilation  and 
ig  of  the  dwellings  of  the  poor, 
ndoubtedly  to  be  at  once  under- 
ndcr  the  direction  of  a  Board  of 
A  vigorous  and  timely  adop- 
hese  hygienic  rules,  would  tend 
pBte  the  severity  of  the  pesti- 
(loiild  it  come  among  us ;  and 
og  that  it  should  not  make  its 
Dce,  we  shall  still  be  employing 
leans  which  are  best  calculated 
renting  the  difiusion  of  other 
e  and  contagious  disorders. 
Uted  last  week,  that  two  dis- 
iarrlKea  and  cholera,  were  un« 
preralent  in  the  metropolis. 


The  following  table  of  deaths  from 
these  diseases  will  show  that  they  are 
much  more  prevalent  and  fatal  at  the 
present  time,  than  they  were  at  the 
corresponding  period  last  year. 

1845. 
Week  endmg    Cholera.     Diarrhoea. 


July  12      . 
"     19      . 
"    26      . 

.     2 
.     2 
.     2 

25 
25 
44 

6 

94 

1846. 

Week  ending 
July  11      . 
"     18      . 
"     25      . 

Cholera. 
.     8 
.  20 
.  26 

Diarrhoea. 

87 

124 

156 

54 


3C7 


It  is,  however,  not  only  necessary  to- 
note  the  number  of  deaths,  but  also  to 
consider  the  a^et  at  which  the  fatal 
attacks  takes  place.  According  to  an 
excellent  authority  (Dr.  Copland),  in 
the  Asiatic  cholera,  the  number  of  cases 
which  occurred  before  puberty  was  very 
small,  and  from  that  age  to  thirty  the 
proportion  of  recoveries  was  greatest. 
From  40  to  50  the  proportion  of  deaths 
increased  remarkably,  and  after  50 
years  of  age,  but  few  recovered.  Of 
the  six  deaths  from  cholera  in  the 
three  weeks  of  July  1845, 4  were  under 
the  age  of  15,  and  2  occurred  between 
15  and  30.  Of  the  54  deaths  in  the 
corresponding  weeks  of  July  1846,  18 
were  under  15,  16  between  15  and  60, 
and  20  above  60.  Of  the  94  cases  of 
diarrhosa  in  the  three  weeks  of  1845, 
no  less  than  80  were  under  15;  5  were 
between  15  and  60,  and  9  above  60. 
Of  the  367  cases  of  diarrhoea  in  the 
three  corresponding  weeks  of  1846, 
314  were  under  15,  15  between  15  and 
60,  and  38  above  60 :  or  as  a  summary, 

Cholera.  Diarrhoea. 

Infants.  Adults.  InfanU.  Adults» 
In  3  weeks  of 

July  1845  .42  80          14 

Ditto  1846   .  18        36  314         53 

These  tables  will  make  it  apparent 
that  cholera  and  diarrhcea  are  much 
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mckre  fatal  in  1846  than  they  were  in 
1845 ;  the  relative  number  of  deaths 
from  cholera  in  the  two  periods  selected 
being  as  54  :  6  or  9 : 1 .  The  deaths  of 
infants  to  adults  in  the  two  periods 
were  as  22 :  38.  The  comparatiye 
deaths  from  diarrhoea  in  the  two  pe- 
riods were  as  367 :  94,  or  not  quite 
4:1;  and  of  infants  to  adults  (from 
the  same  cause)  the  large  proportion  of 
394 :  67,  or  nearly  6:1;  These  facts 
tend  to  show  that  the  most  prevalent 
disease  of  the  present  season  is  diarr- 
hoea, and  that  this  is  chiefly  confined 
to  the  infantile  class ;  t.  e.  to  that  class 
of  the  population  which  was  observed 
to  be  in  general  exempt  from  attacks 
of  the  Asiatic  cholera.  The  increase 
in  the  deaths  from  these  causes  appears 
to  us  to  be  sufficiently  accounted  for 
by  the  very  high  temperature  which 
has  prevailed  during  the  suomier, 
combined  with  the  eflects  of  this  tem- 
perature on  decomposing  animal  and 
▼egetable  matter.  The  meteorological 
registers  show  that  the  temperature  of 
the  snmmer  of  1846  has  been  nearly  as 
much  above  the  average,  as  that  of  1845 
was  below  it. 

We  have  entered  into  this  analsrsis 
in  the  hope  that  it  might  be  the  means 
of  a]]aying  any  apprehensions  which 
may  have  been  excited  by  the  current 
mmours  respecting  the  presence  of 
Asiatic  cholera  in  London.  It  will  be 
seen  that  the  increase  of  mortality  in 
the  metropolis  is  sufficiently  explained 
by  the  prevalence  of  an  entirely  differ- 
ent disease;  and  that  this  disease  is 
attacking  a  class  of  the  population 
which  in  1832  was  observed  to  be 
remarkably  exempt  from  the  attacks  of 
Asiatic  chokra. 

Although  it  is  quite  proper  that 
every  precaution  should  be  taken  to 
preserve  the  health  of  the  community, 
we  think  a  most  unnecessary  degree  of 
alarm  has  been  excited  on  this  subject. 
The  mere  name  of  the  disease,  Asiatic 
cholera,  is  sufficient  to  strike  terror.    So 


far  as  the  official  regbters  can  be  trusted 
there  is  not  at  present  any  reason  to 
suspect  that  the  slight  increase  in  the 
rate  of  mortality  above  the  anmMl 
average  is  due  to  any  other  cause  than 
one  of  those  occasional  aggravations 
of  a  particular  disorder  depending 
on  the  variable  influence  of  seasons* 
In  a  contemporary  journal*  it  it 
stated,  that  during  the  week  end- 
ing July  25th,  there  was  an  in- 
crease of  105  deaths,  or  rather  more 
than  11  per  cent.  "Of  that  excess 
just  one  half,  52,  were  cases  of  death 
from  cholera^not  Asiatic,  but  of  the 
sporadic  kind — and  from  diarrhoea  at- 
tacking adults."  It  would  have  been 
advisable  not  to  have  mixed  up  the 
deaths  from  cholera  with  those  from 
an  entirely  different  disease,  diarrhoeay 
as  this  method  of  enumerating  deaths 
is  calculated  to  give  rise  to  erroneous 
apprehensions.  But  the  number,  52, 
appears  to  us  to  have  been  altogether 
taken  wrongly.  It  is  made  out  by 
adding  all  the  deaths  from  cholera 
(infantile  and  adult)  to  those  deaths 
from  diarrhoea  which  have  taken  place 
among  adults  only.  Either  the  in- 
fantile cases  of  sporadic  cholera  should 
have  been  excluded,  or  the  infantile 
cases  of  diarrhoea  should  have  been 
added. 

Now  the  fair  way  of  estimating  the 
increased  mortality  from  a  particular 
disease  in  reference  to  the  alleged  out- 
break of  Asiatic  cholera,  appears  to  us 
to  be  by  taking  a  certain  period — we 
have  here  taken  the  last  three  weeks, 
and  confining  our  calculations  to  the 
deaths  of  those  who  have  passed  the 
infantile  age.  During  this  period,  in  a 
population  of  nearly  two  millions,  and 
in  a  season  remarkable  for  the  intensity 
of  the  heat,  there  have  been  36  deaths 
from  sporadic  cholera,  or  12  per  week; 
and  53  deaths  from  diarrhoea,  or  17 
per  week!  This  is  surely  sufficient  to 
show  that  the  health  of  the  metropolis 
*  Timet,  Aug.  1ft 
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imot  in  that  alanniog  condition  which 
it  has  been  represented  to  be.  As  to 
iolants,  the  mortality  is  at  all  seasons 
higher  among  them  than  among  adults. 
Other  zymotic  diseases,  such  as  hoop- 
ing-cough and  measles,  are  now  far 
less  fatal  than  they  were  in  the  spring. 
But  because  diarrhoea  is  common  to 
infants  and  adolts,  it  does  not  appear 
to  OS  strictly  fair  to  allow  it  to  influ- 
ence oar  calculations  respecting  ano- 
ther disease,  the  attacks  of  which  are 
diiefly  confined  to  those  who  have 
passed  the  infantile  age.  The  diarrhcea 
of  infants,  replaces,  at  the  present 
time,  other  zymotic  diseases,  such  as 
small-pox,  measles,  and  scarlatina.  It 
must  not  be  regarded  in  the  light  of  a 
superadded  cause  of  mortality;  and 
although  it  appears  to  swell  the  num- 
ber of  those  who  perish  weekly  from  a 
particular  malady,  it  must  be  remem- 
bered that  other  causes  of  death  among 
infants  have  nearly  in  an  equal  degree 
abated. 


Tbb  IbUowing  notes  respecting  the  claim- 
ants  to  the  discovery  of  the  drooUtion  are 
fron  a  letter  addressed  by  Mr.  James  Yooi^g 
to  Dr.  Willoughby*  in  1695. 

'*  I  never  heard  Columbus  named  amongst 
the  pretenders  to  the  discovery  of  the  circu- 
lation ;  but  CKsalpinus  [and]  Paulo,  of 
Tcnioe  (the  author  of  the  '  History  of  the 
Council  of  Trent/  not  Paulo  Venetus  the 
traveller),  are  all  tiie  modems  named  that  1 
ever  beard  of.  I  need  not  tell  you  how 
many  disputed  the  truth  of  the  experiment 
itself,  and  what  was  written  against  it  by 
Anulius  Parisanus,  Riolan,  Primrose,  and 
some  others,  which  Harrej  answered  him- 
self (Tide  BxerciUt.  Anat,  Edit.  Lugd. 
Bat.  1639);  but  he  never  positively  affirmed 
that  be  was  the  first  discoverer,  after  all  that 
Wallcas,  Riolan,  Spigelius,  had  said  on  the 
point,  but  that  he  had  his  hints  from  And. 
Casalpinus,  and  that  P.  Paulo  (who  was  at 
Fadua  with  Harvey,  and  thought  to  be  him 
who  first  discovered  the  valves  in  the  veins 
to  Fabridus  ab  Aquapendente)  [had  told 
him]  seems  very  likely,  though  the  perfect- 
ing and  explaining  the  thing  were  un- 
doubtedly his,  as  a  learned  physician  of  his 
Sfe  does  admowledge,  though,  at  the  same 
tisae,  he  strives  to  diminish  the  glory  of  Dr. 
lIarTey."-^Prov<iieia/  Medical  and  Surgu 
ealJnumai. 


HebCffDd. 


The  Liverpool  Health  of  Towns  Advo* 
cate,  under  the  Sanction  of  the  Com- 
mittee  of  the  Health  of  Town$  Atto* 
eiation^from  September  1845  toJulg 
1846.  No6.I.toXI. 
This  is  an  admirable  collection  of 
Essays,  published  monthly  under  the 
superintendence  of  Dr.  Sutherland — a 
physician  who  has  directed  much  at- 
tention to  those  removable  causes  of 
disease  which  are  annually  leading  to 
a  great  waste  of  life  in  town  popula- 
tions. Six  of  the  parts  before  us  are 
occupied  with  a  popular  description  of 
the  sanitary  condition  of  Liverpool, 
of  the  physical  causes  of  mortality  and 
disease  as  they  affect  that  tovn,  on  the 
supply  of  water,  sewerage,  cleansing, 
and  paving,  and  subjects  of  the  like  na- 
ture. It  isnot,  nerhap8,generally  known 
that  Liverpool  has  had  the  bad  pre- 
eminence of  retrograding  in  its  sanitary 
condition.  As  Dr.  Sutherland  remarks 
in  his  address,  it  is  the  most  unhealthy 
town,  not  only  in  Lancashire,  but  in 
the  kinffdom.  Its  annual  rate  of  mor- 
tality, when  the  last  average  was  taken, 
was  1  in  28 ;  while  in  London,  with  a 
population  six  times  as  lai^e,  it  was 
1  in  37 :  hence  the  mortality  of  a  town 
population  does  not  always  increase  in 
a  direct  ratio  to  the  number  of  the 
inhabitants.  Indeed,  it  would  appear, 
from  accurate  statistical  observations, 
that  1800  people  die  annually  in  Liver* 
pool  over  and  above  the  number  that 
would  die  if  the  town  were  as  healthy 
as  London ! 

The  average  age  at  death,  which 
reaches  26  years  in  London,  and  20  in 
Manchester,  is  in  Liverpool  only  17 
years,  a  striking  indication  of  the  large 
amount  of  mortality  among  the  younsr! 
While  the  deaths  under  5  years  are  32 
per  cent,  in  London,  they  are  no  less 
than  49  per  cent,  in  Liverpool,  or  about 
one-half.  On  the  other  hand,  double 
the  number  arrive  at  the  age  of  70  in 
London  that  do  so  in  Liverpool;  and 
yet  it  is  very  well  known  that  metro- 
politan statisticians  are  exceedingly 
discontented  with  the  condition  of 
London,  which  is  thus  proved  to  be 
positively  healthy  when  compared  with 
Liverpool.  One  of  the  main  causes  of 
this  great  mortality  in  Liverpool  is 
undoubtedly  an  overctoN^ded  i^^>3^ar 
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tion,  with  all  its  concomitant  evils  of 
imperfect  ventilntion,  drainage,  and 
sewerage. 

It  would  carry  iis  too  far  to  enter 
into  an  analysis  of  the  contents  of  these 
pamphlets  at  the  present  time.  The 
essays  have  not  merely  a  local  but  a 
general  interest :  they  are  exceedingly 
well  written,  the  facts  are  not  over- 
stated, the  language  is  clear,  and  the 
reasoning  sound.  Philanthropic  la- 
bours of  this  kind,  which  emanate 
almost  exclusively  from  members  of 
the  medical  profession,  deserve  uni- 
versal support  and  encouragement. 
They  are  calculated  to  remove  much 
error  and  prejudice  arising  from  ig- 
norance and  indisposition  to  change 
among  the  lower  classes.  We  antici- 
pate that  the  object  of  the  author,  of 
opening  the  eyes  of  the  inhabitants  of 
Liverpool  to  their  dangerous  position, 
and  the  necessity  for  town  improvements, 
will  be  fully  realized.  These  improve- 
ments should  consist,  not  in  building 
hospitals  to  receive  patients,  but  in 
averting  all  the  common  causes  of 
disease. 


A  Statistical  Report  of  tlie  Surgical 
Ill-Patients  of  the  Royal  Berkshire 
Hospital,  from  its  estahUshment,  May 
1839,  to' May  1S45.  By  George 
May,  Surgeon  to  the  Hospital.  1846. 
This  is  a  reprint  of  an  excellent  sta- 
tistical paper  published  in  the  last 
volume  of  the  Provincial  Medical  and 
Surgical  Transactions.  It  is  upon  the 
accumulation  of  facts  of  this  kind  that 
all  sound  experience  in  reference  to 
medical  or  surgical  practice  must  be 
finally  based.  The  remarks  in  the 
paper  are  few  and  practical.  The 
tables,  of  which  there  is  a  large  col- 
lection, are  allowed  to  speak  for  them- 
selves ;  and  the  results  are  such  as  to 
reflect  credit  upon  the  founders  of  the 
Boyal  Berkshire  Hospital,  as  well  as 
on  the  Surgical  Staff  of  that  Institu- 
tion. It  appears  that  in  the  first  six 
years  1291  cases  requiring  surgical 
treatment  were  admitted,  and  that  the 
total  deaths,  including  those  from  ope- 
rations, were  only  53,  or  but  little  more 
than  4  per  cent.  This  rate  of  mortality 
is  so  low  as  to  contrast  most  favourably 
with  that  of  the  large  hospitals  of 
England  and  the  continent.  In  the 
tables  of  the  different  diseases  and 
accidents  requiring  operation,  Mr.  May 


has  not  omitted  any  fact  calcnlated  to 
throw  light  upon  the  results  of  treat- 
ment. Age,  occupation,  date  of  ad- 
mission, anterior  duration,  date  of 
operation,  result  and  duration  of  treat- 
ment, are  successively  given:  hence 
figures  are  made  to  have  here  their  true 
value — a  somewhat  rare  occurrence  in 
medical  statistics. 

Among  the  preliminary  remarks,  we 
find  the  following  observation  in  re- 
ference to  strangulated  hernia :  it 
deserves  to  be  well  impressed  upon  the 
minds  of  those  who  are  commencing 
the  practice  of  their  profession  : — 

"  Reduction  of  strangulated  hernia  has 
been  effected  by  a  great  variety  of  means, 
and  this  has  induced  the  employment  of 
many  in  succession,  with  the  hope  of  avert- 
ing operative  interference.  Without  enu- 
merating them,  or  attempting  a  comparative 
estimate  of  their  value,  it  is  believed  that 
the  greatest  ratio  of  success  will  follow  their 
almost  entire  abandonment.  The  patient 
may  be  brought  to  the  side  of  the  bed,  the 
stricture  divided,  and  the  whole  completed 
in  little  more  time  than  is  required  for 
ordinary  venesection." 

Many  lives  have  been  lost  from  a 
neglect  of  this  rule. 

If  the  surgeons  of  other  hospitals, 
provincial  and  metropoHtan,  would 
devote  a  portion  of  their  time  to  the 
tabulation  of  the  results  of  their  prac- 
tice on  the  principles  adopted  by  Mr. 
May,  we  need  hardly  say  that  not  only 
would  the  profession  derive  benefit 
from  their  labours,  but  the  impropriety 
and  danger  of  following  particular 
modes  of  treatment  in  certain  cases 
would  be  effectually  exposed.  Care- 
fully drawn  statistics  would  soon  show 
what  was  to  be  understood  by  a  suc- 
cessful operation. 


Lectures   on    the    Urine,   and   on    the 
Pathology,    Diagnosis,    and    Treat- 
ment of  Urinary  Diseases.     By  Johk 
Aldridoe,    M.D.    &c.    &c.       8vo, 
pp.  80.     Machen.    Dublin :  1846. 
For  many  centuries  previous  to  the 
time  at  which  medicine  ceased  to  be 
in  the  condition  of  a  mere  empirical 
art,  an  observation  of  the  general  phy- 
sical characters  of  the   urine  formed 
one  of  the  most  important  means  of 
diagnosis    and    guides    to    treatment 
which  physicians  possessed ;  and  rude 
and  cursory  as   their  means  of  exa- 
mination  certainly   were,   there   can 
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be  little  doubt  that  men  of  observation 
and  experience  gained,  from  the  cau- 
tions examination  of  the  appearances 
presented  by  this  secretion  in  every 
case  that  came  before   their    notice, 
many  interestins^  and  important  data 
which  greatly  aided  them  in  their  prac- 
tice ;   and  the  re-discovery  of  which, 
by  surer  means  of  observation,  has  cost 
the  observers  of  our  own  time  a  vast 
amount  of  clinical  study  and  chemical 
research.    In  fact,  the  writings  of  many 
old  authorities,  especially  those  of  the 
physicians  of  the  sixteenth  century, 
prove  very  clearly  that  an  examina- 
tion of  the  visible  characters  of  the 
urine  enabled  them  to  distinguish  the 
existence  of  various  states  of  the  sys- 
tem the  discovery  of  which  has  been 
entirely  attributed  to  the  chemical  ex- 
periments of  the  present  day.    It  was, 
Dowever,  fortunate  that  a  time  arrived 
when  this  cursory  mode  of  examining 
the  urine  fell  wholly  into  disrepute, 
continuing  only  to  be  employed  occa- 
sionally by  some  empiric  who  affected 
an  antique  style  of  practice:   it  then 
became  the  custom  to  trace   disease 
somewhat  more  carefully  to  particular 
organs;   and,  while  the  morbid  con- 
ditions  of   the    several   viscera  were 
noticed  with  some  exactness,  the  state 
of  the  secretions  was  not  altogether 
overlooked ;    but  it  is   a  remarkable 
fact,  that  even  up  to  a  very  recent 
period  physicians  had  not  learned  to 
connect  particular  abnormal  conditions 
of  the  secretions  with  special  lesions 
of  the  secernent  organs.     A  singular 
illustration  of  this  fact  is  afforded  in 
the  history  of  the  disease  now  known 
as  morbus  Brightii.    From  a  very  early 
period  physicians  were  perfectly  well 
aware  that  some  forms  of  dropsy  de- 
pended upon  organic   disease  of  the 
abdominal  viscera,  and  many  old  au- 
thorities allude  to  the  fact,  that  they 
had  observed  a  "  scirrhous"  condition, 
(which  was  evidently  granular  degene- 
ration of  the  kidneys,)  in  fatiil  cases  of 
ascites  and  anasarca,  especially  in  those 
persons  who  had  led  intemperate  lives. 
The  fact,  also,  that  in  many  cases  of 
dropsy    "  the    urine    coagulates    like 
diluted  serum  of  the  blood,"  was  no- 
ticed by  many  observers— among  others 
by  Cotunnius,  Fordyce,  Darwin,  and 
Cruikshank ;  but  it  is  remarkable  that 
those  authorities  did    not    appear  to 
connect  this  state  of   the  urine  with 

*  Cruikihank. 


any  particular  lesion  of  the  kidneys ; 
indeed,  Cruikshank  especially  insists 
upon  the  idea  that  coagulability  of  the 
urine  is  entirely  confined  to  cases  of 
general  dropsy,  "  whilst  in  that  which 
proceeds  from  niitound  viscera    it   U 
usually  high  coloured  and  scanty,  de- 
posits, on    cooling,  a  pink   coloured 
sediment,  and  does  not  contpdate  either 
by  heat  or  t/ie  nitrous  acid*."     Here  a 
great  discovery  was  lost  from  want  of 
due  caution  in  distinguishing  between 
cases  in  which  the  kidneys  were  prin- 
cipally diseased,  and  those  in  wnich 
the    liver   was    mainly  affected.    Dr. 
Blackall  took  a  step  greatly  in  advance 
of  this,  when  he  stated,  in  respect  to 
the  coagulability  of  the  urine  by  heat, 
that  "it  very  generally,  although  not 
uniformly,  attends  what  may  be  called 
original  dropsy,  Kti^  frequently  is  nc- 
peradded    to    great   visceral  unsound- 
ness^ ."    It  still  remained  for  Dr.  Bright 
to  define  the  precise  class  of  cases  of 
dropsies  in  which  a  coagulable  state  of 
the  urine  is  present,  and  to  demonstrate 
the  connection  of  this  state  with  cer- 
tain definite  lesions  of  the  renal  appa- 
ratus.    The  recent  observations  that 
have  been  made  respecting  the  mode 
in  which  the  urine  is  naturally  elimi- 
nated, and  with  regard  to  the  true  con- 
dition of  the  secreting  portion  of  the 
kidney  in  cases  of   morbus  Brightii, 
now  appear  to  have  rendered  this  in- 
teresting and  most  important  discovery 
fully  complete.     The  history  of  this 
discovery  is  alone  sufficient  to  prove 
to  the  learner  how  absolutely  indis- 
pensable  it  is,   for   the   just  appre- 
ciation of  local  and  constitutional  dis- 
ease,   not    only  to    be    perfectly    ac- 
quainted   with    the   usual    modes    of 
examining  the  secretions  with  minute- 
ness and  accuracy,  but  of  connecting 
errors  of  secretion  with  special  lesions 
of  particulfir  organs. 

Recently,  vast  additions  have  been 
made  to  our    knowledge    of  urinary 
analysis  by  a  host  of  careful  and  inge- 
,  nious  observers,  among  whom  Prout, 
,  Bird,  Rees,  and   Simon,  hold  a  fore- 
I  most  rank  ;   and  we  do  not  hesitate  to 
I  afhrm  that  the  interesting  pamphlet  of 
Dr.  Aldridge,  although  &r  less  elabo- 
rate than  many  of  its  predecessors,  is, 
on  account  of  its  clearness,  accuracy. 


*  As  quoted  in  Edinburgh  Med.  and  Sar;. 
Journal,  vol.  ix.  p.  335,  1813. 

t  Observation*  on  the  Nature  and  Treatmctit 
of  Dropaies,  by  John  Blackal^M.!).  p.  \^,\%\^. 
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and  brevity,  one  of  the  most  usefu] 
works  that  could  be  presented  to  the 
student  who  is  about  to  enter  upon  an 
investigation  of  urinary  diseases. 

The  following  are  the  principal  sub- 
jects discussed  in  these  lectures:  the 
composition   and   physical  properties 
of  the  unne ;  its  chemical  comi)08ition 
in  man  and  in  the  inferior  animals  \ 
putrefactive  fermentation  of  the  urine ; 
Its   qualitative    and    quantitative    ex- 
amination;  the  pathology,  diagnosis, 
and    treatment   of    urinary    diseases. 
The  gtsat  objects  of  the  author  appear 
to  have  been  to  condense  the  informa- 
tion contained  in  his  lectures,  and  to 
render  it  in  the  highest  degree  plain 
and   demonstrative,   to   state   merely 
those   means  of  examination   which 
are  at  once  the  simplest  and  most  sure^ 
and  to  define  as  accurately  as  possible 
the  connection  between  each  abnormal 
condition  of  the  urinary  secretion,  with 
certain  definite  alterations  in  the  kid- 
ney, or  their  appendages.    It  certainly 
strikes  us  that  the  precise  nature  of 
these  connections  has,  in   many  in- 
stances, been  stated  with  too  great  a 
degree  of  confidence  by  the  author; 
but  if  any  error  has  been  committed 
in  tkis  respect,  it  may  be  easily  re- 
medied  by   further  observation,  and 
the  usefulness  of  the  plan  which  he 
has  defined  will  still  remain  uninvali- 
dated.    As  we  feel  anxious  that  our 
readers  should  become  well  acquainted 
with  Dr.  Aldridge's  little  work  by  a 
perusal  of  the  original,  we  shall  not 
enter  more  fully  into  a  discussion  of 
the  author's  general  views,  but  con- 
clude our  notice  with  a  few  quotations 
of  interesting  passages. 

The  true  nature  of  the  substance 
termed  b^  Bcrzelius  "  extractive  mat- 
ter," which  that  observer  found  to 
constitute  upwards  of  one- fourth  of 
the  solid  constituents  of  the  urine,  has 
never  been  positively  decided  by  che- 
mists, and  still  presents  an  interesting 
field  for  investigation.  Dr.  Aldridge 
observes,  that 

**  Berzeliua  extracted  from  it  a  small 
quantity  of  saponaceous  fat ;  and  Liebig  has 
separated  a  little  hippuric  acid ;  if  is  known 
to  contain  the  peculiar  colouring  matters  of 
the  urine.  The  following  are  the  proper- 
ties of  this  extractive  matter,  separated  as 
completely  as  possible  from  the  defined  con- 
stituents of  the  urine.  It  is  soluble  to  a 
certain  extent  in  absolute  alcohol;  more 
MoJable  Ja  recti&ed  4»irits;  (sp.  gr.  0'840), 


and  entirely  soluble  in  water:  ether  hat  no 
action  on  it.  Its  solution  in  water  putrefies 
very  rapidly,  generating  a  considerable 
quantity  of  acetic  acid,  and  during  its  pn- 
tre&ction  it  gives  off  a  peculiarly  disgusting 
odour ;  not  Identical,  however,  with  that  at 
putrid  urine:  if  the  putre£Eu:tion  is  per- 
mitted to  take  place  in  a  colourless  gUss 
phial,  the  latter  will  become  blaekened.  A 
little  of  the  dry  extract  folded  in  silver-foU, 
and  heated  in  Uie  fiame  of  a  spirit  lamp  for 
a  few  seconds,  then  unfolded,  and  mois- 
tened with  a  little  water,  stains  the  surface 
of  the  silver  a  dark -brown.  Some  of  the 
extract  being  heated  in  a  glass  tube,  open  at 
one  extremity,  and  over  the  open  end  of  the 
tube  a  rod  moistened  with  strong  muriatic 
add  being  held,  white  fumes  are  produced, 
and  a  light  charcoal  remains.  The  watery 
solution  produces  precipitates  with  acetate 
of  lead,  sub-acetate  of  lead,  proto-cliloride 
of  tin,  and  nitrate  of  silver ;  it  is  slightly 
troubled  by  corrosive  sublimate  and  tincture 
of  galls. 

"These  properties  point  out  that  this 
substance  coatains  oxygen,  hydrogen,  nitro- 
gen, carbon,  and  sulphur.  It  is,  moreover, 
evidently  a  mixture  of  very  different  com- 
pounds. The  portion  soluble  in  alcohol  is 
eapable  of  being  completely  decolorised  by 
digestion  with  animal  charcoal.  When  ob- 
tained in  the  most  concentrated  form  it  is 
capable  of  without  being  charred,  it  is  still 
visdd  and  tenacious.  When  heated  in  a 
tube  it  gives  off  a  pyrogynous  oil,  water, 
carbonate  of  ammonia,  and  leaves  a  porous 
charcoal.  It  is  probably  a  mixture  of  va- 
rious compounds,  but  the  attempts  to  sepa- 
rate them  have  not  as  yet  been  successful. 
Its  most  remarkable  property  is  that  by  the 
putrefaction  of  its  watery  solution  muck 
aeetie  acid  beeomet  yeneroied.  The  por- 
tion insoluble  in  alcohol  is  precipitable  in 
white  flocks  from  a  concentrated  watery 
solution,  by  the  addition  of  anhydrous 
alcohol.  In  this  respect  it  resembles  ve- 
getable mucilage  and  pepsine,  and,  like  the 
latter,  it  gives  off  ammonia  when  heated. 
The  circumstance  which  principally  struck 
me  in  its  examinstion  in,  that  it  hat  not  any 
tendency  to  form  acetic  acid  by  putrefaC" 
/ton."— (pp.  10,  11.) 

The  following  are  some  useful  par- 
ticulars respecting  certain  difficulties 
K'hich  may  occur  in  the  qualitative 
examination  of  the  urine. 

"  Suppose  there  was  presented  to  you  a 
specimen  of  urine  to  examine,  which  was 
high-coloured,  neutral,  with  a  whitish  amor- 
phous deposit;  that  upon  the  addition  of 
nitric  acid  and  agiution  this  deposit  did  not 
seem  to  dissolve ;  and  that  upon  the  appli- 
cation of  heat,  no  apparent  change  took 
place.    The  urine  in  this  case  would  be  aU 
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with  ft  deposit  of  earthy  phos- 
phates. Tlie  urine  did  not  coagulate  by  heat 
on  ftoeoiiDt  of  its  alkalinity  ;  for  neutral  or 
alkftliiie  urine  will  not  coagulate  by  heat, 
although  albmninous ;  and  the  coagalation 
of  the  urine  by  nitric  acid  wonid  disguise 
the  solation  of  the  phosphates  by  the  same 
reagent.  In  this  instance  acetic  acid  would 
dissoWe  the  phosphates  without  coagulatiDg 
the  albumen ;  and  nitric  acid  and  bent 
would  afterwards  detect  the  presence  of  th& 


"  Agdn  :  suppose  a  specimen  of  urini?, 
h|gh>ookmred,  acid,  and  depositing  a  co- 
pious powdery  sediment,  which  disappears 
upcm  the  application  of  a  gentle  heat,  but 
upon  rwsing  the  temperature  to  ebullition, 
a  copious,  white,  and  flocculent  precipitate 
is  thrown  down.  The  urine  in  this  case 
would  be  a  highly  concentrated  specimen, 
containing  a  more  than  ordinary  proportioa 
of  the  earthy  phosphates ;  and  SchafTner 
has  riiown  that  solutions  of  the  phosphates 
of  magnesia  and  lime  are  decomposed  at  a 
boiling  temperature,  sub -phosphates  being 
precipitated.  That  the  phosphates  of  the 
urine  are  frequently  precipiuted  by  ebulli- 
tion was  first  pointed  out  by  Dr.  Rees,  and 
it  is  now  a  phimomenon  sufficiently  familar. 
In  this  case  the  addition  of  a  little  nitric 
acid,  causing  the  re-solution  of  the  precipt- 
tate,  wonld  point  out  its  difference  from 
albumen. 

'*  Let  us  suppose  another  specimen  of 
urine — high-coloured,  transparent  even  in 
the  cold,  and  alkaline,  whidi  wonld  remain 
vncfaanged  by  the  application  of  heat,  but 
which  would  instantly  precipitate  upon  the 
addition  of  acetic  acid.  Such  a  specimen  i 
would  consist  of  a  highly- concentrated  | 
urine,  in  which  the  urates  were  kept  dis- 
aolred  by  an  excess  of  alkali,  but  upon  th« 
latter  being  saturated  by  an  acid,  they 
would  instantly  precipitate.  That  the  sedi- 
ment produced  under  such  circumstances 
was  composed  of  urates,  could  be  easily 
proved  by  their  disappearing  upon  the  ap- 
ptication  of  heat."— (pp.  36-7.) 

The  following  facts  with  regard  to  a 
peculiar  form  of  hcematuria  may  be 
new  to  some  of  our  readers.  He  re- 
marks : — 

'*  When  neither  accidental  to  injuries  or 
diftfasri  of  the  urinary  passages,  nor  vi- 
carious, the  knemorrhi^e  always  proceeds 
from  the  kidneys.  In  this  case  it  may  be 
constitutiooal,  as  in  purpura  and  scurvy, 
or  endemic,  as  in  certain  tropical  countriest 
•nch  as  the  Mauritius  and  Brazil,  when  it 
commonly  continues  until  puberty;  and 
■ometimes  even* then  only  changes  its  form, 
yerftistiug  as  an  invisible  variety,  although 
ns  preaeDce  may  no  \(mger  he  proclaimed  by 
iSt^ctiUmroitbendparticlea  *        ^        -^ 
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So,  as  Mr.  Rayer  has  shown,  hsmatnria 
may  consist  in  the  escape  of  all  the  elements 
of  the  blood,  or  of  the  liquor  sanguinis,  or 
simply  of  the  defibrinated  serum.  And  this 
is  not  peculiar  to  hcematoria  ;  for  you  may 
also  have  a  serous  epistaxis  or  htemoptysis ; 
and  I  have  met  with  instances  of  pulmonary 
solidification,  in  which,  instead  of  the  usuid 
syenitic  appearance,  the  fibrine  solely  was 
poured  into  the  air  cells,  constituting  what 
might  be  called  white  hepatization.'' — 
(p.  39.)  

Technik  der  MedicinUchen  Diagnostik, 
Von  Dr.  A  Siebert.  Erster  Band, 
3  Lief,  Zweiter  Band,  1  Lief.  Er- 
langen,  1843—5.  Enckc. 
The  Art  of  Diagnotis  in  Medicine. 
By  Dr.  A.  Siebert.  Vol.  I.  and  Part 
I.  of  Vol.  2d.  Erlangen:  1843-5. 
8vo.  pp.  408,  128. 
The  field  of  medical  literature  is  so 
fully  occupied  by  manuals,  treatises, 
and* cyclopedias,  that  any  one  who  feels 
the  sacra  James  of  authorship  burning 
within  him,  must,  we  should  imagine, 
be  embarrassed  to  select  any  subject 
which  had  not  already  been  well  ex- 
plored by  a  host  of  literary  adven- 
turers. Dr.  Siebert,  however,  appears 
to  have  fallen  on  a  subject  which  in 
name,  if  not  in  substance,  carries  with 
it  an  air  of  novelty.  Medical  Diag- 
nosis, comprising  that  branch  of  medir 
cal  science  which  relates  to  the 
detection  of  internal  diseases  and  the 
principles  whereby  they  may  be  dis- 
tinguished from  one  another,  is  essen- 
tially  the  basis  of  practical  medicine. 
The  author  cannot  be  accused  of  any 
want  of  zeal  or  industry  in  the  col- 
lection of  materials : — those  parts  of 
his  work  already  before  us  cover  more 
than  five  hundred  large  octavo  pages 
in  close-set  German  type :  and  it  is . 
announced  that  the  work  will  not  be 
completed  in  less  than  three  volumes, 
t.  e.  about  twelve  hundred  similar 
pages.  Thus,  then,  Diagnosis  is 
verily  to  be  treated  t^  extenso,  and 
Dr.  Siebert  is  so  far  forward  with  his 
subject,  that  he  is  ready  to  pour  out 
uninterruptedly  on  the  reading  medi- 
cal public— one  part  in  i)eriods  of  six 
weeks! 

The  first  question  which  occurs  to 
us  in  looking  at  this  microcosm  of 
medical  literature,  is : — Are  we  to  re- 
gard the  work  as  new  in  \t&  %u\>\^cX^ 
or  new  only  in  its  title  ?  TV\^  ^\«^o. 
fiis  ot  special  diseases  has,  in  ^txketA 
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been  fully  treated  in  monographs  on 
those  diseases ;  but  here  it  is  proposed 
to  brin^  under  one  view  the  whole 
art  of  diagnosis  in  medicine,  and  to 
base  it  upon  fiiced  principles. 

Dr.  Siebert  divides  diagnosis  into 
general  and  sftecial.  The  first  volume 
IS  confined  to  the  former ;  and  under 
this  head  we  find  included  Anamnesis,* 
Symptomatology,  Semeiology,  Syn- 
thetical and  Comparative  Diagnosis, 
and  Prognosis.  Tlie  author  first  lays 
down  rules  for  the  examination  of 
patients  bv  mensuration,  percussion, 
and  ausc notation.  Tliis  part  of  the 
subject  is  illustrated  by  a  well- 
executed  plate,  in  which  the  exact 
relative  position  of  the  different  organs 
in  the  chest  and  abdomen  is  indicated 
by  various  colours  in  outline, — the 
body  being  placed  in  the  front  and 
back,  as  well  as  in  the  two  lateral 
positions.  Very  minute  rules  are 
mven  for  the  external  examination  of 
tne  patient,  and  there  are  distinct  sec- 
tions on  the  application  of  chemistry 
and  the  use  of  the  microscope,  as  aids 
to  diagnosis. 

One  of  the  most  curious  and  novel 
chapters  in  this  part  of  the  work  is 
that  which  refers  to  the  peculiar  cha- 
racters indicative  of  certain  diseases  or 
tendencies  to  disease : — the  "  habitns" 
or  bodily  condition.  The  most  minute 
circumstances  connected  with  the  phy- 
siognomy, and  mental  or  physical  state 
of  the  person,  are  here  enumerated:  in 
short,  it  is  the  application  of  circum- 
stantial evidence,  derived  from  long 
experience  and  observation,  to  the  de- 
termination of  the  nature  of  the  disease, 
by  rules  wholly  independent  of  any 
information  conveyed  by  the  patient  or 
his  friends.  The  young  student  is  here 
furnished  with  the  means  by  which  the 
old  practitioner  is  enabled,  not  merely 
to  confirm  his  diagnosis  from  symp- 
toms, but  to  test  the  truth  of  a  state- 
ment as  to  the  real  existence,  origin, 
nature,  or  scat  of  the  malady. 

The  Anamaestic  examination  is  de- 
scribed in  about  one  hundred  i>ages : 
it  refers  to  age,  sex,  temi)erament, 
mode  of  life,  and  other  circumstances, 
which  mav  have  led  to  the  occurrence 


*  ij  ai'afiKi}(ri«.  reminiacennc^  the  retroippctive 
examination  of  a  patient^  involvins:  nil  the  facts 
connected  with  his  phycicnl  niul  moral  condition 
l)ofore  he  comes  umler  treatment.  Witliont  the 
aid  of  Kmus*9  Lexicon  it  wouUl  be  im])0.s)»ihle  tu 
divine  the  menninc  of  one  half  of  the  prufes- 
aional  terms  now  in  use  amon[(  our  German 
brethren. 


of  disease  or  to  some  modification  in  its 
characters. 

The  subject  of  special  diagnosis  is 
commenced  in  the  first  volume  with 
the  examination  of  the  heart ;  and  the 
varieties  and  special  characters  of  car- 
diac diseases.  The  author  then  passes 
to  the  explanation  of  the  blood-vessels, 
and  devotes  considerable  space  to  the 
pulse.  After  treating  of  the  various 
morbid  conditions  of  the  venous  system, 
he  proceeds  to  examine  the  blood, 
with  its  physical  and  chemical  proper- 
ties, and  the  evidence  which  any 
variation  in  these  is  capable  of  furnish- 
ing. The  abnormal  conditions  of  this 
fiuid  are  fully  noticed,  and  the  chemical 
and  other  rnethods  for  detecting  in  it 
the  presence  of  bile,  sugar,  urea,  and 
pus,  are  successively  described.  Che- 
mical pathology,  as  it  is  known  in 
modern  times,  is  here  put  in  requisition 
to  aid  the  diagnosis  of  the  practical 
physician, 
trom  this    brief   analysis    of   that 

Eortion  of  Dr.  Sicbert's  work  now 
efore  us,  our  readers  will  perceive  that 
it  is  a  very  comprehensive  treatise; 
and  should  the  remaining  parts  of  the 
subject  be  equally  well  handled,  it 
cannot  fail  to  take  its  place  as  a 
standard  work  in  medical  litcrnture. 
Whether  it  will  ever  appear  in  an 
English  dress  or  not  is  another  ques- 
tion. It  comprises  within  itself  that 
which  the  English  practitioner  can 
only  find  scattered  through  many 
distinct  treatises:  and  we  therefore 
think  that  a  well-executed,  and  per- 
haps an  abridged  translation,  would 
not  fail  to  find  English  readers. 
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WESTERN  CIRCUIT. 

Exeter,  Friday,  July  31, 1846. 

(Before  Mr.  Baron  Platt.) 

Unlicensed  Practice — Mistaken   Strangu* 
lated  Hernia — Charge  t\f  Uanslauykter. 

WiLi.iAM  RowB  WTis  indicted  for  killing 
and  slaying  Elizabeth  Miinro,  on  the  20tli 
of  June,  by  Ireoting  her  with  gross  negligeucc 
and  want  of  skill. 

Mr.  Serjeant  Kinghke  and  Mr.  Cox 
were  counsel  for  the  prosecution,  and  Mr. 
C'ockbum  and  Mr.  Greenwood  for  the 
defendant. 


UNLICENSED  PRACTICE — MISTAKEN  STRANGULATED  HERNIA.      255 


Mr.  Seijeant  Kixglakv  said  the  charge 
vas,  that  the  defendant,  hafing  assumed  to 
attend,  as  a  medical  person,  Mrs.  Elizabeth 
Mnnro,  had  treated  her  with  such  ncligeuce 
and  gross  want  of  caution,  that  she  died. 
Die  defendant  was  not  a  regular  medical 
man,  nnd  had  no  right  to  practise ;  he  was 
a  druggist,  carrying  on  business  at  Devon- 
port.  The  deceased  was  the  wife  of  a  ship- 
wright, and  about  61  years  of  age.  She  had 
for  years  been  afflicted  with  a  rupture.  On 
the  I*Jth  of  June  last  she  was  attacked  with 
diarrhcea,  and  was  induced  by  a  neighbour 
to  send  for  the  defendant,  who  attended  her 
and  administered  medidnea  to  her,  and  the 
diarrhoea  disappeared ;  but  there  then  began 
an  obctmction  of  the  bowels,  accompanied 
by  aerere  vomiting,  which  continued  a  week. 
On  the  Sunday  Dr.  Budd  was  called  in,  and 
he  found  the  lady  suffering  from  strangu- 
lated hernia.  An  operation  was  performed  on 
that  day,  and  on  the  Tuesday  following  the 
patient  died.  According  to  the  law,  if  any 
medical  man,  whether  licensed  or  not,  should 
be  railed  in  to  attend  a  patient,  he  was 
pre«uraed  to  possess  competent  skill  for 
the  treatment  of  the  ordinary  complaints  he 
assumed  to  deal  with.  It  was  not  imputed 
to  the  defendant  that  he  administered  the 
wrong  remedies,  so  as  to  produce  death, 
but  it  was  for  the  unlawful  omission  of  his 
duty  to  resort  to  proper  means  for  the 
restoration  of  the  health  of  the  patient  that 
he  was  now  tried.  In  St.  John  Long's  case, 
Mr.  Baron  Bailey  had  laid  it  down,  that  it 
mattered  not  whether  he  had  received  a 
medical  education  or  not,  but  the  point  was, 
whether  he  had  acted  with  due  care  and 
caution,  or  with  grou  and  improper  rash- 
ness and  want  of  caution.  Mr.  Baron 
Bolland  bad  laid  down  the  law  to  be  this : — 
That  if  any  person,  whether  a  regular 
medical  man  or  not,  professed  to  deal  with 
the  life  or  health  of  a  subject,  he  was  bound 
to  hare  compeieni  skill  to  perform  the  task 
he  held  himself  out  to  perform,  and  to 
treat  the  patient  with  care,  attention ,  and 
assiduity.  The  question,  therefore,  in  the 
present  case  was,  how  far  the  defendant  was 
responsible  for  the  death  of  the  deceased,  in 
not  finding  out  the  cause  of  the  obstruction. 
Dr.  Budd,  Mr.  Swayne,  Mr.  May,  and 
other  surgeons,  who  had  been  called  in  to 
see  the  deaoMed  shortly  before  her  death, 
were  examined,  and  went  into  minute  de- 
tails ns  to  the  disease  under  which  the 
decea«ed  was  labouring.  In  their  opbion, 
as  soon  at  a  medical  man  had  observed  the 
state  of  this  patient  he  should  at  once  have 
proceeded  to  examine  her  person,  to  have 
seen  whether  hernia  was  not  the  cause  of 
her  illness,  and  they  considered  it  a  culpable 
act  of  omission  that  the  defendant  had  not 
done  BO.  Hmj  performed  an  operation,  but 
it  was  too  late,  aa  mortification  had  already 


commenced.  In  their  cross-examination 
they  stated  that  tiiey  would  not  have  met 
the  defendant  in  consultation,  as  he  was  not 
a  regular  practitioner  *  it  would  have  been 
contrary  to  etiquette  to  have  done  so.  They 
believed  he  had  a  very  large  practice.  To 
examine  thd  person  of  a  female  was  certainly 
a  very  delicate  matter ;  but  under  this  pa- 
tient's symptoms  there  should  have  been  no 
hesitation.  A  druggist  had  no  right  to 
prescribe  even  for  a  pain  in  the  boweb. 

Mr.  Baron  Platt  said,  that  according  to 
the  testimony  of  these  medical  men  a  father 
must  not  administer  a  dose  of  rhubarb  and 
magnesia  to  his  children. 

The  witnesses,  in  answer  to  the  learned 
judge,  admitted  that  they  had  sometimes 
been  wrong  in  their  opinion  as  to  the  cause 
of  illness  of  a  patient,  but  they  did  not  ex- 
pect to  be  transported  on  that  account. 

The  case  for  the  prosecution  having  closed, 

Mr.  CocKBURK  was  about  to  address  the 
jury  for  the  defendant,  but 

Mr.  Baron  Platt  asked  the  jury  whether 
they  really  thought  this  was  such  a  case  that 
they  could  convict  the  defendant  of  this 
serious  charge  ? 

The  Jury  replied  in  the  negative,  and  re- 
turned a  verdict  of  Not  Guilty,  and  the 
defendant  was  discharged. 

RisiiARKS. — The  result  of  this  trial  shows 
that  there  is  not  the  slightest  disposition 
either  on  the  part  of  the  public  or  of  our 
law  authorities,  to  prevent  persons  from 
practising  an  art  which  they  have  never 
studied,  and  of  which  they  must  be  utterly 
ignorant.  Did  the  prisoner  possess  com- 
petent skill ;  and  did  he  devote  proper  at- 
tention and  care  to  the  case  ?  Had  he 
possessed  any  knowledge  of  the  profession,  he 
would  have  known  what  disease  he  was 
called  upon  to  treat,  and  the  deceased  would 
have  probably  now  been  living.  But  be- 
cause medical  men  may  be  sometimes  wrong 
in  an  opinion,  the  prisoner  was  considered 
not  to  have  been  culpably  wrong  in  this 
instance.  A  man  pretending  to  be  an 
architect  without  any  knowledge  of  the 
subject  of  architecture,  builds  a  house  which 
in  a  fortnight  tumbles  down,  and  kills  a 
dozen  people.  On  examination  it  is  found 
that  a  proper  foundation  was  not  laid  ;  but 
we  presume  from  the  ruling  in  this  case, 
that  because  professed  architects  make 
mistakes,  the  pretender,  however  ignorant 
and  careless,  is  not  culpable,  and  he  is  at 
liberty  to  go  on  building  bad  houses  and 
sacrificing  people's  lives  ad  infinitum.  Legal 
responsibility  for  the  consequences  does  not 
rest  with  him  who  knows  nothing  aboat 
foundations  ; — but  the  fault  is  entirely  with 
those  who  are  foolish  enough  to  live  in  houses 
which  he  builds !  In  cases  where  death  does 
not  follow,  but  bodily  injury  is  done,  the  fact 
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that  mifftfl^ff^  are  made  by  others  would  not 
exempt  a  man  from  being  heavilj  fined  in 
the  shape  of  damages  recoverable  by  a  civil 
action. 


CS^orrcfiponl^ciuc. 


AMORPHOUS  anXNINK. 

Sir, — My  attention  has  been  directed  to 
the  subject  of  amorphoui  quinine  since  the 
publication  of  Baron  Liebig's  pqper,  which 
has  appeared  in  your  journal.  As  it  is 
part  of  the  objects  of  the  Institution  to 
which  I  am  attached  to  afford  informs - 
tion  to  its  members  with  reference  to 
new  or  imperfectly  known  remedies,  and  to 
keep  specimens  that  may  be  referred  to  as 
standards  for  comparison,  it  became  my  duty 
to  make  some  experiments  on  quinoidine, 
and  to  provide  a  specimen  of  the  amor- 
phous quinine  for  the  museum  of  the 
Pharmaceutical  Society.  This  latter  sub- 
stance is  very  easily  obtained  by  dissolving 
the  impure  residue  of  quinine  manufactories, 
commonly  called  quinoidine,  in  diluted  sul- 
phuric acid,  precipitating  with  ammonia, 
treating  the  precipitate  with  ether,  and 
evaporating  the  ethereal  solution  to  dryness. 
The  product  will  be  a  transparent  mass, 
having  an  amber  colour  and  resinous  appear- 
ance. This  is  the  amorphous  quinine,  the 
composition  of  which  Liebig  has  determined 
by  analysis  to  be  identical  with  that  of  ordi- 
nary crystallizable  quinine,  and  which  he  has 
recommended  as  a  substitute  for  the  latter. 
Baron  Liebig  states,  in  his  paper,  ''  It  is 
necessary  that  the  amor|)hou8  quinine  should 
be  separated  from  all  admixtures  and  im- 
purities, and  prescribed  in  its  pure  state." 

Since  the  appearance  of  Uebig's  paper,  it 
has  transpired  that  the  preparation  of  amor- 
phous quinine  has  been  made  the  subject  of 
a  patent,  **  in  order  to  protect  the  profession 
from  errors  or  sophistication;"  and  the 
patented  article  is  now  supplied  to  the  public 
as  "  the  pure  alkaloid  of  the  cinchona  bark, 
in  the  form  under  which  it  has  been  de- 
scribed by  Professor  Liebig." 

I  have  made  an  examination  of  the  com- 
pound sold  under  the  above  titW»  with  the 
patentee's  signature  over  the  cork,  and  find 
it  to  possess  the  following  characters: — It 
is  in  the  form  of  a  dark  dirty-brown  powder, 
having  somewhat  the  appearance  of  powdered 
extract  of  jalap  ;  when  heated  it  agglutinates 
into  a  black  pitchy  mass,  and  emits  a  dis- 
agreeable smell ;  it  is  soluble  in  rectified 
spirit ;  it  is  soluble,  also,  in  water,  with  the 
addition  of  a  few  drops  of  diluted  sulphuric, 
or  some  other  add  to  each  grain,  and  the 
solution  thus  formed  has  somewhat  die  colour 
of  tincture  of  bark,  and  a  very  bitter,  rather 
disagreeable,  taste. 


There  is  a  wide  difference  between  this 
substance  and  the  amorphous  quinine,  made 
as  described  by  Liebig ;  and  this  difference 
is  especially  made  apparent  on  treating  the 
patented  article  with  ether.  It  is  well  known 
that  quinine  is  readily  soluble  in  ether,  and 
Liebig  states  that  his  amorphous  quinine  is 
also  soluble  in  that  menstruum,  but  the 
patented  amorphous  quinine  is  not.  On 
treating  this  latter  with  ether,  part  dissolves, 
forming  an  amber-coloured  solution,  while  a 
large  quantity  of  a  black  tarry-lookiug  sub- 
stance remains  adhering  to  the  sides  of  the 
vessel  in  which  the  solution  is  made.  On 
drying  this  insoluble  part,  it  forms  a  hard 
black  mass,  like  pitch,  and  this  constitutes 
30  per  cent,  of  the  original  powder.  If  the 
ethereal  solution  be  submitted  to  sponta- 
neous evaporation,  a  great  nupiber  of  crystals 
will  be  formed  on  the  sides  of  the  vessel^ 
which  present  the  characters  of  cinchonine, 
and  the  remainder,  on  being  finally  dried 
over  a  water-bath,  assumes  the  characters  of 
amorphous  quinine. 

It  is  tlms  evident  that  the  substance  sold 
as  amorphous  quinine,  the  preparation  of 
which  has  been  secured  by  patent,  is  not  that 
which  it  purports  to  be,  or  that  which  Liebig 
has  described  and  recommended,  but  is  a 
very  impure,  mixed  product,  little  better 
than  the  rough  quinoidine  from  which  it  is 


It  is  evident  also,  that  so  far  from  the  pro- 
fession being  protected  from  errors  or  sophis- 
tication by  this  patent,  th^  opposite  effect  is 
produced ;  the  existence  of  the  patent  being 
the  only  reason  why  chemists,  who  would  be 
incapable  of  offering  for  sale,  as  the  pure 
alkaloid  of  the  cinchona  bark,  a  substance 
containing  from  30  to  40  per  cent,  of  foreign 
matter,  have  not  proceeded  to  manufacture 
and  supply  the  pure  article,  and  thus,  by 
fair  competition,  afford  the  public  the  best 
security  against  imposition. 

Feeling  assured  that  you  will  agree  with 
me  in  the  necessity  of  immediately  making 
the  profession  acquainted  with  the  facta  I 
have  here  stated,  I  trust  that  you  will  give 
insertion  to  this  communication  in  the  forth- 
coming number  of  your  journal. 

I  am,  sir,  yours  obediently, 

T.  Redwood, 

Professor  of  Pharmacy  to 
tlie  I'barmaceatical  So- 
ciety of  Great  Briuln. 
19,  Montague  Street,  Russell  Square, 
July  28,  1M6. 

*^*  For  many  reasons,  it  is  much  to  be 
regretted  that  the  amorphous  quinine  has 
b^  made  the  subject  of  a  patent.  This 
must  tend  to  defeat  the  object  of  Baron 
Liebig  in  proposing  it  as  a  very  cheap  lob- 
stitute  for  sulphate  of  quinine. 
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UNIVERSITY  OF  LONDON. 

M.B. — FIRST  EXAMINATION. — 1846. 

M<m(Uj»  Auj^it  3l— Morniof  10  to  1. 

Anatomy  and  Phytiohgy, 

Exmrninera,  Mr.  Kienum  and  Profenor 
Sbarpey. 

1.  Describe  that  portion  of  the  ride  and 
basis  of  the  bIcoII,  which  is  bounded  in  front 
by  the  orbital  process  of  the  frontal  bone 
and  bjr  the  posterior  surface  of  the  malar 
bone;  behind  by  a  vertical  line  passing 
behind  the  mastoid  process  to  the  posterior 
pot  of  the  condyle  of  the  occipital ;  su- 
pmorlr  by  a  horizontal  line  passing  over 
the  sqnamoiiB  sntnrei  and  internally  by  the 
Dcnal  line.  Commence  the  description  at 
the  upper  limit,  and  mention  the  parts  in 
the  order  in  which  they  are  seen  in  proceed- 
ing towards  the  mesial  line. 

2.  Gire  an  account  of  the  articulations  of 
the  scapula  with  the  clavicle  and  humerus, 
describing  the  articular  surfaces,  the  liga- 
ments.  the  synovial  membranes  and  the 
articular  cartilages,  and  the  proper  ligaments 
of  the  scapula.  Describe  the  movements 
which  take  place  in  these  joints,  and  also 
those  of  the  stemo- clavicular  articulation, 
mentiosing  the  muscles  by  which  they  are 
severally  effected. 

3.  Give  the  anatomy  of  the  rectum ;  de- 
scribing the  structure,  form,  and  situation 
of  the  intestine,  its  bloodvessels  and  nerves, 
and  its  relations  to  the  peritoneum  and  to 
other  adjacent  parts  in  the  two  sexes. 

4.  Give  an  account  of  the  popliteal 
region,  describing  its  form  and  boundaries, 
and  the  parts  contained  in  it,  commencing 
the  dissection  at  the  skin  and  carrying  it  to 
the  bones. 

5.  Commencing  at  the  integuments  state 
the  dissection  required  to  show  the  course 
of  the  radial  artery,  from  its  oripn  at  the 
bend  of  the  elbow  to  the  termination  of  the 
deep  palmar  arch.  Describe  the  relations 
of  the  artery  to  other  structures  in  the  dif- 
ferent parts  of  its  course,  and  mention  the 
branches  in  the  order  in  which  they  arise, 
but  describing  the  course  of  those  branches 
only  which  are  necessarily  seen  in  the  steps 
of  the  dissection  required  to  expose  the 
main  artery. 

Aftemoou,  3  to  6. 
].  Describe  the  intrinsic  muscles  of  the 
larynx,  mentioning  their  actions  and  ex- 
plaining the  chief  uses  to  which  they  are 
subservient.  Describe  also  the  distribution 
of  the  laryngeal  nerves,  and  state  what  is 
beheved  to  be  their  respective  functions. 


2.  Describe  the  parts  met  with  in  dis. 
secting  the  branches  of  the  portio  dura  of 
the  seventh  pair  of  nerves  after  they  have 
emerged  from  the  parotid  gland. 

3.  State  the  dissection  required  to  expose 
from  the  interior  of  the  abdomen  the  obtu- 
rator and  epigastric  arteries,  the  former  from 
its  origin  to  its  entrance  ipto  the  obturator 
foramen,  the  latter  as  far  as  the  point  where 
it  becomes  concealed  by  the  sheath  of  the 
rectus  muscle.  Describe  the  parts  brought 
into  view  in  the  dissection,  the  chief  varia- 
tions to  which  the  vessels  in  question  are 
subject,  and  the  relation  of  these  vessels  to 
the  inguinal  and  crural  apertures. 

4.  Give  a  description  of  the  dura  mater; 
including  its  intimate  structure,  its  extent 
and  connexions  in  the  cranium  and  vertebral 
canal,  its  relations  to  the  cranial  and  spinal 
nerves,  the  arteries  which  supply  the  mem- 
brane with  blood,  and  the  venous  sinuses 
contained  in  it. 

5.  Describe  the  structure  and  connexions 
of  the  tongue,  and  the  blood-vessels  and 
nerves  distributed  to  it.  Enumerate  its 
principal  movements  and  the  muscles  pro- 
ducing them,  and  state  what  are  the  most 
probable  functions  of  its  different  nerves. 

C.  Give  an  account  of  the  system  of  lym- 
phatic vessels,  describing  their  structure^ 
and  that  of  a  lymphatic  gland,  their  mode 
of  origin,  general  course,  and  termination. 

B.M.    PASS  EXAMINATION. — 1846. 

Tuesday,  August  4.— Morning,  10  to  1. 

Chemitiry. 

Examiner,  Professor  Brande. 

1.  What  are  the  general  effects  of  heat 
upon  the  different  forms  of  matter  ?  how  are 
these  effects  theoretically  explained  ?  What 
are  their  principal  influences  in  nature  ? 
State  the  different  ways  in  which  heat  is 
propagated  through  solid,  liquid,  and  aeri- 
form bodies. 

2.  A  spring  water  contains  free  carbonie 
acid,  carbonate  and  sulphate  of  lime,  chlo- 
ride of  sodium ,  and  carbonate  of  soda.  How 
would  you  ascertain  the  presence  of  these 
substances  and  determine  their  respective 
quantities  ? 

3.  What  is  the  atomic  constitution  of 
alcohol  and  of  ether  ?  How  is  ether  usually 
obtained,  and  what  are  the  phsnomena 
attendant  upon  its  production  ? 

4.  In  the  analysis  of  an  alloy  of  equal 
parts  of  lead,  tin,  bismuth,  and  copper,  how 
would  you  separate  the  component  metals 
and  determine  their  respective  quantities  ? 

5.  Wliat  are  the  leading  proximate  con- 
stituents of  the  blood  ?  how  are  they  chemi- 
cally distinguished  and  separately  obtained  ? 

G.  The  bottles  marked  A  and  B  contain 
saline  solutions ;  they  are  accompanied  by 
appropriate  tests  by  which  their  respective 
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bases  and  acids  may  be  recognised ;  yoa  are 
xeqnested  to  name  these,  and  to  write  their 
Kspective  symbols  and  equivalents. 

Afternoon,  S  to  0. 

BOTANY,    MATERIA    MBDICA,    AND 
PUAJSMACT. 

Materia  Mediea  and  Pharmaey* 
Examiner,  Dr.  Pereira. 

1.  Describe  the  Papaver  somniferum 
botanically :  the  method  of  preparing  opiam ; 
and  the  process  given  in  the  London  Phar- 
macopoeia for  the  preparation  of  Morphia 
Hydroehhrat,  Enumerate  the  peculiar 
proiimate  principles  which  have  been  ob- 
tained from  opium ;  and  mention  the  che- 
mical characters  by  which  morphia,  nar- 
cotina,  and  meconic  acid  are  respectively 
distinguished.  State  the  indications  and 
contra-indications  for  the  use  of  opium  ; 
and  the  dose  of  this  drug,  as  well  as  of 
morphia. 

2.  Describe  the  method  of  preparmg 
Ferri  lodidum;  the  properties  and  compo- 
mtion  of  this  substance ;  the  changes  which 
it  undergoes  by  exposure  to  the  air ;  and  its 
dose  and  uses. 

3.  How  is  the  presence  of  nitric  acid  in 
acetic  acid ;  of  iron  in  sulphate  of  copper ; 
and  of  carbonate  of  potash  in  iodide  of 
potassium,  to  be  respectively  ascertained  ? 

4.  Enumerate  the  most  important  officinal 
narcotics,  and  explain  their  respective  pecu- 
liarities of  operation. 

5.  What  are  the  doses  of  strychnia, 
veratria,  aconitina,  biniodide  of  mercury, 
and  iodide  of  lead  } 

M.B.   PASS  EXAMINATION.— 1846. 

Botany. 
Examinfr,  Rev.  Professor  Henslow. 

1.  Define,  and  give  examples  (when  the 
oase  admits),  illustrating  the  following 
terms: —Amentum,  Cormus,  Didynamus, 
Pedunculus,  Sutura,  Yitta. 

2.  Give  diagnoses  of  the  following  orders : 
— Crucifene,  Solanese,  Colchicaces. 

3.  What  are  the  more  important  charac- 
ters in  the  following  genera — Papaver, 
Centaurea,  Teucrium,  Crocus  .'  Describe 
particularly  the  characters  of  the  several 
floral  whorls,  fruit,  seed,  vernation,  and 
aestivation. 


UNIVERSITY  COLLEGE. 

Dr.  Taylor  has  resigned  the  appointment 
of  Professor  of  Clinical  Medicine  in  Unhner- 
aity  College,  and  of  Physician  to  University 
College  Hospital. 
We  understand  that  the   unsatSsfiMStory 


state  of  his  health  has  induced  Dr.  Taylor  to 
decide  upon  leaving  London,  and  be  has 
been  elected  Physician  to  the  Infirmary  at 
Huddersfield,  in  the  county  of  York. 

coroners'  iNaUBSTS. 

At  a  meeting  of  medical  practitioners,  held 
at  Nottingham,  on  Friday,  July  31,  Dr. 
Hutchinson  in  Uie  chair,  the  following  reso- 
lutions wers  unanimously  adopted : — 

Moved  by  John  Higginbottom,  Elsq.,  and 
seconded  by  John  N.  Thompson,  Esq., 

That  it  is  the  opinion  of  this  meeting  that 
the  present  mode  of  conducting  coroners^ 
inquests  in  this  county  does  not  adequately 
promote  the  ends  of  justice. 

Moved  by  6.  M.  White,  Esq.,  and 
seconded  by  Joseph  Thompson,  Esq., 

That  as  it  is  impossible  for  any  coroner 
who  is  not  a  medical  man,  always  to  know 
when  medical  evidence  is  necessary,  and  as 
he  might  choose  to  dispense  with  it  in  cases 
where  it  would  be  absolutely  essential  to  the 
finding  of  a  correct  verdict,  it  should  be  un- 
lawful for  a  coroner  to  hold  any  inquest 
without  taking  the  evidence  of  a  duly  quali- 
fied medical  man:  except  in  those  cases 
where  the  cause  of  death  is  so  obvious  as 
not  to  admit  of  any  reasonable  doubt. 

Moved  by  Henry  Taylor,  Esq.,  and 
seconded  by  Dr.  Phlllimore  Stiff, 

That  in  iX  cases  where  a  legal  investiga- 
tion of  the  cause  of  death  is  required,  it 
shall  not  be  deemed  sufficient  to  record  the 
fDlIowing  vague  and  indefinite  verdicts — ^via. 
*<  Died  by  the  visitation  of  Ood,"  **  Death 
from  natural  causes,"  '*  Found  dead,*' 
"  Overlaid,"  &c.  &c.,  but  that  the  true  and 
proximate  cause  should  always,  if  possible, 
be  stated. 

Moved  by  A.  Ebsworth,  Esq.,  and 
seconded  by  A.  Darby,  Esq., 

That  a  committee  be  formed  to  procure 
from  the  coroner  of  this  town  and  county, 
retrospective  statistical  information  in  sup- 
port of  the  foregoing  resolutions. 

Moved  by  W.  Small,  Esq.,  and  seconded 
by  G.  £.  Stanger,  Esq., 

That  a  copy  of  these  resolutions  be  for- 
warded to  the  Editors  of  the  Medical  GaaetCe, 
the  Lancet,  and  the  Medical  Times,  with  a 
request  that  they  would  insert  them  in  their 
respective  journals. 

*4i*  We  shall  make  some  remarks  upon 
this  subject  shortly.  The  present  mode  of 
electing  coroners,  and  of  holding  coroners' 
inquests,  is,  in  our  opinion,  disgracefuL 

rEEt  TO  medical  WITNESSES   IN  FRANCS. 

English  medical  practitioners  are  accus- 
tomed  to  complain,  and  in  our  opinion  most 
jusUy,  of  .the  paltry  rem'jueration  which  they 
receive  for  rendering  servicea  as  medical 
witnesses  to  coroners,  magistrates,  &c   The 
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MkNring  letter,  winch  appeared  in  a  late 
■Dibcr  of  the  Gmxette  dc9  Hopitaua-f  shews 
tbat  in  Vnnce  professional  men  are  treated 
eren  worse  than  they  are  in  England. 

On  the  Nth  July,  at  the  0|)eniug  of  the 
Northern  Railway,  a  labouring  man  was  run 
Ofer  and  lulled  by  an  omnibus.  Tlie  writer, 
a  phj^aician,  was  ordered  by  the  Attorney- 
General  to  inspect  the  body  and  draw  up  a 
report.  This  was  accordingly  done  in 
company  wiih  a  Dr.  L.  Tlie  inspection 
(made  under  a  temperature  of  74^)  and 
leport  occupied  about  four  hours,  and  the 
legal  eipeascs  allowed  were  as  follows  : 

For  inspection  of  body     .     .     5  francs 
For  the  report 3 

8  francs. 

That  is  to  say,  the  sum  of  3s.  4d.  was 
allowed  to  each  physician  as  compensation 
lor  his  skill,  trouble,  and  loss  of  time  !  The 
affair  did  not  end  here.  The  driver  of  the 
omnibus  was  charged  with  having  caused 
death  by  negligence,  and  a  summons  was 
served  upon  the  writer,  under  the  penalty 
of  imprisonment,  to  attend  and  give  evidence 
at  a  certain  day  and  hour.  He  attended 
punctually  at  the  court,  but  finding  no 
officer  there,  after  waiting  some  time  he 
went  away.  The  case  came  on  for  hearing 
about  two  hours  after  the  time  appointed. 
Tike  unfortunate  physician  was  then  two 
leignes  away,  attending  to  his  patients.  It 
was  beard  in  his  absence,  and  the  omnibus 
driver  was  fined  five  francs  for  his  neligence, 
and  the  physician  ten  franct  for  his  non- 
attendance  as  a  witness !  Thus  the  un- 
fortunate practitioner  had  not  only  to  pay 
back  the  four  francs  received  as  his  share  of 
feci  for  the  inspection  and  report,  but  to 
pay  six  francs  in  addition,  which  will 
probably  be  temporarily  advanced  as  a  fee 
to  some  future  medical  witness ! 

If  these  are  the  principles  by  which  the 
payment  of  medical  witnesses  is  regulated  in 
France,  we  should  think  that  charges  for 
medical  evidence  cannot  form  a  large  item 
in  the  national  expenditure.  On  the  con- 
trarf,  by  the  advance  of  four  francs  to  the 
witneH,  and  in  following  the  ingenious  plan 
above  described,  by  the  subsequent  im- 
position of  a  fine  of  ten  francs  upon  him — a 
sum  which  he  could  probably  earn  during 
the  two  hours  he  is  required  to  wait — the 
government  will  not  only  obtain  medical 
assistance  gratuitously,  but  annually  realize  a 
tolerable  sum  by  this  mode  of  taxation. 
Medical  witnesses  are  paid  badly  enough  in 
England,  but  we  never  heard  of  a  case  so 
flagrantly  unjust  as  this. 

T»  aVBBN'S   COLLKOB    AT  BIRMINGHAM. 

TsB  Queen  has  been  graciously  pleased  to 
iHoe  her  Majesty's  warrant  under  the  bign 


manual,  to  authorize  **  the  right  trusty  and 
well  beloved  the  Principal,  and  the  trusty 
and  well  beloved  the  Vice-Principal  of  the 
Queen's  College  at  Birmingham,  to  issue  to 
such  persons  as  may  be  desirous  of  becoming 
candidates  for  the  respective  degrees  of  Ba- 
chelor of  Arts,  Master  of  Arts>  Bachelor  of 
Laws,  or  Doctor  of  Laws,  to  be  conferred 
by  the  University  of  London,  certificates  to 
the  effcot  that  such  candidates  have  com- 
pleted the  course  of  instruction  which  the 
Chancellor,  Vice-chancellor,  and  Fellows  of 
the  said  University  of  London,  by  regulation 
in  that  behalf,  shall  have  determined." 

THE  BLUE  COLOrR  OF  LIGHT  TRAXSMITTED 
THROUGH  GOLD  LEAF. 

The  coloured  light  seen  on  looking  through 
gold  leaf,  which  is  blue,  according  to  M. 
Dnpasquicr,  but  decidedly  bluish-green,  ac- 
cording to  our  observation,  is  not,  in  the 
opinion  of  that  chemist,  peculiar  to  gold,  but 
is  observed  in  regard  to  all  opake  bodies 
when  reduced  to  a  certain  degree  of  tenuity^ 
either  in  the  form  of  leaf  or  in  the  state  of  a 
fine  pulverulent  precipitate. 

If  the  phenomenon  be  more  decided  with 
regard  to  gold  leaf,  it  is  because  its  mallea- 
bility is  ver}'  great  and  exceedingly  uniform. 
CflBteris  paribus,  yellow,  reddish  yellow,  or 
red  substances  give  to  the  liquids  in  which 
they  are  suspended  a  colour  which  is  of  a 
deeper  blue  than  that  given  by  bodies  diffe- 
rently coloured, — thus  bearing  out  the  view 
of  M.  Chevreul,  that  the  transmitted,  is  the 
complement  of  the  reflected  colour.  Metals 
and  metallic  compounds  of  an  iron  grey  hue 
are  also,  when  fairly  reduced,  blue  by  trans- 
mitted light.  M.  Dupasquier's  experiments 
were  confined  to  silver,  copper,  and  an  alloy 
of  gold  and  silver  in  the  state  of  leaf;  and 
to  silver,  mercury,  antimony,  bismuth,  and 
arsenic  in  the  state  of  powder.  A  large 
number  of  metallic  compounds,  when  finely 
pulverized,  aUo  showed  the  blue  light.  The 
cause  of  this  phenomenon  is  commonly  re- 
ferred to  the  interception  of  all  the  rays  of 
light  excepting  the  blue,  by  the  finely-divided 
particles  of  bodies.  M.  Dupasquier  thinks 
that  the  blue  colour  of  glaciers  and  of  deep 
lakes  and  seas  may  be  due  to  the  suspension 
or  diffusion  of  finely-divided  substances 
through  the  solid  or  liquid.  In  lakes  and 
seas,  however,  the  light  is  seen  by  reflection, 
not  by  transmission.  He  particularly  insists 
that  his  experiments  show  the  ))henomenon 
to  be  one  of  a  general  kind,  existing  in  all 
opake  bodies,  and  that  it  has  no  relation  to 
the  specific  nature  of  the  body.  We  must 
compliment  him  upon  the  ingenuity  of  his 
experiments,  but  we  doubt  whether  his  con- 
clusion will  be  found  satisfactory,  or  in  ac- 
cordance with  facts  observed  by  others. 
Professor  Faraday  has  shown  the  colours  of 
these  metals  in  a  perfect  manner  by  means 
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of  the  ozhydrogen  light  transmitted  trough 
tfaem,  and  the  colour  of  gold  and  ailver  were 
BO  eatentially  diitinct,  t£it  the  admixture  of 
sQyer  with  gold  might  be  inferred  from  the 
deep  bine  cast  which  was  given  to  the  green 
colour  of  the  light  transmitted  through  pure 
gold  leaf*.  Gold  and  silver  are  brought  to 
a  state  of  infinitesimal  division  by  the  ad- 
dition of  a  drop  of  an  alcoholic  solution  of 
phosphorus  to  their  respective  solutions. 

THE  WORKS  OF  LAV0I8IBR. 

Ths  Trench  Grovemment  lately  proposed  to 
the  Academy  of  Sciences  the  question, 
whether  the  publication  of  the  complete 
works  of  tlie  celebrated  chemist  Lavoisier 
would  be  attended  with  any  national  benefit 
in  a  scientific  point  of  view.  The  question 
was  referred  by  the  Academy  to  a  committee 
of  chemists ;  and  through  M.  Dumas  they 
have  recently  reported  that  a  complete 
edition  of  the  works  of  Lavoisier,  published 
at  the  national  expense,  would  be  of  great 
benefit  to  science. 

The  first  memoir  published  by  Lavoisier 
was  on  the  analysis  of  plaster,  and  appeared 
in  1768.  His  first  academical  work,  on  the 
nature  of  water,  is  dated  1770.  From  this 
year  up  to  1790,  he  published  in  the  Me- 
moirs of  the  Academy,  seventy-eight  papers, 
the  subjects  of  which  may  be  regardeld  as 
constituting  the  basis  of  modem  chemical 
science.  Independently  of  these,  there  are 
thirteen  reports  on  various  scientific  subjects, 
and  on  public  economy,  a  Treatise  on  Che- 
mistry in  two  volumes,  a  volume  on  Chemi- 
cal Nomenclature,  and  a  volume  of  Opuscula. 
The  whole  of  these  works  will  cover  about 
three  thousand  pages  quarto,  and  the  Com- 
mittee estimate  the  expense  of  reprinting 
them  at  i:2400.— Com/^/et  Rendw, 

This  proposition  is  very  creditable  to 
the  French  Government.  It  will,  we  fear, 
be  long  before  the  researches  of  the  English 
contemporaries  of  Lavoisier  —  Priestleyr 
Cavendish,  Crawford,  and  others,  will  be 
reprinted  at  the  public  expense  in  this 
country. 

XUGOTINB  AS  A  STYmC    IN  WOUNDS  OP 
ARTRBIES. 

M.  Bon  JEAN  has  strongly  advised  the  use 
of  ergotine  (ergot  of  r^-e)  to  arrest  hsemor- 
rhage  from  wounded  arteries.  It  is  stated 
that  in  a  recent  experiment  he  divided  the 
right  carotid  artery  of  a  horse  by  a  trans- 
verse incision  which  comprised  one- third 
of  the  circumference  of  the  vessel.  The 
hspmorrhage  was  speedily  arrested  by  the 
application  of  ergotine. 

M.  Velpeau,  in  commenting  upon  these 


*  See  Vol.  XXXV.  page  50. 


eqierimenta,  observes  that  two  drcumstaiioaa- 
are  invariably  forgotten  by  experimentaUata  i 
1.  That  the  blood  of  animals  is  much  more 
plastic  than  that  of  man ;  hence*  what  may 
prove  a  styptic  in  one  case,  will  &il  in  the 
other.  Wounds  of  lai^  arteries  in  the 
horse,  oz,  and  sheep,  rarely  prove  fatal  by 
haemorrhage.  This  ceases  spontaneously 
after  a  certain  time  ;  and  this  natural  result 
gives  the  impression  that  the  cessation  v^ 
due  to  the  application  of  the  remedy :  henos 
the  number  of  styptics  which  have  been 
successively  brought  before  the  profession, 
and  then  have  fallen  into  desuetude.  2.  la 
the  human  subject  many  arterial  hsemor- 
rhagea  cease  either  spontaneously,  or  on  the 
application  of  slight  pressure,  so  as  to  ren- 
der the  application  of  a  ligature  unnecessary. 
The  result  is  then  erroneously  attributed  to 
the  substance  applied.  Those  practitioners 
who  have  used  ergotine,  or  ergot  of  rye,  in 
hsemorrhages,  have  obtained  no  conclusive 
results ;  and  if  in  uterine  haemorrhage  dur- 
ing labour,  this  substance  has  been  found 
useful,  its  mode  of  action  is  probably  that  of 
causing  the  uterus  to  contract  upon  itself, 
and  not  by  exerting  any  specific  influence  on 
the  blood  or  the  arteries. — Comptes  Rendut. 

INJURIOUS  EFFECTS  OF  MERCURf  AT.  AHAL- 
GAM  FOR  STOPPING  THE  TEETH. 

Dr.  Talma  objects  to  the  use  of  silver 
amalgam  for  stopping  the  teeth,  on  the 
ground  that  it  is  liable  to  cause  salivation^ 
that  it  darkens  the  teeth,  that  it  irritates  the 
gums,  leading  to  ulceration,  that  it  aggra- 
vates caries,  and  often  renders  extraction 
absolutely  necessary. 

Dr.  Talma  es^iecially  condemns  the  amal- 
gam of  silver  and  mercury  introduced  in 
1819,  and  known  as  Bell's  composition; 
also  in  later  times  as  mineral  succedaneum. 
This  amalgam,  when  first  prepared,  is  quite 
suft,  but  it  speedily  hardens  in  the  hollow 
of  the  tooth,  and  this  facility  of  application 
has  caused  it  to  be  extensively  employed. 
Dr.  Talma  quotes  many  instances  of  the 
injurious  effects  produced  by  it.  He  states, 
that  by  the  slow  volatilization  of  the  mercury 
it  is  apt  to  become  porous  and  fall  out,  or 
allow  the  food  to  penetrate  into  the  cavity. 
Under  no  circumstauces  should  amalgams 
be  used  by  dentists.  Gold  and  tin  are  the 
only  metals  which  should  be  emi)loyed  for 
stopping  teeth. — Gaz.  Mid,  et  Journal  de 
Pharmacie,  Juillet  1846. 

*^*  Dr.  Talma  has  determined  to  make 
out  a  case  in  sume  way  or  other  against  the 
use  of  mercurial  amalgams.  In  some  in- 
stances the  caries  is  so  advanced  tliat  the 
tooth  will  not  brar  the  pressure  necessary 
for  the  safe  introduction  of  gold  or  tin  ;  and 
dentists  must  then  resort  to  the  extraction 
of  the  tooth  or  the  use  of  silver  amalgam. 
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Tht  Riiovs,  ind  onlj  objeetioti  to  its  em- 
ployment, ii  the  tloir  darkening  of  the  tooth 
wf  the  cODTenion  uf  tiie  metals  to  snlphurets 
iiider  the  slow  action  of  the  Bolphor  salts 
sad  sulphur  in  the  nlira.  The  salivation, 
ikeration,  &c.  obserred  by  Dr.  Talma, 
■tie  most  probably  due  to  other  causes. 

ox  mS    MBAN8    or    BEMOVIVO    AK8ENIC 
FEOH  COMlffaRCIAL  8ULPKUBIC  ACID. 

M.  DvpAsauncR  has  recently  published  in 
the  Jounui  de  Pharmacie  a  long  paper  on 
the  contamination  of  sulphuric  acid  with 
anmic,  and  on  the  most  simple  and  econo- 
nieal  means  of  purifying  it.  The  conclu- 
sions at  which  he  has  arrived  are  : — 

1.  That  the  nse  of  arsenical  sulphuric 
teid  in  oommerce,  and  in  the  preparation  of 
chemical,  pharmaceutical,  and  culinary 
eoBponnds,  is  liable  to  be  attended  with 
diD^eroos  consequences. 

2.  That  the  arsenic  in  commercial  sul- 
phuric add  is  always  in  the  state  of  arsenic 

3.  That  the  proportion  of  arsenic  present 
ii  mbiect  to  variation,  but  may  be  esti- 
matrd  on  an  average  at  from  one- thousandth 
to  ooe-fifteen  hundredth  part. 

4.  That  the  use  of  hydrochloric  acid,  or 
hydrosulphuric  acid  gas,  is  inadequate  to 
the  purification  of  arsenical  sulphuric  acid. 

5.  That  the  alkaline  sulphurets  afford  an 
eur  and  certain  method  of  removing  arsenic 
from  sulphuric  acid. 

6.  That  the  sulphuret  best  adapted  for 
pohfying  sulphuric  acid  is  the  sulphuret  of 
btriom.  The  process  is  certain,  expeditious 
and  economical ;  and  the  sulphuret  not  only 
separates  all  the  arsenic,  but  destroys  any 
nitric  add  which  may  be  accidentally  pre- 
Knt 

We  subjoin  an  outline   of  M.   Dupas- 
quier's  plan.    The  arsenical  sulphuric  acid 
israkeaas  it  is  removed  from  the  leai'en 
ckamber  at  a  specific  gravity  of  about  1*35. 
If  very  concentrated,  the  arsenic  contained 
in  it  is  not  so  easily  precipitated.       The 
add  is  heated  in  a  leaden  vessel  to  about 
212*  by  means  of  a  vapour  bath.     The  pre- 
dpication  is  found  to  be  much  facilitated  by 
a  high  temperature.     The  sulphuretted  hy- 
droeen  evolved  on  the  addition  of  the  sul- 
phuret of  barium  to  the  impure  acid,  should 
he  ignited  and  bunit.     The  quantity  of  sul- 
phuret of  barium  required  for  purification 
must  depend  on  the  amount  of  arsenic  in 
the  acid.     Some  preliminary  trials  might  be 
made  to  determine  this  point.     M.  Dupas- 
qoier  found  as  a  general  rule  that  one  part, 
or  at  the  most  one  part  and  a  half  of  sul- 
phuret of  barium,  was  quite   sufficient  for 
the  purification   of  five  hundred  parts   of 
arsenical    sulphuric   acid.     The  sulphuret 
should  be  used  crystallized.  The  uecomiiosi- 


tion  then  takes  place  more  slowly  and  per- 
fectly ;  and  less  snlphnretted  hydr^soa 
escapes.  It  may  be  observed  that  the  de- 
composition consists  in  the  reaction  of  sul- 
phuretted hydrogen  In  the  nascent  state 
upon  the  arsenic  acid,  and  the  production  of 
sesqnisulphuret  of  arsenic  and  sulphate  of 
barytes.  The  precipitate  should  be  allowed 
to  subside,  and  the  acid  liquid  then  decanted 
off  clear.  This  process  has  been  succesi- 
ftilly  adopted  with  1200  pounds  of  sulphuric 
acid  at  once.  The  acid  when  examined  by 
Marsh's  process  after  the  operation,  gives 
no  indication  whatever  of  the  presence  of 
arsenic. 

•TATE     OF    THE    PUBLIC    HEALTH    IN    THB 
SPRING   QUARTER,  ENDING  JUNE 

30th,  1846. 

**  The  quarterly  returns  are  obtained  from 
115  districts,  sub-divided  into  576  sub- 
districts.  Thirty-four  districts  are  In  the 
metropolis,  and  the  remaining  81  districts 
comprise,  with  some'  agricultural  districts, 
the  principal  towns  and  cities  of  England. 
The  popuktion  was  6,579,693  in  1841." 
43,582  deaths  were  registered  in  the  spring 
quarter  ending  June  30th — a  number  greater 
by  2,853  than  were  registered  in  the  cor- 
responding quarter  of  1845,  and  4,731 
more  than  in  the  June  quarter  of  1844.  The 
mortality  was  a  little  lower  than  in  the  preced- 
ing mild  winter  quarter,  when  the  deaths 
were  nearly  5,000  less  than  the  average. 
The  districts  of  Lancashire  and  Yorkshire 
were  the  most  unhealthy.  Taking  the  whole  of 
the  1 1 5  districts,  the  mortality  was  above  the 
average  in  the  spring  quarters  (ending  June 
30th)  of  1839,  1840,  1B46;  and  below  the 
average  in  the  spring  quarters  of  1841, 
1R42,  1843,  1844,  1845.  There  was  an 
evident  tendency  to  decline  through  the 
8  years ;  but  in  1846  this  tendency  wag 
counteracted,  and  the  deaths  exceeded  the 
calculated  average. 

llie  inadequate  supplies  of  water  by 
companies,  the  impcri'ect  sewerage  in  towns, 
the  open  drains  and  ditches,  and  the  general 
neglect  of  cleanliness,  leave  everywhere 
great  quantities  of  organic  matter  to  decay 
nnd  putrefy  in  the  midst  of  crowded  popu- 
lations. In  such  circumstances  the  mor- 
tality, like  putrefaction,  is  always  increased 
when  the  temperature  is  high  ;  and  epidemics 
of  diarrhoea,  dysentery,  and  cholera  prevaiL 
Many  thousands  of  the  people  of  England 
were  carried  off  in  the  last  quarter  by  these 
<liseases  and  others  of  the  zymotic  class. 
The  deaths  in  the  quarter  were  43,582.  If 
the  mortality  had  not  been  higher  in  the 
towns  than  in  the  poor  country  districts 
where  the  air  is  purer,  the  deaths  in  the 
quarter  would  not  have  exceeded  ^^,QQ^. 
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\inthin  the  last  three  months  ten  thousand 
lives  have  been  destroyed  in  a  part  only  of 
England  by  causes  which  there  is  every 
reason  to  believe  may  be  removed. 

In  the  metropolis  the  deaths  at  the  dose 
of  June  from  diarrhoea,  dysentery,  and 
common  cholera,  rose  to  to  40  weekly,  and 
have  since  increased.  Nor  is  that  to  be 
wondered  at.  Notwithstanding  the  im- 
provements effected  when  cholera  was  last 
epidemic,  the  foul  untrapped  sewers  and 
the  ground  areas  of  the  best  streets  emit 
noisome  smells  and  volatile  poisons,  which 
•are  as  fatal  as  arsenic  to  a  certain  number 
of  persons.  London  is  surrounded  too  by 
stagnant,  putrid  ditches,  as  some  cities  are 
by  walls.  It  would  be  well  not  to  wait 
carelessly  until  cholera  reaches  the  country, 
but  to  "look  before/'  remove  these  nui- 
sances, and  purify  the  reeking  atmosphere, 
which  gives  the  disease  breath,  lite,  and 
being.  These  remarks  apply  with  tenfold 
force  to  Liverpool,  Sheffield,  and  the  towns 
of  the  north,  where  the  epidemics  in  the  last 
quarter  were  more  fatal  than  they  had  ever 
been  before,  and  diseases  were  in  propor- 
tion to  the  population  at  least  one-third 
part  more  numerous  than  in  London.  The 
prevailing  epidemics  are  mentioned  in  the 
Registrar's  Notes,  to  which  I  refer  for  much 
useful  information. 

The  mean  temperature  at  Greenwich  of 


the  13  weeks  ending  June  27th  is  55° 
which  is  2^*3  above  the  average  of  25  yei 
and  3°'3  above  the  average  of  the  oon 
ponding  quarter  of  1845.     The  temperal 
is  very  little  above  the  temperature  of 
same  season  in  1844,  w^hen  the  wheat  c 
was  so  abundant;  5^  inches  of  rain  hi 
however,  fallen  in  the  present  quarter, ; 
the  winter  of  1846  was  of  extraordio 
mildness,  while  the  winter  of  1844  was 
more  than  the  average  severity.  The  higl 
point  of  the  thermometer  in  the  ahad> 
Greenwich  was  87^*0  on  June  20th; 
lowest  33*''3 ;  the  extreme  range  was  tlu 
fore  53"*' 7.    The  highest  point  in  the 
was  116^'5,  the  lowest  on  the  crass  21' 
to  these  extremes,  differing  95  *5.  vegi 
tion  was  exposed.     The  temperature  of 
Thames  was  59^*4  in  the  day,  58^-3  in 
night.     The  water  was  on  an  average  < 
warmer  than  the  air.     The  dew  point 
48*'-3.     The  air  wanted  G^S  of  saturati 
and  was  much  drier  tlian  the  spring  of  18- 
but  not  so  dry  as  the  same  season  of  18 
The  sky  was  more  clouded  than  in  18- 
and  there  was  less  wind.     In    the  spi 
quarter  of  1844,  the  mean  weekly  amo 
of  horizontal  movement  of  the  air  was 
miles  ;  in  the  same  quarter  of  1846  it 
only     655     miles.      The    barometer 
29*919  inches  in  1844,  and  29*740  in( 
in  1846. 


Metropolis. 

West  Districts    .     . 
North  Distnets  .     . 
Central  Districts      . 
East  Districts     .     . 
South  Districts  .     . 

Total    .... 

Population 

Deaths  reffistercd  in  the  Quarter  ending  June  27tli. 

1840 

1841 

1842  1  1843 

1844 

1845 

18^ 

301,326 
366,303 
374,759 
393,247 
479.469 

1,689 
2,000 
2,081 
2,218 
2,964 

1,569 
1,964 
2,170 
2,144 
2,74  8 

1,640 
1,894 
1,986 
2,182 
2,725 

1,805 
2,206 
2,304 
2,496 
2,810 

1,802 
2,191 
2,044 
2,433 
3,001 

1,843 
2,130 
2,056 
2,389 
2,849 

U 
2.] 
2,( 

2,; 

2,! 

1,915,104 

10,952 

10,595 

10,427 

11,621 

11,471 

11,267 

n,J 

A  Table  of  the  Deaths  in  the  Meiropolie, 
Jrom  all  catuet,  registered  in  the  quarters 
ending  June  1845-46. 


Causes  of  Death. 

Quarters  ending  June 

1845.        1846. 

All  Causes     . 

.     11207  11271 

Specified  Causes 

.     11231  11235 

Small  Pox 

246         87 

Measles     . 

322       163 

Scarlatina 

201       177 

Hooping  Cough 

463       545 

Croup 

83        67 

Thrush 

45         40 

Diarrhoea 

84       153 

Dysenterv 

17         18 

Cholera     . 

2          9 

Typhus 

308       304 

Sudden  Deaths  . 

152       129 

Hydrocephalus  . 

Apoplexy 

Convulsions 

456 
252 
641 

Bronchitis 

272 

Pleurisy    . 
Pneumonia 

28 
869 

Asthma     , 

203 

Phthisis  or  Consumption     . 
Disease  of  Lungs,  &c. 
Pericarditis 

1819 

207 

29 

Aneurism 

,         , 

11 

Disease  of  Heart, 

&c. 

379 

Teething 
ChUdbirth 

• 

163 
104 

Violent  Deaths 

,        , 

311 

*4t*  We  have  looked  over  the  Registi 
notes,  but  they  call  for  no  particular 
marks.      Hooping-cough  appears  to  I 
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been  m  rerj  htA  diieaie  daring  the  quarter. 
Ibe  ctMt  of  death  from  small-pox  are  not 
icTf  nameronSf  and  with  but  few  excep- 
tiODi  these  oocnrnd  among  the  unTaccinated. 

UICTION  OP  MBMBVR8  OF  CODNCIL  ATTUl 
KOTAL  COLLEGE  OP  SURGEONS. 

ht  a  report  published  in  a  contemporary 
jonmal  respecting  the  election  of  fellows, 
irUch  lately  took  place  at  the  Royal  College 
orSmgeons,  it  is  stated,  that  "  the  name  of 
Hr.  Skey  was  passed  over  in  silence,  which 
sppeared  to  be  a  matter  as  well  of  surprise 
SI  of  regret  to  most  present,"  &c.  A  re- 
spectable correspondent,  who  sends  us  his 
name  and  address,  conceires  that  this  para- 
gFRph.  by  singling  out  Mr.  Skey  as  the  only 
iodiTidnal  paned  orer,  is  likely  to  convey  a 
&lie  impression.  He  assures  us,  on  good 
aMbority,  *«  that  the  name  of  Mr.  Hale 
Tbomson,  Sorgeou  to  the  Westminster 
Hospital,  was  called  three  several  times,  and 
act  with  no  response  from  the  assembled 
Mows.  There  can  be  no  question  that  as  a 
mstter  of  common  fairness,  if  the  name  of 
one  indiTidual  passed  over  is  mentioned,  the 
t  of  all  should  be  published. 


(^cl(ct{on5(  from  ^oumab. 


SURGERY. 

CASK  or  TKAUlf  ATIC  TETANUS,  SUCCESS- 
rULlT  TREATED.  BY  WILLIAM  GIL- 
LAED,   ESQ.    TOTNE8S. 

BiCEMBBR  28,  1838.— R.  L ,  aged  20 

^tui,  a  healthy  young  man,  received  the 
vhole  charge  of  a  gun  in  the  front  of  his  right 
thijh,  shout  midway  between  the  hip  and 
the  Imee.  I  saw  him  within  an  hour  of  the 
aoodent;  the  wound  was  nearly  circular, 
about  two  inches  in  diameter,  with  some  shot, 
portioDi  of  wadding,  and  [a  piece  of]  his  cloth 
trowsen  protruding  from  it,  but  so  firm 
tiut  I  did  not  consider  it  prudent  to  remove 
tlieiD  by  force,  the  bone  being  uninjured. 
I  ordered  him  to  bed,  to  be  kept  quiet,  and 
htve  a  cold  lotion  constantly  applied.  The 
patient  appeared  to  be  doing  well  until 
January  28th,  when  I  was  called  to  him  in 
the  aftarnoon.  He  had  trismus  and  opis- 
thotonos to  a  great  extent ;  pulse  80,  tense 
and  thrilling.  I  bled  him  wichout  regard 
to  quantity  until  syncope  was  produced,  and 
ordered  him  five  grains  of  calomel  and  half 
a  grain  of  tartainsed  antimony  every  four 
hoars,  with  one  ounce  of  aperient  mixture ; 
the  poultice  to  be  continued,  and  the  cold 
lotion  applied  as  before. 

19th,  Mane, — Had  a  restless  night ;  pulse 
90;  bowels  moved  during  the  night; 
spasm  continues.  Bled  him  as  before.  Re- 
peat the  medicine,  and  an  enema,  with  two 
oanoca  of  spirits  of  turpentine  and  one  ounce 
of  eutoroU,  wee  ordered. 


Vetpere, — ^Altogether  a  little  relieved,  and 
pulse  softer. 

20th,  Afon^.— Had  some  sleep ;  bowels 
freely  opened  ;  pulse  80,  but  more  compres- 
sible. Half  a  grain  of  tartarised  antimony, 
and  six  grains  of  camphor,  with  on^  ounce 
of  aperient  mixture,  every  four  hours. 

Vetpere, — Fulseharder ;  spasms  returned. 
Bled  him  as  before. 

21st,  Mane. — Restless  night ;  spssms  con- 
tinue ;  pulse  80 ;  wound  looking  well. 
Lotion  continued ;  bleeding  repeated,  and 
aperient  mixture  every  four  hours,  with  three 
grains  of  calomel,  half  a  grain  of  tartarised 
antimony,  and  four  grains  of  powdered 
scammony. 

Vetpere, — Quieter  and  more  comfortable. 
Bowels  moved. 

22d,  Mane. — Night  restless,  with  occft- 
sional  spasms  ;  pulse  80 ;  bowels  acted  on 
repeatedly  during  the  night.  Bled  him  as 
before. 

Vespere, — He  was  altogether  relieved. 
Pulse  96,  soft,  and  compressible;  skin 
moist,  having  been  from  the  18th  dry  and 
hot;  free  from  spasms,  and  inclined  to 
sleep.  I  now  ordered  him  one  grain  of 
opium  and  three  grains  of  camphor,  in  a 
pill,  every  three  hours,  with  a  simple  saline 
draught  in  a  state  of  effervescence ;  and,  as 
he  continued  to  improve,  I  foUowed  the 
same  plan  of  treatment  on  the  29th,  with 
very  slight  occasional  alteration,  and  now 
and  then  an  aperient  draught.  The  cold 
lotion  was  used  on  the  24th.  On  the  27th  the 
lastshot,  and  a  large  piece  of  the  trowsers,  came 
away.'   On  the  31st  1  applied  a  bandage. 

February  8th  I  ceased  my  attendance,  as 
he  was  quite  well.  He  has  never  since  felt 
the  slightest  inconvenience.  —  Protriitctof 
Med,  and  Surg.  Journal. 

TREATMENT  IN  CASES  WHEEB  PORBI«r 
BODIES  HAVE  BEEN  SWALLOWED. 

Chelius  observes  :  In  order  to  protect  the 
stomach  and  intestinal  canal  against  the 
effects  of  any  such  body,  mucilaginous  en- 
sheathing  food,  and  especially  antiphlogistie 
treatment  and  purgatives,  to  hasten  the 
passage  of  the  foreign  body  through  the 
alimentary  canal,  must  be  employed.  To 
this  Professor  South  adds.  This  is  the 
practice  usually  employed ;  but  I  am  not 
sure  that  the  late  Sir  Francis  Chantrey't 
proceeding  under  similar  circumstances  it 
not  preferable.  He  liad  accidentally  swal- 
lowed the  gold  fastening  of  one  of  his  teeth, 
and,  being  much  alarmed,  came  to  my 
friend  Green,  to  consult  with  him  about  the 
matter,  at  the  same  time  suggesting  the 
propriety  of  eating  freely  of  suet  puddings 
with  the  hope  of  entangUng  the  little  gold 
plate,  and  favouring  its  passage  through  the 
bowels.  Green  saw  no  particular  objection 
to  this  proposition,  and  accordingly  a  due 
quantity    of   the    medicinal   padding    was 
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■wallowed.  Nothing  more  was  heard  or 
Been  of  the  tooth  plate,  and  whether  paased 
or  not  is  unknown,  bat  it  never  gave  any 
ineonvenience. — NoUm  to  tht  Trmulaiion 
4tf  Cheliui,  p.  xii. 

ANIMAL  CHEMISTRY. 

CAN  A  SUBftTANCJB  BK  OBTAINED  FROM  AL- 
BUMKK,  ^r.  F/IBB  FBOM  8ULPHUE  ?  IS 
THBRB  SUCH  A  SUBSTANCE  AS  PKOTBINE? 

In  all  of  these  kinds  of  fibrine  (offish),  snl- 
phnr  ooald  be  readily  detected ;  nor  was  it 
foond  possible  by  any  of  the  methods  which 
have  beui  hitherto  described,  to  obtain  either 
from  fibrinous  matter  or  from  albumlnons 
sabitanoes,  a  body  destitute  of  sulphur. 
The  analysis  of  the  milk  detailed  in  a  pre- 
vious part  of  the  report,  afforded  excellent 
opportunities  of  testing  the  accuracy  of  the 
idea  supported  by  some  of  the  continental 
chemists,  that  a  substance  can  be  obtained 
by  the  action  of  potash  upon  albuminous 
substances  which  contains  no  solphur.  On 
repeating  the  experiments  that  have  been 
detailed  in  books  upon  a  considerable  scale 
with  caseine  or  eurd  of  milk,  which  were 
carefully  conducted  by  William  Parry,  Esq., 
late  of  H.M.  4th  Regiment,  it  was  uniifbrmly 
found  that  the  resulting  product  contained 
sulphur.  By  this  statement,  certainly  it  is 
not  meant  to  infer  that  such  a  substance 
may  not  exist,  but  only  that  the  writer  has 
not  been  able  to  procure  such  a  substance  as 
proteine  by  following  most  scrupulously  the 
directions  supplied  by  its  original  deicriber, 
and  others  who  have  copied  his  descriptions. 
His  scepticism  on  this  subject  originated 
eome  years  ago,  when  engaged  in  researches 
on  the  brain,  an  abstract  only  of  which  has 
been  published  in  Liebig's  edition  of  Geiger's 
PAarmacie.  The  process  of  analysis  for  this 
intricate  combination  consisted  in  dissolving 
the  albuminous  part  of  the  nervous  system 
in  dilute  caustic  potash;  a  reagent  which 
exerts  no  soluble  power  on  thie  peculiar 
matter  of  the  brain,  but  combines  with  it, 
forming  an  insoluble  sslt.  The  potash 
solution,  on  being  withdrawn  from,  the 
insoluble  matters,  yielded  by  neutralization 
with  acetic  acid  a  substance  which  ought 
to  have  been  proieine,  because  it  was  ob- 
tained by  precisely  the  same  process  as  that 
which  has  been  described  as  the  best  for 
procuring  that  substance.  But  on  dissolving 
after  washing  in  potash,  adding  acetate  of 
lead,  and  boilini^,  it  gave  an  abundant  black 
precipitate,  indicating  the  presence  of  sul- 
phur. .  This  experiment  was  shown  to  Prof. 
Liebig  by  the  writer  at  the  time  (1842), 
and  it  is  believed  that  that  distinguished 
ehemist  considers  the  existence  of  proteine 
problematical. — Dr,  R,  D.  Thornton. 

***  Some  remarks  on  this  subject  will  be 
found  at  page  440  of  the  last  volume. 


BIRTHS  &  DEATHS  in  tbb  Mbtropoi 
During  ihe  week  ending  Saturdag,  JtUg  i 


Births. 
Males....  fi33 
Females.  6S0 

1343 


Deaths. 
Males....  51 S 
Females.  490 

1003 


Aver,  of  %% 

Males 

Females,  i 


Deaths  i!f  nivFEBENT  Distbicts. 

(34  in  number  ;—Registrar9*  DieMeitt  IV. 

PapulaHon,  in  1841, 1,915,104.) 

West— Kensinfcton ;  Chelsea;  St.  Geon:e, 
UanoverSquare ;  Westminster;  St  Martin 
in  the  Fields ;  St.  James  . .  (Pop.  301,336)    1 

North— St.  Marylebone;  St.  Fancras; 
TsHngton ;  Hackney (Pop.  366,303)    1 

Central— St.  Giles  and  St.  (Some;  Strand; 
Holhorn;  Clerkenwell;  SL  iHike*,  East 
liOndon :  West  London ;  the  (?ity  of 
London  (Pop.  374,759)   II 

Bast— Shdreditch;  Betbnal  Green ;  White- 
chapel  ;  St.  George  in  the  East ;  Stepney : 
Poplar Pop.S93^7)   X 

South  — St.  Saviour;  St.  «»lave ;  Ber- 
mondiey;  St.  Georre.  Sonthwark; 
Newington;  Lambeth;  Wandsworth  and 
Claptaam :  C^amberwell ;  Rotherbithe ; 
Greenwich (Pop.  479,469)  Jj 

Total l« 


Causes  or  Death. 

Col.  A.  Weekly  krtngn  of  5  Sommert ;  Col.  a.  of  S  TttxM. 


All  Causes  ..,,<  tool 

SPKciriKD Causes ........,!  9dl 

1.  ZjnM/ic(or  Epidemic. Endemic, 

ContiCdoas)  ViMia^gM  *.  ^8 

SporadieDUeateM^  vii.—  i 

3.  Drojjsy,  Chancer,  &c.  of  aticer-  | 

tain  seat ^^  U& 

3.  Brain,  Spinal  Marrow,  Nervet,  | 

and  Senses  ..,  t5S< 

4.  Lun^:s,  and  other  GrgaTis  of\  \ 

Respiration i  lp9| 

5.  Heart  and  Blood-vessels  ...,,.  37, 

6.  Stomach,    Liver,    and    other  | 

Orcrans  of  Diirestion  ........  87 

7.  Diseasesofthe  Kidneys,  Ace. ..  16, 

8.  Childbirth,    Diseases   of    thcf  I 

Uterus,  &c ....j  7 

9.  Rheumatism,  Diseases  or  the'  ^ 

Bones,  Joints,  &c ,  8  > 

10.  Skin»  Cellular  Tissue,  &c.  . . . .  3  ' 

11.  OldAtre ,  38i 

12.  Violence,  Privation,  Cold,  and  i 

Intemperance i  25  • 


m9i 
89296 

20118 


9^jl0 

155.15 

237  » 
33  3 


el  ' 

53  6 
36' 9 


The  following:  is  a  selection  of  the  num1)er  ( 
Deaths  from  the  most  important  special  cauaei 


Small-pox   3 

Measles   6 

Scarlatina. 11 

Hoopin7-cou;fh..  39 

Dii^rrhcea 136 

CThoIera 26 

T>'phus    36 

Sudden  deaths  . .     3 

Hydrocephalus..  .12 

Apoplexy 21 

Paralysis 11 


Convulsions   ....  ! 

Bronchitis 1 

Pneumonia ' 

Phthisis  '.IJ 

Dis.  of  Lunf^s,  &c 

Terthinfc 1 

Dis.  Stomach,  Szc. 
Dis.  of  Liver,  &c  1 

Childbirth 

Dis.  of  Uterus,  &c. 


Remarks.— The  total  number  of  deaths  wi 
105  abo\'e  the  summer  and  35  above  the  annuj 
average.  The  deaths  from  Zymotic  disease 
were  much  alwve  i\w  averaj;e,  chiefly  owinf  I 
the  prevalonceof  diarrhoea  amona^  youm^chililrei 
In  all  the  districts,  the  mortality  ytbs  abof 
the  summer  averaj^e. 


^.oidion  iKcHfral  ^a^rttr. 
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Zecturns. 

A  COURSE  OP  LECTURES  ON 

ELECTRICITY  AND  MAGNETISM, 

Deftrered  at  the  Royal  Institution, 
Br  Prof.  Faraday,  D.C.L.,  F.R.S.,  &c. 

LicnrsB  V.— May  23d,  1846. 

Gemral  diftrencM  between  the  electricity 
cftke  machine  and  battery  —  between 
dettrieUy  and  magnetitni  —  early  at- 
tm^tf  to  discover  the  relation  qf  these 
fsmers — Oersted's  discovery  in  1819 — 
Attraction  q/  the  magnet  by  machine 
electricity — effect  of  current  electricity 
—its  aetlam  on  the  needle — divergence 
right  or  Irft  according  to  position  with 
reject  to  the  current — water  magnetized 
ly  ih€  pasmtgM  qf  the  current — 17«  tit- 
jhfRee  OR  the  needle — tue  of  the  gaU 
tsaometer — the  principle  of  its  action 
uplainid — the  Astatic  galvanometer — 
•I  electric  current  proved  to  be  pro- 
iaetd  by  eomtaet  qf  two  metals  with  the 
tsagns — by  contact  of  metals  with  hot 
fnUk—gUo  in  other  cases — the  mutual 
ifttt  qf  electricity  and  magnetism  a 
tsngential  and  not  an  attractive  or  re- 
ftdvre  force  —  electro-magnetic  motion 
tf  bodies — a  peculiar  character  of  this 
vofion — differs  from  all  other  natural 
phenomena — the  moving  power  and  mov* 
ing  bodies  carried  round  together. 

Oviattmtion  to-day  mutt  be  almost  cn- 
^T  directed  to  the  consideration  of  the 
whtiBM  between  the  two  powers  which 
Reedl  nignctism  and  electricity.  Let  me 
nniiid  tor  how  extremeiy  Tnried  these 
poweit  are  in  their  general  effects  con- 
■dered  separately. 

We  obtain  electricity  by  the  friction  of 
Wdies  one  aj^nit  another,  and,  when  ob- 
Wned,  we  retain  it  by  conductoni,  surround - 
iof  them  by  non-conductors,  such  as  glass. 
Wbea  we  obtain  electricity  in  such  a  degree 
M  to  show  sensible  traces  of  its  presence, 
ii  tbni  endeavours  to  fly  away,  to  disperse 
itKlf  abroad  in  the  most  ready  manner,  and 
to  ittract  substances  that  are  near  to  it. 

On  the  other  hand,  whe:i  we  obtain  elec- 
tricity by  the  voltaic  battery,  which  I  shall 
4pun  use  to-day,  though  we  have  it  in 
gnat  abundance,  raising  it  most  freely  in 
■etaliic  substances,  its  quantity  here  is  so 
■nalL  that  my  hand,  or  the  table,  and  the 
other  things  about  it,  do  not  cnrry  it  off. 
These  two  wires  which  rise  upon  the  table 
Wfere  me  are  as  well  insulated,  reppertin^ 
the  electricity  that  comes  from  the  battery, 
S75.— xxxviii.    Aug,  14,  1840. 


as  if  this  table  were  a  mats  of  glass,  so  that 
we  have  the  deetridty,  not  in  a  condition  to 
ptas  off  qnickly,  bat  ready  to  be  used  only 
when  we  eompleta  the  circuit.  On  the 
other  hand,  when  you  have  an  artificial  mag- 
net or  loadstone,  yoa  have  a  power  in  many 
respects  like  electricity,  a  dualiry  of  power. 
R  north  and  soath  attraction  of' magnets  in 
one  state,  and  a  repulsion  of  tiktm  in 
another  state.  Bat  then  you  have  all  these 
euriooa  analogiea,  the  rrlatiun  of  these 
powers,  with  this  diflbrsnce,  that  with  re- 
gard  to  magnetism  the  force  requires  no 
excitement,  while  electricity  wants  exciting 
either  by  the  machine  or  by  other  means.  In 
the  battery,  however,  it  is  ready,  waiting  to  be 
used  like  gravitation  in  matter.  In  place  of 
flying  away  as  electricity  does,  and  passing 
to  a  distance,  I  may  toneh  the  magnet  with 
my  hand,  or  any  good  conductors,  and  the 
magnetism  still  remains.  It  is  in  the  sub- 
stance before  us,  and  we  find  it  by  the  pro- 
cess 1  showed  you  last  week.  When  we 
proceed  to  make  a  magnet, — which  I  showed 
you  I  could  do  by  the  use  of  the  natural 
magnet,  and.  so  to  say,  create  a  certain 
power  in  that  piece  of  iron,— wr  do  not  take 
power  from  these  wires  of  the  battery.  In 
electricity,  when  I  communicate  it  from  one 
source  to  anotiier,  I  take  it  away  from  one  and 
give  it  to  the  other.  But  magnetism  remains 
in  the  magnet,  and  we  can  deveIoi>e  and  con- 
vey power  from  other  parts  of  matter 
equally  good  conductors  of  floctricity,  yet 
without  destroying  or  dimini^hiiiKr  the  origi- 
nal Hource.  What  strong  cnntrasts,  yet 
what  beautiful  analogies,  thus  exist  between 
these  two  kinds  of  power  !  These  ordinanr 
relations,  these  points  of  difference,  have  led 
philosophers,  from  the  earliest  times  of 
which  we  have  historical  record,  to  look 
for  somethinc^  which  shall  tie  the  two 
powers  of  electricity  and  magnetism  to- 
^etlicr.  In  more  modem  times,  particularly 
by  ex))oricnce  and  observation,  we  have 
learned  better  how  to  examine  nature  as  to 
facts,  and  to  develo]>e  the  principle  whicli 
appears  to  govern  all  things.  I'hilosophers 
have  tried  more  ami  more  to  a.- certain  what 
was  the  real  tic — for  thoy  ns^Ul'.^cd  there 
Vas  a  tic — between  these  btrautiful  forces  of 
magnetism  and  electricity.  U  is  very 
strange  that  so  long  n  )>:Tir>(.l  :" Would  have 
elapsed  before  this  connexion  \vp;<  discovered. 
Although  there  was  a  strone^  «us|>icion,  and 
with  Honie  a  Arm  conviction,  of  the  identity' 
v(  the  two  f.irccs,  it  is  strange  to  think  tha- 
until  1819  w^  should  h:ive  Imd  no  trut- 
knowledire  of  this  kind.  If  does  some  dc- 
gree  of  honour  to  the  human  mind  to  think 
that,  by  compariner  the  phononicnaof  thcs.- 
two  forces,  philosophers  shonM  sec  that 
then*  was  niOAt  likely  an  anuloL'V,  a  tic,  a 
relation  between  them  :  but  it  does  small 
honour  to  their  acuteness  that  they  did  net 
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PROF. 


FARADAY  ON  MA0NRTI8M  FROM  CUBBENT  ELECTRICITY. 


HTUHJii 
irit-  befer»|  for  bow  it 

tonch  an  electrical  madiine  or  m  rrrfiir* 

,iWM9i>ww.#»  hi»4.(Mi]l9t  nut ,  jp«4^Mf  I; 
( jMf #.m  4oH)i>tii4»^ .  ««iM>mmii4«r!if  rt^  Aim 


iNMtei  oy  brln^iii^  s  lutnecdio  vpon'uMn* 
)-Hor»i»-Mir>iit>i|{bttrad(i£jllMBi  ib)i«rT»l%e 
»«ii44J(ik,igitTrepiUtiai[^  ;>Bb«sjii#t  wndjpa 

«jXMlMMe'tiMie>iradJi  in.llib/iMle  JMftjiMgn 
<«tiiltiMillM  eiril  of  Ali»rMdilki{»Uck:.u>rt- 

[•«9ftiimQf  picM«i  onigohaltof  >nd  «teikan8>lt 


(4)flibcLiMMUfeii«ritk0.i 

[»1^1hi  ptetvn  Mtbevitte.ial^ctalfc  bwAnrit, 
)1  l»lfg^Pftliiifco»«.TJterc  i*^  friteB>af.nil» : 
-Unit*  .4l6-iiwdd;  fltrpteMHie  >A'.^«ft  #Krfiltbe 

iioir«;«i&^  mdiAieittdaillbMrenih  ifHaHnledi'f 

i^ndiamMN^.  •iiiJ).j^TQiiplMMr  tMimafMlie 
iiMffUftjOii  lte.jHiroiihiiln  l«igilpaibd>>dnB. 
,||oQ|.ialKl-)  yAsklJe^ifthfgrtftteKiMvtiKtlfKiM- 
liiQiBrailito  0MhMbov;Ifaitith0(iBonraijthe 

Um^Abotdt  oSimlwI  wiU4iik  grD»4tt  >obMrt« 


Itosfi  iJiin^^.tPi  UMIi'/Mi:  |Nli|fN1pl«l  «f £lba 
mutual  acliffiifdlfff^fltfMilf  m^,mttai»riitm»,  \h 

a  magnet  oripfBi^,it,fr(H»i44>M«uiUj  fSM^d 
^(lEc  Afni  t)wt  i^b^  n^ii  r^tiop.<:^tfmtn 

WpPin*.*«Mr(fi  lwUiwfci»Co*i  iwjr„pipd(in|to 

i,f4e9MPflvipi«chMiMfti()M.Cvrmiitf It  S^ATMia 
iill^a.  »l.«n  foUftll^if^he  itoiRrM  U^frntghj 

.,||K!)tt%  tA-i9ea..4)i|r^,o|;,|4ie,ffiroM(MtAJiMHW^ 
♦rt»>*  thft,p9w^.<[j?,^rawV;bpt|^rf  Miy  ;*« 

.-»i»tipfl  uD4i}ri.tl)^<f9W&>ii^oiva<i>iiva)iiol^,: 

.pirfp.Qfitfv»4  p^^e  t^i^r^,:Coa«pletfliHiI 
)^^  ^^itlH^HrfrMfHI  !k^i<lM^vr(UffaMlbfa; 


^i4ac|,M,ma4«lil  sIniU  ^M  t|)ecUl>wll.«Mi- 
;]llfste»,..ilii,;Vw,jiL.a9«i:|ii^bpRA4,|h(«rc!rttmiiI. 

.4i9^VM4.l4cg^m,it)r  l99gMtift  ftirce.'ywhioh^f^ 
/pa,^  .Hf^i^atlyi  t  iMM^i«DRiin..  PfNMNlqvtmWi'pf 
bia4il^vQqr  4f"(4f8A4  by,.PaYJr.iawilOtJMt9.: 
JLlld,fix>f,  t^.^<i|<#«c^ri'  Hereto  .a«i#f -I 
petic-.  ^^adiftit  .aM4  J<>»  lafl^.apfaWk  .t|||»trifre. 


-]^OPlPttntktot-)ili  ,WkMii4^rg(Miito!aiat«tedDf 

ir4Hj»  Jl  4«MsinNr«R.rfi^h«n;Coatacfe'fiM 

•jnii4«'>W  Aad^.th^i  goiter'  flf.:flb9i:Mi^gtet 

^Wmf}9ti.v\At  aiexftirpoifili  IflaikrTyda  Bo 

4i)btfDv«.Viwhak  tib#  «Mb)>dtiaft«  MlltJia1«Bt 

in  )l»rtioiiV}  bv^.-ift.  takes  -liff  a  6rattfi»ii#vir 

i4)oMlioti<t-  ifirl  IdiHlTilimt&iUingvaMtogkirit 

}iv4l  ttalue  up.  %  i«9iftian.iA  AdeAtflndnMttkb. 

uHeffti'U,Mm  Mluml  jpotilion  •»((iiarik((  aftd 

i49QCb)«:  ..Ilkqep  HjMuirnAlMihiMBGriM'ilhe 

i  Mire,  >«adnM^lM«  a-ifthe  ^terte*  iai«tfn 

i.lhniMk  tjM4rif0,  likiit.igitbeliositioiidtrifill 

.take  Set»r«BB.th«  ifiiM vaildli4fie  ^mb.  r.  ^e 

^  i|]bit».  ^4i:io4  th«  ,n6tfUe  M(tiarlU:«ipi]l^Jii 

..mi4«r  AbeinpUip  )>.we4iWi  WaAlbroBtifBe,  i^ 

..yoq-wiU ,«ci0:iUift  lBffc0t4tft^f|^rili:fewIfeihiB- 

,ti<MM.it.i9iU:4alMiila  m^^vad^'poMaki^imt^kt 

.  «<fai«« .  /Ko«  mttH  tmMt  Mfif  omi  iti-artlbke 

|mrf«4llT'  tcQCv  i*|UiiB  .itooaoi.  fot  ^^e^atotee 

tubject  to  a  Tariety   of   incidental   efferti 

.4roHV  ib^iWWiiiiii'ilbelpillaqp'mMBd*  iM. 

.Tk«fe.A»>tlM  noMDt-tplaoadrbafovQtheiritaB, 

MdA|h«. moment itfae  nBmnib>9oea-.lbrao||li, 

jtbwi^  id  ifr  ibttli  ft! f nail  impper  win)  Ibc 

«cid  A»fraidfiMe:aioifM  to-7«Qr/ifight:JMMdi 

^Om  9Ugbt«flt  cbaiM^uttioi^.Abe  Jiirtiita». 

lIoW'«MWii4.ef  aboitfiithtt  copper  win*  miU 

.  ,f  ltaff.tib«,fiMition jvC'tke  wMtecbd  (the  iiMth 

|H4ff)-    :)t.1a«(Mr  :iD  an  ^|io8it»  aireolin ; 

^kiewbi^  ettiLgMtd.yxrar  left  hand  iBeftaid 

rofiitbf  jrig)»ft«.«Adrttoeit]^nmld  itetid.  .hOd 

.i^reakoig  thf  oontoqt  itvbeoomes  indiflciadt 

,,X-.m(ltMflilh^X)pp0ait»>eider  aad  tbost:  yom 

Xj^Wtf  Mi^diffoeti<m.»e.Abo  needle -wbnait 

,  i^iJii^Ifeotild  to'the.iirirBi    If  limove  iftn 

,M{t^,l6Mtber4i^icii  l.mnido,  LfiDditie.«iot 

.mfKalf  4bf  liDfiaoiiJialjieedlcvbMkelioweToa 

t<ih^jflflFret«!btit«iiy.«eedlei,'.ir  1  ^vttttftii 

mf  m,tkfi%,i9Q}i)»»ii  il  aballi mote.verftifiBUy 

fM^ftd  .of  <b«fiaontaUr«i  joit.  ive  iunr  Hm 

.iVr^ilB  en4/(nortti>.pQiilt8ido«Bii^fdia«a»- 

ifWMwnee  ef  Uw^cufinit. .  itfwiU  not  retoe^ 

,|t,l  putiit'/oa  (be  other  aide  iftf  tliewira-ihe 

blii«k.«fid  .Voei:ddWB*  M  thet'irea  geli  «i 

liMiMreatl(r[«prm4e  cffeBt.^,  Ail^rthih  ecw- 


-,(:    I. 


■itr.i'"!    j'l  |n,i-»'ii')vurij  il'iUfii  .' 
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fkaitf  of  «HStiM:ii)iMilf  btcniM  wii  chna 

.iMBJt  the  ift^  joand^itlt  iimply  Hm 

wmdt4d  pdttlm  il»iiecdla  AdsiveraM  tUt 

■9m^M  Ite-'wiM.^  Hen*  ir  the  >tlrtkMff 

fannt^W ^bifliiMDvai^  r  ihe' nrflraordhiArj 

^MfRDoe  bslwcfBfthv  tfiVBltoii  Of  tbv wlw, 

'OPiof-'tfar^im-mtoifc^tfae  oMki;  .fnoteikited 

yMMopbanifMvrineiitivHlMDirfe.  -Tli^ 

iHhod  «V"|iola»it^  w>)Bbg  ntMM;  w^irid 

fttedtoHlBe^   ''ISera  ili'irililbin^  Hhte  It. 

.ffhfe'wte^oci  not^iittfitfKthft  Medl^,  It'd^a 

iwt-«ttiM  Jth»>in(Mi£iop'j«)^tl»  polvf'but 

^jMmtt  th^i  }^lM'"in»'o^pdtite  'dKractlons 

■arh».it^iMN«»:  t»'tafc0)'MOlAferi»Mtioii, 

4herl»-«hiiiyi  tteiiqpiftheihUolcr  ehd  on-ohQ 

iU» V  |o»'tiln«l.ioiM,«th6  wfaltvod'ilie 

-aihJDi  liwanitNntlltitfhiiiP  iha-^tvAe  dfrec- 

tioiii  Ohtoorv9  lUi  l^  tf  I  ehafie  ttedll«4slf«n 

•f  ;lbe  -wmrnaifbrntm^  both  -tbelNr  ^wiA^ 

:hui«4liUltopibMittMeii^,  theft  Ui<o  dmbfe. 

^«Hi4' Hotorriiy/  in  Clw  vOcbfcitjr  m  wtfl  to 

<iyijrfiti<M.     Ml  chft&eJi  lit  altogHhttr, 

-1  ■hngbJthi  diraeliolv  in  i«lch  le  trlN  j^. 

'HvMieovrtntithc  «hlt«  wmgOM totha 

««gfalihiiiB.  r.  "^  -iMNr  obad|4  tho>aurrent ; 

<'!Vi^ohiBgf(tli0'>rii(t  fh>ia>«Dli  end  Of  the 

ihriftBiyiii^ilifc*Mcv,  ind'ttigoqi't^'thekft. 

i/lH  wta^tt^'temtein  ite-  one  wiv.'ond  the 

■>4KlilB»«niiiiridia  dipeclioii  ;>  a'sent  t»  the 

artan.  arfT<he  TUedle  igtm  4n' the  other 

..drrtctioifi'"'^a6nhl8%ftl  bo  bert*  explained 

;>9 a Jtagii  lilOdblwMoh  i  htm  hn^,  «i«d 

tlK-hrof  gSer {be  b^ter;  the  f^ng  from  right 

'-ii  Jeft*»  oitt^«il  chdige'or  poairiOA  of  «he 

■■Jlr#itfa^»t>pect  tp'the  Ourrent.    These 

IhiagiduM  atwhyo  the  Mme  rtliicion  one  to 

tnotheri  and  vhoi  yoo  harf«  got'  over  tfaie, 

ymLkmr^t^yowm  the-ptrplurity  of  the  nib- 

^  Ika WKt^ioiht  I  nittsrnifliitSon  lo  yon  h, 
IbotskKcy ^BbfltMahca^teMe  of  oondtefiiig 
tjamltity*  ■lyeiert  thisi 'khid  of -]^o«»«r. 
Vhoi  '  119^  look :  Mr^lmAHcitj,  we  btfte  it 
MrfdBibf  oerCaiif  bodiw;  but  weeah  el«e- 
Hifr-til  bodtea;-.  When  «e  hx)k  at  mtt^- 
wdtm t'  we-  have  H>  Only  iw  certain  bodies.  I 
»iil  oalj  take  Otte  al^hge  ^Itvatnatdnoe-  to 
■thrfy^Dtt.  'TMb  la  the  proof,  fiz.  taking 
miter,  or  water  mixed  with  adid ;  If  1  show 
^,  when  elcetrieftf  gobs  tikroagh  a  pdrtlon 
«f  wster,  it  TBOsiT«ft  ^w«r  to  affeet  the 
needle,  it 'it' aa  good -aw  expe^nikft  kr  cAn 
ha  to  *et  yamr  nlndfraa  ftOM  thtf  idea  thkt 
^  electricity  belonga  to  irti«  inetahi ; 
tUe  aatvsni  ia«  ftoan-irinct'the 
t  wiateocHbarthoflatoreoftll^  ttiedhttn 
Havenwd. '  Here  Ihwre  w  iMle'tvdaghbf 
aetar^and  iplaoa  ii  md^netio-«Medlei»i^r 
it;  thia  treogi^ whai-lt'Oonf«^8  the  btirfnM, 
tekea  tfa»flMe  of^be  metMlio  wiire.  I  tkth, 
bf  Bie«M  of  nbase  wirt«^  niakeia  oonikeKfon 
hccween  tiiia  battery  and  the  watbrj'-so  W^o 
fee  tbO'  cnrraiit  through  it.  "When  oovrtM:t 
■  Bade;  the  end oTtke  i«e«dlB  wiHi brtadMd, 
tkeegh  we  shall  not  have  bo  much  movement 
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wa ''bMMPC^''ltooMitf '  ft 'ia- (Wfh^ 'iRttB  the 
Mhi;<  t^'-i*th6MI''faii>iwill-itee  thh  bddj 

■■■mwrn  ■•'  ^'  'I'.T-i.-.i  iM.M'-  ■•■■  .-  ■.  J 
>i-W^  ai«r  :ttO«»-dtakMif  <iwitkcl<.  Xjo^  at 
thie  ^BMAdir  tbCrtftamMJIf  ismiNiOg'llhhNighIt, 
»Ad^ri»tdiMi^Hiktety'afn)etM'br-lt  i  'b«i  ita 
•^JohangtthaiiiMdlOt  WhMi'  hiUf  tM^^iAa 
end  to  mv  finger  ;  again  it  will  W^lhdM^ 
lAitf  wUtd'(m4''i|bihgfecr'lhfr'tijht'tl>thilaw 
««iii|f'«w'iktMfe'tf  witk^Aie  kn^  'wire;ilHiid 
•CheUVbeiiiti  l*««l«Bly»tiieiMinfrkiMlbf  dctibn. 
ItfowitMttige/^a  «WMt^  diH'  ia,>-tbetl(  %o%ee 
4AiaCw«  «i^  g«lt«bg  M'klna^f  ^MiifoeUtf  itaeAi. 
Vboe  tf»tiially«d^fM;iriitf  Ihdt  m-mt^hAag- 
in|f>^V>«o  :a«t  'thrdttgh  Metf  bOdifei^alMiiAiait, 
^tihd  -a«bgkHNi«0'tavhi«h,  #Mkk"iv'lreMtk>ir  \o 
khe'ianhgw^lfeibi^M^'byltaSlf.ihdvr'nd  tiffla 
frf  aCttwbtioii;  'HoW'Wr^ai^  <Knlkrgidglhe 
daniaiD  of  sefenM^,  Whta'wte  «hd  «hai  ttee 
•iMn  'be  brd«gh«^oat'  by  «  Idnd  of  uagnetSc 
action  prodnced  merely  by  a  cUk'tfvtttfV^ftee- 
«lMty,  iM  that  fhey  dMrbe  pniditfeeti  in 
■Walnr  ai  v«tt  ii  in  aiieta]^;  prbvldtNl  the  otur* 
raM faaMowed  td  gu  through'ii  f 

Ndw.  havhig-  obtkin«tt these  fint  f^Wfaiifa, 
let:4aie  next  car^5r  you  td  tfaeii'=apf)lieati<Hr  in 
tbe'  conMmiftibn  of  aM  fnrtnmieht  Wh((A  we 
krant  vetf  ratM^  at  J9^eMM.  to  illaitnte  the 
tnie' obMlfidh  of- Ais  Mrc^,  knd  t»  what 
ektcM  th6  power  ean  be  traeed. 

Whevi  Oetvt«d'bdd  ^seo^tefed  thle  been- 
tifnl  faot^fbr  it  it  bht  one  fket-^fhera 
«ppHed  it  in  variiMM  way^thnd  first;  I'mtwt 
«peak'  of  the  ^appUcatMbt  'made  of  !t  by 
ProfesMr  Cuaammg,  'of  Ckmbridgie,  ahd 
^rtitiwr  Sheweiggef;  of'-Malle,  'ih  ihe 
tsonstnictlon  of  the  gidtiiAoniet«r:  I  Chinic 
1  can  make  the  nattaM'of  the  fnatrafueht, 
whioh*  appears  tompliekted,  veiy  plain  end 
glmple  to  yoa.  Sarppoa^  I  tiike^  a  loh^  wfre, 
and  if  we  make  thi«  our  wire,  wUdt  #e'lekn 
eMily  apply  h^rv,  and  'complete  a«  part  of  the 
eommuifiMitfOn,  yoii  wiHaee  thiit'  tf  M)6dle 
is  affected  'by  the  t^^At-  irain|('  in  ohe 
dti^ectkm.  "I  can(bend  thisiwlni  about  ao  aa 
toget;  k  certain  result  obntrenieotiy.  '  The 
eutrent  In  ono  way  will  darry  th«  White  end 
(noith  pole)  to  the  right  tiand:  '  If  I  carry 
ft  in  an  opposite^  difection  beneath,  it  Will 
bend  the  tame  way:  If  1  -put  both  die 
onrreMg' beneath;  anMl'bend'  th^n  the  oppo- 
aito  Way,  the  needle  mo^  go  In  th«  opposite 
dkrecAion:  1  tuwii  ihfe-  ^ire  toimd-*-I  am 
going  tobrtngf  in  abOV\A-^Hind  the '  Whit»  i^tid 
WkWpivH-  the'  «ant6  w  hefore.  "First,  the 
current  went  above  in  this  difaetiorif ,  Widsdit 
the -Whiter  end  this  Way,  and  then' %ertt  below 
in-thafdireetkMt,-  ahdthe'wMfe  -eiicVreinafafia 
«s  befbf^.  -  It  is  merely  tumlrtg  the  fMea 

'  ronnd  r  'hetauso  they  nrt  ■  tied  tdj^thet,-  go 
ffaaJt'whvtber  ^bef.  cnrveitt  golrii  bekNr  or 
aho^e,  if,  a^  the'  slittie  liine,  po^^  Im 
hDfMiHed,>w«  nnkst  g«t  rM^  same  ef^t.'lt, 

'in<pta«eOf  teUingihis  c\^rrent  heife»  I'mMlo 
it  come  in  this  positwn,  over  and  then 
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-ander,  at  once  every  part  of  this  double  wire 
^«il)  tefacT'to  mbke  tli^  hi^^e  mdre  the  satee 
itvf,  bec^ausc  they  ■  "r-re  "both  running:  to  the 
paM  below,  attd  "h^ve  %  tXrong  aktion  Hi 
tornirig  tbft  White  ^d  td'the  right  band.  T 
am  scire  jon  gee  that  it  i  take  this  Iplrtf 
Ttrand,  and  burry  It  orer,  then  this  se^tid 
]iirt  if '  taking  the  carrent  in  the  same 
dh-eetlon  as  the  first.  I  am'  using  it  to  make 
it  i^  twice  over  xlie  top  and  once  roand  th^ 
bottom  to  iiave  a  much  stronger  effect.  It 
is  not  a  portion  of  tlic  wire  here  and  there, 
bitt  every  part,  that  has  this  effect.  There- 
fore, I  am  not  simply  making  a  current  go 
above  and  return  below ;  I  am  not  only 
idcreafting  it,  but  am  bringing  a  great  many 
parts  of  tlie  current  to  bear  on  the  needle, 
abd  am  therefore  multiplying  the  action  of 
this  power  upon  it.  I  keep  therefore  to  the 
ABC, bcoAm^e  I  know  that  many  persons 
are  conftl^ed  with  the  idea  of  going  above, 
and  coming  back  below ;  bat  you  may  see 
that  taking  a  tlxtd  needle,  and  sending  the 
current  below  and  above,  is  as  if  one  wire 
only  went  over  it  as  to  the  kind  of  effect, 
bat  as  if  a  thousand  went  over  it  as  to  the 
amount. 

I  most  point  out  anotiier  thing.  You 
have  seen  what  we  call  a  magnetic  needle, 
and  observed  how  it  pointed  by  virtue  of  the 
earth's  power.  Heie  are  two  magnetic 
needles ;  burh,  of  enurse,  have  the  same 
power  of  pointing.  1  have  hung  them  very 
hastily,  but  sufficiently  for  my  purpose,  if 
one  needle  will  point,  another  will  point; 
and  if  both  arc  placed  on  the  same  stem,  in 
the  same  position,  they  point,  as  you  see, 
with  great  power.  They  swing  with  great 
freedom  hii*.f  way  round,  and  tend  to  come 
to  a  stable  or  a  luihiral  position.  If  I  put  a 
wire  carryini^  a  current  between  the  needles 
it  is  manifest  they  would  not  move :  for  this 
reason — the  wire  is*  above  one  and  below 
the  other,  and  therefore  would  have  contrary 
effects :  it  would  tend  to  send  one  one  way, 
and  the  other  Uic  other,  and  they  would  not 
move;  but  see  bow  ykt  can  change  this 
system.  At  present  it  vibrates  by  the 
earth's  power,  because  the  north  poles  are 
together ;  but  su])po5ti  I  turn  it  ronnd,  and 
put  the  north  and  south  ])oles  together.  If 
the  two  netulIcROrc  southit  will  go  swinging; 
by  accident ;  it  is  d  matter  of  chance  where 
it  may  stand,  because  they  are  opposed  a« 
regards  tl'c  direction  of  the  earth,  and  are 
indifferent  where  they  will  go.  If  one  is  a 
little  stronger  than  the  other  it  will  swing 
baek  to  a  btate  of  rest ;  but,  oji  the  other 
hand,  a  needle  so  prepared  (astatic)  being 
removed  from  the  earth's  power,  St  ifi(  mare' 
sensible  to  the  effect  of  the  clectritj  current. 
If  I  put  a  wire  now  between  them — thfte 
being  two  opposite  poles  together-^ft  win 
swing  roond  poweriblty;  ta^d  beciase  die 
dearth  has  little  or  no  power  over  it,  It  wfll' 


stand  almost  at  riaht  angles  to  the  wiiv^ 
which  ift  the  natural  oooditibn  of  the  mag- 
netic needle  when  left,  to  itself.  1  am  not 
toachiAg  itat  all.  How  beautifully,  thcre^ue^ 
lib  we  get  the  earth 'a  power  removed  froai 
the  nedlica,  by  pnttlng  two  in  op|K»ite 
directions,  and  how  beautifully  can  we  pat 
power  in>  tht  joeedle !  In  the  instrument 
nearest  to  you,  yoa  have  a  galvanometer  of 
this  liind,  and  here  we  have  a  rough  one. 
We  have  put  one  magnet  only,  which  pointa 
quietly  til!  we  send  the  current  through  it, 
and  it  produces  the  effect  which  we  have, 
seen  in  the  single  wire ;  but  in  the  other  we 
have  two  needles,  one  above  and  oite  below, 
and  the  forces  of  the  two  are  both  cpunter/» 
balanced  as  regards  the  earth. 

I  must  now  show  on  experiment  to  prove 
the  delicacy  of  the  iustrument,  and  the 
assistance  which  it  renders  to  us  when 
examining  into  electricity.  This  is  simply, 
after  all,  an  instrument  for  cunnectiiy 
the  magnetic  and  electric  currents  with  each, 
other. 

Here  are  two  wires,  which  may  be  carried 
away  to  any  substances  which  are  to  be 
examined,  and  you  are  to  look  fprtheefieckt'. 
of  the  needle  on  the  coil.    As  I  have  already 
mentl(mcd,  the  condition  of  magnetism  is,' 
disturbed  in  the  room   by  the    numcrons. 
magnetic  influL>nccs  around  us.      What  I 
I  hope  to  do  is,  to  put  the  eoil  parallel  to  tb^ 
needle:  first,  to  ^ow  you  with  what  grcAt. 
power  we  are  invested  as  to  the  examination  . 
of  phenomena  by  tlie  aid  of  tliis  instrument^ 
and  how  easily  we  may  detect  the  kind  of 
power  we  have.     I   shall  take  a  piece  of 
zinc  and  silver,  and  put  them  merely  on  raj 
tongue,  and  you  will  see  by  tlie  motion  of 
the  needle  in  the  galvanometer  that  something 
happens  when  the  metals  are  in  contact  with 
my  tongue.     Here  is  the  same  kind  of  diver- 
gence taking  place  as  that  which  occurred  In 
the  gold  leaves  I  brought  before  you.     NVhen 
I  bring  the  silver  and  the  zinc  in  contact  witK 
my  tongue,  and  allow  them  to  touch,  the 
needle  always  bends  uno  way,  acconiiug  to 
the  law  T  showed  you,  and  I  will  jui>t  catch 
I  it  in  that  position  in  which   I   think   the 
j  contact  of  my  tongnc  will  bold  it.     You  see 
,  as  long  as  I  hold  these  metals  in  my  ntouth 
i  they  produce  the  eflect ;  the  needle  remains 
.  fixed,  but  when  removed  it  returns.     If  yoa 
I  put  a  steel  knife  and  silver  furk   in   yonr 
mouth,  they  will  indicate  the  production  of 
electricity  in  the  same  way. 

Let  us  take  another  experinu^nt.  Ilereii 
a  little  boiling  milk  and  a  silver  spoon,  and 
nothing  is  more  common  than  bringing 
these  things  in  contict  iu  the  kitchen  or 
the  nanery.  You  are  hardly  aware  when 
yon  stir  hot  milk  with  a  silver  spoon  in  a 
copper  saneepan  what  an  effect  you  are 
prododng.  When  you  are  not  stirring 
there  is  ^o  current  of  electricity,  when  yon 
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IFF  «timD{|  th^rc  h.  Yoiji  Hi j%  antJ  think 
wAmf  of  It;  T>ia«  plHlLj«^tpl]k4nj  fipcakini^ 

ID  doubt  jou  fiTII  find  tliat  we  cjia  q^Miily 
lAcct  the  j;alTan(>|jitter  bj  stirri^ig  thta  njilkf 
itul  ffaoir  the  ij^f^teact'  flf  in  rkiitrjp 
nrrait.  Jtii  Uie^nlk  doui^  iff^i|i»ie!ic;^^ 
lUte  what  my  iatigut;  tl^.     A^^^  .n^pdlc  ij^its ' 

JKstvoa  #f  the  hriiulv  uf  tt^J^jf^^atp^iunj,' 
tod    boir     oftj  n     cfit  j     are     uakiiciwMijfW 

ierelDpfd  iin Jv  r  l ti ^  in -■  i - 1  ^i n i|.>r*;  i.'b jt i  ■ .  ■ 
I  ti^  iu3t  mak<     ,L   y  fi;rdiar  ftj[:iplji::i       i  •: 
thJf    pnilCi|ili"-  ri    tCHith     ngiluu^ 

mecf  of  ihist 


aii-.. 


itire,  »i]d  put  it_t'ji^i-tn  tbi-  two  eii Ji  of  cli 
eoaiuctiog  pow^r  uf  ihc  )i4])>*»ratyit.  I  uU 
cue  piece  of  » i|^p*  that  3  ou  nisiy  be  sure  dvat 
llSi  viir*  U  ^iji^ Wd  uuifarm.  If  I  dtrtu 
tbe  Kf^i^  itiS^a  hi^l.'  M>ijd  pri|ier,  If  t^ 
ftapetfj^tb^  eiiinr  uj  rvtry  part,  upd 

'T.     i    -J  51^  fo  take  iiljj  orJ'mari 
two  ttiiii^s  ftlikfp  jet 
L  ...  It  I  y    aTike;  *riii  i^e  casSj 
'.,",-.  In  .aitlfiiUiiatrunicnl.     Hiys 
In  !u  ijiiiiLrsitand  tHiDge  wbicli 
_  '   vliLiLt;   could   (lOt   baiie 
I    pir    tin' 01   into   a  liquid 
tij£^L*,r  1    gi ;   11   JifTfaapt;  tU*t  fici^dk  j;*  ^ 
Uir!a|  iC  By  n  vViibtt' t'tlVct.     ^dmctliiiitjliki' 
tti^  JOB  *aw  vn  "irl,  n,..rir.:J  U)  tbe  milk  ;  butiiol 
e^ciy  toTL     If  I  I  il.i   I  lu  pk'cw  wctkdp  aad 
cl^pofe  It  i*jF  u   aluMt  tiu^t  tu  th^  aif^  it  ii»  a 
Mw  eiperioicut^  wrid  ^ttpndpd  by  iiicr(:a.^«;4 
cftcU.     1  dare  say  1  slball  now  na¥c  a  good  > 
deal  of  effect ;    tbe  swiogiug  of  the  uecdlo  1 
t&es  place,  aiid  if  I  stop  till  Uic  mpmciitum 
U  OTcr,  1  ihall  have  still  more  effect.     You  i 
OBimt  conceive  the  diversity  0^  pLenoiueaa  ■ 
wMch  nay  ti.us  be  ^owd  to  exist  between  | 
tht  electric  anil  magoetic  forces  Jevclppediu  : 
the  manner  1  have  shown  you  under  these  ' 
arrangements.  I 

Let  me  take  you  to  a  few  consideratioua 
of  this  power  of  a  different  Uudt  and  which.  '. 
rdate  to  Oic  uharaptflr  U  fiUig  iis  rfi^iftctjj,  i]n^ 
polarity  of  tiw-  cEp^iet.  J  linvc  \i£^'<\  tht: 
needle  as  a  wlirct ;  Jliavf  jilttC*;4  it  Wlow  or 
tbove,  ami  yju  ;?t;c  tlit;  whtvl  aQViMltfl  ut, 
oace.  But  »e  uX^ti  th*;  iiitdir,  AndiijLumliti^ 
it  by  a  5ii>j;l^'  i«,'k.  StKiKgg  tg  i^j*_v^,  tlii-j, 
effect  of  Oir  riiil!c-th;s  mutiial  UfiqL  gf 
tJcctridtT  ajul  i  1  igiit'tLbJii  — is  nui  rci^y^|ii  ^ 
attractloi         T./^--   tbo  )"..  '^^^Jj-ffFii 

limply  p  ^  to  vuu.   "'mma 

OB  the  n  .'   Mi  ^^^r^Pmt,,,T^ 

batanoe  f  »;>ir  thy  upjj^^j^|cf  M; 

tl»e  wire,  a  u.  i  ) ... u   ^  i  tl  hi^h  yihm  ^u.  ipaf e 
cootact  beluMf   1^   ?il)raich  n  little  ;  but  vt^  • 
thin  iooi^   ^'  '   ^■■"  fiiiTr.r..,,..,..     t.uolv  Hi  illt^ ' 
dfcctoD,  wire  I^  mnilp 

clecCric.       1'    :<    Li-.i    iu.-...v.niu      it  ioukfi 


xQc^e  like  ,the '  rcpubi^i^  0^^ti{e;''wh\tf  m^ 
bl^k  pole,  one  .heiug  drawn  one  way  ap4. 
one  thjB  o^er,,!^at  \fj  ,brji^k)jQg  contact  Jpn 
Wfe  t^it  i(  i^  ngt  rf^^siop.  '  S^ppofe  I.  put 
it  tbere  pecfecll»  froe^juad^ shaking  cc^^apt 
it  tpoks  uke.attrM:tibn»  iiot  refalsioijL ;  wbei|., 
coj^tact  ifk  brok<;n  it,  t^kes  Us^'own,  fiic 
cqi^diti^o.  If  1  .brouglit.  the'^pgle'to  j^' 
cer/taiii.p^kiUpn  I  (;ou]d  ^ind  a  fpot  int«r-i 
meidiiitc  between  attraction  auA  repujidoiiy 
where  it  v.iU  bang  perfectly  indi%;ren.t,  opt. 
affected  by  it*  You  see.  the  pob  fjf\^.  Ift 
fc^ing  ^ovuid  the  wire  without  going  to  the 
sides  of  tiic  wii-e.  Lei  u;s  examine  theat 
rcjsi^lts.  Wc  jihall  see  that  the  wiriii  triu^,  to. 
go  round  the  jiole  in  a  manner  Che  moat, 
surpi  ising,  when  we  .coQiU(]^r  the  power  an^ 
condition  of  the  fproe  ;  in  a  mannjer  that, 
we  could  n^ver  imagine.  Perhaps  It  fhfh 
best  show  this  by  un  cxpcnmentt  in  wliich 
you  will  see  how  these  forms  are  modifiea 
in  order  to  obtain  mobile  conductors.  I  an 
taking  you  to  the  mobility  of  forces.  This 
being  one  of  the  extremities  of  tlie  apparatus 
I  can  connect  it  by  wire  with  that  mercurr 
cop  ;  and  here,  being  another  extremi^,  X 
can  oonneqt  that  wilh  another  mercury  cup. 
Y'ou  will  fiui  the  wire  pruiceedis  to  this  canal 
of  mercui:y,  then  it  is  continued,  so  that  the 
electricity  is  fre^i  \o  go  through  the  woodoi 
cup,  and  thus  make  the  i^ircuit  complfitc. 
Here,  is, a  mobile  circuit;  in  cons^Deuce'  of 
that  i  can  examine  the  magnet  itself.  Thia 
wire  is  a  fixture  when  it  is  not  subject  to  the 
infliiencc.  of  t^e  m^aetic  poles.  Hera  are 
poles  which. arc  ^xtures ;  the  magnet  haa  a 
little  motion  of  its  own,  but  we  shall  find  a 
motion  beyond  that.  First  of  all,  th^  wire 
is  easily  fleeted  by  the.  magnets  wl^en  the 
current  is  going  througK  it.  There  Is  no 
action  of  the  wire  \\  ithout  the  magnelj,.  .  Ilie 
current  will  do  nothing  of  itsetf.;  i^,.|U 
al;;%-ayh  the  jnutual  actioii  of  magnetlsuL  anjl 
electricit^y.  It  is  perfectly  still.  If  I  take 
this  pole  round  the  wire^  outside,  it  movea 
onQway  ;  if  I.  bring  It  inside,  it  moves  the 
other  way..,  So  that  there  is  the  saiqe 
beautiful  identity,  as  well  a»  Auiljy  of  act^o^^ 
in  all  casi^s,  between  the  poles  and  the  cur- 
re|its,  which  you  had  before  iu  magn^iic  and 
i :  .  ;  '■.<.  tVui  if  I  did  not  cbaqge  the 
lih. ,  \am  Ljjaot^^Lt  ^iLe  current,  tUen^ .again, 

U::.:  ru  1,5 u'p  Of  tpro  pieces  of  apparatua 
I  \ !  I M ' / 1  . .  i . ]  s  ^ihv m}ii\ L uou  of  the  rotation  of 
lb  I.;  j'.'l'  nv.iFiil  Lbo  wlrti,  and  the  wire  rouoii 
ajt^  i^uli:,  jEi^ii  vi-ry  fit  and  apt  condition. 
Utdrc  1^  ouc  in  v^hkh  n.wire  isput  up  :  it  u 
iMi  iiiiiiii^iuii  uf  the  fir^t  experiment  t^nja^i 
anA  \iLXc  U  A  h'^^m  uC  mi';.'rcury  lA  whiQt^,tAe 
t'tld^  of  till'  virc  iri,^  ^^ctd.  ,'This  ii  t^ 
wii-..-  rii.u  b  H,L  ;.  u.  i.iasiu  pf  juercii.ry  j  the' 
tLU'j.^'ijt  ^'.iL^  u]!  tm^  psJ^r  .^^^Q^*!  *i>4 
giH^^  nui  ^r  usijoilicr  poifit ;  BO^twheti  I 
[lu^kt  coiiUiLt  AaJ  cotnpleie  it  in  this' way, "I 
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can  Tery  easilr  get  the  motion  one  way  or 
tlM'othel-at'pftasuN).    flMtttODk«nC'coirtAiit; 

ime  to'boCli»'ficMil  "NW"  coiMaM'iattiaia^,! 
lindlfott  Mto'how'ttM  ^Ikl^nft  *fo  ^cAVt 
ilftMltti4^*e>iMlle.  <1ff-il^'iiat'Mtl'«cttetoVtth, 

»MigMtiia<"fokbt'^hMf'  it^  1M  (Mf^Mt; 
'ttotlHg  vrbmiil  <tlire<  Whole'of'<h«  '«i)[)ki«t«y. 

it  go^^4iiW|4'1iM«ih¥l%nt!t  4f  1^<dh4tig^'^| 
current  it  goes  the  other  way ;  and  you  will 
<<bAl"iliaVto'tUav^^  VeprMMetf  "fty^the: 
kn«Mr'^tbM''1fl'  lilct'>whetl'th^'\i6edtie»ilA^! 
tiiittf'}^  thtv  i^osUMs^'thtf  iAtt«ftipr  df  ihei 
Vb^'IsMti^  bei&d  itMcUr  tttfnd^iift*  ctMAt  <tb ' 
^  ai«kiotiUif<aiiWt»ni''  I  'fkofetii^r^h&Mb 
fa^^fatl  thtt'imrtMtttoa  tf^  tMs'lclnddf 
^MOtioUi  "but' *«'  diMfil);fttll^d  phitoso^r  '4«8 
!iN))tapar«d' ft'^wMi  >  bflftif^  tetHral  *  foi^eM,  >  abd 
wM  ta»''thob||fi»'^'ther«  iran^notMn^-^ 
)i««tlderfhl'M  trtl  natare  as  to  ia^'tfaia  acti%^ 
fbr(»||b1figi»n  'i>f'4  ianpmOinl  kthd."  T^ 
■W^  cOWj^aure  IttoHie'  comMtf'goifi^  rdtftid . 
*iter-«iliifr< -^Bai  fhejr' ikoftf  ior  'vibucyi' tMa 
dMftei  in  'flMd^'dM^vlry;'  aiid  0T«ird(^ft(M, 
*WMre,'4  nftibh-  grcM«rreftiatahc«'.  ICla 
tunnpMetf  «M  th^>ikft)ti6n  «r<K)n)eta>ib'(Mh- 
DMraelaeien  alli^ii(«tibyihb«tli«#M^talediath 
Vf  a)pa(iif )'  bati'tMa  tMH^^BtDyi^ge^/^l  toija 
'<ifa  fl)v 0«4ery  tA  lOEfg'as  tkeiMn^nt ia^ tuere, 
lllidHheijMMie  in<fh«7««ntt«.  "Tb^motfofl'^ 
i^  plai(dta*ircc^})oM'>orcwb*)NMrerBVt^e 
ventrifngial  tttidthff^dAhipKHl.  nfi^.Bflirldw 
%a  atetittp'^  tfa«ofy  In  Which' h«f  re^a  it  all 
titt'tlM^slatieiiGi^  of  k  hmg«ritial  «mt<f»  wtfidh, 
<lf  thertt-lir  ffoeli  ii'fbrci»,iB  a'ha#'  fMrt«^  to 
iaNl#4Hfd«rlMg«i  btit-tfot «  n^w«h{n)i>ttt  nat3ir«. 
l-itlipreaSlftia^nfyMi'^ur  itiihds  ncrw;  bechrasfe 
^!eti»pftfr^m»  oi  ilMehte'M  mtiking  na  hi  lidle 
libra  iKi^artf -ttf  the  relacfoM  of  -flghrto 
ilMWtelty.  And  Wb^h'we -cMro^  to  ifWioh 
^1^;  wlfi'^xfdiiBrlo  toifch  a  tlieoly'  in  Hi^bibh 
lataral^ibrotlMife  at^  Naaed  >  aa  beiw  easei^ial 
Ibtr  ^he  espHtnditloh  of  the  piiefloni^Mif  «f 
pelwizlitto*/  Althongh-I  do^ncAKke  to  ady 
nmck  -<Ar<tMa'  pbhit«  ytfn  wilt  be^ln  fb  'Mb 
lifcb  tt«]ailllMi>WwtNM  oiM  )Kyw«rahd  intthieH; 
-Md  Attt^  Ihttt^^wMt  M'aoWM^lflfig  Ithe  a 
«iHg«ritlrt'ftTcei*^*"'-*^  •^'"  '■  ■'  ■  ■■■ 
-•*  !HeM' l« wriotifcr  CM',' n^  ao  Mfltttg«'/  tl^t 
1lrifllMMi''i»''M»^>eiftof^yatery;  yet  k 
bb^trer^h  Ml'  I  wit(  gft  fco  tile|>hMicMleiih, 
am>l^|foirttoitHbeirtlr«nev  c5ow!^tion  bf-pt^fttr 
.iM)h'ta9kfMK'1tt<ttlM'a)iao^Mli(Wi'<or:«he-wa^ 
4U«leMlh(l'<^eOtl1«'>fiiV«e)l>.''  'I^^ahd'MNfjr'ro 
%rrin|^4he'^rHit'«Mdtke  nfaMeVJ"  m^ 
to'ttttar-DiHgiuft;  frMrtO'teoVelAVthie  tlfi«^<«t^ 
WetHitlto  "I  hai^'ftrMH{gf#d'soi'a#<tO'Mb 
tfcb  iMlvrtnlldf  ^tM^bah«yyi^  fhi^Hili^ 
itfiyniit.  •  (|f  I  maib  this  A-  }MM'i6f'  the>«»tf«. 
^iMIHV'tb<ira<ind>^«M<e»,ttoe^eut*MMt''«»4YII|to 
liy,  lMi«i#tiy^i»ritlM'otlMi*v^)lloiff  tWfs  Kife^ 
hi4k'fhe«ne'Mittry^;f1ir(Ai|gl^lhe  mat^, 
Ml  llMto(ttitiiK>thWfcittelh«rfia^w«r^('>B^ 
H  ...OH't '.  I'T  to  iior)*:'»t1«ir';Mp>  !i.jni:n    :-»f»i»n 


I  am  obliged  to  bring  out  the  corrent  at  the 
iE^Afdr  <^  ih'b  ihigtf^t,  :^-inu4tmi£  bi^^ 
=the  =4thef;  biteflUaef  liii^  t^  'polea  In  ton« 
tVaA^  ttiotf^nf  ^i^ola  Ifttdn  otx  cuf reiit*  TVcstb 
two  iMKb'  ^rtmld'  t^^to^befad'  li^iid^^ 
current ;  therefore  I  am  about  to  aeparate 
them,  and  attract  the  other  pole  out  of  the 
way.  M^i^ny^U-c^itUtiAhVteb  I  hope 
the  magnet  will  revolve.     It  does  so.     lu 

the  mi^ati^«BriH^Ul^car«7^^<^ottBd  with  it. 
On  making  contact^  you  see  the  revolation 
of  tli^i&^et^Upbfa'ils  &\i\  ^  'M^erie  which 
way  it  is  spinning  rownd,  like  the  handa  of 
a  watch,  on  the  lable.  If  I  change  the 
current  it  will  ^  fdtr^d  lA^tbe  other  direc- 
l499n  r.But-.vr^«in  Wiibavpawcr  that  baa 
.^(fisctcd  «tL.lhi»?t  X I^  is  the  .currant  that  ia 
•jiqin|^,pp  ia..  tiie  ti»agaei.  that .  naak«a  it  tern 
.i:$^ipd, ., .  J  ,\wilV  fimt.  a^tiMtriment.  upon  a 
./cgiiiadfioal  ^nagne^  ^.  tbif':  aort.  ^  U :  apina 
^JTPiuidt  AiJA  ona  do^  nqt  ,kuo«vh»if.vtoiook 
,at  it^  JScmttog  driwJt  found  iirhiftb  ia 
.QPV<attn^ai  the  i[i!U)Ywg  power  ia  Mtaally 
^jjJuA  ij^aolf-:-  it  ia.,ji^t,,#«\ii;aih0rl«s«era 
pQjt  iu  ^jkhUp  and,  r«qMirfid  tA  ,twro  >9t  ^«Mmd 
.wi^ont  p^Ui^g  hitf  ^tio^st^e^bond^^or 
as  if  h$^  F^re  putia  a-  boK.vrhaeb  ^IWAJtede 
tp  pas^  found, ;i(nd  be,weut\roaAd^^1Citbr  it, 
-the.  jq»oving  furca  Mu^  iu  hia>Mi^«  vlt  ia 
not ,ti9# case  oC  a  9qwnrei,in..«oagft.«.{rhe 
mmrvc^iMj  that  the  bo4ywhMDh.ffoii^  aotniUy 
^V^  off  the  povar .  to.  propal  itsftlf.^  if  a 
atgne  l^vea .  my  armi  I. daatroy.  .aa  \to9i^ 
power  in  my  hand  which  l-gbr^kJtQ.tlieatane* 
If  gunpowder  casts  forth  a  bullpt|  it  is_  tbs 
ibree  of  Ihfe  |(tm]^def  fexivn^ea  in"  pro- 
dadlng  An  equal  fd^ce  On  ariuthi^bdVly:'  BBt 
the  pbwera'  li^e  'are  iiH  tfOttc^ntra^  'lii^3i 
rtiisf  J  -th«  fihata  swmirbo  tnb^e  on  tta  Mn 
axis,  hbt  by  hyiYfsfhbH  of  atty  otb^  biy^"^^ 
or  deriving  motidh  itiSni  \t\)i  dther  iouri 
It  h  bbt  the  CMe  of  the  b'irdVhich  tiNteU'tJ . 
d!r ;'  n^ok-  off  ihtf  ship  that  p1o,ughs  the  oceaii) 
it  ia  InM  a  fbree  dtifivieici'  frbm  Without,  1^ 
it  is  entirely  within  itself.  Tliere,  are  'pkt 
)^owef»  Which  act  vrh  each  bther^'anid  Irifkilj 
"know  M6tbhi)^  s6  strafige  and  fncdmprelMeii- 
aibte'in  nature  M  thlirfact;  because  the  V^iek 
tbtft  dritirt'  the  bddy  xiotibd  fs  going  rottil 
"withU.  '  As  the  body  moves  the'  cURt^ 
/nbfes  tiitfa^t;' 'fantf  other  thfngs  go  In  I& 
#Mte  dIrteCioa;  We'have  ^6  atiaIo|^  ib  h 
ib'anyothH'ptfrC'ofld^e^.  Ki\tttitaiW^ 
4»  tfo  md'hnd'  sbttta  otb^s  a  kind  of  dp^ 
4^  f1ftle>'oi^iH|;'lthitnrib"wtacfi'  !  -^fnat  iro 
^hiril  by  md  bf  jveiiet^td^iih)  tf  li^  branibii 
t^JMSdtli^'fhV'nioft*  viMl-'^an  ati/'jet  made 
4tHoWn-tb*<a.''lfte«Mkil'pbihtat'w^ch-aiB 
■!  Vowm'«f  nketfrb  as  tlW'ekii^  in  ibiurncUUli 
-i  lin^'«M»<i<^ty  )ayVi)bVe{yh61d  o/ea^bi&tf. 
7>Mirfl'^t"^f*at'  th^  heit  Irctbrp  '^ 
:  •ifeli^'pOvHdnr  ixt  nUrfiy  iin«';  ht  I^aM,  tbat 
!  'i^e'HM'ltohieft  th6'  bft«'  itit«/'  AUi'odielr' ft 
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ao  pow^rfnl^  ^ffirehi^  f^  ,^  the  i|[,id..ftr 

■  I    .  ■  by^  '■"■  '  ■'■  ■'"■^'    ■'■  ' 

■f  rf«,^;«-w  tMp9riU^i'edth  \n  diMlkfHM 

9kmf^r<$  prwitc&d  ky  fhe  'inmih'»\m  ^ 
I  ikr  Mf^'  in  %emtt^,    it%]^irf»r  vaMf'  rbv . 

:  :i  i^^tmim^  ^  £^kfr#r.  —  The  '  Mxh  um^tim 
■■rSpys/jt    fl^^-'n'    '-^^rfm.    f/^Tr.ff'    ('/j/rr;/i^)/,"i- 

-  kpAibA'#ip^tt4r«  softre  an  the  iUinhfrMnt 
^hmet.^^'iinipi^it  in  a  ctfie  ttf  mutdkeh 
W9im:akJb0hi^i 

■     .      .  ..■■  :     .        :      ■-  ■.■:■■.•.  t» 

ly  tBe  jytlectpre  ve  conftideredtfaote/octB 
vipbh  cniifcled  iis,  to  gWe  an  appra^imnte 
.opuiiva.  of  tb^  p«)ffiod  »t  which  a  penpn 

tommtama^ni  of  (f^ilrdputipih!  Qn  the 
pitKnt  bocaliQDL  we  viU  proGe«4  to  eMipine 
ikom  dat^  frodfk  vhscb  we  io»y  hn  e^pectif] 
to  prooflpnce  an  Qpisioa-  of  ^  the  probahle 
MTMd  ot  dtAxh  ktUj:  tit  acqeM  eX  pulre- 
oistioD. 

In  tndeaTOaEiiig  to  detennine  the.|>rohili]|e 
period  of  death  qfl^.itip.  of^rrniuse  qf 
MMSidtion,  we  enegiiQtejr  '«ven:  gr«iit|u- 
liScoItiefl  than  in.  the  f;afe!^  which  lie  haff 
ktdj  nuniqed.  't^,jcaa9n,/or  tiim  '» 
dideat.  Thm  «^  ^  .we-,Ka»e.  B^te4. 
»aaj  dnbamatiuicnpf  A*priinaqii4i\4l.MW^ 
.diry  dbaract^,  which  .9C|  na^UriaJ^y,  pnidiCK 
Oe  progreaa  of  .defiMnp06iti<Viin.  n  4ea^ 
Udy,  that  U  if -^qaj^oelyipowibU.  to:fiff)|jr 
the  dian^a  ot)aei;v04,  to.'the..^'pWtiqfk..|;>r 
ttb  qnestioD.  '  Orfiift, .  after, 4efoting  xuipj 
JBBn  to  the  ezAnfipati^of [the jml)je0C,i|li^ 
iftcr  the  comtvi^vQ.  (panellation,  fjf 
hudredi  ofexhfoiif  e4  bodi^  pf  a)LB§eaand,of 
Wth  weuMff  bat  .poo^.to  th^  oonchaaiai^  th^t 
Hb  b^bqd  all  h<VTi^,  power.  .tO;e«tabUab 
rai  i^pripiumat^  ri^iu,:f.  e.  t^.attepjapt.to 
the  penod  of  death  from    the 


"V  V I  -v  ■  1 1 1 ,  ■  f  •"'  .7 :  •  ■  I  IT   '^dl   !  ■  '^   tTi  j-nr*'  7  Ij;  .:■■: 

,pf%ce&i„of  pwt«iActioi%<-^i Jttbjtfoli.^hJIii«l 
>f  in  fKif^el  leog^r^  ^^«f  ,'Wrid«j?.t|MrM«fe 

^tteifff^'  at,  g*n*if fli  i  Silt  ion .  |^-«(|helMtb  in 
iUifl-m%^^pt  tbU,4ift*^ul^  ther«.af)ei  fimd 
i]^HUtt  hme  ••d-  tt»fcffl^/wUkfli.imtftneifiii«i 

»klfh  t«^ei*eim..#tnMfcf  a*FHU«fT  w^niT-inav- 

■■  ,1,"  r^-i  '.■'!      VI  >^    ^  L^-'  ■•.''1  ''■"'L;  ':  Jnsnin 

a4r«r;(Hln;0i  iihAj^bii^W  f  tuoh  ^5'plwr 
lifi  the,hody,iot,n,p(efpon(  iv^o!  baB.|di|d.*4lf 
4rawmBg*  .>  M^l  DeTflfsl^i  SMuJli.ittia«  .^ 
ihim  'phtB^j|«dt#  oQitaif^  «erie«'  ijfrgNracUiP 
wjle>reh|  M  o^q  ^iecraio^  with'  «nfficie«t 
prfciiit^  thfi  length  «^rti)«Ma/.whiohiA:dMid 
bodf  npjr  hfl ve  Ijeim  iff :  thft  iffj  te ji,  &uM><liij|g 
lii«  di-ownli^  ltd  .liaie  ^  o«c^rr(ili:^aang 
itbf  wmtHT  lOMOQf-  N  Tbnsp,  Rccordinf  >/t^ 
ihiiDr'  ,»  >id*«i   iomicipifd  /fs<w*.  iijme 

,cigidii^;-,eoidiie«».'«(  l^iiifriboe  v>na.ee»> 
itnetloELoC  Che  inwiel^  UTid^r  the  gulfwidc 
^sUauiufl)  i<arid  .^nwhit^-  ap(ie«ranoe:i«f 
the;  «|>id#r4nit  «if ,  the  ^hemli*.  -  FrqoLyUfr 
i&  f  i^ f  ffgy^.T^yijip »£^  £tf I  all.  pary  -of  the 
b«»df ;  DP  nuwcuN'  .qoutracLkm*  tiiidef  the 
^U4nk].iitfEq^lui|h;0«tiwttl  ^idur.  of  Mbe 
akii;  f  ipjJec ttti^i  off jthe.|i4Mtna.  dL  itie  handi 
vftfy  jtr hi»*  Fi«oi|i  i« w^  ^  rl#  ^  iwei^  dnphr^ 
The  whoi«  <^  the  \^y4  i¥bbi4  l  Lh^  epidecmii 
dt.Aha  dfmifi  ^urfw^ if>f  itie  band^ hagiimintg 
to  wiafben;  tint  4k.i»  offtbeli^Q^  s^ftane^alld 
^Itd^  ditl^ring  %)««  £ltfi«t^iu  of  thofD^ihfr 

The^  fnoe  ^^Knevrhtft ,  htoikted  «o4  ^ooyeoed 
with  I  rod  >pntdm«4i  ^  greeniek.  tiDp^  inr-.tibie 
mjd4ll0  <oC,riLhe  Jtemttan  1 1  jthe  Qpi^cmp 
,of  I  the  handi  r  1  and  jM  pedoetEy'.  yii^, 
ami  beoowiins  nuaed  .19  Mde^t^  About rH 
tw  miA-^¥%mf  qfi :  a  ?,  rcdd|»h-  hr^n  oolo^ri; 
ejeUdfl  and  ^le  igjr««ii|i"»  r«Mib«hio«p 
patch  surf  (*etid!^  by  a  pmu^  htirder  om  -the 
fai^p*rtio^th»eheMr  4b4«iud9pMaof  tlip 
JtimAi  andii-P^t  .while  ♦-;hii?k*!iiesi,  and  0W>- 
rugatcd.  About  /w*o  hioh/A*— ijieif'UwiWli^ 
4«J^-coi(WAEid  and  aw^UMM  Um^^heeoMing 

iiY'  .£r^«t.  pifi  .del4ch«4  g  th»  jimU-  ftUl 
jidhftin>t,  .  .  3r^  ^0i»^A»  iw4..  q  *^(^ 
E|H^urmi<.ai»d  vn^of  Uift^tini^cv  ^detaobcpi; 
,cf  iidturTniii  ^  thp  fi^e(.theis«ioer  .|»u^  the  wle 
iiiHi  aJH«iiM»t„  Ju'  ikie^.htm^  fhei«t4f ,« 
jy:)ddwh  coluiir  fd :  xAi^  flabftitaneoMik)  oeUulaT 
tiiwe  ia,tb&  eenrieatn-tti^qi  M  well  r«e- -gf 
th(it,w:Ui0h  ifirroiiudjt'tbiltnichfl^reDd  thr 

iK^EV'  <Kwii«iiied  in  tk«,.i<|iHt;  tpantiftl 
»a]rQiwrig?^ikMi.t>f  lhedieeku*ebio„^n|iw!Wid 
laih*  brfii4y,<groiMi|  aii4  fuf«  'paitof  thfc 
thighflH  'TA^e  .*n>aa#  *ffi4  4  Juif^ 
U«fitrucikA  of  iMit  of  the  ai^aipi  eynUdff jMMl 
^   nose ;    partijil  ftaponificatian  of  ths  face,  of 
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thft  vpper  part  of  tb0  aeck,  and  grains; 
coROiion  and  deatruction  of  the  integuments 
in  different  parts  of  the  body ;  epidermis  of- 
the  bsnds  and  ieet  as  well  as  the  nails 
entirely  detad^.  Fowr  monikM  amd  a  Aaff 
—Almost  complete  saponification  of  the 
fatty  parts  of  the  face,  neck,  groins,  and 
fore  part  of  the  thighs ;  the  sppcaranoe  of 
a  calcareous  incrustation  or  deposit  on  the 
thighs ;  incipient  saponification  of  the  fore 
part  of  the  brain ;  opalescent  condition  of 
nearly  the  whole  of  the  integuments ; 
destruction  and  removal  of  the  hairy  scalp ; 
the  bones  of  the  skull  laid  bare  and  begin- 
ning  to  become  brittle.  There  are  no  data 
to  give  even  spprozimatiTe  opinions  for 
longer  periods  than  this  :  and  it  is  admitted 
that  even  thete  imperfect  data  are  not 
aTsBable  for  determining  the  period  of  death 
in  subjects  drowned  during  spring  and 
summer. 

It  is  not  often  that  any  very  precise 
opinion  is  required  of  a  medical  witness 
respecting  the  probable  period  at  which 
death  has  taken  place  from  drowning.  A 
question  has,  however,  arisen  respecting  the 
period  required  for  the  production  of 
adipoeem  in  the  drowned,  and  on  this  has 
depended  an  important  decision  relative  to 
the  presumption  of  survivorship.  The 
property  of  a  gentleman  who  had  committed 
suicide  by  drowning,  was  seized  under  a 
commission,  and  an  action  was  brought  to 
recover  it  at  the  Warwick  Lent  Assizes, 
1805,  on  the  ground  that  the  insolvent  was 
dead  at  the  time  the  commission  was  issued. 
The  following  is  an  outline  of  the  case : — 

The  deccMcd.  who  was  in  a  state  of 
insolvency,  left  his  home  on  the  3d  of 
November  ;  and  on  the  12th  of  December 
following,  t.  e.  five  weeks  and  four  days 
after  hi^  departure,  bis  body  was  found 
floating  in  a  river  near  the  place  where  he 
resided.  A  commission  of  bankruptcy  had 
been  taken  out  against  him  a  few  days  after 
he  was  first  missed,  and  before  it  was  known 
that  he  had  destroyed  himself.  It  became 
therefore  im)>ortant  to  determine  whether 
he  had  drowned  himself  (for  there  was  no 
doubt  of  his  having  committed  suicide), 
before  or  after  the  issuing  of  the  commission. 
If  it  could  be  shown  that  he  was  drowned 
when  it  was  issued,  the  commission  would 
be  void  in  law,  and  his  property  could  not 
be  seized  under  it.  The  litigation  then 
turned  upon  the  question,  whether  he  had 
drowned  himself  on  the  day  of  leaving  hia 
house,  or  some  time  afterwards.  The  body 
was  found  floating  with  the  nates  on  the 
surface  of  the  water,  and  the  head  and  feet 
submerged.  On  being  taken  out,  the  face 
was  covered  with  a  muddy  .slime.  The  body 
was  discovered  on  a  Wednesday,  and  a 
coroner's  inquest  was  held  on  the  following 
Saturday.      On  the  Friday,  tlie  day  before 


the  iiK|uest^  three  aaedical  men  examined 
the  body  with  a  view  to  ascertain  whether  ' 
any  change  bad  taken  plaoe  in  it  whick 
might  justify  an  opinioB  as  to  the    time 

during  which  it  had  been  lying  in  the  water. 
In  dissecting  the  muscles  of  tlie  lower  part  of 
the  abdomen,  the  glutei  vrere  found  to  be 
converted  into  a  fatty  substance,  yery  much 
resembling  suet.  The  face  was  completely 
disfigured  by  putrefMtion.  Tht^  hair  of  the 
head  separated  from  the  scalp  by  a  slight 
puU.  The  other  parts  of  the  body  were 
firm  and  white,  without  any  putrefisctive 
appearance.  The  olotlu»  externally  seemed 
unchanged  in  any  way  (  but  the  shirt  and 
neckcloth  were  so  rotten  as  to  be  torn  by 
the  slightest  force. 

As  a  selection  from  the  evidence  of  the 
witnesses  on  the  trial,  we  may  take  the 
following : — 

Mr.     Dickenson,    who    appeared    as    a 
witness  for  the  plaintiffs,  i,  e.  the  relativee 
of  deceased,  stated  it  as  his  opinion  that  ' 
the  body  could  not  havo  been  less  than  sir 
treeks  submersed.      Three  or  four  vreeks* 
would  not   have  sufficed    to   produce  the 
appearances  met  with.      He  thought  tlio  '' 
adtpocerous   state  of  the  body  could  not 
have  been  brought  about  in  /pss  than  six  - 
weeks.      In  cross-examination  he  admitted  " 
that  he  had  met  with  an  instance  in  which  a  " 
body  had  a  spermaceti  appearance  within  a 
shorter  time  when  taken  Arom  the  Sevem , 
although  the  change  had  not  advanced  so  fbr    - 
as  in  this  instanor. 

Dr.  Bree  agreed  with  Mr.  Dickenson.  ' 
The  parts  of  thie  thigh  and  abdomen  were 
in  the  state  of  soapy  fat  or  adipocere.  He  ' 
should  have  supposed  the  body  must  have 
been  under  water  for  more  than  six  weeks  | 
he  therefore  thought  the  deceased  must- 
have  been  in  the  water  during  the  whole 
time  that  he  was  absent.  If  it  had  beea 
exposed  to  the  air  it  would  not  have  pre- 
sented the  appearances  met  with.  In  cross- 
examination  he  admitted  he  hnd  said  that 
the  body  was  in  such  a  state  that  it  would 
be  imi)ossible  to  psss  an  opinion. 

The  next  witness  on  this  side  of  the  ques- 
tion  was  Dr.  Gibbes  of  Bath,  who  had  been 
for  many  years  engaged  in  ex|)eriments  oa 
this  subject ;  aikl  who  had  published  the 
results  of  these  in  the  Philosophical  Trunsae* 
tions.  He  stated  that  he  had  been  able  to 
procure  a  small  q<iantity  of  adipocere  from 
muscle,  by  maceration  in  water  for  a  monih: 
but  that  in  general  it  required  much  longer 
period  for  this  transformation  to  take  place. 
Upon  this  evidence,  the  jury  were  of 
opinion,  that  the  deceased  wasf  not  alive  at 
the  time  the  Commission  was  taken  out; 
and  the  bankruptcy  was  accordingly  super- 
seded. 

In  medicine  as  in  law,  there  are  always 
two  sides  to  a  question;  and  accordingly 
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thefe  Appeared  jut  as  maa^j  nedicAl  nit- 
BonA  for  tbe  diefiendaata,  ue.  tho'crediton, 
M  for  the  plaintifik  The  ouo,  prima  facie, 
u  we  hare  leen,  bore  mart  itroiigly  in  H- 
TOUT  of  the  pUniiffi,  i.  «.  ttiai  the  deceased 
W  been  drowned  dniiag  the  whole  period 
of  hia  abaence.  Nor  is  it  easy  to  see  en 
wlMit  aedicai  grounds  tbe^pMenmption  ef 
death  for  the  whole  period  ooald  be  fiarly  op- 
posed. Merertbeleai  the  questtons  for  the 
croea«eunDniation  of  the  defendant's  wit- 
nesaea  afford  rather  an  inatreetive  illnstra- 
tion  of  the  manner  in  which  adverse  medi- 
cal eridenee  ie  dealt  with  in  a  coart  of  law  ; 
and  I  here  make  a  selection  of  a  few  of  these 
questions  from  e  report  of  the  trial  given 
bj  Profeaiur  Amos.. 

Whether  it  was  not  on  the  Saturday 
that  they  (the  witnesses)  flnt'  saw  the 
body?  it  hnrinic  been 'taken  omit  on  the 
Wedoeaday.  Whether  it  wae  not  pro- 
bable  that  e  considevible  change  had  taken 
phe»  ia  tlw  body,  since  it  was  first 
takeai  ovt  loi  the  -  water ;  and,  therefore, 
whether  Xhgf  elsn  8|aBak  so  determinately  as 
thoifh  thiy  had  seen  the  body  on  the  first 
day  ?  Whether  they-  made  any  incision  in 
the  bodyi  and  >  noticed  any  particelar  ap- 
pcafaaeet  r  -Whether  it  was  by  daylight  or 
eaodleUght,  that  they  examined  the  body  ? 
Vhrthfff  they  liad  ever  heard  that  snimal 
nnsde  wm  eapdMe  of  being  converted 
into  a  sabstance  similar  to  spermaceti  when 
cxpoaad  to  rtnnitig  water?  From  what 
fouieea  they  obtained  this  information? 
Wkal  length  ef  time  ia  generally  thonghC 
necessary  to  produce  sneh  an  effieot  ?  What 
ii  the  eeupositian  of  animal  mosole? 
Whether  this  sofastsnoe  when  deprived  of 
the  vital  priaopkr  •nd  exposed  to  atmos- 
pheric sir,  is  not  always  readily  putrefied ; 
md  how  soon  tbia  eflect  tdiea  place  under 
oonunon  circnmstancea  ?  What  are  the 
«ffeets  of  petrefaction  ?  What  new  snb- 
ttaneea  are  formed  :dnring  pntrefiictioiD,  and 
W  are  they  formed?  Whether  there  is 
«ot  a  BoateriBl  diffesence  in  the  decomposi- 
tion  of  animal  muscle,  when  exposed  to 
nmniag  water,  and  of  that  exposed  to  ac- 
^lospheric  airi  end  why?  What  are  the 
eompQoaot  parte  of  thesubatanee  pnodooed 
from  muade  eapoaed  to  water?  Having 
thus  obtained  the  eompoaition  of  animal 
^Qscic,  and  the  substance  leauHing  from 
the  deoompoaition  of  animal  muscle  in 
^ater  ;--thcy  may  be  eeUed  upoa  to  state 
%bat  deeompoaitiona  and  reoompositlona 
tike  place  in  this  proosaa  ?  Whether  they 
Wye  made  any  experimeata  upon  tUa  sub- 
ject thcaaaefafes?  If  they  anapeer  ia  the 
^rmative,  then  let  them  state  the  precise 
Qrcuastancaa  of  the  experiments,  if  they 
■  Wtc  not  node  any  experiments,  hoar  ooases 
\  H  that  they  think  themselves  authorised  in 
I  oppoEing  opinions,  which  are  the  result  of 


aetuat  ezperimeib  made  hf  ofkeriti' 
Whether  the  body  ejRiibited  kny' appearances  ' 
which  might  induct  them  to  think  It  ha^  ' 
=nDt beeri  in  mtter  th^  whole  bt  the  thnfe'/ 
insisted  upon  by  the pkrinttff?'    .  '       '' 

FVirtfier/ whether  they  have  ever  8<ten  ani- 
mal -Matter  In  a  prognistivie  'rtate  of  con* 
versiim  fhim  muscle  toldipocene  ? '  Whether 
they  have  ever  seen  any  substance  of  simi-  , 
lar  appeannce  to  that  produced  to  them  ?' " 
Wb^her  a  sdbstance  exhibiting  the  ap- 
pearances which '  the  substance  in  question 
does,  could  not  have  been  in  the  water 
upwards  of  five  weeks  ?  Whether,  in  short, 
it  is  not  probable  that  the  substance  hi 
question  had  been  in  water  that  length  of 
time  ? 

It  #ould  hive  been  quite-  Impossible  for 
any  medical  evidence,  under  the  circum- 
stances, to  have  successfully  withstood  siich 
a  cross-examination.  The  lost  two  questions  '' 
were  so  ingeniously  oonstmcted,  that  the  ' 
answers  to  tiiem  -were,  as  might  have  been 
predicted,  fatal  to  the  case  of  the  parties  in 
whose  favour  the  witness  appeared. 

Thus,  If  he  admitted  that  it  wa*  probabU 
that  the  substance  had  been  in  the  water 
upwards  of  fire  weeks,  then  he  corroborated 
the  evidence  of  plahitifi^s  witnesses ; — if,  on 
the  other  hand,  he  had  said  it  was  noi  pro-  ^ 
le^le,  he  must  have  stated  his  reasons ;  and 
here  he  would  have  wholly  Ailed,  because 
all  medical  experience  would  have  been 
entirely  opposed  to  his  statement. 

There  can  be  no  doubt,  that  the  verdict .' 
of  the  jury,  in  this  case,  was  both  legally ' 
and  physiologically  wellfbunded.  llie 
general  period  required  for  saponification  in 
drowned  subjects  is  stated  by  mbst  obser- 
vers to  vary  from  three  or  four  months  to  a 
year.  Certainly  its  occurrence  in  a  spbject, 
to  any  extent,  within  five  weeks  and  four 
days,  must  be  regarded  as  an  exception  to  a 
very  extensive  series  of  observations.  The 
witnesses  for  the  plaintifi'  were  then  per- 
fectly justified  in  asrigning  the  longest  pos- 
sible period,  that  the  circumstantial  evidence 
wouu  admit,  for  its  production  in  this 
histaace. 

The  facts  of  this  casei  show,  that  adi- 
pocere  may  be  very  exteosrvely  formed  in 
the  body  of  a  drowned  subject  within  a 
period  of  six  ifeeks.  The  defendants 
wanted  to  make  it  appear  that  the  adlpo- 
oeroos  titinsfonnation  might  take  place  with 
much  greater  rapidity,  bat  there  were  no 
facts  to  render  this  view  Yrobable,  while 
there  were  many  f&cts  in  support  of  the  '  \ 
oontrary  opinion.  One  instance  of  its  early 
production  is  related  by  Dr.  Harlan,  cX 
Philadelphia.  He  had  Occasion  to  macerate 
the  emnium  of  a  large  fat  negro  in  the 
•nmmer  of  1B24;  it  was  placed  in  a 
bairel  of  water,  and  kept  closely  covered 
over.      About    six    weeks    afterwards    \ve 
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face,  anA  latiier  .iD<rttn«4  ^>  4iQq#l  4i9- 
sVbnt  jTortuxi  of  (k«  betd. which  dpn^  a^V^ 
.416  leitl  of  the^tW  Wft4  Uim«M*^^«^  «P 
j^etttbof  into  it  thu' vrl*0k.fab*ts*ic^  cJu**" 
ntaihebocifl'TrH  foimdoguvfrttd  ir^a  44^- 
i  iBdetre .     Th  h4  <  porfij«a  of i  thv  )^^.,  an*l  in^e 

J4relwd'*tat*.    .'  M   .■  ^^  .ii  ,,ii  , !  ,^     . 

SfDei^rpr,  for  detn^iming  the  jMr^iodUurwtj 

■  vhicb  bod»*  batt  reitt4ii»*<l  in  waUir..    Tbc 

^G«Metl  waa   stf  aU.uU,   and  tUf  tlfdwnujg 

toot  ^d»i:e  ^iurinp  tbe  winter  s^it-a.:— isLia 

t  tberf  fore  a  vety  fk^owrabJe  «»«: ,  for  kitmg 

1  the    ™U»    o*  Hie«e  ruJw.  .  -W-    D^ver^d 

j|ie»  thit  oarllcst  f»fr«d  for  Ibf.  pjoiwUvn 

of  wilpoeerv  oi  ftbaut ,  two  J^onUifl  iui4  a 

L  the  cheek*,  obm,  htemt  froui,.*ndfi>fC  jmrt 

•i  Bii  weeks,  thfl  adij>OoerQii^  chn\ige  hyd  Ukf  a 
(  plat*  compietety  iRthc  mubde^i  of  tUe  hiwor 
I  part  of  dw  nbdomeo  *nd  io'Lhfi  kIw^VJI-  M. 
J  DCTcigie  mates  th»t  ,U><i,hliir  q*,th«  icalp 
1  l«?comefihwaei^«boill  tw<>Tii<W^**  ^^'^^ 
<jjit.Mi«milJpd  wilh.Ue  sUflKU)«>t  ]iuU  in  a\t 
-iwfltks.  ■  .Tbo  data  furflwlkod  bji  tbLs.iii^dic^d 
li.jaiwHMiiiUl'lher«f»re  .tw>d  tt>  aii.iKri.4  wuch 
longt^r  i>eriod  of  Rubmepiiiin  tJtau  ^ii  weeks 
J  tea  hftd^'  pr(Ae»t«iit  th«  diari*^c|i  ot^perv  ed 
Ji  in  this  ctoc.  Jt  Js  scarcely,  xwiC^iijiaTy  to 
jj.reuiMktbafiriJosof  this  kmd  cifl  qnJy  be 
S.  tcgardcdu  vury  rtj«ti«1ft«pprotiiiiA|i**n3, 
H.«   t?tiJl    «oeo    iweiiUyi    WP^ber  c»^,   bos 


t^iuii,  it  w*5  oh*crvtd  that  the  fitih 
T  ji«r*^ !  *^rteL»ra  b«u!  bccd  &awi»  through. 
^vUg  uiily  uboiU  tJje  tcrjtb  of  a]:^  iiicb  of 
i^t.  tf9uc.  M'lieii  the  bt^^iJ  was  fo4n£t  )C 
Vfia,  oli^rved  Ih^t  the  fifth  ctrviL-at  ttf- 
tebra.lipJ  !jJ*o- beta  aawn  t'hroaa]!.  k-aving 
jpiUy  tN  piwterior  ^pir^ous  process.  On 
pQinufi^-i^ie:  t^w;  bead  whh  the  trunk  tb^y 
^UvM  ftis^tly,  eveji  tu  ibe  coriUu  nation  uf 
fit  fiujje^ikiiU  cut  on  tlic  skin.  Ojt  nn^^iwur^i 
'tgmiifl^'Uig  th«  trunk  witji  the  Ug-i.  U  WW 
W9«^iHiiitie4  thai  t  be  tutiurf^ccs  ejjvlty  CQTTC- 
ipjqdyd.     The    tUi^b    bant-^  rt^mui^jiqg-  ti- 

'ftb.qvt  ,»ii  ippU  b?low  a^>f^w^i\U:n,  to 
^bout  one  Imlf  thfir  tmcfcn^p  a^j^^  tj^ 
brakoii  0^,  \^"bc(i  tbr  liiAib*  w^'^^sc|DijBnd 
^\  weL»ks  altenvuriii,  ,th<?  purtiQni  of^^lj^- 
^bonti  ciiii:Lly  Lurrt'i ponded  a»  to  tri[>5]i.fln(Jf 
^i^d  frin;mrr!>.  Nut  <►"!>  we?r^'  the  parupf 
tb£  body  tbus  jtroYiLiiJ  to  biliuLr  W  on*'  )|i- 
djviduJLl,   but   ikkt   iEiiiiMili'.jl    ^^-i--   Ajjtljicr 


b.^haprabnSlkiwrio^  *t,i#^cki4ro>fJM»«J^««l,  |tt   Brigbti^n   s'^mi  yi'iirV  ftgo, 


hvttok«i  plaot,.  fftJm  .tbe.fWtkl  ^^^V/rj^^  of ,, 
fitbadvip>ii^lUT>ulrdkU»»»jbe-f9oad  mu-     \vLrt  fuiir  a^rvu^]  ^trti-l 


idetiUhcd  by  tbt?  ^)ci:uUi+|rj^j'|.  t^f,  t^i»  ^^j^j^ 

44i  a  cji*e  of  iiifantpdj^,  Mrhich .  ^nu  ipe 
Bubjci-t  of, a  tfial  in  l^jpp.tbt;  titJJi  «*r  ti  ^  luM 
Vijjii  fuuiiii   OOUi:iiA|td   in    u  ih)>''ln'ii   .  ['  Uu 

houjBCr  whiiti  at  ubou'  rlu-  s,irj.-,-  it,Ki"l  ihc 
bvjJ)»  wlUiOut  an  iin;!,  nu.l  ^I-l'  ijcid  pl^ » 
cJiiU^  were  fuDiitl  ju  n  diUit^  ^t  >tjuu'  Uift:ii.]!?^L^ 
fiX>wj  tli;;  bfiu^L-  u'buri^  thk-  av^'^JH^il  .Vivty  *<«* 
UvLu^.  Tht'  iJtntiTy  T,vji-^  howevfr^  .'dis- 
tinctly «iuJt  imt  Ij}  tiji  I  iijt»  ih:U  fbf  ij™ 
atkd;  S(''apu!3  nr1la^■hl^l  '.l^  ir  (  \.n.:ly  filtedj^fl 
tbii  tri4^^»  ^ftp4/ thii  tiiti  uiLi-ii^is  ihr-LTngb 

0»  the  ocpaflJflP  ^!,,J^,ff|lfppt?f^  I 


kubsiMjuct^tly  tbf  \j<  li y  i.'f  «  f'  mule  wi  re  foond 

f  JLu  tliLi'iirtiit  luid  di-taut  ]i;.u''^3.    ^hW'ir 

Jtiitlikd  ;ii  bd,ijn|ji[iff  to  tht  r 

(lie  fdct'tbS')^ 

hra!  :iitH<  bul  tp\ 

ti^iiik  a;jd  throt'  to  thu  lltjnl ;  rmd  h*'i:t>ri^Jlyt 

fzuin   tljn^   i}i   /'■'  .'K  /Ml J   t 'iM-r.hi^hiotift 


Thy    jtnpvUim'  ■   .u^u.  bed   lu 
fipiitoibii:{il    tvnl*vn?f  ,  (qbowsi 


Uji.- 


t  body  ipiiTtonlJir  puirdkii  m^j 
on  tifattnl,  and  parti  ol.it,BiftJ  bii  di*cpj«r&d  in 
!r  locnbtwi  distwrt'  fr^om  oitU  otbijr,     Tlu re  is 

T'  thill  wb+ie^AUy   honiflin*r€^di*iCt>>exMJ  I  ior, 

-'Mrdiflkwkj^  inpi^oftfliv    ,  ..    .        .       .[--v, ^ ^^- ^ 

L-.-iwbdoo«bBiit  i»tffdEP.1nd,iiby^,th.*'lMiWiftlf|»4^  ^fftiiirri  nswofiodlri^f 

B/L^^bodrvJ  likink.  *l)ia  Uiwtuy  Wi^^'^*it*^W-tw>i^.«  «bip^ '.ib  d.hj;.f  ni  ,;,..,. 
,tKde^ikb^i/fl*tl»,».<jnl3^^dt^*<^it,T;^CiJ?ffft^f'(X,  ^^mW^{\?U^Mm^^      ^' 

■t>iliB«^Btirf^4beTviwnaniir^.m«>  W\^^4*-^^!  Kf|r*Wf,!-'y,^'^^i  ^^^"^  nutUiu^-  .lm\ 
H  rtBbiwrtfUi-  WI  i«3?,.  Ithij  lk«#4i».  *f oftllhTi^KXm  Vl»firi*  iki:l  i.  [^  n  ;  v  1,^ 
li■tti■*li^^a«^»:lw»toet«du^,^i*^li^d,V'*titf^^J¥lf^4I'^te  ],.i,-...-l-..u-^   ir  ;■ 

/h^/jf   r.Tcnmsfflrn^s.     Jjj  the  cxammat^n  T  CnlvTt  iedtut^fen  of  il.i 


-  kind   of 


i.iiiy 


In. 
lioti* 

I  :.*  rb* 
a'  L  J<*r  or 
;  itrier  th«E 
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of  a  femait;  Hhogie  body  waa 

fTJII* -btrrfe#d  trta  ^If^g^d  tltst  she 

^f    nmrtTelffrs.     Thi*   bWy   %irf^  folffr'il 

i..  rh  rhif.t,  fnjrtli,  tmh,  rtmi  *ihr1i 
ill  ttTfif linr  wi^rr  frtilj  hirjtl  toh^rl]i*r  hy 
f\i  i! .  1 .  ^  ij  rtrd  ffl  a^  ifc  r?*t!  J  f f  dm  the 
tobLttiUaii  .if'tii^r  sioft'jiftfW  of  tHe  neck  : 
:!fUl '  inaf?  TTiii^  it  ill  Stjjfttibtidod  by 
' '  *lbtb  df    n    tx'td,    ttfttclj   liiwl   been 

S'tl^ttebj  otrtuffied  Tibt  oiitV  of  t&e 
tlTori  of  tU'  r-rimi^  1igt  of  tlie  l«ig^h 
Sttloftir  of  thr  h  ir,  tjn-  ^nti^  oFthf  ti'etb, 
ihTi  nr,'r!  Icri-t!i  uf  tin-  hdlV'^  {■■S'Tiif*  ring 
[  1  11  tl-i  !  iitic^  of  QiJti  linger  l?n:  Tn> 
r  '*  i.jT.  v)-r' ijf  tlip  idi'ntily  of  tTie'dc- 
a.  ill  !^  2!^  CntViii  wA.-.  ctjinHprfm^d  tt 
t* '  1 7. .  -  I T  T  lY sail  I  c  s  to  r  the  Tp  urd^  qf 
|b<l^kr.  Tiif  indrJer  *iad  li^n  pcrpe^ 
I  tV  Ui**  2Ut  Aii^irt.  l^'Jb.  aiitlthe 
^Wtf  lA^en^  bOi*I*a  111  thti  com*i-  pf  a 
>  cdlar*  Tbc  cxhuiTiatlots  of  the  pe« 
E^&lk pactfbm^  t^nre  after  in tenneiit, 
Iriii'to^mftitled  bj  irr^pccibn  thatthe 
liSt'iiil^l/i^eti  iltetroTfid  by  blows  on 
B^uiif^Yit!]  a  bfuiBing  instrument  of 
L  md  ihe  iSeHtl  t  y^  o  f  the  deoeued 
'Riride  DQC  by  ttie  diip^witicm  of 
n«H  >Wtif<dlfbniiAtfon  of  the  vertebral 
iivm  tti^  cnrred  foi^  of  the  bones  of 
Igd. '    ^tl'  thel»e  /ftct«  %er6  deposed  to 

b%i^"lif  E^^f'ne  Aram,  aitboagb  of 
lUiJ  Hid  taHiMies  m  iastaaeeofthe 
fpr  do9el^  exattiiniiig  skeletons 
1r  |ei«]p«9kdl  iMt  tbe  tndifidoals 
^  "  ^  ^di^(^dpi^olli  ^rfteftce.  This 
^  J  ^Wt^b' another  Id  murder  a 
%atti&  Ctla'fk.     The  deceased  sqd. 

LJi»f»fe«Yfd,   aiid  hli  abAenOe'  conld 
p£4^unW  for*     Thirteen  yeirs  after 
dfiappt'ftfifnce   udm^  boueti  ware  acd- 

f^  iflM^oirered  in  i  cave  ni»ir  the  town 
be  tited,  Af»m*a  ftpcompllce  was 
kfd  on  i^u^pictdfi ;  and,  ttidn^  ,bis 
Sbce  qf  tah\i,  when  charged  wi&  the 
l^/be  dtiAtd  thAt  tbdst?  were  fhe  bones; 
W^tiube^  f^e  k^ot  ^^re  ttisy  Were 
|L  A  iVel«idti  ws«  tbere  fo4nd,  and 
tt^'^n  'tf  T  frarTnre  nn'^  inrlf'ritation  of 
CBporal  bone  were  plainly  pdrdefitfble. 
■uincr  in  which  the  marder  waf  com- 
Bi  Wii  confessed  by  an  aecoiDplIci,  and 
■ciiMrrt  evidence  corroborated  this  cion- 
M.  Ann,  who  was  a  man  of  some 
ft  ai^pied  in  Ms  ddTence,  that  it  was 
MiUe  to  identify  a  skeleton  after  the 
t  of  thirteen  years ;  tliat  the  fracture  of 
rfniD  ukl  the  piece  of  bone  beaten  in- 
b  fr&w9^  Dothiiy ;  that  it  might  have 
bof  ib  tke  cavte  where  it  was  found, 
fc  ftad  beco  a  hcfadfans^  Mod  therefore  a 


likely  place  Of  tepultuTC;  vnd  that  -Hm 
^i»«B«icB*>of^  viMinfee  tef  UMriikaU»^^w|ht 
MVte  HMta  froioaia-ilii  iifaktai  dfudisoodil, 
ittiift^M^^llaMlngli'M  IdMninvtiurgnMs 
'Wi^«!bfilM^V»f<<tfl(r'dMi»*iivem'tiUated»j  nHe 
'  WM^  pleMliidy'd«Mil'  th^JcOndUflioMiflaato 
ttMt  s6!f 'ot^fte'ttkaUtowit  bm^thk.dlvieite 
Wris^^'MitM^  =^ted  «Wto-'k>^><lie  ■adhad 
Mdefli^.'-"  In  §p]M  laf-itteidnsenuUT-  «f 
this  defience,  the  facts  were  too  sItimg'agiMit 
^Ikibli/'Ahtf-he  wa*  eonfioled  aad  ezcented. 
''  Arkm^i  defence  tlm>wi  sola*  BgiitniiM 
th^  <{ttestfcMs  or  doubt  wlildb  arsapt  to  atke 
when  etidence^  it'  given  fnNb-tte  ezaanaa* 
tSon  of  ezhnmed  bones.  ThuSi  for  esample, 
we  And  three  points  strongly  ^rged,  involv- 
ing th«  iBonsideration  of  tbn  time  required 
fbr  ttie  destruction  of  th»  skeleton  and 
therefore  of  its  identity ;  of  the  form,  aitna- 
tlon,  and  appearance  of  a  Aracture  of  a  bone, 
BO  as  to  enable  a  medical  witness  to  deter- 
mine whether  it  be  of  noent  or  of  old 
standing,  and  whether  it  was  likely  to  have 
beefa'  ciirted  by  aocident  previooisly  to  or 
during  the  eshumatlon,  or  had  arisen  from 
the  direct  application  of  violence  to  the  skull 
during  life.  Lastly,  a  clear  determination 
of  the  sex  from  the  eiamination  of  the 
bones.  This,  of  omirse,  ia  material  to 
identity,  and  tlierelbra  one  of  the  first  cir- 
cumstanees  to  which  a  medical  witness  should 
direct  his  attention. 

Mr.  P^ffMt  has  reported  a  case  which 
»hows  the  importance  of  attending  to  tejt  in 
exhumed  skeletons.  Two  brothers  lived 
together  at  a  fkrm  in  the  neighbonrliond  of 
London.  The  youngest  of  the  two  was 
disrolute  and  fnr^pilar  in  his  habits,  so  that 
they  lived  very  unhappily  together.  One 
winter's  night,  when  tbe  ground  was  covered 
with  snow,  the  younger  brother  abaconded 
from  the  house  by  letting  himself  down 
from  his  chamber-window ;  and  when  he 
was  missing  the  encning  morning,  his  foot- 
steps were  clearly  trend  in  the  snow  to  a 
considerable  distance,  but  there  were  no 
footsteps  of  any  other  peraon.  Time  passed 
on,  and  nothing  was  ever  afterwards  heard 
of  the  missing  brother.  The  ekier  brother 
left  the  farm,  and  it  passed  into  the  hands 
of  a  stringer.  During  tlie  progreas  of  some 
alteratfons  in  tbe  gnwnda  flurroanding  the 
house,  a  skeleton  was  dog  op.  It  was  imme- 
diately conjectured  that  the  one  brother  had 
murdered  the  other;  an  investigation  waa 
called  for,  and  an  inqqeat  was  held.  Mr, 
Perfect,  who  waa  not  samnumed  as  a  witness, 
requested  permission  to  examine  the  bones. 
Having  disposed  tbem  in  their  natural  order 
he  found  that  they  repreaentcd  a  penon  of 
short  suture  *,  and  from  tbe  obliteration  of 
the  sutures  of  the  skull  and  tbe  worn  aiatn 
of  the  crowns  of  the  teetk,  be  InfennBd  tYuat 
they  most  have  belonged  to  «&  aged  penovu 
Od  examining  the  bonen  of  tbapdkvin^iSt  ^iiaft 
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«rcepti|}lc  thmt  tbey  had  belonged  to  a 
»! ''  "wbenr'tbSs  ikct  Vto  connirahicaited 
•^*ftiffjtht  ti-o  iheAdil  men;  trho  liad 
y th(^  opy^ioYiB  from ^  hasty' ezaitiinii- 
AfW^rt  Mtit  ft>r,  atid  bnie'df  tnftin  ihitlitf- 
ttllr'tSi^tVdbortfted  Ifi^  'RfaLtnoent  that  the 
tkilet3iihkdljelMig(Jdtb'aftmaH;.  Theiyrti- 
lEeedbrg^  %^^  'bf  elMite  'At  anr  rnd,  dhd  « 
l^iH^'si^BV^cni,  fltaounting  to  a  charge  of 
iBlltHd'de;  WBB'tlhtri  reW^o^-ed-froiti  ah  ihtio- 
ceut  man.  On  further  inquiry,  it'  was 
'ibt^artdinM'tliftt  th'^liones  hadbmi  rf  moved 
ITfalii'  an  clA  gfavel-p!t,  where"  gypries  had 
^n  occoitomed  to  assemble,  and  occasion - 
ilfv  bury  theSr  dead. 

''  bis  case  shoiirs  tfkat  some  medical  know, 
ledge  is  really  neceftetV  to  a  coroner,  in 
order  to  prevent  himself  and  a  jury  from 
iUnng  misled  by  hastily  formed  msdieal 
opiniQOri. 

<!!>dshiRl  ^ommunicatfen^.  ■■■ 

,,  COLLECTIOX  OF  FACTS  ILLUSTRATIVE  OF 
THK 

MORBID    CONDITIONS    OF    THE. 
PULMONARY  AUTBRY. 

A8  BEARING  TPON  'TUB  litEATMENT  OF 
.'    CARDIACfAND  FVLMDXARV  DISEASES. 

By  .Nqhman  Ciibyfrs,  M.D. 
[Contiaocd  from  p.  1SS.J 

IfONOEilltXL  if  ALFOBMATIONS  OF  THE  POL- 
'  MOS'ART  artery,  AXD  IRRKGtTLARtTtBS 
'    IN  ITS  FORM  AND  WODE  OF  OKIGIX. 

^  it  almost. amounts  to  an  inTariable  rule 
that  «ach  of  the  seivercr  kinds  of  congenital 
Bfplfarmatioa  of  the  heart  is  characterised 
4)f  mofe.  or  lesA  departure  from  the  Latural 
f^onditioihof  the  pulmonary  artery,  a  com- 
pkte  description  of  all  the  coses  where  this 
yeuel  is  found  in  an  abnormal  condition 
jnust  iqvoIvjB  an  allusion  to  nearly  every  one 
jPf  the  coogeuital  niajformations  to  which  the 
^(iirdiAC,  nppiKMlti'i  i.-i  hniA'-.  \  sliiijl  iln-nt- 
Jpue  ^njJeuTyuf  t*t  Lv.mh-r  ]h\y,  j!irra:'ii  of  ij^e 
^liston^ I  f|s  b ri e(  as  |n < K^?i \ih  cv]\ -:':■*.  ■  u  t [j-  with 
4i5y.  pl!y:^j  of /urui^lAi^L-  n>it k  ntn'  to  aTl  th^ 
most  remnrlinbk  Piinni[tUii  tif  trit-  eu'vcrul 
AUods  of  lftoi/i>rT:nijtian  hi  iT:h]ch  i\}c  puipun- 
iiary  oj-^^'ia  rspccipilly  lEDplit^aM  ;  rqm^]^ 
Kilting  J^he   IcndiD]^  panic u^ar^  of  cncli  in- 

lifrhic)^  p^^ird  the  *mjikst  daU  m  nUi!^tra,tijD 
4if.th^  psthdogy  i!iiiiii_vnipti;>i!'ai.Eoliii,;^'  ot  thl"- 
Interesting  class  uf  dLtitbi^. 

Mtilfonuttioni  by  dtfect  t^  fht  Fmlm^mary 
ArUrp, 
AAamn  mmd  eampmiiml  okHitratimu 

«.  Jp  Ap.FcrU^rfiU  MH^^r '^  ^(ta  i*  >*!• 

tibe 


circulating  apparatus'^.  Tlie  absence  of  R 
(roe  pulmonary  artery,  originating  by  a 
'^flursfCe  outlet  from  14m  heart,  is,  howeffr, 
is  eonditiou  whidi  has  been  not  infrequently 
observed.  The  aioeytding  aorta  has  been 
found  absent  only  In  acardiac  fotmeis 
wiiere  there  is -a  heart  there  is  always  ■  per* 
vl6o9  ascending  aorta,  however  narrowed, 
tHalformedy  Or ^placed  that  vessel  may  be: 
'bik  impe^forAtion,  or  entire  absence  of  the 
R#MAdin|^  pulmonary  artiry,  may  ooeiiit 
with  a  ratlier  high  degree  of  cardiac  deve- 
lopment. '' 

A.aimgU  wtmirich  gitui^  offa*in§le  mritry 

I  (aoria)^  wkiek  duirHhtet  ont  branch  le 

ihti 


The  eondition  of  the  heart  in  its  carHett 
stage  of  development  ht-re  beerimes  perma* 
nfcnt :  tb^  organ  remains  in  the  form  of  tivD 
simple  cavities,  undivided  by  septa,  aud'tte 
puhnonsry  abd  systemic  vessels  are  distii> 
bated  from  a  common  tremk.  The  itiwt 
airtguhir  instance  of  this  s^tecits  of'maHbfft 
mation  is  one  related  by  \Yj<.  W  i  1  sonf .  fhe 
child  lived  7  days,  and  had'mdrely  Miglk 
Hvidity  of  the  lips  on  Ihe  day  of  %  MNi 
and  m  short  period  befitroMtfl  dtatlhr'<*i^'k 
Seemed  weak  and  in'fmin,  lmt'oMierMs»4t 
perfbrmt'd  all  its  functions  tsutarBlly.  -  Deirfli 
resulted  from  inilamttiHtion  fif  the  hMMb 
The  heart  was  found  eml>efldtd  in  a'  odtty 
formed  on  the  superior  i^arfiicr  of  the  IMer, 
and  consisted  of  asingleauHHc,  vi>ntriele»aid 
arterial  trunk,  which  latter  ascended  Mo 
t??e  thorax,  and  soon  divided  into  twolal^ 
branches,  the  aorta  and  the  pulmonstfy 
artery.  The  aorta,  aseending,  formed  ta 
arch  as  tti-ml.  The  palmooury  artery^ 
vided  into  its  two  branehet.  The  circnia* 
ference  of  the  aoita,  where  it  seimrated  froM 
the  original  trunk,  was  an  inch  and  a  qnar« 
ter.  llie  circumference  of  the  pulmonary 
artery  was  only  fitteen-Mxteenths  of  an 
inch.  No  bronchial  artery  was  sent  to  the 
hmgs  ftxmi  the  aorta  or  any  of  its  ramifiea- 
tioiis.  There  were  no  bruiichial  veins.  Tbe 
lungs  were,  however,  larger  m  proportioB 
than  in  other  uhildrsn  of  the  saine  age^. 

«  Except,  of  ooorM,  in  those  rare  cases  tvhsvt 
a  head  or  hnib  ban  bcrn  alone  prtdtictfl. 

t  FhilssOpAkical  TrauaactionK,  vol.  IxuEviii* 
p.  346. 

•  ^  Mr.  Wilaoii  oonaidered  that  '*  the  ouhnoaarr 
arrertes  and  veins,  ia  addition  tu  tneir  usoH 
OAees,  perfenaed  tboee  of  ihelironchial  veaasto." 
'  l^ere  appaan  to  lie  a  tesdeney  to  dispta^ 
ment  in  oasea  where  the  heart  iit  oinKle.  AnL 
<le  Vv9m\  rckitni  (Ui  the  Kpbi'Bieridcs  Nat.  Cttr. 
Ana.  4  and  f ,  Uba.  46.)  the  Honirwlmt  marwilsM 
eaae  of ■  a  nan,  istaC.  S7,  who  auftereil,  daitef 
-iMir'yeais«teKii  palpitation,  which  cotiM  oolf  ba 
rriicvfMi  by  venesection,  and  who  died  in  a 
•adtfen  attadi  oT  syncope.  The  pulsation  of  the 
keart  mm  not  ielt  in  mIm  usual  |>lnce.  bat  low 
down  on  the  lefl  uim,  near  the  diaphragm.  The 
beats  waa  Amnd  vsrjr  laige,coBiti8ting  onlysf 
one  cavity  or  ventricle,  coBtaiaiuir  alxttcn 
(!|of««}'ilMtkMeeA   nwwkaltMb- 
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A  Moond  CMC  Ims  been  recorded  hj 
Mr.  Stmdert*.  TUe  child  Uied  only  10 
difi;  it  had  cjaooeie,  but  it  ii  etated  that 
the  nspintioii,  nmeoiUar  action,  and  tem- 
peratue  of  the  body,  ware  not  materially 
dfcrtcH-  The  heart  eouitted  of  one  aoride, 
■to  which  the  palaionary  ireina  and  the 
i  caTB  entered,  and  whieh  pmented  the 
of  a  ceptnm,  in  the  form  of  a 
Bmaoalar  band,  cromag  the  octiom  veno- 
nim ;  and  one  ventricle,  whence  arose  the 
wbidi  sent  off  a  small  branch  in  the 
of  the  dnctos  arteriostis.  This 
divided  into  two  arteries,  whieh 
•tribatcd  to  tiie  longs.  Ilie  pnl- 
veins  were  four  in  number;  bat 
Bcitber  the  area  of  these  veins,  nor  that  of 
the  Teasel  which  acted  as  the  pnhnonary 
exceeded  half  the  common  dimen- 
It  does  not  appear  very  certain  that 
Ihe  above  caseatrictly  belongs  to  tbeclass  in 
whfeh  I  have  ydaced  it.  It  may,  not  impro* 
UU^,  hnvo  bc«n  one  in  whidb  the  ascending 
artery  had  beoome  obliterated, 
I  arteriosas  only  remaining  to  per- 
ito  foBctioDO,  in  which  case  the  con* 
of  parts,  olthoagh  in  appearance 
lentieal  with  that  observed  in 
Vilioa'B  and  TMwirmann'a  cases,  most  of 
mmtL  have  been,  physiologically,  altogether 

Ithaa  very  rarely  happened,  in  the  instances 
rf  thia  kind  wldch  have  been  recorded, 
Ihsft  the  infants  have  survived  for  more  than 
I  lew  dmft  bat  I  shall  hereafter  have  occa. 
dn  to  qoota  a  case  (by  Dr.  Manran)  in 
ikidi,  althoogh  there  was  merely  a  single 
SBidc  and  ventricle,  and  the  pulmonary 
artery  waa  impervioos  at  its  origin,  the 
dnld' lived  ten  months  and  a  half. 

A  Mmglt  veuiricle  giving  t^ff  a  tingle  arierg 
fnoriaj,  which  dtMtribmttt  two  Ifranehet 
to  ihe  imuga, 
k  malfSonnatioa  of  thia  kind  was  observed 

bf  Dr.  FluTcrti  in  a  mak  infant,  which  died 


ttnre  of  the  hrart  was  wasted,  the  arteries  elon> 

Kuid  drawn  together,  so  that  the  arterial 
(sanguis  epirittiosiift)  ooaM  not  be  folly 
etpcsUfd.  1  u  the  plara  of  the  rifrht  ventricle  the 
Moendin^  vena  cava  was  tDandiaiiedinioa  large 
liBwr  (the  sinirie  auricle). 

la  a  specimea  ef  Bolepia  coidia,  (prssenod  in 
ftieoUcctionat  Guy*s  HeBpital^  Prep.  »79»«,) 
«hcR  the  vratrfcdlflr  part  sf  a  singnlaMy 
■rtlbmMd  heart  pietniaed  fraasthe  ceatral 
lartiOB  of  the  chest,  the  veatricle~«  laixe  part 
SfwUcli  baa  beca  diced  eff  vertioaHr^-appean 
Ii  BM  to  have  hren  single ;  and  an  eioettent  aaa- 
IMIBI,  wlK>esaminedttae  peeparattoawithan, 
simddea  in  tkstopinioB.  Hie  aaridss,  which 
avt  ilMated  withm  the  thorax,  comnuinicate 
vkh  each  other  by  a  venr  wide  apertuM^  These, 
r,  afW.B0t  tonrnrfably  the  viauoMtera:  af 
lly  displaeed  hesrts,  which,  ia  stveval 
eoeenfDand 
_^_^_s.  inraafc  vol*  acv.  p. 

■     ^     I  ISrlSe  Jfaflaa  ifosr^  p,  X  * 


aeventy-nine  hours  after  birth,  having  aof* 
fered  for  thirty  hoars  from  dyspnoea,  and 
some  coldness  and  Uvor  of  the  sarfiMS. 
The  heart  waa  found  distended  to  the  ntmoA 
with  blood  :  it  consisted  of  an  anriole  and  a 
ventricle.  From  the  ventricle  one  i 
the  aorta,  famished  with  semilnnar  valv< 
arose;  its  firnt  two  branches  were  pnhno- 
nary, very  large,  and  situated  dose  to  eabb 
other.* 

Otto  describes  that  when  there  is  a  sngk 
arterial  trunk  from  the  heart,  the  pulmonary 
branch  or  branches  are  usually  given  off  low 
down.  Occasionally,  however,  higher  np 
in  the  ascending  portion  of  the  aorta,  as  d^ 
scribed  by  J.  F.  Meckel  (Descriptio  Moo* 
strorum  NonnoUor,  p.  11). 

Heart  eoneitting  ^f  two  aurielee  and  two 
ventrielea^  giving  off  a  tingle  artery^ 
which  dittributea  pulmonarg  hranchet. 
M.  F.  TIedemaon  observed  tho  Ibllowfaig 
singular  malformation  in  the  heart  of  a  male 
child,  which  died  9  dsys  after  its  birth. 
The  superior  and  inferior  vena  cava,  and  the 
coronsry  vein,  opened  into  the  right  auricle. 
From  the  arterial  part  of  the  heart  arose  a 
single  but  very  large  trunk.  After  giving 
off  the  coronary  arteries,  there  arose  from 
the  right  side  of  this  great  trunk  a  large 
artery,  which  ascending  gave  off  the  left  and 
right  carotid,  and  the  right  sabclavian. 
From  the  poaterior  part  of  the  great  arterial 
trunk  the  left  and  right  pulmonary  arteriea 
originated,  theae  were  sub-divided  and  dis- 
tributed in  tho  usual  manner.  A  Uttle 
higher  up,  the  main  trunk  became  very 
much  contracted,  but  immediately  after- 
wards resumed  nearly  Its  former  calibre,  and 
represented  the  descending  aorta.  From 
the  arch  of  the  sorta  (beyond  the  contrac- 
tion) the  left  subclavian  artery  arose.  The 
foramen  ovale  was  pervious.  The  right 
auricle  communicated  with  the  right  ven- 
tricle, and  the  left  auricle  with  the  left  ven- 
tricle. The  ventricular  septum  was  i>er(bte 
rated  at  its  upper  part,  so  as  to  allow  a 
communication  between  these  two  cavidea. 
Tht  great  arterial  trunk  took  its  origin 
chiefly  from  the  right  Tentricle,  but  there 
was  a  small  communication  of  its  orifice 
with  the  left  ventricle  also. 

The  child  [when  bom]  sppeared  wefl 
taourished,  but  wasted  until  the  tSme  of  ita 
death.  It  took  the  breast  feebly;  tin 
warmth  of  the  body  was  very  sensibly  leai 
than  that  of  other  children  of  th^  same  age. 
Its  breathing  waa  alwayi  short,  but  the^ 

*,M«T«  Weber  ^Obvervatio  AoatOB)ico  Pst^ 
jnc  Conie  Univenhiculari  e  quo  anus  taatnin 
tmncus  arteriosax  snrjrit.  Boniue :  T88f^  de- 
scribca  and  djwresa  similsr  maMar—HMm  -wYftcYi 

Je  /puQd  in  the  heart  pf  a  calf.  T\i«ca  vu!r«, 
>weM,  twd  anriblea  'In  IMi  chtel^wt  a\hm 


ascending  aorta. 


ares      uKiisfBFVBa:vmu:mrum  m  wwrt^iMOifi'mmxM  Mt 


was  preceded  by  conTaUive  atlHte  'MAc 
ap(ifcBfaiikJBflUi)loiMfauiittdiMmiD»li«ITf 
AefopBairiMkord^ioadl  tmhgf§tkai'\aiio1^t 
mmit^9ukw^Kfm\tla£  Ihi^vaintil  I  baa  ;  buoi 
^HnUkBBwtoiUvv^oAMkislUftddbftr  utor^u 
cairipn4^p#9nibdte■■8illls•q|ri3»9>9llerN^ 

■p|pBiiwilg6fMriflMiraifnra|»0idJ  flSfannftMbRlwn 
sfl|itan»9HBattfI  graioifu  liwai  nitoioedioi&el 
tbragbiiHlD  TOHteiiMbpiaBtaftaMi^ttikdJNifli 
lllarlmAv«flillliIdi▼ifi0d1•ldi^bri9M9?i»^^^ 
DfMf  Jin  dtB  poii^tisoistaldi  mtefl^qieaiso 
jlfif/bkiaia  Akaltliibirflifr  9tfMDarifc»oirhiaiii4bt9 
otvities  of  the  heart  remain  single,  tb06»ji 
dtiitapt  Akm^  aBrferfittaiy  ^ptriodil^  inlVi- 
iMifBiliiBpdlerUipvniwMilMfiim^pd^^ 
toflUbd  I  t^riiirfi  iliiiiytatfwMJatifbgflwibgi-cgtJbaib 
tiitHnB|BHLirifiilfiB  tte  iBikailiiii^ [feessbV^Mf > 
imrimwihriajplMifqfllitfate^i/  ^dbasti^tfcfr) 

citat9ib<tkBfc)iiig[iiwlft»^TUaih»^itt»ai  hrm 
thafiafinaiit  BoileyinfiD^lK -dvnf^nweitbd^ 
o«iiiUqm)>te.  Mutat|h»pi*Hrtiittffaiotf9df  f^ 
tfu^AUenwQi-pnDlMdly^^  tmti  $dhtactAi 
fpifB*lk>n  !pli)tkBdi^4a.A    1o    In^coihiii    9t\3) 


ff^  oini  halalih  ftomn^ama 
.sOhtoaT  adABtithtbicfafl»7tfff  sCMpti^pdnrtov 
ttfaftMnlionsa^ffke  dbteft  raitei^lfaprn^ik^ 
IhvaiDhkBediiryd  ^rtaqrfiaitfbttnd^'^iiantisbot) 
Msfeif^inplbMliM^BfslGiKMii  UBboiinffaisif 
already  quoted  from  the  Ephemerides  ^' 
longs  to  this  class.  The  following  is  a'^O' 
nearly  parallel  jeMm  pie  9 — 

In  a  case  p^hsEed  In'  iToKland's 
naltf  a  man,  *»A24,  who  fromi^is  in^ 
Had  been  snbjeco^o  violent  Ix^ng  oi 
heart,  suffered  afterV^attack  mpneumonia, 
from  great  increase  oiL  palpitation  and  fre- 
qoent  paroxysms  of  suffkcatiom  in  which  he 
found  no  relief,  except  b^ressi^g  the  chest 
strongly  against  some  reskting  body.     An 
incipient  hsemorrhoidal  discmrge  s^med,  for 
some  time,  to  mitigate  the  Ivmptbjns,  but 
subsequently  the  results  of  thoncic  destruc- 
tion became  aggravated,  anasarokand  ascites 
supervened,  and  death  ensued, \appardntly 
from  suffocation.     The  cavity  onthe  cnest 
was  found  to  be  filled  with  several\)ints  \f 
bloody  serum.      The  pericardium, 
whole  extent,   adhered   to   the  hei     . 
cavities  of    which  were  filled    with"T)lack 
blood.      The^vqkMNKMtaviiMcieonMnimi 


telhl\jiiiii(Un»;dnotlri|BiaEgfc^eft(tniriB<rfiit 
fOuBltei.  iii«»-.ig^<oripritaf'|jtto/»tt»ett 
was  natural ;  the  aperturefcd6fth&nMtiKli«B9 


(n^-SeHsoMftrfirfFliltaMilntv  Ai  ivl>UJ«.  i  And 


sUdltier  JMla%e4eMWl  IIMJIP^iWM  rjWmfera 
;amjFAr4fmi4b  eoMofee^liQAijp  jfnAjlMVf-fyWa 

eiiilfip^oififlfinfltfs.  .ji|.,m.|oi9/!iI>  1o  u-^tif. 

(4&:M»)lUiOil»n|lhlil»i|iil»ij»jitJ|»jjFMNdlnc« 
\oumft' «{)»  4ipg]fli»Q9pl4(anAiMn«i9clfbiMdf» 

th»iMr^:«llA  9i9Am0n9f^im§fff)uWer%tiiifimr 
qftfrojiiJ||Mi)|it|^r-J^«lVMiD«  qi;)AM8..^;Kk#> 
ohJIli  «Mre(iifroR««high,iwLffrQ9kl)dj)|piMlMb» 

fhlw  fr^bfMkH-iqThiii  cRga«4mks,tftmn(|>Mh 
CMMWkj|»li<fwjib.M|rwl^dhnt)imly((ime  9#|^ 
tM^  mmJ^mtiti  tlis>  aQnia,  AM^irpuloMiiaij^i 

artfff  sfNWnfwli'jnfi)  yiA  n  vciU  iiriif  ivbA 
Chemineau^  examined  the  heartbsOfnim 
foetus  consisting  of  three  cavities;  the  right 
t«M«¥MI^  WnlWMii,  tft^  >»ft  tlMN^mlMO 
«liry'\|^iillH»^tal»  fMiitli|^<«intval,*\or»^iifti. 
tride,  the  pulmonary  artery  and  tlM'i^iflMta 
^f^pMa^  nD^bv  iailianflal}  <lf>  ttm^j^dlToi 
^HriinMioBiliato  aietoiwotf  dvcMtitnaiaoi 
.qiIinsfi.iinad|t>refenHlfAo  Ithe  jpipb^j^Oi^ 
tMatbc9U«dbMB)pedjtttit-)«f  dilie  lirplliMi 
tWK>as  4i}mMi(f  otte  cvitafl^tffacdtjpnM 
Bn^iniitil«t>4|»thfdh*nl9i  <tewd«lo4^4f 


oMaHtfidagMbin  csthMi  f 
bSiiilHiiipnfaooQMBD  JMnisheactoisHBi^lmfk^lM 
laislaaMro£  attaciMuaiuof  aMtoiDikk^iriwftMi 

fOuieBtlj^  fliidii»):iOBQiRDi0nAe8«nBl|tMfiH^iM» 
ffiMifr)WfqtAituki}adiirwddfils1»f  tlMriHifi^«te 
fi|)ltt«^«ianiAi)AneLM8ei  •ii<9idtre4frwa  jiffs 
■atfnaii(u:j^n4di9dsttod>aidisi<i.'iiQ^mMit|^ 
during  the  entire  period  of  intra-utenne  life, 
to  a  defect  by  which  the  whole  of  the 
"Shove^fescribed    malformations    appear    to 
be  chawterisedll  ;    t.  e,  the  absence  of  a 
ducturarteriosus.     In  either  of  these  kinds 
'  malformation  a  ductus  arteriosus  could 
wer \o  useful  purpose,  but  in  either  the 
of^  the  ventricular  septum,  could  it 
would  at  once  produce  a 
fataN^lter^ion  in  the  course  of  the  circula- 
be  borne  in  mind  that,  al- 
igree  of  livor  may  be  pre- 
sent,  cy^mosisVs  not  an  essential  or  even 
a  usual  (^bpmrlfiivt  of  the  above  kinds  of 
malformatio 

In  cases  oMKU  d^ription,  as  well  as  in 
those  of  the  tw^ .  clnses  previously  alluded 
to,  the  abnormaKx)^tion  of  the  he^rt  and 
arteries  is  purely  Mia-ot^^aM-ested  develop- 
ment.     Most  of^he  other  forms  which  I 


"^all  have  to  describe  are  to  be  considered 
tUk^imf  tto  lnemilta7<A'4iseas«  ^fipvuthg 
4mm^  ^rtlMtBkiiaAfHCti  .rw-M  aati-maSprnf 

■nil    111  imi?i.i '!i[.'ii    !itrnp  .I./,  "t  .     »  ?.;f..... 


I'Aitlu  T.  iil. 
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2T^ 


iB-tMf<Af«M   iMM'<Qf-tlM  mtmi- 

tmhlmtSi»'k.  gretMr  or  1^  d«gr«p(^'w1ih' 
irrat  of  derdopment.  -hiiiiftny  of  CUeM' 
kiMb  «f  ttuMUnMrttmi  die  wpntogtuiMits^of 
p«t«b«ve'bce«  regtrded'fdi  almoit  MeiiCicA 
with  «Mic  iHiidi  MtvMllj  wtii  kt  ItoelrLI 
eilid^  #;fwetM''of  Mvenl'^f  tb*  lower 
ttlBMli,«^'«ncbaA  tfieisphidUllMt  lUhef,  lMtr»i 
itiiiii,  liJTrtT  Bdd  Mirior  vUnnDUdNi.  I» 
lOMe  of  tke  vaMt,  ^^Hmm  tbii  >fMt  Kcft 
BBcrely  in  arrest  of  ^M^wmmil,  W  the 
Bul^cMMm'  M-  vMOias  of  pwKs;  tiMMe  mftlb- 
gtek  to  »  Kmiled  exteDt,-hold  ^ood?  tint 
■Oft  OMtOBfeti  of  ^M  =  preMnt  -dty  -witi 
^fce  wllh  Otto  th«C  ■  Htft  pfvptfftimk 
of  fl»  eotolMiriioDfl  of  tbie-  %lnd  wfaloh 
kve    been  drmwa  are  fancifsl  ind  over^ 


-  TW'^caanlir  df  ttnv  clan  art,  In  idaKtjr* 
brtaiiek»:«f  'VbHtef^lSos  of  the  ptHummagj 
il«ii^Hf|H|t-.(|jf  i^Attieooe  or  aoa-deiieUp- 
■fefll  \iif  Hkb  ToeMetL '  Oawfcl  eiainhM* 
ig|»>'«tt'  gteiecrtiy  ihow  tiMtt  the  tmomli 
l^g^tMiiia^trtiiiirhae  esktadaeciltMu 
iia^^«M  ai^viMpiiviooa'eaDal-^tfriietfaerfai 
MlttiOf  iCbei  eaaee  ichas  OfwrooamuniidLted 
VttitboflBttCrtole  hiiiat  tanahi  a  matter  of 
Mht.  MoUteratUm  maUy  appears  to  be 
ttillNiUblaitO'  diiiaae  ocrarritj^  at  a  wry 
Mrtjr  parM  of  intr».iiterhio  tUb,  probebly 
lujiJewr  10  the  seeead  mmthr  aa  sbowh  bj 
«»iiBperfeot'ilaeeof  the  «entiicuUreeptaa 


wttloM  lis  obienad  ia-  d'very  lar|^  peepoatieftn 
of -the  eaaeai'  ■.-;::':  .  ..  :■  .!.•.■.-- j  v> 
:Tbe  reoatdrid  iiBtanbaaiof  thaaiibanriDiiilqt 
apibfdk'of'ooogeiiitri  le«oaafe#atheiiamme«ft 
roas ;  and  I  hive'nyaelf  kni!  -Tpirf rtwltine^-i 
wMMib  iiie  katrtwo' ywr-of  ^^wwdiinWg 
thrae'f^eeirt: epedmene  of :the:  l4i^;i«Boha« . 
»i»ely>ofteteraisiidUmaakediifiBiplai  iMdob. 
aMtaberftMind'ih  thavpriouspathalogloBlfla^it 
ledttoiiaof  tfaisBMtropoliej  .  FiTeoaaes:«eq»> 
quoted  by M; Giatnc,m^ uany athenband^ 
beeofkobiCMDtiyobacreed.'  LAiid.titeotqp«n 
ooe  cpim  of  tbia  deKtiptioq  tm -tfce^rd^r 
eaoKidvelyof  Ibothfte  ^bicb-Iharfe  ncWUyri 


The  poldMNiaiy  /artery  baa  beev  fbnnd'- 
oblit«gdtodinieeaeral<  waya.  Tbemknaybar 
ditooverMl  merely  an  indkthiet  baidjof  oon« 
deoaMeeUotartieBkiet  or- a'thfai iaaperfieoe; 
ccdtexfiiadiiiy  a*i«rarda  fa  the'  mihal  eoatasr 
of 'ibe  vewij  aod  dbatshedtoa  attall  tlHai T 
¥cni  artJarialeaoal'vbMi'WiitebriiMfaea'tor' 
etoher  hinf  I  -or  aitroDS'teB  Twahmnd^ : 
noAy  be-  <obaarvedj  etretehed  eompletdy 
aeroaa  'the  hi«ar  p*t  of  anarnnr  raaaaab' 
(the  rudiment  of  a  <  pnimotiary  -  attorr) 
extending  from  the  baie  of  the  right 
▼eiitAble.  aod  dMik^iilhlihl|t  iritA  a  Vrarteh 
fhrai  the  kmdt'-  TM\ip]p€t'  toHkcft  Of  this 
lietnbraHe  May  ffrkaetit  sMbb  MMf  traced  of 
a  ialvuM^  MMtetu^  (Fl^:  a); 'ttid  ft  is 
sometimes  dilated  into  a1itileWan6W')^tJbh 
wtnob  pifiieels  deimshLrdalnteitfaB  ▼eoliflle. 
Oceasfoodly  the  oriAdB  dppeaiO'SoddealJr 
ooostrieted,  aa  if  is  tbicad  bedbeea^rav* 
tightly arooild  it  (u  tepnsentid  inthediM 


|mB,flf.»);  BerfbratioiioffMTeotiiedlar 
«peuM»  •  oaoal,  bdtnotbifariflble,  •eootti'. 
psniment   of  congenital  obliteration  of  the 


Iw.  m•at^>o6-  thb<  casea ^mkfwe  -•ii  r       !" •«->id 

eotuiderafolyphidengtdj  thia^noponnig-'het 

faeeB'fbual  (either,  com^lfttel^.  obliitiitTiinor 

greatlyoonlrfaoted. -. -I   [•   j'.^  .i;ri:i-:i'.v 

—  sft  tee  Wnoie  of  tbeae  eaaea  \bo  Vbsisjs  vb* 

OeJirB  ftldOd  ciaer.  dircotlf  brli^aara^  Ic^th. 


polnooarT  ori6oe.  j  Whereyc^  UfeJ^.b^en 
proloDged  beyond  ^fe^  ^eoM  tV.Wlneles 
hiwa  mtuttiuiioiiad,  "ftlie'daOtar  srtsiiiaaQs ^ 
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''-'^ntAWBiUff  «f  the*  danUbarteriemsistbe 
■'lrfttft''ft^eJnr«a  '«Mll  Ai  tb6>  vsoit  natdfnl 
"iDdbtf  1^  iliMi  the  tmigt  are  lappttdA  vkh 
lilddd  !h  tWniv  irKfre  Hie  oiMe0  or  ■loccifliiig 
finift  df  the  pdlmoiiArf  arterf  iffeaqferadany 
impeilbnte.  Hienditretmrkftbleinitaiwes 
of  tins  kind  c%  record  are  tbOM  oAMoned  -by 
Dr.  W.  Hunter,  Mr.  Hodgson,  Mr.  H«^- 
Aip,  Dr.  Matirm,  and  Dr.  'Spldah 

hi  Dr.  HuiitdrV  cAie»*  the  influit,  wbich 
WMbom  at  tbp  ^gbth  inimfh.  had  <7«noii8, 
djB|fMMi.  a«d  Violent  palpitatfcM  of  the 
heart,  and  died  M  the  IStb  day ;:  the  com. 
i^cemimt  of  the  puhnonarf  mrtiiy  was 
eoBTerted  into  a  tolid  nbetance  or  eord; 
tint,  except  at  Its  beginning,  ft  trae  every  where 
perriout,  tbongh  sonall,  and  the  tanUU 
''  trtaiotv*  had  sopplfed  it  vith  a  sHaty  lUare 
e#  blood.  The  Hght  Ventricle  tiad  searoely 
iMiyoivityleft.  The>br*M«MOtialtwa«Tery 
1a^. 

There )n«  two  itreparationai^hif'the  ei>l» 
'  lectkm  at  Gay's  H««pitAl^  wlileh-  bear  a 
fl|xoklg  )pby8iok!g<<!id  resembhulce  to  the  heart 
described  by  Dr;' HolMer. 

In  Oiat'iriilrked  10B3  (Wbieh  Is'tbe  heart 
of  a  tetiis  or  veiy  young  Infant),  the  right 
TttitHd^  is  fiirniiihed  with  a-  diaiiimtive 
-tricaspl8  valve,  bat  haa  become  almost 
clblikerated  by  an'^tinordiaiary  ooaoeotric 
thfelcening  c/T  i«B  n^alls.  The  pulmonury 
■'brijlee  is' obliterated,  the  tlvttut  arierhnu 
open.'  The  venMfmimr  9kptvm  is  entire. 
The  aorta,  wMch  ia  krga,  originates  from 
•the  left  4*«rt»-icle. 

The  Inanition  1382«.  is  alto  the  heart 
^Of  a  fbetn*  :  its  pulmonary  er(^ee  is 
dosed.'  The  anrioles  arr  sn-.al),  enmrau- 
nicatlng  frk^fy  with  each  other.  A  rery 
Mnall  elxinb,  about  a  Kne  in  leii^rth,  repra. 
aeiits  th^  Hght  aikrionlo'-'ventricalar  orifice — 
below  thilr,  and  rather  to  tha  left,  is  a  little 
cavity  (the  i-ight  ventrideV  famished  with 
the  dimlnoVlte  nidiinentof  a  tridaspid  rtk\'t. 
The  ri^t  BfiriMe'  connnmrieatea  witli  the. 
left  by  a  \M%^f6ramt*n  orchy  guanled  by  a 
remarlnbly  fotfned  aigriioid  valve  which 
opens  just  abdvc  the  left  auricalo.veatrieular 
orifice.  Tlic  otalian  valve  must  have  yler- 
mitted  a  free  po?n.irc  of  blnod  froiii  right  to 
left,  but  must  have  been  rflficimt,  Or  nearly 
so,  in  the  mntrary  diivution.  The  left 
ventricle,  which  is  cnpa-ious.  and  conimuni. 
cates  freHy  with  the  left  auricle,  is  pnrtially 
separated  al»itnt  it?  Cfntn* — abov«'  by  a 
menibranouf*  I'Xpnnsion,  and  bclo*  by  a  net- 
work of  pcctinntrd  bam?.-*.     A  lanjc  aorta 

*  Mi*d.  Obs.  nnd  lniiuir!i>',  voL  vi.,  p.  291. 


■ariaea  tesa  the  back  fart  of  tiK laffc  ventriale. 
AV^vo  tha  point  of  «bBtn«tinn,  tha  pvlno- 
nary  artery  ■  ia  aadieri  satail,  bal  it  luu 
evidsntly  veeerrcd  c  iupply  of  blood-^fa 
uneertaia  from  what  aadrcBi  as  the  aroh  and 
jtavesaeis  have  beeBremoeed.  J«st  at  the 
•point  where 'the  polmonary  artery  is  dividad, 
tbe  oriAaa:  of  the  duefus  arterl6»us  ia  Seen 
aipparently  partially  'dosed.  This  heart, 
notwithstanding  its  CompKeated  form,  is 
eapeaftially  sinj^e  9  and;  in  this  tiespeet,  oar- 
rsspoods  with.thosa  in  the  two  casea  olicatdy 
douiled. 

It  is  iMnobafaic.  that,  in  the  whole  of  the 
abovo  -instaiicaa,' obliteration  of  the  polmp- 
nary  orifice  oooarred.  at  &  }>criod  of  intaa- 
a&erine  life,  when  the  ooiiiihauieatioB  4k- 
tween  the  ventricles  had  been  entirely  or 
nearly  closed  by  the  septoD),  under  wluch 
circumstances  the  right,  ventricle,.  dsatilHta 
of  an  outlet,  and  redaicad-  to  She  coiidititm  of 
an  inefllicient  cnl  dr  aac,  bvoaoaa  contracted 
and.  almost  iaipervjous^.  miii  is  tbo  •oaly 
daaa  of  oasts  with  whioh  LamjarqMiiied 
where— tha  pulmonary  orifleot  btiog«]iveBi- 
taUy  iaapeHbratsr-^a  fi^i.  iNHnnnnicatioB 
between  the.veplridlts  dQea^ffe9t^■ist•»^\inua 
condition  ul heart  nppfiiwnfn  la  JMagnmnstdWr 
with  a  paolofiged  dtttnAion;  of  catta-utcaine 
life,   ■   .  ■■.       I.  :.    .  •: 

Mr.  Hodgson's  case  was  fnibliidMdr  in.li|ie 
London  Medical  Hevicw.  'fht  heart >Jias 
also  been  described  by  ^r...  Farre..  .  Tlie 
firtmem  ovale  was  widely. open.  Some,  of 
tbe  fibres  were  wanting  in  tbe  ventriciilar 
aeptvm,  and  the  iiaing  mtinibcaiie  of  the 
left  ventriclo  had  three  foramina,  giving  -it  a 
cribriform  aiipearuwx'  •  ■  I  &  tiie  place  of  the 
i/mimQnaty  arttrjf  there  was  an  iinpervious 
filament  leading  to  a  wry  lar<;e  ducivt 
artfnoni4f  whii-h  n>ight  be  traced  from  the 
aorta  into  two  puimuoary  hraiiches.  The 
trunk  vaa  much  larger  thau  uii  ordinary 
ducftui  arteriosus,  but  buiallcr  than  n  pul- 
numary  artery.     The  child  lived  seven  days. 

Two  iiasihir  i»|)«w;iiDe:is  are  referred  to 
by  Facre,  as,  containt^  in  Mr.  LangstaflTs 
museuBi,^^nc  from  a  KtiU-born  infant,  the 
other  from  a  oliild  who  livt>U  6  months. 
In  tl)is  ca^  these  wxi  a  coit^dc ruble  per- 
foration of  the  sepiftw  of  the  grniricie^,  but 
it  was  nearly  closed  by  the  fibres  which 
almototjilled  up  the  right  ventricle.  The 
same  author  vanki'a  ttligbt  uUubioii  to  two 
other  KiicciniciiH. 

A  remarkable  case,  slkowing  how  com- 
plrtely  the  dcvolopiiu-iit  oftbi-vrntrirularand 
auricular  s<'j)ta  may  be  ^►rirventt*  I,  when 
occlusion  of  the  pulmonary  orifii'c  occurs  at 
R  very  early  period  of  intra. uterine  life,  is 
related  by  i)r.  J.  Maumii.*  A  fefnale  child, 
jct  10}  months,  of  small  »tature  and  exeecd- 
iiigly  cinacialt^l,  Miflenil  from   frui^ueut  at- 

*  riiiLulelnhia  Jouri.  of  Med.  uu<« 
s^ciences,  \ol.  xi\ .,  p.  'JJ3. 
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MB  af  dittorftttiid^DMMttotBlljr  smpcadcd 

Jirul  mmi  pniffo  a|ipaianoB  e^loiding  otrer 
tte  «dialft!ftiirfa«cmiTke'bnft  was  ftniiU  to 
-ht  anfFla»:lisviii9  baft  '-on*  miricki  iiid>one 
.mtriBlB;,  cofaaBmnioitiiif <  by. B-VMy^ large 
"Mil  fires  •  far imwy  i  gMlid(Ml '  'by  -a,  triasuf^d 
viiv*.  Tb»' aorta 'jutf  ftalduoiiary-  ^rtfVy 
tha  aoJMnaii  <eatyiflte>  bat  iUie 
b  «ai  pcrfectlj  iavpCBVioin  at  it.i 
,  \  Tha  -<2Me<iir  oifaiaiw^  aoeaiiied 
~  I  oawd  paiition»  and  va»-6peq»  and 
)  the  jrac/aKMiayy  ar/eryreceiYdd  ilaaap* 
|dy.  flit  aaflciBifai'TaiyiHritr;  lintb  itt 
rpartvito  ininted  cba  t!wo  eivtt 
L  (he  H^  puliaoDarj-  vda  (ibere  were 
enlf  two)*  ib»  kit  bating  An  inrtution  aate. 
BBiif  near  the  wrigm  of  i  the  ^Unoneiry 
■rtaryk  Ibe  fmrieles  of  the  ventricle  were 
•vMBBtalljrktbidpand'^troag;  - 
.  Jlr»>  F4  HaaadbMbam  obwnried  a  ^ery 
4iowdltwii  of  parti  In  a  ohild  6 
«lilir  -  The-  beart  ,was  eingle,  •  cod- 
^^irwiiatwiele  and  one  ventriele ;  it 
loo  tbi'rigbt aide, apd  tbe  daetfiar 
p  Heenmb'to  nytpiy  die  pkoe  of  lAie 
^ ijii toifcwFf 'orfiiy V  lliepidmoiikfy veioa'af 
•^Mli^«fenkdBat«d  in  tbo  leftrabelaviBn 
■liii  dlit  br-tbe  ifgbtiiiiig^  pMoed  thwogh 
the  diapbragm  and  terminated  in  the  tana 
■foHabumi'  ^TbaM  appeared  to 'be' 'an  at. 

-  IfeapMb  fprin  a  Milmoiia#f  aitetry  and  vei4*. 

-  1  TWIWtbwiiitguK>hu>«Mnpi1e8etitthe  oon- 
dMiar  of  ports  wbieh  -  i*  most  freqnefitly 
■hMiead  hi'caiea  of  this  deecriptibn,  ^a., 
tte partial  diniloaof  the  beaM  b^^ am  bn- 
peitetveiitrieolai^  ieptAaa-^the  aorta  6Hgi. 
•rting  dibor  itom  tbe  rigbt  ventride,  or 
froK  a  poiot  HmnedbNely  cHrer  the  -eeptoni, 
■id*  wav  between  tbetwo  f«ntriclefl. 

Dr,  Fbrre  refetoit  <be  eMt  of'  a  fhtnale 
iofaat^  at.  4  week«»  where  the  oetaMen/or 
trpium  waapdrf orated;  the  aorta  Urote  from 
both  vnitrieHsi  aod  waa  dilated.  Tfaepn/tM- 
nory  mHerf  wao  iBAperlTorate  as  far  i&B  its 
Ufnraation,  and  its  braochee  Mieeivtfcl'  tbeir 
hiood  from  the  aorta,  through  the  Idoi^us 
arterioana.  TbeHghtanridleafndTeotrideiivre 
laigcr  than  the  left.  Tbe^itdwascyanoBrd. 

Mr.  Howihlp'e  caitef'wae  thai  0/  a 
f«ale  cliild»  ttt.  5  teontb^,'  whii^  had 
aaffered  from  ctanMff  and  freqifedt  iruf. 
Jbcatire  attacksr  Hie  heart  was  flband 
mweh  latter  thin  ordinarr,  the  right 
ventricle  waa  strong,  the  iralls  of  the 
left   wa»t«d,  the    left   auricle    exceedingly 

*  \^i  stated  in  the  oritfioal  account :  but,  a«  the 
eoune  of  the  pulmonary  Teiii*  is  distmctTy  mcu- 
tjoned, this alloaion isoburnre:  it pmbabty refirs 
to  a  rudiment  of  the  fbiirth  paluionary  v«'in, 
enlv  one  being  deirribMl  ns  pa»4inK  troui  tlif 
ffifbt  long.— Medical  ami  Hivsicnl  Journ.  vol. 
lii.o.548. 
t  Fsthological  RMcarchefi,  p.  27. 
t  Edinburgh  Medical  and  siurgical  Jonrna!, 
TOL  ix.,  p.  399. 


•B^attAabAOstiWapjablff  ,i9if^-^aMS«Mtt2ttg 
blood.  Both  ventricles  comq!|u^|$|ilfd  ^Mk 
the  aorta,  which,  however,  arose  from  tt|e 
a^^t.  v-^XMidttMHtt^iyrtiie^jMiAiiMiliryoHtty 
IfM'^wlth  dMfenief '"difeeovefo*— it«ioaB  in 
the  usual  situation  of  that  vesselv'baHlivraa 
laqierviaoii  and[bad:««li^o>fmiaJMt»9«iwith 
tbe- .Teotricl«.,p  U  fasanioat^  .l^Wf^fqua 
amaUUgamentooa.eiil  dft4lKi.ok>aA:m)qA;the 
idMibffBns.Unfaig  tl#iaa«i4y»  of  tMiJVcpatms. 
■Tha  «pper;  paEt>4>f  4b9  pnl^cmVfF  JPfftW* 
which  waa  distributed  «a  m^al.  t«.|b»  buHP» 
whs  freely  aapplied  by.  a.  penriousu  dj(^^ 
asrfh-iolrbt.      :.,  !•     r."  ,-.:     m     v     t- 

Dr.  Spittid^  hts:  racoMled,  the  ,eue  «  a 
frtnaleobildi.. hornet  tlie^uU  .pfripdt.^lucfa 
presepteld  aotbukg  s«)iii.tfioiiji  io  ij^  OKtespai 
kppeanneo.  •exoept  that  Ibo  int^gnpacfita 
vrere  obseffVed  to  be-  of  u.-bH^-pmle 
ooloun  ospooiaUy  over  tbe^eatreinitiai-  ■  ,^ 
ooleur  of  tbeakjo  tariad  in.infc^iw^.  baifig 
aametoes  dorVer  -.than  at  .otliecs.. .  -.Ifiyt 
obiMtook  ill  iiodrisbmeii9||:  frfely»  w^,.tat 
tba  firat  lew  days  of.  ilsrfiiistoiiBe, .  appfoifed 
to  badaiog  well.-  *  This.sM^, .  hov/evi^r*  : did 
not  cotOinuet .  the  infant  began:  to  lofuM^ita 
food,  and  became  subject  to  frequent,  at- 
tacks jof  sypeopo,  in^ooe  of  whioh  jt  w^  re- 
poBtH  to  bavd'  upiiw»  bavbig  Jiyed,  <wly 
2a  days.-  .0*:eaamitetia>Ki  tbo  hafvi  itas 
found  to  be  neariy  off  the  Vf^^^  .siaOr .  jChe 
wdllaof4hcfr|^yeiitric|i3hl(»^h4of  an  inch 
in  tbit:kpeM»i  thoas.  o(  tbo/lc^  4r^  S^.  m 
insh  tttck.  The  cwfitTfi  .of  the  fiycppmE  .FU 
grtat]y.iaffgar  tharf  tba«  oif.lb*  l^t^tfTe  .,7he 
trioaapid  and  bumspkl  ^^t^  w«R9<<^jtbfl^ 
nataknd  stnittture.  'A  sliirHt  de<^ci(Bnpj 'fs- 
istad  in  the  upper  ^pait  of  the  M^fttuw^^  4hf 
OMfrto/et.  '  lanmediatriy.  aWre  th^.the 
aorta  wrow^  it :  wflB  iJargarr'  than  ^r4iniK7  as 
far  as  the  ductus  arteriosiify  Mng  A>  ^mioter 
-of  adinobin  ciNaMnfcrafiee,.bytb|eypipithiB 
point  ibo.  vassd  m^  not  exantinecU  Th^ 
fudiment  of  the  ^Immmrymrtery  eraae 
from  the  naval.  rituvAiQii  at  the  base  of  rA^ 
vcntriole  tdose  to  the  aortAi  by  a  very  4ffall 
vcatel  of  the  usual  strueture^  but,oapab)#of 
admitting  oniy  a  vrry  Moatt  probo<-  andi^te 
impervious 'at  ita  origin..  In.  passing  up- 
wards,, the  vessel  borankc  raii,Uer,nbowtly 
enbuqged  imbreadllk,  aad,  immediately; be- 
ybad  the- ductus  anterioMs,  divided  into  its 
right  and  left  pulmonary  brmobaaMv  The 
thtchu  aritrioawjr  waa  ojten,  and  adoMttcda 
large  probe  freely.  •  The  ■  ouricles  •  were 
naturally  formed.  The  foramen  ov§h  was 
capable  of  odmittinu  a  goutfe«quill.  Xt  is 
stated  that  auscultiitiou  revealed  nothing 
unusual  in  the  action  of  the.  lu-art. 

Dr.  Houston  oh:ioi  ved  n  good  sample  of 
this  kind  of  inalformiitiou  in  a  male  child 
which  died  at  tin*  agi*  of  IH  nioiitUs.  It  was 
cynno^ed  from  birCli,   and  about  the  sixth 

*  V.dii>bur;;li  Med.  and  Surir.  Journ.  vol.  kAiil. 
p.  lOD. 
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enlarged.       Thp    gH    died    of   tuberealtf 
phrhidn,     l^t  fac^  had  b*^n  ♦cry  IWd*. 
A  mnarkaMe  tast  or  t%e"lbiyer  de» 

Tutimi,  1n  H  piitient  of  Dr.  BftUns^nVM 
CMufs  Hospiwl,  irr  Octdfeer,  1844.  The 
siiliject  cJf'tlifs  rojtlfqrmatirtfi  imt  M  'rtdi 
fe?iWrted  krtjliirt^  bot.  irtiiL  10  ^^«rt,  boM 
jic  Ihp  fuH  pf'tftid.  Hilt  molbtr-htstetf  tbtt 
jslie  bftil  ttiiTi^fed  zrtfil  nifiifat  fHstarbaiieb 
<hirfn^  ipMatlbti.'  His  intdleet  wu  jpre- 
ciNnotisr'tte'wiit-glirAyA  'cohiMenfely  cy«- 
noi^.  An  mtctiite  csranc  urnitwsi  nuiilm 
between  the  iboolilerfr.  DMth  restHtfld 
Mm  Ian  adfittt  attsel:  of  thortcf e  fatflinmUi*.' 
ntfA.  Oh  hfiip^Hottf  tfoin^  Mbody  llttMly 
containing  thiti  shMs  df  ffbrlne;  #ai  ibuwl 
in  the  pericardium.  Tlio  volume  of  the 
heart  was  large  \  ita  muicplar  |>trietca  were 
denie  and  stroi^.  Tb^  right  auriculo- 
Tcntricular  ^ficrs  wai  contiderafajy  nar- 
rowed, the  Irltutipid  val^  ill-formMl,  and 
imperfect.  BotV  TeotriclW  were  /  of  fall 
■ise ;  the  right  wap  rath^  mnded  m  Uttrm, 
with  ftroni^  muscular  parie^  :  th|^  walls  of 
the  left  were  equally  poweifal.  jthh  upper 
part  of  tke  venintjiar  a€ptum  wfi  mtcknt^ 
leafing  an  oblique^  but  ffee^-inyeryjentiGBjpr 
opening^wpable  of  admittiiig  the  fir^t  jtnnt 
of  the  foreiib^.  {This  opeoiq^'^G'  A^rmed 
in  such  a  mahner  ithat  the  anterior  ovtaaa 


AM^atb,  when  Iccth log  tjegan,  it  had  several 
COiiTulifte  struggles,  ane  of  which  tVrh^^ 
"Bated  in  total  lugcneibiiUy  and  sj:^])Qrpat 
dtath  I  it  WFLS  recovered  J  however,  by  iiiffa- 
Wn  of  fbe  lungs,  &fi,  Tt  finally  expired 
j(n  a  C0J|Vtil*lve  lst^t]g^I^^  ^f\kc  Ttnic  cftvic 
j«vd  their  Jet^iti^  branches  were  unuj^ua)]^ 
jdilateui  thp  heart  larger  and  firiricr  tbjm 
natural;  tbe  ri||ht  aufkle  4otibIe  the  fjrdi* 
iarr  cupftci Ij  vn d  %\nc k n eri^  ;  tbc  Jhr & m eti 
ppali  ro u ritl  ill] <j  w i J e .  Tfa e  rig)t t  \ to U !<; I f 
%a^  larger  than  the  l^ft.  The  trie u&pitj 
"^alVe  was  perfect.  Tbc  vcutHcIe  bad  no 
comm^picratiou  with  (he  pulr^onary  artery . 
^e  pai^fage  fropj  \%  into  that  t^^cI  wiia 
totally  blocked  up.  "J^e  teft  auricle  'has 
smajt  and  enfipty  ; ,  pie  fett  ventru:W  cubi- 
Tai 


blS^fl  nothing  iiu^uTar  in ,  its  sire  or  &lruc> 
tute^  bnt  conjinonioited  witii  the  Hgbt  bj  a 
Ifti^  round  o|]cniri(f  m  the  ^isntrimfor  $pp^ 
ium,  iTie  fliortfl,  %i  it*  origin  was  rmich  a!- 
l^ted  J  tht  ductui  arftriQtm  Waa  ^rg«,|ani4 
jfefTloy*^  and  fearved  w  *  trunk  ta  the 
Dfftndhea  of  the  pulmonary  artery*  The 
pulmotaary  nrterji  thoiigh  mconfidefaJjle, 
>?aa  per* iQus  down  t9  lU  poiut  df  attacti- 
SienI  at  tht;  Ttntride,* 

There  are  two  spi'ciroens  of  tbi$  kmd  of 
^alfiprmation  in  tbt;  Mwf^tum  of  Gtry^i 
JiospitaU 

Tba  t  D  uint>ered  1 3  T5  1 1 ,  cv  i^en  tly  ^Ifie 
!ieart  of  a  vtry  young  infant*  *tHc  aorla 
jMw!*  from  Wtli  veir^tricks.  Thv^j^^rnQn^ry 
^terif  is  411  ite  dosed  at  its  origiti.  This 
iiterr  commnnit-ak*  nhoTc  with  tfae  aorta 
bj  the  x?<;rFiou&  caMfl^M  ar/eriotui.  There 
It  an  ft|n2rtnrc  in  the  upper  psf^  ,pf  Ibp 
^l^infricitiar  t^ptum .  ^     '  *,  "  /" 

■  Tl^e  l^ri^pnration  mnrke<3  n80>^*  J^s'alpo 
feptu  nyoaijj^  Infant.  A  large  aoft«  springs 
froai  both  vtnt rides  above  ttaj  wide  aperture 
in  the  tm/rku/or  jfrpfum^  The  ijrjfitxr  of 
ttc/jafrwdflflry  aricr^  is  (^uite  obTilefat^'d. 
There  il  a  sniatl  ojietiing  ip  the  ffuricut$r 
fwf»tw.  Tl4e  uritri^  duct  U  pervi^as. 
tlal%Iik'' ventricle  y  not  Tery  |jowerf«l, 
Jint   is   atrooger  iJb^n  the  left.     Thf  Hjjht 

*  Irnm^Apptiid  %  ^ke  dn^t  urtmMt 

.'1J*  foft^^fiTVB,  i«  an  't^^xi^^f^^iip{J^^ 
^  t|«  latter  Vusd  of  ^idforraftjcn^  Ja.^S^ 
^eart  of  a  girl,  ktai.  H  years,  prcsenjljed,  ^o 
the  Hnnicrian  Society  by  Dr.  T.  ^msbo- 
tbaiSf  thews  was  lib  pttimmi^  m^^^  *'1^ 
dcfiekftcy  appeared  t*  b«  sopnttod  t^  the 
Aniwkmlarieritt',  the  aorta, -^nglii^from 

#  pM«t  l^weeTi:|h«  ,Hi^  TfiatliclM.  ivil  on 
m  iJiM  iidc  ^  tbt  Umohm,  Theim,  ^m«: 
two  right  bronchial  arterin^  ind  qm  letf^iM 


of  jlir  mitral  tflve  On  the  left  aid^ormed 
the^^  of 


tbe  -teft  «ortic  sigmokf  valve  on 
tltr.flMil./  tW  aorta,  ptrl^  in  all  ka 
parta^afldf  «M«|«||fM)te'arit  usually  is  ina 
pfribn  fourteen  oirllJiiSii  years  of  age,  aroie 
from  the  right  vetntrftfe  in  the  usual  situa- 
tion of  the  pulmonaiy  tiQerj,  giving  off  two 
coronary  arteries  behinltthe  sygmoids,  and 
distributing  the  vessels  ^  the  arch  in  the 
usual  manner.  No  distinct  tracea  of  a 
putmondry  'o^yfee  mtltt  obteWable;  but; 
in  the  pq4]tf(D^  oauaily  be<iQpied  by  tke 
afcendlHg  pdlmohitf  tittntt,  mr  friend 
Dr.  Gull,  who  eftmhked  thtf  parts  "mitHi 
great  caref,  found  a  thin  inpervioQi 
cord  (a)  paasing  SipWarAi  to  a  vasettlar 
csnulf  (^,  r,)  trunsvrrbcly  niaeed,  which  was 
Evidently  the  ifpper  pa^t  of  the  pilldM>. 
nary  ^tUirf^  eon  if?  ti  Jig  of  Its  r%bt  aUd  left 
braijche^,  pa^^in^  to  the  fuT3|S,  atod  m 
ptirtlon  (if  Ttji  a^ccndfing  trtirtk  {d),  wM^, 
however^  t<vminated  beloW  In  ft  CUl-de-sM;. 
TKjs  liitt^r  piirtlbrt  of  the  ^ts^h  ■«'w«tf  a» 
^be  whole  of  the  left  hratich' (*),  wa* 
^ropleti^tf  fltle^  #ttti  ft  dCqste  iTMij^ltitt  of 
*^in>e  itanm^l.  'At  a  BborC  distbice  belOir 
fiif  leniihiiitlon  at  it^  direh^  thts  aorta  ghve 
off  from   Us    under   pnrt    a    Ifftt^ 


0ftet\n}  ffurt  f^fj,  \vhtcti  pa?«cd  tti  the  l%lkt 
liyt^  dividing  iiit6't#6  bnaiidi^ Jdat  before 

'•'  Hi'^:  amf  t>AyR{bii>Driiil,  vd<.'  te.  fp.  HtL 

't  Abd  W  Whhae  siiMtattiUa  lam  aucb  ia» 

dMHl.^r -MStsaL  titt^  ddNfla  «/  Uf^  d^- 


ia^Q^i:'6^^s''Simi'^Hmi:mnmm.. 


mm: 


Xte  .  in  J  f  r::^    V liU  e   waa  in  in  ex treWely 

tnrftfiec  rtf  ifti»iittrin#ciirtaiii  wvk  lupeuf  ed^ 
Ikck  cjUicxaities  b^g  loaded  with  libriitCftu 


'*'Slhe^m' 


m 


"iFed 

*f£e  liveVw 
triced   m%^ 
previous  oa^^ftsic^n!^. 

Tnj^LHini  Slf  Guy  ■  noraniUT.  ..Tec  foftoet  » 


Khicj^   war  verv.  eitcnaive.  m..Jlii» 


^pm»l9 1- JaJfll 

■erred  J  A    tbe    lower    biimittiAtfc.     lA|;«\^aVb 
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DR.  CHEVER8    COLLECTION  OF  FACTS  ILLUSTRATIVE  OF 


Although  the  preparation  of  the  parte 
whidi  were  remorcfl  in  the  following; 
cue  is  im perfect,  and  it  waa  not  pod- 
tiTelj  ascertHined  in  what  manner  the  pnl- 
Bonarj  ▼rs»el8  reeeiTed  their  rapplj,  I 
tiiink  there  are  strong  grounds  for  believing 
that  blood  wa«  conveyed  to  these  arteries  bj 
m  branch  from  one  of  the  large  vessels  of 
tiie  arch,  and,  most  probably,  from  the  left 
subclavian.  In  May  last,  Dr.  Thomas 
Chambers  presented  to  the  notice  of  the 
West  London  Medical  and  Surgical  Society 
the  heart  of  a  boy  between  9  and  10 
years  of  age,  who  had  laboured  from  his 
birth  under  the  usual  symptoms  of  morbus 
cttmleus,  had  several  times  suffered  from 
hsemoptysis,  and  died  rather  suddenly  with 
symptoms  of  pulmonary  obstruction.  Upon 
examination  nf^er  death,  the  lungs  were 
found  extreii.cly  congested,  and  nearly  airless 
throughout.  Tlie  whole  of  the  perioanJial 
surfaces  were  inseparably  united  by  old  ad- 
hesions. By  the  kindness  of  Dr.  Chambers 
and  Mr.  Prescott  Hewett,  I  had  an  op- 
portunity of  carefully  examining  the  heart. 
The  right  auricle  was  rather  unusually  large, 
the  left  (which  received  five  pulmonary 
'veins)  was  singularly  smaU.  I  could  not 
discover  any  opening  in  the  aurimlar  tep- 
lum.  The  right  ventricle  was  remarkably 
capacious  nnd  strong,  and  communicated 
with  the  left  (which  was  unusually  small), 
by  an  aperture  in  the  i^fnm  large  enough 
to  admit  the  passage  of  the  little  finger. 
The  aorta  ari)se  from  the  right  ventricle ; 
it  was  large  and  strong,  gave  off  the  two 
coronary  arteries  in  the' usual  situation,  and 
was  complete  in  all  its  parts.  The  duehis 
mrteriona  (which  was  attached  to  the  as- 
cending portion  of  the  aorta  about  an  inch 
and  a  half  abo\'e  its  origin)  was  perfectly 
closed.  A  siuoll  depression  was  visible  at 
the  upper  part  of  the  right  ventricle,  to  the 
left  of  the  aortic  orifice ; — this  hollow  was 
evidently  the  rudiment  of  the  ventrieulo- 
pulmonary  opening^  but  it  was  completely 
occluded  by  n  dense  membrane  of  fibrous 
atructnre.  I  r.-i  mediately  above  this  partition 
a  narrow  passage  (the  ascending  portion  of 
the  pulmonary  artery)  extended  upwards  to 
the  back  of  the  aOrta,  where  it  divided 
into  two  brHHches;  one  of  these  nppeaVsto 
have  passed  to  the  right  lung,  and  the  other 
is  again  suljdivided  into  two.  1  believe  that 
the  lower  of  these  went  to  the  left  lung, 
and  that  the  upper  received  blood  frbm  soirte 
aortic  branch.  Tlie  arterial  ligament  paused 
directly  from  the  upper  and  inferior  purl  of 
the  ascending  aorta  to  the  point  of  diver- 
gence of  the  two  main  pulmonary  branches. 
In  the  portion  of  the  aorta  which  reniained, 


^noticed  it   in  a  nhhit.     Otto  also  saw,  in  a 

doable  monster,  an  artvry  from  tlie  inuominaU 

.^ak/MLsB  to  aa   aocesaory  lunjr.  (Selt.  Beob. 

£krt  I.  p.  16.    I  shall  have  to  allude  to  other  in- 

Mtmoceg  oftbit  kind.) 


there  were  not  any  vessels  whieh  could  hove 
conveyed  blood  to  this  mdimenfary  paU 
inonary  artery,  but  this  must,  in  all  prsbs* 
bility,  have  been  supplied  by  braaches  aris- 
ing either  from  sosM  of  the  large  vessels  of 
the  arch,  or  from  soase  part  of  the  descend- 
ing thor  aeie  aorta.  That  the  supply  was  re- 
ceived from  the  latter  sonroe  is  rendersd 
estremely  improbable  liy  the  tact  chat,  im- 
mediately distal  to  the  left  subclavian  artery, 
the  tissues  of  the  aorta  were  considerably 
thinner  and  weaker  than  tboy  were  a  shoft 
distance  above  thiai  point,  rendering  it  pra- 
bablc  that  a  somewhat  diminished  current  of 
blood  passed  through  the  descending  part  of 
the  main  artery.  Two  or  three  of  the  ori- 
fices of  the  Fuiierior  aortic  intercostal  arte- 
ries were  left  attached  to  the  vessel,  (which 
had  been  divided  obliquely  immediately  an- 
terior to  the  origin  of  the  left  subclavian) : 
these  were  of  the  natural  sixe :  hence  the 
further  im probability  that  the  pulmoasry 
artery  received  any  supply  from  the  aorta 
below  its  arch.  The  origins  of  the  brachio- 
cephalic and  left  carotid  arteries  appeared  of 
the  ordinary  dimensions,  and  did  not  seesA 
to  have  been  capable  of  admitting  more  than 
the  usual  quantity  of  blood.  The  left  sub- 
clavian had  been  severed,  and  therefore  it 
was  impossible  to  judge  of  either  its  dimen- 
sions or  its  course,  but  the  obliterated  state 
of  the  arterial  duct,  the  undilated  condition 
of  the  brachio-cephalic,  left  carotid,  and  in- 
tercostal arteries,  and  the  thinness  of  the 
coats  of  the  desoendiog  aorta,  appear  to 
render  it  a  perfectly  fair  conjecture  that  the 
pulmonary  artery  could  not  have  received 
its  supply  of  bkiod  from  any  other  source 
than  the  lelt  subclavian. 

Whatever  uncertainty  may  attacli  to  the 
manner  in  whieh  the  pulmonary  artery  waa 
supplied  with  blood  in  this  remarkable  case, 
its  detail  affords  one  or  two  extremely  in- 
teresting facts — as  shewing  for  how  long  a 
time  an  individual  may  survive,  although 
suffering  from  so  extreme  a  malformatioat 
and  as  proviikg  that  the  natural  closure  both 
of  the  arterial  duct  and  the  ovalian  foramen 
may  be  effected,  even  in  a  case  where  thera 
is  complete  oodufiion  of  the  pulmonary 
ostium.  The  heart  is  preser\'ed  in  the 
Museum  of  St.  George's  Hospital. 

The  following  case,  by  M.  Bigger,* 
affords  a  rare  example  of  absence  of  the 
pulmonary  artery,  the  lungs  being  supplied 
by  a  supernumerary  vessel  from  the  aiirch  of 
the  aorta. .  An  infant  which,  from  the  fifth 
day  after  birth,  had  been  afibcted  with  cya- 
nosis, died  at  the  age  of  d|  months,  of  ooih 
vuUious  and  dyspnoaa.  The  left  ventricle 
and  auricle  of  the  heart  were  found  to  he 
much  smaller  than  the  right.    Theybrsmias 


*   'V?oc\\cnic\intX.  t«c  ^oa 
.  kunde,  \«A9,  Ho.  ^;  uaA  ^ — 
I  Surgkal3ouTni\,NO\.Vf.v.lb. 
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ormU  was  ttiU  putent.  .  Tlie  palmonary 
veins  were  Tnach  contrtiftteil,  bnt  ncy'trttets 
of  the  [true  ?]  pulmonary  arterief  could 
be  detected.  The  -imta  aiTM«  from  tbt 
septum  of  the  two  TentrieleSy  md  comnDii^ 
nicsted  with  both.  A  eOMiderabte  arierial 
^nmeA,  tboat  the  lini  .o#  the  urteria  ia- 
zx>aiiData,  was  ^ven  off  from-  the  arch  of. 
the  aoiti,  and  wm  diMribiited  to  the  Inojua. 

In  Jmvmry  1842,  Mh-.  6.  Smith  do-, 
tuled^rtthe  Wealminster  Mi'diea)  Society^. 
the  cne  of  an  infant  winch  attracted  atten- 
tion sooB  after  its  birth-  bf  the  dark  coloar 
of  its  akni.  It,  however^  w«iit-  on  pretty 
ireO,  and  appeartd  in  'good  health,  except 
th^  it  was  aubjeet  to  attacks  of  crying,  with 
fhortaen  of  breath,  at  which  time  tbeblue- 
De»  of  the  snrface  was  very  mnch  increased. 
It  died  sniddenly  at  the  agv"  of  eight  months. 
The  body  was  plump  and  fat.  The  heart 
W0  lan^e,  ttie  rif^t  anriele  and  venfrirle 
were  of  great  est  tent,  and  composed  tho 
rreater  portion  of  the  organ  ;  the  right  ven- 
trtele  was  more  mnsealar  tlian  natural,  und 
the  left  had  the  small  proportions  proper  to 
the  ri^t.  The  putmonmry  artery  was  want- 
ing.  with  the  exception  of  what  a]ipoared  to 
be  the  sainll  rndtmeut  of  one  goint^  in  a 
direction  towards  the  ductus  arterioMu.  Tiie 
aorta,  whicfl  was  very  large,  arcse  from  both 
TCntiicIef,  the  vtnMeuUn'  tepium  being  in- 
complete. The  ▼essels  hnnched  off  from 
theardi  of  the  aorta  as  nsuul ;  but,  in  addi- 
tiwi  to  these,  there  was  an  artery  about  the 
ne  of  the  Hubclavian  arising  fVom  the  under 
nrhoe  of  the  ardi.  This  shortly  divided 
iito  two  branehes,  whSeh  wrrre  distributed 
one  to  each  long.  There  were  tiiree  or  four 
small  pnlmonary  reins,  which  passed  to  the 
Idt  aqriele.  The  ibramen  ovale  was  open 
sufficientW  to  admit  a  goose-quill  in  an 
obliqne  direction.* 

As  the  precise  spot  from  which  the  super- 
nnneninr  branch  arose  in  the  two  ca»cs  just 
qioted  is  not  mentioned,  and  as  no  re- 
ference to  the  arterial  duct  is  made  in  either, 
it  would  be  dfffcalt  to.  judge  whether  the 
lings  were,  in  reality,  supplied  by  an  acces- 
lory  Teasel  formed  especially  for  that  pur- 
pose, by  an  enlafged  bronchial  artery,  or  by 
tbe  durtns  arterioitts,  whieh^  owing  to  the 
complete  obHteratiofi  Of  the  ascending  puU 
noDsry  trunk,  would  have  had  the  ap- 
pnruiee  of  ariihig  as  a  disthict  btrjichfrom 
the  aorta.  Hie  Idter  is  most  probably  the 
tree  explanation.  At  all  events,  these  eases 
faeu-  the  closest  physiological  rt'lation  to 
those  which  have  lieen  previously  quoted. 

A  fisw  otlier  eases  of  oWiteratiim  of  tlie 
palmonary  orifioe  have  been  ivcorded,  bvt 
these  are  rendered  imperfbet  in  titeir  detnils 
fiOB  the  cipfittmstance  that  the  precise  man- 
oer  in  which  the  Inngs  reeeived  their  supply 

•  Laneet,  Jan.  tsth,  184S. 


of  blood  was  not  ascertained,  the  aorta  hav- 
ing b«en  6dt  through  a  'shdM  distance  abovd'  . 
its  origin.     I  have  recently  sera  an  instance  - 
of  this  kind ;  but*  as  I  undarstaad  that  tho 
genilevaa  in   whose,  practice   it  occurred.  -, 
intaada  to  publiah  the  i»ie,  1  shall  make  no.  . 
further  allusion  to  it  at  present. 

Dr.  Shearman,  of  Ro(berluim,*  details 
the.  ewe  of  a  delicate  feasale  child,  letat.  , 
8  yearsi  who  suflered  from  slight  coughs  . 
hiemofKysis,  and  some  lividity  about  the 
month  and  eyes.  The  chest  was  well 
formed,  except  that  the  left  side  was  moco 
prominent  than  the  right,  *' There  was  &  • 
Jflat  sound  over  a  muoh  greotr r  extent  thaa 
natural  in  the  cardiac  m^ion;  on  a  level 
with  the  superior  margin  of  the  third  rib 
on  the  sternum,  aloud  bellows  sound  with  * 
the  first  or  systolic  beat  of  the  heaK,  which 
was  heard  louder  under  the  right  clavicle, 
and  not  under  the  left ;  another  loud  rasp- 
ing bellows  sound  at  the  ensiform  cartilage^ 
witlt  the  first  beat,  which  decreased  in  in- 
tensity as  you  left  that  spot ;  and  another 
systolic  bellows  sound  at  the  apex,  more 
feeble  tlian  the  others,  which  decreased  in 
intensity  higher  up  the  ventricle.  There 
was  a  slightly  perceptible  purring  tremor 
over  the  apex,  and  very  great  jugular  pulsa- 
tion in  the  neck."  Every  three  or  four  weeka 
she  was  seized  with  hKovoptysis  to  a  greater 
or  less  extent,  acoompanied  by  symptoms  of 
cyanosis  ;  duriug  the  intervals  hhi*  had  very 
little  if  any  cough,  but  she  wa^  not  capable 
of  taking  any  exercise  without  producing 
very  rapid  respiration  and  a  violet  colour  of 
the  skin,  on  which  occasions  the  jugular 
pulsation  was  very  great.  She  died  of  hie-  . 
moptysis  about  nineteen  montli^  after  she 
was  first  seen  by  ]>r.  Shearman. 

Both  lungs  were  found  very  full  of  grey 
tubercle.  The  heart,  with  its  pericardinfli 
attached,  wrighcd  ten  oui:ci'S.  The  right 
ventricle  was  considered  by  Dr.  S.  to  be  oa 
the  left  aide  of  the  heart,  and  the  risrht  side 
of  the  heart  constituted  the  apex,  instead  of 
the  left.  The  auricle  connt'ctcd  with  the 
tricuspid  valve  was  very  lor^e,  and  had  two 
large  venous  openings  ;  the  other,  connected, 
with  the  mitnil  valve,  was  very  smull  and 
thin,  and  only  one  very  minute  orificirf-  could 
be  found.  The  Jormtien  ovale  wag  open. 
The  Teutriclcs  communicated  hy  an  aperture 
in  the  septum*  lari^c  enough  to  admit  the 
little  finger,  just  at  the  rout  of  the  aorta. 
Ttie  pulmonary  artrry,  like  n  very  small 
vein,  opened  into  tiiat  vruLricle  which  was 
divided  from  tlie  auricle  by  the  tricuspid 
valve.     The   semilunar   valves  uf  the  pul* 

*  Provincial  Med.  and  Surer.  Journal,  Jnlv 
30tli,  1845. 

t  In  a  sulisfniUMit  communirstion  I>r.  Shear- 
man nientioas  **  that  Die  very  sntnll  orifice,  like 
a  iiiiuute  vrini  (.ttnnectcd  with  the  small  auricle* 
had,  he  feels  coDvinceil,  ne^•CT  \H'»fu  uw<\  aik  i^ 
palmonary  vein." 
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DR.  CHBVERB^  001X^0x111*  6¥  libW^l5ttJ8'tti4¥tV*  W 


■JPiru.     j!jn 


^;fT  r, 


J'J-il,        '-HU        1    r        -.f   .1.1  lir^t 

MUtuij  iJ*Fj  iihirfl;  ii0it«  ,jTi(Jjy^i4#ry>,  Jlflf^ 
lbs  uitkwiifipeftfa  to  tJitiiik  titH  Jii^.liUUS?, 
dwtiiat  ruotiff c  blood  by  tMt^»|t^j,  J^.W 
VfKper  p*rt  .of  the  r n^rU  «p»  ^j:it  |ir^i^|-v^4  t, 
tae.|]TieqkflfiituiiRGiiil  wMUi  ^  .f^rc^ii^taj). 
Hivoogh  I  Ih  ft  Ju  n^  f^M:  c V fi^  ^  7  C4  uld ,  Jpf^t, 
1»aaiMiUiiitd;,T  ,1,,,    ,.„.,|,i    ;^^,^^      ■  ^  ^    ^    ^ 

pafaiDiiArr '  Krtf nr^ .  i eJoged : . tgi:  i  c•^  .;bwTe|:i^ 

■nl  iolan t  wla «ii.  <  bad  bet o.  >  p  II  e^t^  from  lb  c 
tiiMfr  ofiit«  LtirU)  iitfitU  ^i)iickj;ii^l(j  dl£[iri^Uj 
«lil|r«abhi[i£,^row|j«««St.^(||iviiiUf  gf  the 
■«f«]ib  ^  |t  4i«d  *t!  th«  fwi'of  tJie    ;ttK 

tery  calibf^er  The  fuimttiuir^  grUry  Wqs 
modi  MnaJIfV.  Ibaa,  naturai ;  it  did  uoi  ci  a$a 
teroot  of  tbfti^rtBp  bm.r'^n  4Jfiu^  its  right 
•idBt  giving  «4I  it#.  bTft09b<f»  tp  tlif}  jau^  i« 
liM  i»Qvtii»i  wiQr.  -It  «Q«liiii)#4  il^mejttifl 
Uood,  tnd  lu  4001001)  loftitk) A  wiili^  ^  %^^ 
tride  waa  cut  off  by  *  tl^m  .,flicxiiflratift 
•tretebiutf  Acrosi  .U«  comquttK^^muiit^  Jtbe 
Upper  partottUe  ^f^umw^ric%lnr^m  mas, 
deiei«iil,  Tb©/pr^j?tfc«t  ^ts^f .  vua*  t^pct),  a^t^ 
ai  [argo  ii  in  Uw.  lip^tal  ftUMi.  Tfit  rifilit 
ftVrkuk<v«&(n£4;it^  Qf#pwng  jirouid  scarcely 
»ii>aii,tbe  i^ifl#«^,pf  %.pfa^e,  ,  Tlic  kfl 
aiiriciilo-vciiti;kji»kr:  i^^^i^ig ,  ,T|ffl^  .  rwlpw). 
fit  J  4uflltt», .  iirt«f^ft|«,^,W«i  ,(4(>ji^d.  l^i^ 
iHtq^MiiAg  cfisfl  -npjtea^s  .tfl  iiivc  b^co  in 
jnany  rtsafitcl^  sjijiil^r  la  tj^t  obiivrveii 
Vy  ,Ur*  Th<*«)ap,jt;iuip|beni.  ,tr;fOrtUHytul> 
»«.joltti.  b  #irQfd<5d,,ta  tJb«  firec^ee  man  act 
in-irbkli,  .tlift,,nj>per  j:|art,.  of  tbf  .  pM!r 
smnp  ,iirteFj),,tfa«,;fiippJ^4  witU  blQtnl^ 

^  >l. . .  i^rt l#0  of ,  a. .  ckild ,  #i s  ,  weiik s^  #ff »h 

0f  *#ptMKi«;aUbai»^.^  Ilie^WiMliifftbf  rig^bj; 

tMity.^;ftBC3WPf«d*ogljf  silHi;,!  tb.j,^e^f,t% 

f»piid*4Tri!feh>^tH!^t.  tfi;>  t|i«,.  v/;^tpick.    TTfcf^ 
auricle,  were  wclUhai>^4^4,^^ji,^fl^>fl^^5,l^ 

ipiy,,iW#ll,j»od  ri;is%Jy  |c%^aitfif»tei  ^  iu 

M^  #^  .i*tt]i|MM  4wi  not  iliWr  t»  |ii^«' 
bfcnobit^jtNl.   . tkc  Ctu«  kfcf ,  i^b  - 

+  JUncet,  JTi^v',  ^ 


»*•*• 


1;  iii6«t  i^apfS[;t^;'^MiikFtottitt%fD^  If oMrt 

'  flfe*wly  qmM.  ■-\-'*''^'  ^''^'"^^  Tf-^.i.-     ■, , .,  V 

In  tbe  T*bftle  b^  tbe  i*^»^^  tH9*«ncet't# 

'  cringe mtJil  obfiti-rtitibti  if  tbe  WScernHttg-^H** 

mbivstTy    artiry,  whcir  the  syttipfOilHi '  hiWlf 

bei£Q  d'e^cfibtii,  thfre  iftTfi!-.  to  ■%\frmm»r'94- 

r^  'ryatiosi*  and  oth^f  ll^iJi  of  pkU 

'obithittipii:      Iff  tb*»  th«c  ^enil^ 

surr  wiihir  my  dWn  tJbs*'*^vh1iotti  11^  «P%ir  I 
t>e1  ie V ^- ,  m 0 r^-  p to\ ot\gt^  tbaft  irt  lift^f  kttHm' 
m-ufdril  inBtaflPCT.  Wltb^tbd  'ei^ptiofi  rf 
that  by  Drl  Rrtiripbotbaitf/'i  Irf't^A  lfcrt#- 

dis^  tLeic  wti3  aniitfimic*!  *ifld^«^' or  tlie? 
&et  thjit  a  tntisidfTtiMe  qtmnfity  of  hkiAd 
Cifrulflted  thrfiii|f^  xhc  turig*.  '  lii  tivo  Ibfll 
bft  Cvivlto  of  the  htart  Trrrfe  fHr^kal  Irt  «J 
prte!ty  to  the  nght.  In  l>r.  Thi^brts  Obni* 
b<! rs* s  case  they  Wttii  lu u c^i ^ '  mi altter,- 
bpt  tioi  estremplj  cdntrtHed.  tw  tmrlj'Mtl 
Uie  bther  t'Xrtmplea  whfcb'  TltAiy*^  <4ted' theiw 
woiift    ev1dericc[S  of  tf  ¥tty  frc^y  id^^fcM 

Ivideiitjy  due  les^  to  tb*  itiditcrtt»*s!i  of  tfo 
COU r^c  by  wli i ch  the ' ! 3 1 ood  r^idi pfl  lHe  tvliiglf; 
f!lhn  to  tbe  ii  nn  atur^l  n  tn^rt  w  n  f*;  of  th^  ph  H^ 
pary  vessels,  whkbp  nUbf^uffli  |rterttff  *Aiyid(f 

im  brelj.  if  c^tff,  «]ttMHty<*iptdt^co'thrf 
prfmpnhry  brandifet  ijf  k  vHhfHr^tfd  ii^^imU 
In  rU  knch  cn?«s  tlw  otctiiretic^  bf*  iigMf 
pdmotiiify  dlita^  mny  ut  oniit  ^terlnl^ 
the  latal  is^c^  ;  btrt  rt  f*  wrtiiin  thit^— ^tbir 
thirties  bdn^  efjwaf— tfte  dtifirtkm  of  life'irf 
tf]U,  aj=  in  tJiOAt  other  ftifrhs  t>f  tiongeuUil 
b^^art  dispa^e,  dq>e^ftds  htrnnly  bpoii  tiie  iiu 
jE^r**  Tjf  fVf^edom  if  kb  w%id»  the  blo»d 
flcdeks  top  (Tt  rettirnJ^  from,  the  ^ibgi. 

To' i^ndtT  tJifs  pft^  <^  tb*  #iib}«ct  caaiL* 
pl^tc,  U  Will  be  iietfesiiiry  to'  iletyte  a  ft«r 
ijb^Wfitiotts  to  tha  ■    ■•  *';  .  t.- '  :'■  ■  u  .  ^ ..  ^  ^ 

'^-  ■''■:"j'tTib  r.  lU  iViM./d 

JiujiMi|M,r    .,111  aMdidi9^mf.  fi^i'hr^ 

Th*  |djy»blogical  jvrojicrtics  of  tbe*e  ¥«§- 
e*Sjii,'  ore  e;ieeedu)gty  curious.,  flttd  ,  appear^ 
ffvcB  in  the  ptrrjwnt  da;,  t^  be  ^n  great:  bki^ 
Iftr*  (*t#lBiit^^by  Rnatofiiital  writort.  It 
%'pifii3^(i;]tei#,Cbngid^c^^  that  the  bran- 
diiAl  arterie*  Are  oierely  inteculed  to  tTiutflf 
nfltrteiiti  matieH^  to  the  pulmonary  ti»ae«f 
41^4,  'ti*'>iif  ply  *^^  e'xtertvil  md  interiMl 
imtji^Ut^g  ju)Tf4K;«g,,  ^Ei4  ijbtff  glEintlHlar  <p|M'- 
i>atQ«,"vtf  rive  futt^m  Mndt  aJthou^  4af«i 
bi){fi;;b^ti  nmifed"  to'  U^  irot^^im  i\%  wtkA 
ttwi^i'vikfels   wf-re  4t35«vt*/ft>iinDOt    be 

alrtC^^;.^^  VeffidPtulv  *utiplT«?d 

bvtli>  taljia^iiiary  cW'piniLrlefe,  U  «!n  opiiilnn  ftitlt 
iA^cam«M^ftHitli  tjiy  outi  vl^tfVf  »(ni,  in  tueti 
ChRs*  «k^\Tio*i  reflitM  by  WiljfoiinndotKu^r*,  *h^rt> 
ii6ijroi,ic*iml  irtLtic*  am  be  diitt-jjVftiHi  in  llieir 
us\bi  ^fluntiaii^  iMtv  »4.*jo^c«iy  aitni'*sit»k'  to  dw^fde 
tbAt  iJ  h<Fc  >  t  b-sel  s  4  r^  certiii » I  v  *  antju  c .  '11  wfe 
ati'  ko  fijAuv  ^ji>?i  ij^  whict  ttip  brunch fiTi  jn*y 
bis  lupplTed  Uihi  HUEODMMi  ifiih  ol^er  bntidiei 
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tttiw^,  thtu  duties  may  \w  alujost  ejclli-' 
•wl^,  «r,t^»DiU,i+re*,  ,  Stilly  tht-  mpHIary 
na^altamfH^.9^  )hepuW)?earjf  artery  wUU 

P«Udm»  Ija^cfr  and   flcikMfi^t'iv*  «re  bO  free, 

^g9|r]l^|^n^d4e^  U  p-t>  \^  i^ll  lit  ted  fur  nif  ih^ 
ffnppfn^  ^atri^OA  fl^fi  secretion,  that  it 
T§  4iilf^  tp   ft^jAt  ill e  <;qn vi ct ion  \h n t  t li e 

lures  of  ,li|e  ,}v«i^r  .*atl,that  the  broiivbial 
r^V^^.^^n  ,sm?itcadt]ti|  /«>r  the  pur- 
-«f  liflrformiog  ccs^iui  aJJitiouiil  And 
ti?J*0GtlQa9.  Indeed,  It  c4uaot  t>6 
l,tl«t]  th*^  j^s^dsare  iJ(*ji*ig[i^4  to. 
-MoClM^r  ¥^rj  prions  and  perhaps  vt^rj' 
inpoiMoa^  ^pi  *-'*?,;  ttiey  apjifur  to  be  iilusost 
tpj^y  l;«itf^^lAlod:  dtNc  to  ^'^upplv  thie  pgj- 
piqM^  aT|(!cy,  wb^^  the  entraucc  of  blood 
m  llktl  ^#|i**  J*  ^npchamcjillx  iirjpedtid^  qv  to 
«$^r4^  t&4ilMEHt«d,e^¥Att  A  nie^j^^otexU  ifi 
i%l^ftn£lHS,  icW  t}>c  pastngc  of  its  con - 
tiiiiii  A%ro«i]|h  .tL&  iT.tu^  JA  rendered  difficult 
^iftJtve^i^  palmajmy  ^^^  aJtrijiai:  ob^truc- 
1i»*  4,il|tiy%  affi^riiipi^  a  j4j  j  siolo^ic^l  para  I  Id 
t9f|lHl4llii*S:i*?rfp'P?*iti  by  the  cxterufll  tpi- 

wtlfiJv  P^^'^Cj  *'f<^""*0,  drctiMistADCf^s,  we 
nmdfmtff^g^  ift  cotiBejiiig  }jW>i5  tg  and 
&oai  |h«  jntt^giMj^cntfl^'  aod  uiuscubr  itruc- 
^Kffip-  i«k  Ui^ir  ridmtv,  but  whicrb  aj^  akfi 
m^iftuiHry  tj}  ihi^  ca\^  aad  iKf:  aort^;  qopj-. 
tiifiiic^i^g  i*ilk  tbu  grt:ui  vciious  and  ^tmi4 
trnnia  bf  fref  tbotigb  indrcfct  nnastoraogea,' 
thity  *r*.<»|H*l>le  wf  iiUidf^^nUvi  ojttr^ordWrj 

become  ob«tnictedt  of  coriTujii)^  large  (^Uiro- 
titio  fif  blood  in  a  direction  contrary  to  that 

ilmoft    eotircly  'wtamilifv  the    inijiorunt 

b  iiftif  Ticinity  ^  Br*4|aVTtUT  b*prei*iil^*tliHrn. 
to  ttAftif  nimtt»  In  i*ldc!i  ^dfmitiil^jfesi^  tflny 


Mm«*  iffpouibl^JlQ  print  tlic  v^rjjt  ahsM'iics'  tyf 


^  actio  as  of  the  mAm  iyttemic  TCimlJi^ 
fi«»c#  %*'  1iift¥e  l««^  ttiar^pHere  the  pilmii. 
niiry  4tt^  fti  f^nfFiiitdlf  '  poinded*  Ibt' 
b>on<?ftialH,  ritr^tn«1f  dlltttd,  mxf^  in  gntk 

blind,  trliere  tbe  kvtta  ii  ocmfCiTitBHy  ol|liU< 

bronchbls,  ortd  upper  intercoatil  artetici;^ 
liito  wbFc^i  the^  freqo*?htJy  op^n^  tn  Ibund 
rettitirkab!y  diM^d,  hnvrng  ^^dently  takaq 
an  Jmporfaint  ihife  iti  OOTtwyinf  blood  «■ 
clijft  pbrtioti  of  tbe  lortja  ufhidi  1^  dntJd  to 
the  stricfcni^.  It  1«,  «f  dooiM,  eHdcnt  thaty 
#bi^  obtiruetlfm  df  tli^  ^ulttioiMTy  mifary 
or  adfta  occurs  late  fn  lif«,  fiinetioni  of  t bis 
kiitd  CHtiDOt  be  ftillf  awumed  by  tbb  ikiM 
derly  dereloptfd  bfonebfak.  S^lil),  it  ii  pm;* 
bable  tbflt,  1-vdt  at  tb«  tdiiU  feriod,  tiut 
Bdpplementary  kction  ef  tbepe  arieriet  if 
occ^^livftftny,  and  tti  n  bmiUil  r}tt«tit,  catM 
Jota  pi^yy  and  it  ttp|ieari  bigbly  prtibftble 
tbit»  t^  Mafty  CAwem  <ii  great  and  J«jif« 
cdntit^^d  ^Ittionafj  obstnictfon,  ibc  rdirf 
affbnled'  to  the  crrer.dl«t«nd«d  pularKmBry 
stttttf  try  T^s  anasfmno^Av^  reetelfl  la  by  &o 
mH  n  s  ^ricdrksfdmble; 

Witb  r^gird  t:t»  tbe  general  pAthologloil 
ttlationat  M  tlw*  "brt^ndrial  Tesiela  little  if 
Mowh ;  anfd^'  tlte  object  b  one  wbicb  pro* 
mlie^  tb  ^ord'^t  lfitei%^ii^  fteld  for  dtli* 
|eilt '  f ajQulHf,  bpt^^ltfab  regards  lh«  eoot 


lM^cvi„bave  b^  mlttu^Y  rnxmrnmuil  2^fr. 
m  *»*wiM?f^  of  aJaigitaujiljifUstjibutjoii  of  the 
l*rprn:liial*  Jwvt  tNeenTtt:'bW{'d:  riut^bptiW' 
FiffW  I H  tlhin'  9imUi:  A  natoiMJ  »<«M ,  J  tlJ  p.  '^^ 

Ibt  i«licl»vi^4iMat  i^t|i(      '  ' 
T^jMTy  ;  a  fid  K  J!^  JtcU  #t#l!i 

OtK  irMi   ttji^  airati*:^  

rrtr  alic>  d^^crrbn  lltaC  the  li>nitiin«iiou  uJ  tlu; 
uPiHT  Jut^rcgia»|  utttf^-  triJiv  piu^p  U)  thf  Uuii:!*. 
C^tiJ^icr  tia^  «tii  A  bn^hchiiJ  iirt?rv  jt^'i""  t>^ 
%j  Onei^fi^kir  tJi^roEiI^dfid  vtiriciitHnKitr  jnTtti^^^; 

.?rl  frtan  tilt'  |iiiluj<.'iiiTry  j^ncry  lutr*  jW 
--— ^IiLbJ^  ^wjHj,  p-i.'jit*-r  fruJIify  'fmn 
Dfsiielrf als  iu  [ji  tfn:  py I tij « ■  1  Lit ry  Jirl^'fy. 


#tff*i?f  tbut  hi?  very  Trt^H^iUeJlIl^ 


bi^iicb ,  ,  .  .  , 

<lM*iaa*fic*endm  iLe  j^  uiruuipi^l^fp^    ; 


pnlspoTiary  ABd  ^d^^i^  diii 

It  haji  b*t*i  tfrfued'tbat  byportrophy  «f 
die  left  ^-^htncle'oe^ti^ltraUyprc^dtKJCTpll^ 
mObai-y  ^[Kjpfexy 'fry  tb*:  * iokrtce  with  whkh 
tfre'b!bt>d!«  tLpef!Hl'tlfr6iigb  ttie  1troil«bial 
mftkH^  I  'Mt^tfd!i'"*^Jpt*arjr'^tl»  %e  ^byakalljr 
inipba^fe;  ^odp^b  8tH!fa^«BdeB;  tb«  TUptuw 
oT  tbe-  >rlil^tii  wffbiJ!  'Ib^  ItJTife  f»  pmbibly 
dde-fo  ttry  ^ffk^Mt'catlffei  i'  T  ^l^e,  htnr^ 
i?frer:  '0ieca*TferT*Tr^^lje«^1baTO€fl  t«vHtlHbiiB» 
tbe  det^rmiufltlon  of  pnlmooary  coll^B^tioli^ 
ib'Opl^y;  aWd  #dem*V  t*  m^  ebfltttitit^d  e6n- 
dm 0 ^  iy( '  tli€  '  b rrid^-Msii  tj^l fi C*»  c<>i se^^iicof 
lariBii'p  dUeisetf  shftfc  df  th#  hit^fiihl  tiwubg 
df  ^  ^^.  The  a»ii jsllti^B  *f  *hii  Vf  aetii, 
(W^F^r;  r.itnf(^  If  dimtitiit  ^A  bnttg  thla  .» 
abiwWtc  prbo^  'Withdut  it^ectin^  tb&  ptta^ 
(  ^t  *ffii,  Ttfticli  can  Wirely'ber 'd(jie;=  StlUlf 
tt'ibk'i^at  tiiii  s^git^^tiiVft  deif^iVes  iiifveirttfi,- 
tllifi,  -IS  it'k  >titl^rf^  tbftt  tttiy  <*i^tlWT  *hkiti 
l^d;*  fb  jr^^6K■  ctmj^iti^  d*  iflUnrnmation 
of  'tilt  funjji  mif^t  bfe  grt-Atfy  iigi?T^Vii(«d 
li'^b^  thfe  Vi!^*wri 'wlifelt  tnaiiloM^w  wHJ* 
eb^'  puI^dtliiH'&ftyri^aMl^etfiil^i^^d''^ 
tfbVtrtiWftd  todditic»k*i ' ■ ' ^ "  J '  ^  ^'  ■  f  ^  '^  *  ^'  J i i u« 

^'■i.^.^a.-Lii m  '.riftiTOinTVitiTJ  -.iff -t;^^  mM^  iM<t'¥» 

h  ciM  hf0in^A¥f  c^iHttoii;%ft*rtlfW 

_    3S^ 

but  fhr*  ia-jin  ttn«rtlj^  C0iul]||oi),  iA,Jt^Ji^ 
probftlity  l^prtrit  ,?pft;!iff»CFtfM  S*SiS^ 

dlfiatjpi!^^4ea^ac  1 
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In&e  foUowing'eu^iVHlicb  I  atmia  Jjiah^ 
last,  it  appeared   probable  that  the  great 
ezttait  of '  tho  poKabiiaif|^  inflamwalanrij  and i 

of  lytb  liv>g8,,waB  to  a  c«rt{ii4,  though  pro,- 
huk^j  tx)  a  minorV^egr^i  dMng-  Xa'^ki  mMi 

A  JBoabetinMn  30),aiiil  AO  yo^rs  pf  agci 
wb^Agp^y^red  to.  .baFe  been ,  prcvious^^  the 
aabject  of' tubercular  deposit  in  the  lan^, 
died;  'iXter'a  fbrtntgbfs  iUneca,  of-  vuppa*. 
ratfaf  {inonnaiui^  inveiLving  nearly  tbe.vrbo|e . 
of  ^vulBiwafury  tissue,  and  In  some  ivirta. 
afliamiqg  almost  tbe  characters  of  gangrene. 
Tbet^  was  an  aneorism  ef  tbe  descending 
arok  of  the  aorta,  wbioh  bad  obUlerated 
tba  left  AubclAviaa  airtery ;  and«  below  this» 
tbe  subepithelial  tissue  of  the  vessel  was 
greatly  tiilckened,  and  otherwise  diseased. 
Tbeorifieeof  tbe  prindpal  broachial  artery. 
ww,ali»o»t  obliti^ated,  scarcely  admitting 
a  bristle ;  externally  to  tbe  aorta,  this  vessd 
was  unusually  wide. 

In  a  ease  of  remarkabte  obstnctive  dis- 
ease of  the  aortio  yaUes  rdate4..  by.  M- 
Feoema,  and  quoted  by  Professor  Tiedemann, 
it  is  mentioned,  that ."  the  first  Intercostal 
arteries  were  narrowed  and  eontraeted,  and 
tbea  unmsaaUy  diiated,  Tbe  patient — a 
floldicr,  Kt.  43-— had  snflqred  from  asthma, 
and  symptoms  of  great  oppression  in  tbe 
chest.^'  I 

Otto  mentions  that  we  wnotimea  find  these 
artsriaf  very  mvcb  ealargrd  in  persons 
affected  with  cyanosis.  He  has  seen  this 
oDoe.  Tiedemann*  and  others  haYe  made 
tbe  same  obscrrotioD.  Otto  also  refsrs  to  a. 
otie  'Of  aneurism  of  the  bronchial  arteryf — 
a  Tcry  rare  lesion — but  an  evidence  of  the 
activity  of  tbe  circulation  tbrongb  those 
veiseis. 

[To  be  coDtinuciL] 

ADVLTRRATBD  MtLK  SUPPLIED  TO 
BiMkPITALS. 

It  is  ststsd  in  tbe  GaxtiU  de9  HdpUauJc  tbat 
tbe  milk  suppli^  to  th^  Parisian  hospitals 
is  of  the  very  worst  quality.  Doctor  Nonat, 
of  the  HApitAl  Coehin,  lately  observed  some 
8yn|»toma  among. Uw  potients  which  b^. 
attributed  to  the  U49  of  M  milk.  The 
milk  was  seized,  examined  by  thd  authorl- 
tks,  and  fomid  to  bfc  miirii  adulterated. 
Tbo  ooBtractor  protested  that,  it  was  the 
bfst.  wbicb  be .  could  supply  at  th^  price, 
which  W.1S  about  sixty  per  cent,  under  tbat 
at  which  good  milk  was  sold.  The  only 
piiaisbmcBt  to  wbioh  tbe  aotborities  couldi 
i«aort  wasthatof  ordering,  at  the  expense  of 
tiie  contractor,  a  sufficient  quantity  of  good 
milk  to  supply  tbe  place  of  diat  whidh  was 
adalteratedl 


DIJEBICAL  GAZETTE. 


«  2eitsrhrift  f.  Physiol,  vol.  i.  part  i.  p.  111. 
t  A  L«protaa  ia  Comment.  iianoSi  Folt  i> 
p.  845  and  353. 


^      FgiPAY^  AUG,  14,  1846. 

Ai/THoiraBD  tha.  deaths  in  the  ractropolis 
'wcre'highdr  m  the  >-eck  eoding  Aug.  1 
thin*  ia  that  ending  July  25,  wc  still 
-find  no  evidence  of  thia  increased  mor- 
tality being  due  to  the  allpged  prev&* 
lenoe  of  q)ideiBie  cholera.  On  the 
contrary,  the  deaths  froni  cholera  weia 
actually  fiewer,  while  those  from  diac* 
rhcBa  were  on  the  increase.  Thus,  the 
total  deaths  from  cholera  were  only  23^ 
of  which  ten  occurred  in  like  infaxUile, 
period,  and  thirteen  at  various  ages 
above  fifteen.  The  deaths  from  diaf;^^ 
rhoBa  -anMing  infants  appqar  to  be.pp(>^ 
gretsively  on  Uie  increasei  confirming 
the  opinion  expressed  in  our  rcmarjks, 
last  week,  that  this  is  at  iircscQt  ^^. 
principal  disorder  which  gives  rise  to 
the  great  mortality  above  the  weekly 
average.  \Ve  have  reason  to  believe, 
that  this  disease  is  equally  prevalent, 
although  not  so  fatal,  among  young 
children  in  the  districts  immediately 
surrounding  the  metropolis.  With  tha 
exception  of  deaths  from  old  age,  vio« 
lenoe,  intemperance,  &c.  the  numbers 
of  which  •Aiiist  be  in  great  part  dcpen* 
dent  on  accidental  circumstances,  the 
deaths  from  the  most  important  classes 
of  diseases  in  the  Registrar-General's 
table  for  the  week  ending  Aug.  I,  were 
above  the  averages  of  the  season  and 
year.  In  the  third  class,  comprising 
diseases  of  the  brnin  and  nervous  sys- 
tem, they-  were  very  slightly  below  the 
averages.  In  the  ;tyrootiu  class,  or  that 
which  includes  epidemic,  endemic,  and 
contagious  diseases,  the  deaths  ex- 
ceeded the  averages. 

DeatktfrQm  Zymotic  Diteatet, 
In  the  week  ending    Averag^e  of   Average  of 

Aog.  1  5  summers      5  years 

329  201  188. 

Thus  it  is  obvious  that  the  deaths 
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e  causes  jn  the  present  stita* 
more  than  one-third  greater 
ftTerage  of  the  fire  preeeding 
;  aod  in  the  week  referred 
'orthj  of  note,  that  the  mean' 
n«  waa  ten  degrees  abo? e  the 
Imperatore  of  the  hottest 
riiK  year ! 

e  329  deaths,  249  ooemrcd 
■fiints,  or  persons  under  15 
Bgr,  and  only  80  among  per* 
re  15.  In  proeeeding  with  the 
we  find  that  out  of  the  249 
54,  or  considerably  more  than 
were  caused  by  diurrMem. 
Bseases  commonly  so  fatal 
hildren — small-poz,  measles, 
I,  and  hooping-cough— are  at 
nt  time  either  so  mild,  or  so 
mient,  that  the  total  deaths 
n  only  amounted  to  82 !  A 
ths  since  the  weekly  deatha 
sping-congh  alone,  exceeded 
irtier.  Diarrfacea,  therefore, 
yegarded  as  still  prevailing 
ma  of  a  most  fatal  epidemic 
tiidreti.  If  we  were  to  deduct 
ns  deaths  caused  by  thia  dis- 
n  the  weekly  total,  the  mor- 
I  spite  of  the  increase  from 
Men,  would  actually  fell  below 
a1,  and  would  be  only  a  little 
e  summer  avcvage !  Again,  to 
w  little,  eomparatively  speaks 
sdnii  population  of  the  metro- 
snfTering  from  diarrhma  and 
notwithstanding  its  alleged 
diffusion  irrespective  of  age, 
ollowing  facts  be  taken;  in 
ending  Aug.  I,  there 


IS  from  Diarriitta 
»          Chokn  . 

.     1R6 
.      23 

Total 
deaths  there  were 

.    209 

15  years  qf  age 

15,  andaodereo     . 

Mi           •         •         • 

.     164 
.       16 
.       29 

toW. 
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more  than  4&  deatha  fram  tbese  two. 
causes  taking  place  at  the  adult  period 
of  life,  and.of  t)iis  number  32  were, 
due  to  diarrhcea,  and  13  only  to  cbolfeK|k{ 

Surely  the  evidctice  thw  derived 
from  this  analysis  of  the  ofBcially 
registered  deaths,  will  anffiee  to  sl^ow 
that  there  is  not  the  slighlcat  gronad 
for  affirming  that  cholera  like  that  off 
1832  is  prevailii^  in  the  metropolis  io' 
an  epidemic  form.  The  practical 
point  which  concerns  members  of  the 
profes&ioa  is,  that  th^  should  direct 
the  closest  attention  to  the  removal  of 
the  causes,  and  to  improTcd  methods  of 
treating  infantile  diarrhosa. 

Since  the  puhlication  of  our  lasl 
number  we  have  had  the  opportunity 
of  examining  some  of  the  fiicts  con- 
nected with:  the  deaths  from  cholera  in 
the  metro{>olis  for  the  week  endii^ 
July  25th  I  and  here  we  may  remark^ 
that,  owing  to  the  public  attention 
haying  been  strongly  directed  to  thia 
subject,  we  do  nqt  helii^  that  a  sinjgle' 
death  fromthi^i  capsc  jbas  escaped 
registration:  on  the  contrary,  it  is  not 
improbable,  for  the  Teasmi  assigned* 
that  the  .^opor  may  W  the  otl^er  i^^ 
and  that  some  deaths,  really  due^  tp. 
diarrhcBa,  may  hare  been  marked  down 
as  ch(dera»  One  unfortunate  circum- 
stance  is,  that  there  is  no  agreement 
respecting  the  nahie  df  the  disease* 
In  the  account  belore  us  the  deaths' arife 
entered  aa  being  djiie.to  cholf;ra»  choUin^ 
morbus,  bilious  cholera,  English  ebor 
lera^  cho1e;ra  intantum,  malignant  ciho-^ 
lera«  spaamodio  d^oleran  aiod  A^t^ij; 
cholerrt !  The  three  last  we  take  to  ht^ 
synonymous,  lind  hs  rbferring  to  thtt' 
disease  which  baa  been  ^e^ignate^.tiy 
Dr.  Copland  Pestilential  Ch(rfcn.  <:Qff, 
this  we  'flndy^r  win  6nly  retiordieA 
out  of  twentyrseyen;  .:and  these  ff/^'. 
currcd  between  the  ages  of  28  andifiSL 
The  duxaiv>flj  of  .two.jonly  is  f^y.e^  ;^iie 
lasted   t«hmty-ftHir  YvoUTS^,  «.t^  i(!K^ 


r  obwiouB  that  there  were  not 


I    •  If  y 
I  •ign  of 


we  are  to  take  tweUbr-fiow  ^Moma  «a». 
remarkable  Tlnilence,  H  «isBf  btaa'*^ 


tTATE  OF  jnK  PUBLIC  MfiALTH  IN  TITR  MBTROPOLI8. 


Wb  efflffh  lBf-5P4  jpi^M  :;|5^^-, 


t«¥»^.«iii '  Whihi  •«bcy.:affQ^iifaBclib>(dui 

is  tikewi4i^kiiotiiei49CiiWoc[x)VT^aDiolB9 
h#1tl  frciiif  !th0<kDhmiidgc  of*tM  pisbUet 

cj«feiy  sla«lur:air.lbMOilt)6i«iiJb0Ott|^ 


epidemic   or  contagious   foriTJ^'^'^t'teS^j ' 


lute  a  rigid  inqute^lilBaiicsuU  of  which 
liJi  thiit  there  is  ncrrrasonable  ground 

_  .  ., ,  , jMf'S\y^^:M^^ 

c^/Mii.ilt|r^  ,Mc^f€iyS'i:i>li  Atrf^tlftkl  I^T^^  ^W#^{i^fFW>^tbftf,iy^«:|ai;^^ 
populttuoiniiieojtiiigi.iolfsj  thpTlJf%|q5|^  iio»Tit^iTOtiill»T-ip<»rtibHityi  oCiti)ei(N- 

I  jlttaeiif  ihi)»  iemWedo««frg^',tfittt.it:ifi! 

aM]iitc4Aii4hfi^f)n1iUDiinp«df\v^th4h^H  ^^rn?py,«:  B^iaj-npt  ^pear 5  tu^'cph- 
pd#^s<f)hwr  tlW(#  rop^  irt*iim'/tfmft^''J  ^idorifig  Uio  tihtm  MitiiraUy'cnated  by 

i  ^min' J  ^^t  'l>rf  ttinture  amioanceawnt   of  its 


to  kfaie,  Ihar  j 


"it  "t'^T     -rf  _■■■/.? 


-      --         '-  '     "  f. 


j*f«/    ir/lA/ii   tAe  mme  period  of  time; 


,kl  Ut'tXM^JJL 


meade's  manual  for  students. 
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scribed  by  Ihe  licensing  bodies  i  and 

in  .9ocietFrto  whipn  neitner  tneir  edu- 

dhd  Vir  prM«i«<1^iitfft  bbiti(dd«  upbtf 
hdtts  faf|uinfnmiMtar  wJbo< /aiiplyA'iq^ 

that  every  niaa  wha,  bean  the  nama  o 


imtnicfiohi  >  Stili,dr  isL'ftHdteft^^kKfr 
tbf^e  i^f^,l|e),^OfiieU^n£,rfmAxk^|^ 

"  SM 

hosphalaludy  hanfcbaeq-penoktedlor 

practical  acquaintance  wfth  disease,  is 
etiWbled;  a!^  khidTb^  oT^det>ii  g  rindi^ 
fo9frafl^«h«M4o>air^«ioi]lh«(  toaiMiaU' 
himielf  iatrOiA  Ball  QACf>lle«i8  wilbM* 
^)uch^I^qrJperhJ^.wMhn»orB  *tedifc», 
than  can  toe  laborious  and  honourabl^^ 

pcnutrs^  olf T  WfiffAeiK  imft  ^^bservailt' 
n^  to  thafnitiJded^cqdbitiontif^^intK: 


among  us,  we  have  thought 
h  to-«KawHie  ckisaly  the^oM;^ 
:lv1*««|«ijprt^asf^fij|M  jThe 
ibis,  exa^l1tlaUon,  is,  that  the 
lot  'j^nt'^  liy^tHe  fcicti  Jit 
HMH^i6  'fcte^,-'tfH^'inWeA^*tl 
t4t«b  »et  'fiK)ket4  BOi  mutih 
l«a«#.fiom  ,a9  entirely  .difTe- 
^S^^  severe  qasM^rf  k[h^4  ra 
«e  occurred  danng  trie  pre- 
&  haire'  nerhat^i  l)^cfh  tnore 
|^4nil)ii<e«iMilar  in  theiFt«m|>- 
pcogtvflsitO'UMW^whiiffh  ^yc 

«fte  in  ^831-^;  and  they  haire 
fiWl  tllOBd  chAracteVs  whlcli 
llH»>'{^bti^  nritfd  render' the 
dnchota»  forAudabLs*  .    h 

httirtMV^  i^tnsrki»  weni  wtlt^ 
fffliexalnjkicd^  lhe<  Aegistmr.^ 
Aftfum  fop.U^:  weejt  /en^mg 
hfi  Wje  i^gr^t  to  find. that 
B'^fiiff  id  tbe  ^licr^asc,  ihi 

Mg  im,  dt  ^^\t)i  m  «oak 

iMorthe^irifontileia^r  ^The 
H^qb^ltr^uhava  aUo  locf^^t&e^^ 
jgf  which  number  21  occurred 
Bt  age.  The  total  cj^aths  itVe 
tfi^  titimbef  rcgflsterea'riife 
tireek^  tmc  the  excess  mnat 
uaio^he  imy-Qs^e  of.  ^ipotic 
or  tbfi  de^s  froin  t^s^cl^B 
lo'abdve  the  nupibei;  re^is- 
Ibeekj  and  the  increased  hior- 
patti^  tei  b«  aJ9trili«d  t^'  the 
{flilence  of  !diBMa^  in  ite 
ii^^,aCU]i,an4.sUpipI^MNS«s  ^ 


immualfor  Siudentt  pKWftr*^ 

r  uiher  'M tipcat  Tnitituiimis^ 
Bditioii;  ifiodfithpr^v^  t^nd 
Id  ti^ihi^PmfentTiitwi  >iUni£c 

i  'j.Eeii%kmWiitopdoin„,  4^ 
iMidiftptttfrt,frc^i$h|^t.tVflriyf'** 

and  powerful  iirauence  in 
life  sofeWr^hd  ttibral  -t?^- 
t}i#  pvoiessibiiL  it  is  ibknoBt 
©ijlOj*tlftch  .isttflkien^!:rei>r|Qr 
vff  Wai^iVy.wf?ich.Ulit<?ra^ 
rno  nave  been  either  unable 
}ni  ^b'-attoV^^^tWeKf'  atfeniiUn 
ft^lliiir ^sUkdy  ofl^bd  ^intdicAl 
[fOB'j'enablcd  l0!.i|mMS", 
eicdxt  fhr  cxaminatioDS  pre 

/-*/.'?  J,-ti.JrK-;irn  fill  J  • 


fes^ionaliflWj^fr  ^,±he  %tjWj  ^^L 
the  system  of  cqiloqiual  and  categorical 
teadhii^5«3{fte¥^yl^^  ^'«eS  isli^' 
itiftlf  aMdr^y  caluulated"»o"  cohVi*f^ 
useful  infcmii^ioii  in  \\s  most  Bnn|riiier 

rhuB  Imparted  Btrongly  ou>  thf^.'miM^ 
Aiiart  from  Hi  fricki'i-y,  I  he  systJmS^ 
gfindtng'  is  exc^Ueni,  fttid- wnartfiftf* 
eifortii  ara  made  to  uilsirk  ajid;flup^raiv 
it  they  m»^/badiar0e4iWith  4(j:iriMfiMh 
the  unpfiViaole$poliVa%.wU^^  is 
often  (thoogh  t>y  i\o  iaeka^  a) ways); 
hid  i«e<Mbf«(i' td,  VMi«f '  (Mah'^fd-  fhi' 
numntr  iilladlichthrtfni|iiRg  is'usQldljr' 
conductc^y. :  :\    ..„,■■..  . ■  ■ . ■  i  i'-j: 

flf|yw?J«*af54  ffee  ^^tinajeat^  wej, 


have  bo  hesitation,  in  according  verv 
;hi»i'iiilMi<  t!6^rii^  mt^mbVi'ilik:   "m 
ifteU%hibh  ii  coriV^JFti'V^e  iNll'ch^MettV' 
Btnppe«(lroiti  aIL.ui^ifleGMar/iaod.ia|CH| 

And  nediessaV  ft^maVfon^' tUid,'iilUi 
thottgbiiuf  ndlUse  whatdvefc  t^ooMA  who/ 

imenis  x)!  chemjstry.,  anatomy^:  ml;i 
Ji,cS(cine'f*^4hfe='#^^  ira^- 

jcadbuKirM  M  {j^MriV^'bf  i^jt^'viMe^ilif' 
istutkedts//  ^{Ririali;!  >  ^oprliesaiDtntiMi'^ 
wbQ-^^ftpiffi{.tp:  ^.  Teoil^e^^t  WtV»T -v 
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■  // 


liii'i.hiii 


f  il'i.l. 


Jiff  KitiogrJMaihatmckiittf  thi»JMBi  liiiu&hM 
"noaBtly'CzdtedtM  ilnBgiaB  iiitcrMt>ni4iu9 

■e  shall  meniy-^lBi]  Iboiri  portumi  of  the 
- )  inqairy  wfaifih.  dirtnietly  bw^  npoa'  the ;  ne- 
.'^mtlkMaif.^f  iSM  oeewreiioe,.  «  quMttona 
•H^ithmfemneB  tq  itfaeifcgal-and  vml4|aHr- 
X  JB^s  of  tbtcaw  iflanadt  W  Bp(>ropriate]y  dib- 
-  jniii)  hi cnr  piirefc  -  -  '- 
'     Oa  TiMB^^Ailif  201b,  1M6;  an  iMpint 

iiwuiiKM>^aft  HMnlMT  btfore  MrJWaklay, 
. -li^PvCamBer^-to  inqvin  intb  tfat  diremn- 
;  vtMnfei'it^ndini^  Ihe  deitli  til  V^MloAsk 

Jaka  Wbfli^aBed  27,  «'  rrit atv. «  tlife  9th 
f'Bsfil  Hnantti  siio  wai  flogeadMi  like  14th 

-iltf  JOM  Jttt,:;Ullt  dM4]|^;«h»iiK»pkiA  of 

;BMBiilo«rJ|irnKlwoii.BM]ird«y4lie  lllfaof 

t.Jaly.  (.-         •:-.  ..:;    .-I      .......  ..         ■    .J 

iu:  Tlie  Oimec<deiind.tiMt;Bar|wi«an0.liiit 
.'iHx.  H*^0.  Daj,  the  aonieoiir  aftpoialtd' by 
Mfae  jupf  to-UMpeet  the  Ihid]^,  shmld  KOtin 
,.fai  ihe  reoB  wfaUd  >  tiie  'et^n^^enei'were 

i  ■:  ,1M  fefloperiiig  'wiClMttet^«cre  thta  «n- 

rUiiiiedti*-'  ■■  i.i  ■■■u.-  '^'-i-  I-  !  'I  ii  '■■  ■  '■■■■. 
.  Heny  Pottef;  !eniiined.i^T«di  bbspftal 
rrnpf^eeet in-tiie fth  BQ^t^HWhre. ;  fFhetfe. 
r^eeMddie&ontteevMng'bf  SBtevieytbe 
•t:111ii>iei(mi<;  (ial)^«  fn'my-fireMiiee  endttbat 
'■  of  Dv.  Warreh.'!  l>BoeaR«'haay  et  the  iiiha 
vifkivdeath,  tepC  Milbed  agite'lfor.ftMP  «>r 
".^Ateidajfg..  ifiti  «l*  Dl-.  llrmreB/k"p«liRit. 
1'  iWi'winlvwie|timielied^ont<he  Uthior>4|iii6 
tUflit^piMl  |iTeetiTed«Mio!loh}  thv  hoft^italdi- 

•  -Mctlfefter.heihBdJbad^ed  Ui'peaiahwnt. 
i'Deoiiied  MilhAltete  the  bMpitetef  him. 
3>helL  "Feme»thticMimelhaX!emlied.>ohit 
''beelC|:«Dd  aAeraxardk-dvenmcA.'  'He  kept 

,>  hii  bed  for  die  ^vk  fourittn  dayi«>  thel  skiii 
-/  heaMI  re adiif .  About  tea  4eyveftet*b»had 
'  Uft hiebed  hiasklh  'bed .dl  beal^pwndhe 
^  if«MUibe9«  left  die  hoepitfal  jM  aikt'd^, 

had  be  njeticcmrplitined'of  k  pitfnin  Ma  left 
'-'hide.  r^mat'Mteeftih^lffdJ'lefthii'Bidejeiid 
*•  deir  taihit  hbiMle/ '  Qe  ^iAn'kM»t  bit* bed 
.  tm  iom  er  Ihre  d^iJ  '  Onr  tbs  »Satarday  of 
<  hh  deefh  d^eeaMd  leeS'eeenihy'Dr.rltaill, 
f  teneofthemtdierf  vitaff  ia  (Learfoay  byre- 
^'qaeit  of  0r .  Wanen.  About  tbn^  o'dbck 
''  the  tf^me  afeemoioni  deoeaaed  beeaaiieinNaMi* 

ble,  and  remaiticd  e6  until  he  died,  about 

•  eight  o'cloek.  Dteceascd  waa  k  man  fiven 
,   to  drink ;  he  had  iMsen  before  pnnithed  by 

extra  drills,  9co,      He  was  not  aeber  when 


•  A  prrvious  mquin"  h"<l  *»t^n  l»eld,  but  no 
-    fact*  uf  any  conroqnrnce  were  then  elidted  be- 
yomi  tlHisp  wliich  wfre  ttated  in  the  anbBeqaent 
exawiuMtions. 


hajiceanaiitted.  the  Qftnea.  Ha  «m> Aman 
ioCfveryamiadiaihid.'  ^  ^-.i-.j  fi  v.^^i,  /  n\i 
„.- -U.pM  the«,pfa!fed-.thit..dMi>jchqpaaaaA.qa- 
.jOiiv»d.i50dashaa.wiUi,lha  Oil  amthadai^er 
.AiaffmnMbaaeDlu  il&»  lashea  wareimffielal 
bgr  Ahfl  fiirriaia  af  ihe  eegfanent*  wbo'iiqpn 
.flbaaged  at.  leverj.  25  .atnakehc 
fitkad^  f»r  .  vi^r  ,.trl«Qtt<  .the 
«blu«|Bdc,!  XHeenrfMftdidiMAii 
l^wiy.lwatMms. ;  Thadaataaed  aiidenoe 
to  i^riflMaaii  -Hibila  xacamnf  thfl.p 
lOicMU  ,;tiB)^  a#paaiad  iMwiwM  tha^siiOll. 
.4etiaMMrr,ih^.ifeiao,h«haa  awmgwpplaWI, 
iThrppa  w«a.a.^ic«tidilab«gtf  oj. bland  hdhw 
ithaiwhalaiiaaa  eaappMsl.  DaatMaa^wia 
.thel^e.Miaa.weia  eOmpkHMl4.aaidil«>l0«ar, 
loweirr.'Hrhat.iMii  tba^mly  wordihemttaaid. 
iWheo.:th«.:pQAidwiept^vaa  aoaipleted  aame 
water waa^nemi iOit  hli:lhiit«r .irhiabiaai 
difDam  «ver  1^  back  ;-he  iMHkthm  Jtiaidttd 
^thabaapitaL  Tba  ■  aaawaii.dad  aafcawu' 
anae-tfia  deaeaaed'a  h«qh<  ara»'the  dOggiiv, 
.dr.«hileilta«ag|Mn|»iDnj..ia  .tUiv^um  ^iii 
.•  A  oomrade^^dceeaaetf  aatatad  driit,iitf!#. 

— "r  t^'"'t  if — trt  — II  TiiiMdwuliif 

«.deiieata'Conalitutian(  rpsrtiealirigri  ifta*s 
iditat^  bni;  ha  Jie«»  rhatoWthiaiiM  be  Mier 
jaediaal  traatmaQtbafaretiaC  iWaiail^dw 
J  in  the  hospital, -b«ftinat«nder.hriMaiifaf«a. 
.tioB.  [..Canaidaiad  that  .the  Iflogp^ >sfenk 

LObaWJl  balfaOiboun.:.  :    ..i  l-,.i,  !.,■.:-.  .vrhn? 

A  private  soldier ^wbo^vaiita  thd  ho^ibl 
•aa  a:pa|9ent  when  the  daceanditaa  hiVhght 
jB.staled  tbol  '*  ha  bad,ji«ter  aren  a  na^kn 
iCbat  f1»te.'  !<  (Thia  ib«i.aftalr«di'inai. 
itianad  that  iha  bad: only!  seen,  one  Haatfed 
hef^Y  babadUOIaaheaa)  HMbaektan 
theaape  aChia  Bieek  tatha  botli>B.!of'1fae 
.back..aBas,aianqdMU  :>.WilBciaia0d  anoiMy 
.'Of  itba  haapilal.Jaid.hiea  on.bia  &ea».i^ 
.apongcd  the  bkMdArom  off  hia  baok.  --1^ 
Uood  wai  :StiU  .flovring.  sUghUy.  Tha  b^ 
vaaXomentfd'durhig  die  4ay  with  M^^m 
irat«a-«  .Btitwafai  tha f  Made  bonea  and  the 
ihoMldera.vraa  die.  wont  pare  Hie  akin 
was. broken t  witneaa  coukl  uot.conipaaB.it 
to  any  thing  alee  but  like  a  penpn  who  hid 
been  cut  to  pieoes. ;  It  was  a  aftoit  aaicre 
.flqawg»!«  Tbi'itorgeon  woia  net  there  for 
an  hafft  and  a  half  aftekwards.  Potter  (die 
hosfuUl  sergeant)  aotad  till  Dr.  Wairen  came. 
He  (]>r^  WO  dU  not  ttamltie  the  bakft,  or 
takfathe  olathia  off  daceefed'a  back.  Kei- 
tbar  U  theaB  spoki^  to  tka  deceaaed.  Gaald 
'Dot  iffm  an  opinion  as  to  die  eatoit  of  the 
wound  ii  sboald  aiy  about  four  or  five  indies 
in  breadth,  and  jLbout  six  indies  long.  Ihe 
.sargeon  did  iK>t  we  the  deceased  again  nitf  il 
the  next  morning  about  (en  o'doek. 

*  This  mtrtioD  of  the  evidence  apposrt  to  have 
been  eonttldered  of  ffrent  weight  l.y  the  jurr,  but 
most  d  our  rrstleri  who  are  accnatomed  toiwten 
to  the  exa-r^rrrated  atetemeutaof  non-profcwiional 
pereona  respectinf?  the  extent  of  woonds.  the 
amount  of  hainorrhoffea,  &c.  vill  give  a  aoroe- 
what  pualifted  credence  to  this  atatement. 


LUBGlCD  DfiATH  FllOMlttllVARV  t^Ldltmiil^  At  UdOKSUlW.    ^99 


mik  €OMldbr  ito  liediMMvy'to  qiMtci 
n  deteib  entiM  4nllo  by  thelite- 
niiiiift^^lUfr-wHpmM  MMeting 
m  Ift  f^kb'deoMkMa'a  baek  ^wu 
hR  fiif-tf  flrfBcieof  t9«l»t0«l»it«lia 
gfttMt,.*g>'><t  ttie^Md  lif  abotut ■  a 
tJBtlJMh  II  i»  n«riy  hcaleci.  Jlb^t 
Mfft  iistti  d^p'lhe  4taiaMil  gat^^vp, 
idfepM  «rtte  -opf&ita-tbB-'biu-. 
bifcrtapiWMted  hfery '  Mii^lWI,  ■ftd 

t  irflMr  fM  !]MiMUiiiMlirliifl 

*i— Lto'^BBtl  flMtilMiicbm^MliM 
«Mtt  «fp«7iiiflBttiM'  |>ate<ln1rii  Kit 
rimiMiiaki  slwt  -tliiiotigh  hU  Utk. 
li$9M  tbkt  flhtoilt  go  «w«y  iirftdfty 
MiBiymiMf  pay  ilof  aCt^ntioii  Co 
}0mmi»d^nA  «f  ■hi*  lw4H  %iat- 
«ly,  andiai*  4t:^iv%v  tingulttr'hifl 
Wr^teih«4f8»>tW  Mlootor  ^me. 
iM»vAl'«Mwa||h:«d  ipo  ^oC^r  when 
inPtta«i|ilt^«Mt'«i  DadeMisttifu 
baMi^ifilMki  iw  acMBpkiined  of'tei 
ImJ  liinm^aoriiptaiMil  tit  Mr lins 
Ifa^lbQlbl*^  Ui'^dekthu-  i>0Maied 
irt  iilb  thi^  dppoiilarwdhrd  M'IIm 
■d  died  next  davt   ^HehadlMtliM 

llaWm  'U-  aB'eitMM  fto«l  tba  •?!« 
»«  •oMitifj^lio'Mdcimted'  tlp»  room 
iiriteM*dledun  «*  He  MM>thtfeI>r. 
nMMd:'to bb<«rrtta  M^hitt'CHjat 
iiHoo^dlliiMi]  'f9ib^,  iiftd  tdMYIrftn 
kiliiiiff tMri  tit «b«^^ tif ^tallU 
liaMber'  6bmrMlii<  wIrt'^ii*  ■Ibd 
ii*«joo«f«bMiini-lMW«4er/Mted 
JBIIiiiiiil  as  lotl«W*:'«*^"DiWMUMBd 
r  ^tfd^ir  cTtmiirtii  that  htr^^u 
idoctar  llibi^  that  tfaa  hihk'Was 
vmf  hufAfcMik';  ilM  dM'iiot  eay  diat 
r4old  Mmiov^atthatit'wMliii 
IJbk  fie did-Mt  tay  that tftedoe^ 
pokon  to  ^A  ^boiit  k/" '  A  thH 
■eland  ttaic  he  -heafd  tb^deoeaflbd 

bast>a«e*ftiylHAefcrf;^'  TMdiftei 
itfi#^  '■•*'  1  khotr It  i»,^  three 'rfei 
A  ThejCdnmiiri  co(itfd«i^ibg"Mai 
rtridboDewWcta-hadblMn  tfjtM^'ife. 
As  4/ttSbt  of  deceased'^  mntttf'Mt 
pra^r  th  osamlna  tiM  ifph)V;'«d* 
^'imiairy;  and  brdared  that* the 
uld  be  eibutned  far  tbo  ptirp(^  of 
caminatibn  bem^  madohy  Mr^Day, 
tf  an  emlncBC  anatomf  St  from  town, 
Bie  did  not  thea  transpire, 
t  tiOi  the  inquiry  was  resumed, 
■ea  Warreik«  having  frrst  been  in- 
ff  the  coroner  that  ho;  was  not 
>  answer  any  question,  but  thnt 
be  ikmirvd 


to  make  would  be  accepted  aod  takaa  as 
evi^MMfRMNilMMiS  4l»ta»%iB  the 
7th  Uosaara*  and  had  been  present  wfien  the 
ponishment  which  waa  alleged  to  have  earned 
death  waa  inflicted  on  White.  He  •^■■««»»H 
WKtd  fa&MI  HAiiSkAf  ^6'  Uie'  riibrdfeig'  W  hia 
trial.  bd(f<IM'Mt^  ibbde^'idy  wtry  in  the 
4nadHikb  hnnka-.tof  ttton  nhrtaiaaraiiw  i  j  Zbs 
wa^iwapreaalyi-  ea  •  /mmu^mmiil 
wiaisniihishi  mhtatetiatAaythiai 
to  Hodaqsis  opEperid  paahhtnaih.  liJia  dv- 
wnrddd  to  %  (>iirULBaDfliibatfey  tfaabthaiBan 
wd»  M  in«  goodataiewf  hdallh,^  tedidBt|(i 
iaHhiaiM—rtiit-iofc^g^poilri  pamBhaaehfa'fi.'iHn 
4ad:iM^fBadqi0ai  ttAcartifioaftsi  tliihi^aBy 
reference  to  the  extent  OFaaqonnt  of  ^a^rii* 
^n^ni.-:i'lhlft««ia  iM'JiiiiAaaiBeah;  TUfthieKC 
^dt  Whilif  UQ  «tlia  naindi^Jod  1 
■nmiw  hdt  •Jn.madifxonAina  aMap< 
I  Baihad  nat  ittteifefad  aintlM^  pnniribBBMitr 
he JiM jifmaoocdejrt; ikjnaani  Wiiadriij 
:thUk)iahdiMidoao»  She  ^iaaaaadd  ai^falU 
.nft.«98nm]atliBi.whad.  ttmng.iii^^gadLL  din 
didl«oifript^«iid^n<nadHB«p|ibalaiLtetffa. 
He  stood  doae  to  the  deceased.  Hnfridid 
hina<  adi  ^laifiniMi,  laafefba  iflgaatf  diS  hia 
pii^^.,  SftwiK^iilgama^  ppdii  Jaoridngldrt 
leiWdoakJrt  Made  Jiii  JBatpyiatMy  ^eadnd 
apthifd'Ayiia^aitUiiy  thliiMatftof  hkibaBk, 
and  hia  progreaa  to  recovery.  Fpftihaiinaf 
bwo  Of .  Iiin»  daya-afMi  he  latealMo  UWpital 
there  waa  no  change  made  in  his-didt«.iiiOn 
thp..fiDiih.ai(  Jiteiitkfer^iet  jMd  chaaiftd  ta 
lawidlet  Qr(Mliaia^.dbdA«daQtiiiaad4qpnii 
.faail.kd«t«:l)D  <thf  .dyihvini(btetk9.  tJMisftnaaliaii 
tli«iTaaaila«pfQaiidU4t»(li(Ddr?<  poinia<a£Ma. 
Xho.iaale  gfiidkt  MUMgdatediiyi.tMB  jiidbal 
board.  K>lFata..thfttM  k|the,gfidiQriAdte. 
Miaiw«k»HMedC   Aidhadaiii'^ 


sirvd  I 


fcaL;.i(PDd  Ihto  lAfiUmMiavbaain^  janifiil, 
paaHittBft'fWit  bffd«94imkliidpaiiaflthMii- 
ouie  aialfeftip.4be  jtyt^JBWIahaai  bXha»lii;k 
JMdd.di||HUpihoAa  4»liilm..artlpka;}iiAt 
jkhfe  4Md  olibwa  «ieekaiift  <««■  noarlfrt^ta 
K^lklj  QnihQ:dtiii«f  jWlrilftke>enti9i.fi»dba 
hn|lttartna«ate«idamb#0k  wM*.  V  HhiJiafek 
ridjanw  i[|itikilwtiU,  .'and  ihttif  ifit  A>Cid<lt|t" 
Ontxfai  Sth,  idncpaaed  esaA»toaaipl«Jtoft^ 
*|lakd  dti.ihe  ibauli  .iXbpte  hadi  hdeifa<ifto 
prmdeuaitotapkitat  #liiateiaaL.^na»:iiiHa 
alaa  doi.e&aiaM  4^  thai«Mhioao»pfl:w!rflia 
cQiftBtfr.^eacl:rtad  MaMittwfOn'a  amdonie, 
fedativtf  ta  thaaonTMsatian  laUchim^atlipd 
tovhaw..lalieii  ylatia i.b4twni.nWflai»d.aad 
Dr..WMt(tnkc.iil/.whi(chiiJ)r.  iWanm  ufaa 
attegad.tai  bar*  aaidijin  anawar  to.iWhili'a 
remark  liMt  ''^bia  illneta  waalhiangh.itlia 
lash/'  .Vi  JuM)W^  ilpi.  knew..  it*"rrTiDr. 
WarMn»--T'«  ▲  fsMbood,i£ir,  a  faJaabood," 

Further  portioaaof  Mattbewsoai'a  radaaoe 
were  read,  to  Dr.  Warreu,  and  that  gentle- 
ninn  sold  tlvi^  \\p  did  not  l^lit^>'!&  >£a^  >^ 
man  Lad  told. tiie  truth.. . 

Dr,  Hall  visited  deceased ;  aaOL  ^ba  ^ 


SdA      THB  ALEBOBDDRATH  TflOlf  MILITARY  FL^G  at  KO  AT  HOONftLOW: 


^Cdm  bfl'dl^d  'tin  JtooHnfldl  mn  ttmnmit  to 
tin  acdiaft  uranL  Th«'9Mii#.MiWtiiJ-ei«' 
amiiitlioii  WW  mMe  hf  iDn-  >Riidv>  «fr  Moit>- 
d^Tt  tiK  9Sth  iMfei '  fnie'mtryiiti'<tliebMlt< 
did  not  fMrturakari^  tfar  ^nut  qtnJe  of  lillM 
diBn9Dor«faiobthe:deoMaed>dMk  >«ewMr 
tiwted  fdr  iaflkumnatidn  of  tlie  yfl«upa  df  tfaei 
heart.  £niysoldifit*«rhodlei  is  ex«aimed. 
Drt  •IMd"  ^is  -m  "tatfiMnt  stafT-sarxeon. 
There  were  fo«MU;  'c^  examination,  old  and 
Btiting  ildh^i^s.^n  th^  ri^bt  «de  of  the 
hearty  aqd ipQ^o^ationahd  recent adhesioni 
on  the  1^  side.'  The  pleura  pnlmonalis  and 
pletra  ^Oostalia  iweno  ■  infliMiad  y  ■tfato'  loAgi 
vere  aot  iaflanedi.  The  ipidmonary  artsrf 
ad  tbe  aorta  were  iadMnfld  ftnr  an  ineh  mu 
mlialf;  thefQlBMNi*ry:'fvia'wa9^nii7tli£fhtlf 
nflHnod.  The  lirer  #b8  maoh  €n1«pg«d,  bol 
hoaitbip.}  the  fcidoejrs  ware  cfaite  healtbjr. 
Ther»  waa  no  diiCtose  of  the  bladder,  and  the 
aUNnach- and  inteatinea  were  quite  heakhy. 
Thfira  were  nto  diteaaed  Appeannorfe-in  the 
cheat.  <?■)■  -'SrbemllanuMttian«ttBBdedifro«i 
Iho  heart  te  the  fanner  tfeaask.  There  <was 
80  mflamaDtitioBi  of  the  perioardiom;. '  The 
cmaoof  death  waa  inflaBunBOontf  the  heart 
and  pleara,  but  it  was  impossible  to  aay^athat 
waa  th^'i^oaoof  fbati  miBBlhatlon.'  iWas 
aotyirsiit  wheat thd  bodl"  waarn-examined 

;  Dr»- J.  Hale  war  liben!  teUed^  ood  being 
•woon,  aaid**!  and.  a  gridaate  of  the  Uni^ 
fttAj  of  6t.<  A^ldrcwa,  and-  FfeUow  of  the 
Bojil  Qolleise  of  finrgeowi: imLowlon.  I 
$m  >•  :itf8t-dU8S' staff- aavgeoiir  in  vthe>ar«i3n, 
•Bd  Maida  fft  46;  IMx-sttoot,  St.  Jamea^a: 
iaav  the  dciaaaaed  hefiore-hia  death  tm  an 
order  from  Sir-J^  M'Oicgerv  and-iarrived 
heiv  about  2A  mkintte  :  after  7  bfclock;  I 
net'  DrJ.  Warreh  in  ■  tho^  hartaBki«^aae. 
Ho 'had  <wiitten  to  the  Inspector -OeBeml* 
and  WO:  weaft  aft  oner  t6  two:  the  deteaaed^ 
who  wa^thoB m  adyin^ statoi  -:  Heexpirad 
i»«i]r.-preaiDefr  at'a  qnriM-  paM  8  a*^fack. 
]>iw  Wamn  told  «e  fad  had  Tooeived  150 
kshea^  ami ■  that  ha  waa  ■safferinyiframiii* 
flaaMuatlott  r  of  <  the :  cbeet.  - :  Teeatmen  t :  waa 
thaa  ipiite  onC  ofjthe  •qdestion^  the  pidse 
having  dtesed  to 'beat  at  tbowiiatu  Jtook 
an  «fpofftqBiiy  of  aaanAoiiiy:  Ijjbe  backiof  the 
iBoaaaed».fcnd  I>riso.rtad  Jhrt  Wafnh'awotas 
of  the .  eaaa»'  >eo;aB  tto-  oaakei «  n^iortaif  the 
OM^  t»  Sif: J.!  lifGrngjcrir  on  any  letilnftBe 
oanto 'nighll  Otv-tbeifoHowaalr-Mondaf:'! 
fot.ab  order .  ft-onl'l Sir  Jj:-M'Gr^r,:'reu 
4|tieatinipinolo  bo  preacnf  af.thepto#l«mar«t* 
awminaftioig  andiaonaideriagtheoas^ti^he 
^and  of  inttrestj  Xi brought  Dr^  lIcidwitblDe. 
Up  toi  thaf  -tiaw  .  I<  badi*  aotv  beard uthe 
f>robabiNty  of i  «»>  inqaeet  dis ouasMv  not-  hid 
it.  iaconrmd/  to  I  tnA,'  ■  Ihhr  i  Roal  assde^  the 
HdiaseoMoa 'fDf  Dffj.Waem,  aAd  Ljaawttaej' 
■4|>cration»:aad  teak  Botaaiof-itj  tIi  :.  .rnui.  j 
Tba  vitneai  herb  ^eataaad}  loto.ia  detaHe^l 
:«v\^M<'ia^/iAe  lapjnsiwiOBimhibh  the  hod^  \ 


pKMiited  dn  thO '  fMaf^f Mei^f in  'OiikaurinatiMit 
but  aa  tUey'ane  very  concisely'  siM  foith  In 
the  MIowiog'docttBMffeits  afterwatda  read 
and  put  'iti  eWd^tiOe^  we'bmit  thia  potttan 
of tb^  eindeiiee  t-^    " 

"  LondoD,  July  11. 

.  '*  Sir,--I  jWf^.tbe  honour  to  report  to 
you. that  on  the.  receipt  of  ^ronr  prdcr  of 
this  aC^rooon^«  (dated  5  b'cJock»)  I  pro* 
ceeded.imme^alcly  to  the  Cavaliy  Barnckf 
at  Hoomlow,,  aii4  visited  the  hoepital  of  the  [ 
7.ik_  Hpssars  with  Dr*  Warren,  the  aargaon 
of. that  corps,  for  the  puq>ose  of  aaeinr 
Private  Frederick  White,  the  subject  of  hC' 
lettfsjt  to  you.  of  thia  date,  whom  t  (bund  in 
a  dying  state,  and  who  .  expired,  itt  my, 
presence  at  balif  past  B  o'clock.  |' 

"White,  it  appears,  receired  a  corporal- 
punishment  of  150  lashes  on  the  iSth  of! 
JunjB  for  .military  insubordination,  wbi<;h. 
was  inflicted  in  the  nsuo^  manner  .1^  wfl. 
presence  of  Pn  Warren,,  and  withont j^j, 
d<^ree  of  aeverity  cklci|(ated  to  attracl^ 
more  than  ordiaanr  attention.  -  Hm  ^^. 
beakd  kindly,  and  nothing  pcciifeed/^^ 
mark  bis  case  until  the  morning  of  t^e  ,^ 
instant,  the  day  on  which  be  waa  to  ham 
been  discharged  from  the  boapital,  to>)ui' 
4uty,  when  he  began  to  complauiof  p«ia  pa, 
the  region  of  the  heart,  extendiug  thiaEHigli 
to  the  back  and  sboulder-blade«  whidb  inr 
creased  in  severity,  notwithstanding  tiMi 
measures  adopted  by  Dr.  Warren  fyr  ill 
relief,  until  yesterday  morning,  when  para^ 
lysis  of  the  lower  extremities  and  retentioni 
of  urine  were  discovered,  and  he  died,  m  I 
h^ve  stated  above,  a%  a  iquarter  past  8  o'doA 
iioB  mornin|,^  It  would  be  difRcnlt  to  givtf 
a  correct  opinion  of  the  cause  of  this  man's 
death  without  a  pqst-mortem  examination 
of  the  body,  l^ld  as  the  circumstances  of 
the  case  are  pecuKar  and  interesting,  I  anp- 
pose  a  minute  one  will  be  made  by  Dr. 
Wahren,  and  the  result  reported  for  yoar 
information.— I  have  the  honour  to  be,  &e. 
, .     •      , ,'    V  John  Hale,  M.D. 

j^taflf  Surgeon,  Fint  Class. 
*^f 6  Sir  JanieilbrGFef^or,  Bart.  Uirector^eneial 
Ahny  Medical  S^rtment." 

J  "  London,  Joly  IS,  IMC 

•  ^  81^-^flafing,  in  obedience  to  ymir  in* 
-alAictions  of  >  this  dhte;  proceeded  to  tiie 
o«fal'#y  -haitaoks  at  HoumIow  for  the  pur* 
"fiose  of'  beiog  jiresent  -at  the  post-mortem 
examhiaifon  of  t^^ate  Frederick  White,  of 
ibe'  =7^fr  HuMecrnr,  wliO'died  on  the  evening 
filX^  \W  V^^^  I  .Ih«  leave  to  eui^looe  a 
^teme^t.pt  the  mofbia  appearaooes  that 
i9,^{e  d^jKoverei^  oa  a  Ci:u:mful.examiuatiou  of 
iW«  {>a^^KT:i  Aftve  thi?  >oiiowf.  to  .be,  dec 
'JohnHale,  M.D. ,  .. 
_  StaffSurgeon,  First  Class. 
'To  Sir  James  M'gcKor.  Barf  —  - 


•ill  i.-.t»'t.."'''-ai" 
^sniesMM 


K-^«^ 


Tlffi , AJLlBGGOi  P6AJ«^  JiEpMvM lt4Vm»YT«U»^(}n«iCH  UTt  iHOGNSLOWI  •      M!k 


tislant  Mttiff-turffenn  Dr.  It  fid, 
"'  G  piJfiV&T  'a  p  pea  r Jince . "  B  od  IT  m  Oi 

Egr  trt  thr-  nf  ,  ifw]  iliiipWtftn^  tHli>li?l}out 
^h]i.  rvr.  lit  ;  l.fc  'plJV-^intt3mm^itfiTi"8P 
^j^I^nrtt  t^-tth  fi'i-iit  iiV-i'-ion^.rvnH!  t-ffiitlj^f 

cVe#n^'bf1^t>?:  1   iii>i.:  ■ f'uiii  infllfntJ 

arid  m^U  thiYjo^h^^ut  :  f  ruionriilt^*.  «jn  both! 


bat  Hrnlt^T/  WmrbWMICiV  ^<53r 

tcnj^di  JlligtatM^^jgrf^brtiiri  marked  with 

mt\)6mt  on  iH  UR^.IffSJghr/  ifrWrtion 
of  intefjuuifnt  wns  Jiawctcd  from  olf  the 
fiboulilprv  :iabd'>'1p<ii^<"  where   he  had    btren 

fcnind  iTct^«itLly,,;*=o,W4l.  lyrtli  nsfiifrtK/-  rtbc 

UiacolumifttiQn  nf  ftiw  T#4itM  jV^rfli^dWj  i^mip 

^■^ii/>  tfaif  j»/yy<H?if  /jV  the  pa¥ijf  /'i'#JMi'(  a/  /i^e 
^'^  pbkKthOrtfTJi  extiminQtitnyjlir'  thp  ^Jfti- 

"  €*v^alrY  RArraekt)  BCHiMlaw.  Jul^  IL  , 


IfnNDtikllUlQtaMllosittf  Hferi^iaiHF«l|lt>«tfiithV 

1HIMI0  ffMnibr^n9ii«f'4»  hflarti;fiibi  id%  mm^ 

piil»4bqMDll^ite4breAinitlHiiaih  iriin  ianj 

.iinoiiiiif.lhi?^^    'iiiMflir;4JMr|Npn^ri4i»4Uii«(| 
l>iiii  bio  .»:i>Mi: nttpiy'i  miAJWA^   iti#  'ii-iiiT 

hni:  «ili.iii.>iilpii  f  'i»  •!  J  Jni        'iTirr  ♦r»r-i.'i  iio 

^iiThfc  riifn  vteiiirftatpradmedvikilA'Drillil^ 
staM^.tlraA.Kiiotit^alflhad^ibenltMirfMedTM 
'Amy 


flrttl^JA«^He€f  •BsiitivBtii'lHvii'^'iMy  tti0a« 
Atf  .MlBiiiMfiouon'(:tliii'«pbeiidb  M'liliBf 

iiioM4«.(nfllii|o  mweabsdytlrini^j'-bul  lofMlir 
«hib  QondkiM.ori<ther  pMtiihndsrBMlh.««<Oi£ 
tkm>^6»bmiilhamammnikfha^i;it  i^qMliab 

Mr  faii(ifafc-rinn>«fra»ftr«keii/i|lie<fbUb«riDi 
mlir^  b[^i  Brill  Wni«iriwui9ctfai«b<|u|«l'ki 

flBidtl|0B!:«^ii<!!«f':ii-Iirit  "i://  Jt  jml  .Mii-th*  (<fit: 

'rtWPatnBkcfffHdMcki.(IWVlt«^MM^Fblii^iM8 
fcMrrboBD  BBUMWM^bliil  WtopJlMt"  jm I'tmrfatg 
received  the  punishment  of  tftO  lMu|d 
Skfai1aL9Hd>«i*  liiodbitiii^aollMvolletf)«4nd 

BiUtion)w4«f4bM«  stnnlM  hlttot^  ot'tte 
fasen^iiMklinirtlw'v^i^gtel'^  ohI W  dbvrfi 


itbaiiniiW— tiBa?<t<n>fc»telinge»<f 
te'iBpandKard  Andit-tlM  tB«  ifeoibtik  int 
ncovtriiigdli  AiefchnifiB(bni«HClik>.MUriiiBfa2  - 
liHnn«i(|jie»ldi«Ba)cU  MerLgfoCt  rkeil,  iNoh 
|>lacof-iaiiUie:eiidyi«fiJiimun  A^'dbvpMitf 
UttUTCuiMrtiil  lorfSwfilieil'JiiwftnM  /toa 
ifaflunBatiits'jqffrtliaitnfri.  n^iaimiMhhtt 
tfciibi'tM)  (Ufth>«r  drmedull^M^mnKikHi 
hftlqyihriipuBlriUmnfcflha  /iMeW^i;^  «iit 
.WalUy.»Mtlv»  -WmfniddAicditte>i«fi^ttiiM 
tl<IllnBu«Mfiiiitf:ii  "BUe  •jsitMM.^i.aiieA/raiA 
«Barantl|piipdl*mMi«eni(  iidiaibeti(Ml'i<tMfc 

fli|rh|  iafnofcif^tedilkeiiMght  lioe  tff«f4oolidi 
ibo}  iiflaiiHMtiodJ  ilii  th0(.liutgb>Mi/Eld|niiild. 

«l>(nt^hml^f  bAii>«ikmWltfonii)«i*fMMiit 
•■ti  lbeitai)Befii«ltfCxatniMitton.W)nth«ib4^ 
•fflliai-}OM0tHrjf»--a$D«ntHAfrt  UiOt^' aHrilHCb 
lhMf>pnMM#nro(iDtoiDf()v«itit  offi:9iip6Mi4» 
jpou.idlKiil^Vrrcii.-it^'hBiftcrjWitt  tWsVf^ 
iSitaft>ofiithp*iteMl«ai<ia^  fik0niwfi4ai^ 
MkHtt6''ko  a&t  dto-^MviMbfiity  ol'teriiig^lto 
witdEMerfindkaiMrevfejitOfUiklB'tttoittMiotl 
■tertilmioiiw  ubodnnfectHlia  fmiiiU^  utih 
I'tiit-taBrEidMfiorifttaftfrfi^iiiiMitto  .'flid>KM^ 
MU'thmeheAiiaeAid  funfMfV'Wiliim'^oiiD 
•ttr  vmaki  itfac  ,mxmmhiaXMkr'ita4^'9^J':mlm 
deemed  the  btat  ooaiw^iMl  6«'«llif«<>t»^^ 


M6      THE  ALLEGED  DEATH  FROIf  MILITARY  FLOGGING  AT  HOITKSLOW. 


Iiodj,  wbo  liad  tUnadj  formed  tlieir  tn^ 
tiaan  u  to  tlie  etute  of  deatk,  tilio  btd 
Bade  oat  ft  (xlitificate  Ibr  Hie  reglitrar, 
«&d  who  must,  therefbre,  hsve  prejndged 
the  esse.  WitoeiB.— I  htve  seen  •  gnat 
nnmber  of  men  pninniea  dorran  my  'loo^ 
cxperimee  in  the  army,  tut  I  never  beiDd 
tnch  complaints  made  before  of  the  con- 
sequences produced  by  flogging.  I  was 
struck  bj  what  Matbewson  said,  and  having 
since  examined  him  I  foand  that  his  chest 
and  longs  were  iquite  healthy.  The  Coroner 
here  intimated  to  Dr.  Hale  that  he  should 
not  like  finally  to  ask  his  opinion  with  re- 
ipect  to  the  anse  of  deadi,  vntil  he  was  in 
possession  of  all  the  facts  of  the  esse ;  that 
he  wished  him  to  have  an  opportunity  of 
hearing  the  other  medical  testimony  and 
tiie  dq)ositions  of  the  witnesses,  and  that 
before  the  inquiry  was  dosed  he  would 
again  call  on  him  to  state  bis  Yiews  on  the 
subject. 

Dr.  Francis  Reid  wo  the  nett  witueis 
called  and  examined. — He  sud,  1  reside  at 
24,  Stockbridge  Terrace,  Pimlico,  and  I  am 
Staff- Assistant- Surgeon.  I  am  an  M.D. 
of  Edinburgh,  and  Licentiate  of  the  College 
if  Surgeons  there.  I  did  not  see  the  de- 
ceased during  his  Ufe,  but  made  the  poH" 
mortem  examination,  and  have  been  in  the 
habit  of  doing  so  for  the  last  thirteen  years. 
I  have  heard  Dr.  Hale's  evidence,  and  agree 
hi  it.  I  look  on  the  endocarditis  as  the 
hnmediate  cause  of  death.  The  lining  raem> 
hrene  of  the  heart  was  of  a  deep  red,  and 
ftoB  was  not  from  the  imbibition  of  blood, 
for  it  was  not  present ;  nor  was  it  finom  de- 
composition, for  the  heart  was  not  decom- 
posed. The  membrane  was  thiekened  by 
infosed  flbrine,  and  soft  and  sligbtiy  adherent. 
The  membrane  it«elf  was  readily  torn  from 
the  heart,  showing  the  deoreased  vital  eo- 
heston,  and  tlicre  were  polypiform  concre- 
tions of  uncoloured  flbrine  adherent  to  and 
mterladng  the  fleshy  columns  and  the 
dkord«  tendinea.  That  proves  the  inflam- 
Mation  to  be  recent.  In  the  left  lung  there 
was  pneumonia  in  tlie  first  stage,  but  I  do 
not  attach  much  importance  to  that.  The 
marks  of  pleurisy  on  the  right  side,  and  of 
faifiammation  in  the  liver,  were  of  old 
standing. — ^The  Coroner :  Do  you  consider. 
Dr.  Reid,  that  the  fiogghng  the  deceased 
mderwent  hud  anything  to  do  with  the  state 
of  disease  you  have  described  ? — Witness  : 
There  is  nothing  more  difficult  than  to  say 
what  is  the  cause  of  a  certain  Asease,  for  it 
generally  orii^nates  from  causes  wbieh  are 
faidescribable.  It  is  as  difficult  to  say  what 
originated  disease  in  tiie  case  bf  tfie  do- 
ceased,  as  it  nould  be  in  that  of  Corporal 
Bamet,  to  whose  death,  yeafterday;  Dr.  Hale 
allnded.  It  appears  that  tbeinan  l^d  got 
wp.  Mad  waM  to  for  recovered  as  torho'able 
io  do  ordiaary  duty,  and  J  think  it  probable 


that  he  might  have  osnght  coU  at  that  Haac 
Ant  Plough  I  cannot  say  what  eanssi  the 
iHneBB  whidi  tcrninaled  m  Whito  a  i 
I  can  say  what  did  not  oanse  IL  I  \ 
the  punishment  had  nothing  to  do  with  the 
cause  of  death.  This  is  the  first  oasc  which 
has  ever  oocamd  among  all  the  men  wim 
have  bcBD  pnnishsd  at  home  and  abroady 
wfaidi  has  had  a  fotal  temrinatiQn,  if  it  be 
sow— The  Coroner  t  I  am  afoaid  your  reaitia^ 
has  not  been  very  extensive  oaths  aatfcit 
Dr.  Reld.--Witne9a:  I  have  heaid  «£ 
Qovetnor  Waifs  case,  in  which  a  man  was 
flogged  to  death  there  and  then.  The  i 
of  iSrin  I  find  is  abont  one-half  thicker  I 
it  was,  and  from  that  I  conjecture  that  it  ii 
about  one-half  less  in  superfioiea.  The 
aUn  of  the  back  was  kiadcd  with  bkx>d,  Md 
as  soon  as  I  p«t  my  knife  inCo  it  it  oo^ 
traoted.  When  I  took  the  pieoe  ont  a 
beMtUhl  dear  red  muscle  was  prcaente^** 
The  Coroner  informed  Dr.  Raid,  for  thn 
reasons  he  had  stated  to  Dr.  Hale»  tti^  ha 
would  require  him  again  to  give  his  opinian 
on  the  cause  of  death  at  the  close  of  Um 
inquiry.  .    , 

Horatio  Grosvenor  Day,  the  next  witossi 
sworn  and  examined,  said :  I  am  a  asemhsr 
of  the  College  of  Surgeons  of  England,  and 
licentiata  of  the  Apothecaries'  Compaaqr. 
Ilivo in  Churoh  Street,  Isleworth.  Dwing 
his  life  I  did  not  seethe  deeeaaad  man,  hi* 
on  the  Thursday  after  the  death  I  oxamined 
the  body  in  the  presence  of  my  partner,  ek 
the  barracks.  I  knew  nothing  of  tiia  histsiy 
of  the  case  previously.  I  opsncd  the  osviticB 
ef  the  chest  and  abdomen,  and  found  the 
parts  very  much  deooaaposed,  and,  of  coune^ 
ont  of  their  usual  position.  The  heart  ap* 
peered  rather  smaller  than  usual,  and  of  a 
softened  texture.  It  had  been  cut  open  ■ 
each  direction.  I  saw  nothing  deckled  about 
the  lining  of  the  heart,  though  it  appearsd 
rather  inflamed  and  redder  than  usoaL  The 
lungs  appeared  gorged,  particniariy  on  the 
left  side.  There  were  traoea  of  inflammaticn 
on  the  left  pleun,  but  I  oannot  speak  of 
adhesions,  as  they  had  been  torn  through. 
The  portion  eovering  the  ribs  was  mom 
inflamed  than  that  eovrring  die  lungs.  The 
body  was  in  a  very  deoomposed  state,  and 
it  was  diffioolt  to  auke  observations.  The 
Kvcr  looked  larger  than  usual,  and  I  thought 
rather  paler.  I  have  heard  all  the  evidenee 
thus  for,  and  I  think  the  eause  of  death  waa 
pleurisy  and  pneumonia.  I  suppose  the 
death  was  caused  by  ohange  of  tempevnturs 
and  exposure  to  oold.  The  Coroner  gave  to 
Mr.'  Day  a  similar  intimation  to  that  whish 
he  had  given  Dr.  Hale  and  Dr.  Reid,  ^Mt 
be  would  be  again  called  on  to  give  evidence 
when  all  the  foota  had  oome  eiit. 

Mr.  Erasmus  Wilson,  the  neit  witness 
called,  laid-^l  reside  at  &&^  Charhitfte  Street* 
FiUroy  ^>ftixc,  and  m^  ^^rofossion  is  that 
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f  */   ij^'tfY  W- 


of  s  rargeon.      I  am  a  Fellow  of  the  Royal 

4fti9MB/to  tbi  Hogral  GoUege  p£  ^vrgfuqs 
I«DdoB/'<iy  and  LtdMnr  on.AnfttoiBy  and 
fllfiiDlogyw  £ame  jmn  tgo  I  waA  Dapioii- 
i  Vmmmbf  College.^'.  ..Mr.  Wilafo 

MloilfUlgl   HtatCBBMBt    of    tht 

dcmM.imde-k^  ton  .tm  «ainwuig^U>e 
ihady  of  ibe  daoond,  •awl:  tibo  ooAoluatooB 
iMchhorimr  Arom  tiboae  obtanratMs  i~. 
sn.fnOD-Wednaidaff  Jaly.n22»  d  ciade  a 
ftsUvorttB  eaaminatioit  lof  tlie  dfoaaaefi, 
By .attMtioD 'being  eiprfirit|y«Uroeftcd  to  the 
back  aoii  ipaB.  0»:die  tkUi  oT«r  each 
llH«Matf*tbeniiteteiiiarkft:Qf  iaahet,  aadon 
«te  rigte.  0f- tba -niiadls  liae  Wtwem  the 
iiwuhtoa  thwa  was*  kfge  f^ap  occaaioood 
^  the  naMTval  of  a  portion  of  the  akia.  A 
^■aU-  hoOia^  aoatwiiittg  a  pieoe  of- akin  waa 
tandari  aa  tm  by.tbe  aasigeaait  of  polioa.  I 
tedk  the  abin  .froai  the.  botllo,  and  fowid 
lhal.lhH|gl|  MBch  ahrank  by  iaamenmrn  ie 
ipiiitt  og  wtoeyntbBe  the  gap  froaa  which 
«  ha*  baoulranioTod  waa-  akiHobed  to  ita 
■taaoit, "  9«r«  that  -  it  oocreapondad  with 
H^  'gapf  vitli;  tha  cxoaptioa  «f  tbe  side 
DcareAt  the  middle  line,  where  a  part  had 
bna  futvanray-andlott.     l  was  ialormed 

-  ibe  -laat  piece  had  bean  cut  away  id 
Lvaks.  the  resoainder  auScieatly 

I  to  enter  the  bottteb    Froai  the  position 

Jthe:lavt  pieee  ooenpiad,  I  believe  it 

i  yrotactod  from  the  laahes  than  the 

veri  portion,  and,  theidbrB,  being  leas 

>  ia  a  aoadieal  point  of  ▼iew,  had 

I  cut  off.  On  tha  praserred  portion  ;of 
thm  ikia  tbare  bad  been  aeveral  marks  made 
bf  laabaa;  tba  marke  were  red.  and,  iiiion 
oatting  infeo  one  of  tbcm,  1  fbnnd  that  tbe 
raduiH,  whicli  waaindieativa  of  inflammation, 
oitended  throngh  the  cntiaa  acbataooe  of 
tbc  akin.  On  niaing  the  musoies  or  fieah 
tern  off  the  ribs  and  apine,  I  find  «  part  of 
tba  deepest  line  of  moscles,  viz.«  that  which 
1^  in  contact  with  tbc  bonea*  in  a,  slate  of 
djaorganiation,  and  oanvertad  into  a  aoft 
palp:  in  medieal  langnage,  I  ahouU  eall 
tUa  a  pnlpy  aoftening  of  the  maaofea*  The 
Mat  of  this  pnlpy  aoftening  was  the  aixth  and 
Kvcnth  ribe,  near  their  attaehmant  to  the 
■pbie,  together  with  their  iBtertening  apaoe 
mi  the  boUow  between  tha  sixth  and 
Kvcnrh  pieoea  of  the  apine.  The  estani  of 
Ibn  diaofganintion  was  aboat  tbrae  aiohaa 
in  length,  by  about  one  indh  and  a.  half  in 
inateat  breadtbt  aiid  between  a  qaarler  and 
half  an  inch  in  thickncaa*  In  the  apaoc 
butauin  tbc  riba  the-  maaclea  bad  ondergono 
tbia  pnlpy  alteration,  even  so  deep  as  the 
Hcabnino  9  that  portion  of  the  flcth 
spied  the  groove  of  theapine,  and 
;  sinriiar  disoigaaixatioo, 
of  tbe  bttlo  maacles  known  to 
■an  under  the  naaie  of  the  multi- 
IdiipiBMk      In  addition  AnsaAaBiJig' of  tbif 


Utile  Buuele,  it  was  partly  surrounded  with 

.bi^)4TM;fH,witj  iji   w  sUh-   Ln'id[c.'}lij   paU^ 

*ii«i(iLfi  waa  ijljjiiii  i^'iih  d  (krk  ^'ilou  re  J  liuid* 
j:^  V 1  ting  ifpm  ti  ecjOfa  |j  Oa  i  lij^  u  of  i  i  le  sljtii^yi ; 
U:kt;^t£4LLLil^eiriv«!j^iUuulh  umt  pitlUihc^d.mJLta 

iUiJLt^rajLMirr.iLC— u  AhIk'  ih'Ijl-,' j  vc  of  hc^TfL  ; 

wbidi    b;tJ    b&cii    coiiviis  Uiil     iu'D    fluid   tyf 

uplKsjraLiic,  to  tbatf  ^i  hr  ft-i  tUe\sifUic  m 
cymjcjyed,  i  diaciuv^red  po.  Wic^tkHi  gf 
4ii^C^i^4;?*       Tk\o  ^^^ilAt'\tiUb  iij^iUriiUy  j^i^aic  0U,t 

WM  tiji^  WILU:?*;  <ff   till;  tmlp^   tijrltiiJliif  of  tlie 

CKgrtijijmtiiiji^  py^ifjeJiug  tbc  puL|7  ?ie>fteaiijg, 
|ii^ij#iju;  thg  4ii(^'a3f:  .«^xlf  tmj^  in  ibc  cbt3«t7 
Xbe  cama,of  tbe  pujpy  tioftening  1  believe 
to  have  been  the  excessive  coutraclioa  of 
the.  ^(Misclei  tttkiDg.  place. dutiug  the  agpny 
fii  pittQi4ifieat. .  Ti^is  exc^^ve  Goatr«ctio9 
VQidd  prq^uoe  bu:erAtiuA,  sub^iequent  ukr 
if  i^mataon  .of  the  mosdes^  aud  tbe  inftam- 
nation  iqstead  of  being  reparative  would,  in 
causeqtienQC  «f.  tha  depredaed  sute  of  the 
powerajof  the  Joerroos  system  of  the  suflerer, 
be- of  the  di:M>rg9uuuag  kind  which  re&ults  in 
pajipy  aof^^^g,  Iia4  .tlie  man  lived,  the 
disorganisatioa-  qf.  ihe  niuscles  would,  in 
tifpe,.  have,  been  ^p^ired.;  ad  regards  the 
ae^ood  queatioi^  there  gpin  be  uo  doubt  tb^t, 
eltjboagh  the  commoii  piuse  of  iuflammatioB 
of  the  oootcuts  of  the  chcji(  is  cold  acting  in 
coDJuoeiioa  with  physical  or  moral  deprea- 
si<»ia»  and  might  heva  been  f:he  cause  in  .the 
^aae  of  the,  deceased,  yet  the  presence  of  a 
portion .  of  muacle .  in ,  a  state  of  disorgaiu- 
xatiog.  .aad  inflammation,  in  clo^e  contaet 
with .  the  jini^  membrane  of  the  chest» 
m^bt  be  ade^UAte.to.iUe  productipn  of  the 
Wime. effect.,  Certaiply  no  tiur^eou  would 
Caal  oRo^orUblc  with  regard  to  the  state  of 
hi/i  patiwt  if  be  were  aware  of  such  daa- 
gemus  pfpzimity."  , 

:  £)r,  iiahs  w«8  bere  recalled,  and  asked  by 
tikd  CorpQAT  .whcthrr  he  biid  been  informed 
of  the  discharge,  of  m^tter^  the  offensive 
amell»  and  the. boils  on  the  back  of  the 
dcoeused,— rlie.Matcd  Uiat  (le.had  not  heard 
of  any  great  di)ichar||e  of  matter,  or  of  i^te 
offeosive  awelU  but  be.  did  not  attach  much 
imiM>rtaoce  to  these,  and  im  to  the  boib 
they  were!  easily. -esplaiutd  bv  the  abrasion 
qf  akin  cau^l  by  the  cat,  una  the  habits  oi 
tlM  daceased.r—l'he  Curoqer  .explained  that 
be  had  merelj  pat  the  quoation:)  to  aacerteiii 
bow  (ar  l^r.  lUle  bad  the  tacU  of  the  c«ie 
before  him..     . 

Mr.  Wilson  was  then  re-examined,  and 
aaid--Wh«t  I  beve  sUt^^  with  t^ard^XA  ^Sm 
dwftfyanwation  of  tbfli  in^^dea  \s  il  acatikVtfia 
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(hMS'iffiMi  hafli  nbt^rNMvmidcr^Mrove.  >'  It 
Waft  mich  'M'^metiHmbt  ^ak  1  wm  :fir  [from 
•i^xpectinf,  ana  1  am  :*6t- lu^prtiM  .  tbtt 
ipUitarf  medfcal  dfltoM^ahovldtfot  be  mrnnm 
bf  ietrexIftbeniBe,  kMaufl^Id»ttottlkiiiktt  is 
Mated  in  anf  wbrk-  etUntl^  The  plade-  «f 
kiMs  eh«(i$6  in  th^  Mueeles'  oo^reapamding 
Hi9th  Ih^'side  of  tM  eheet  on  ■  which  tfarrfc 
Wak  fnflMiiflrfAtieit  of  the  lunss,  1  vm  maa  I 
bwm-  hef^  ttmlmeM  «oA«inced  that  Hfe 
l^ttaeiJltt^^iflbttMmMlltti  ih  <}«efltioii  took 

^oH.  '  *rht  ptaY|iy  Mftenlhg  Waa  in  contubt 
iritb  thfci  "bofi^,  ai4d  iWnn  «ne  ineh  to  on  iadi 
^d  a  biAif froAi  the- surface.  •  I  atoi  apeafcing 
ef  p)krta  bh  the  ^pfbeiM  Bid»  to  that  «hei« 
the  vkm  had  hem  ttmbiwi,  it  :ymb'  deeplgr 
flteatedv  and'  caiMed'  by  a  -raptare  of  the 
-teuBclei  ArdtM  tl^ir  own  eponCaiieoiaa-con- 
traethm.  There  can  benodoiibtthat  the 
disease  of  the  bean  and  lanpr,  and  lits  lining 
membrane,  weM*  the  proaimate  oamo  of 
beatb.x^Tht  Coronter  x  What^  eAect  do  you 
think  the  cor^ral  puntehneM  JMa-liad  in 
oiuslni;  the  diwaafc  Of  whidk  the/ deceased 
^lied  ?— Witness  ?  I  tlMt  tfaene  can  be  no 
'  doniM  the  man  -vnmiM  have  been  olive  <  now, 
had  it  not  been  -ftir  fho  covpoval  puniah- 
■laent  he  iras  eohfeotrd  Mt  ■  I  hate  jast 
^ot^heirrd  a  retoiark  ifVebr-'Mr.  Ohu-k  to  a 
gehtlenisn  behind  'hlny  (OoUmel  Wbyto), 
^  that  all  the  medieal  i^ftitlomeo' have;  given 
'bat  one  opinion  on  the  sohjeot  of'dcoeaaid'a 
'death.  Now  I  be^toetatothntiiODOof  the 
■  gentlemen  knefw  the- ir hole  -nsiurO'Of  the 
eaae  till  they  heard  my  '«videDoi.  nmn 
-ia  another  remark  whioh  haa  been  made, 
tix.  tliat  if  t'hadbeei^preaMd'Ot  tbo  l|me 
of  the  esanrinatSoo  to  give  'iiiy  opinion  with 
reapeet  to  the  coirporti  panishmenft,  1  ahoald 
liave  agreed  with  Yhose  gentlemen  that  it 
was  not  the  cause  of  death.  ■  But  I  aaw 
thene  what  I  w«s  noC  awaiw  of.  The  chMige 
I  obaer^ed  is  a  eerious  om^  particularly  if 
It  reealts  from  poaishment  more  than  once 
Inflicted. — The  Coroner  t  Did  the  change 
re!iemble  in  Ittr  character  thatiln  the  Banaoles 
of  thb  heart?— U-itnesfif'lQ  wak'n  more 
httense  change  than'  that*;  but'  it  ia  a?  vory 
difficolt  thing  to  say  Whether  in  -  character 
they  were  the  ntme^  I  hive  lectnrsd  on 
anatomy  for  mof«  fhah  12  yedls«  'and  have 
opened  between  .SCO  and  l^OMbodiea.  I 
have  never  aeen  hi  the  mnaelet  of  the  back 
any  change  of  t)ie  kind.  /   ■ . 

Dr.  Rdd  here  requested  leave  to  pot  a 
qtiestion  to  Mr.  'Wllaon,  and  waa  deairtd  to 
do  80  through  Mr.  Clarke.*^Mr.  Clarke 
nccordingly  asked.  How  waa  it  that  the 
Siij>iry  was  confined  to  one  aide  of  the  back, 
when  both  sidea  mast  have  been  equally 
convulsed  by  deceased'a  struggles  ?  Is  it 
not  probable  that  only  one  aide  batving  been 
liyDied,  a  bruiae  waa  the  oanae  of  the  pocn- 


liarity  nf)tiosd?^Witnea«;  Xbere.  ia  w 
■aiefaQA.theao^hkh.iflbnpApimved.  Theqr 
Mraano.sUiiggltBgi  and  tho^ppaarango  ooifld 
not  hare  retukidi.  from.  «  bcvian,  for  tiie 
mntcica  iwepc  in, a  protected. poaition*  .  A 
ipart.o^  theohaingorwas  kk  the  groove  of  tbo 
back,  which  was  protected*.  ,  The  man  was 
ItMi  tight^i.flMtenAd,  dofTA  to  «triu^glc,  ibnt 
■there- waa  invoUntafQr  and  qpnemodic  actiop, 
tand  under  Ifchat.the.iiiu8cir&  gave  way.  'The 
,11^10 1  of  the  mus«iBa  down  the'  back  were 
affccted»H»-Mr.  Clnrfce  :  It  appcani  that  rbe 
atruggfed.  when  I  be -.struck :  tiM  sergeants- 
Mr.  Wiiaon:.  Itbiqkthe  appearance  was 
icduaed  by-  the  aoguiih  of'  punishoent,  .Md 
:not  by  what  hat  bepn  referred  to*r!-The 

■  Consaer,  at  the  doae  of  Mr.  Wiboa*s 
cxaminationi  informed  hhn  that  at  the  in- 
<|ae8t  oould  not  poasibly  be  concluded  t^ 
'day,:  at  'their  next  meeting  the  depositiqas 

would  be  read  over  to  bi«s  and,  t^e-  other 
medical  gentlemen,  ia  order,  to  pull  bim  ^uijd 
them  in  posaeasion  of. -all  the.fecta,  .anid 
afterwards  they  would  each  bo-askod  X,o.ff^e 
distinct  opinions  as  to  tho.^lui^l  icap^.of 

■  the  decoaasd'f  death*     ■ -i- i  -<o-i> 

Dn  i>ay  re-exandncd.-*nl  H^4^  ag^fffth 
Mr.  Wilson  about  tbe.cha^ge- oi(  ..iKuaqk, 
but  I  oannot  go  ao  far  aa  to  aay  ■  that  Jt 
arcounts  for  death.  I  ba,vfi.  nevef  seen  tLt 
appearance  before,  but  it  does  moft.  seem  io  jpe 

I  to  hare  any  connection  with  inflnmmaljioa 
in  the  lining  of  the  chest.  I  thaoi(  the:  canae 
of  the  disorganisation  of  the  musclea  ia  mere 
conjeoloee,  and  I  do  not  connoQt  it  with 
the  atripes  from  the  lash,  though  it  may 
have  been  from  the  struggling  during  the 
agony  of  the  piinishtmen(t<  .  Confinement  to 
the  hospitai,  and  the  depression  of  spihu 
conaequnnton  flogging,  asay  have  rendered 
liie  deoeaaed  more  liable  to  diseaae. 

Dr.  Hale  and  Dr.  Raid  were  here  recalJfd, 
Hbd  atatedi  that  their  opinions  were  not 
changed  by  the  evidence  which  they  Iwd 
heard. from  Mr.  \¥iiton.  Mr.  ^'iiaon  ad- 
hered to-bia  viow  of  the  case,  although,  as 
Dr.  Reid  had  txidy  said,  it  was  very  difficolt 
to  point  out  the  cauaes  pf  the  diseaae.  He 
htd-no  .doubt,  however,  tliat  the  moral  de- 
prrailon,  caused  by  tbe  punishment,  took  a 
very  iaBportBnt  share  iu  the  subsequent  dis- 

I  ease  of  the  deceased,  who,  if  he  bad  received 
ta  dmftble.aUoimnce  of  grog,  instead  of  a 
■ioggingi  would  unquestionably  be  alive  now. 
it  wosdd  be  wrong  to  say  positively  that 
flogging  waa  the  cause  of  death,  because  the 
inturmedlate  cause  mi^ht  liavc  arisen  from 
flogging  or  cold  {  but  at  was  quite  certain 
that  a.  mim  Uepresied  by  flogging  would  be 
more  likely  to  take  cold  than  if  he  was  in  a 
state  of  perfect  comfort.—- Tho  Coroner :  If 
ycra  would  agree  that  the  flogging  had 
nothing  to  do  with  the  death  of  the  deceased, 
there  would-be  an  end  of  the  inqoeat,  and  we 
need  not  meet  again ;   but  if  you  caa't  do 
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to.  it  wHl  h^nteemmtfit^  rMiiig*over  ttk 
JepoBitiobi,  te  tlrf'tiad'^  fircm  yoa  n  dv* 
tioet  an  mMii«r«f'^|ib4itblerM  tD-tbeoraasaf 
dntb.  If  CM  jurf  ^niwli'get  thm,  the 
«hok  win  nteiilt'hito  «  i»m  in  whicfa  they 
mnit  rely  6n  flheff  "•wa'OMo&iOfi'sluue'iii 
tiriTingaf  i  verchet. '"  ^"  <  -i!  - 

Tbe-inqiiest  iMv  tbto  Adjbiytied  untn 
kngvat  9d.  Od  fbiit  di(y«'«llffrthe  depodv- 
tioDA  of  the  medical  officei^'haiib^en'  read 
to  theiB,  M)r.  Dey  mttie-ia^coittitlMnttbat 
Mr.  lITftott  had;  in  addition  ^t6  thb  -Ktihi. 
nenfa  th«y  hadnfrreed-on  -ihakMiif  at  the  fort- 
noitrm  nainmation,'gWenon  avidaitf^e  op/L- 
ttiooa  arMdi  he  (Mr.  IHijr)'  had'  not  acceded 
to,  and  frbm  which  hef  dtaserrted v  He ' did 
HOt  eotisider  tliat  inflamroation  of  the  iihmitai 
eould  be  canaed  by  the  muscular  diaorgani- 
ation  ohserved,  for  that  was  covered  by  the 
iotercoatal  muaeles. — The  Coroner  i  But  is 
it  not  a  fact,  Mr.  Day,  thait  a  formation  of 
'trtUery  htthatano^^  oonneoted  with  the  veins 
ofthe'aklp  U  often  thecaitaeof  inflamaoa- 
t!on  of  tM>  luni^S'?^Mr.  Day ;  Yea,  it  ia  ao ; 
'^««TdohHC  think  that  in  the  case  of  the 
deceased  the  muscular- ■  disorganisatioD  was 
tHktsMe\9f'ld^th.^When  the  readitifi^  of 
<hfr'^^pMtte«*%aa  ebneloded^'  the/medUal 
^l^ltenM  ^f«  ordeml  ti>  Iteavethe'room, 
and  «frH'wa!<  sinnFtoened  i«i  ^pafately  in  the 
order  fft';wM«h  he-  bad  given  bis  evidcaoe,*  to 
ifcy -kkfi^l  in  his  t)pinihnr<  after  Imvi og'  heard 
aHtbeefWferice  in  the  ease,  had'  beoi  the 
causfrofdeceiisedVdeathv    ■  : 

Dv.  Warren,  'the  first'  ih  order  rwho:  en- 
tered the  rodm,'^  repeated  Mifforaier  stated 
tnent,  that  White  had  di^  of  InfUnbmatiOa 
of  the  pleUra  and  hMrt,  With  Hi  doimtetiDg 
toIkIs,  an^  that  the- Egging  had  inaorvhiy 
c8B«ed  his  death.  TlMi' deeeaMd'waa' not 
depmfiedfn  !^hit»;'fbti  badhe-  heen-aofiie» 
Ih.  Warren,  who  tiifcittil  tihe'  hbat^tai  twice 
evM-y  day,  muat  have  itotl<H>!il  tHe*tmtt.-^llht 
Corvncr:  ts' ft  fMH*  belief  tttatrff  he- :had  toot 
hern  flh^zrd,'  ke  would  tkve  hceii'vllvtrnodr } 
—Dr.  Warrm:  THfctt'is  «  qvoitidnl  wMch 
no  human  being  oAii--'ati&^p;  -artd  ^e  -ida^ 
who  Tentures  lb  lih>'ft<^  ^tah^^rebf^aliok 
rtake. — The  CUruW0r*/"'yloa'-Mrinot:fda4'lt6 
bear  in  mihd  thht  td'  ydii sdevotrad'thediitv 
of  pxamiifiiig^  th^'  d«bdM*e/t  tM  tbo  (lay  lie  wak 
trieil,  iitiit  a^M  mi  llidt  -of  his  pUiilihineni 
The  jury -will- th^rdfortf-'infieff  illhat'i^i^fsali^ 
fled*  youn^f' hl!''^li««iLtf  i'shliHd^  iaiM'.i«uE)tf. 
Wai^en  :  1  Kidd;  tHa&4M'thc->dJMiMi«nrind 
diftlmr^-bdok;  Hehaif4)eefliMilytiwertihieR 
ia  bo^fral  for'sik'yeiir«i-''>t4fld>]'lbu»dihiiti' 
faint  dtiVln^ttte  Hogging,  >1  wowridiihcfe>fbr- 
derrd  him  ISO  M  ttUefl  dorwtt.''  'I  adtnlcUitt 
an  ifll«rrmiHiM^''f>diM' sHNrS  a/!gi«4tfr'S«a(c 
cfdan'Tf'  thbh  evih>fh1nHii^'*>  'but  *l  Ytint  no 
Inftn/etitiiis  ottf'8o^h''«('ra<tkms'b»  to  >hof\- 1 
sm  t6r  d<^Vha»t«  Wtiufy:  ^^.V  pauM  'hete< 
'  fMtoWe9;ii(net'iwWh"*Df.-'1vntr<ii.  'With  a^i 


H»M  in  Mwl,  fltid)-fi-Jb  h««.to  tay*  ^t  it 
ii  to  wm.fk(BkQUiptimfid  d«ityito,fntDaas^ai|/^ 
annpomtioo^  tndjJ  #houJbd.^.mp»thi^ppj.^ 
tUak  Ihafc  l.  nhoM  Vfsvqr  k^.  called  mpmi 
again  to  witnMa  so  dMgiWting  ^a^ijn^  ; ; ,,. 
"  Dm  iHall,  Uie'ntxtmadiealgjiBUeman  a^ 
mittedk!  saidl — after  jiearaag.th^  ^vicJeMf , ,  j[ 
Mol-atili'  of  opinion  that  the  decea^  dig4 
frMB  inflammation  oi  the  hearty.  Jungp,  .fiid 
i^leuaa }  «nd  notwithataading  M^f^i^videpGi^Qf 
iMbtthawstm  and  ReiUy,  .1  oanmit  .poi^^/^p^ 
thediatasa  viih  the.  t»Hi»iah«i«i9lL,;  fpr  Mif^a^fib^ 
loith0inovei.:de«tnno.  9i  Mr.  ^viJ^ioj^  :  Hfi 
^dofis  not.  asoribek. this '«haog^,  c^^i^itioi^  ,pf 
the  daep*aealed  muaeh^t):  to  the.dLnfct  vifv* 
Jence  <of  Ihei  lashr  M  -they  ,iW«Mie>  Pffoj(eq^d 
fron»  that  by»  their  position*  .aadb}^  tJ^  au^ 
perjacent  parts,  hut  to  ^opa«iiv«.go^i|icti^ 
■dariDg  tb»a0ony  oi  pimiahmeqt^ ,  and-  au)i- 
aaquent.  dftsorganiaiog  liniammQtioni  h^p- 
nrrroitB  ^aptiession.  Jiiow,  Vf ^ite  wf>s  'm,  t^ 
-prima  of  life,  and  nJb^es  no^  appear,  by  i)»e 
atatrasBiitawe-hava  juH  h<Bai:4  reivl^  .^thaxe 
snffeiied  oMcb  from  BSfvotts  dem^fsfliop*  ..Jt 
ishtrhD^ei,  therflfoi!e«iand.  unafiCQwotabie  to 
BM,-  why  4latiHre  ahoahl  hav«.iina4«  no  efforts 
to  -repais  tkmi  iJ9^Uiry,|  or  .that-  her  efiufta 
ahooldhave-heen-nf  AidUorganizi^g  kind  in 
tlua.  fartisolaff  spat,  .ifliUatba  process, of 
haalULyiirdparationi  waa.pcoceedtfig  jrapi^ly.in 
other  parts  ofliiiiframiii: ,  The  il^^ry■.i,taeif» 
too,i  iir  ona.ofi.a  nov«).|kip4, ,  and.f^jjl&cuU.to 
raoonrilo-  t».«Min(|irec|9AWiY^  .^opinions  -of 
thor  linbted  Tpotwac  and  «£tfop..pf  tbe>  amfll 
tauacka  .alluded: to.  .<Whitf,..tlu!  vrif^^i 
all  taayv  'hore  hiai  jiuiM^inMAt.  withp^t.a^y 
atfiggiii^9  and  Dr».^Varjren  aay^hfipbdcrv^d 
hO'apaaHrt)dio.AcOioii^f,.tii«;inu^)x  .^f  t|Le 
apincu  ^  Jielwdeay  jhad  .Mc  !>yilRon,9]ver  «fit- 
astsatditha  infliction  o^ooi^pj^^yMialfmtAt, 
he  WQlild'haisia.M0M  lb*t  jijt  is,.l)ha.sHp<i;{(lcial 
layers  o£  miisoks^  whioh  tttach(.tM«  fil>(H^|i!ir- 
hladea  tti  the  ttfint  tbat -imt^  tUfpwf^.inttf  ^- 
Ltion;  aMA  htdt  any/Jwp|t«ra.«f  fiw^ulap.  i)bre 
take* I  »plnce  frauur^iyal^snt.  i)oi|i^r^tiau,  i  it 
•w*uidiYnM»fe.iUM|{-.ha]i<Q(l09tfurn^  .^juongst 
.thotw,  wtid  uot  aaHM»g  UiQ  deqner-s^ted<{(?Hea 
•alons  iiheiipinev  iwlM>h;  ihai^  ,such  Uwited 
loontiaotilc  p4wer,.a«diBrrc.so>fih.Q|l  pcoteated 
•finom  injary^.ii  >irM*W,|)iK¥iiay<i  wutiU,stE«ss 
^msahfe  iu)uri««a.,efiei^  lihcLy,,^,  \^cfti  :i?^n 
phidneodt  by/thli»  lalteM.porli»iL  ft^'.  Hnu^.4kir 
rithilBiiyiai|&'ip'j«>ut(Mt  vtttM  ^Ur  H^UfPt^l 
siumeb9'tUalrJtls«fijaita<ji^Af^t;4lpfifl>J^  re< 
•cdllnetita  tAiatithe-flavir;  ^.tiio,4;j^t<^\)iat 
side  was  tilled  with.4W(#Wvdiqud.d^fi(^»ed 
idapova,  «iAibigblyi.pu^idifl*i4ftriJTl»i5|  ^cre 
ihauhbioffw UMy  i\a .hwe 49U(Amikw^^,tbe 
(iidjtfcrjit/mua6lt^)th>u»/tbfit,U4«sipall  spr- 
it ioarjof  pu^ij^.hWafBhgM^.Jiavfij.^ffiviMOffed 
i-tlu'  idxtiniahia  dMeas^,  .tlii^t,v44..'<liM^lc9rcd 
iw^biuiihe  uhftat.  :-Th^  o«J^.  w/t^inJcr  ia,,aftcr 
elcvert  4iayf.'.tttpo9ii».  of.jUi^  b^id^.  at  tliis 
hbfeaeaatfUioC  Um  Y|^t»ti\\wtv1^.<^T^%«^  ^V 
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WilKtt  itatea  liitt-iie  kis  diMMted  ^ftt)ili 

mxuDk  ia  warm  diiAafett,  ikMt^  deatto  anferi 
tiiTntriy  are  vw^  eaaanroDv^aadi  daeomj^^M-" 
tiom  of  thrbody  -altrr  lisatk  werf  tt^id  {  and ' 
I  skoald  tay  froaa  tMf.  •WilK>a'a  dtficrtpcioti- 
tfaat4Ke  dMfige  te  bbafcrrM  waa  meNif  thlS' 
firatatfegeof  poirafaotioa.-'^nie  Cormmt  :  Ik> 
it  mat  tha-liMitbd' powcra  of  eoHtraGChiii  In 
tbe^ttuoba  iriridi  JAf«*  Wilton' retail  to 
whlob  makes  tham  aabjeet  toiojory^ — Dt: 
Hatt  1  -l-shcMdil  aay  dbat  ttie  elMuiga  obaerred 
by  bim  was  tiM  tot*  stage  of  patrdhmdoo,' 
I  regrefc  tball  waa  aa»liiiicd  fvoai  the  tnb^ 
sequent  post-B(iorteBB«xaiiimatioa,  'and   I 
entat  my  protect  ■  agsfAat  tliat  corehialon.— * 
The  Corober :  ■■  Will  you  aCate  vlMt  right  yoa 
had  to  be  pfMest  more  than  any  other  perv. 
aonr^Dr.  UaU  si.  think  it  Waa  ootythfr^ 
from  the  partionkr  turn  wbioh  pttbUe  opi- 
nion had  taken  on  the  anbjeet,  that  I  abotihl' 
be  preaentr— The  Conmer :  In  point  of  Itet, 
tiie  farcegnkritiea  whieh  have  preeaded  havw ' 
brought  na  intoaMny^ffiotltiea^-Dr.  Hafit 
I  don't  admit  thnt  those  pfooeading»  were 
irregidar,  becanae,  in  point  of  tict,  it  waa  a 
pubMo  exilninatlon.-^Tha -Gordber^.  How 
happena  it  that  yon  wcreaant  lor  ot  all^  Dr. 
Ball  ?    What  were  the  speaial*  cireainatanoea 
which  lad  to  that?    Do  yon  not  bdleve  that 
it  waa  in  eonseqncnce  of  the  dteoeaaed  dying 
so  soon  after  Ua  being  flogged  }— >Dr.  Hall : 
I  waa  amt  to  mako  tiie-^poaft^norlnn  exami- 
nation in  oonsccpienee  of  the  report  I  had 
SrevioDily  made  abonfe 'White  to  Sir  Jamea 
I'Gregorw—* The  Coroner-.  In  your  report 
you  say  it  appears  Whibe  raoaiwrf  oarpoval 
punishment  of  150^  laahefc    Why  did  yon 
mentkn  that  faot*  if  yon  did  not  ooiioedt  it 
with  hie  illocaa  ?— Dr.  Uatt :  I  waa  hoand  to 
say  all  I  knew,  and  1  oonakievad  k  impor- 
tant to  atate  that=iact.-^The  Coronert  It 
would  have  rrUered  oa  of  a  great  deal  of 
diffictky  if  BOtioa  had  been  given  nt  onee  to 
the  oonatable,'  and  on  inqaeat  had  been  oon« 
atitutad  on  the  firal  pQat^mortem  eiamina- 
tion.    Yon  have -madB  your  repert,  and  aant 
in  yovr  opinknit  and  now  yon  eomplahatfaat 
you  wore  lot  present  at  an  ezaaaination 
made  by  a  anigeon  who  annle  befero  the 
court  aa  an  nnbiaaaad  person.  !'¥^ro70ainelf 
have  tn  your  rapevt  oonnaoted  tlw  Aagghig 
with  tho  death  of  the  dsaraBad.--Dri  Hall  t 
The  conneotioa  exists, '  hut  it  b  not'  oae<df 
cause  and  effect.— The  Coroner  s-  CoUld  yon 
form  any  idea  as  to  the  atate  o#  dhoeased'i 
mind  from  the  poat^mottamezamiaatkin  fw««  ' 
Dr.  Hall  j  No,  'I  conld  not  9  the  appeaiu.' 
anceft  of  diaease  in  the  brain  werenotentU 
ciently  decided  for  that;  but  tliey  looked  as- 
if  the  dooeaaed  hafl  haid  dcHrhuu  'tmnana. 
Dr.  Hall  conchided  by  repeating  iM  belier 
that  the  death  of  White,  was  to  be  aeeavnted 
for  hy  the  sudden  change  of  temperature  on 


the  5Ch  and  6th  of  July,  amounting  tp  n  . 
differeliCe  of  more  than  20  degreoa. — ^Xl«,r*; 
Cbfoinef  drew  Dr.  Hall's  stteot&n.  mom ',, 
than  oncjef  to  the  expression  usied  in  Jhis  n..'  jj 
'  por^,  th^'  the  circumstances  pf  the  caaa  were  ■{ 
pacuflaHy  luteiesting. 

Dr.  Rfeld-and  Mr,  Day  repeato4  thek  l*^,.', 
liaf,  el'piei^ed  in  evident  on  apiipviouaday,  ., 
tfaatibe  deceased  had  died  from  jnAipnmari  ,> 
tionr  of  the  heart,  hings,  and  pleura,  brooght!  . 
on  bythhospheric  changes,  asd  halving  no-.-n 
thing  to  do  irith  the  punishment  ipflicted:Oa 
him.'^fSie  punishment  might  have  had  some 
effect  m  producing  the  disease. — ^The  Qotq* 
ner  beiv' a^kcfd  Dr.  Hall  if  he  conaideied,- 
the  letter,  dated  the  25th  of  June,  writtei^',: 
by  deceased  to  his  t^rother,  to  be  the  letrap  ..j 
of  a  man  in  Acerful  spirit;^  *— t>r,  H>Ul  re-^^ 
plied' that  there  uppearfd  oply  one  p^^^a^^n 
in  thh' letter  -which  wulcJ  indii^.ile  to  t;^,^)^ 
contrary,  and,  in  opposUiori  ta  th«  cojiclii,-^*^. 
sionto  be  drawn  from  tbla^  he  j^t  thtj  stute*^ .. 
ment  of  all  the  witncs&eij,  that  White  1*4(1,-  e 
not  been,  and  had  not  app^jtd,  de^ii't^^aat  y? 
In  apirits.  ,*     .  ,.-7/  ■, 

Mr.  Wilson  was  then  called^    tl«  Cflrpt  o> 
nor  put  the  question, — Af^er'iiejif;^,j^,'i 
deposttiotts,  what  do  you  coiisider  jfaa'thotrj*- 
oanae  of  the  deceased,  WhiteV  ^th  ?7-^j9kvii 
question  of  it,  the  flogging,   and  its  opnpeV>i  . 
queocea  upon  his  health.    The  iqdnoemsiit .,. 
to  me  to  form  that  opinion  is,  that  dea&,| . 
from  fl<^^ng  is  of  no  uncommon  ocoorw  .^ 
rence.    The  diseases  following  upon  4og- .  .- 
ging  in  general  are  identical  with  those  which 
manifested  themselves  in  the  case  of  White.  . 
I  hold  hi  my  band  some  abstract  cases  of, 
flogging,  and  these  will  prove  that  my  opi« 
nion  is  confirmed  by  the  greatest  men  in  the 
ooontry. — ^Dr.  Hall  was  here  addreased  by 
the  Coroner,  and  was  asked  if  he  had  any  ■ 
opposii^  authorities  to  refer  to.— He  had 
not.     He  had  seen  several  hundreds  of  caaea    .- 
of  flogghg,  and  death  ensued  in  one  caaa 
only  out  cif  every  thousand. 

Mr.  Wilaon  resumed. — Extensive  injories 
to  the  aldn  win  produce  serious  internal  ir- 
litation.;  Thus  a  burn  win  give  rise  to  f«*»i 
dkeaae  6f  the  intenial  organs,  vis.,  stomach 
and  bowels,  heart  and  lungs,  liver  and 
kidneys,  to  tiiat  prolonged  irritation  of  the 
akin  mtUs  case  was  calculated  to  produce 
disease;-  Then  there  ihight  have  been  aeoon- 
dary  dia^aae,  iaflammatipn  of  the  heart  and 
■langs,'  Wedea  after  the  application  of  the 
eause  ef  the  oHgfaial  disease.  Such  caaeanra 
^uentl3^to'be  met  with  in  our  hospitala ; 
Bd  that  -  whether  I  look  at  the  primary  or 
•econda^ffliecta'Of  flogghigj  I  s^  in  both  a 
bauac  *>r  ihtal  disease.  Heretofore  it  haa 
bten  considered  that  the  itijurits  resulting 
from  floggittg  are  cor^fined  to  the  skia,  but  1 
-have  grHE*n  eviflencA  that  )^  this  esse  tho 
flogging  #As  fbllowM  by"  a"^  puljjy  ioftening 
audi  deranged  state  of  the  muscIe9.*-The 
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Yott  wa  raowmbw  that  Ihen  wn 
I  am  m  futial  raeoffry. — Mr.  Wibon : 

|,  fbt  p«tieot  ii  proaovBced  to 
I  Umiiefr  to  be,  out  of  all  daoger, 
BMt^oa  then  oommencet,  sod 
hitiaaltf  la  duth. — The  Corooflr:  Lait- 
^  Wit  of  iIm  mmdoo  mtre  qpecaladons,  is 
tynr  dndded  opinioo,  from  all  joa  have 
«d  of  the  UaCoTf  of  Uie  caae,  that  the 
IhA  of  WMte  was  canaed  by  iio^ny  ?— I 
M^  salt  the  ri%hte8t  doabt  that  U  was.— 
rhgCoi— Ui  After  deKberatingapon  all  the 
tdtM,  heard  ki  eHdence  or  obierYed  by  yoor- 
df/  and  ddfberatinif  upon  them  as  cautiously 
M  yoo  en,  db  yon  entertain  a  doubt  on  tbe 
fdljeet  ?  ftr  if  you  do,  it  is  your  bounden 
h^to  f6rta  It.— i  hafe  not  the  slightest 
Ml  on  the  aofageet. — Some  cooTeraatioii 
■rfiK  CBraed  betwreeu  the  corooer  and  Mr. 
toacMqg  the  contradiction  which 


Mr.' Dot  hod  offered  to  the  testimony  of  the 
Ittttv  me  Coroner  said,  you  have  opened 
GmuiSW  to  1,000. booties,  and  in  oasca  of 
tkmi  ctakihBations  did  yop  find  soch  a  state 
of  fwiMMides  ai'tbat  perceived  in  the  case 
of  White,  to  nsnlt  from  decompositiou  ?— 
Navlstto'oD^caa^: . 

iB^'an^Malta^  up,  the  Corooor  obaenred 
that'h  ftt  ease  there  had  been  a  deliberate 
itlaiayt  to  hcAd  back  that  investigation  due 
tstelair,  to  the  regiment,  and  to  society, 
md,  above  all,  to  the  relatives  of  the  de- 
ewfid.  Hie  Coroner  then  went  on  to 
tefftbecirenmstances — the  refusal  of  the 
Bcv.  Mr.  Trimmer  to  bury  the  deceased 
aithout  the  warrant  of  the  Corooer,  and  the 
lapirions  which  were  rife  in  the  neighbonr- 
bsod  and  in  the  regiment  as  to  the  canyo  of 
dmth — whidi  were  the  ooeasion  for  calling 
tbit  itt(|aeat.  When  he  (the  Coroner),  on 
neeivhig  hibrmation  from  Mr.  Trimmer, 
Mot  the  eoostabte  to  Dr.  Warren,  and  to 
olhen  connected  with  the .  barracks,  Dr. 
Wsrren  stated  that  White  had  died  ofnatu- 
id  disease  springing  from  natural  causes, 
kving  nothing  to  do  with  the  flogging ;  and 
bf  others,  the  number  of  lashes  and  the 
arture  of  the  punishment  had  been  greatly 
wiiifpresentgd.  He  had  no  doubt  tbtt  Dr. 
Warren  believed  in  the  truth  of  the  opinions 
which  he  declared  ;  but  how  he  could  oome 
ts  Che  eonclmrion  announced,  af^er  what^ac- 
eofding  to  the  evidence,  he  liad  stated  and 
sdmitted  to  White,  when  in  the  hos|ntal,  was, 
it  mast  be  owned,  a  matter  of  the  greatest 
SBtoidshment.  There  had  been  further  con- 
cealuient  on  the  part  of  the  people  at  the 
bamcks.  In  applying  to  the  district  rq[ia- 
tnr's  ofiee ;  for,  at  first,  nothing  about  the 
tbggfaig  was  mentioned :  and  this  mystifica- 
tion  h^prored  most  unfortnnate.  If  there 
waa  oothiag  wrong  there  was  nothing  to  fear ; 
if  there  waa  anything  wrong,  investigation 
would  be  coipelkd  by  the  law ;  and,  for  this 


reasoB,  the  whole  eondnet  of  the  mOitBry 
authoiities  ■vat  be  charactsriied  as  IboHih. ' 
Upo»  Che  firat  view  of  the  body  by  the  jury, 
they  had  nofeiaed  that  «  largr  piece  of  Mm 
had  been  nmoeed  frOm  the  hack ;  thb  oh* 
servation  fufe  ffse  to  vmiaus  reports  meet 
pRJudidal  to  the  oharaoter  of  the  oiBcen  of 
the  rsgiment,  and  vrhidi,  i*  rsaKty,  mtn  Mt 
founded  ki  truth.  It  had  since  been  dia- 
tinody  wroeed,  tiMrt  ao  Aw  from  the  aUd 
having  been  reasoved  aa  it  had  been  taM 
during  the  life  of  the  mite,  it  was  net  taken 
away  untfl  after  the  pai'wmriwm  enamina^ 
tion  had  been  made ;  and  it  was  then  tikes 
away,  net  Ibr  any  bad  purpose,  but  to  aseerw 
tain  what  was  the  ooodition  of  the  beck  alter 
the  Individual  had  died  firom  having  reLelrei 
soch  a  punMiment.  Therefore,  had  tUn' 
irregnlarily  of  which  he  had  spoken  in  the 
prelimmary  prooeedmg  been  avoided  hud 
all  been  open,  ikir,  and  publie,  no  one  of 
these  myateriona  reports  or  these  soapidone 
rumoura  would  have  gone  abroad.  Upon 
their  first  view  of  the  body,  they  ware  in* 
formed  that  on  examination  of  the  body  bed 
already  been  made  by  two  staff  auigeem 
acting  In  conjunetion  with  Dr.  Warren; 
that  a  report  drawn  np  by  them  had  becB 
made  to  the  DireetofoGeneral  of  Medical 
Hospitals  t  and  so  far  there  had  been  such 
an  investigation,  that  a  distinct  oondusion 
had  been  aivived  at  aa  to  the  cause  of  death. 
The  functions  of  the  Coroner  and  jury,  who 
ought  to  have  been  oaHad  in,  had  been  antieU 
pated,  and  to  aneh  an  extent  bad  this  gone, 
that  while  afterwerde  the  Coroner  and  jury 
were  endeavonriog  to  farm  aome  Idea  aa  to 
the  cause  of  death,  it  waa  beini;  announced 
aa  from  authority  in  the  House  of  Commons, 
that  the  dreumstsnoes  atlandini^  the  flogging 
were  altogether  nnequfcfoeal,  and  that  the 
death  of  White  had  m>  possible  oooneetiea 
with  the  puaishmant  inflicted  upon  him. 
These  were  some  of  the  difftaultiea  which 
attend  on  the  investigation,  and  prejodlces, 
too,  of  a  most  extrsordiviry  charaeter  had 
been  created.  Bzpeetations  as  to  the  result 
had  been  expressed,  and  the  jury,  therefbre, 
eould  not  too  earefblly  limit  themselves  in 
Ihehr  impmy  to  the  leppttmate  evidence  which 
had  been  produeed  before  them.  The  In- 
quest  had  been  called,  not  beeonse  there  had 
been  a  sudden  death,  or  becnase  there  had 
been  a  suspicion  of  poison ;  the  wernnt  had 
been  drnumded  on  the  undisgiii!«ed  snapicion 
timt  White  had  lost  his  life  solely  in  oonse- 
quence  of  the  violence  of  the  fiunishment. 
The  two  staff  surgeons,  having  made  their 
examination,  and  reported  their  opinions 
that  the  death  resulted  from  natural  causes, 
it  became  necessary  for  him  to  intimate  to 
the  jury  to  name  their  own  Burareon  to  com- 
pletc  what  had  been  only  a  partial  exami- 
mination.  Mr.  Day  had  been  nnmed.  Bir. 
Day,  however,  himself  made  but  ^  ignxtMl 
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expressed  'tfj^iiVlMf^J"  It'iikif 'b<l&ll' UkiUMk 
ft^calMdfrofA  hMiM',  'tM  thSf  M  %Mf\ 

iA>-1lhe'\ho«fr«ott^^6teffit'>pdH^{0'#k  m^ 

<euN«)^d'ViMlrMeianflMiil)k;  Md'ii'^ntftfi 

^^MigOfl^  Tft«'jlir3r'/th«r«fdhs',b«tf«<y<6HbtMfe 
«Wir4>«»H  AwHMHCy;  «o»8e!«et  b«t#tMi  Mk>; 

IRpMia^^  ifMt  tMjiillMWliiMttt  of  WlUte  wMi 

edBd^kkM'tbM  Whitd  lidl  aied  hk  cottfl^ 

thut'ifttniiribMetfti  the  "tttrdkh  Jirhteb  "ttieif 
tKMWfettthf  bbliM'  «Mr fnculjiMte  tiMM  utr. 
tltoritief '  Miryihff  inM  tfXMalfoU  tfi«  l^gM 
pimishfnierrt;'^  ITn^lieMncJdCavQiiteirthni  |^6^ 
dcMded  tio'.^wetl  \drr  the  Otft^f  t)i«rtf*i;iinent9ii 
Mnniteoti'fativhitr  (HtWbtiivAed:  the'd^teeAicdl-M 
hf^  seirt«nctfd;'  t6  life  ih'  a  flt'seate' 16 
tndovo  Mfpohil''|9runiithHime,-  ttnd  of  tbe 
Mbft^H^  'of  kily  MMfMlAaflf  TehttaHof^'id 
gi^e  Med  an  bjiMMi  #h^  tti«  pUl^iflAMi^t 
wiaA  bf  that  (^rfM-dttt-aet«V  adbtHsti^  by  the 
kttbf,'  Ife  ^e^-Cwdhtry  '(^;  «t  gMt 
!aj|g»t&V  follows d  the  '«Vi<khitev  nfMlhMl  and 
nbbwniedftar;  «kWd  ^ifch  kpV^e  of  the  d^* 
intkhdnt,  And  bf  thb'syhiiptdmfl  %rhen  fn'  the 
hosplbll  ahd  yti^rtbtbeMdayofhis  death  ex- 
hibited by  the  d«eeai^  V  tthd,  thet  poNitSnt 
ttlt\n  tdnhct  detiAl'the  exaM  beilt^ng  of  ttte 
law  regiilatihg  (hiDCM^  ^Hb^aU;  atod '  th« 
seiMettceM  tttf  T>rtrfei^\6bmpHJedC  t»  piishMiiie^^ 
he'donelttded'by'beg||ini$t)f<the'J'iMry  td  I'e^ 
itieflibt^  <  tht/t  if  theh*  tletf^Mm  >  #at  ift«t 
dektb  bad  H^sftlfcedifniifltblftdreMdfbl  jcAiMisH. 
^nt;  thlRf  t^re  nbt  caHed  tipcm  (bfik-ahy 
pMlkitAtk'  sftignta  ^-  the'  ttnforhiAyte  itidi- 
TldtiaU'  ^bb  had  "taken    th«    adthofifat^te 

rt;  (tb(7  tt^h^  to  ^ve  tb  pvMie  fi^hloii 
fltftftdktfze  ifaat  'ddlufna,  that  ttibnstli^tt*, 
that  iabominableiaw,  ^hfeh  gave  tVitet^'the 
'ptfwtt  from  ;tbe>x^^i^'^^'^h^'  iB^f^ 
Biehaeli^ly  coHsecitte^^cm  bad  rett^ted:-  l^t 
jury'thetf  rtHrcd;'  Tbe^^J  dcfiWerilted  fbr 
alioat  luiirkiR  hoOK,  ^hd  retlMitfg'at  thi;  eiUl 
of  tfiat  f infc;  the  'foVc^an  -raid  -the  fMfbwihj^ 
M  the  iA!kbn)n/ibU8  Verdiit  of  tK«  juty  s*^ 

•*  The  Jfiry"  do  toy.  f hat  FVedertA  Johtt 
White  died  on'fhe  11th  of  Joly,  9:84G/fhM[i 
the  mortal  effbct^  of'thb  setei^  and  eHiel 
HoggiHg  trhinh  he  received  on  the  1  Mb  day 
of  June,  hi  thef  cAvalry  Btttrabks,  Houaiflbvrt 
tSmt  the-  same  flogging  was  iiiflloted  tm 
him  under  sentence  passed  by  ^  district 
ctturt.maitSal,  cbm]Sd9ed  ef  officeiis  'of  this 
regiment  of  the  7th  Husaars,  and  duly  eon^ 
fltltuted  for  the  trial  of  the  Mid  Fredetick 


ffbhtf'i  WnOBf 'fte;"'' Aiid  bit '  IbtUlvuig  'tne 
v^tdkt,  thc^  fnry^'dtoAbl-'xiefMa  ihnfi  ''dt^ 


mfftig  the  atiiltnltes  MM'-re^ttHojil 

riteldi'''wM6h''peHUltsf*tbe  MN^dftlng  \ __- 

th^ht  k^  flO|^ltig"l«i  M'1nf(i<^  btt  BmOk 
iMMi  i  ""Slid ' «"  the'  ^iUe  titte  <ilfa^'  Jti 
#btdd<  tall  'Upoti  't^  Mh  fvi  tbls  ItWi^ 
tb'Jdlh  'ikM  ihd  bilnd  %  ^ding '  piiiltib 
lid  fl^  'BWrttOi' U^Iatdre  prayib^  f&r  th^ 
Hbblimn  bT'eWfft'l^^tid >egq[lAt!bri'«rhlA 
fjitMlik  tUb'dtgrkiAiig  tjhictlt!e  of  flbggfn^  to 
FeMafh  6ne  Womeiif '  A'^sl  At  Mi  t!be  Uiitrianl^ 

'  itkiiAtt^s.^A  ditfiM  retieir'bf  the  fli^ 
bf  the  ntioit  aaft,  air  itstM  ?Ai  the/  evtdd^ 
of  the  medlit^l  witn^aMss;  has  left:  Iri  bUt 
inltid  a  tert  i^on;  eOfrftfction  that  Mj^ldU^k 
detfth  Was  the  ac^uaF^  though  retbbtei  ixAi- 
seqdenee  df  tlie  (ranUhiuent  Whieh  he  M^ 
ed^ed.  Wi^'have  loif^  ha(l  d|ipbr£diiitfar  of 
btyseWing'  the'  imisiediat^ '  'iind"'ii!6bb^kf 
ef%ctA  bf  ififh^ht  and  ievete  wbVinas'^d  iMit: 
tusibns'fcffkittng  thilividbliTs  whdliir  cbiHV 
tjbhs  htf«^  been  deprbted"by  ^(>^l!^-^>iMi^ 
habits  bf  inlemperance  bl"  bthl&iri  infldil! 
tending  to  produce  itr^itll4i^«  bf"liil$W 
TMifatTve  powers  bf  thcfkystiniV,  iJiid'H^Tiir;  U 
eomnfon  witk  many  othel'  dbsefHryirs^'itftMl 
that  every  irtdsion,  labefiitioriVbf  iibfatttiit^l 
received  by  a  person  N^rfaose  drganH'bf '^f^^ 
tioh  arid  efiminatioh  haV(* 'l>ecottte  'hirtialhed 
by  habitual  eteess  in  the  use'bf'  dill^ 
spirits,  place*  the  Hfe  of  the  indivldu^'  fi 
Imminent 'lieril.  '  That  sbch  persbris  'db,'  iMi 
ntifi^uii^ndy,  esbflpe  the  rarenabH  dahj^. 
sMd  rtcbVer  Without  experiendnr  "  ai^ 
very  foi^midable  symptoms,  and  tnb  €fA 
Where  theW^uhd  or  coirtusioh  is  in  itaetf  Hf 
a  seiere 'bstbre.  Is  undeniable;  but  ft)  is 
aMb  aJr  <iei4ain  th^  such  patients  are  ef- 
tremely  liable;  At  any  tietiod  during-  the  -hi- 
tefftX  Which  dapMs  between  the  fl^  MHe- 
tioh  of  the  ii^tity  arid  the  complete' -and 
pemianent  reijairafion  'of  the  wounded 
structures,  to  be  seifeed  With  exteirtive  and 
uncontrollable  Inflannnatlon  of  the  Intend 
membranes  and  viscera.  Usually  these  fbr^ 
bitdable  Attacks  of  inflammation  ocetur  «l 
the  secondary  Hfbcts  of  the  injury,  Whfo 
the  wounded 'pait#'^resi!ippuniting  and  slJll 
niirepahed-;  bdttfaey  may  alsb  enaue  nore 
remotely, "  at  "a'  fieriod  -  when  the  ^uroeeN 
bf  cure  t^jp/peai^  to  have'  beeri  rapidly  ad- 
vanbing,  bcWeii  when  the  'sftn\  of  repaim- 
tiOn  is  beilrly  accomplished.  Upon  what 
precise  catiites  this  fesult  actually  litepetid*— 
whether  upbn  purulent  absorption,  or  a 
vjtlateit  condition  of  the  fluidst  eohsequcBt 
bpon  oipmTc  or  ftinctlonal  disorder  <v  tbe 
depunitline  brgiAns,  «ee.— we  shall  nbt  ^pnat 
to  hiqtrlre :  it  is  sufficient  to  say  that  tuch 
a  trdn  of  consetpieneelt  is  flrequently  ob- 
served, and  that  whbrete^  a  wotod-  of  My 
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^dm  }m^  be^  iaital|)ifd  k]t.  Ik  perK)|i 
racr^ik^bitii  vtd  ijiipiiirad  cQzit^i' 

P^H*r4frf|0f  mitftibtt  tifid  tkbfliLy 
jp^f ,  ta  ,5}?i^t  My  ivy  ln^vq  ifiiiyrtilj 
•J^  Iq  Ihl^caic,  althoiieb  m^arlj' 
ifKi  v2fj  *1jv-,i   h.id  i^lapsed,  btrtwteu 

jbeiiu-u    01'   Liu'    i>iiujf.lin]tt»l;    4iwJ.   thp 

I  of  tb»t  ijit£rvutj  the  wounds  on  his 

««}  about  tbt^  di^m,  aiwl,  tp.^,,^b* 
l^ti^fliive  traitcs  or  ^stdv^^wos^,  ^ifpr? 

Bfnt. , ,  "b c t w irtt^  thi;  rcLAUit;! ejj,  ojt ,  Ijw 
p^^t^^t,  Lbe  ji^Hiolit  ,t;%c^  qI  the 
[.  Sjiil  eAisA<;4*     TlifiE  such  sin  Midvir 

>uJ'Ibjfcu  btKM  litdili-  lu  snuffer  ftoiu 
|[,  jJii-.iUMiisii.i,  a: id  tijdoiiuirJiiUiS, :,ia 
Bci*i>4  ut  ijrijurjirs  l^^r  le-sii  St v ere  tb*uji 

l^lfl^V.^f  a  Beetle  eveJ? — oi^J  i^nase, 

l^.ft  truo  ib^t  ti^  d«(;easM  aj^p^g 
•^lififG^,  m  *  ce»c^tjo*  w)i«;b  u?,k^t 
p^qpi^^4,,  him    f^tre^D^f  ^abi«^|;i» 

|jjdy(t,,scr<>uc  ^i^g^^btmieir.  in,  coii^« 

fD^'fltf.  quits  indcpeotki^tly,  *?f  uny 

lti||(  jik »  q^toiu  di;gr«e  t|:i&  Avbjcc^  ttf 

d^  witb  uiflaiiimiUj);^  dU«^^  iikP' 

0|cyl£  |J9  »voi4  ,t^,  fxif^cluAiuii   tlM^t 

pn^  but  tb^t  Uiff  wGrii  ^^tui%Tr 
^.|KBi<>ttiljt  prailucui  by  thi:  £x,t^[i^ 
1^  .'jpiid  by.tiw  t^ustUuUpni4  ^^^M^* 

L,.|ipt  w£  impvT«  tbc,^^(|i  ,of  ^bU 

t^flOj  U^.  part  ,of  lij#  jpeiUyal  *ttmi- 
,.l»ff  .b»T<^  jsJisHM^jf  *l|evfA.  fbifct  ^b* 

(uifl  p$h^^  ,w|&JMl^  1^  result  If 4UU 
ijd^j|iib|.icw^,^..wr=  *»Mi«'4;  a\iil 


c«^p^ct#T  i>at<;aJ<3uIatgd  ttt  jlptipfy  tbuf  rafepi^ 
liVafi  r<HH^'tf '^ ^  t b«  ?f u L  r run liU  ioa  of. ,  Uif 
pfl^u . ,  pf , lia«; , .y^^^ , iwijt i du4:*b^*!  wtiwitm 
b<p  ,  b<?t^  ^  jij^i d  Cp  y^f?, ,  taa . t.b»t  i^^rAciiAA i4 

|lwpfl^3,t¥«^!  .epwe^ii*nvt,  iiipopv  ^v¥mm§ 

^tr<«ng  ,4i:guiiMiit||,  buve;  b^n  .tMJUiufed  ^ 
CQi^lirm^tifk  of  t^^pirvjoQ  tbAtii44.i^  di&GAaa 

<if  tri^gi)^  auilotb^r  ti^M^  pi]i€r^HOja»-4ufj:riQg 
^Aifi^  <V*|e|^iai  w^M [i44«  iu  t>4^  cu ae,  how* 
E,^«if,^i(  ii**p9XtpftL  yuiistiyfi  se^^«ui  ;p  b^ve 
beeM  jUriosp^  'tjritinfly  9veHoiJi^e4.  Tbfi 
kbixjf^yj  juid  a|di:m  appi^r  bi  Mi^e  be^ia 
&ub|ii^<^cd  .|o  cuf^jrjE  c;£|whi£LEia%  iiopded 
hj  tj^e;,,fwicp(WMHipffi,ij^bfeb  .,lw  Jfimn^ 
fttfojfdedi  »Hi:l^,  i|i^#M^t>^l  M  in  *l^teoting 
mL^biibvtti  b)iWO|;t)if:it  K^^fudtufot  jil|er«liOA« 
iq.  tbasfj^^id  .otbf«,  wa^ilV^  i  Mild  tl^e  birp?, 
flItbuLigli  marhcd.tMn.iUtiurfwse  bj  tracfc»  fl| 
old  Uilk^piEiiii^u.A^^  ^  grcA^y  eidargpd 

qf  tjif  rj^— tbeg^U  bJ«^ddi;r,  nt  tN  «»4W 
tm c ,  bci ng  s ifjalj ,  4 > i4  ^"»i^taio i pg  qu  1/ ,  .*,'  # 
p,(?rl4o«|Of  #a^f*co^'>«red  iii*'/— »^^»  aCijl  d(Jt 
ubMfl^  {4>  b^  be*l%  i"  ,»f:;c^l;|tif^J,,.  ,;ft  c  b*VI? 
&^  bejiiUtWD  Wk  «JbrJp^  ^^t.  j^<i^  CtrgAA  «l)tt 

f i:*;  i  ly ,  GpJilA ,  by ,  ^  n j ,  |w>s#tbil  i  t  y  , ,  bii  ve  p  ce* 
u^l  ff  d .  Ik.  h  lii^lthy  ,  tjt  r jitJ^fl  rf?i  ^  1 1  ii  j  ►jiea^f  to 
li*  tflibe  by  lio  mfAuA  iwij^r^^bl^  t4#  «WP 
*jji;  line  b^u"^  4?f  tbe  dor*yl  ;i*>iiHEleB.  aboiiMl 
1|iit^  st4ff|ifFJit4  .th|jlu^  Uw j'>a,  tb(i  !ij>f*intj4w 
coutim^t^PA^  iuto  whkb,^aq)  rj<ui>J|  b^vc  b«eu 

nic^ui;';  bwt  ;he  pit-iciira  oi  tbt;  trace*  of 
epcbym9iai*  in  xhn  iii.i^bbtJmbuLHLl  ol  tbe 
^nUalifJiii  .  SfH;irc  4;rL=ra  tp  iw  tw  be  tbc 
strpng*|st Jtftt  a:?.     :    .y  *>U,    VVj^ii  m 

"Jc  pulpy,,,  sffl4  i.»<»ftw«4. il^^^. . W.  Wh»«<> 
}a/Bans„^l|isr9c^.ry„  ,l9li^  .fl^r)ligii4y,..  awiUP 

wa9.{ivrtP4g«t<M)l  frp;i&-.;litOi.iiw)>p^.mu9(te 
tQ,.l;bp.,«MbU.pJwCT..-,*M.;Afl^.,f  PMil.  »f 

(Ijpioiiipi^^,  f^;ida>nxfir^  iRi^fMOft  PHIj^ 
la  (n«idM,Vngtt«gA.  ii|  )iU?aJ4>  «>Mi  IbM^.  « 
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A'-tety-  c^^iiT^^iHIe  ibdicatibu  of  the 
actnal  ehangea  which' had  occurred  la' tfie 
plrt.  We  are  not  tbid  that  the  «tracture 
-wtB  in  th6  eondiefoft'of  a  musd^' which  bad' 
beeott^  dniftlied  and  disorgartiwd  by  TOpk-' 
chahica} -violnice ;  it  is  lict 'mentioned  that 
the  tissoea  of  the  part  haj  stifTered  destntc- 
tion -either  by  irtipirariitio^  or  gatlgrene;  it 
was,  in  feet,  in  the  witneu's  opinion,-^ 
"  ^RJiofgtmisatfon  which  woald  in  t7me  have 
been  repaiired" — a  loaa  of  cohesion,  we 
apprehend,  in  the  atmcture,  combined, 
perhapa  with  some  laceradon,  of  its  fibres. . 
At  aR  ereritti,  if  Mr.  Wilson  considered  that 
hft'hfld  discoTered  some  hitherto  nndescribed 
lerioti  of  the  tissue,  it  was,  and  is  still, 
incvmbent  On  him  to  sCtite  its  precise  cha- 
racters in  such  a  manner  that  the  other 
medical  witncstscs,  and  the  profession,  might 
judge  of  itR  tmtnre  and  its  extent.  Cer- 
tafaily  ft  really  appears  to  tis  to  have  been  a 
matter  of  extreme  hszard, — in  a  case  where 
tlie  Individual  had  been  dead  eleven  days 
in  one  of  the  hottest  seasons  ever  known, 
where  two  post-mortem  examinations  had 
been  previously  made,  and  where  the  body 
bad  for  some  days  been  inhnmed, — to  declare 
that  the  discoloured  and  softened  condition 
of  one  of  tlie  small  musdes  of  the  back 
which  was  exposed  t6  imbibition  from  the 
pntreffing  organs  afad  fluids  of  the  thorax, 
and  in  which  the  traces  of  suppuration  or 
gangrene  do  not  appear  to  have  been 
evidently  present,  had  during  life  been  the 
seM  of  inflanitnafory  action,  which  action 
had  thenoe  extended  througli  iuterrae<liate 
stfuetures  to  tlie  pleura.  Admitting,  how- 
ever,  fbr  an  instant  the  accuracy  of  the 
nnproved  hTpotheins,  that  the  discoloration 
and  softening:  of  this  muscle  were  due  to 
vital  changes,  and  tliat  inflammation  was 
propagated  fi\>ni  this  musHe  to  the  pleura, 
will  any  medical  man  be  found  willing  to 
join  in  the  belief  that  the  endocarditis,  as 
well  as  the  ftleuri^y,  was  the  result  of  in- 
flammation directly  propagated  from  struc- 
ture to  struKure,  and  this  too  where  ••  the 
perieardium  was  healthy,  and  not  containing 
more  than  ibi  natural  (|uantity  of  flnid." 
It  is  now  Very  generally  bsKeved  that,  in 
cases  of  thi^:  descrii)t}on,  the  mflirmmatary 
cotMlltions  ^f  internal  tissties  occur  secbn- 
darily  to  tlie  ontward  injury  na-  the  results 
not  of  morbid  action  directly  propagated 
from  tissue  to  tissue,  but  in  consecpiencs  of 
constitutional  derangement :  and  we  believe 
that  not  a  siiigle  pathologht  in  England; 
with  the  exception  of  Mr.  Wilson,  would  be 
found  willing  to  attribute  inflammation  of 
the  endocarJium,  pulmonary  artery,  and 
aorta,  involving  only  the  eafdlBc  portions  of 
the  vessels — the  interior  of  the  pericardium 
remaining  souihI — to  di^ef scci  actioi)  pnopa- 
gated  in  any  imaginable  direction  fnim  a 
softened  and  inflamed  tissue  iNl  the- exterior 
of  the  thora::. 


It  has  lohg  become  a  m(M|n{8ed' fact'  tlwl^ 
the  respliitions  of .  an  '"  eiui^litened  jorr^,', 
muatbe'  received  as  abMlnte,  however  n^' 
from  unimpeachable  they  may  be  ;  but  |fe 
canndt  help  feeling  astonisned  that,  to  saj,, 
n6lhftig  of  the  contrary  bpiptons  which  wem ' 
maintained  by   the  military  surgeons^au^ 
men  of  experience  and  judgment — tl;e  ^i^ . 
of  Mr.   Wilson  was  at  once    adopted "ini,*. 
opposition  to  that  of  Mr.  Day,  the  gentlemaa  * 
who  was  at  first  deputed  by  the  jury  them-"' 
selves  to  investigate   the  case,     llie  only 
favourable  construction  which  we  caiji  place., 
upon  this   btlierwise  inconsistent  course  is, 
that  the  jury  were   probably  confirmed  in. 
the  correctness  of  Mr.  Wilson's  view  by  Mr. 
Day's    admission  that    **  be  quite    agreed 
with    Mr.    Wilson  about    the   change    of 
muscle,"  although  it  did  not  appear  to.hiiBL 
to  have  any  connection  with  the  inflammation 
in  the  lining  of  the  -chest. ,  ,-; 

We  shall  conclude  th^se  observatiofSs  with 
a  single  comment  upon  the  practice,  com- 
mon, we  believe,  to  both  services,  of  inflict- 
ing corporal  pnnishmeiA  f^r  6fi\^Hi^  fom- 
mittcd  by  drunkards.    We  fire  .awarr  Xi^, 
deaths  in  consequence  of  militfiry  pnoisliff^fqit 
are  exceedingly  rarc^  ao^  it  ,is  possible,  ttjjf 
robust  soldiers  and  sailors  who  have  been  lonf  a 
accustomed  to  excess  in  thig  us^'of 'ardeO^ 
spirits,  escape  for  a  longer  period'  than  w'j'r 
the    over-wrought,    IU-f?d,    and    dissolnte . 
mhabitants  of  large  cities  from  the  extrenift  . 
constitutional  effects  of  this  kih'd   of   de- 
bauchery.    But   we  have  no  hesitation  iilr 
saying,  that  wherever  habits  of  intemperance! 
have  produced  those  organic  lesions  of  ttif!^ 
abdominal  viscera  to  which  the  imuodenll^ 
use  of  alcohol  invariably  causes  a  tendebey, 
every  kind  of  laceration,   however   aiiglifv, 
inflicted  upon  the  body  of  a  person  tiiitf  . 
diseased    seriously  imperils   his  life.      N* 
crimes  can  be  considered  more  brutal  0^" 
more  unpardonable  than   tho^   committed  ' 
by  men  in  a  state  of  frantic  inebriety  ;   bit . 
to  administer  a  severe  flagellation  to  n  eok-/^ 
firmed  drunkard  is  to  place  his  life  in  imnit 
uent  danger — a  danger  which   is  certainly 
not  inevitable,  but  which   is   as   aasuredly 
invariably  menaced.     Unless  it  be  intendeB'. 
to  render  the  offciice  its  own  puni:>hmetti;'. 
and  to  inflict  on  the  culprit  a  penalty  of  the 
most  fearfhlTy  uncertain  nature,  some  new 
means  df  correcting  off>nder8  of  this  claa 
should  at  otice  be  denied,     llie  queation»  ft . 
will  be  perceived,  docs  not  reganl  the  diN 
^ree,   btkt  the  nature  of  the  punishment. 
The  lifty  lashes  which  the  Commander-in- 
Chief   humanely    proposes    to  render  the 
limit  of  corporal  puni^ment  iu  the  army 
will,   in  such   ^versons  as  these,   prove,  at 
Mercutio  says,    "enough;"   and  a1tboa|^ 
sudh  a  result  may  not  occur  in  more  than 
one  case  out  of  a  thousaind,  the^eeolhfei 
dfllcetii  of  the  two  services  win,  fhmi  tfnis 
to  time,  continue  to  find  tliat  they  bate 
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B|iUiJi:JitiQi]aily  inMiLU^d  die  peualt/  f)l 
vboot  tiMsj  mfftd^-  hittindtiX  tQ  viiit    w^tt 

^^  a  i^ard  at  Jfteriautt  oiuttoo  tu  tJbi'  Eud  Jiciit 

«j^Ur  ^i>  Ji^^in^  a?  to  a/jy  Gifk^j  ojJ«ffl-, 
toM  iii*o^«iy  fjthmn^e,  it^&rat^^  of  i^rga- 
nktd  (istMtjf^  *i«/j/  it'  kai  tee^  ^Qherve^ 
thiS  tlt€  iir*r  it  no/  ^trctj^iiU^  tniarg^d^ 
md  that  tf  4j/pfarit  to  ptrfitrm  tt$  June- 
iimM  JlaticniD^  ^  /Ar^/  f  Af  A^ar^ .  Bind  iitnjfi 
fremf  ■(»  etidtmett  of  organic  hsiQftM  i 
tMJMerf  m  na  kt^h^wma  qf  kplenit 
ditfOMti  snJ  Ihat  ike,  uritif  <>  heatihjf  in 
ik  ck»aeUt^' and  free /rom  atitumeitf 


^AKtim\$  itm  ^quxtuH. 


CB^WCAL  PATHOLOGY. 
A7Ai:-T«i«'i^  ¥tt«  f^«iir«,  ntooDi  v^tzi, 

Ajc^MjE  of  i^^orwiio  cholera^  wtiidi  prored 

Belkri.  «  cair<r£ul  ej|.iU|iittfitiun  was  made  by 
Inai  ctftbe  bipod  mid  of  tbc  s«¥^rai  cxctH'' 
litmt  imp4  Curiae  life.  jThe  rtadU  yf 
iil  fUiQWkiCioa  arti  of  coiiaye table  lu* 
ttfp^  ioiAift^  u  biclierto  but  tetr,  aauL 
dMwtTcrj  wturaciory,  azudjscd  of  Uuj 
'ott*  uiLwal  liiiid*  in  thvt  dujt^mt  hav« 

30  ](.^r3  of  iit£i:;  be  w.ui  uttai^Lcd 
ail}°  with  fcvore  and  ciiDliaiu.-d  vumiu 
lof  Aod  ei4winte  dkrEii<£ttr  which  quntimLed 
uatil  hu  dtfLth,  on  Uie  fuurth  dji j  from  tl^ 
CQttpitfPcefligHt  of  the  duemM- 

Hie  quail ti£j  of  vn'jv  lecrel^^  wss  cx- 
veedutgij  ^tiuiil — -tvai  moit  ihta  h«lf  ut 
oiMe  in  Iwitf  huitre.  It  wiia  examtucd 
three  differ  eut  tloQC^t  aad  the  n^iuIU  oJf 
ach  uuiiybi^  were  Cfae  sauie.  It  was  of  a 
^Kp  CQldcofeliow  cokiiu-,  and  po^rieaacd  a 
fint  boi  Tt:rj  jjccuJiu  odour,  WUeo  voided, 
it  w«  toierabl|  ckur,  but  ihortly  dnpo^ited 
■  Bfifcll  ^Qaiitiiy  of  llfHKuleat  mucus,  »td  u 
iue  KdlAitiu  Di  eir%  phu^pJuOeii,  It  hud 
1  firtMis  add  reaiiiiuii  j  upedftc  ^tivity 
lOlB.  TLc  tddUion  ol  aitrii:  ^aid  dciecled 
>  Lttge  qiuxitiEy  of  tpet;uliur»oiiiuiiuLittcr, 
to  whick  tbe  ds^  cvU>«r  ot  Um  iiria«  w^ 
obtioblj  due*  When  first  the  a«:id  wa^ 
in^t  ill,  lA  iiitfnse  f  wkt-rcd  oilour  ww 
{■Dduoed;  this,  on  fihakii:^,  wai  ch«iig«d 
to  a  dvk  eu-mui«'r^«  Aod  thci«  to  a  dark 
lidet.  vhiuh  rtmaiondHt.     Whc^  .#   Urge 

[o^  Mod    ma*    adihrd,   the   coWur 
WW  «  d«rk-broini,  wbicb  was  p<r- 


prqda^cd  ]:^y,' nitric  l^9d,w^  p^ob^biy  doe 
lo  tW  prmwoc^  M^  M^^^  bili&«pi|(iDent  i^ 
tlw  u  r i  u  t.^  .  Qaa  ^  pigo^  beop  ordiauj  ■ ' 
billpbueji^,  a  ^reenWefid  of  a  red  colour. 
^om^  M  oiic¥  baye  l^eep  ^tiriuik  on. the 
Bd^JSuQii  fit^tho  acid*.  -Aiuitbvr  vSdiU  pro* 
d  u pcit  Vy ,  uipric  acid  w|4.  .Uic,  cvolntum  of  « . 
large,,  ^Ufti^ticy  of  4{Uiieoii»  carbonic  -acidi  . 
Ng  y^uD^ffU  waa  detoctod. ,  Tba  additicn 
oC  aiii^^^Qi^  caused  an  almost  entire  disafi* 
pearanoc  of  the  earthy  .pho[y>hatea»  and, 
changed  th^  golden  yeUow .  coioor  of  tha 
fluid  to  a  brownish  rcd.t.  .The  adUitioQ  of 
a  «aItof  aiiver  to  tlm  acidulated  urine  ihewed 
that  al  most  all  the  chloride*  had  diMppeared. 
Whtan  the  same  aalt  waa  ad^cxl  to  the  non* 
acidulated  ttriue»  a  precipitate  wa«  formed^ 
which  wa«  soluble  in  uitric  acid  with  aa 
abundant  evolutiou  of  carbonic  acid  gaa, 
A  salt  of  baryta  detected  very  little  of  tht 
sulphates,  but  also  gave  ru>e  to  an  abuii« 
dant  diseogigemcnt  of  carbonic  acid.  Oa 
boiling,  all  the  carbonic  aoid  diaappcared ; 
which  proved  that  the  acid  existed  tree  in  the 
urine,  and  that  it  was  in  all  probability  the 
chief  cause  of  its  high  acidity.  lOOU  parts 
of  the  urine  contained  9^*U7  parts  of 
water,  and  44*33  parts  of  solid  constituents. 
Of  the  latter,  10*50  qonsijitcd  of  uren 
(12*8  being  the  average  quantity  in  healch}^ 
about  0*10  of  uric  acni,  27*32  ut  extractive 
matters,  together  with,  a  large  quantity  of 
the  peculiar  animal  substances  above  de« 
scribed,  and  which  most  probably  originated 
from  bile,  .C*4I  of  tUed  aalcsy  which 
consisted  in  great  part  of  phosphate  of  aodt 
and  sulphate  of  potash.  Willi  regaid  to 
the  uric  acid,  it  should  be  remarked  that  the 
crystals  of  it  thrown  down  by  tho  addition 
of  hydrochloric  add  had  a  square  formi 
and  were  of  a  beautiful  deep  blue  ookNur. 
When  viewed  by  retlected  ii^t,  these  «rys*- 
taU  presented  a  briihant  viQl6t-n:d  ooioujrt 
with  a  metallic  lustre,  like  that  of  titanium  i 
by  trausuiit£ed  light,  they  appeared  of  a 
beautiful  blue  colour  throughout,  and  formed 
a  tine  layer  over  the  vidut-coloured  urine. 
This  peculiarity  of  tlw  uric  acid  crystal* 
,  obviously  resulted  from  their  b«ing  com- 
bined wiJi  Uie  pigment  above  described. 
Fot,  in  additiuu  to  the  previously- mentioned 
, ,  reasons  for  r^cgording  tljia  pigmvut  as  some«> 
.what  diU'crciit  to  ordinary  biliplioun,  and 
, .  as  probauly  a  modihcaliou  of  it,  it  may  be 
]  stated  th;AL  tha  cryi^ai  of  uric  acid,  depo- 
sited through  tue  action  of  hydrochloric 
acid  from  uciue  containing  oven  a  very 
^  hirgc  quantity  of  biiiphaiiii,  as  in  cases  of 
inteuae  jaundice,  are  never  blue,  hut  always 
yellow.  The  almost  complete  absence  eC 
chlorides  from   tlw  uriue  is  also  very  re* 
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iium.  ap^ejir  to  Talljl  m  imfiorui^  jt^rl: 
Trci?  curboit^Q  add  ituU<itn*J  in  tHe,  m-it><? 

jftatm  with  aramopiiri^  but  it  is.'tb^n  ,#  pwr 
'cpincident  vUh  an  iflkuljiwi,  pw^itjj?^  tif  ,Jhc 
Ijate    of  ftmmijni*    i;jro3cut„  4ti4..  tWjimi^ 

obtaiatd  from  the  cBTotid  artery  after  death. 
It  wsa  gisnAiiny  ftiid.^&dU^  ^^j^oU  were 

td  es^Ki  ijiliy  ill  tli  la^rj.  ^  ,,r  tL»?  iwact, 
'liiras  vtrj"  divil.^  ;^^'t  7f:rumjly  4.JoLkrcd,  HQd 
B  tolv-r.ibty  Uiii'L  ujusiatCTice.  TU* 
quAntity  of  fib:iriM  wis  vety  sooal^  i3ea^A^h 
theinicroiM^tJpi;  tlic  bluorj  c^Efbu^dc:^^  uppeufffil 
ififljisntcd,  ttud  M»nuy  foX-glt^bulfrv  vrcr^  Ojihi 
jeiTcd,  1J|^  sct;ua]^(  /ttftflr  Lhu  iubjjidenfl^i^f 
«»«  recT 'coVpiiJscIe?,  waj*  of  a  dfrlt^jiilfqiif 
colottTf  and  An  alknline  reaction.  It  cod- 
tsined  a  fiUV  ^utntitsr  -of ,  atomtn,  but 
not  1^  trace  inr.  biJi^hc^in  cQi;;ld  b^  |lf^ 
tectrd.  Tlie  fiimuijiy  of  fat  w*4  Urge,; 
^at  obiiLiued  by  tlljtrr  tind  .yilcUt&l  i^u 
perft^tly  sfljiunifiablc.  !*nd  co^Uuiipri  j^ 
(iolt-atirrinc.  Wluu  e^rumned  fur  un^ 
bj,  $imoii*!5  proci'jhSii  it  v^n»  foimd  tp  contiuD 
i  \cjr^  Inrj^ij  qurintit^'  of  this  tJibstnac^, 
!(^K  vaa  majilfita^j^  thti  rit^ikU  of  lh«  grcfl* 
snpiires>ion  of  utuie*  Tijii  firoporEu>ii.  gf 
iixcd  frultii  in  the  bInuJ  wa^  (uuch  inorcJifiK'd, 
feeijlafly  tjic  t|ii<;ititici  of  the  chlurides  uf 
sodium  wudof  iHJi4i4*ium/  «Uif;b  wett  ab^uiit 
j^  'ko  marked  %  decree  from  tbf.'  uriue.  A 
»ir.ibrcirf*uoj:itn(iCi'  \*4S  AoUoflJfcj  PJbo^U^it 
'  Ti>«'  fet:*'  evi*s  iiaiiyns,  wbicljj,,  lEcri.'  very 
kpuvndant  and  fn^jviiut.  tvl-zi;  w^itcrj.  tad /^f 
f  iurbid  *1utish.  ^ru*:]']ikfi  :ipj^j£a^C(;j;  the 
fpcid  odour  wiis  but  ^spMom  iirfteived.  Xbi^ 
Kvl  an  alVaJiEJC!  rtruitiuut  uqid  cijntaiucd 
albumen,  Bv  uitric  a<"\i  ibttr  ^^■►luur  m,*^ 
cbap(ji?d  to  a  det'jjj  brn>>4»Nh'r^4*  v^bidtipas^tal 
into  violet,  eatactly  rrscmbling,  tberefc^pff  tfcfi 
ebangra  produced  id  tbe  ariiic  bj  the  ^me 
rengcnt;  ifcn>Bf;mi«»,sl«>  produced  here  the 
fofs^  dork  broffti-red  ^ljur,o*i$rtii(^«i  ^ 

fore,  whtnh  wa?  ™l*Pj4?iP-  f|>J-^r^*'P'  ,"J^^  X*;- 
garded  as  altered  one -pigment,  wfl3  j>rr?tMit 
■bo  i||.Ab!i^,ilRKl^«naDiMtiQ(8^  *  rfiimaii,  d«i> 

!f=J¥!W^idPd*^&S8?f  jtf'L.tf^^.nt  bfliTJg 
gWWiL^^re^ff^  by 

^«  fnjcal  evfl<!n(^9^  |ji  t]n^^  ,- 

JTUt'  jni^tlirs  vpmite^  durii^iiK*  progress 

f^.*i  AHitiAl' ^Cllbt[lM^ OTk^'^^y^  "l^iftfclimii, 


X f^aaiiih  or  yalIavfUb<fr«erL<iolou 
«  B%bt^3[  ^c^  or,  n^^trtd  ran«cti 

rf:i{u:tt(^     t4»w4tda  fki^ic.  «cid    a^ 

,  ,^,ct)u«Mionf  is,  irould  «««D^  m 
diaafupf  «^  .p^ftl^ai .  cUngeoc  dtM 
W^^  ji^*^*jT;inoa  *V'  tiw  Uift^i  «n*L.  i> 
i^i^^ckipwt  ,tp.«^4>^it*in.  wMb«r 
alttTj^lioii  of  this  fluid  takes  jdoci! 


=5^ 
jddir 


■-sh^^'jm-jj    7ddu^     Mf;    1ij    3njl.iE 
wd*   lailnrtfrjtfiq — fjjina    jLujiami  d 


ljl' 


^rl  t, 


Vll^W*!*^ 


ran 


'4- 


1^ 


AfL^pv,  Qf  the  uBiim  i^f  l^wjin 
dKJi»:aaed,  W  bi^qneit^i^l  a  l^jj^^ 
bundred  pouiidjs  to  xM^  bi^^pit^^,, 
beaddt^d  ix>  the  fund  for  tlivbiiiJd^ 
nprtb-Wio5^  jiovr  ip^iJ^tg|^^^*|of^<i^( 

Acii^blitJlvtJ  <o  i  recer^T  meniuir 
hi'  t^t?  Bil  ro  n  '  lie  '  M'  '1  tt  t' V  i  I  If  J  '  i 
Ot^prMof  t  Krtrifi  -',  thtre  Jiri-  {t»/ 
the  ]>reiient  Ticlk  l;;-W  hf^ttpftuU  pi 
ri«  for  the  sick^  the-  ordliiarj^  ^e 
trfi^ch  fjceif^d  two  btiiidrtd  lUbtia^ 

rt»M2rAaitn7^'tiFiiStA^t:ii  rnitviiif^ 
^  hirt  i*<  itrtvlf  fcefor^  l*firliametii 
ftf  whirb  Is  tOftiribtt'Th.'PjivyCiiunr 

rr^'ij|jTii'n-  for  ftio  ]»E:ciiMitioi)  of  c 
'!         '  niJ  fH>r  the  tiiort    s[ift>d; 

.  ->.  AUlio^gh  thtTt*  nii^ 
rhL'k-i(;t  t;>inldJitkin  fiir  thr  ;ibirn] 
fd'  Oi^jtaifi  qnalrtcr^,  thnt  i\t  nri'  t 
TPii!i  r'lu^  Ti-ir.diipis  fif  tln^  rlmier 
rtijyiy  ini^'lJ^]Tl^■^  ifirni  nui'-.tiiri-*, ' 
aftt^jtrini;  hi  LillL,  [ircik.id  in  Uifffier 
it  is  ni^ce^trtry  th^U  su.mroarv  [Kmi 
be    ttik^ii    for    tbtir    ri-pioval. 


(j)AV,Ml>,  iP"*  ,^iih|  A-ciat  ^f  norbv*  ^\ 


urine. 


Ibun 


Sif  of  the   Public  Cemeteriei 

I  pent  to  preveat  alllnterments 
nednctniniirge  towni  or  popa- 
in#iWWlfe''-^  |?pcHRt,^4flfd 

!t  ibrai|-:  indefinite  time,  a  prac- 
"^'^''^^  many  pestilential  die- 
"jTf  ito  limit,  in  tome  mea« 
arges  of  nndertakerf 
the  poor  were  unable  to 
TgiTra  before  the  Health 
'     ,I»/7^ryAtAMdUed 


1' i)^!!!!^^^  interments  in 
latlbvi^gMCprptoi-  tp'^be 
days '  in  tbe  same   rooms 

(jra,  of  the  deceased's 
'f  tliese'  evils  it  would  bo 
-^Inca  cevtaia^  powers  and  ma- 

[^  M  no  other  qou^s*,  nut  with- 

i'%t Mh i  db hn u^in Bt! bn    i n   t He 

iti^lbatmrt.    Tijis  bill,  sccQfd* 

thjit'  a    gortimisiiriner   (if 

'te'tppointed  to  Lipt  under  a 

^  T+fCo^hcil,  nnd  to  rt-poft 

j^4,  ™ort.|h^^  cj^^ut  «j^  tb^ 

i>ii|   |»iii  i>h    or   union ;  a^4 
_|tc  to  the  Cnmnnttev  uf  Privy 


.;'-:'Mi  T'Mi.  -MMi*:  li'7iOr  .  -ijii   ■iimi  iri|iji;iui> 

T^R  '  public  joTiTDLiH  rfiftrfai"fia'ftilit  '^ 

i^^  ^»fc«  dot  'hr  iLondon  to  ^tUcH  the 
l&rtigr^as  ^f  ifcif  «ji<lra(fid  f!lnjltTa,  marij  cases 
tif  #hl**b  h^rtie  ifeown  thebipNes  u\  this 
rit)'*  ;  It  fs  fiif^  thai  Scveril  peoiilUri  tj^3  are 
aliiierTAble  In'  t1ji#  (!t Jea:«e  in  Ldu^cih  yfh^ch 
hMKleM  itti  i*amui.itid3;^  ifttet'eilfrtg  an4  usefu} 

Vfc  h»Ve  tolVea  d  f^titi^r  fmm  Mr,  tiiijlijck^ 

qnfojnt?  W'M7«T*  K^i'JiJdi  insertt^d  in  bui- 
lft*i  htrrnfc^r;  'Tfic  ^Trtjy;;  ^tfongly  dempft 
thAt  the  [TftfetrtPif  artlbrphou-s  ^^uniix^  l| 
ti^uUertitetl  ir^tJi  3<>  ot*  <0  )wr  cfnt.  of  fb- 
rtn^n  mariv'^  ^s  filltf^cii' by  Mr.  Redwood, 
atitl  tofisldka  VftsJt  thci^^  Iiiis  tben'iuicri-ot'tn 
Mr.  Redi^ckid's  analysl*!:    "     '      '  ,   *  _^ 

Wttfi  rt^pecrt  to  th^  qbestirm  of  patBrtti, 
we  by  no  mwt^^  intcndrd  by  tlie  fifmirfc 
att«c1li?d  to  M n  Ued ivod4*it  kt t e i-  tJ3  Implj 
that  rtl^  "  ^morphnu^i  qatfiKii;*'  H'ii&  one  df 
ttltf  ^ifcij  of  '^p^tenf  fnfmt^ihiL"  of  TfllSSl^S 
tJici  cottstlt  mfinti  are  tf tif#  t^t  tec^t.  oi  |o 
^,ii^oc«ll]^'sfjitfa  ais  t^  IllSlWd-lWa^e  ;#hbj 
dn'the^p^rf-df  tht?  platen  t^  Wl^b  tt>  Imltiil^ 
thm-  NetH^litlni!?,  #ff  liafe  J^  ftt'dUijc!  6^, 
jK'tion  tp  t.hfe'jiateritin^  nf  an  iirtiii..  of  \hh 
HrtJ,'rt*"th(i't*Siul^'JiHJit  S;e  Ui  uJd  to  Hi 
ctPtf .  ar^d  reriASf  It '  liift  KaiMH'  Hcfifisfeibte  ,tW 

•nit  0-..I  AimhuBii  AvboitmiVMY.    ^-v" 

oiJ '^:'2W'^^^VJ■'p.r^■>^^1B:;lg^^^^ 
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of  4m^  tiM  jeoeiwd  wv  in  in  wt.' 

■Mb  of  pragmiicj.    Thic  oiliooidl* 

yncHMB  Oi  flbOK  rcpncs  nAnoo  tot 


0(  tlio  vnMBu.    jHm  loportBT  pvoporiy 

fiHifc  nuy  oMIcuHOi  owrtt  irorbk 

ospociollj  n  TCMnQn   to   fto 

IBB  pomracaTo  yinNiBH* 

ta  80  BtMe  tB  tpeodf 

from  tko  OORB0H  or  Iti  itrao* 


wy  of  tto  boBoi  renudi.  ita  oge 
I  be  detBrnriood  oo  tiwit  thm  dttrne  to 
wbMi  preKnoDcy  hod  odnoced  might  be 
otrted.  It  11  qmtB  poidble,  howerer,  thot, 
mder  Aew  drcametanoee,  the  bonei  of  the 
taMlo  might  be  feud  entire,  while  tbow  of 
«ho  foctoi  woold  be  ennraly  dmtioyod.^^ 
Ovelfe  Jfedieolf . 

TBI  rOTATO  DIHAOB  IN  1846. 

If.  PATBif ,  wlio  made  meny  neeorehei  on 
tUe  mbject  in  1845,  bee  recently  annouieed 
to  ttie  Fiiislan  Aeedeeay  that  tiie  Aieaee 
obtenred  among  the  potatoea  last  year  hai 
xeappeared  in  the  new  crop,  bgth  in  F^nce 
and  other  eoontriea.  This  ftet  ia  the  more 
leemrfaible,  linoe  the  mmBtier  of  1845  waa 
damp  and  oold.  while  that  of  the  prment 
year  baa  been  diy,  and  remarkable  for  ita 
veiybigh  temperatnre.  M.  Payen  recom- 
aModa  that  the  stem  and  leaf  of  the  plant 
aboold  be  watched,  lo  that  on  the  first 
appearance  of  a  change  the  tnben  shonld  be 
dag  np  and  naed  for  food.  Tlie  greatest 
risk  of  damage  is  at  the  period  when  the 
tobers  are  in  the  act  of  ripening. 

Many  Tarieties  of  yoong  potatoes  latdy 
■ent  to  the  London  market  have  presented 
traoea  of  the  dlaease.  Tboee  which  have 
been  boiled  have  had  an  offentive  smell, 
reeemUing  sulphuretted  hydrogen ;  and, 
olthoagh  apparrntly  sound  on  tlu)  exterior, 
tim  central  portions  were  pulpy  and  white ; 
In  some  instances,  however,  the  centre  had 
a  dark  colour.— Craip/ra  Rendvg,  Juillet. 

■mOTC  or  THB  APPLICATION  OF  COLD  TO 
THK  SKIN. 

AoGOROiNG  to  M.  Robert-Latour  the  effects 
produced  by  the  application  of  cold  to  the 
Bring  body  are  physically  ezplicabie  by  the 
oondenaation  of  the  tissues,  and  by  the 
retardation  of  the  capOlary  circulation.  TTw 
increase  of  heat  experienced  in  a  part 
exposed  to  cold,  which  becomes  thereby 
iBddened,  is  not  real.  M.  Latour  plunged 
Ua  foot  while  at  a  temperatore  of  77*  into 
vater  at  48}^  In  a  quarter  of  an  hour  the 
foot  had  acquired  a  red  colour,  and  its 
temperature  had  fallen  to  55^  When  taken 
from  the  water  and  wrapped  up,  a  ther- 
mometer  in  contact  with  it  rose  in  ten 
minutea  only  to  66® ;  and  yet  there  was  a 
strong  burning  sensation  in  it,  from  which 


flm  otter  feoC  At  7i  vbb  euCiimy  ftve* 
Hm  aethm  of  cold  b  bofM  mare  oBiBy,  Md 
for  a  longer  period^  In  praportion  na  ttn 
noimal  tampoMliH  of  tte  bodylaUgkaft 
the  thne   of  ila  appHoalfan.      A  man  it 

the  tempemtnio  of  the  azIllB  did  Mt 

95% 


at  55^  Another,  in 
suMitm  raoB  to  It^, 
waa  ajble  to  rMnafai  iBsasened  in  tfao  aaai 
water  lor  Bpimrda  oT^^re  nnMtfSe. 

Whether  die  tempmatwe  of  the  liring 
body  be  Incieaaed  by  exercise,  *  or  by  sor* 
roBuding  it  with  Boh-candiMtiBg  niateriah, 
It  ean  never  be  imsed  Biore  than  S%« 
PeiapiratioB  la  than  ealabllshed,  nnd  tUk 
takes  plaoe  whatever  nwy  havo  dbm  tts 
observed  tompenrtttiB.  Tnus,  In  n  manaK 
M^  the  tempentUB  amy  be  raised  to  98f; 
bBtnotMgfaer:  m  another  it  lOT,  It  Mf 
belncreaaedto  185^  When  tUa  liiwwM 
of  3i®  has  been  onee  veaehed,  the  body  m^ 
be  ezpoeed  wMioBt  liqory  to  thn  bbHikW 
eold  water,  prorided  the  appMatlDB-6f  ami 


is  withdrawn  so  soon  as  the 
fUlen  to  die  temperatnre  nbleb'lt  hiiM 
this  wee  artMeially     ~    -      - 
dMs,  Juillet.  ^^^ 

OBITUART. 


nn.  Jm  nonvDOK. 
On  the  6th  hist.,  at  29,  Upper 
PhH^e,  John  Bostoeh,  Bsq.,  M.D.,  f 
his 74th year.  Dr.Bostochwaawelll 
the  profession  as  a  ebemi 
gist,  altbooghi  for  many  years  past*  '■t'^lM 
withdrawn  from  the  active  pnranit  of  mImH^ 
He  formeriy  leetarrd  at  Gny'a  Haafflri.  % 
conjunction  with  the  late  WilHaai  ]*■■ 
and  Mr.  Aikin,  taking  the  iliiiailmMt  of 
Oiganic  Chemistry.  He  was  a  man  4MHI 
disposition  was  marked  by  great  I 
and  kindnewi,  and  he  wa 
spected  byall  who  badthepleasBreof  I 
ing  him. 

on.  nmsBT. 

On  several  occasions  lately,  ve  bom  ferf 
to  direct  tlie  attention  of  our  reeden  to  #i 
collectKm  of  artifteial  preparstiona  Inf 
logy  nmde  by  Dr.  Thibert,  and 
within  the  last  year  in  London  and  1 
We  regret  to  announce  the  deeeaaa  of  1 
ingenious  inventor,  who  had  only 
his  tbifty.sixth  year.  Health,  yoBA,j 
fortune  had  been  sacrMeed  by  Or. 
to  the  perfecting  of  these  modda*  aan  S 
appean  that  bis  life  was  brought  to  a  dmi 
at  tne  very  time  wnen  there  was  souse 
peet  of  nis  reaping  a  reward  for  Iub  i 
tiflo  laboun. 

Ml.  ALnAwmm. 

On  thp  4th  tost.,  at  his  residenae,  6. 
Sussex  TervBce,  Hyde  Krk,  GeorKO  Alex* 
ander,  Esq.,  M.B.,  of  the  Hon.  EoBt  ladii 
Cosapany  a  Serrmet  "8^  ^8. 


Eotition  Mitiitul  6affttf* 
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iU^Al.  LEQTUEE, 

mmMm  RAWKiBfn,  £&a, 
rmn  tft  tlie  HosprtaL 
1^    JUftc  ^.     

*M1.  - 

dyj  yQj/-fiior/em.Ergiwi>Mi/i<m. 

ijLifMe  AoRet . 

^Jfarmd  Joint,  and   qf  ike 
H^^CbfWitc  AbacmeM  qf  Arm 
^HxtUhn  and  Amputation, 
Tcmnd  qfArm, 
^^fm^  qf  Arm—Secfmdary 


IT  liniSn  broug;ht  under  your 
r  two  CMBi  of  paraplegia,  and 
Abafcol  Edward  Warman.*  wbo 
'  tbcB  dyiog  of  aome  faUl  afiec- 
Myoiil  tboi^ht  it  probable  that 
i^wNMe  from  Mine  ditease  in  or 
MloMrrow,  but  whether  it  was 
fcfiMfdnlla,  or  some  new  forma- 
oa  ityor  of  wbit  natore  it  might 
*aaj«aawe  only  had  the  evidence 
■Mtkma,  which  might  be  equally 

■Mny  different  causes.  After 
ha  patient  had  Uttle  change  of 
On  June  lOtb  it  ia  said  he  is 
no ;  the  alougb  haa  come  away 
U  bot  not  quite  from  the  ankles ; 
otains  less  pus,  and  ia  slightly 
aoiontber  more  incontiuence 
)•  the  19tb»  be  seems  to  be 
r,  and  is  very  low ;  there  is  in- 
if  urine  and  iaeces  ;  no  motion 
>ttft  aeoMtion  is  perfect  in  both ; 
^  or  nearly  alkaline,  and  oon- 

little  poa ;  then  he  gndoally 
■d  at  I  past  U,  on  the  21st, 
Md  the  body  yesterday.  I  will 
ooionnt  ia  the  register. 
i  iMflwd,  but  emaciated,  with 
a  of  the  lower  eitremi  ties ;  large 
tbo  acnim,  heels,  trochanters, 
I  4ha  sore  qn  the  sacrum  was 

where  the  whole  thickncas  of 
was  destroyed.  Putrefaction 
advanced,  ospooiaUy  about  the 
idi^oad  book  pari  o<  the  trunk, 
in  was  of  a  dark  graan  colour. 
'  r  of  tarbid  fluid  was  found 


I.  IM  of  the  pment  voinme. 
uviu.    Aug.  21,  1»46. 


.  IkjiU  in  thr  subflnjotinoiil  ci  Millar  tissue  and 
la  tli(?  ventricles  uf  the  hrsin,  tmt  ao  diseaped 
ft^pearanced  qould  be  t3ftji*rfed  nbout  ifce 
tftiUi^ttij'e  of  tlys  oy^'^rit  not wUhstnsi ding  & 
ininatf  ciarninatiSfi.  Somcrlear  sermnwma 
fijijji<3  in  tlie  lubcuttin^Qu^  C4!]lnfiir  tiisu^  of 
tLt:  loipi^p  juid  a  c|iiELuHrf  of  blood -tinged 
Bcrara  was  found  in  the  lowt^r  pnrt  of  toe 
thcoa  vertebmlis.  but  no  diseased  apj*iraraiic^ 
could  W  detected  in  aiij  part  of  ottket  the 
Rpiswj  cord  or  jts  metnbriuies  ;  the  stfiictuite 
both  of  tlie  a]}Lnal  tn arrow  sud  hnin  wiKrc 
s=o f 1 1 f^ wti  if  Eld V anced  m  deaio i j^j  ^  r  ion ,  A. 
few  old  adhesiona  existed  on  the  left  dde  of 
the  thorax,  and  a  small  patdi  of  tubemlar 
matter  was  fimnd  in  the  apex  of  the  r^^ 
lung.  Both  lunj^  wiere  emphypematona  at 
the  fore  part,  and  loaded  with  red  troAxj 
serum  at  the  back  part.  Xho  heart  waa 
healthy,  as  wdl  as  the  valves ;  some  patchea 
of  athooma  existed  about  the  root  of  die 
aorta ;  some  small  loose  coagula  were  (bund 
in  all  the  cavitiei,  the  lining  membrane  of 
which  was  slightly  discoloured. 

The  liver,  spleen,  and  intestinea,  pre- 
sented nothing  remarkable  ;  both  kidneya 
were  dark  cblodred  and  congwted,  ttkt  Idft 
being  larger  tfaani  natural,  but  no  moriiid 
deposit  waa  fo^d  hi  dfher  of  their  stmc- 
tures ;  the  mnoous  membrane  of  both  pdvea 
of  the  ureters  was  quite  healthy.  The 
bladder  was  thickened,  and  somewhat  larger 
than  natural;  the  muscular  structure  waa 
bypertrophied,  and  strongly  fesdcukted^ 
forming  large  bands  projecting  into  the 
cavity  of  this  oi^an ;  the  mucous  membrane 
was  thickened,  and  of  its  natural  colour, 
except  in  the  verumontanum,  where  it 
presented  an  eechymosed  appearance.  In 
the  left  lobe  of  the  prostate  was  a  earity 
of  the  sixe  of  the  end  of  a  lai^e  bougie,  per- 
fectly smooth,  and  communicating-  with  tiie 
urethra  by  an  opening  which  passed  off  at 
right  angles  firom  this  cannl ;  there  was  no 
ecchymosis  in  the  stmctiire  of  the  prostate, 
which  was  otherwise  healthy  ;  this  cavity  in 
the  prostate  contained  some  fciil  matter. 

liie  post-mortem  examination  bus  been, 
then,  very  onsatisractory,  as  it  so  often  is 
with  regard  to  the  cause  of  paraplegia  ; 
particularly  so  in  this  case,  in  conseqnenee  of 
advanned  pntreftiction  arisinc:  from  the  im- 
precedenfed  stnte  of  the  atmosphere  at  the 
time  (if  the  patient's  dimth,  which  makes  it 
difficult  to  decide  whether  tl:erc  had  been 
any  softening  previous  to  death,  or  not, 
cither  in  the  brain  or  spinal  ra^irrow.  The 
quantity  of  fluid  in  either  part  is  aldo  influ- 
coeed  by  the  same  canse,  and  probably  had 
we  seen  the  examination  without  knowing 
that  there  had  been  paraplegia,  we  should 
have  said  that  there  was  no  important 
alteration  of  appearance.  If  it  be  so,  and  I 
think  the  softienfng  and  morbid  deposit  of 
serum  must   at  any   rate  have  been  very 
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trifling,  you  see  tlie  truth  of  what  I  told  you, 
that  the  abtence  of  any  disooTered  cause  of 
palsy  is  no  proof  that  there  may  not  have 
been  some  alteration  that  we  are  incapable  of 
detecting  with  the  eye ;  a^^  the  putrefaction 
prevented  any  use  of  the  microscope. 

There  was  no  sign  whatever  of  any  effect 
of  the  injury  he  described,  nor  was  any 
reason  apparent  for  the  constant  pain  in  the 
left  side,  which  may  therefore  be  referred, 
in  all  probability,  to  the  same  lesion*  what* 
ever  it  maybe,  of  the  nervous  system,  which 
occasioned  the  loss  of  power  and  sensation 
and  nutrition  in  the  limbs. 

There  was  not  much  enlargement  of  the 
prostate,  nor  did  we  expect  much,  the 
difficulty  of  expulsion  depending  in  many 
cases  not  u])on  the  absolute  sixe,  but  on  the 
relation  it  bears  to  the  natural  form  and 
course  of  the  urethra  through  it.  The  cavity 
in  the  prostate  was  supposeid  by  some  to  be 
a  false  passage  made  by  some  one  of  those 
who  passed  the  catheter  for  him ;  I  think 
it  was  not  so,  however,  but  was  a  small 
abscess,  such  as  often  forma  in  this  gland, 
because  there  was,  I  understand,  scarcely 
ever  any  impediment  to  the  easy  passage  of 
the  instrument,  and  also  because  it  com- 
municated at  a  right  angle  with  the  urethra, 
and  had  a  smooth  lining  with  an  obtuse  end, 
instead  of  being  a  kind  of  oontinuatioa  of 
the  urethra  at  a  more  or  less  acute  angle 
with  the  posterior  part  of  the  canal,  with  a 
ragged  surface  in  itd  interior,  which  is  gene- 
rally the  case  where  a  new  ])asHage  has  been 
made  by  force. 

The  incoutinenoe  and  retention  of  urine 
and  purulent  secretion,  besides  being  pro- 
bably antecedent  to  the  injury,  were  clearly 
owing  chipfly  to  tho  disease  of  the  prostate, 
as  the  fasciculi  of  the  bladder  were  enlarged 
considerably  from  the  increased  attempts  to 
overcome  the  obstruction  of  the  passage  of 
the  water ;  and  the  absence  of  any  cooside- 
rable  inflammation  of  the  bladder,  and  tbe 
healthy  condition  of  the  kidneys  (not  yet 
affected  as  they  would  have  been  in  time  if 
the  obstacle  had  continued),  leave  us  no- 
thing to  account  for  his  death,  except  the 
gradually  veukening  effects  of  the  paraplegia. 

You  will  restienber  what  L  said. to  you 
regarding   Mr.   Stanley's  theory,  of  para- 
plegia being  caused,  withouk  organic  change 
in  the  spinal  raamwi^,  hy  the  nerves  of  a  j 
diseased  kidney,  so  as  to  imiiaur  the  fnndioaa  | 
of   tbe    nerves  of   the  cxtremitios.      The  i 
examination    of    Wannan>.  seama  to -be  a  ! 
good  example  of  the  faUaciea  which  aH  of  ua  | 
are  subject  to  in  reasoning  on  medical  sub^  : 
jecta.     We    have   seen  that  there  was.  no 
renal  disease ;    but  suppose  we  kad  found 
abscesses  or  other  disorganization,  of  thia 
organ,  which  might  easily  have  been  ihecnse 
firom  the  two  causes  whidi  were  .io  ep0m>4 
tion,  Tix«,  the  diseaM  of  tin  prQstste,  i^bipb 


always  affects  the  kidneys  at  last,  and  the 
impaired  functions  of  the  spinal  marrow; 
which  would  also  haw  probably  occasioned' 
disease  of  tbe  kidneys,  if  the  patient  had 
lived  long  enough  for  the  sensitive  portion 
of  tho  spinal  marrow  to  have  become  as  much 
affected  as  the  motory ;  in  such  a  state  of 
things  Mr.  Stanley  might  naturally  have 
said,  here  is  exactly  what  I  have  written  to 
assert  the  existence  of,  a  disorganized  kidney 
with  paraplegia,  without  sufficient  disease  in 
the  spinal  marrow  to  account  for  it ;  it  is, 
therefore,  afunctional  disorder,  propagated, 
as  I  have  said,  to  the  nerves  from  the  kidney. 
In  the  absence  of  renal  disease,  however,  in 
Warman,wecannot  resort  to  this  explanation 
of  the  paraplegia,  and  we  are  obliged  to 
acknowledge  that  paraplegia  cannot  alwavi 
be  traced  to  its  cause,  or  else  to  carry  on 
Mr.  Stanley's  reasoning  analogically  to  the 
disease  of  the  prostate,  as  the  cause  of  the 
functions  of  tbe  spinal  marrow  being  dis- 
ordered, which  appears,  as  I  told  you  in  a 
former  lecture,  to  be  contradict^  by  ths 
fact  of  your  seeing  a  hundred  cases  succes- 
sively of  fatal  dinease  of  the  prostate,  and  of 
the  bladder  and  kidneys,  following  the  pros- 
tatic diiease,  without  once  seeing  it  con- 
joined with  paraplegia. 

I  will  next  direct  your  attention  to  twa 
cases  of  disease  of  the  joints  of  the  foot, 
which  is  not  uncommon,  and  the  considera- 
tion of  which  is  of  some  importance,  as  you 
will  be  consulted  about  it  in  all  classes  o(' 
society  in  different  stages  of  its  progress. 

The  arrh  of  the  foot  con&ists  of  a  series 
of  elastic  joints,  which  serve,  like  the  com* 
plicated  joints  of  tlie  spine,  to  diffuse  among 
them  all  tlie  effects  of  jarring  and  straining 
in  the  exertions  of  walking,  running,  leaping, 
and  so  on,  which  would  be  seriously  felt  by 
a  single  joint,  and  would,  without  the  elas- 
ticity which  is  thus  produced,  occasion 
misdiief  to  the  viscera,  and  even  to  the 
spinal  marrow  and  brain.  Now,  it  is  very 
common  iu  weak  persons,  especially  in  chil- 
dren, for  the  ligaments  of  these  joints  to 
become  relaxed,  so  that  the  sole  of  the  foot 
is  flattened,  and  little  or  no  arch  remains, 
the  under  surfaces  of  the  navicular  and 
cuneiform  bones  at  the  top  of  tbe  arch  sink* 
ing  down  so  as  nearly  to  touch  the  ground ; 
the  consequence  of  this  is,  that  the  jarring 
of  the  motions  of  the  body  is  constantly 
Cslt,  and -the  patient's  gait  is  awkward,  and 
thei<e  is  pain  and  inflammation,  with  lame- 
ness, £roni  time  to  time,  acoordiug  to  the 
variations,  of  tlie  general  bfealth.  A  gentle- 
man was  under  my  care,  not  long  since,  who 
auflered  so  serious,  an  inconvenience  from 
this  state  of  tbinga  that  ho  was  scarcely  able 
to  do  dttty  for  any  length  of  time  for  two 
yeats,  and  was  almost  obliged  to  quit  tbe 
army  befpre  he  got  well. 
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f  fB«t  the  affiBctioa  soon  ■preads  to  the  in- 
lonal  lateral  lignaents  of  the  ankle  joint, 
became  the  fiatnesa  of  the  arch  on  the  inaide 
4if  the  foot  throws  down  the  inner  malleolns, 
md  alters  the  angle  of  the  foot  with  the  leg, 
10  that  there  is  a  constant  strain  on  the  inter- 
bbI  ligament ;  every  step  M Aes  the  tibia 
approach  the  ground,  and  bend  the  ligament 
inwards,  which  adds  to  the  awkwardness  of 
the  patient's  walk ;  the*t  is,  however,  very 
often  a  similar  straining  and  giving  way  of 
the  mtenal  lateral  ligament  in  other  cases, 
witinrat  sny  flattening  of  the  arch  of  the  foot 

Bat  this  is  not  all :  a  yonng  lady  was  seen 
by  a  medical  man  in  consequence  of  her  lame 
and  awkward  walking,  and  was  ordered  a 
4aee-cap  for  a  weakness  and  straining  of  the 
fbtemal  lateral  ligament  of  the  knee-joint, 
ttd  she  had  aliio  sodse  lateral  twisting  of  the 
iplnal  column,  which,  arising  from  oonsti- 
tifiowil  debirity,  was  made  worse  by  the 
gifing  way  of  One  leg  in  walking ;  in  feet, 
the  earning  and  twisting  of  her  limbs,  and 
the  awkward  movements  of  the  whole  body, 
Wane  lo  gr^af ,  that  her  mother  was  ahnost 
vhaued  9f' iettmg  her  be  seen  going  oat  ( 
tile  knee-cap  was  very  right  and  proper,  but 
it  did  nothing  for  the  original  cause,  which 
was  the  flatness  of  the  foot ;  this  made  the 
inftle  sink  inwards ;  then  the  strain  on  the 
kMO  waa  irach  as  to  increase  the  natnral 
mgle  between  the  leg  and  thigh,  and  Anally 
even  the  fpitial  column  was  distorted ;  and 
the  greater  part  of  the  mischief  was  conquered 
hj  sapplying  an  artilicial  arch  to  the  foot. 

WhAi  the  tarsal  ligaments  and  the  lateral 
ligament  of  the  ankle  are  simply  weak  or 
nlaied,  ^tbont  pain  or  inflammation,  you 
mat  ruse  the  centre  of  the  arch  of  the  tarsus, 
sad  take  away  the  strain  upon  the  ligaments 
which  the  weight  of  the  body  occasions, 
tfll  they  have  had  time  to  contract  and  to 
Rgam  their  natural  elasticity  and  strength. 
This  is  to  be  done  by  getting  an  Intelligent 
•Aoemaker  to  fix  carefully  in  the  insiik  of 
one  or  both  boots,  a  sufficient  thickness  of 
India-rubber,  or  cork,  or  leather,  to  raise 
tte  inside  of  the  sole  of  the  foot  to  its 
proper  height ;  the  support  must,  therefore, 
nach  from  the  os  calcis  to  the  ball  of  the 
great  toe,  being  thickest  in  the  middle  of 
its  inner  margin,  and  being  made  gradually 
CUmier  towards  eachestretaity,  and  toward 
the  oatside,  where  it  need  only  reach  about 
half  way  across  the  bottom  of  the  foot.  If 
the  internal  latelral  ligameoft  of  the  ankle  is 
■ach  weakened,  yon  may  also  have  a  piece 
of  thick  and  nearly  inflexible  leather -fixed  in 
the  leg  part  of  the  boot,  between  its  inner 
sad  onter  layers,  of  whatcrver  material  they 
happen  to  be,  takii^  care  that  it  is  not  so 
flseed  as  to  press  npen  and  bor t  the  pro- 
jsetiag  part  of  the  inner  malleohis.  In  a 
very  bad  case  in  an  adult,  I  have  knoam 
INK  rcHef  afforded  by  an  iron  being  fixed 


kk  the  outside  of  a  ilKmg  boot,  having  a 
leather  strap  passdig  firanil  it  tfanragh  a  slit 
fai  tihe  -foot  of  the  boot,  and  securing  the 
arch  of  the  foot  to  the  eater-  sapport ;  it  it, 
however^  an  awkward '  apparatnsr  whaeh  oaa 
seslroely'  ever  be  ncoesaary  (  and  the  ether 
means-are  not  aeen  so  as  to'exdtsatteutioii. 
While  mechanieBl  aupport  is  thna  ^iven,  the 
ftet  ahd  ahklet:  may  be  strengthened  by 
friotfon-with-  any  Kninient,  and  fay  bathing 
in  salt  .waters  As  the  oonstitution  is  also 
generally  m  fault,  the  system  must  at  tho 
same  time  be  strengthened'  by  the  aae  of  steel 
and  'the  showar*hathy  or  by  aea  bathing, 
and  other  forms  of  tonic  ramedies. 

If  there  is  pain  and  inflammation  in  the 
part  this  must  flrat  be  got  rid  •  of  by  rest, 
and  cokl  applications ;  and,  if  it  is  consider* 
able,  a  small  blialer  must  be  applied  to  the 
inner  part  of  the  foot  before  the  patient  is 
allowed  to  walk  about  j-  but  I  do  not  re- 
member having  ever  fonad  this  neoessary 
except  in  adults: 

■  But  at  lastf  when  these  oases  are  neglected, 
the  inflammatioDof  the  ligament  spreads  to 
the  joints.;  they  also  become  inflamed,  and 
the  synovial  inflammation  terminates  in 
uleeration  of  the  cartihiges  and  ankylosis, 
if  the  disease  is  stopped, :  or  else  in  the  for- 
mation of  -abeoesa  in- and  around  the  joints, 
and  in  caries  and  necrosia  of  the  bones. 

The  sitaatione  hi  which  the  joints  are 
cooamonly  affected  are  the  joints  of  the 
inner  oaneiform  bone  with  the  metataraal 
bone  of  the  great  toe,  and  thut  of  the  mata* 
tarsal  bone  of  the  gnat  toe  with  the  irst 
phalanx,  and  sometissca  both  are  diseased  in 
the  same  person.  I  have'  thought  that  the 
latter  joint  is  more  often  affcotod  in  fiemales, 
and  have  been  inelined  to  attribute 'this  to 
their,  different  mode  of 'walking,  the-  thin- 
soled  shoe  allowing  of  much  more  play  of 
this  joint,  and  leashng  them  to  walk,  as  it 
ia  called,  more  on  their  toea  than  in  our- 
selves, in  whom  more  strain  is  oonscquently 
thrown  apon  the  arch.  I  am  not  certain, 
however,  that  there  is  suuh  greater  fire- 
qnency  as  to  make  the  observation  really 
well  founded. 

Of  the  adtaoced  stage  of  this  disease  of 
the  joints  yon  have  had  an  ttxAmpla  in  the 
case  of  John  Alexander,  23.  years  of  age, 
who  was  admitted  on  Maroh  llth.  He  ia  a 
groom,  in  whom. the  exercise  of  riding  keeps 
up  the  same  strain  on  tlie  ligament  of  the 
tarsus  wliioh  maoh  walking  will  do  i  the 
disease  bogoa  about  three  years  ago  from  on 
aooident,  his  hone  having  fallen  with  him, 
his  left  foot  being  under  him.  The  notes 
say  that  it  caused  hiaa  little  trouble  till  about 
five  months  ago,  when  it  again  became 
inflamed  wiCkoat  any  evident  cavae,  bat  I 
understood  he  had  felt  the  efiects  of  the 
mjury  from  time  to  time  after  exertion* 
This  did  not  prevent  his  usual  occupation. 
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till  three  wecki  ago.  He  has  had  leeches 
and  blisters  applied.  There  is  not,  nor  has 
there  been,  much  pain  in  it.  On  his  ad- 
mission it  wns  evident  that  the  cartilage 
between  the  internal  cuneiform  bone  and  the 
metatarsal  bone  nf  tlie  great  toe  had  been 
absorbed  and  there  was  partial  anchjlosis 
between  them,  with  some  thickenins;  of  the 
•oft  parts,  which  obscured  the  arch  of  the 
foot.  You  have  seen  the  disease  make 
progress  since  that  time,  in  spite  of  remedies, 
till  1  was  obliged  to  operate  on  it  lust 
Thursday. 

I  tried  to  subdue  the  inflammation  of  the 
part  by  rest,  with  blibtcrs,  of  which  ho  bad 
two,  but  they  only  relieved  him  at  first;  imd 
on  the  3d  of  April  tlie  notes  say,  he  has  Iciis 
pain,   but  more  fluid:   and  on  the  Cth    I 
opened  it  to  let  out  a  little  mutter.     On  the 
27th  1  was  obliged  to  enlarge  the  opening, 
and   again   on    May    1st,    from   thickening 
around  the  joint,  with   more  suppuration. 
On  tlie  7 til  May  it   is  stated  that  there  was 
some  pufline^s  on  the  dorsum  of  the  foot, 
and  as  this  iiinrcasud  1  was  obliged  to  open 
it  on  the  outer  part   of  the   foot,  matter 
Laving  apparently    formed  and  passed  be* 
Death  the  extt'iisor  tendons.     On  the  25th  a 
mass  of  fungous  grauulatittns  of  (tousidcrable 
size  began  to  i\irm  over  the  joint,  with  a 
disposition  to    bleed   ocaisionally,   and   to 
beiTomc  slou^liVy  and  the  pain  became  worse, 
and  began  to  aifert  his  health,  so  that  some 
opcrnlion  or  ot-her  wna  called  for.     I  tried 
at  the  i>:uiiC  time  to  improve  his  health  by 
saraupnrilla  .iitd  iodide  of  potassium,  which 
are  useful  in  some  crises  of  caries  of  the 
bones,  nnd  nfU'rwanls  by  bark  ;  latterly  I 
have  only  given  him  ammonia  and  opiates 
to   relieve  tin- irritation  of  the  disease  :  and 
on  .Tune  8ta  it  is  noted  t'.iat  there  was  a 
little  cough  :iii(l  cxpertDration  of  mucus,  and 
pain  in  the  uii  mJc  of  the  chest,  which  still 
continue   sli:.l.liy.      A   ftate  of  thn>ntened 
phthisis  is  i>o:nctiincs  un  urguuient  for,  and 
sometimes   iigain&t,   an   operatitm.       If  an 
operation  is  .H-vcre,  and  causes  much  ccmsti- 
tutional  disturlMinee,  unduubteOly  the  dispo- 
sition  to  f(»:m  tubercles  is  much  increused 
by   it,    and    consumption    therefore    often 
makes  rapid  progress  after  an  Hmfiiitation, 
or  other  greut  operation  :  on  the  other  hand, 
an  irritating;  lucul  disease  i;*  itself  u  cnu«c  of 
consumption,  whidi  is  hastened  by  whatever 
produces  debility  or  other  deterioration  of 
the  general  iifHlth,  and  an  operation  which 
removes  irntat'on  m.iy  retard  the  progress 
of  phthi»is  ii!s:uad  of  agcrrnvHtini;  it :  it  is  a 
chance  which  \ou  cannot  hIwavs  calculate 
before  hand,  hut  much   irritation   on  the 
whole  is  wor-e  than  a  morlerate  op«rration, 
and  we  tlureforv  determined  on  its  perform* 
ance  in  tiiis  case. 

It  WHS  diftienlt  to  know  exactly  how  far 
the  disease  had  spread,  though  the  quantity 


of  toft  swelling  on  the  back  of  the  foot  made 
it  not  improbable  that  it  was  no  longer  coa- 
flned  to  the  joint  of  the  internal  oundform, 
and  the  metatarsal  bone  of  the  great  toe, 
and  the  proximity  of  tiie  other  joints  to  tlus 
makes  inflammation  easily  s])read  from  ooe 
to  the  other.  When  there  Is  a  little  pieee 
of  necrosed  bone,  or  caries,  confined  to  the 
inside  of  the  foot,  I  have  often  removed  the 
disease  with  success,  and  on  consultation  it 
was  determined  that  we  would  endeavour  in 
this  case  to  save  the  foot  by  excision  of  the 
diseased  parts.  The  operation  on  the  18th 
June  is  thus  described  in  the  notes : — An 
incision  being  made  in  a  linear  direction 
along  the  junction  of  the  middle  cuneiform 
and  metatarsal  bone,  a  probe  was  intro- 
ducetl,  and  the  corresponding  surfaces  of 
these  two  boiM*s  being  found  carious,  and 
their  surfaces  exposed,  an  incision  in  the 
same  direction  as  the  preceding  was 
made  through  the  original  wonnd  on  the 
inside  of  the  foot,  and  the  two  were  con- 
nected together  by  a  transverse  one,  forming 
two  flaps,  which  were  partially  dissected 
from  the  bones,  and  the  surfaces  of  the  in- 
ternal and  middle  cuneiform,  with  the 
corresponding  surfaces  of  the  two  metatarsal 
hones,  were  removed  with  a  pair  of  bone 
forceps.  The  bleeding  was  restrained  with 
diflioulty,  from  the  deep  passairc  of  the  pos- 
terior tibial  artery  amont?  the  tarsal  bones : 
three  ligatures  were  u^ed,  and  a  piece  of 
blue  lint  was  placed  in  the  wonnd. 

When  I  found  that  the  secmd  joint  was 
disra:>ed,  and  possibly  the  third  was  not 
sound,  1  felt  half  inclined  to  remove  the 
foot  in  the  line  of  the  cuneiform  and  cuboid 
hones  ;  but  we  have,  as  you  have  seen,  given 
the  man  the  chance  of  the  part  becoming 
rilled  up  and  consolidated,  so  as  to  assist  in 
l>earing  the  weight  of  the  boily  better  tlian  a 
stump  alone ;  the  arch,  of  (X)ur8e,  be- 
comes shorter  and  somewhat  weakened, 
and  an  artificial  support  may  be  required, 
but  if  it  surctH'ds  tliis  is  better  than  only 
the  heel  to  walk  upon.  There  has  been 
very  little  di.sturbanee  fmm  the  operation, 
and  the  notes  of  yesterday  say  that  the 
granulations  of  the  wound  seem  very 
healthy  ;  there  is  less  pain  since  the  opera- 
tion than  before,  nnd  Iiis  health  seems  to  be 
impmvefl,  bnt  he  still  has  slight  cough,  and 
pain  in  the  chest. • 

I  confess  1  do  not  feel  very  sangnine 
about  this  caw,  in  consequence  of  the  pa- 
tient's very  b:id  state  of  health ;  bnt  if  some 
other  joints  do  hrt^mc  diseased  it  most  be 
our  o(>jecc  to  ohnerve  it  early,  so  that  the 
foot  may  be  removed  either  along  the  fine 
<»f  the  present  opcratipn  or  between  the  na- 

♦  2»Bbso(iiietitly.  however,  the  progreis  of  the 
caso,  both  as  to  the  chest  and  the  awpearanoe  of 
pait,  lias  not  been  quite  so  favtfuraw^  asak ' 
the  ultimate  result  doubtAiI. 
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ncnlar  and  cmneiform  bones,  according  to 
Cfaopart'«  pruposiil,  before  the  whole  tbick> 
no*  of  the  navicuUr  bone  becomes  affected  ; 
became  if  tlie  joint  of  the  navicular  boue 
vith  the  astragalus  is  diseased,  thc^re  is  little 
chance  of  its  not  implicating  the  ankle- 
joint  also,  so  as  to  require  ampatation  of  the 

in- 

la  the  other  c.\sc  you  have  the  Fame  joint 
affected  on  one  foot,  and  the  joint  of  the 
metatarsal  bo:.c  ^^ith  the  great  toe  ou  the 
other  foot.  This  patient,  Maria  Patch,  19 
years  of  age,  was  admitted  May  tjth  with 
caries  of  the  metritarsal  bone  of  the  great 
toe  (the  left).  The  probe  passed  into 
the  einus  shows  tLc^  juint  between  the  meta- 
tarsal bone  and  iir^t  phalanx  to  be  de- 
stroyed, and  a  p;>:  tiuu  of  the  phalan?:  to  be 
espu.«6d,  and  partly  dead.  There  is  much 
oedema  and  thick  -ni.M;;  of  the  tissues  around 
the  sinus,  from  wWwh  grows  a  niaj>s  of  large 
fungoid  granuiitious.  There  is  great  dis- 
cbarge and  Rcliia;:;  pain  in  the  part,  and  a 
good  deal  of  thickeiiing  of  the  parts  com- 
j;osiag  the  bull  ot  rlie  greuttoe. 

There  is  a  small  sinus  in  the  right  foot, 
which  leadi*  to  the  internal  cuneiform  and 
metatarsal  bone,  and  to  the  joint  between 
them,  but  the  di.<ca.so  i<  nut  bO  far  advanced 
IS  on  tl)e  othfr  siuc.  There  is  some  thick- 
emog  around  thr  ^Lnus,  but  not  much  pain. 
On  the  outer  t-ide  of  the  rit;ht  elbow  there 
if  a  small  circi:  ascribed  abscess  about  the 
size  c-f  a  wrilnut,  »-criKilily  fluctuating  ;  and  at 
the  back  of  the  neck  is  an  irre^uhtr  oblong 
fluctaating  ab<iC'.':i«,  both  of  which  have  been 
forming  gradually  for  the  last  two  mouths. 
Seven  months  a^-o,  wiLhout  cxpcrirucing  any 
accident,  she  hod  swelling  of  the  inner  side 
of  the  left  foot,  and  in  two  months  an 
ab«orss  fonncd  an<l  bur»t,  and  has  continued 
to  discharge  since  that  time :  she  has  not 
•cfn  any  bone  crnne  away.  The  right  foot 
beoune  affected  .ibout  the  same  time.  She 
is  of  A  pale  and  unhealthy  aspect,  and  is  a 
lerrant  oi  all  work,  and  caiue  from  the 
country  not  many  montlis  betore  the  disease 
began. 

In  this  latter  circumstance  I  believe  you 
at  the  reasr  n  of  h(:r  illness.  Having 
chaaged  the  purer  air  of  the  country  for  im 
underground  kit^-hcn  in  JLondoo,  with  in- 
oes&ftnt  work  U|.-oii  her  feet,  a  ^tutc  of  blood 
was  prnduceri  whirh  made  the  vessels  of 
different  parts  of  the  body  disposed  td  form 
some  lu»d  iuflammationsi  particularly,  in 
one  crigloally  uf  a  strumous  oouslitntion, 
hlely  as  well  an  the  last  patient  to  have 
phthisical  tubercles  developed  in  the  lungs. 

I  firkt  tried  to  improve  her  henltli  by 
pviog  ber  s^rsaparilla  and  iodide  of  polan* 
nam,  with  some  porter  and  good  diet,  and 
haveUtfiy  changflfl  tbia  medicine -for  aome 
bark  and  miMffal  acida,  bat  witliout  much 
alterataoa  for  the  better.    As  the .  absotssct 


were  not  red  or  inflamed  I  also  gave  them 
the  chance  of  being  absorbed,  (if  the  pro- 
portion  of  pus  in  the  fluid  was  not  great,) 
by  applying  the  strong  iodine  solution  ;  and 
on  May  18th  the  note  says,  both  absceaaes 
have  much  diminished  :  but  this  amendment 
did  not  continue,  and  on  June  Ist,  that  on 
the  neck  having  increased  in  size,  I  opened 
it,  and  let  out  some  pus,  with  flakes  of 
lymph,  and  on  the  5th  I  also  let  out  some 
kero-punilcnt  flui«'.  from  the  abscess  on  the 
elbow :  both  of  them  have  since  contracted, 
and  are  probably  healing.  The  disease  of 
the  feet  has  also  got  somewhat  worse  ;  the 
mass  of  fungous  granulations  on  the  left  foot 
has  increased,  and  there  has  been  more  irri- 
tation of  the  right  foot,  oblii;ing  me  to 
enlarge  the  opening  a  few  days  ago,  and  had 
it  not  been  for  the  intense  heat  I  should  have 
operated  on  her  also  last  Thursday,  hot 
have  postponed  it  till  she  will  perhaps 
not  be  so  much  exhausted  by  it  as  she  woold 
be  now. 

On  the  right  side  I  shall  endeavour  to 
remove  the  carious  surfaces  of  the  cuneiform 
and  metatarsal  boneS;  taking  away  however 
no  more  than  is  actually  diseased,  in  order 
not  to  weaken  the  orch  more  than  can  be 
helped  ;  and  as  tl'.e  caries  of  the  bones  seems 
to  be  certainly  confined  to  a  part  of  the 
joint,  we  are  in  hoprs  the  excision  will  be 
successful,  though  one  can  never  be  certain 
of  the  event,  as  the  other  joint  are  so  close 
to  it  as  easily  to  bi'come  affected.  On  the 
left  side  I  must  take  away  the  whole  of  the 
toe  and  the  extremity  of  the  metatarsal  bone, 
of  which  a  very  smnll  part  of  it  is  diseased, 
and  the  more  of  it  can  be  lefi  the  better,  as 
of  course  the  arch  of  the  foot  is  weakened  in 
proportion  as  it  is  shortened.  It  is  no  use, 
however,  to  attempt  the  excision  of  this 
joints,  as  you  can  do  with  advantage  for  the 
joint  of  the  thumb,  because  the  great  toe 
would  subsequently  be  too  weak  to  bear  any 
of  the  weight  of  the  body  in  walking,  and  la, 
in  fact,  only  an  encumbrance,  when  thus  left 
I  loose,  and  without  firm  ligamentous  con- 
•  nexions.* 

I  I  will  next  draw  your  attention  to  two 
I  good  exauipli:!}  of  lacerated  wounds,  which 
I  came  into  the  hositital  nearly  on  the  same 
'.  day,  and  which  alford  a  strong  contrast  in 
I  the  efl'ecU  of  !»ach  wounds  on  young  healthy 
I  pcrA»c>us,  or  on  middle-aged  or  elderly  per- 
suT)«,  wl\r>se  constitutions  have  hem  altered 
:  still  further  by  hibita  of  intemperance  and 
I  free  living.  Louisa  White,  «t.  11,  was 
\  admitted  May  l^Ui.  with  a  lacerated  wound, 
'.  about  two  iouhrs  in  length,  aituated  on  the 

I  •  Tlte  aYnpiitntinn  of  the  crrat  toe  and  head  of 
the  metatarsal  Iioih*  nf  the  left  foot,  and  the  ex- 

!  cisiou  of  the  Hrticulur  surfaces  ot  the  cunelHiHiB 
hone  and  inetntarMil  hone  of  the  If^  foot,  h4ve 
saltsenuentiv  l>een  performed,  and  the  patient 
aaenieto  be  going  on  extremely  well. 
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inner  side  of  the  arm,  just  above  the  external 
condyle  of  the  huinems,  which  was  caused 
by  a  spike  running  into  her  arm  while  she 
was  climbing  over  some  railings,  and  which 
exposed  the  triceps  muscle.  There  was  also 
8  note  of  the  ulnar  nerve  being  torn  across, 
which  my  clinical  cleric  was  informed  had 
been  observed,  but  which  was  clearly  nbt 
the  case,  as  the  sensation  and  morion  of  thi; 
little  finger  was  perfect.  Two  :!utare5,  lint, 
and  a  bandage,  were  applied,  and  a  splint 
jHit  in  front  of  the  arm. 

A  spKnt  is  of  great  use  in  wounds  about  a 
joint,  or  where  muscles  are  injured  ;  a 
bandage  and  plaster  must  he  v^ry  cautiously 
applied,  however,  and  removed  as  soon  as 
there  is  any  sign  of  swelling  and  tension  ;  and 
in  general  it  is  better  to  have  no  bandage  at 
all.  With  regard  to  the  sutures  which  were 
used,  there  is  no  objection  to  their  use  if  the 
part  is  not  much  bruised,  provided  they  arc 
very  carefully  removed  as  soon  as  swelling 
or  redness  shew  themselves  ;  it  is  better  to 
bring  parts  which  are  not  liVcly  to  unite 
somewhat  into  their  proper  place,  as  it 
facilitates  the  subsequetit  healing  of  the 
wound,  the  flaps  of  which  become  hardened 
and  fixed  in  whatever  position  you  first  place 
them,  and  therefore  close  in  more  easily  if 
preserved  of  their  natural  figtire  than  if 
allowed  to  be  turned  or  altered  in  shape ; 
but  with  all  lacerated  woimds  the  chief  thing 
to  be  attended  to  is  to  prevent  the  least 
•confinement  of  tho  secretions  of  the  part, 
not  a  drop  of  which  is  to  be  allowed  to  be 
imprisoned  ;  the  wounds  must  therefore  be 
f^ely  opened  by  the  finger,  or  a  director, 
the  next  day,  or  the  second  day,  according 
to  the  rapidity  of  the  inflammation.  In  this 
little  girl  the  sutures  were  left  in  for  two 
days,  and  then  the  wound  was  freely  opened, 
and  you  saw  that  the  surface  soon  became 
free  from  sloughs,  and  healed  up,  and  she 
left  the  hospital  on  the  27lh.  In  fact,  in 
young  and  healthy  individuals,  lacerated 
wounds  of  great  size  will  do  extremely  well. 
But  the  other  patient  was  not  so  fortunate, 
and  the  care  presented  one  or  two  points  of 
interest  during  its  progress  to  which  I  will 
draw  your  attention. 

This  patient,  Ekekiel  Warren,  who  is  fi3 
years  old,  was  admitted  on  the  7th  of  May 
with  a  large  triangnlar  flap  wound,  about 
two  inches  sfpiarr,  situated  on  the  inner  and 
posterior  side  of  the  left  arm  at  the  lower 
part  of  the  nxWh  :  the  wound  laid  bare  the 
small  head  of  the  tricq)s,  the  brachiAl  artery, 
and  ulnar  nerve,  and  I  snppo?c  the  median 
nenre  also,  and  a  few  of  the  fibres  of  the 
coraco-brachinlis  muscle.  There  was  also 
much  bruising  and  ecchymosis  of  the  tissues 
in  fVont  of  the  wound,  which  did  not  bleed 
much  on  his  admission.  There  was  partial 
loss  of  sensation  and  motion  of  the  fingers 
of  the  same  band.     He  is  of  a  fall  »nd 


drunken  habit  of  body,  being  tipsy  at 
the  time  of  the  accident,  which  was  caused 
by  his  falling  on  a  spike  at  the  comer  of  a 
street.  The  arm  was  confined  to  the  side, 
and  cold  lotion  applied. 

On  the  0th  it  is  said  that  there  was  a  good 
deal  of  oedema  and  pufhncss  of  the  arm 
below  the  wound,  as  far  as  the  elbow,  with 
some  swelling  of  the  forearm  ;  and  the  next 
day,  there  is  increased  inflammation  of  the 
arm  ;  it  is  more  hard  and  brawny,  and  the 
edges  of  the  wound  are  sloughy  ;  the  dis- 
charge is  thin,  and  of  a  dirty  yellow  colour; 
the  inflammation  extends  M  high  as  the 
shoulder,  and  as  low  as  the  ell>ow.  Now, 
with  cellular  inflammation  following  a  lace- 
rated wound,  had  the  wound  been  a  small 
one  it  would  have  been  necessary  to  enlarge 
it ;  and  had  the  swelling  been  teoste  it  would 
have  been  necessary  to  m;ike  incisions,  In 
order  to  check  the  inflammation  and  prevent 
sloughing  .ind  pangrenc  :  as  it  was,  however, 
the  finger  could  be  passed  freely  in  eveiy 
direction,  and  this  proceeding,  therefoi^ 
was  not  required  ;  and  on  the  I5th  it  ts 
noted  that  the  inflammation  of  the  arm  had 
diminished  :  the  lower  part  of  the  wound  3s 
sloughy,  the  upper  feebly  granulating;  btit 
it  is  also  observed,  that  there  was  soiooe 
pufTiness  and  fluctuation  on  the  lower  pelt 
and  front  of  the  arm,  and  a  director  bdng 
passed  through  the  original  wound,  it  pre- 
sented itself  at  this  part,  aiid  was  cut  down 
upon,  and  some  pus  which  had  lodged  here 
was  evacuated  :  the  incision  was,  in  fact,  on 
the  outside  of  the  biceps,  the  probe  passing 
between  it  and  the  brachialis  muscle.  The 
next  day  the  swelling  and  tension  of  the  arm 
arc  said  to  be  much  diminished,  and  a  good 
deal  of  offensive  discharge  comes  from  the 
wound,  which  i:«  rather  sloughy.  There  is 
some  fluctuation  and  puffiness  below  the 
wound  made  yesterday,  and  a  small  incision 
was  made  on  it,  which  was  done  by  the 
house-surgeon,  near  the  elbow.  The  arm 
then  went  on  well,  and  on  the  20th  it  is  said, 
there  is  much  less  redness  and  tension  of 
the  arm  ;  granulations  of  the  wound  more 
healthy,  but  there  is  a  good  deal  of  sloagl^ 
discharge  from  it. 

Rut  now  we  come  to  a  new  feature  in  the 
case: — On  the  2l5t  it  is  noted,  there  was 
some  bleeding  from  the  wounds  in  the  night, 
and  this  morning,  at  half.past  nine,  tbers 
was  a  great  deal  of  bleeding,  but  the  quan- 
tity could  not  be  exactly  determined; 
the  bleeding  came  from  both  wounds,  bet 
principally  from  the  original  one.  He 
passed  a  restless  night.  Lint,  with  ths 
pads  and  bandages,  were  applied  to  the  arm. 
This,  however,  was  only  a  temporary  mea- 
sure, which  could  not  be  continued  in  an 
inflamed  arm  without  risk  of  gangrene  oi 
the  arni>  and  in  secondary  hKmonrhsgc 
firom  ulcerated  arteries  the  great  thing  ii 
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always,  if  possiblr,  to  expose  the  wound 
thoroughly,  and  take  away  the  tt-iuiiun  from 
the  open  vesM'Is ;  anil  accurdingly  it  is  said, 
at  a  quarter  to  2,  when  I  saw  tlie  patient, 
that  the  bunda^cft  and  lint  were  removed, 
which  were  in  part  soaked  with  blood,  and 
the  wounds  tilled  with  coagula  ;  and  after 
enlarging  the  original  wound  it  wais  found 
that  the  hiu>norrha;;e  proceeded  chiefly  from 
the  anterior  wound,  and  that  it  was  of  an 
arterial  colour.  An  incitiion  was  then  made, 
of  several  inches  long,  in  the  upper  wound,  to 
determine  the  point  whence  the  bleeding  pro- 
ceeded, when  tlic  wiinle  of  the  musiieadown 
tu  the  bone  and  partly  round  it  were  found 
softened  and  sloughy,  and  bleeding  from  all 
points  ;  my  finger,  in  fact,  touched  the  bone 
iFom  the  torn  condition  of  the  brachial 
muscle.  Pressure  was  made  on  the  subcla- 
vian and  axillary  arteries,  as  the  bleeding  was 
going  on  freely,  and  the  two  wounds  of  the 
arm  were  connected  together  by  an  oblique 
incision  (the  intermediate  flap  being  nearly 
three  inches  wide),  which  laid  bare,  for 
some  few  inches,  the  brachial  artery  and 
median  nerve,  with  the  inner  head  of  the 
biceps  muscle.  On  making  these  hicisions, 
and  exposing  the  wound  to  the  air,  with  the 
application  of  cold,  the  bleeding  was 
stopped. 

tV'hcn  I  flrst  examined  the  arm,  and  made 
the  first  incision,  tiie  thought  of  even  re- 
moving the  arm  at  the  shoulder-joint 
crossed  my  mind,  from  a  combination  of  seve- 
ral circumstances.  Here  wtis  an  extensive 
sloughy  cavity,  bleeding  largely  from  appa- 
rently many  ves.-sels,  which  might  stop  as 
usual  if  I  could  lay  it  open  freely  ;  hut 
after  the  enlargement  of  the  lirst  wound, 
the  finger  felt  tlic  humeral  artery  exposed 
for  some  inches,  and  comin;;  near  trom  it,  and 
passing  into  the  superficial  mass  of  akin  and 
muscle,  was  a  cord  which,, to  myself  aud 
some  of  my  colIea;;!;ucf ,  appcjircd  to  be  the 
ulnar  or  median  nerve  insulated,  and  pre- 
venting a  transverse  incision  to  expose  tine 
bleeding  cavity.  Now  the  cutting  su:ross  a 
large  nerve  is  a  very  serious  aflair,  involving 
the  loss  of  motion  and  sensation,  which 
may  never  be  recovered,  Cpr  wounds  and 
operations  have  been  followed .  by  siich 
eflects  for  the  whole  of  a  person's  life,  par- 
ticularly when  there  has  been  any  loss  of 
substance  or  displacement,  which  must  have 
been  the  case  here;— nor  is  this  eill,  but 
whenever  a  deep  or  large  nerve  of  sensa* 
tion  has  been  ii^jurcd,  there  is  a  loss  of 
power  of  regulating  the  temperature  and 
supporting  the  nutrition  of  the  parts  below, 
just  as  there  is  in  paraplegia  from  injuries 
and  diseases  of  the  S])inal  cord  when  sensa- 
tion is  lost.  The  arm,  therefore,  .would 
probably  have  been  an  useless  incumbranoe 
to  the  man,  who  would,  npver  .bji.abt^  1^ 
touch  a  good  conductor  of  heat,  siich  as  a 


piece  of  marUe  or  iron,  vr  put  his  hand 
into  water  far  bf(ow  the  boiling  teni|K:ra« 
turc,  without  havin,;  hlisitcrs  aud  sluiighiug 
produced,  as  .  if  ho  liad  been  scalded.  Tu. 
this  was  added  the  ri»k  arising  from  a  large 
sloughy  cavity,  liable  tu  repeated  attat-ks  of 
hicutorrluige  from  ulccrutol  arteriet,  and 
likely  to  occasion  absorption  of  niattcr,  and 
secuiidury  abacesbcs,  aud  fatal  irritation. 
On  couaultatiou  with  my  culluagues,  how* 
ever,  and  ri'newed  rxauiLnation,  there  was  a 
duubt  whether  it  was  a  nerve  which  was 
exposed,  aud  of  course  the  least  doubt  on 
this  mutter  would  prevent  the  thoughts  of 
arcpututiou.  1  therefore  tirst  cut  across  the 
thick neas  of  substance  between  the  two 
longitudinal  wounds  above  the  cord,  and 
(m  this  being  exposed,  and  dissecting  it  a 
little  downwards  into  tiie  soft  substance  of 
the  lower  flap,  in  which  it  was  involved,  it 
became  clear  that  it  was  a  portion  of  the 
short  head  of  the  biceps  coming  irum  the 
axilla,  vhich  1  then  cut  across  al.so,  so  as 
entirely  to  expose  the  parts  ;  and  tlie  trunk 
of  the  artery  bein'^  uninjured,  the  braiu:hes 
soon  ceased  to  bleed. 

There  was  for  the  present  no  return  of 
bleeding,  and  he  went  on  well  till  the  2oth« 
w.  en  it  is  noted  that  he  ]jas>ed  a  bad  night 
from  the  tight  application  of  sitrapping; 
there  was  slight  pain  aud  redness  of  tlie 
arm,  and  some  contincmeut  of  matter  be- 
tween the  skin  and  biceps.  Strict  injunc- 
tions were  all  along  given  Uiat  nothing 
ar  all  tight  should  be  applied,  but  it  is  diffi- 
cult to  judge  how  far  pressure  maybe  safely 
applied  where  different  perst)ns  make  the 
application,  and  I  have  several  times  had  to 
separate  adhesions  s^incc  that  |[time,  lest 
fresh  mischief  should  en:iue,  which  was  not 
altogether  prevented  from  tlu's  first  prema- 
ture reunion  of  parts,  for  the  next  day  (the- 
20th)  it  is  said  tliere  is  slight  pain,  but  no 
redness  uroMlemaof  the  arm  ;  and  the  foU 
lowing  day  (the  27th)  there  has  l>ecn  blight 
haemorrhage  from  some  of  the  granulations, 
which  look  fatty,  and  the  di.scharg«:  ib  tJini ; 
and  the  28th,  there  is  still  sonic  slight 
bleeding  from  the  wound,  and  a  large  clot 
of  blood  fills  the  cavity,  and  the  granulations 
are  more  unhealthy;  ^nd  at  haljC-iKist  oue^ 
when  I  saw  the  patient,  there  was  con« 
viderable  arterial  huimorrhagc,  which  obligecL 
me  to  tear  apart  the  several  fla})S.  tu  lamd. 
its  ifource,  and  1  found  it  proceeded  from  an 
artery  situated  in  die  remains  uf  the  biceps 
muscle,  ulcerated  about  half  an  inch  from 
tlkC  main  trunk,  which  I  secured  with  a 
ligature,  and  bleeding  has  not  again  re« 
turned. 

On  the  3Ut,  however,  the  notes  specify 
a  fresh  cause  of , alarm,  for  it  is  said  yes- 
t^rdiiy  evening  he  had  a  rigor,  aud  cAia« 
plfuned.  of  severe  pain  la  the  fonhftaxi.,  «xMi 
had  an  attack  of  vomiting  *,  l^eie  \»  some 
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pdn  and  erjapeUtooi  redneM  of  the  skin 
of  the  urm,  ai  far  as  the  elbow,  and  the 
diaeharge  and  gnmulationa  are  nnheaUhy, 
md  he  has  |MMed  a  bad  night,  and  had  a 
aUght  cough.  This  was  about  the  period 
when  secondary  deposits  were  rerj  likely 
to  come  on  flrom  such  a  wound  na  thii  ;— 
here  were  just  such  symptoms  as  might 
usher  them  in,  and  the  cough  seemed  even 
to  point  out  the  lungs  as  the  probable 
aeat  of  some  inflammation.  It  proved, 
however,  to  be  only  an  attack  of  slight 
common  erysipelatoui  inflammation  :  the 
oat  day  the  notes  say  he  has  passed  a 
better  night,  and  haf  had  no  return  of 
rigors ;  the  redness  and  Inflammation  of 
the  arm  have  diminished,  the  dischar^ 
from  the  wound  is  more  healthy,  and  the 
wound  looks  better,  and  he  has  now,  June 
23d,  got  nearly  safe  from  return  of  hie- 
morrhage  and  secondary  inflammation,  with 
a  necessity  for  great  caution,  however,  even 
now,  that  not  a  drop  of  purulent  secretion  is 
blocked  up  by  granulations,  as  tiiis  imme- 
diately  threatens  swelling  and  redness. 

You  see,  then,  bow  different  such  a  caM  os 
this  man's  is  from  the  last,  and  his  danger 
has  chiefly  arisen,  not  from  the  greater 
size  of  the  wound,  but  from  the  intem- 
perate habits  and  advanced  age  of  the  pa- 
tient. The  man  has  since  left  the  hospital 
with  the  wound  nearly  healed. 
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URINE,  BLOOD,  AND  DROPS 
FLUID,  IN  MORBUS  BRIGH 
By  Dr.  Ubli.ek*. 


FORBION  BODY  LODOIB  IN  THB  CBBEK 
rOR  TBN  MONTH H.  '  BT  PROnSBOR 
SOUTH. 

I  RAVB  very  recently  operated  on  a  case  in 
which  a  piece  of  tobacco-pipe,  an  inch  and 
a  half  long,  had  been  lodged  in  the  cheek  for 
ten  months,  without  the  potient  being  aware 
of  it.  He  had  fallen  with  his  pipe  in  hand, 
and  wounded  the  outside  of  his  obeek  ;  much 
swelling  ensued,  and  after  a  few  weeks  the 
wound  healed,  but  he  could  not  open  his 
month  completely  nor  without  pain.  Twice 
during  the  following  twelvemonth,  the 
swelling,  which  still  remained,  became  very 
painful,  increased  and  suppurated.  The 
last  ti  ne  he  came  to  me,  and  the  piece  of 
pipe  was  readily  discovered  running  from 
half  an  inch  behind  the  angle  of  the  mouth 
horizontally  bock  towards  the  angle  of  the 
JBir.  I  cut  upon  the  scar,  which  was  very 
apparent,  but  had  some  little  difliculty  in 
detaching  the  end  of  the  pijje.  as  thescar 
had  probably  sunk  into  its  hollow ;  this 
done,  however,  it  was  easily  drawn  out  with 
dressing  fbrceps,  like  a  dirk  from  its  scab, 
bard,  and  was  evidently  smeared  with  a 
mucoid  secretion  from  the  oiUes  of  the 
cavity  which  it  had  made  for  itself.  In  a 
few  days  the  effects  of  the  operation  ceased : 
he  opened  his  mouth  freely  and  without  pain, 
mnti  the  tiaUM   flJIed    np.-^Koie*  /e  Me 


Hellbr  has  latterly  been  bcstowin 
siderable  attention  to  the  pathologiei 
racter  of  the  animal  fluids  iu  Bright'ac 
and  haa  published  a  lung  paper  contain 
results  of  his  researches,  wliich  are  ic 
points  original,  and  on  the  whole  offiei 
general  account  of  what  is  at  present 
respecting  the  chemical  and  microscopi 
racter  of  the  blood,  the  urine,  and  the 
sical  fluid  in  this  disease.  Thit  fol 
account  contains  the  substance  of  h 
servations : — 

The  Urine, — In  the  progress  of  B 
disesse  of  the  kidney,  three  stages  n 
usually  recognized,  in  each  cf  whi< 
urine  undergoes,  in  a  more  or  lesa  d 
degree,  certain  peculiar  changes.  1 
first  stage,  which  is  that  of  congestioi 
fluid  has  n  reddiah  colour,  owing  i 
presence  of  blood  or  of  its  colonring  a 
neverchdesB,  provided  the  ({uaatity  of 
is  not  large,  the  reaction  of  the  fluid  ii 
In  the  aecond  or  ohronic  stage  of  the  d 
the  urine  is  paler,  having  a  clay.yell 
whey-like  colour ;  whil:<t  in  the  third 
or  that  of  dissolution  (t'<>r  it  usually  « 
just  before  death),  the  urine  again  ca 
blood,  but  ia  now  higiily  alkaline, 
moniacal,  and  foul- smelling ;  durinf 
stage  the  dro|>sical  fluid  uiso  has  a  ] 
odour.  In  each  of  tlie  three  stogei 
aeeretion  of  urine  is  diminished  ;  yet 
sionally  an  increase  in  the  quantity  se 
takes  place,  but  this  is  of  short  dur 
During  the  chronic  stage  tlie  largest  qu 
is  secreted,  and  the  oedema  also  som 
subsides ;  yet  this  is  but  irmporary. 
first  and  last  stages  the  quantity  sei 
is  frequently  very  small,  not  exceed 
few  ounces  in  the  twenty-four  hours 
generally  contain  a  little  blood. 

In  the  first  stage,  tlte  urine,  which  i 
and  turbid,  deposits  either  a  whitish 
ment,  leaving  the  fluid  above  dear  and 
blood- red  colour,  owing  to  the  hiemi 
dissolved  in  it,  or  blood-corpuscles  a] 
also  in  the  sediment  and  colour  it  \ 
presence  of  blood  corpu}<cIes  is  by  no  i 
essential  to  the  red  colour  of  the  urine,  \ 
is  often  due  to  the  presence  of  luemal 
alone.  The  urine  may  be  either 
neutral,  or  even  somewhat  alkaline, 
has  a  low  specific  gravity.  In  the  si 
stage,  the  urine,  which  is  of  a  light  yi 

•  Arcbiv.  far  physiol.  und  pathoLChiniit 
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eoloar  and  turbid,  deposits,  in  greater  or 
ItM  abandance.  a  brownitfh  sediment,  which 
ibortly  becomes  paler  in  colour  ;  the  urine 
iiat  tUs  time  add.  Later  oti,'  th^  nriAe'is 
ficqnently  vcrv  pale»  ^Hiej^-like,'  and  de- 
pofits  a  white,  finely  flocculeiit  sediment.  It 
becomes  ammoniicaT  on'  standing,  more 
npidlj  than  does  the  brown  urine ;  its 
specific  gravitj  is  very  low.  In  the  last 
flsge  of  the  dise^re,  tlie  tirine'ls  of  a  deej) 
led  eotonr;  eon  tains  m^ore'  or  lesf^  blof6d, 
vWM;  the  segment  which  it  lets  ftill  is  red 
^riedfish-browTi,  aad  contains  many  blood- 
eorpuscles ;  It  is  either  ammonincsl  when 
voided,  or  rajvidly  becomes  to  when  left  at 
iftt ;  its  denfritT  is  greater  than  in  either  of 
Ifce  preeedfng*  stages. 

In  sfndying  the  nifero«M|;/te  characters'  of 
tiie  irdiments  which  occnr  in  the  tnine  in 
iIb  diseMe,  the  ingredients  of  which  tfiese 

Fig 


sediments  are  cotnposad  nay  be  divided  in<p 
two  ciassos,  the  fliM  of  wliich  comprises  tliose 
ing^Mients  which  are  eamitmnif  being  naw 
absent  in  the  nrinaky  sedimept  ia  Siisdis- 
ease-;  widtst  the  secand  contains  the  oeca- 
sietttl  ingredients,  tbosr, 'namely,  which  are 
only  aomedmes  fonnd  in  the  sediment.  The 
constant  ingredjants  in  the  sediment  are*«^ 
Frrsty  Popemeut'epith^iUan :  thit  ocoors 
always  in  large  quantities,  and  is  especially 
abundant  at  the  ooBaasilcement  ef  the  dis- 
ease, dnriog  which  a  o)pioas  white  sediment 
often  foraas  in  the  ariaet  coaaposed  almost 
cntiivly  of  pavcmeat-epithelinm.  The  cells 
of  which  the  epidielium  is  oompaaed  asnaliy 
differ  somewhat  from  the  normal  form,  being 
roundish  oval,  frequently  almost  round,  with 
very  distinct  naclei ;  occasionally  the  natural 
or  more  rhombie  form  oocnrs  (flg.  1,  c,  d). 
Frecioentiy  the  cells  are  peculiarly  altered, 

1. 


beiflg  of  considerable  size,  and  containinj^ 
two  or  three  large  nuclei  and  many  smaller 
panoles  (fig.  If  p) :  they  are  also  often 
riapdess,  presenting  membranous  cdlonrless 
ihreds.  Secondly,  Svithelium  from  ike 
Met  qf  Betlini :  this  epiadldlin  is  nsdifUy 
present  in  the  sediment  in  very  smatt  qtmn- 
ttles  at  the  comnlencement  of  the  dls^asle 
fdnringwMch  period  thepavement-e]3ithdltdfa» 
»  moat  abundant),  though  it  does  sometimes 
occur  in  large  quantities  even  in  the  first 
stage.  His  variety  of  epithelium  appears 
m  the  form  of  longer  or  shorter  colourless 
enals,  which  are  provided  with  yellow  or 
yeOowisb-brown  nuclei  of  various  sizes.  The 
more  of  tbeee  nuclei  or  granules  there  are, 
tbt  daAer  do  they  ^pear.  Fig.  1,  a,  re- 
presents  time  canals,  with  their  granular 
contents,  as  seen  when  magnified  400  times. 
In  ezanuaing  a  portion  of  aodUaent  for  this 
epithelium,  macb  euro  ia  nquiaite,  since  ibe 
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tubes  frequently  contain  very  few  brown 
granules,  especially  at  the  commencement  of 
the  disease,  and  are,  consequently,  so  fine 
arid  transparent  that  they  are  apt  to  be  over- 
loolted.  Thirdly,  Alhumxnmu fwagi  (Albu. 
min^ilse) :  these  formations  occur  in  the 
tirine  of  Bright's  disease  as  well  as  in  all  other 
kinds  of  urine  and  of  other  fluids  which  con* 
tain  albumen.  They  are  often  very  distinct, 
especially  if  the  urine  is  alkaline ;  they  occur 
in  heaps  of  various  tiizes  (fig.  I,  jt),  and 
appear,  in  their  first  formation,  like  strings 
of  pearls  (fig.  2,  ff,  h).  When  highly  mag- 
nified, their  origin  from  cells  is  rendered 
manifittt  (fig.  2,  r).  When  very  abundant 
in  the  urine,  this  fluid  has  usually  a  strong 
mufty  odour.  Similar  formations  are  also 
found  in  the  fecoal  evacnntions  ol  ty^\\\i«^ 

.    and  of  other  forms  of  d'mrr\iceu.    "¥outl>Q\'^, 
/  Mhcovh  ffhhvlr.H  :  these  are,  a\w^y%  \»tc*^t*. 

/in   greater    or    less    abandancc.     ^ttViVj, 
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Or«inrJe-ctlto,ori«flaaiiBMtion.globiilei  (fif^ 
1,/):  tb«Mu«cipaewU]rlbimdiiitbeii^0 
oC  ooiigestion ;  thgj  m  freqnently  of  •  ligfalU 
brown  ooloar,  ud  oflA  aifo  colomhamk 
Sixthly,  FiBtUplohuUti  tbete  are  obbflf 
fbund  hi  the  dutmie  forms  of  the  diacaao.  . 


Fig.  2. 


.« 
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Of  the  occatimuil  ingredieiits  found  in  the 
nrinarf  sediment  in  this  disease  am,  firat, 
CryiMi  of  uHe  acid  :  they  are  moatly 
colonriess,  rhomboidal,  or  tubular  (fig.  1,  o); 
they  occur  e?en  when  the  nrine  itself 
contains  scarcely  any  traces  of  this  acid. 
Secondly,  Vrtte  tf  ammonia  :  this  ooours 
especially  (though  not  exclusiTcIy)  in  the 
early  stage  of  the  disease.  Thirdly,  Pmt: 
distinct  pus-ccUs  are  sometimes  seen  in  the 
latter  stages  at  the  disease;  occasionally, 
also  in  the  earlier  stagra*  Fourthly,  Blue 
cryttaU  of  wcgkmcm  (fig.  1,  jf,  iJ)  :  thfly 
•ore  seldom  found 'ihl  fresh  voided  "urine,  but 
frequently  when  the  urine  has  stood  for  aomc 
time  $  they  art  often  indiatinctly  orystalUne, 
appearing  like  smooth,  aliraya  blue,  maaacs 
under  the  mioroscopeh  Fifthly,  CVya/o/s  4^ 
the  amm€mo-ph%9phatB  t^fmatfntula  :  these 
frequently  oeeor  when  the  nriue  ia  alkaline, 
and  when  it  ooDtatns  therefon,  sixthly, 
Carbonaie  of  ammmim. 

In  rMrft'on,  the  urine  in  this  disease  is 
almost  alwayaocid...  Inaslmnohaatlns  acidity 
is  often  very  ttrong,  even  though  no  uriopr 
hippurio  adds  are  iireaeBt  in  the  urine,  and 
as  the  more  aod  the  uribe  is,  the  moru 
oroxanthin  doe»  it  contain,  Heller  believes 
that  tlie  uroxauthin  is  the  oauacof  the  acidity. 
This  ia-oUo  proliably  the  caso  in  tlie  uiine 
of  choUnu.  The- *]irBaenea  of  blood  in  the 
urine  renders  this  tinid  jLlkoline,  though  tiot 
if  in  small .  qilhntiiiea  only,  such  as  is-  ihe 
ease  in;  the  early  atag/o  of  dtn.  disease } ,  in  •the 
■last  stagid  the  aUculinityiis  due  oW,  in* groat 
measure,  to  the  desokipmoot  of  carbuiiuto  of 
'ammonia.-    -  >•      .■  -..-•. 

The-jt^rc^  prtmiip  of  the  urinirin  Bright't 
diseoi*  varies- ODitsidrndily,  its  iuu<mnt4lc* 
pending  on>dieidr9m.>itovhich  the  sednctloi^ 
ef  thotinab  4b  <iliack8tU  a»-tte.[]uatitit||{oir 
'Olbutaiao,  and^^he  iipiaiitity  t>f>Mi>(»d  yaeokn^ 
iaitu-'ln  one:  rntti) iBrlkfr/ubsenred  it„t6 
"f«nghfinf)iAi^l«UG  te  l04IJId.i-lii:.4;en«ilB4i4lir 
«I)ecifici^Xr9vi)l^i!i.ivi<ry.toK;iii  Uka  lebrtmic 
■VtagPTi^  fii^.  pnlor.  >^q*.^Is;B  e<..thd..afhii|l 
5/>ri:i/ic  gravity  ar4h6\uhn^Ry;«wH>uliotvrtli: 


albumesL  or  Uood  which  it  may  contain 
should  be  coagulated  by  heat,  and  remof^ 
1^  filtering,  provioua .to  using  the  uriuometer. 
Of  the  various  substances  found  in  tho 
urine  in  Bright's  disease,  and  .requiring  soma 
dssoription,  moy  be  mentioned,  first,  vrojreii- 
tkin.  This  subotaocc  occurs  in  solution  oi 
a  yellow  colourang-juatter,  and,  as  before 
stated,  appears  to  be,  either  alone  or  togethec 
with  uric  acid,  the  cause  of  the  acidity,  of  the 
urine.  It  is  iuYariahly  present  in  iaife 
quantity  in  the  urine  of  this  disease ;  conse- 
quently, the  albumen,  when  precipiuted  by 
nitrio  acid  or  by  boiling,  assumes  a  violet 
colour,  eitlier  immediately  when  thrown 
down,  or  after  standing  a  short  time.  From 
thia  precipitated  albumen,  urogkiucin  and 
urhodin  may  bo  obtained.  Uroxanthin  ii 
also  deposited  with  the  sediment  of  tlw 
urine,  especially  if  this  fluid  is  alkaline. 

AibutHeu,  is  always  pn^sent  in  tlie  urine  ffl 
liright's  dJMiasc,  though  its  quantity  varies 
considerably,  sometimes  there  being  scorcdj 
a  truce,  whiliit,  at  other  times^  evoa  ia  tjbl 
same  case,  the  quantity  ii»  so  brge,  thai 
almost  the  whole  urine  bccomea'^oliditiedQH 
the  addition  of  nitric  ,ueid,  TowarcU  .tb 
end  of  the  disease.  Uic  quantity  isiusv4)lj 
very  small.  In  addition  to.  what  hi^s  Ji}^ 
already  said  in  regard  to  the  presence  6f.ifooi 
in  the  urine,  it  may  be  further  observed  fthai 
during,  the  whole  course  of  the .  disease,  thf 
urine,  however  pole  it  may  be,  contains  t 
small  quantity  of  bsmato^e  di^iulved  .tt 
i  it ;  tikis  id  proved  by  the  mure  or  left 
;  brown  colour  which  the  ulhumen  of  .th< 
fiuid  has,  when  coagulat^^d  by  boiiiikg,  sepa 
rated,  and  slightly  dried.  Sometimt^  tb* 
albumen,  bei'ore  buing  dried,  luia  a.brigh 
roac-red  tint.  Tiie  luKniatosine'oiAy  also  b> 
extracted  frum  tha  ouaguln/Led  and  dtiei 
ulbumen  by  ouulii^  it.  in  alcol^ul,  flight!; 
':  acidulated  in  eulphuric  atid.  AVitli  rcgfn 
I  to  wrpo,  this  substance  is  always  prescut  ii 
I  very  small  quantity  in  the  urine  in  Uu 
disease)  frtquantly  tliere  is  but  a  trace o 
it.  Uric  eci*i,  as  was  before  said,  qqqv 
largely  at  the  oommenccment  of  the  diseiifr 
and  cKistA  cithur  ss  such  or  as  urate  o( oia 
DiouMU  In  the  second  and  lost  stage  it  i 
usual^eithiir«ltogfether. absent,  or  is  foui^ 
in  tery.trUling  quaatity.  .The  f^traei}v 
mot€er$M  the  uri^e  in  ^I'u  duK:iuc  *m 
nothing  ipeuuiior,    ThcfaZ/ff^mcunsiJeratfl 

.    idlJrjjih.llSiirkijl  i^L  U<Hi  <.'-il-3'i.iitLJLMiii;Etf    v\'ll 

tli«:a f^v  A*«tj  h i'mmi*;*  4m ^^'K  -j i i  J  u i u i  ij   i  i  i  :iu 
i^h iiftS'^ J:b«^  .TfUnw^^fl , -i^rj t^csi-^.:^  •     U  ..  IS u ,■  Li ll 

^.Ksqidiit'iloif*  ^w  ^pftlii^l4iu;iU>w. .  .  . 

lLith*ij,|ilBUiiHbt«l»l4*t«Tpf  .liStb^'iifJ^iF 


DllOPSICAL  FLUID  IN  MORBUS  BEIOHTU. 
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iii!|pft«te8  ntflTer  Tery  little  diminution  fn 
thdr  qnaotity. 

T%e  kh^d.^^The  ^tnenl  character  of  the 
blood  in  this  diieate  ttajr  be  briefly  itated  as 
ftiDowi: — Its  denritj  is  considerably  dimt* 
ibbed,  owtni;  to  the  abstraction  or  a  large 
qnaBtitj  of  albiiknen;  the  salts  and  other  solMI 
ngrediciits  rerfiainiiii;' ahnost,  ifnotentirelyi 
uMbanged.  It  has  a  normal  aspect,  coagu-. 
hies  perfectly,  tend  st^parates  into  clot  and 
Mram  ;  tlie  former  of  which  presents  nothing 
uirasiial.  The  s^nxm  is  ^Hile-GoToured,  and, 
owiDgtoits  deficiency  in  albumen,  has  a 
r  specific  gnrity*  much  bel6w  the  natural 
stndard ;  it  contains  nrtn  in  very  large 
fosntity;  is  quite  free  tnm  bile-colouring 
natter.     There  is  nothing  abnomal  in  the 

ritity  of  ilbrine  or  blood  corpuscles, 
chief  peculiarities  of  the  blood  in  this 
diKase  tfierefore  are^itslowspecificgrarity, 
dependent  on  a  dnninished  quantity  of  albu- 
nwD,  together  with  the  presence  of  a  large 

Sintify  of  urea.     The  presence  of  urea  iu 
i  blood  Is  not,  howerer,  to  be  regarded  as 
a  condition  peculiar  to  Bright's  disease  alone, 
I;      for  in  eho.tera,  «nd  in  ischuria  generally, 
JF      where  the  ^xcretiow  of  urine  appears  sup- 

Crd;  it  hns  been  fbuod  in  the  blood  in 
quantfitte^. 
Tke  drotMicai  fluid,  —  When  carefully 
eoBected,  the  fluid  of  renal  dropsy  appears 
viaally  as  u  whey-like  or  pale-yeUow  fluid, 
having  m  alkaline  reactiou  and  a  low  speeiflc 
gravity; — it  always  contains  albumen,  al- 
though in  a  rery  small  quantity,  by  which 
drcnmstance  it  may  be  generally  distin- 
goiibed  from  the  fluid  of  other  forms  of 
dropsy,  in  which  the  quantity  of  albumen  is 
usnaUy  tsrge.  It  never  contains  the  ookmr- 
i&g  matter  of  bile,  which,  however,  is  fre- 
quently found  very  largely  in  other  dropsical 
flodds,  esneeislly  in  the  fluid  of  asettea. 
HThen  allowed  to  remain  at  rest  for  some 
time,  the  fluid  often  lets  fall  a  little  flbrine, 
in  the  form  of  a  loose,  gelatinous  ooagulom. 
In  the  small  quantity  of  albumen  which  the 
flod  in  this  form  of  dropsy  possesses,  is 
ftMnul  an  explanation  of  the  foul  odour  which 
b  frequently  noticed  In  this  fluid,  and  which 
is  caused  by  sulphuretted  and  phosphuretted 
hydrojgen,  generated  through  decomposition 
of  the  albumen,  whieh  contains  sulphur  and 
phoapboms  among  its  ekmentsiry  ingredients. 
It  was  noticed  by  Heller,  that  tho  smaller 
the  quantity  of  albumen  which  a  fluid  eon- 
tnns,  the  more  easily  does  its  deeompostion 
take  plaee,  and  the  sooner,  therefore,  does 
tte  putrid  odour  com  menoe.  Consequently, 
In  otficr  drbprtcsl  fluids,  the  foul  odour  does 
Bot  so  readily  oecur,  for  these  fluids  always 
eootain  u  eonoentnted  solution  of  albumen. 
Soda-aoap  (natroosefife)»  as  well  as  non- 
Hpouflahle  fat,  especially  the  former, 
always  oecur  in  the  dropsical  fluid  in 
Bright* •  disease.    These,  with  the  epithelia/ 


paitidea,  givetoths  indd'U  milky  opaline 
appearance.  Salts/lttvariably  form  essential 
ingredients  in  the  dropsioal  fluid  of  this 
disease.  Their  total  aumber  is  very  large* 
Chloride  of  sodium  is  somewhat  predomi- 
nant over  the  rest ;— -this  salt  occurs  also  very 
largely  in  the  fluid  of  other  forms  of  dropsy. 
The  salts  which  are  found  in  the  dropsical 
fluid  are,  therefore,  those  which  are  wanting 
in  the  urine ;  instead  of  being  retained  in  the 
blood  when. not  secreted  with  the  urine,  they 
pass  out  witii  the  fluid  of  dropsy. 

It  appears,  therefore,  from  what  has  been 
said,  that  the  eontcnts  of  the  urine,  of  the 
blood,  and  of  the  dropsical  fluid,  in  this 
disease,  bear  to  each  other  a  certain  de- 
finite relation.  For  example,  -the  water 
which  ought  to  be  discharged  ih'  the  form  of 
urine  passes  out  in  the  form  of  dropsical 
fluid,  and  is  not  retained' in  the  blood ;  the 
albumen  which  is  deficient  in  the  blood,  is 
found  largely  in  the  urine,  scarcely  at  all  in 
the  dropsical  fluid ;  whilst  the  salts  whiqh 
are  wanting  in  the  urine  ace  found  entirely 
in  the  dropsical  fluid,  none  of  those  which 
ought  to  have  been  aecreted  with  the  urine 
being  retained  in  the  blood. 

OK  THE  ABSORPnoK  AND  ELIMINATION  OF 
ALCOHOLIC  LIQUIDS. 

In  a  memoir  lately  presented  to  the  Aoa- 
demy  of  Medicine  by  MM;  Bouchardat  and 
Sandras,  the  autfaora  stirte,  that  alcoholic 
liquids  unda^  no  other  change  in  the  ali- 
BBcntary  canal  than  that  of  becoming  diluted 
by  the  muotts,  saliva,  and  liquida  used  as 
food.  The  absorption  of  aloobolio  liquids 
takea  place,  as  M.  Magendie  long  ago 
pointed  out,  by  the  orifloea  of  the  veins,  and 
is  carried  on  chiefly  in  the  stomach.  Wbea 
these  liquids  are  swalloaned  in  very  large 
excess,  or  mixed  wtth  sugar,  absorption 
goes  on  through  the  whole  of  the  intestinsi 
canal.  The  laeteala  take  no  share  in  this 
absorption.  If  the  alcoholic  liquids  have 
been  taken  with  fiitty  substances,  the  quan- 
tity of  chyle  Bsay  be  inoreased,  irat  alcohol 
is  never  found  in  it.  Tliese  liquids  are 
introduced  dhrectly  into  the  circulation,  but 
alcohol  is  not  diminated  by  any  of  the 
secretory  oiigaust  a  small  portion  only 
escapes  by  the  hings,  and  may  be  collected 
in  the  gases  and  vapours  expirad  firom  theeo 
organs.  If  the  quantity  of  alcohol  thus 
introduced  into  the  circulation  be  too  greats 
the  arterial  blood  retaina  the  cokw  of 
venous,  and  may  give  rise  to  asphyxia. 
Under  the  eontianal  introduedon  of  oxygen 
into  the  lungs  alcohol  may  be  directly  traas- 
formed  into  water  and  carbonic  aoid ;  but 
in  some  experiments  the  intermediate 
product  of  conversloo,  mceiie  meid,  was 
obtainedL  Aloohol,  and  the  products  de- 
rived from  it,  disappear  rapidbf  lium  ^Sbft 
tjMtem, — CompUt  Kciidtii. 
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A  CASB  or 
SEVERE  COMPOUND  FKACnfJRK  . 
OF  THE  SKUU.,         .  :  ? 

AND  AN  ACCOrNT  OT  ITS  mCpSUtVl 

TRCATM ENT  :    WITH  80UJI  OBSBB- 

VATIONS  ON  INJURIBKTO  tBE 

HKAD. 

Bv  W.  J.  Stuart,  Esa.  M.II.C.S.L. 
n.  E.  I.  C.  .<.  Bombay  Araiy. 

C.  N.,  a  very  stout  muscular  boy,  of 
a  plethoric  temperament,  belonging  to 
the  Honourable  Comprniy's  Brig  Tnj[>- 
tee,  off  Calicut,  whs  thrown  from  the 
foretop,  a  height  of  about  thirty  feet, 
while  furling  nails,  at  7i  o'clock,  a.m., 
on  to  the  deck,  alighting  on  the  right 
side  of  his  head  and  right  arm  :  wIilmi 
picked  up  was  quite  sensible,  com- 
plaining of  pain  in  the  head,  from 
whicii  there  was  slight  huemorrliiigc, 
owing  to  a  small  wound  iu  the  seal]} 
just  above  the  right  car.  In  a  few 
minutes,  however,  he  was  seized  witii 
severe  fits  of  tin  epileptic  character, 
but  soon  became  perfectly  comatose ; 
he  was  taken  below,  and  a  mild  stimu- 
lant administered.  I  saw  him  about 
three  quarters  of  nn  hour  after  the 
accident  occurred,  and  found  him 
suffering  from  all  the  symptoms  of 
compression  ;  breathing  stertorous  -, 
foaming  at  the  mouth ;  both  pupils 
dilated,  and  not  obedient  to  the  action 
of  strongest  light ;  perfectly  insensible  j 
pulse  full,  labouring,  incomprci-sible ; 
veins  of  face  and  neck  turgid.  1 
immediately  ordered  him  to  be  bled 
from  the  arm.  On  e»i mining  the 
head  found  muob  tumef.iction  of  riglu 
side,  with  a  small  wound  above  and 
behind  the  right  ear ;  on  probing,' 
which,  discovered  art  extensive  commi- 
nuted fracture,  with  depression.  Find- 
ing the  bleeding  produced  no  rehef 
after  the  abstraction  of  sixteen  ounces^ 
I  determined  to  opernte.  Having 
placed  him  on  some  box(».s,  with  hi.s 
liead  everted  to  the  left  side,  I  made  a 
triangular  llap;  its  apex  being  anteriorly 
and  inferiorly,  its  base  posteriorly  ancl 
suix'riorly ;  the  incisions  commencing 
with  the  o(jening  in  the  scalp.  Having 
tiirowu  back  the  ilap,  I  found  an  ex- 
tensive fracture,  extending  from  just 
behind  the  centre  of  o8si6caiion  of  the 
parietal  bone  down  to  its  inferior  and 


posterior  angle.  Anterior  to  this  frac- 
tme  the  bone  was  driven  in  as  it  were 
by  «ome  blunt  instrument,  much  com- 
miliated,  and  pressini^  on  the  brain.  I 
could  not  raise  the  depressed  portions, 
owing  to  B  piece  of  bone,  which,  wedged 
under  the  first-mentioned  fracture,  held 
Ihe  other  portions  down  firmljr:  the 
comminuted  fracture  passed  m  two 
directions  across  the  squamous  suture 
into  the  temporal  bone,  and  upwards. 
I  now  removed  with  the  saw  a  small 
triangular  portion  from  that  part  of 
the  parietal  bone  under  which  the 
bone  which  was  pressing  on  the  brain 
was  so  firmly  wedged;  this  enabled 
me  to  introduce  an  elevator  under  it. 
On  raising  it,  being  fractured  nearly  all 
round,  it  snap^wd  off;  I  then  removed 
it  altogether,  and  was  enabled  to 
restore  all  the  other  portions  to  their 
natural  positions.  (Fur  a  better  idea 
of  the  fracture  and  portions  removed 
I  refer  to  the  aeeompanyinff  plate,  for 
which  I  am  obliged  to  the  Kindness  of 
Mr.  A.  D.  Taylor,  of  the  Indian  Navy, 
and  to  Lieut.  C.  AV.  Montrow,  who 
was  of  great  assistance  to  me  during 
the  operation.)  Immediately  the  de- 
pressed bone  was  raised  the  boy  be- 
came perfectly  sensible :  the  mem- 
branes of  the  braiu  did  not  ap^iear 
injured  in  the  least,  and  the  brain 
pulsiitcd  uaturiUly  :  ribing  level  with 
opening,  there  was  slight  im;morrhagc 
at  first  from  a  small  branch  of  the 
temporal  artery,  which  was  divided, 
but  this  soon  ceased,  and  from  under 
tlie  cranium,  when  the  depressed  bone 
was  raised.  Having  carefully  sponged 
the  surface  of  the  skull  and  scalp,  that 
no  extraneous  matter  might  be  left 
behind,  and  having  pas.scd  a  flattened 
probe  round  the  edgeis  of  the  bony 
opening  to  see  that  no  spiculu;  protruded 
downwards,  1  replaced  the  fiap,  keeping 
it  in  situ  by  a  suture  at  its  apex,  ana 
also  midway  below  and  above.  He 
WHS  now  (9^,  A.M.)  placed  in  bed, 
with  head  elevated,  and  placed  on 
the  left  side,  and  warm  water  dressing 
alone  applied. 

JL  Calomel,  gr.  x.  ft.  jmlv.      Jt  Tinct. 

Opii,  nixxv. ;  Aqutt  Mcnthae,  Siss.  ft. 

baust.  8.  8. 

On  examining  for  any  other  injury, 
found  both  bones  of  right  forearm, 
fnictured  just  above  the  wrist-joint: 
this  I  now  reduced,  applying  a  splint 
before  and  behind:  the  body  was  much 
bruised. 
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21e  abore  draving  will  give  a  better  idea  of  | 
the  fracture  and  the  operation  than  any 
demiptioD  ;   for  which  I  im  particularly 
obliged  to  Mr.  A.  D.  Taylor,  Midshipman, 
Indian  Navy. 

Tbat  portion  of  the  cranium  marked  in  the 
fbrm  of  a  triangle,  with  dotted  lineSt  is 
the  part  I  removed,  to  enable  me  to  ele- 
vate the  portion  marked  a,  whidi  I  also 
remored,  as  stated  before ;  this  enabled 
ve  to  raise  and  place  in  their  natural 
potitiofiB  those  portions  marked  b  and  e. 

I  should  state,  that  on  fxamining 
the  pupils  of  both  eyes  about  a  quarter 
of  an  tiour  after  the  operation,  found 
them  obedient  to  action  of  light ;  nul^e, 
though  full,  was  less  labouring  in  its 
character ;  skin  was  hoc,  but  moist ; 
but  now,  though  perfectly  sensible 
when  spoken  to,  was  much  convulsed, 
tossing  his  arms  and  legs  about  wildly, 
rendering  it  necessary  to  hold  him 
Annly.  I  therefore  ordered-— 
Venie  Sectio  ad  ,^xvj. 

This  lowered  the  pulse,  which  was 
now   140,    and   produced  more   quie-  1 
tilde,  though  he  still  remained  very 
Testless. 
11,  A.M. : — 

JL  Calomel,  gr.   x.  1   Antim.  Pot.  Tart. 
gr.  \  ft.  pulv.     5^  Tinct.  Opii,  ii^xlv. ; 
Aqns,  ^isfl.  tt.  haust.  itat.  sum.     To  1 
have  low  diet. 

12  ftt  noon,  somewhat  inclined  to 
doie.  but  awakes  restless,  and  talking 
ineoimtotlyi  is  quite  sensible  when 
spoken  to;  skin  moist;  pulse  I  GO,  soft, 


small,  and  compressible.  To  have,  at 
2  P.M.  :— 

1^  Calomel,  gr.  vj.  ;  Pulv.  Antim.  Co. 
gr.  ▼.  ft.  pulv.  9,  Tinct.  Hyoscyam. 
IIXxxx.  ;  Mist.  Camph.  ^iss.  ft.  haust. 

.5,  P.M. — Since  last  report  has  been 
more  quiet,  and  inclined  to  sleep  ;  skin 
moist,  though  hotter;  wound  looking 
healthy;  bcalp  very  hot ;  is  quite  sen- 
sible ;  pupils  sensible  to  action  of 
light ;  has  passed  urine  freely.  Com- 
plains much  of  p<iin  in  head  and  arm; 
tongue  moist ;  pulbe  92,  full,  and  rather 
labouring. 

Venn!  Sectio  ad  ^xij.  Repeat  Uanatus  et 
Polvia. 

10  P.M.— Is  sensible ;  skin  moist  and 
warm ;  very  restless ;  pulse  94,  and 
sofr. 

R   Antim.   Potass.   Tart.   gr.    k  ;     Liq. 

Ammon.  Acetatis,  ^^ij. ;  Tinct.  Hyos- 

cyami,  It^zl. ;  Aqoas,  3vj.  M.  ft.  haust. 

B.  sum. 

March    1 9th,    2    a.m.  —  Continues 

restless,    dosing    for    short    intervals, 

and  then  starting  up  with  a  scream,  or 

talking. 

Kepeiit  llanstus  c.    Pil.   Colocynth.  Co. 

gr.  X.  ;    Calomel,  gr.  v.  M.  ft.  pil.  ij. 

8.  sum. 

6  a.m.— Has  been  more  quiet  the 

last    three  hours;    skin    cooler,  and 

moist;   scalp  cooler;    wonnd  looking 

healthy,  with  slight  discharge ;  pupili 

natural  I    sensibie    when  spoken  tO| 

rather  drowsy  ;  pulse  m,  and  soft ;  no 

relief  to  bowels  at  present ;  passes  urine 

freelv. 
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Repeat  Pil.  Qp)oc;Atb.  c.  CpUonfiel.. .,    . 

9  A.M.— Milch  the  same,-  boweblftot 
relieved.    '  "'     '*  '     '    ''     '    "i'      ■  '■'" 

R  Infus."  Sennas.  ?ij.;  MaghM.  SuTph. 
5m.  ;  Vin.  Antim.  5ij.  M.  statinii^'riil' 

2  F.M.j-^  iSk?wel5  bavQ.brefi  flpeely 
relieved;  slooli.very  dark  and  fiffen- 
sive;  continues  restless,  but  sensible; 
skin  c6bl  ahd  mfoii^.      '-  '   '      "       ' 

10  F.>r.  — i'Mo^e  yestlesi;  talking 
wildly,  but  sensible  wjieu-spokgnto  ; 
pulse  96,  imd  full,  but  coiupre^siye ; 
scalp  hot :  skin  wan^  \  pupils  natgrfil ; 
eyf 8  prcierx)ntural}y  ^IjsteniDg, 

R  Calomel,  gr.  x. :  Ajktim.:  Pot.  Tart, 
gr.  ^  flJ.  ft.  .pulv.  ^  Tyict.  Oyii, 
tl^xl. ;  .Accuse,.  3isii.  ft.  Iiaust.  s.  sum. 

March  20th.— Has  been  doiiBg  a 
little,  but  is  still  vcrv  restless,  and 
talking  wildly;  sensible  only  when 
spoken  to ;  skin  is  moister  than  at  last 
feport,  but.  his  scalp  siill  very  hpt; 
pulse  94,  and  full. 

Repeat  Cakmicl*  gr.  j.»\  Actim.  Pot. 
Tart.  gr.  i.     M.  in  pil,  i.  e.  sum. 

6  A.M.— Is  much  improved;  scalp 
and  skin  e^ol  and  moist ;  quieter  and 
seiisible ;  tongue  moist ;  pulse  84,  soft, 
and  regular;  gums  very  slightly  af- 
fected by  the  mercury ;  bowels  hftve 
been  twice  freely  relieved ;  passes  urine 
freely  ;  says  he  has  very  little  pain  in 
the  head,  and  only  across  the  forehead ; 
arm  painful ;  wound  healtby ;  eyes 
natural. 

$L  Magnes.  Salph.  3vj. ;  Antim.  Potass. 
Thrt.  gr.  j.  $  Tinct.  Hyoacyam.  5i«s. 
Aquae,  ^vj. ;  M.  Capt.  uncium  j.  Stis 
horiB.  Warm  water  dreaing  continued 
to  tKa  wound.  Readjusted  splints  to 
arm. 

10  A.  M. — Going  on  very  w  11;  pulse 
84,  soft,  and  =  regular  i  bowels  have 
again  been  relieved. 

Cohtlrtne^. 

9  P.  M.  —  Cr^ogressing  favourably, 
but  complaios  of  not  being  abl^  to 
sleep. 

Repeat  Haust.  Salin.  c.  Tinct.  Hyoscyam, 
fr^xl.  pro  dosi. 

March  21st,  6  a.m.— Bowels  havq 
been  four  times  reheved  during  the 
sieht ;  has  slept  for  about  three  hours  i 
rattier  restless  this  morning ;  skin  cool 
and  moist ;  pulse  84,  and  soft ;  tongue 
moist,  but  furred ;  ct>m plains  of  slight 
pain  in  head  near  seat  of  injury,  and 


in  the  arm ;  edges  of  wound  looking 
healthy ;  discharge  scanty,  and  of  a 
dirty  ■  tallow  colour;  no  pnfTlness  :  in 
fadt,  tlic  flap  is  neairly  united  except 
near  its  base. 

Jt,  Antim.     Pot.    Tart.    gr.    iss. ;     Liq. 
'.  "AtDBion.  Acefe.  ^i^iij.  r  Aciuee,  ^iij.  31. 
CapL  nnciam  j.  Stis  horis. 

;'  ^  a.  M.  -^  Somewhat  better ;  more 
quiet;  skin  cool'and  moist;  pulse  soft 
and  regular. 

Cont.  Medicament. 
'2  P.  M.-~Moch  the  same. 
Continue. 

9  p.  M.  —  Progressing  favourably  ; 
bowels  have. been  twice  relieved;  much 
calmer,  and  more  quiet ;  pulse  88,  soft 
and  regular. 

Repeat   Hauat.    Salin.   c.   Tinct.    Hyos- 
cyam.  Yl^^xx.  statim. 

March  22cl,  G  a.  m.— Has  had  a  quiet 
night,  sleeping  for  tu'o  or  three  houi^ 
at  a  time ;  he  awakes  suddenly,  startitig 
and  calling  out  at  some  ohe  injuring 
him ;  is  Quite  serisfljlc ;  complains  of 
slight  dull  pain  in  his  forcjiead.  and 
soreness  at  the  scat  of  injury  ;  flr.p  is 
uniting  fast;  slight  discharge  of  healthy 
pus  ;  no  pufTiness ;  pupils  natural ; 
tongue  moist  and  clean  ;  skin  moist  and 
of  natural  temperature ;  pulse  80,  soft 
and  regular ;  arm  painful ;  is  now  per- 
fectly quiet)  expresses  himself  as  much 
more  comfortable. 

Cont.   Mist.   Salin.   adde   sing,   liosibns 

Mag.  Sulph.  5j.  doneo  alvus  respond. 

suu.      Coiit.    warm    water   dressing. 

Barley  gruel  twice  a  day. 

10  A.M. — Progressing  favourably. 

Continue. 

9  p.  M.— Bowels  not   yet  relieved ; 
otheni'ise  progressing  favourably. 
Adde  Haust.  Salinse  Tinct.   Hyoscyam. 
T7I.XXX. 

March  23d,  6  a.  bc— Passed  a  quiet 
night,  having  had  six  hours  sleep; 
bowels  Jiave  been  once  freely  relieved ; 
skin  cool  and  moist ;  pulse  80,  soft  and 
regular;  tongue  clean  and  moist;  com- 

Elains  of  slight  giddiness,  and  pain  ia 
ack  of  head ;  wound  healing^  fast ; 
slight  discharge  from  base  of  incisions, 
where  the  edges  of  wound  nre  rather 
separated ;  therefore  brought  them  in 
contact  with  strips  of  adhesive  pkBter, 
and  applied  simple  dressing;  arm 
easier ;  says  he  is  very  comfortable. 
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Continue  Mist.  Salin.  ter  in  die. 

2  P.  M.— Comulainsof  slight  increase 
oTpaia  in  heaa,  otheniise  much  the 
iame. 

Continne. 

9  p.  M. — Pain  in  head  increasing, 

'    especially  acrou  forehead ;  scalp  hot ; 

removed  strapping  and  reapplied  warm 

vater  dressing;  nopuffine^s;  edges  of 

uound  healthy,  and  discharjring  freely ; 

pupils  natural;  tongue  moist;  moutti 

appears  slightly  drawn  to  left  side ; 

bowels  twice  relieved ;  pulse  88,  full, 

hot    compressible ;     is  •  sensible,    but 

rather  more  restless ;  skin  warmer,  but 

moist. 

R  Calomel,  gr.  v. ;  Pulv.  Jacob! ,  gr.  iv. 

ft.    palv.  j.   Stat,  sumend.  c.   Ilaust. 

Salin. 

March  24tli,  B  a.  m.— Passed  a  quiet 
night,  sleeping  an  hour  or  two  at  a 
time,  but  awaking  in  starts ;  head  less 
piunful ;  scalp  stul  rather  hot ;  woiind 
BeilingI  discharge  healthy  ;  removed 
the  sutures;  skin  generally  moist ; 
tongue  hioist;  pulse  §4,  soft  and  regu- 
lar; {Douth  less  drawn. 

R«p.  Fib  G.  Calomeb  gr.  v.  ct  Pulr. 
iaoobi,  gr.  iy.  staU  ConL.  Miat.  Salin. 
4tia  horia.  Loiiu  Frigid,  part.  Ant. 
capit.  applicand.  Continae  warm  water 
dresaing  to  woond. 

1^  p.  M. — Much  belter  in  all  re- 
spects; bowels  have  been  very  freely 
relieved. 

Cont.  MiBtura.  - 
€  p.  M. — Progressing  (kvourably. 
ContiDQe. 

March  25th,  6  a.  m.— Had  rather  a 
restless  night  from  want  (tf  slei'p,  but 
was  quite  sensible,  free  frumi  starting, 
very  hule  pain  in  h«id,  a,nd  confined 
to fiQiebead i  scf Ipcoot;  wound  he^v^ing 
fast,  and  looking  healthy  ;  skin  cool 
and  moist:  eycR  and  m^uth  ,Voth 
natural;  pulse  iK),  soft  and  rcgillar; 
arm  easier. 

Cont.  Mist.  SaUn.  t«r  in  die, 

11  A.M. --Much  the  same « 

'    Cohtioue. 
9  P.M.— Progressing  favournb\)> 
K  Tinct.  MorphiitMuri4Uni/(x.}  Aquie, 
^  ft.  bawsfi.  Stat*  sum. 

MJirch  !Ktth, '  6  -  A  M:— Htfd  a  g\>od 
night's  rest  ;'=  stfrtlji  tooI;  •  niv  t)aln''in 
head?  decMionfil"'  giddlircf^^s  •   ^-ix^und 


nearly  healed;  eyes  natural;  tongue 
clean  and  moist ;  perspires  freely ; 
bowels  open;  pulse  soft  and  natural; 
countenance  natural ;  arm  easy  ;  very 
thirsty, 

R  Potass.  Nitrat.  5s8. ;  Spirit,  ^tber. 
Xitric.  ^lifls. ;  Aqae,  ^viij.  M.  Cooh* 
Mag.  itj.  ter  in  die  sumend. 

G  P.M.— Progressing  favourably. 
B«p.  Haait.  Morpb».Mar.  b«  s«  s. 

M^irch  27th,  6  >.M.— Had  a  restlesr 
night,  not  being  able  to  sleep ;  no  pain 
in  nead ;  scalp  cool ;  wound  healUiy  7 
tongue  rather  furred;  pulse  sofc  and 
natural ;  arm  easy. 

Cont.  Mist.  K  Pil.  Colocynth  Co. 
gr.  z. ;  Calomel,  gr.  Kj.  ft.  pil.  1j.  s. 
ramciid. 

6  P.  M.  —  Progressing  'fevoorably  ; 
bowels  open. 

Coatintie. 
March  2dth,  3  p.m.— tiad  a  good 
niglit's  rest ;  no  pain  in  head ;'  tongue 
clean  and  moist ;  pulse  soft  and  natu- 
ral ;  bowels  been  twice  relieved ;  skin 
cool. 

Cont.  Mist,  tor  in  die.    Omitt.  Haust.  . 
SedaL    Rt>adjuated  splints.    Spoon  diet 
and  pudding. 
March  29th,  4  p.h.— Had  a  good., 
night's  rest,  but  complains  of  slight 
pain  in  head ;  the  wound  healthy,  very 
nearly  healed,  and  no  puffiness ;  had  a 
slight  chili  fir  in  the  morning,  and  wa^ 
crying  a  good  deal ;  cannot  say  whf, 
but   is    now    quiet  f    skia  cool  jsnd 
moist;   tongue  cleim;  pulse  soft  and 
regular.  -      / 

Miat.  Campb.  $}•  teria  diesum.    {L  Calo- 
mel gr.-vji  I  Fulv.  Jaeobi,  gr.  v.  h.  s.s. 
Pulv.   Jalap.  Co.   5ss.   ft.    palv.  cras> 
maoe  aumeud. 

March.  30th,  A.M.-*I^$ed  a  quiet 
night ;  bowels  hate  been  freely  acted 
upon ;  is  free  from  pain,  and  going  on 
well  in  all  respects. 

Cuitifnik 
MarchSlst.— ProgVesirfhgftlvourably. 
Continue. 

April  2d.— Wound  im  scalp. pppectly 
healed,  and,  united  over  its  wholp  sur- 
(acQ ;.  is  prqgres&ing  inostrnvoorably  in 
all  j*«;sj>ccts;  remdvcdspUnts  fromaxin, 
'ancY^aj)j)'trcd  the  ffuni  bandage:  btfnes- 

,; .  ;     .  .  ..pimit  medid^/  .  .  •   .    .  ^.. 
April '  Otli.-^ Ua^ '  beea  ^ro^tuiA^ 


324      MR.  STI-ART's  remarks  on  compound  fracture  of  the  8KDLL. 


most fuvourftblysincelast report;  withes 
for  more  to  eat. 

To  bave  ugo  twice  a  daj,  with  plain 
podding. 

9th. —  Progressing  favourably;  re- 
applied gum  bandRge  to  arm ;  allowed 
him  to  Kit  up  in  bed. 

Pulv.  Jalap  Co.  9ij.  ft.  pulv.  stat.  sum. 

13th.— Progressing  most  favourably  ; 
wound  quite  healed;  can  detirct  posi- 
tion from  whence  the  portion  of  skull 
was  removed,  by  pulsation  of  the 
brain  being  visible  :  says  he  is  perfectly 
well. 

17th.— Progressing  most  favourably. 

To  have  full  diet. 
22d.  —  Is  perfectly  convalescent; 
appetite  good,  and  getting  stronger 
daily-  I  therefore  made  a  stiff  shield 
to  protect  the  seat  of  iiijury  in  his 
head,  with  strips  of  calico,  soaked  in 
thick  mucilage,  kept  t»  titu  by  a  tight 
bandage ;  removed  bandage  from  arm, 
the  bones  being  firmly  united,  merely 
applying  straps  of  soap  plaster  round 
seat  of  injury.  On  moving  the  fingers 
a  crepitus  is  felt,  just  where  flexor 
tendons  pass  under  the  annular  liga- 
ment, probably  from  some  bony  callus 
being  efiiised  round  them.  Allowed 
him  to  get  up,  but  to  keep  as  quiet  as 
possible. 

The  above  case  (from  the  severity  of 
its  nature,  the  train  of  symptoms  which 
followed  one  another  from  the  occur- 
rence of  the  accident  up  to  the  termi- 
nation of  the  operation,  and  afterwards 
until  he  became  cunvalescent  ;  as  also 
the  method  of  treatment  which  I 
adopted,  which  both  in  this,  and  a 
case  of  severe  injury  to  the  head,  for  a 
detail  of  which  1  refer  to  No.  5  of  the 
new  series, London  Medical  Gazette, 
has  been  so  successful),  is,  I  consider, 
of  so  interesting  a  nature  as  to  justify 
my  making  a  few  observations  upon  it, 
especially  as  these  injuries  are  the 
most  important  in  surgery,  both  in  a 
practical  and  physiological  point  of 
view. 

Beautifully  as  nature  has  protected 
the  brain,  the  case  which  con- 
tains it  cannot  be  seriously  injured 
without  prejudice  to  the  organ  it  con- 
tains,  which  presiding  as  it  does  over 
both  the  mental  and  corporeal  func- 
tions, rcnder^s  any  injury  it  may  receive 
of  vital  importance  ;  and  the  uiorc  im- 
portant the  organ  injured,  the  more 


necessary  is  it  to  be  well  acquainted 
with  the  best  mode  of  treatment,  to 
prevent  any  injury  it  may  receive  im- 
peding the  due  exercise  of  its  functions. 

It  has  long  been  a  disputed  point 
whether  it  is  absolutely  necessaiy  to 
trephine  in  all  cases  of  fracture  of  the 
cranium,  even  though  there  be  de- 
pression J  and  from  the  accounts  of 
several  cases  which  have  been  related 
by  various  authors,  in  which  this 
accident  has  occurred,  and  an  netire 
antiphlogistic  treatment  been  adopted 
with  perfect  success,  together  with  onr 
knowledge  of  the  hazard  of  interfering 
with  so  impcn'tant  an  organ  as  the 
bniin,  one  n)ight  feel  justified  in  ab- 
staining from  operating,  especially  as 
we  know  how  generally  these  cases 
terminate  fatally  afterwards. 

Dr.  Hennen  states  several  cases  in 
his  work  on  Military  Surgery,  to 'prove 
the  utility  of  not  o^ie rating*,  but  it  is 
only  in  those  cases  where  there  is  an 
absence  of  symptoms  indicative  of 
compression, 

Mr.  Guthrie  also  leans  to  the  same 
idea;  but  he  states  most  distinctly  that^ 
in  these  cases,  the  injury  has  occurred 
from  a  cutting  instrument,  or  some- 
thing similar  ;  the  pa.ient  only  expe- 
riences a  stunning  sensation,  and  the 
inner  table  of  the  skull  is  probably- 
sound,  or  at  any  rate  not  depressed. 

Now  we  know  that  in  consequenee 
of  the  intermediate  structure  of  the 
bony  parietes  of  the  head  being  eel  Inlar, 
the  diploe  as  it  is  called,  the  external 
surface,  may  be  driven  into  it,  and  all 
the  appearances  of  depression  exist 
without  such  being  the  case;  here, 
however,  we  shall  have  an  absence  of 
severe  symptoms,  and  the  carefal 
examination  with  a  blunt  tiat  jprobe 
will  soon  prove  the  extent  of  the 
injury ;  but  when  we  find  the  inner 
table  also  fractured,  depressed,  and 
symptoms  of  compression  existing, 
Mr.  Guthrie  is  of  opinion,  and  I  fancy 
no  one  can  think  otherwise,  that  an 
operation,  and  an  o{>eration  alone,  can 
save  the  patient,  ns  a  portion  of  it  may 
be  driven  into  the  dura  mater,  and 
even  into  the  brain,  which  must  ma- 
terially interfere  with  its  healthy  move- 
ments. 

Tlicre  arc  cases  in  which  the  use  of 
thv.'  trephine  is  justiliable  even  though 
there  is  an  absence  of  symptoms  ;  these 
cafecs  aK*,  howevir,  rare,  and  we  ought, 
when  such  in  the  case,  to  wait,  even 
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iboagh  portions  of  the  inner  table  be 
deprewedr  and  irritating  the  brain  ;  for 
such  cases  have  been  relieved  occa- 
lionally  without  an  operation,  and 
symptoms  will  eventually  occur  to 
indicate  its  necessity. 

Again,  no  extent  of  injury  to  the 
skull,  however  great  may  be  the  de- 
presMon,  however  severe  be  the  symp- 
toms, should  prevent  us  from  operating, 
if  the  functions  of  vegetative  life  are 
not  so  seriously  interfered  with  as  to 
make  a  fatal  result  inevitable. 

From  what  I  have  now  said,  we  may 
safely  consider  that  when  severe  symp- 
toffls  of  compression  and  irritation  of 
the  brain  exist,  we  are  justified  in 
opemting ;  and  that  such  did  exist  in 
the  case  I  have  related,  cannot  be 
doubted  :  the  shortncNS  of  time  which 
elapsed  from  the  moment  the  accident 
occurred  till  the  fits  came  on,  is  a  proof 
of  some  cause  of  irritation  to  the  brain 
and  its  membranes  existing:  he  had 
never  before  had  fits ;  these  were  of  a 
purely  epileptic  nature,  as  were  also 
the  convulsive  twitchings  and  spasms 
which  he  sufilered  for  some  time  after 
the  operation.  What  was  the  cause  of 
these?  Before  the  operation  I  believe 
they  were  produced  by  spiculte  of  bone 
irritating  the  dura  mater ;  afterwards, 
by  inllammation  of  the  membranes, 
which,  irritating  the  hemispheric  gang- 
lion, produced  not  only  the  convulsions, 
but  also  that  tendency  to  derangement 
of  the  intellect  shown  by  his  wild  talk- 
ing, and  comparative  insensibility,  save 
when  spoken  to :  these  are  the'symp- 
toms  which  are  most  to  be  dreaded, 
should  therefore  be  watched  for  closely, 
treated  energetically,  and,  if  possible, 
anticipated  by  active  depletive  mea- 
sures. 

1  consider  that  the  derangement  of 
intellect  depends  not  so  much  on  the 
extent  of  the  injury  to  the  skull  and 
brain,  as  on  the  intensity  of  the  com- 
pressing force  :  it  is  thus  that  incised 
wounds  of  the  hemispheric  ganglion 
do  not  at  first  afiect  the  intellect  so 
much  as  a  compressing  force,  because 
the  extent  of  surface  which  is  injured 
is  less  in  tlie  former  than  in  the  latter, 
in  the  first  instance,  tiiough,  zis  soon 
as  the  blood  is  extravasated,  and 
softening  of  the  ganglion  follows,  then 
the  senses  are  oppressed,  and  subse- 
quently obliterated. 

The  state  of  both  pupils  wab  another 
important  sign  of  the    necessity  for 


operating;  as,  if  with  a  healthy  eye  in 
connection  with  a  blow  on  the  head, 
we  find  a  dilated  pupil,  we  have  the 
sign  of  some  pressure  or  injury  to  the 
optic  nerve  in  its  course  within  the 
skull,  or  tlie  ganglia  in  which  it  termi- 
nates. 

The  extent  of  haemorrhage  should 
also  bo  attended  to,  which  in  this  case 
indicated  much  mure  serious  injury 
than  the  small  scalp  wound  could 
possibly  account  for ;  proving  it  must 
come  from  some  internal  source. 

Besides  these  most  important  symp- 
toms, we  had  complete  insensibility, 
of  an  apoplectic  nature,  which,  be  it 
remembered,  came  on  gradually  after 
the  fits,  and  continued  to  increase  tiU  I 
saw  him,  when  no  effort  could  rouse 
him ;  thus  indicating  morit  severe  com- 
pression,  the  efiects  of  which  were 
gradually  increasing  in  intensity,  and 
unless  some  relief  could  speedily  be 
afforded,  must  terminate  in  death:  the 
stertorous  breathing,  foaming  at  the 
mouth,  turgid  face,  and  clammy  skin, 
with  a  full  incompressible  pulse,  were 
all  additional  symptoms  to  prove  how 
severely  the  brain  was  irritated,  and 
how  much  the  mental  and  corporeal 
frame  sympathised  with  the  injury  it 
had  received. 

Lastly,  the  use  of  the  probe  at  once 
decided  the  case ;  it  revealed  the  exist- 
ence of  a  most  severe  comminuted 
fracture,  with  great  depression,  which 
no  external  examination  with  tlie 
finger  could  have  fully  detected,  owing 
to  the  tumefaction  of  the  external 
tissues,  and  when  the  scalp  was  turned 
back,  the  probe  passing  under  the  edges 
of  the  fracture  indicated  most  clearly 
that  the  inner  table  was  fractured,  and 
several  jagged  edges  were  pressing 
down  upon  the  membranes  of  the 
brain. 

Having  determined  upon  the  ncces* 
sity  for  operating,  it  may  besisked  what 
is  the  best  method  ?  I  prefer  the  V 
shaped  incision  to  any  other,  as,  making 
it  with  the  apex  downwards  ;is  mucn 
as  possible,  you  have  a  free  exit  for  the 
discharge  :  again,  1  carry  my  incision 
so  far  ns  to  take  in  the  externul  wound, 
as  this  is  sure  to  bring  you  down  over 
the  fracture,  and  enable  you  thus  to 
make  one  external  wound  of  it,  thereby 
leaving  less  for  nature  to  heal  after- 
wards. Having  exposed  the  fracture, 
and  asecrtained  the  necessity  for  re- 
moving a  portion  ot  \.V\\i  skwVv  \t\  ot^€t 
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to  enable  you  to  elevate  the  depressed 
portion,  I  prefer  doing  so  with  Hey*8 
taw,  AS  a  small  triangular  portion  is 
generally  sufficient  for  the  purpose,  and 
you  can  feel  your  way  with  that  instru- 
ment better  than  wi^h  the  trephine. 
The  depressed  portion  having  been 
laised,  the  good  effect  of  the  operation 
18  generally  at  once  shown,  by  com- 
parative sensibility  being  at  once  re- 
stored, and  never  did  I  see  so  perfect  a 
change  produced  as  in  this  case;  as, 
from  a  state  of  ecmplcte  coma,  my 
patient  became  instantaneously  sen- 
sible, capable  of  answering  questions, 
and  in  a  quarter  of  an  hour  after,  the 
pupils  were  both  obedient  to  the  action 
of  light;  no  stronger  proof  than  this 
can  be  wanting  to  show  the  utility  of 
the  operation,  or  how  speedily  the 
brain  felt  relieved  from  the  removal  of 
^e  cause  of  irritation.  Ere  I  proeeed 
to  take  notice  of  my  after  treatment,  and 
the  after  symptoms,  I  would  make  a 
few  remark's  on  the  propriety  of  passing 
a  probe  under  the  edge  of  the  opening 
in  the  skull,  and  on  the  apiiearance  of 
the  exposed  dura  mater. 

With  regard  to  passing  the  ed^e  of 
the  probe  under  the  skull,  though  I  am 
well  aware  that  in  doing  so  I  may 
irritate,  and  produce  some  mischief  by 
separating  tne  dura  mater  from  its 
internal  surface,  ^et  I  cannot  consider 
this  to  be  equal  to  the  dangers  that 
would  result  from  any  spiculs  arising 
from  fracture  of  the  inner  table  still 
pressing  upon,  and  irritating,  the  bnnn, 
which  we  know,  from  the  structure  of 
that  table,  and  its  liability  to  splinter, 
is  not  at  all  umikely  tn  be  the  case :  if 
we  left  thesd  spioul«  behind,  our  opera- 
tion would  be  of  no  avail ;  I  consrider, 
therefbrev  that  we  are  warranted  in 
these  cases  (even  in  the  absence  of 
depresslott'of  the  6uter  table,  and  the 
twnoval'oF -tTiv' portions  which,  are 
found  at  the  edge  of  the  oj^ning  mHde 
by  the  trephine  or  8awy,ih  scnrc^Hing 
careiblly'  ^r*  ntiy  fotriher '  tK>rilob8  •  tlmt 
xnav  have  been  iiei)ahited.  ■  "  ' 

As  toahe'/ii1t)cArariee  of  thri  ekposed 
dura  Mtrter;  it  is  iritet^stihg  10  enable 
us  to  d^dde  Whether  bUyod  or  pus  ia 
.Cfffhaed  bebetffh  *!>,  Which  might  rendlsr 
an  ojiehltfg  intw  it  necessn^y.''  N-tMr 
the  dura  hMer;  vrfhen  -Exposed  byUht 
removal  of  a  portion  of  t*ie''skdV,'w4n 
be'^M  fdtiseitHa ffvA  #Uh'lh« fAlAsa- 
-tions  of  thebraiti/ir  it  is  -ho^t  tiefdrated  i 
l^omthediitlt'mfltei-'byM^thiiig  else- 


than  the  other  investing  membranes 
It  is  true  that,  in  a  tranquil  state,  and 
with  a  small  opening,  the  motion  ia 
very  slight. 

The  absence  of  this  motion  Mr. 
Guthrie  states  as  diagnostic  of  fluid 
beneath.  Now  in  the  case  I  have  re- 
lated the  motion  was  distinct,  the  dura 
mater  appeared  quite  healthy ;  a  alight 
haemorrhage  at  Hrst  occurred  when  it 
was  exposed;  this  soon  ceased.  I  there- 
fore considered  this  as  a  good  sign, 
and  as  proving  the  utility  of  the  opera- 
tion. 

The  operation  com  pleted,  I  replaced 
the  flap,  and  kept  it  in  titu  merely  by 
three  small  sutures,  to  prevent,  firoip 
retraction  of  the  musculur  flbres,  the 
calvarium  being  exposed,  and  placing 
him  in  bed  applied  warm  water  aressing 
alone,  instead  of  strapping  or  anything^ 
that  could  produce  pressure,  which  (x 
all  things  is  to  be  avoided^  The  ill 
effects  of  such  ^applications  were  shown, 
even  several  days  after  the  operalion, 
when,  to  expedite  union,  I  applied 
them.  I  therefore  consider  the  aimple 
water  dressing,  keeping  uf>  as  it  does^a 
heahhy  discharge  and  moisture,  as  t^ 
proper  application. 

With  regard  to  the  treatment,  it  may 
be  asked,  why  did  you  bleed  previoui 
to  the  o()aration  ?  Because,  on  my  first 
seeing  my  patient,  and  finding  him 
evidently  suflbring  from  severe  symp- 
toms of  pressure  on  the  brain,  I  con- 
sidered it  my  first  duty  to  relieve  theiii» 
especially  taking  into  consideration  the 
state  of  the  pulse,  his  being  a  werr 
plethoric  subject,  and  ita  being  reported 
tome  that  he  had  not  fallen  on  his  head, 
but  his  loins:  it  was  my  conviction 
alone  that  the  former  was  the  case^ 
which  made  me,  in  the  first  instance, 
examine  it  minutely,  and  finding  what 
was  the  nature  of  the  tease  (the  bleeding 
which  had  gone  on  to  the  extent  of 
sixteen  ounces  producing  no  eflfeet), 
decided  my  mind  on  operating.  In  all 
thcse^cases,  «ind  in  t^ct  in  all  cases  of 
severe  mjiiry  to  the  head,  w*hethef  con^ 
<?ussion'  alone  liAs  been  the  result,  or 
cMnpretosion  with  or  without  fractuft 
ba^  oeburred,  reactioit  havxitg  take* 
litace^wV;  ought lo  bleed,  for  I  coniid«' 
Kto^be  our  primary  objeet^  in  all  these 
)easQ9,  to  nnti(«ipate  the  «flfecu  of  sa 
^l<>le{tt  an  injury  to  so  impoftantaH 
6r^n,  taking  pAacc  as  it'  does'  white 
ttrt' patieMiis  in  fbli  healtHvt  by  re- 
dueihg^the  SYMem  te  spsodily  m  fps- 
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sibic  to  such  a  state  that  inflammatory 
action  may  be  wholly  prevented,  or  if 
it  does  come  on  easily  arrested,  and 
this  can  only  be  done  by  active  deple- 
tory met-isares,  and  the  more  active 
theVe  are  at  first  the  less  likely  are.wc 
to  have  to  use  them  afterwards;  the 
patient's  constitution  will  also  suffer 
lesa  by  a  direct  sedative  effect  being 
produeed  upon  the  vascular  system  at 
once,  than  by  having  to  repeat  and  re^ 
peat  the  use  of  such  measures  when 
symptoms  have  occurred  :  half  mea* 
SDJvs  are  always  bad. 

Such  being  my  opinion  of  the  proper 
plan  to  be  pursued,  tlie  course  of  treats 
ment  aftemarda  adopted  will  be  ac- 
counted for ;  instead  of,  as  is  but  too 
generally  the  case,  giving  him  small 
and  frequently  repeated  obses  of  mer- 
curr  until  the  system  is  brought  under 
its  influence, — which  small  doses  (espe- 
cially in  this  country)  but  too  gene- 
rally  excite  the  system  than  otherwise, 
—I  ordered  him  larger  doses  at  more 
lengthened  intervals,  believing  as  I  do 
that  calomel  given  in  10  to  15  grain 
doses  exerts  the  most  powerful  seda- 
tive influence  both  on  the  vascular  and 
nervous  centres,  especially  when  com- 
bined with  tartarized  antimony  and 
opium ;  the  former  {iroducing  its  more 
lapid  absorption,  and,  when  combined 
with  opium,  preventing  its  passing  off 
by  the  bowels,  and  producing  also 
determination  to  the  slcio :  all  these 
effects  are  also  promoted  by  the  ab- 
stractioB  of  blood,  especially  if  taken 
from  a  large  orifice.  The  good  effects 
of  this  treatment  are  distinctly  shown 
in  this  case,  as  well  as  in  my  previous 
one;  the  convulsions  which  recurred 
soon  after  the  operation,  the  wild  in- 
coherent talking,  the  extreme  restless- 
ness, were  all  indicative  of  a  tendeucy 
lo  inflammation  of  the  membranes,  and 
conse(}uent  irritation  of  the  hemispheric 
ganglion  :  yet  how  rapidly  were  these 
allayed  :  how  quickly  did  complete 
sensibility  Tetum ;  how  soon  the  pulse, 
from  lieing  full  and  incompressible, 
became  soft  and  natural,  after  the 
ftdlowing  out  of  this  treatment  for  only 
thirty-six  honrs ;  and  when,  a  few  days 
aAcr,  a  contracted  mouth,  crying,  in- 
creased restlessness,  and  twitchings  of 
the  muscular  system  came  on,  the 
system  being  now  reduced  to  a  state 
concomitant  with  the  disease,  how 
xapidly  a  snaUer  dose  of  calomel  twice 
repeated   produced   a  iiecided   effect. 
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Nof%  I  lay  particular  stress  on  the  use 
of  these  large  doses  of  calomel  at  long 
intervals,  instead  of  small  ones  at  short, 
as  I  consider  the  same  treatment  is 
applicable  to  all  disease  in  which  the 
cerebrum  and  its  membranes  are  af- 
fected, e6i)€eiaUy  in  the  acute  fevers  of 
this  conntry;  for  we  can  by  this 
method  at  once  arrest  the  active  cere- 
bral symptoms,  the  liability  to  local 
congestions,  and  that  without  the  ex- 
hausting effects,  and  long  convales- 
cence, with  liability  to  chronic  diarr- 
ha'a  and  dysentery,  which  too  often 
result  from  the  use  of  small  and 
frequently  repeated  doses :  neither  do 
we  have  so  severe  a  mercurial  effect 
produced,-* that  is  to  say,  the  system 
does  not  become  so  impregnated  with 
mercury,  for  a  few  larger  doses  produce 
a  more  decided  an  effect  (by  their  direct 
sedative  action)  in  arresting  active 
inflammatory  symptoms,  than  double 
the  quantity  given  in  smaller  doses, 
«ach  of  which  only  excites  the  system 
and  eventually  produces  vascular,  in- 
testinal, and  otlier  morbid  irritations : 
we  want  in  these  cases  the  sedative 
action  of  mercury  alone.  I  can  speak 
more  positively  on  the  benefit  of  this 
treatment  in  the  fevers  of  this  country, 
when  combined  with  cerebral  symp- 
toms of  a  sthenic  nature,  from  having 
seen  both  systems  fully  carried  out: 
with  the  small  doses,  wnen  a  cure  has 
taken  place,  I  have  in  the  majority  of 
instances  seen  a  long  convalescence 
accompanied  by  exhausting  irritation 
of  the  bowels ;  often  long-continued 
typhoid  symptoms.  With  the  large 
doses,  the  acute  svmptoms  have  been 
rapidly  relieved,  the  system  has  been 
much  less,  or  not  at  all  speciflcally 
affected  by  the  mercury,  and  the  con- 
valescence has  been  short,owir4gtothe 
corporeal  strength  having  been  less 
impaired. 

The  good  effects  of  the  anticipatory- 
plan  of  treatment  are  decidedly  shown 
both  in  this  case  and  in  the  one  I 
attended  last  year,  in  which  precisely 
the  same  treatment  was  pursued,  the 
same  tendency  to  inflammatory  action 
shown,  its  speedy  arrest  proved,  and 
that  with  a  short  convalescence,  and 
little  or  no  effect  produced  constitu- 
tionally on  my  patient. 

There  is  another  important  point  to 
be  alluded  to  in  these  cases,  and  that 
is,  free  and  active  puT^Uiyci*.  \f^ 
keeping  up  action  ot  t\\e  \io^*^\a  ii^  ^^ 
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lid  of  any  cause  of  irritation  which 
mieht  affect  the  cerebrum  sympatheti- 
<aLliy,  and  by  determining  action  to 
them,  werelieTc  vascular  excitement  in 
the  cerebrum. 

It  will  be  noticed  that  very  slight 
pain  was  ever  mentioned  by  my  patient 
as  affecting  tlie  part  of  the  cerebrum 
where  the  injur>'  occurred,  but  always 
the  forehead :  this  I  believe  to  have 
been  the  effect  of  the  contre-coup, 
from  which  the  bniin  as  frequently 
soffers  as  from  the  direct  blow  :  and  I 
have  no  doubt  but  that  the  force  with 
which  the  anterior  lobes  of  the  brain 
were  driven  against  the  frontal  bone 
by  the  shock  of  the  blow  was  the  cause 
of  the  pain  in  the  forehead. 

In  conclusion  I  would  observe,  that 
yenesection  of  an  active  character, 
combined  with  the  administration  of 
large  doses  of  calomel,  with  or  without 
tartarized  antimony  and  opium  (I  prefer 
the  combination)  at  lengthened  inter- 
vals, (and  it  will  not  be  required  gene- 
rally to  rciicat  it  above  three  or  four 
times),  is  the  proper  treatment  to  be 
pursued  after  such  severe  injuries  to 
the  cerebral  system,  as  anticipatory  of 
more  dangerous  symptoms  occurring, 
which  if  they  should  afterwards  take 
place  can  then  be  easily  managed; 
active  purgation,  a  low  diet,  and  strict 
rest,  is  all  that  is  required  in  addition. 
Having  produced  a  decided  effect  on 
the  system  we  can  always  keep  it  up 
by  salines  and  antimoni'als :  the  local 
treatment  consists  in  the  most  simple 
applications ;  warm  water  dressing, 
and  cold  to  the  head  generally,  if  heat 
of  the  scalp  and  pain  occur. 

Should  suppuration  occur  under  the 
membranes  of  the  brain,  the  skull,  or 
scalp,  after  the  operation,  as  indicated 
by  puffiness  over  its  seat,  local  pain, 
and  perhaps  rigors,  with  symptoms  of 
compression  or  irritation,'  I  should 
immediately  make  an  incision  down  to 
its  seat,  and  relieve  it,  as  the  only 
chance  for  my  patient's  recovery. 


INCREASE  OP  IXSA:frlTr  IN  FRANCE. 

It  is  reported  in  a  late  number  of  the  Gazette 
Mtdieale,  tluit  cARes  of  intianity  have  lately 
increased  considerably  in  Paris.  At  the  Sal- 
pdtricre,  under  the  high  tomperature  which 
has  prevailed  during  the  8aaim«ir,  all  the 
female  patients  have  passed  from  a  tranquil 
to  m  furious  state  of  insanity.— See  Vol. 
zuvK.  p.  1105. 


OBSERVATIONS  ON  CHOLERA. 

By  J.  6.  Frbkch,  Eso. 
Burgeon  to  St  James's  lairmaiir. 

Thb  present  state  of  knowledge  on  the 
subject  of  cholera  may  be  said  to  be 
represented  by  the  article  in  Dr.  Cop- 
land's Dictionary,  recently  publishea ; 
and  when  we  consider  the  learning  and 
ability  displaced  by  the  article  itself, 
and  that  this  is  a  source  of  information 
likely  to  guide  so  many  who  seek 
instruction  on  this  subject,  it  is  well 
worth  while  to  examine  Dr.  Copland's 
view  of  the  nature  of  the  disease.  Dr. 
Copland  states  that  paralysis  of  the 
lunffs  is  essentially  tne  disease,  and 
proposes  the  name  of  Pestilential  As- 
phyxy for  it.  If  asphyxia  is  to  be 
regarded  as  a  state  ot  suspended  aid- 
mation  from  a  primary  arrest  of  the 
respiratory  process,  the  other  functions 
being  thereby  abolished,  it  does  not 
seem  easy  to  understand  how  this  state 
can  exist  in  cholera,  for  the  following 
reasons.  In  asphyxia,  as  I  understand 
it,  the  action  of  the  heart  does  not 
cease  before  the  functions  of  the 
lungs  and  brain  are  abolished.  In 
cholera,  the  functions  of  breathing 
and  thinking,  without  circulation  of 
the  blood,  are  performed  to  an  extent 
which  the  general  principles  of  phy- 
siologj'  would  not  permit  us  to  beltere, 
but  for  the  illustration  of  the  fact  whieh 
this  disease  affords. 

We  do  not  hear  of  the  cold  breath  of 
the  asphyxiated,  although  this  is  a 
symptom  so  remarkable  in  cholera, 
and  which  clearly  shows  the  readiness 
of  the  lungs  to  perform  their  duty 
when  the  heart  is  no  longer  capable  of 
doing  that  which  is  naturally  assigned 
to  it. 

M.igcndie*  was  so  much  stnick  with 
the  amount  of  mental  power  displayed 
by  cholera  patients  in  whom  thedren- 
lation  had  ceased,  and  whose  blood- 
vessels contained  only  black  blood, 
that  he  declared  all  his  previous  con- 
victions, (derived  among  other  sources 
from  the  study  of  asphyxia,)  were 
proved  to  be  erroneous  by  this  fiict 
alone. 

Again,  the  recumbent  posture  is 
better  borne  by  the  cholera  patient 
than  is  consistent  with  the  hypothesis 
of  asphyxia. 

-4.* —  --   - 

*  Lemons  Oralta. 
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It  is  singular  that  a  disease  so  im- 
portant, and  wliich  has  attracted  so 
mBch  attention,  should  be  s>i\\\  so  little 
an'ierscood  in  its  natnie  that  tlie  very 
mode  in  which  recovery  takes  place  is 
generally  wholly  unknown. 

The  plan  of  treaiment  generally 
adopted    and    recommended    by    Dr. 

'  Copland,  is,  in  my  opinion,  su  inju- 
dicious, that  it  may  be  cooiparcd  to  that 
kind  of  surgical  practice  which  should 
consist  in  constantly  stinging  away 
lymph  from  an  incised  wound,  or  pus 
from  a  granulating  surface. 

The  treatment  of  cholera,  indeed, 
however  injudicious,  will  not  prevent 
a  considerable  number  of  patients  re- 
corering  from  this  disease  ;  so  much 
u),  that  each  practitioner  pursuing  any 
mode  of  treatmfut  whatever  will  con- 
gratulate himself  on  bis  extraordinary 
sueceai.  So  it  was  with  the  pbysi- 
cians  of  a  former  day  in  the  treatment 
of  small-pox  by  stimulants  and  close 
rooms. 

Whatever  remedies  are  to  be  resorted 
to,  let  ua,  at  least,  inquire  into  the 
natural  mode  in  which  recovery  takes 

i     place  from  the  most  frightful  coUnpse. 

!  Take  the  example  of  a  patient  who 
has  gone  to  bed  well,  without  pre- 
liininary  diarrhoea.  He  is  roused  early 
in  the  morning  with  a  violent  purging, 
and  in  two  hours  his  voice  h  whisper- 
ing, bis  pulse  imperceptible.  His 
motions,  which  have  been  almost  in- 
credible in  quantity,  resemble  rice- 
water  :  the  surface  is  cold  and  clamm}'. 
Such  a  patient  has  frequently  a  rapid 
convalescence. 

What  are  the  circumstances  that 
uniformly  attend  it?  According  to 
myobservfiiion  they  are  these : — Violent 
cnuDps;  intense  thirst,  with  a  strung 
predilection  for  cold  water  to  drink ; 
gradual  cessation  of  the  diarrh(x;a  ;  and 
long-continued  vomiting. 

These  phenomena  form  a  process 
for  the  restoration  of  a  patient  from 
the  stage  of  collapse  which  are  as  re- 
quisite as  is  the  process  of  adhesion 
or  granulation  for  the  reparation  of 
wounds. 

So  strong,  indeed, are  the  convictions 
in  favour  of  what  has  been  so  long 
preconceived  on  the  subject,  that  in 
order  to  show  the  extraordinan*  effect 
of  what  I  must  be  permitted  to  call 
pRJodice  on  the  mind,  I  will  quote  the 
case  and  opinions  of  Mr.  Searle. 
Mr.  Searle  was  attacked  with  the 


disease  in  India,  ^e  has  since  written 
a  book  on  the  subject,  in  which  he. 
publishes  his  own  csise.  He  states 
that  his  case  was  re(;orded,  while  it  was 
fresh  on  the  mind,  by  his  apprentice. 
After  describing  some  of  the  symptoms 
of  the  disease  which  he  e^iperienced, 
he  says,  "  I  now  took  half  a  glass  of 
brandy,  with  double  the  quantity  of 
hot  water;  although  a  little  wind  was 
expelled  from  the  stomach,  it  afforded 
no  relief  to  the  prsecordial  op])ressioa*« 

Mr.  S.  was  att<icked  al  I  a.m.  He 
took  the  dose  just  mentioned  of  brandy 
and  water,  which  aiforded  no  relief, 
and  also  ten  grains  of  carbonate  of 
ammonia,  which  "did  not  aQ'ord  any 
relief  to  the  pruicordial  oppression, 
though  hot  flannels  had  been  con- 
stantly applied."  At  half- past  3,  *'  there 
was  tnirst,  with  desire  for  cold  drink;*' 
a  wine-glassful  of  cold  water  was 
taken,  and  repealed  every  half  hour 
with  great  comfort.  The  cold  water 
for  drink,  and  the  constant  use  of  the 
punkah,  were  continued  till  G  a.m.,  with 
progressive  relief  to  the  pranordial 
oppression.*'  At  9  a.m.  some  tea  was 
taken,  which  dislrciised  him  for  a 
couple  of  hours.  He  then  retunied  to 
the  cold  water,  taking  a  larger  glass 
ad  libitum.  At  4  v,k.  he  took  some 
broth,  "  but  the  feelings  were  that  it 
had  belter  been  omitted  ;  an  occasional 
wine-glassful  of  water  only  has  there- 
fore since  been  taken,"  &:c.  Con- 
valescence was  rapid. 

Thus,  then,  we  find  the  following 
facts: — A  man  with  cholera,  capable 
of  judging  of  his  condition  and  the 
elfcct  of  remedies,  takes  brandy  and 
water,  finds  no  relief;  ammonia,  no 
relief;  cold  water,  "great  comfort," 
and  *•  progressive  relief ;"  tea,  turns 
sour;  returns  to  cold  water;  a  little 
broth,  it  had  better  be  left  alone  ;  re- 
stricts himself  to  cold  water,  and  gets 
well.  Yet  this  gentleman,  sitting  in 
judgment  on  all  other  patients,  con- 
demns tluni  to  "  branily  and  water,* 
mvilUd  wine,  ether,  ammonia,  every 
quarter  of  an  hour." 

This  is  one  of  the  authorities  quoted 
by  Dr.  Copland  in  snp;K>rt  of  the 
stimnlatinif  pliin  of  treatment  which  he 
reL*ommcn(ls. 

It  is  only  by  a  process  of  careful 
induction  that  an  accurate  knowledge 
of  any  disease  can  be  acquired.    The 
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careful  study  of  all  its  phenomena  has 

If-tbe  tendenqr  of  disease  be  deaths 
surely  no  disease  whatever  has  more 
quickly ';^hKhiced' that'' 'Mtff  than 
cnolera.  

In  contending  that  asphyxia  is  not 
tbe  oonditipa  gftheiMaiem  in  fxholi^r^^ 
1  have  adverted  to  the  fact  that^,tbe 
heart  itfelr  is  verv  obviously  deprived 
61  itft  power ;  and  I  venture  to  assert 
thtft  this  loss  of  power  ife|  beyond  all 
pomparison,  the  most  stnking  lesion, 
im4  that  upon  it  aU  the  phenomena  qf 
ihe  discafte  admit  of  explaniltibn.  It 
explains  the  sadden  d^ath,  the  diar- 
xhoea,  the  vooiiting,  the  cramps,  the 
auppresfiion  of  the  uile  and  urine,  and 
even  the  diuresis,  which,  on  the  autho- 
rity of  Dr.  Graves,  of  Dublin,  was 
observed  to  be  prevalent  aihong  the 
attendants  of  chotera  hospitals. 

Before  entering  upon  (he  con^iderii* 
tion  of  the  treatment  of  a  disease  which 
consists  in  the  diminutioii^  or  arrest  or 
the  heart's  action, — or,  to  apply  a  tech- 
nical term   to  express  thW,  naaiely, 


paoralysis  of  the  ^earC,-^let  us  see  if 
analqgy  will  assist  us. 

There  is  an  affection  produced  by' 
the  operation  of  lead  carted  ^  dropbed 
hiiind."  The  quickest  mode  of  cming 
this  form  of  (MTaiysis  is  to  place  the 
^a]94  And  arm  upon  a  splint,  and  in  a. 
sling,  and  at  the  end  of  three  weeks 
th^  power  of  the  limb'  is  found  to  be 
regained. 

AU  the  other  modes  of  (sreatmeBl 
which  I  have  witne^ed  appfur.to^ha.vf 
retarded,  if  (hey  did  not' prevent,  re- 
covery :  in  one  case  a  moxa'  was  applied, 
in  addition  to  evety  variety  of  stimu- 
lant,' without  eny  benefit  arhaicvicr 
at  the  efid  pf  Qve  weeks  aDter  the  oor 
curr^nce  ^f  tfie  c6ipp]^nt|.  yet  this 
case,  after  complete  rest  for  ^  month^' 
yfelded,  and  thb  HMbbeedmetestored. 
i^owi  if  w^  httve  ftilled  to  4i*eover  ai» 
atuidote  to  a.^ubatiAce  so  wieUkoo^ii 
in  chi^piisiry  as  l^i^,  an^.if  aU,we  c^n, 
do  to  'remedy'  a  partial  paralysis  pro- 
duced by  tnis  BubstanS^  is  to '^pplBit 
patiently  mitil  it  ceases  M  tuiitt  tati^ 
iniluenf  e  upoA  'tfaa  nenret,  nnd  tohuai  j 


sase, 


ho^r-^houtd  t'eei^fiefft  Ikyliifa'iAtPaiitii-'^ 
dole  kr  cho}efay. tbe.  natiimjof  iwhiHt;^ 
poison  is  unknown  to  us  ?    The  source    ^tient  drink  freely  of  cold  watcTi  ft 


^fiilhicyin  adoptrag  the  atSmakti^g 
^lan  In  these  cases  ap^ean  to  me  -to 
have  arisen  hovk  the  eiremttanee  ef 
benefit  having  been  derived  fron 
Mimulanis  in  some  nervoes  weakneMei 
MeompKcated  with  thepoisenous  effceH 
of  lead, and  thegeod efieets 6f  diffusible 
stimutt  in  cases  of  trrteope  or  debility; 
wher^  IM  poiMn  exials  to  control  llie 
aetioA  of  the  heart. 

That  the  bction  of  the  heart  is  feaUy 
greatly  depressed  in  eholeia  is  admitted, 
by  att  who  have  attended  to  the  sub- 
ject ;  and  if  the  removal  of  tbe  cttitfe 
of  this  depreeslen  be  out  of  our  power, 
what  are  the  moat  Ikvouiable  eottipen- 
sating  phyMoloeieal  conditions  for  the 
pticnt  ?  The  blood  is  a  flcrid  intended, 
by  natnre  to  be  constantly 'Ci^enlated^ 
and  the  evils  of  congestion  and  a  tvne 
asphyxia  would  soon  leeult  tkota  a  loss 
of  power  of  the  heart,  if  no  oompen- 
sating  means  existed  in  t^  system  for 
remedying  this  evil  when  it  oceavria 
a  greater  or  less  degnee.  -  ^ 

If  the  blood  is  to  lemain  •stagnaaH 
in  the  vessels,  the  less  duid'it  iftln  ill' 
consistence  the  better.  If  the  Waod* 
therefore,  cannot  be  oiitulated,th^  best 
thing  that  can  happen  is  Chat  the^Mtwdtt: 
or  fluid  portion  of  it  should  be  eanM 
away  in  proportion  to  the  degie^  of  Ki' 
stagnation.  ^  .       ^ 

This,  then,  appears  to  me  to  be  the 
explanation  of  the  profuse  disehai^ 
which  take  place  in  cholera;  thii  la 
the  reason  tor  the  alteration  in  the 
rehitive  constitocnU  of  the  blood. 

We  admire  the  ingenious cpntrivaaee 
of  the  governor  or  a  tteam-engine^ 
the  valve  of  which  opens  eiCaotly  in 
proportion  to  the  exigencies  of  the' 
machine,  and  we  should  not  expect  to- 
find  less  perfect  contrivances  in  the 
animal  eeonotny.  The  degree  to  which 
these  svmptoms  extend  is  exactly  in 
proporuon  to  the  force'  with  whteli 
the  heart  is  controlled*  The  attack 
may  be  so  severe  that  the  patient 
dies  without  discharge  at  all,  or  it 
may  be  so  mild  that  the  diuresis  (ob- 
serve by  Div  Graves)  may  be  sufficient 
for  the  relief  of  the  patient.  If^  how- 
ever, there  be  a  ^te  of  collapae,  ia^ 
which  the  pulse  is  scarcely,  «r  not  at 
kill  perceptible,  the  system  remarka* 
bly  drained  of  its  fluids,  and  the 
blood  in  that  tar-Itke*  bondition  which 
(s  so  well  known  to  exist  in  this  dis- 
then,  if  there  be  thirst,  and  the 
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miflBal  flspcolatioK  nmy  be  formed 
tiKt.the  cinal^tjon  of  the  Ulood  wiU 
k  jgmdmUjr.mCored  Ix)  its  natural 
lifMir  Ml  the  feUowiiig  lllanBer^^ 
Im^.B^  iriie-.  ..yigoroiM  niuonliMe 
|rHMieaf:«fin9|P#,  whidi  ipropele  the 
WtMj  blood  towilrdft  the:  hearu  a^ly, 
]l^  ftlieorption  eir  water  incp  the  bloods 
wcK-  whion  kM  ^.dinec^  tcndeoej!) 
to  restore  the  blood  ta  its.  Batund  ax 
lifAid  condilioiK  ^  3(ll)r«  By  nauSFa, 
WlMk  produce!  a  gefteniL  jfelaxation. 
€i  the  sysismi  henee  dioiinubin|;  the 
sbatniolipil  to :  the  passage  of  the 
jriood  |a  the  vceseUk  4lblyk  By  retch* 
mg  jor  voiiiiting»-  Mrliitth  mflehanically 
sisisti  in  dmiig  forward  the  blood  ia 
Ae  ooBgcated  vensels. 
•  These  viefrs  were  pubiished  by  tlie 
miec  ia  183d*,  and  more  fully  in 
1835t«.bttftltwM  Bot  until .184^  that 
he  MiUishedia  paper  on  the  subject 
af :  Ube  cnuBM  in  cholera4  .  As  the 
awgoon  to  a>  large  metropoUtan  parish 
be  cannot  be  supp^Mftd  to  be  without 
<99aitDiiitiea.<  iOt  rendering  himself 
Wttw.  vithi.tke  complaint  of  which 
])fr  vritetb  But  it  vas  in  1832^  when, 
isfrtrgeom  to  a  parochial  cholem  hoe* 
pilaki  hie  whole  tiipp  and.  attention 
i|sis4BToled  to  the  study  of  the  dis- 
fmci  tbat  iiis'  views  and  opinions 
vere  principally  formed.  Subasqueat 
cqmioioe  baaed  on  the  i^ults  of 
tuMnent  ha»  coaifincei :  him  of  their 
^th.  : 

The  length  io  which  Ihk  paper  haa 
ilreadgr  extended  predudes  the  writer 
fwa  attempting  to  do  more:  than  state 
the  priHctpies  on  which  the  procert  of 
rsactionlirom  th^  stagcf  4>rt  collapse  is 
ta  be  cooduoted«  On  which  subjecthe 
will  only .  add,  that  the/i!«iii«^  qfihe 
puieni  with  tegard  ta  .temperature' 
iboold  be  striotiy  attended  to  ;  it  is 
laost  oQwise  to  aulgect  him. to  adia^ 
^grecBrble  dsgree  of  heat,  as  ha»  fb^ea 
aacofomonly  doDSi: '.  ■.  :  .  .<  >i 
sl,OrastMMlbQni«hUt»aeW  ■«     ;     . 
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A^tojibuBE  t>f  some  iniportance  to  the 
profcssttin  is  now  bef9re  Parliament^ 
andbas  already  reached  a  second  read- 
ikig  in  the  Honsa  of  Commons.  Wq 
allude  to  the  Bill  introduced  by  Mr. 
Wakley  and  Mr.  Warburton,  for  the 
registration  of  medical  practitioners 
im  Great  Britain  and  Ireland.  We  may 
look  upon  this  as  the  first  instalment 
of  medical  reform  ;  and  in  our  opinion 
it  is  8.  very  proper  beginning  of  those 
changes  which  we  may  hope  will,  at 
sdme  foture  period,  be  made  by  the 
l^ejglislatui'e  for  the  amelioration  of  the 
pro&ssioq,i  We  are  not  aware  that  any 
diSercDce  of  opinion  has  existed  in  the 
gfreat  body  of  the  profession,  on  the 
prpp^iety  or  necessity  of  enrolling  the 
names  .ipf  s^  licensed  practitioners 
ill  a  register.  «s8ily  :acoesaihle  to  the 
public.  An  isolated  meiisure  of  this 
kind,  therefore,  adndts  df  a  much 
more  easy  settlerofs^t  th^n  the  cum- 
brous medical  reform  bills  of  the  last 
session  Maoris  it  open  ;to:  the  objection 
that  it  wiU  ipreelud^ilhe'  nMsiity  fbr 
futiire  legtslatlon^  sfnce  it  keejis  clear 
of  any'  fktt^mpt  t/o  .iny^9  the  substan<p 
tiaL  rights  aatd  iprivileges  of  the  Uni- 
versititeaHd  Colleges.  If  there  be 
at\y  ekdeptipq  to  this  riemark,  it  is  in 
tl)c  alpWbetic^/or^  bf'i i^.tration 
which  itia  propoaedto  adopt^^M-hereby^ 
allidistinctionsof  Ml^^s,  tnembers,  -and 
Ifientiites,  ii\\\^  tip ;  fajr  'as , -ilfie  )iiijHfic 

rcgi#er  is  co^iicernj^^f?^^''^^^^  ^^Jr* 
This  plan  wiil»  however,,  letftdefrrefei-^ 
enoeieQSv^i'Bnd  will  cMlbie  thcimblloy- 
in^^irt  'iiW"kw*te-6f  ,tftd  Wetite' 

lOdMCqrIiateMtwbQtbqp/  A,  j»qmQ|i;>wh0.< 
Bt^ei  '^himself '•' DMdieal  pniotitl^DeK^ 
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be  really  licensed  or  not.  This  is  the 
great, — we  may  say  the  only  question, 
which  really  concerns  the  public.  If 
more  be  required,  the  title  and  qualifi- 
cation will  be  found  attached  to  the 
name  in  the  register-book  and  certifi- 
cate. 

Tlie  Bill  provides  for  the  appoint- 
ment of  a  Medical  Registrar  for  Eng- 
land, Ireland,  and  Scotland,  respec- 
tively, with  a  sufficient  number  of 
clerks  and  officers  for  carrying  out  its 
proposed  objects.  The  absolute  ap- 
I)ointment  of  these  officers  rests  with 
the  Government,  and  their  salaries  are 
to  be  paid  out  of  the  registration  fees. 
"VVe  presume,  although  wo  do  not  find 
it  stated,  that  if  any  deficiency  should 
occur  under  this  head,  the  requisite 
sum  will  be  paid  by  Government.  It 
is  probable,  however,  as  the  registration 
will  be  annual,  according  to  the  prin- 
ciple of  the  late  medical  reform  bills, 
that  a  sufficient  sum  will  be  yearly 
levied  by  fees  and  fines,  for  the  pay- 
ment of  all  salaries  and  expenses. 

The  registration  of  the  name,  place 
of  abode,  testimonials  of  qualification, 
of  duly  licensed  practitioners,  may 
commence  within  thirty  days  after  the 
appointment  of  the  registrars.  To 
entitle  a  person  to  registration,  the 
diploma,  certificate,  or  license,  must  be 
dated  prior  to  the  passing  of  the  Act ; 
and  none  are  valid  for  this  purpose, 
except  those  granted  by  a  college  or 
university,  or  body  cori)oiatc,  of  Great 
Britain  or  Ireland.  A  separate  decla- 
ration must  be  made  by  those  who 
claim  registration  on  the  ground  of 
having  practised  before  the  ist  of 
August,  1815.  All  practitioners  who 
fall  under  these  classes  may  claim  to 
have  their  names,  &c.,  registered  with- 
out any  fee  whatsoever.  They  who 
became  duly  licensed  practitioners 
only  f/ter  the  patiing  of  the  Act,  are 
required  to  pay  a  fee  of  two  pounds 
for  registration. 

The  mere  registration  of  the  names 


of  practitioners  in  a  book,  is  not,  hovr* 
ever,  the  only  object  of  the  Act.  Each 
registrar  is  empowered  to  issue,  for  the 
kingdom  to  which  his  appointment  it 
limited,  a  certificate,  to  remain  in  force 
for  a  year  only,  to  the  efTcct  that  the 
applicant  is  a  legally  qualified  prac- 
titioner (the  nature  of  his  qualification 
being  stated) ;  and  that  he  is  entitled 
to  all  the  powers  and  privileges  con- 
ferred by  the  Act.  For  this  certificate 
a  fee  of  Jive  shillingit  is  required  to  be 
paid  by  each  registered  practitioner, 
whatever  may  be  his  qualification; 
and  after  the  Ist  of  January,  1847»  he 
will  be  deprived  of  all  privileges  under 
the  Act,  unless  he  be  in  possession  of 
this  document. 

The  names  of  persons  who  have  ob- 
tained certificate.*  are  to  be  printed  in  a 
separate  register,  in  an  alphabetical 
arrangement ;  and  a  printed  copy  of 
this  register  is  to  be  received  in  all 
courts  of  law,  as  evidence  that  the 
person  named  has  obtained  a  certificate 
according  to  the  provihions  of  the  Act. 
The  absence  of  the  name  will  be  taken 
as  evidence  that  no  certificate  has  been 
obtained.  Copies  of  these  medical 
registers  arc  to  be  supplied  to  applicants 
on  the  payment  of  one  shilling  for 
each  copy.  In  order  to  x^^^^'^^c 
against  a  disqualification  from  the 
accidental  omission  of  names,  or  for 
incorrect  description,  it  is  provided, 
by  clause  7t  that  on  satisfactory 
proof  of  the  omission  oi  mistake, 
a  certificate  may  be  given  by  the 
registrar  on  the  payment  of  a  fee  of 
twenty  shillings ;  but  the  certificate 
will  only  continue  in  force  until  the 
first  day  of  January  then  next  ensuing. 
The  wording  of  this  clause  leads  us  to 
infer  that  the  mere  changing  of  abode 
during  the  year  will  render  it  necessary 
to  take  out  another  certificate,  with  the 
payment  of  the  fine  just  mentioned. 
We  do  not  see  why  this  provision  should 
be  necesssu-y  for  the  purposes  of  the 
Act,  except   to    benefit    the   medical 
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icgif tntion  fund ;  for,  provided  a  man 
eoald  establish  bis  identity,  a  mere 
changing  of  abode  does  not  appear  to 
OS  safficient  to  render  a  fresh  certificate 
necessary,  or  to  justify  the  application 
of  a  tine. 

Let  lis  now  look  at  the  priviUffet 
conferred  by  the  Act.  No  practitioner 
who  is  not  possessed  of  a  certificate 
can  act  as  medical  officer  to  any 
public  institution,  parochial  union,  or 
society,  or  in  any  medical  capacity 
whatever,  where  a  medical  certificate 
or  medical  services  are  required  by 
law.  Any  person  acting  or  practising 
in  an  office  for  which  he  is  not  qua- 
lified according  to  the  provisions  of 
ftia  act,  is  liable  to  a  penalty  of 
twenty  poundsf  recoverable  by  action 
of  debt  or  information  in  the  superior 
courts  of  Westminster.  The  posses- 
non  of  the  Registrai's  certificate,  on 
tlie  other  hand,  exempts  practitioners 
from  being  summoned  or  serving  on 
an  juries  and  inquests  whatsoever, 
and  from  serving  in  all  corpora te^ 
parochial,  or  similar  ofhces,  and  in  the 
militia ;  and  their  names  shall  not  be 
returned  in  hny  list  of  persons  liable 
to  serve  in  the  militia,  or  in  any  such 
oflice  aforesaid.  But  **  no  person  shall 
be  entitled  to  such  exemption  as 
albresaid  on  the  ground  of  being  a 
physician,  rurgeon,  or  apothecary, 
who  docs  not  possess  such  certificate." 
In  imitation  of  a  similar  provision 
in  the  Medical  Reform  Bills,  it  is 
provided,  that  if  any  registered  prac- 
titioner be  convicted  of  felony,  or  if  it 
be  proved  before  any  competent  court 
that  he  has  procured  a  medical  cer- 
tifieate  andcr  the  act  by  any  fraod  or 
f^  pretence,  or  has  given  any  false 
statement,  evidence,  or  certificate,  in  any 
case  in  which  by  law  such  statement, 
&c.  is  required,  his  name  shall  be 
erased'firom  the  register ;  he  will  lose 
all  his  privileges  as  a  registered 
practitioner,    and    he    will    not    be 


be  entitled  thereafter  to  obtain  a  cex 
tificate.  A  penalty  of  six  months 
imprisonment,  with  or  without  hard 
labour,  may  be  inflicted  on  those  who 
obtain  a  certificate  by  false  represen 
tations. 

Such  are  the  leading  features  of  this 
measure.  It  will  be  seen  from  our 
summary,  that,  by  the  Bill,  registra- 
tion is  made  universal,  and  it  may  be 
said  compulsory;  for  no  practising 
member  of  the  profession  would  like 
to  subject  himself  to  the  disqualifica- 
tions which  would  be  entailed  by  his 
not  possessing  the  requisite  certificate. 
The  disqualifying  part  of  the  Act^ 
however,  does  not  come  into  operation 
until  the  1st  of  January,  I847»  thus 
leaving  sufficient  time  for  reflection; 
but  we  do  not  see  why  practitioners 
should  hesitate  to  register  their  names 
under  an  act  of  this  kind.  Should  it 
pass,  they  will  of  course  have  no 
option.  The  registration  involves  a 
small  annual  charge,  making  in  this 
respect  no  distinction  of  grades. 
We  think  the  seventh  clause,  in 
reference  to  a  fine  for  the  omission 
of  names,  &c.  might  be  a  little  modi- 
fied without  injury  to  the  opera- 
tion of  the  act.  It  is  well  knovm  that 
there  is  a  migratory  class  of  prac- 
titioners, who  seldom  remain  long  in 
one  spot:  we  do  not  see  why  they 
should  not  have  the  option  of  moving 
about  to  better  themselves,  without 
being  made  to  pay  what  appears  to  be 
a  disproportionate  contribution  to  the 
registration  fund. 

The  preliminary  register  will  render 
it  unnecessary  to  enter  into  very 
minute  inquiries  in  granting  a  cer- 
tificate. This  document  may  be  re-, 
gardcd  as  a  kind  of  public  diploma, 
available  on  alloccasions,  and  intelligi- 
ble to  all  persons,  whether  in  or  out  of 
the  profession.^  We  think  the  e]|;bih 
clause  Woutd  be  improved  by  a  distiiict 
provision  that  all  evidence  or  depo- 
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tStions  on  medical  subjects,  befotc 
xjiagi^trates  or  coroners,  sjtioi^  ,^ 
.  jreceived  only  from  persons  who  poB- 
«eM  this  certificate.  At  presenN;  it  is 
optional  with  those  who  receive  such 
Evidence  or  statements,  to  take  them 
from  whom  they  please  i  andaltbough 
this  practice  may  be  met  by  a  valeanl 
quantum^  vet  we  know  that  it  creates  a 
za|Ise  impression  o^  the  public  mind, 
-and  gives  a  false  importance  to  the 
evidence  of  unqualified  personal.  To 
ns^  the  clause  does  not  appear  sufh- 
ciently  clear  on  this  point;  for  al- 
though, in  the  latter  part,  it  speaks  qf 
"the  certificate  or  evidence  of  any 
person  not  possessing  a  tertifiemie" 
being  received,  yet  its  operation  is 
restricted  to  those  cases  in  which',  by 
law  or  custom,  **  the  certificate  or 
evidence"  of  a  practitioner  is  or  shall 
be  required.  Now,  unfortansEteTy,  the 
law  does  not  interfere  to  debar  non- 
professional persons  from  giving  evi- 
dence under  the  circumstances  stated } 
and  it  is  of  the  cnstoro,  although  not 
universal,  of  which  we  complain. 
The  exemption  from  serving  in  paro- 
ohial  offices  or  in  the  militia,  is 
clearly  and  properly  defined  by  the 
ninth '  clause ;  and  this  is  therefore 
calculated  to  remove  a  great. deal  of 
nneasincss  which  has  lately  been 
excited  in  the  profession. 

As  we  remarked  in  commencing  this 
article,  the  act  may  jbc  regarded  as  u 
fidr  cooamenoeioeBti  oil  the  part  of  the 
legislature,  to  improre  and  veorganise 
the  medical  profes8i6n.  If  hd  other 
ben<;ffit  be  derived  from  it,  a  well-de- 
fined and  intelligible  lin^  will  be 
drawn,  for  the  first  time,  by  law,  be- 
tween those  who  are  duly  Kcented  and 
those  who  arc  not.  From  the  present 
divided  state  of  the  profession^  and  from 
the  magnitude  of  many  political  ques- 
tions now  pending,  it  is  doubtfiil  whe- 
ther more  conld  be  obtained  from  the 
legislature ;  and  it  certainly  would  be 


unreasonable  to  reject  a  ^irim 
because  wc  cannot  at  once  pn 
ttiat.we  dcsife. 


STATE  OF  TH«  PUBLIC  H 
IN  THE  METROPOLIi 

It  is  with  great  satisfaction 
nounce  that  the  deaths  rcgii 
the  metropolis  have  considci 
creased  in  the  week  ending 
Idth  ;  they  amount  to  only  9G 
still  above  the  summer,  but  o 
the  annual  average.  In  the  p 
week  the  deaths  were  1135. 
and  sixth  classes  of  diseases  s 
the  averages.  In  the  first,  oi 
class,  t^e  deaths  were  288 ;  in 
ceding  week  they  were  345 ! 
the  diseases  of  this  class  arc 
and  diarrhcPB.  The  followi 
will  shew  the  grent  improvetie 
has  taken  place  in  public  hei 
what  little  cause  there  has 
alarm : — 

Week  endi 
PettYiB  from         Au^.  S.  A 

Diarrhoea    .    195    .     . 
Cholera       .      37    .    • 

Of  the  149  cases  of  diarrhosa, 
place  under  15  jrears  of  age 
the  *i3  fatal  cases  of  cholera, 
under  this  age. 

As  the  subject  of  Asiatic  ch< 
though,  we  believe,  rather 
sarily,  has  given  rise  to  som 
sion  during  the  last  few  week 
appeared  to  us  that  it  would  ni 
of  place  to  lay  before  our  re 
excellent  account  of  the  prog 
mortality  of  this  disease  in  18! 
from  the  last  part  of  Dr.  C 
Dictionary  of  Practical  Medici 


*  Seei»KeS4l. 
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by  the  College,  just  according  to  the 
terms  of  the  Charter  which  may  be 
hereafter  granted  to  the  members  of 
the  National  Institute.  In  the  mean- 
time, we  commend  Dr.  Batkei's 
pamphlet  to  the  notice  of  those  who 
wish  to  know  what  are  the  objects,  and 
what  are  the^benefitSy  likely  to  accrue 
from  the  incorporation  of  another  estate 
in  the  profession. 


An   Addresjt    to  the  Memhers  of  the 
Medical  Profe»»ion  on  the  Proposed 
NmtioMal  InetHuie  of  Medicine,  4'c. 
By  T.  H.  Barker,  M.B.    8vo.    pp. 
2Ul    Bedford.    1846. 
The  object  of  the  author  of  this  ad- 
dress, is  to  show  the  position  in  which 
the    Medical    Reform    question  now 
stands,  and  to   prove  tnat  the  only 
plan  left  open  for  the  reorganization 
of  the  profession   is,    that  all    of  its 
neoibers  should  join  the  New  National 
Institute  of  Medicine^    Surgery,   and 
Hidwifery.    The  subject  is  ueated  in 
a  concise  and  losgical  manner ;  and  even 
thejr   who    may  not  agree  with   the 
nihor  in  hift  cbkicTusions,  will  at  least 
admit  that  he  states  his  views  in  very 
tcoD^perale    language.       The    address 
QDcns  with  ajihort  analysis  of  the  four 
celibz^te^  .inedical  reform    bills,  now 
«ohiA^ed  t^'th^  tomb  of  all  the  Cupu- 
klt;  land  it  eonoludst  with  an  account 
«f'lhe^obiectB  and  advantages  of  the 
National  Ipstitute. 

Br.  Barker  bdieves  that  there  will 
be  no  diiBculty  in  procnring  a  charter 
of  iniRirt>oratlon  for  the  new  Institute ; 
and  we  must  admit  that  if  the  objects 
proposed  be  fairly  carried  out,  and  una- 
nimity exist  among  the  members,  these 
circumstances  are  Ukely  to  have  a  strong 
inflaence  with  the  present  Iministers, 
and  lead,  at  some  future  period,  to  a 
separate  incorporation  of  the  General 
Pnctkioners.  The  author  says,  and 
in  Mir  opinion  tniiy  enougli,  that  there 
11  now  \txyf  little  hope  of  a  Supple- 
mental Charter  being  procured  bv  the 
Hoyal  College  of  Surgeons.  Nothing, 
we'believe,  will  induce  the  Comid I  of 
the  College  to  apply  for  or  procure  a 
charter  pf  this  kiDd,  except  the  imme- 
diate pressure  of.some  strong^Govern- 
inent  measure  likely  i6  an&ct  their 
mterests.  We  hate  heard  it  skid  tliat 
diere  were  legal  diffioulties  in  tlie  way;) 
Ut  we  le^ara  this  -as  a  .mere  prietenc^. 
Ooe  Act  of  rarliament,  in  spite  of  legf^^ 
difficulties,  is  made  to  amend  another ; 
»nd  we  do'tiok  seie  whjr  a  'sec6tid 
Charter  should  not  be' equaUy  inady 
to  amend  what  is  wrong  in  one  pre- 
viously granted*  .  It  U  not,  however, 
^r  purpose  to  discuss  this  ({ucstion 
fit  the  present  time.  A  Siipplemeniai 
Charter  may  or  may  not  be  procured 


UHtertuchuttffen  iiber  die  Textnr  und 
FuHCtian  der  Medntta  Oblongata, 
Von  Dr.  B.  Stilling.  £rlan<?en. 
1843. 
Reiearche$  on  the  Structure  and  FunC" 
tioHS  of  the  Medulla  Oblongata,  By 
Dr.STiLLiXG.  4to.  pp.  (52,  with  atlas. 
This  is  the  second  part  of  a  work  on 
the  nervous  system,  under  the  joint 
nublieation  of  Dr.  Stilling  and  Dr.  J. 
Wallach.  The  first  part  appeared  in 
1842|  and  contained  the  results  of  their 
investigations  on  the  structure  and 
functions  of  the  spinal  cord.  The 
present  treatise  is  devoted  to  the  con- 
sideration of  the  structure  and  func- 
tions of  the  meduUa  oblongata,  and 
contains,  besides,  a  general  summary  of 
the  conclusions  to  which  the  authors 
have  been  led,  respecting  the  organisa*- 
tion  of  the  meduUa  oblongata  and 
spinal  cord.  In  the  former  part  of 
their  work  an  opinion  was  advanced 
by  them,  to  the  cilect  that  no  ganglion- 
globules  exist  in  the  gray  nihtter  of 
the  spinal  cord,  and  that  what  have 
hitherto  been  described  as;  such  are, 
nothing  more  than  either  the  frag- 
ments of  divided  nervfe-tnbes,  branglefs' 
and  portions  of  blood-vessels.  This 
statement,  however,  is  here  some- 
wl^t  qualitij;^;  for  the  ambors  now 
admit  the  existence  in  the  gray  matter 
of  the  cord  of  a  ^leculiar  kind  of  glo- 
bnle,  very  similar  to Iganglioh-^lobuiefr,' 
though  differing  from  them  in  certain 
peculiarities  ot  form^.  There  sccma 
no  good  reason,  hoy^'cyer,  ^or  regarding 
tliese  bodies  in"  any  otficr  light  thaa^ 
as' true  "neiVe'globiilc^,  e^aceiy  analo*-' 
gods  to  thote ,  found  in  the  giliy  por- 
tions of,  the  bTiain  and  iu  gnngliaM- 
A^porhpr  a^icrtion formerly  made  by  the 
autlioW  was,  'that  the  filaments  of  the 
robfiMr'rli^'ispthal  xiKtits  artJ  hbf,  as  Is' 
comrpuWty  sup^Kised,  Mntlnuou^  withF 
the*  iohgitudinal  ilbi>QS.,«C.t^a  spinal 
cgjK^,  ^^mi  ,dg ,  no^  tjU'seCo^e  pass  ui 


into  ine  braiu.  but  thatdiey  unite  with 
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pale  Kray  filaments  which  pass  trans- 
versely through  the  substance  of  the 
cord. 

The  results  of  their  further  investiga- 
tions have  led  tlie  autliorn  to  confirm 
this  statement,  and  to  apply  it  to  the 
roots  not  merely  of  spinal  nervca,  l»ut 
also  of  the  nerves  arising  from  the 
medulla  oblongata.  It  may  be  right 
to  observe,  that  this  view  of  the  non- 
continuity  of  the  roots  of  spinal  nerves 
with  the  longitudinal  filaments  com- 
posing the  chief  substance  of  the  cord, 
18  by  no  means  in  accordance  with  the 
opinions ofanatomists  of  the  presentday. 

The  part  of  the  work  before  us  con- 
sists of  two  main  divisions,  one  of 
which  treats  of  the  structure,  the  other 
of  the  functions,  of  the  medulla  ob- 
longata. The  first  portion  is  further 
sul^ivided  into  four  chief  sections,  in 
each  of  which  the  structure  of  a  par- 
ticular |)art  of  the  medulla  oblongata 
is  briefly  described.  This  artificial 
division  of  the  medulla  into  parta,  for 
the  purpose  of  description,*  tends  to 
simplify  the  account  of  the  whole. 
The  best  of  the  sections  is  the  third,  in 
which  a  good  accouut  is  given  of  the 
origin  of  the  vagus  nerve. 

Although  there  is  a  want  of  com- 
pleteness in  the  mode  of  dealing  with 
each  separate  subject  of  the  book  be- 
fore us,  which  renders  it  in  this 
respect,  therefore,  as  well  as  in  the 
clumsiness  of  the  volume  and  compa- 
rative coarseness  of  the  paper  and 
type,  much  inferior  to  the  beautiful 
and  highly  valuable  works  of  Foville, 
Longet,  and  ither  late  writers  on  the 
same  subject,  yet  it  may  be  regarded 
as  one  of  the  best  monographs  on  this 
portion  of  the  nervous  system.  Its 
value  is  much  enhance^by  the  ad- 
dition of  some  good  engravings,  which 
are  said  to  have  been  executed  by  the 
aid  of  the  Daguerreotype  process. 

The   Mineral   Waters  of  Kreuznach, 
By  J.  E.  P.  PBIEGER,  M.D.  Princi- 
pal Physician  of  the  Royal  Hospital 
at  Kreuznach.    Translated  by  Oscar 
pRiEGER,  M.D.,  and  illustrated  by 
Cases.      8vo.    pp.   92.      Churchill: 
London,  1846. 
Wk  confess  that  we  fed  some  difficulty 
in    den  ling   with  Dr.  Pricger's  work 
according  to  its  merits.     In  the  gene- 
rality of  books  written  by  Englishmen, 
there  is  no  difliuulty  whatever  in  ascer- 


taining whether  certain  peculiarities  of 
expression  and  verbal  errors  are  to  be 
attributed  merely  to  eccentricity  of 
style  on  the  part  of  the  author,  and 
carelessness  on  that  of  the  printer,  or 
to  the  writer's  absolute  want  of  ac- 
quaintance with  medical  phraseology; 
but  in  a  work  by  a  foreigner,  it  is  less 
easy  to  decide.  Had  the  volume  before 
us  been  the  production  of  an  English- 
man, we  should  not  have  hesitated  to 
declare  at  once,  that  its  author, 
although  possessing  some  experience 
in  disease,  had  not  acquired  the  ordi- 
nary education  of  a  medical  man,  and 
did  not, in  reality,  possess  a  competent 
acquaintance  with  the  subjects  on 
which  he  writes.  What  other  con- 
clusion could  be  formed  of  a  British 
medical  writer  who  should  speak  of 
having  observed  that  "  the  right  ova- 
rium was  enlarged  to  the  size  of  a  tiicf, 
indurated,  and  painful  to  the  touch  | 
or  describe  that  "  in  cases  where  the 
(ovarian)  tumors  had  already  attained 
a  large  sise,  he  found  a  course  of  the 
waters  intenially  and  externally  used, 
produced  a  softening  of  the  interior  ot 
them,  which  became  of  a  viscid  tar* 
like  consistence,  and  which  was  re- 
moved by  easy  and  safe  means,  so  that 
health  was  entirely  restored  (p.  52) ;" 
or  who  could  write  as  follows.  (It  is 
necessary  to  mention,  that  the  ortho- 
graphy in  the  following  qnotations  is 
given  precisely  from  the  original.) 

"  In  swellings  of  the  said"  (uterine) 
'organs  (hyperemia),  which  mostly  have 
tHeir  seat  in  the  mucus  membmne,  and  ars 
commonly  produced  by  tuberculous  depo* 
sitiODS,  appearing  principally  in  young  sub- 
jects, from  the  age  of  puberty  to  the  thir- 
tieth year,  and  which  are  often  met  with  la 
scrofulous  disorganisations  of  the  abdominal 
vessels  and  peritoneum,  they  ore  also  ffn- 
qucntly  caused  by  too  large  menatrosl 
secretion,  or  obstructions  to  the  due  drcola- 
tion  of  the  blood ;  and  for  this  reason  we 
find  them  also  frequently  joined  with 
chronic  diseases  of  the  lungs,  organic  afice* 
tions  of  heart,  with  dironic  status,  and  its 
,  consequences  in  other  organs — in  the  bnint 
liver,  spleen,  and  especially  in  the  rec« 
turn."  (p.  49.) 

We  re])eat,  that  such  words  and 
modes  of  expression  as  the  above 
would  be  inexcusable  in  the  work  of 
an  English  physician;  but  we  are 
williug  to  believe  that  Dr.  Prieger  is 
not  ciiurgcable  with  these  errors;  a 
work  which,  like  his,  has  been  wTitten 
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bja  German,  which  iv  also  translated 
bj  a  foreigner,  and  which  has  certainly 
not  been  corrected  for  the  press  either 
bj  an  English  practitioner  or  a  clussi- 
al  j^cholar,  can  scarcely  fail  to  present 
Qiimerous  blemishes.  \Ve  shall,  there- 
'atCf  pass  over  the  medical  dcscrip- 
ioDs  contained  in  this  treatise,  birnply 
rith  the  expression  that,  in  their 
nvacnt  form,  they  are  not  valuable. 

The  use,  internally  and  externally,  of 
he  water  of  the  "  bromine  and  iodine 
.pringK"  of  Kreuznach,  is  strongly 
ccommendtd  by  the  author  in  many 
aaes  of  '*  Scrofula ;  Swellings  and 
ndnrations  of  the  Glands  of  the 
Lbdomcn ;  Dit>eases  of  the  Female 
kea&ts  and  Sexual  Organs;  Diseases 
f  the  Generative  Organs  of  Man ; 
ihonurrh(SHSteat6ma(a  disease  wiiich, 
M  described  by  Dr.  Pricger,  is  alto- 
:ether  unknown  to  ui»);  Diseases  of 
be  ProKtate  Gland  and  Urethra; 
jiieases  of  the  Testicles;  Disorgani- 
ations  of  the  Corpus  Cavernosum 
Jrethra;  Sand  and  Cidculi  in  the 
Lidneys  and  Bladder  ;  Diseases  of  the 
kmes'and  Joints  ;  Gout  and  Hcmor- 
boids ;  Rhcumatisni,  Rachitis."  They 
fealso  recommended  in  many  forms 
if  skin  disease,  and  in  several  aflec- 
iou  of  the  re^piratory  organs ;  among 
vhich,  "  scrotulous  and  tubercular 
iiKBses"  are  the  most  prominent, 
rhe  vapour  of  the  waters  is  occa- 
sionally employed  in  diseases  of  tlie 
eye  of 'strumous  origin. 

Dr.  Prieger  furnishes  us  with  an 
extremely  minute  statement  of  the 
fractional  proportions  in  which  the 
following  chemical  substances  are 
found  in  the  Elizabeth  Quelle,— the 
principal  of  the  Kreuznach  baths  :— 
*|  Muriates  of  potass,  soda,  lithia, 
lime,  and  magnesia;  bromide  and 
iodide  of  soda  (sodium  ?),  carljonates 
of  magnesia,  strontia  and  baryta; 
pnto-carbcnate  of  iron  and  manga- 
ttie;  alumina,  silica." 

'*Beudef  these  solid  lubstsnces,*'  addt 
tbeiathor,  *'  ire  find  carbonic  acid  in  this 
V^i  just  Bufficient  to  render  it  easily 
^i|ettibk  (!J»  and  not  so  much  as  to  pro- 
duce coogestion  of  the  lungs  and  head,  as 
U  lomeCiDies  occasioned  by  other  iniueral 
**teni  richer  in  that  gab.'* 

^nttiemi  Olnervaiiout  on  the  Utf  of 
IiuitiuaUtl  Ox-Gall  in  the  I'rcat- 
menl  of  canaus  Mjueatfx ;  fmrfintla/ 1// 
thote  in   connectiou   uith    Derange- 


ment    of  the     Digeativt     Function^ 
Deficiency  or  Vitiated  Secretions  of 
Bile,    Habitual    Comtipation,   Ha- 
bitual   Diarr/taa,   Indkgettion^    and 
other  ResnltB  of  Sedentary  Employ" 
ment.      By    Charles  Clat,  M.D« 
To  which  is   added  a  List  of  the 
Author's    Communications  to    the 
Medical  Journnls.     8vo.     pp.   16. 
London  :  S.  Taylor.     id46. 
Most  of  our  readers  have  had  an  op- 
portunity of  ascertaining  the  views  of 
those  gentlemen   who   nave   recently 
advocated    the    more    extended     use 
of  inspissated  and  desiccated  ox-gall, 
from  a  rather  extended  correspondence 
on  the  subject  which  appeared  in  the 
last  volume  of  the  Gakrtte  ;  but,  as 
the  medicine  really  appears  to  be  a 
safe,  and  in  many  cases  an  efficacious 
one,  and  as  the  introduction  into  gene- 
ral use  of  a  new  remedy,  or  the  novel 
application  of  an   old  one,  is  seldom 
brought  about   until    its  merits   have 
been    advocated  and  reiterated  in  an 
infinite  vnrietv  of  ways,  wc  shall  pre- 
sent our  readers  wilK  a  few  extracts 
from     Dr.     Clay's    very     interesting 
pamphlet. 

Selection  and  Preparation  of  Oar- 
Gmll.  —  As  the  author  conceives 
that  the  unpleasant  effects  which 
have  been  occasionally  produced  by 
the  administration  of  ox-g^all  have 
been  mainly  attributable  either 
to  the  unhealthy  condition  of  the 
animal  from  which  the  material  was 
obtained,  or  to  some  error  in  the 
mode  of  preparing  the  article,  the 
following  remarks  deserve  particular 
attention. 

*Mn  the  selection  of  ox -gall  I  am  par- 
ticularly attentive,  and  it  Is  imperatively 
necessary,  that  great  care  should  be  exer- 
cised, otherwise  its  action  cannot  in  the 
least  be  depended  on.  To  aecomplish  this, 
I  instruct  the  butcher  to  select  me  the  gall- 
bladders from  the  youngeut  oxen  that  are 
presented  for  slaughter.  The  bladders  and 
contents  ought  to  have  a  perfectly  healthy 
appearance,  and  to  be  of  MX  average  size, 
bearing  in  mind  that,  in  the  summer  months, 
when  the  animals  have  a  greater  i)roportion 
of  grern  food,  the  gall-bladders  will  be 
some^'hut  larger  than  in  the  winter  months, 
when  they  exist  on  dry  materials.  It  not 
unfrcquently  hajipenst  tliat  thetie  receptacles 
contain  a  grfn-.  vnrietv  of  morbid  mixtureSt 
which,  if  inrlnJed,  would  form  a  prepara- 
lion  of  the  iiio^t  nauseuus  aiul  putrid  charac- 
ter, producini;  a  very  contrary  if  not  inju- 
rious c'lTect,  iu  lieu  of  the  expected  benefits 
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of  good  healthy  gall.  Thickened  muctts, 
puraleDt  deposits,  and  calcaloai  fomratiom, 
are  Tery  frequent,  and  mast  be  cHrefulIy 
gnarded  againit  aa  prodtocUr  of  a  df^eased 
lirer,  on  which  aoconnt  they  <'.anDOt  but  be 
objectionable  at  a  remedy.  Hr  gall  1  neleet 
]s  of  an  equal  consiatence  througlioat, 
transparent,  of  a  gray-green  colonr,  aro- 
matic odoor,  and  alkaline  bitter  taste.  Hav- 
log  procoreil  a  imfficient  quantity,  I  then 
poor  ic  oarefnlly  off  into  a  large  lint  dish 
(the  larger  tlie  better,  so  as  to  allow  fall 
aoope  for  evaporation),  and  place  the  vessel 
in  an  oven,  with  the  door  open  to  allow  the 
moisture  to  pass  off;  in  opplying  heat,  care 
should  be  taken  not  to  go  beyond  06^  or 
97°Fahr.  This  heat  should  be  continued 
nntil  the  substance  has  be<rame  a  stiff  mass, 
of  the  consistence  fit  for  pills ;  Indeed  ft 
should  be  so  firm  that  it  can  with  diffieulty 
be  rolled  mto  pills.  Tliis  being  done,  I 
preserve  them  in  wheat-flour,  and  not  im 
magnnia,  as,  during  my  early  esperience 
with  tliis  substance,  I  found  after  repeated 
trials  that  the  preparation  would  not  keep 
■o  well  in  magnesia ;  and  also  that  a  obeaai- 
cal  Bci^oo  took  place  between  the  gull  and 
magnesia,  producing  feruientation,  causing 
the  gall  to  become  spongy  and  iinfic  for  use, 
and  totally  altering  its  character*  In  wheat 
flour,  kept  in  a  close  jar,  or  wide- mouthed 
bottle  excluded  frogn  the  air,  the  inspissated 
gall  will  keep  very  well  for  almost  any 
length  of  time.  *  •  *  In 
one  or  two  instances,  whm  the  evaporative 
process  had  been  carried  on  too  quickly,  and 
the  preparation  had  assumed  the  ^ewiecaM 
form,  I  found  after  repeated  trials  tlwt  this 
preparation  was  very  inactive  and  uncertain 
—to  auoh  an  extent,  indeed,  that  1  was  in- 
variably compelled  to  reject  it  as  unAt  for 
use." 

Dr.  Clay  answcp?  an  objection  which 
has  been  raised  by  Mr.  Blanch,  of 
Brixton,— that  he  found  the  inspissated 
gall  to  be  hti  object  of  grent  disgust  to 
parties  taking  it,  and  that  he  heard 
complahtts  of  timeasy  ijripings  in  the 
bowels  frort'  itrf  •  ust',— -fiy  atatitig  his 
CQtjvictibn  that  Mr:  B!ancl\  did  nbt 
pay  proper  aitCTiU(>n  to  the"  ■  ^^leciion 
and  |)fciiAi^ati6n  or  hi(i  f^miifa!  {  in- 
asmiich  tufl  if  the  ;g;il1  btf  |)ro4)crIy 
prepared,  lio  such  otjectjons  'as  he 
advances  bnve  ever  beeii  made  by,  apy 
one  buthim$<1f. 

"I  csm,***  observes  the  4uthor«. '*  ^s^'y; 
conceive  that  Q^-gHll  taken  jiirpinVscuonily  ■ 
from  the  butdier,  and  prepared  idtnUui  ex. : 
ainination, ' Wqiild "  often  pWKl&t6  "Wr' the: 
effects  ducrib^ ;  trowherif  ahr'In^fh^-hMfit 
of  collecKtA^  the''  gffH  iMtoTatV^'  VeSMiM^fbri 
g^ieral  ial^,i  for  o«kle^  thanf  meAMiMnsei ; 


in  these  vessels  all  sorts  are  mixed,  beaHky 
and  unhealthy,  putrid  and  fresh ;  therefore  it 
is  found  in  every  shade  of  deoompoaMoa, 
bat  still  sufficiently  good  Ibr  the  purposes 
to  which  it  ia  intended  to  be  applied,  though 
not  for  medicinal  uses." 

In  sending  ont  the  inspissatud  gall 
to  patients,  it  will  be  found  necessary 
to  Dse  small  wide- mouthed  bottles, 
such  as  are  used  for  smelling-  sala, 
with  the  cork  coated  with  wax. 

The  action  of  ox-gnll  is  described 
by  the  author  as  peculiarly  unique, 
for,  while  other  remedies  are  fband 
to  have  a  direct  or  indimct  effect  upon 
{lanicular  orgHnh^ms,  and  to  a  certain 
extent  influencing  their  actions;— 

'*  Ox-gall,  on  the  contrary,  appears  to  act, 
not  on  the  system,  but  on  the  mmttrM 
intended  to  pass  frotn  the  system,  after  hav- 
ing contributed  all  that  is  neicessary  to  Its 
su|)port.  It  appears  to  be  a  puilely-  diUHd^ 
cai  agent,  having  but  a  limited  pw»er  «l 
exciting  any  Uving  tisaoe,  fault  mote  direell| 
active  on  the  fkcai  maaa  ooataiood .  ia  ^th^ 
k>wer  intestines."  :  i ' 

In  short,  timt  in  oases  where' tU 
secretion  of  bile  is  defkieiu^tHenedif 
einal  agipnt  supplies  the  defioeilDy;  aiu) 
that  in  instances  of  unhealthy  biliaiy 
secretion,  where  bowel  irritation, 
diarrlia*a,  and  other  ill  consequences 
are ^iroduced,  the  evil  maybe  rCHe.fM 
by  the  introduction  into  the'interitrhal 
canal  of  the  bile  of  a  healthy  aniAal. 
Ox-jjall  aUohasa  peculiar  power,  when 
administered  cither  in  pills,  or  by  ene- 
mata,  of  softeniiig  and  disl<xlgiiig 
hanlened  and  impacted  fnculent  mat- 
ter; it  is  also  of  valu^in  oouatenioting 
the  constipating  eH'ects  of  opioni. 

One  of  the  author's  principal  argu- 
aients  in  advocating  the  use  of  ox-gall 
in  cases  of  obsiiuate  constipation, 
hepirtic  obstruction,  absence  of  biliary 
secretion,  chlorosis,  chmnic  diarrhcsa, 
d\»i)pepiiia,  &c.  is  a  statement  of  the 
fVict  it  may  be  made  to  saperaede  ^ 
itfie  of  drastic  and  irritating  porga- 
'iivcs,  and  that  he  has  never  foand 
ifs  OM  to  |)e  attended  with  griping  cr 
uneasiness  in  the  bowels,-««a  recommen- 
dation -which  can  certainty  never  be 
attached  ro  anv  other  realiy  cffieicBt 
cathartia  or  laxMtive  mdidine  wh*t- 


iJr.  Clny  rites  several  cases  ilinttira- 
-tt^e4>f  the  application  and  effects  of 
his  roniedy  c  ampng  these  ate  instances 
df  ext^niai  malif^antdiscBKei  in  whkli 
'Constipation  was  aa  aqwmng  symp- 
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toMt  dyspepsia,  constipatioa  from  the 
cflects  of  lead,  scirrhus,  and  other 
chrooic  organic  afTeclions  of  the  liver, 
oUtinate  constipation  attended  with 
active  gsstrio  armptoma,  conati|Mtion 
before  and  after  labour,  eases  in  vrhich 
the  remedy  was  used  as  a  purgative  prc- 
TJoBsly  to  the  operation  of  ovariotomy, 
tbe  diarrhum  of  phthisis  (a  class  of 
ciaea  in  which  we  soould  feci  indisposed 
to  employ  the  remedy),  obstinate  chronic 
diarrhora^  complicated:  hysterical  afibc- 
tkms,  and  a  few  instances  of  dropsical 
diaease  where  the  remedy  was  em- 
ployed as  a  diuretic.  Some  cases  are 
aJfto  quoted  which  were  vent  to  the 
author  by  Mr.  Sleeman,  «>f  Bristol,  in 
whose  hands  the  remedy  has  not  been 
particularly  successful.  Dr.  Clay  at- 
tnbulea  its  failure  in  these  cases  to  tlie 
tmaUnes»  of  the  doses  which  were 
picacribed.  The  doses  in  which  the 
ox-g«ii  is  prescribed  by  Dr.  Clay  np- 
Mr  to  be  (for  the  adult)  from  3  to 
lOgmifiv,  three  times  a  day. 

Appended  to  the  paper  is  a  list  of 
Dr.  Clayfa  conirihutiona  to  the  medical 
periodinls  :  this  portion  of  the  pam- 
phlet afEofdg  an  ample  field  for  judicious 
wdcnsatTon, 

On  ik€  Antidotal  Treatment  of  the  Epi- 
Umie  Cialera.  By  John  Parkin, 
U.D.  8vo.  pp.  48.  W.  Allen,  and 
S.  Highley.  London,  184G. 
Tbe  reappeamnce  of  the  epidemic  cho- 
lera on  the  confines  of  Europe,  and  the 
general  czpcetation  which  exists  that 
It  may  again  visit  this  country,  has  in- 
duced the  author  to  prepare  another 
and  more  condensed  edition  of  the 
ibove  wwk,  the  appearance  of  which 
MHne  yesra  since  will  probably  be  re> 
coUeeted  by  many  in  the  profession. 
Since  the  publication  of  the  former 
vork,  the  author's  views  have  received 
miteiiai  eonfirmation,  especially  in  tbe 
report  of  a  commission  nppointtd  by 
the  Royal  Academy  of  Medicine  and 
SoTvery  in  fiancelona,  respoeting  the 
reiDlta  of  the  treatment  recommended 
byhira  during  tbe  prevalence  of  the 
epideosic  cholera  in  Spain.  Afoon^ 
other  statements,  the  commissioners 
mention  that,  under  the  ordinary  pUns 
oftreatoMiit^ 

**  Nearly  sU  lbs  patienU  thtt  had  tbe 
diMMe  at  sU  wewtKtlj  perished,"  hot  thst 
ia  esMS  of  traa  cbolsra,  even  when  the 
it^t  of  oeUapoe  has    sopflrvsned,    *'  the 


employ meut  of  esrboaic  sciil  gas  prodqces 
wondarfuL  effect*."  '*Tbis  trsatncnC," 
they,  add,  "  shoulU  be  continued  even  in  the 
state  of  complete  aod  coDtirmcd  oollapie,  on 
aoeoiAt  of  itn  being  the  moct  efficacioos  and 
direct  of  all  the  plans  that  have  been  tried  ; 
and  it  is  certain  that,  if  it  is  used  at  the 
coiumcueeDient,  and  the  patienta  do  not 
n<^lept  to  call  the  mediciU  atteodant  after 
the  disease  baa  ouce  manifested  itself,  there 
will  be  few  who  come  to  this  state  of  atrophy 
and  wretcbodiieas." 

As  the  practical  bc.iring^s  of  this 
qiiestion  are  the  most  important,  we 
snail  be  content  with  referring  our 
readers  to  the  phvsiological  arguments 
on  which  the  author  grounds  bis  belief 
that  epidemic  cholera  depends  upoa 
the  cntnince  into  the  system  of  some 
poisonous  material,  on  which  carbonia 
acid  acta  as  an  antidote.-- and  pass  on  to 
the  evidences  which  he  aiiduces  in 
confirmation  of  his  doctrine  that  the 
above  remedy  acts,  by  its  antiseptio 
power,  .18  a  specific  for  the  disease. 
Dr.  "Wilson,  of  Xeres,  was  induced, 
after  seeing  a  notice  respecting  the 
beneficial  efTects  of  carbon  (in  the 
Medico-Chirurgical  Review  for  1833), 
to  resort  to  this  remedy  in  the  severe 
and  fatal  irruption  of  the  epidemic  cho- 
lera in  that  part  of  Simin ;  and  although 
himself  induced  to  abandon  the  use  of 
powdered  charcoal,  on  account  of  the 
inconvenience  of  the  remedy,  was  im- 
pressed with  the  firm  conviction  that 
*'  in  all  stages  of  the  disease  it  is  a  most 
beneficial  adjuvant;  and  anterior  ta 
eolfafMte,  and  in  the  stage  of  reaction, 
most  eminently  curative/'  The  author 
waa  informed  by  oue  of  Dr.  Wilson's 
assist^mts  (we  apprehend  not  a  medical 
man),  that  he  considered  several  thou- 
sands were  cured  by  the  administratioa 
of  charcoal,  as  tlie^  had  taken  no  other 
reme<ly.  The  evidence  (adduced  in 
the  Appendix)  of  Dr.  Gavardan,  of 
Arras,  Dr.  Ardevol,  and  other  physi- 
cians of  Barcelona,  Dr.  P.iscual,  of  Sla- 
drid,  Mr.  Radclif^,  Dr.  Stevens,  and 
others,  is  also  more  or  less  strongly 
confirmatory  of  the  powerful  effects  of 
ibis  remedy  in  the  earlier  stages  of 
cholera,  and  of  the  benefit  derivable 
from  its  sidministration  during  all  pe- 
riods of  the.  disease. 

The  author  has  found  that  carbonic 
acid  ya$  is  not  at  all  liable  to  the  ob- 
jections which  attend  the  use  of  the 
simple  carbon,  while  the  effecta  vivV* 
nessed  ait  not  only  more  ap^eik\.«>s^t 
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also  more  prompt  and  decided;  this. 
Dr.  Parkin  adds,  "  will  be  evident  by 
a  reference  to  the  results  that  have 
been  invar iohly  observed  by  myself 
after  the  exhibition  of  carbonic  acid 
gas." 

"  When  this  remedy  has  been  given,  in 
those  cases  in  which  symptoms  denoting 
derangement  of  the  stomach  are  alone 
present,  the  effect  of  the  medicine,  according 
to  my  experience,  has  been  to  relieve  the 
symptoms  almost  immediately.  The  nausea 
is  speedily  dissipated,  the  giddiness  and 
funtneas  disappear,  and  the  sense  of  burning 
and  beat  at  the  pit  of  the  stomach  is  no 
longer  felt  or  complained  of,  after  two  ur 
three  doses  of  the  medicine.  Bat  the  most 
remarkable  circnm&tance  is  that  which  has 
attended  tlie  employment  of  the  same  agent 
during  the  stage  of  diarrhoea — that  relaxa- 
tion of  the  bowels  which  is,  almost  always, 
the  precursor  of  the  severe  form  of  cholera. 
Of  the  numerous  cases  in  which  I  have 
given  the  carbonic  acid  at  this  period,  it 
has  invariably  arrested,  with  some  few  ex- 
ceptions to  be  explained  hereafter,  the 
morbid  process,  at  a  longer  period,  it  is 
true,  but  still  at  a  regular  and  certain  in- 
terval. 

*' Neither  is  the  remedy  less  useful  in 
what  has  been  termed  the  evacuant  or  second 
stage  of  the  disease,  characterised  by  rice- 
water  evacuations.  In  these  cases,  the  irri- 
tability of  the  stomach  is  speedily  relieved, 
and  the  vomiting  ceases  soon  ailer  the  first, 
or,  at  most,  the  second  dose  of  the  medi- 
cine ;  while  the  relaxation  of  the  bowels  is 
also  arrested  witii  as  great,  if  not  greater, 
celerity  than  in  the  former  instance. 

'*  But  it  is  in  the  commencement  of  col- 
lapse that  the  efficacy  of  the  remedy  is  best 
observed,  and  its  modun  operandi  the  most 
apparent.  Not  only  is  the  vomiting  imme- 
diately arrested,  as  in  the  pn>vious  stage, 
hut  the  thirst,  heat,  and  burning  sensation 
at  the  pit  of  the  stomach,  dii»appear  almost 
as  speedily.  During  a  re|>etition  of  the 
medicine,  the  spasms,  which  generally  pre- 
vail at  tins  period,  are  effectual ly  relieved  ; 
the  evacuations  from  tlie  bowcU  become  less 
abundant  and  less  frequent ;  the  depresaitm 
of  the  system  is  removed  ;  and  the  other 
symptoms  characteristic  of  this  stage  vanish 
by  degrees,  so  as  frequently  to  leave  the 
patient  comiMrativcly  free  from  all  ailment, 
after  the  admiuistration  of  ouly  five  or  six 
doses  of  meilicinc.  These  remarkable  aud 
hitherto  unexampled  circumstances  have 
frequently  excited  the  attention  and  admira- 
tion  of  others,  und  are  dwelt  on,  with 
peculiar  empbaei.s,  by  Drs.  Ardevol  and 
Fsscual,  in  tl»e  reports  which  are  added  in 
the  Appendix.  It  now  only  remaina  to 
MMcertain  the  influence  which  the  remedy 
exerts  Ja  the  state  of  confirmed  collapse. 


When  it  has  not  been  previously  admin:!- 
tcred  its  employment  at  this  period  is  not 
constantly  followed  by  any  sensible  effect 
or  beneficial  result.  This,  however,  is  only 
what  might  and  what  ought  to  have  been 
expected  from  the  employment  of  such  a 
remedy  at  such  a  period  ;  there  being  several 
causes  in  operation,  either  of  which  would, 
it  is  probable,  aatisfactorily  aeoonnt  §or 
the  failure  observed  in  this  instance," 
(pp.  18.2U). 

The  author  then  proceeds  to  shew 
the  reasons  upon  which  the  failure  of 
the  antidotal  effects  of  the  remedy  at 
the  advanced  period  of  the  disease  pro- 
bably depends.  He  does  not,  however, 
consider  the  gas  to  be  totally  ineffica- 
cious, even  at  this  stage  of  the  malady. 
The  following  is  the  mode  in  which 
the  remedy  is  prepared  by  the  author. 
Although  perfectly  simple,  we  think  it 
right  to  give  the  formula  in  detail:— 

*'  Tliirty  grains  of  the  powdered  carbo- 
nate, bicarbonate,  or,  as  It  is  now  termed, 
sesquicarbonate  of  soda,  or  potash,  should 
be  put  into  a  large  tumbler,  with  a  wins 
glassful  of  water ;  to  which  is  to  be  added 
a  dessert  spoonful  of  any  simple  syrupy 
mixing  the  two  ingredients  together  so  as  to 
form  a  homogeneous  mass.  Then  take 
twenty  grains  of  citric,  or  tartaric,  acid,  and 
dissolve  it  in  half  a  wine  glassful  of  water, 
when  the  solution  is  to  be  poured  on  the 
contents  of  the  tumbler,  and  the  mixture 
drank  off  immediately,  before  tlte  effer- 
vescence has  subsided.  If  more  convenient, 
or  when  to  be  obtained,  lemon  juice  may  be 
substituted  for  the  citric,  or  tartaric  acid,  ia 
the  proportion  of  two  tablcspoonfuls  of 
lemon  juice  to  the  same  quantity  [thirty 
grains]  of  soda  or  potash.  As  the  object 
in  giving  the  syrup  is  to  render  the  mixture 
more  tenacious,  and  to  prevent  the  gas 
escaping  so  rapidly  as  would  otherwise  be 
the  case,  it  is  not  necessary,  when  the 
lemon  juice  is  used,  to  add  any  syrup," 
(p.  28). 

Having  now  given  a  sketch  of  the 
author's  principal  statements  with  re- 

gard  to  the  eftects  of  this  remedy,  we 
eg  to  refer  our  readers  to  the  details 
of  the  original  pamphlet,  specially  to 
that  portion  of  the  work  which  trcatf 
of  tlie  mode  in  which  the  carbonic  acid 
should  be  administered  in  the  varioM 
stages  of  cholera,  as  well  as  under  tbe 
several  modifications  which  the  symp- 
toms mnv  present  in  different  conttita- 
tions-  \Ve  have  read  the  whole  of  Dr. 
Parkin's  brochure  with  great  interest, 
and  strongly  recommend  the  state- 
ments which  it  contains  to  the  atten- 
Uon  of  OUT  readers. 
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£cUctioii!(  from  Soutnah. 


PROGRESS  OF  CHOLEKA. 

II.  Progress  avd  Mortality. — i. 
hogreaii.  Festikntial  cholera  tirst  made 
iU  appearance  in  Jcuorc^  a  populous  town 
IB  the  centre  of  the  Delta  of  the  Ganges, 
nd  cut  off  the  majority  of  those  whom  it 
attacked.  It  spread  from  the  town  in  all 
directions,  and  reached  Jauloah,  on  the 
Madras  side  of  the  Indian  poninsnln,  in 
June,  181i(,  and  Bombay  in  Angust  of  the 
ame  ^var.  It  continued  to  spread,  and  to 
prerail  tfaronghout  all  parts  of  India  and  the 
couitries,  and  still  prevails  in 
J  distriots,  although  in  various  degrees 
ef  severity,  and  with  intervals  of  complete 
MmiiDity  from  its  presence.  Indeed,  it 
say  be  s«d  to  have  become  naturalised  in 
India,  forming  one  of  the  diseases  of  the 
coan^. 

Daring  1818,  it  vbited,  in  an  easterly 
direction,  the  Burmese  empire,  the  kingdom 
tfT.XrfScan,  and  the  peninsula  of  Malacca, 
la  l*ri9.  it  app«?Ared  in  the  isle  of  Pfenang, 
in  Scim«tra,  SUigapore,  the  kingdom  of 
Siam,  Ceylon,  and  the  isles  of  France  and 
Bourbon.  ^During  1  i?20,  it  reached  Tonqnin , 
Cimbogia,  Cochin-China,  Soutliem  China, 
Cinton,  the  Philippines,  &c.  In  1821,  it 
tinted  Jat-a,  Bantam,  Madura,  Borneo,  and 
Bunerous  other  places  in  the  Indian  Ar- 
dripelazo.  Tn  the  years  1822,  1823,  and 
11924.  Tt  appeared  at  Tonquin,  Pekiii,  Cen- 
tral and  Northern  China,  the  Moluccas, 
Anboyna,  Macassar,  Assam,  and  various 
other  Eastern  countries  and  islands.  During 
lW7,it  prevailed  In  Chinese  Tartary.  In 
dl  thesr  eovntries  and  places  its  prevalence 
and  fataBty  trere  unprecedented  in  medical 
hiftory. 

In  JoTy,  1921,  it  reached.  In  its 
VRtem  course,  Muscat  in  Arabia,  and, 
daring  the  remainder  ot  the  year,  visited 
ttfbns  places  in  the  Persian  Gnlf.  In  the 
following  month  it  appeared  in  Persia,  and 
daring  1822  and  1823,  1829  and  1830,  it 
pitrailed  in  several  of  the  principal  cities  of 
Uiit  empire.  It  broke  out  in  Bussorah  and 
l^ad  in  July,  1821.  and  in  1822  and  1823 
iviged  most  oif  the  populous  cities  of  Meso- 
potinria,  Syria,  and  Judea. 

In  1822,  it  reached  to  within  150 
■9h  of  the  Georgian  frontiers  of  Russia, 
■Id  in  1923  appeared  at  Orenburg  and 
AMradian,  beyond  whleb  it  seems  not  to 
knv  eiiended  until  Auguat,  1828  and  1829, 
whm  it  reappeared  at  Orenburg,  the  capital 
of  the  provioee  of  thot  name,  situated  on 
thelWtar  frontier,  about  400  miles  north 
of  the  Caipian,  and  about  1000  miles  north 
of  the  places  whece  it  prevailed  extensively 
■■  1822.    Ita  pntalnoe  and  fiitabty  in  this 


province  were  gre<^t,  i^pw(u-ds  of  a  tenth  of 
the  inhabitants  having  b^sn  seized ,  and  aboat 
a  fourth  part  of  t^oise  attacked  having  died  of 
it.  At  the  sdme  time  that  the  disease 
appeared  in  Orenburg,  it  was  ragmg  in 
several  Persian  pttivrnces  and  Tartar  tribes 
in  Central  Asia,  from  which  it  was  supposed 
to  have  been  introduced  into  Orenburg.  At 
the  commencement  of  1830,  the  disease  had 
entirely  ceased  in  the  Russian  dominions; 
but,  towards  the  beginning  of  auiomn,  it 
broke  out  with  increased  violence  on  the 
Georgian  frontier  of  Persia,  having  appeared, 
in  June,  in  the  Persian  province  of  Ghilan, 
on  the  southern  shore  of  the  Caspian,  from  the 
various  southern  ports  of  which  it  extended 
northwards  along  the  westward  Caspian 
shore  until  it  rrached  Baku,  Tiflis,  Astra- 
chan,  and  numerous  other  towns  in  its  pro- 
gress into  the  heart  of  the  Russian  empire. 
After  attacking  a  number  of  places  it  has 
continued  to  spread  westward  and  northward 
through  Russia,  Poland,  Moldavia,  and 
Austria  ;  visiting  Moscow,  Warsaw,  and 
other  places  in  Poland,  and  extending,  in 
May,  1831,  to  Riga  and  Dantzic,  and  in 
June  and  July  to  St.  Petersburgh  and  Cron- 
stadt ;  early  in  October  to  Kcrlin  and  Vienna, 
and  subsequently  to  Hamburg,  9cc. 

The  distemper  appeared  for  the  second 
time  in  Astrachan  near  tlic  end  of  July, 
1830 ;  and  before  the  end  of  August, 
upwards  of  4000  persons  died  of  it  in  the 
city,  and  21,270  in  the  province.  After 
ascending  the  Volga  it  reached  Moscow, 
became  prevalent  there  at  the  end  of  Sep- 
tember, and  continued  till  February,  1831. 
It  attacked  about  9000  persons  in  this  city, 
of  which  number  more  than  one -half  died. 
It  reached  Riga  in  the  middle  of  May,  and 
St.  Petersburgh  on  the  26th  of  June.  From 
Astrachao  it  extended  to  the  northern  coast 
of  the  Black  Sea,  and  in  the  course  of  the 
rivers  into  the  central  parts  of  Russia.  It 
reached  Poland  in  January,  1831,  followed 
the  Russian  army,  in  the  subjugation  of 
that  country,  and  proved  destructive  in 
Warsaw  and  many  other  places,  during  April 
and  May.  At  the  end  of  the  latter  month 
it  appeared  in  Dantzlg.  In  June  it  pre- 
vailed in  Lcmberg,  Cracow,  and  other  ad- 
joining parts,  extending  through  Gallicia 
and  Hungary,  and  reaching  Berlin  and  Ham- 
burg in  August  and  September,  and  ViennR 
in  the  same  months.  It  appeared  at  Smyrna 
in  September,  and  soon  afterwards  in  Con- 
stantinople. The  pcbtilcnce  was  conveyed 
by  a  caravan  from  Mecca  to  Cairo  in  August, 
1831,  some  thousands  having  died  on  the 
road,  and  by  the  middle  of  September. 
10,400  Mabommedans,  besides  Jews  and 
Christians,  bad  died  of  it  in  this  latter  city. 

Pestilential  cholera  appeared  in  Eng- 
land on  the  26lh  of  October,  1S^\,  «t  %in\- 
dcrlaud,  R  month  afterwarda  at't^cucosi^'t- 
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Qpon-Tjne,  and  ia  December  at  Hetton,. ' 
Hot^hton4e-SpnDg,  Norfh  Shidd«,  Tyner 
noutfa,  South  Shieldfl^Gatesbcad.  luid  other 
plaoea.  Tie  fint  cases  rvrported  in  LoDdo,9. 
pccorrtd  on  the  13th  or  14t)i  of  Vebruarjp 
in  the  immediate  vicinity  of  the  jdbippin^ 
In  Scotland  the  pestilence  first  appeared  at 
Haddington  about  Christmas,  183Unndin 
leith  and  Edinburgh  about  the  22d  ot 
January  following.  Although  instances  were 
adduced  of  sailors  beloi^ng  to  ships  which 
had  arrived  from  Riga,  Cronstadt,  Ham- 
burgh, and  Dantzig,  and  on  board  which 
individuals  had  died  of  the  malady  on  the 
passage,  being  those  first  affected  at  the  sea- 
ports in  the  north  of  England,  stiU  there  is 
every  reason  to  believe,  from  the  information 

£'ven  nte  by  several  captains  of  ships  who 
id  left  these  foreign  ports  during  the  period 
when  the  distemper  was  prevailing  there, 
that  the  infection  was  conveyed  to  many 
places  in  both  England  and  Scotland  in  the 
clothes  and  bedding  belonging  tosiulorswho 
had  died  either  in  these  foreign  ports,  or  on 
the  passage  of  the  ships  bark  to  this  country, 
the  clothes  and  bedding  of  the  sick  and  dead 
having  been  preserved  without  any  purifica- 
tion, and  given  up  to  the  relatives. 

From  this  country  the  pestilence  was 
conveyed  in  an  emigrant  ship,  across  the 
Atiantic  to  Quebec,  many  of  the  emigrants 
having  died  of  it  on  the  passage,  ft  ap- 
peared at  Quebec  on  the  8th  of  June,  1832, 
and  on  the  10th  at  Montreal ;  and  thence  it 
extended  to  Kingston  on  Lake  Ontario  and 
all  the  surrounding  parts.  New  York  was 
attacked  by  it  on  the  24th  of  June,  and  Al- 
bany on  the  3d  of  July.  About  the  middle 
and  end  oK  July  it  spread  to  Newcastle  on 
the  Delaware,  to  Philadelphia  and  several 
other  cities,  and  thence  to  nearly  all  North 
and  South  America.  It  appeared  at  the 
llavannah  in  February,  1833. 

The  pestilence  appeared  at  Calais  on 
the  12th  of  March,  and  was  believed  to  have 
been  brought  from  England.  On  the  26th 
it  broke  out  in  Paris,  where  it  carried  off 
about  20,000  persons  by  the  end  of  Septem- 
ber, no  precautions  having  been  taken  to 
prevent  Its  extension,  a  general  belief  of  Ita 
non- infectious  nature  having  been  erroneous- 
ly entertained.  During  1833  and  the  early 
part  of  1834  it  raged  throughout  Spain, 
and  was  very  destructive  in  Madrid.  It 
Tisited  severid  parts  bordering  on  the  Medi- 
terranean in  1834  ;  and  reappeared  in 
Ix>ndon  and  in  some  other  places  ^n  this 
cxrantry,  as  well  as  in  North  America,  In 
the  same  year.  It  was  most  destructive  in 
Bome  in  1837,  the  number  of  deaths  vary- 

Dg,  for  many  days,  from  200  to  300  daily. 

t  spread  to  various  other  countries  not 
mentioned  in  this  brief  sketch,  between  the 
jean  1831  and  1837  ;  and  few  places  were 
entirely  exempted  from  it,  excepting  those 


which  were  placed  leader  strict  qnaianUneJ 
It  stiil  prevails  (1845)  In  several  parts  of 
the  East  Indies. — Coptamd's  Dictionary  i^ 
Practical  Medicine, 

SURGERT. 

CASK    or    FBACTURB    Or   THK    CKIIVIZ  VS*? 

MORIS  INTERNAL   TO  THE    ATTACHMENT 

or  T^K  lioament;    fsrhanknt  ex-' 

TEMSION  ST  MEANS  OF  A  SAN  DACE  lit 
A  BTSIAIGBT  POSmOir,  WITHOUT  A  MA* 
CHINE.     BY  DR.  RANMANN,  OP  ROSTOCS. 

A  DEAr  and  dumb  woman,  of  60,  and  meagre 
habit,  fell  upon  entering  her  room.  Sbt 
was  found  lying  upon  the  floor,  and  was 
carried,  in  consequence  of  being  unable  td 
stand,  to  bed. 

The  left  foot  as  well  as  the  left  knee  fa* 
clined  outwards.  Tliis  limb  was  about  one 
inch  shorter  than  the  other ;  the  great  tro- 
chanter was  nearer  than  normally  to  tike 
spine  of  the  ischium,  but  without  any  ite< 
markable  projection.  By  means  of  8li|^ 
extension  the  natural  length  of  the  limb  wm 
easily  produced,  but  the  foot  again  fell,  M 
soon  as  left  to  itself,  outwards ;  the  pat^ 
vras  not  in  a  condition  to  raise  herself  $  ^- 
pitation  was  wanting. 

M'ith  the  assistance  of  Mr.  Behient,  ef 
Rostock,  the  apportion,  the  bandagmg,  and 
the  position,  were  accomplished.  Hie  patient 
was  placed  upon  her  usual  bedrtead,  in  the 
centre  of  the  room,  on  a  mattress,  irhieh 
was  covered  with  a  sheet;  this  iras  also 
firmly  fastened  to  the  edges  of  the  mattress. 
After  extension  and  counter-extension,  both 
extremities  were  stretched  dose  to  one 
another ;  the  foot  ot  the  sound  extremity  was 
supported  upon  a  cubical  block,  oorered  with 
linen  at  the  foot  of  the  bedstead ;  the  foot 
of  the  injured  extremity  lay  in  a  stirmp-like 
sling  made  of  linen,  fastened  to  the  foot- 
board of  the  bedstead,  and  thus  was  ex- 
tension maintained  upon  the  injured  ex- 
tremity. Afterwards,  between  the  knee  and 
the  calf,  hemp  having  been  arranged,  both 
extremities  were  bound  together  by  three 
ligatures,  about  three  fingers'  breadth,  as 
firmly  as  possible,  one  of  them  above  the 
knees,  another  bdow,  and  the  third  above 
the  malleoli ;  they  were  united  together  by 
means  of  a  needle  and  thread.  The  aouBd 
extremity  served  as  a  splint  to  the  one 
hijured.  The  patient  lay  horixontally,  the 
hnd  only  being  raised  by  a  pQlovr  plaeed 
under  it ;  she  remained  in  this  positkm 
ten  weeks  (70  days).  For  a  year  the  patlcBt 
went  upon  crutches.  The  cure  of  the  Urae- 
ture  is  uncttended  with  any  lameness,  and 
there  is  no  shortening  of  the  extremity.— 
Jonm,/ur  Ckir. «.  AttffenkeitHmdeWaliJker 
«.  AmmtMf  Bd.  V.  «.  89. 

*4,*  There  is  scarcely  snfident  cvideact 
of  the  existence  of  fracture  in  this  case,  and 
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ever,  the  whole  arm  h»d  bepome  gaofrene^l 
Binne  s^ts  hnving  already  a  ppeflretl  aliotf 
the  place  where  tha  op^ratkut  ?hould  haV# 
been  pfffonned.  The  invalid's ,  sase  wgi 
thebcfoi^  ^i^ghslderi^d  pcrhcUf  hope  less,  ami 
h^  wk$  giTen  up  by  nit  his  comrades*  who 
Thd\i'ght  hf  little  eUft  than  to  con  sign  him  t(y  thA 
gt-A^c'  put  being  mjwflfiiii  to  rt'sign  hiittl 
self  !fj  the  fate  which  appearc?d  frowning;  ov«t 
him,  with  not  a  hst  effort,  he  obt^iiued  ih$ 
consent  of  two  or  three  of  the  party,  who 
t^(Jmw>k  to  jimjiiitate  hia  arm,  mereTy  to 
gfatiflr  the  wffthr*  of  the  dying  man  ;  (or  ill 
SliCh  ii^ht  hey  viewed  him,  Tlit'^  Only  dii^ 
of  in^rOff  fiU  tonsTSied  of  a  Imbdaow,  k 
hutehfer's  kuilfe,  flUd  a  large  iron  hult.  THft 
tetth  ot  the  saw  beiii|  considered  to6  coara^r 
they  wriit  to  mtk  nnd  aooD  had  a  wtt  of 
fine  teetb  AUd'  oo  the  back.  The  kiiift 
haviQf  beta  wheticd  keen,  and  tke  bolt 
laid  tipOn  tbe  lire,  tbe^  commenced  Ih^ 
opctHtiqn  j  and,  in  leis  time  tfaan  n  takes  to 
tell  it,  the  arm  was  bpeoed  round  to  the 
botie,  whieh  was  almost  fn  an  tnitanC  aawed 
oif,  aad  J  with  the  wh^King  hot;  iron  thfl 
^bole  stnmp  was  ao  eS'ectQ^Uj  aey^d  aa  to 
close  the  arterites  completely.  Bandagea 
were  naw  applied,  and  the  eompin]r  now 
proceeded  on  tteJr  jonrnpy  hs  thf^ugh 
nothing  had  oc^rird,  Tbe  arm  com- 
menced heaWflg  rapidly,  and  in  a  Tew 
week^  t^e  patient  was  aoutid  and  wetl* 

OASi  OV  V£DmOi1?l  A  KB  ETFUt^tOK  OrTRJl 

oa  Avo^DSs. 

fir  M»  ftOXAT,  or  B0BD14UX. 

fMuiieam  4e  VAekidmit  Maynk  ife  Jf^ 
dmin*,  Uc0^t«lN4.) 

M  t  s  s  p.  ^  1 1  '  jeii^,  '  of;  a  EC,  dij^rmftd 
from,  riekeris,  vpa^  aubjijEilcd  to  nicdical 
tri'atruent  f^r  ii  s4V4:TJtn^  on   thi;  qp^j^jr  part 

6'f  tlie  ntck,  WoW  the  jaw*  f^hf  ^n  ,is  ^f^t 
in  lie  b  b vn  i.  ■  f\  t  ted ,  m  n  d  t  be  t  u  n;  Of  jf  ui  a  i  p  u  Jl  fur 

a  pvi-Li.td  of'  iiUiiur:  fivc  v^■iir^.  At  hD.|sth  she 
he^^iio  to  hi:  tti'iibli-4l  wUli  ci>ui;lj,  ^iinj  i'lpec- 
toratod  mil  eh  U\u^h  fryth^'  uiut-'UiJ,  vvbii^ 
Uji.H  uftfri  :^itiTatid  with  l.ibjod,  Aftt,T  a. 
whil^  pnrfv-irK-;  of  tVhr^  irirnnViriru-'  wt-rr  aljo 
ej^Jt'tiJ  ;  .-'.■■  !'-f  h'-i  ^  'i. -,  jip:  rlj.:'  iL:JjHr^< 
fLri    in'cniiM-    <l:,irii'.ilt  ;      Ah'    ^afTettd    fc?$l 

C II u g U 1 1 1 .1^ .    ib I'    fi: Jt  !|  ?i . I  [■  i  1  l>^pd 3f  jU|l 


on  aa  to  the  perfect 
e  bonei,  if  fractured,  can  be, 
fweh  preiqiae^.  A  poat-mortem' 
rtteal  tfiie  natare  of.  the  injury. 
ee  of  reparation.  "Is  it  not  re- 
lat  the  recumbent  position  so 
ned  did-nht  Induce  sloughing  of 
&  ?— Traks.  .' 

r^  bifida, — opsratiov ;  curb. 

■R  TiMccoDB  was  oalied  in, 
(••■1  infait  aged  taro  nooths, 
BQtad  ft  tunoor  seated  in -the 
ruod  wliicb,  from  the  size  of  aa 
bicth,  had  gradually  acquired 
4.f^  foBtal  head.  Moeeover,  the 
nualyfed,  and  there  exiated  on 
w  a  club-foot — varua  equinus. 
Ij  the  tumor  waa  comprenaed 
» jx)da  of  wood  directed  in  tbe 
fertebral  column,  and  at  firat 
i^fVnple  appoaition.  Itwaathon 
infans  of  a  trocar,  and  while  the 
puffing*  the  pieces  of  wood  were 
feiiMid-  more  together,  in  such  a 
^  ihripg  tlie  two  serous  mea- 

pc  Jltii^valled,  and  soon  became 
without  any  aeriqus  cun- 
Iii4/  qpun  the  fifth  day  the 
l^tjoiis.  ware  removed  upon  a 
hj»jnod»of  wood.  Cicatrization 
1^4  by  4  kind  of  iii»tiiloua  oi)en- 
Ijpved  tJb^  flow  of  the  rachidlan 
iweover, .  a  sort  of  hernia  of  the 
p^,  which  it  was  necessary  to 
oda  were  removed  on  the  tenth 
ft|ie  fifteenth  the  second  ligature 
i.c^ra  accord.  Dating  from  this 
j«  proceeded  rapidly,  and  seven 
|r..tbe.opefation  tbe  infant  had 
(  iproper-  development.  The 
l^catdx  w^  senrcely  apparent. ; 
to  repose  upon  a  cariilaginoua 
K.  might*  pcrhap:i,.be  the  coov- 
o£  vertebral  os»if]ttUion. —  (i<ui. 
No.  1, 1846,  p.  0 ;  and  GasgiU 


rATIOy  IN  TUB  FRAIRTES. 

Hg-  Goao  i«  i%uoted«  in  the  -New 

i||l-o£  ^lediciuSf   from,  pf^egg's 

»f}tbc.Frauic<i. 

4f$9^  before    tlua  carjAy^n,  hiad 

(Ipm  .(^reek,  A  Met  Bfofva^Sp,ill 

fo  4ir^w  bis  rUie  ;CrQ*i  ^ .  w^figPff* 

im|9pr,.  .d^i^barjL;ed«.  its .  cu^|ci\ts 

if),^nioyluniUe.  um\  w*8,ad>%d 
i;ai^;|inf)Btatiop  ^»m^  ».otbi;r- 
9,.fn  •tlle,,^H>nth.f^Au^n^it,  and 
l|m9j^,C(lQ|titiv.'UV9|r^  WO^il^,j^uon 
it  Brqsdua  qj^>tinat^y„,,|^fii^.;'l 
I  this  couse.  till  doatik  be<';ui  to 


-yrftfriiTty  of  hn.ifliin.L^  :iLatv,T;!.  ,     ■  ■, 
iuiiii'fl  m  n  fl'.^'  '"'V".  '13, .1  -In 
iiNuK^d  licaTth  MiA  bLrvu^Uj/ 
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difficult  for  a  considerable  time  before  the 
ezpnlnon  of  the  ob  hyoides. — Kd.  Mad.qnd 
Burg,  JournaL 


(CoKVtl^OtLttntC* 


DIAON081*  OP  CAKDIAC  DISKASKS. 

Sir,— Kindly  permit  me  again  to  trouble 
you.  Now  that  I  have  returned  from  the 
far  East,  I  think  it  but  right  to  reclaim  any 
Bttle  I  can  for  myielf,  and  the  medical  ser- 
vice in  India.  With  reference  to  some  re- 
marks on  a  case  of  cardiac  disease  by  Dr. 
Goldingy  in  your  No.  of  the  1 2th  of  June, 
Allow  me  to  quote  the  following  from  the 
Traniactions  of  the  Bombay  Medical  and 
Physical  Soci<:ty,  Vol.  i.  p.  247.  "Dr. 
Hope  saysj  the  morbid  murmur  of  mitral 
disease  is  loudest  about  the  fourth  cartilage 
near  the  sternum  (altered  in  later  years),  but 
we  may  be  allowed  to  remark,  that  in  the 
imly  two  cases  we  have  met  with  (cases 
pubUshed  in  the  India  Journal  of  Medical 
Science,  1835  and  1836),  the  morbid  mar- 
mur  was  confined  to  about  the  co$tal  junC" 
tions  of  the  fifth  and  sixth."  •  •  * 
"  That  betwixt  the  third  and  fourth  carti- 
lages we  haTegenerallyfoundamurmuraudible 
over  all  the  sternum,  and  to  a  greater  or 
lesser  distance  on  either  side  of  it.  It  is  a 
prolonged  sawing  or  rasping,  and  has  in  every 
inttance  been  associated  with  the  aortic 
valvular  disease."  Again,  page  248.  "  To 
recapitulate,  then,  we  would  say,  a  loud  or 
Ibrdble  permanent  sawing  murmur,  sup- 
planting the  natural  systolic  sound,  is  in- 
dicative of  aortic  disease ;  and  of  valvular, 
if  supplanting  the  diastolic.  That  in  the 
latter  it  depends  upon  the  aortic  valves,  if 
it  is  prolonged,  superficial,  and  sawing  or 
rasping ;  louudest  under  the  middle  of  the  ster- 
num ,  and  third  and  fourth  left  cartilages ;  and 
upon  the  mitral,  if  deep,  hoarse,  and  ab- 
rupt under  the  costal  extremities  of  the 
fifth  and  sixth." 

Trustuig  you  will  excuse  this,  believe  me, 
Very  truly  yours, 

R.  H.  A.  HVNTRR, 

Surgeon  57tta  Reg. 
Chatham,  \v^.  7th,  ISM. 

A  CASB  OF  PLACBNTA  PRiBVIA. 

SiR,^On  the  23d  of  July  1  was  called 

to  Mrs.  R ,  of  llford,  a  woman  of  large 

and  muscular  frame,  about  30  years  of  age, 
and  the  mother  of  five  children.  She  stated 
herself  to  be  eight  months  advanced  In  preg- 
nancy, and  that  during  the  day  she  had  had 
some  quantity  of  sanguineous  direhnrge,  un- 
attended witli  pain.  On  examining  her,  T 
found  the  os  uteri  relaxed,  and  coagula  in 


the  vagina :  gave  her  a  doa«  of  secale,  ttnd 
applied  a  plug  of  sponge  covered  with  liotM 
so  formed  that  the  ends  of  the  linen  wen 
external  to  the  vagina.  She  had  lubae- 
quently  Inf.  Ros.  Co.  ^|i8S.  with  xx.  miniiM 
of  Tr.  Opii  every  six  hours.  On  the  24tH 
she  was  better;  had  seen  no  further  dis- 
charge, and  withdnxwn  the  sponge  in  tbo 
night.  The  2r)th,  in  spite  of  remonstrance, 
she  was  sitting  up.  During  the  two  following 
days,  however,  she  had  some  return  of  h«- 
morrhage,  and  again  kept  her  bed,  applying 
herself  the  sponge;  not  more  than  three 
small  eoaguU  had  passed,  and  she  once  mora 
persisted  in  sitting  up.  On  the  ]  at  of  Au^ 
gust  she  was  seized  with  profuse  flooding, 
and  an  examination  showed  that  the  os  utni 
was  dilated,  and  the  placenta  partly  in  the 
vagina,  and  partly  attached  to  tiie  left  side  of 
the  OS  uteri.  The  umbilical  cord  and  OM 
arm  were  also  presenting ;  there  was  a  toM 
absence  of  pain,  yet  the  uterus  had  so  con- 
tracted that,  with  the  awkwaidoeta  of  tfas 
presentation,  it  rendered  my  attempts  ta 
extract  the  child  abortive.  As  floodiof  con- 
tinued, I  did  not  hesitate  to  detach  and  to* 
move  the  placenta ;  the  bsemorrfaage  then 
ceased,  and  I  endeavoured  to  eficct  dalivtry 
until  my  hand  was  crsmped ;  I  oould  not 
'secure  either  of  tiie  feet,  and  in  attempting 
to  bring  the  head  into  a  position,  brooghfc 
away  an  arm.  Wishing  for  further  assist- 
ance, I  sent  for  Mr.  Allison,  of  Ilfoid, 
who  finally  succeeded  in  reaching  the  feet, 
and  extracting  the  child.  No  hssmorrhsga 
followed,  and  the  patient  is  rapidly  raoover- 
ing  without  any  untoward  symptom. 

In  this  case  1  would  humbly  submit  saj 
opinion,  that  had  time  been  loft  in  attempt- 
ing to  overcome  the  difBcultiea  of  tiie  position, 
ai^  the  impacted  state  of  the  fcstaa,  the 
heemorrhage  would,  in  all  probability,  have 
destroyed  the  mother,  leaving  bat  small 
diance  of  safety  to  the  child. 

R.G.  Jat.   • 

Barking,  Essex,  Aug.  5,  I84fi. 

HOUNSLOW  IXQUK8T. 

Sir, — I  am  sure  your  numerous  readers 
are  indebted  to  you  for  laying  before  them 
last  week  the  very  succinct  yet  complete 
report  of  the  medical  and  other  material 
evidence  that  was  brought  forward  at  the 
inquest  on  tiie  unfortunate  case  of  private 
White,  of  the  7th  Hussars.  No  case  of 
punishment  in  the  army  has  excited,  botii 
in  public  and  private,  so  much  of  interest, 
odium,  and  animadversion,  as  thb  recent 
affair  nt  Hounslow,  while  horror  at  the  pro- 
cccdiugs  has  been  almost  the  univenal 
cxi)rosjion  of  our  journals  on  the  occasion. 

Tliis  has  been  entirely  owing  to  the  un- 
expected death  of  the  culprit,  at  a  period  of 
twenty-six  days  after  he  was  puniued,  and 
seven  days  after  *'  his  back  was  quite  well, 
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lecUred  fit  for  ilatj.''  On  the  fifth 
bre  hta  deith,  he  made  the  flnt 
nt  of  puns  about  the  heart,  which, 
rtuding  every  care  bestowed  by  the 
of  the  regiment,  ended  in  death. 
rdict  of  the  jury  was,  that  White 
imn  the  mortal  effects  of  the  severe 
d  flogging  which  he  had  received  on 
I  of  Jane.'' 

ttOt  becoming  to  impugn  the  verdict 
n  ven  who  are  upon  their  oaths  to 
hoBest  and  just  deliverance  on  such 
bat  It  is  now  permissible  for  any 
to  examine  and  weigh  the  evidence 
■i  been  brought  before  the  public  in 
do-judirial  process  of  the  inquest. 
1^  your  remarks  of  last  week,  at  the 
ion   of  the  case,    are  full  at  wise 

and  instructive  import,  I  will,  with 
misaion,  take  further  notice  of  some 
I  of  the  medical  evidence  that  seems 
lire  more  professional  examination 
ryeC  been  publicly  paid  to  it,  from 
nilltary  or  private  practitioners ;  so 
I  important  point  in  pathology  or 
ic  enstnge  may  be  verified,  and  if 
HKk  at  rest. 
b' first  place  it  may  be  remarked, 

evidence  tendered  by  the  military 

oflicers  seems  to  have  been  correct, 
forward,    and    scientific  —  such  as 

their  education,  experience,  and 
igjh  responsibilities  to  the  heads  of 
epartment — not  to  insist  upon  the 
sportnnity  after  death  uhich  they  had, 

advantage,  of  examining  the  body. 
inch  may  be  inaid  of  the  evidence  of 
•ay,  which,  in  all  material  points, 
wMi  that  of  the  military  surgeons ; 
CA  his  report  of  the  autopsic  appear- 
IBRnvd  from  theirs,  it  is  easily  to  be 
ted  for  by  the  progressive  decompo* 
or  £\'e  days  after  death,  in  very  hot 
',  and  t'lree  days  after  the  body  had 
revioosly  inspected  and  the  viscera 
ed.  Indeed,  Mr.  Day  says,  "the 
as  in  a  very  decomposed  state,  and 

difficult  to  make  observattooi).'' 
I  this  witness  was  nearly  entrapped 
it  that  the  mu&cular  disorganizatiun, 
DOtiocd  hereafter,  was  the  cause  of 
yet  he  "only  agreed  with  Mr. 
as  to  its  appearance,  but  he  did  not 
far  as   to  say  that   it  accounts  for 

lOW  come  to  the  important  evidence 
WiUon — important,  only  as  it  detcr- 
iie  jury  to  give  their  verdict  in  pre- 
to  the  evidence  of  four  highly  n*- 
le  and  experienced  members  of  the 
ion,  one  of  whom  was  dtflcgjtod 
y  by  the  jury  to  make  the  inspection. 
idence  of  Mr.  Wilson  was  derived 
1  inspection  of  the  body  eleven  days 
Mlh,  and  six  days  after  Mr.  Day  had 


found  it  in  "a  very  decomposed  state,'' 
while  the  atmospheric  temperature  continoed 
high,  and  more  favourable  to  decomposition, 
from  its  electric  and  hygrometric  condition. 
The  principal  feature  of  Mr.  Wilson's  evi- 
dence was  his  finding  a  part  of  the  multifidi 
spinas  muscles ooDTCTted into  a  "soft  pulp," 
which  he  called  a  "pulpy  softening  of  tho 
muscles" — leading  to  the  direct  inference 
that  this  change  was  a  pathological  one,  that 
had  taken  place  during  life,  or  very  soon 
after  death.  In  addition,  the  muscular 
part  affected  was  found  by  him  surrounded 
by  ecchymosis,  also  held  by  anatomists  to 
be  a  process  that  only  obtains  during  life, 
from  fluid  and  living  blood.  Mr.  Wilson, 
moreover,  attributed  the  pulpy  softening  to 
have  been  caused  by  excessive  contractions 
of  the  deep  seated  muscles,  during  the  agony 
of  punishment,  and  also  that  tlie  presence  of 
"  such  a  disorganized  and  inflamed  muscle, 
in  close  contact  with  the  lining  membrane 
of  the  chest,  might  have  produced  fatal  effects 
upon  the  heart. 

These  are  the  chief  points  of  this  singular 
evidence,  and  they  ought  to  meet  with  a 
rigid  examination!  because  they  involve  two 
important  questions;  first,  whether  it  is 
physiologically  possible  for  very  short  and 
deep-seated  muscular  fibres,  as  those  of  the 
multi/idi,  to  rupture  themselves  by  auto- 
matic contraction,  while  others  having  a 
vastly  greater  length,  and  void  of  lateral 
support,  and  more  exposed  to  action  from 
irritation  and  pain,  were  not  in  the  least 
similarly  affected  :  and  secondly,  whether  it 
is  possible  at  the  end  of  eleven  days  after 
death,  and  under  the  conditions  to  which 
White  was  exposed,  to  diagnose  cadaveric 
decomposition  in  a  muscle  from  rupture  of 
fibres  and  inflammation  during  life. 

Such  spontaneous  injury,  resulting  from 
flogging  in  the  army  or  navy,  has  never,  it 
is  confidently  presumed,  been  previously 
even  suspected.  The  author  of  this  com- 
munication has  officially  witnessed  many 
instances  of  such  punishment,  but  such  a 
result  never  arrested  his  suspicion,  as  not 
the  least  indication  of  such  a  lesion  ever 
presented  itself.  At  any  rate,  if  such  a 
lesion  from  agony  should  ever  take  place,  it 
would  with  much  more  likelihood  fall  upon 
the  pectoral  laetissimi  dorsi,  or  other  ex- 
ternal muscles,  as  Dr.  Hall,  at  the  inquest, 
very  reasonably  remarked.  These  long  and 
uusup))orted  mdsclesare,  on  some  occasions, 
seen  spasmodically  to  contract ;  and  if  such 
un  accident  us  spoutaucuus  rupture  should 
possibly  occur,  it  would  much  more  readily 
fall  upon  them  than  upon  the  multifidi,  so 
deeply  imbedded,  and  whose  separate  mus- 
cles only  extend  from  one  vertebra  to  the 
next  adjoining.  Well  might  Mr.  Wilson 
say,  it  was  an  observation  "  which  was 
never  made  before,"  and  it  may  ^^oiliX^^M 
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aTerred,  that  it  will  hcrer  be  obacnred 
again. 

It,  moreover,  appears  nnaccoantablc  that 
Mr.  W.  should  find  the  "  Interior  of  the 
spine  in  a  state  of  extreme  decomfiosition, 
perfectly  devoid  of  nervous  substance,  which 
had  been  converted  into  fluid,  and  flowed 
away  by  decomposition,"  with  no  indication 
of  disease  ;  and  yet  he  attributed  the  softened 
muscle,  lying  on  the  exterior,  and  exposed 
to  cadaveric  solution  for  eleven  days  in  hot 
weather,  and  thit  in  the  most  gravitating 
part  of  the  body,  to  a  pathological  change, 
and  not  to  a  contemporaneous  decompo* 
sition.  This  is  certainly  giving  a  degree  of 
independent  persistence  to  such  pathological 
conditions  that  must  be  held  to  be  quite 
new,  and  not  only  new,  but  altogether  para- 
doxical to  science  as  it  exists. 

The  same  may  be  alleged  of  the  state  said 
to  be  found  ecchymosed  by  Mr.  W.  This 
being  a  condition  of  parts  only  obtaining  in 
the  living  body,  and  very  soon  yielding  after 
death  to  decomposition,  it  is  beyond  all 
conception  how  the  inspector  was  able  to 
discriminate  this  alleged  condition  from  the 
angillations  and  chemical  difiluencc  that 
must  have  existed  in  tliese  parts  so  long 
after  death ;  and  this  at  the  time  when  the 
spinal  marrow  wa<i  melted  away  out  of  the 
Tcrtebral  column  from  decomposition. 

These  are  grave  questions :  they  have 
served,  with  a  coroner  and  jury,  for  the 
decision  of  a  most  important  and  serious 

goint  of  a  public  investigation,  which  might 
ave  implicated  the  liberty  and  character  of 
public  men.  They  ought,  therefore,  to  be 
examined  by,  and  have  the  decision  of,  the 
higher  courts  of  medical  science,  to  see 
**  whether  those  things  be  so.'* 

The  exclusion  of  the  military  surgeons 
from  being  present  at  tlic  inspection  of  the 
body  by  Mr.  Wilson  was  more  than  nn- 
courteous  ;  it  was,  as  far  a*  the  law  allows, 
unfair,  as  it  might  be  said  that,  at  the  time, 
these  gentlemen  were  in  a  position  of  being 
possibly  criminated ;  and  therefore  they 
were  entitled  to  be  present,  either  of  them- 
selves or  by  their  representative,  though  not 
permitted  to  meddle  with  the  inspection. 
If  a  verdict,  therefore,  had  been  dchverod 
implicating  any  of  their  characters  for 
honest v,  care,  or  talent,  it  wonld,  under  the 
exclusfon,  have  been  manifestly  unjust. 

1  had  intended  to  have  made  <somc  cor- 
relative remarks  on  the  serious  cautions  to 
the  medical  officers  of  both  services,  with 
which  yo'i  conclude  your  excellent  commen- 
tary on  the  whole  case,  but  I  will  (mly  take 
fte  liberty  of  shortly  saying  that  it  may 
well  be  supposed  that  individuals  found  to 
be  affected  as  you  point  out  arc  not  only 
unfit  to  be  flogged,  bnt  are  \infir.  for  the 
services,  and  at  least  would  not  be  kept  at 
duty.     In  declared  or  detected  disease  there 


can  be  no  hesitation  in  pronovneing  a  nan 
fit  or  unfit  for  flogging,  or  to  be  in  tha 
service,  bat  the  delicate  question  may  often 
ariM,  how  far  the  faint  and  equivocal  indi- 
cations of  minor  derangements  revealed  by 
the  stethoscope,  and  othermodes  of  examina- 
tion, ought  to  free  a  culprit  from  flogging, 
when  there  would  be  rational  fear  that  im- 
prisonment would  very  likely  tend  to 
developc  these  mere  indices  of  disorder  into 
positive  disease. — I  am,  sir, 

Yours  very  respectfully, 

J.  Black,  M.D. 
Manchester,  Aug.  17, 1846. 

THE  CASE    OF  OKATH  FROM   MILITARY 
FLOGGING. 

As  the  report  of  Mr.  Day's  evidence  pub- 
lished in  our  last  number  was  taken  from 
the  Times  newspaper,  we  think  it  only  sn 
act  of  justice  to  that  gentleman  to  give  in- 
sertion to  the  following  letter  which  he 
has  since  addressed  to  the  editor  of  that 
journal. 

Sir, — Having  been  subjected  to  a  great 
number  of  most  illiberal  remarks  relative  to 
my  conduct  at  the  late  inquest  at  Honns* 
low,  1  most  res|>ectfully  solicit  permission 
to  make  a  statement  in  reply. 

In  the  first  place,  I  must  observe  that  I 
had  heard  nothing  of  the  affair  (wifb  the 
exception  of  some  vngue  reports  which  had 
been  circulated  during  the  day^  until  the 
inspector  of  police  called  on  me  with  the 
coroner's  warrant  to  examine  the  body  of  a 
soldier  at  Hounnlow  barmrks,  who  was 
8U))posed  to  have  died  from  the  effects  of 
flogging-  lie  gave  me  a  verbal  message 
from  the  coroner,  that  I  was  to  pay  par- 
ticular attention  to  tlie  skin  of  the  back,  as 
a  portion  of  it  was  missing.  On  my  arrival 
at  the  barracks,  accompanied  by  Dr.  Macin- 
lay,  one  of  my  partners,  I  found  that  up- 
wards of  three  weeks  had  elapsed  between 
the  punishment  and  the  death,  that  the 
body  had  been  already  examined  by  two 
military  surgeon*,  and  that  they  had  for- 
warded their  report  to  the  Horse  Guards. 
I  concluded  from  this,  that  the  reason  of 
my  being  desired  to  inspect  the  deceased 
was  that  the  jury  might  be  disposed  to  place 
more  confidemw  in  the  rqvort  of  a  medical 
man  unconnected  with  the  army,  and  who 
ims  personally  known  to  most  of  them. 
Tlie  body  was  in  a  state  of  extreme  decom- 
position, and  the  difficulty  of  making  s 
second  poff-morfem  examination  will  be 
attvsted  by  every  surgeon  ;  nevertheless  I 
saw  (juite  sufficient  to  enable  me  to  stste 
the  cause  of  death.  Having  also  duly  ex- 
amined the  back,  compared  the  detached 
portion  of  skin,  and  ascertuned  that  the 
exposed  muscles  were  perfectly  sound,  I 
considered  that  I  had  done  all  thsft  was 
rcqfuflite.      i   made  some  nacmoraada  of 
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)lii0nred»  and  when  I  wa«  roade 
ith  the  re|>ort  which  had  been 
Dr.  Hall  and  Dr.  Reid,  found 
i|iute  in  aocordance,  although 
;a  were  necessarily  far  more 
r^nettad  that  Mr.  Wakiily 
mr  to  Qiclude  the  other  ntedical 
the  fir«t  acyonmed  inquest,  aa 
'jo.ttie  that  their  evidence  wight 
On  Mr.  Wakley  a»kin({  me  the 
spinal  canal,  1  told  him  1  had 
li  it,  and  ftave  as  my  reason 
laljffied  myself  with  respect  to 
death,  and  that  the  body  was 
composed  to  render  it  possible 
nf  disease  there,  supposing  any 
ited.  TRip  coroner,  however, 
ifferent  opinion,  nnd  the  jury 
til  him  in  the  nece8«ity  for  ei- 
bedy,  in  order  to  examine  the 
,  Walley  is  reported  in  The 
inrday  last  to  have  said  in  the 
kBnioas»  tliat  **the  jury  were, 
ause  or  other,  dissutisficd  with 
jnan  they  had  selected/'  I 
I  that  the  jury  expressed  nothing 
(0:ine,  and  if  tlKsy  were  so,  it 
)l  .what  was  said  to  them  when 
s  cl^red  of  strangers. 
9j  also  si^s  I  was  not  excluded 
Motion  at  the  exhumation  of  the 
ixte  I  was  not,  as  he  gave  me 
»  inspect  it,  stating  I  should  be 
9me  gentleman  from  town ;  and 
he  deputy- coroner,  wrote  to  me 
m  timOp  and  directing  me  to  ex- 
ler  medical  gentlemen.  A^'hy 
n  was  deemed  requisite  I  am 
but  this  I  can  say,  that  Mr. 
ired  his  regret  that  Drs,  Hall 
iio  had  been  prevented  entering 
ard,  were  not  present  to  see  the 
on,  discovered  in  the  muscular 
Ipivcs  me  pleasure  to  add  my 
many  to  the  well. known  talent 
Mr.  Erasmus  Wilson,  but  the 
made  to  the  coroner  was  tiimply 
iTing  agreed  upon  a  report,  and 
aed  it,  I  thought  it  would  have 
\r  in  Mr.  Wilson  to  have  com. 
»  me  ia  the  interval  the  result  of 
asideration  ;  and  I  added,  that 
help  thinking  he  had  drawn 
rg^ly  on  his  imagination.  My 
as,  and  is,  that  the  cause  of  the 
the  muscle  vms  purely  con- 
that  it. had  no  connexion  what- 
Q  internal  disorder.  Believing 
■  opinion  of  Mr.  Wilson,  I  was 
jeedingly  surprised  to  be^ir  his 
foie  the  jury.  I  still  maintaiu 
fCa  no  anatomical  appearauous 
death  could  he  traced  to  the 
but  that  whether  the  mental 
tffnAuQV^enl  to    the   hospital, 


might  have  reod^ed  the  deceased  more 
liable  to  disease,  or  lest  able  to  bear  it^ 
ia  a  question  w]hi^h  no  one  can  .positively 
dooide.  .  I  have  thus  endeavoured  to  replj 
to  one  charge,  viz^,  neglect  of  my  duty  by 
not  examining  the  spine  on  the  first  occasion, 
and  must  beg  taadd  that  it  is  a  portion  of 
the  body  not  usudly.  inspected,  but  that  I 
should  have  done  so  h^d  Mr,  Wakley  givea 
given  me  the  Ipast.intimation  that  he  wished 
it,  i  ventured  to  sv^gest  to  Mr,  Wakley 
that  the  jury  would  prooablv  not  require  ,th^ 
exhumation  of  the  body,  if -he  would  hefur 
the  medical  evidence  before  they  decided. 
L  will  not  believe  the  jury  did  me  the  in- 
justice to  suppose  I  wished  to  conceal  tho 
real  facts,  or  that  they  expected  me  to  give 
evidence  contrfxy  to  my  conviction ;  but  I 
can  easily  imagine  they  were  somewhat  dis* 
appoijited  to  find  what  they  **  cox^ccturfd'' 
to  h^  my  opinion  (for  that  I  gave  an  opuuoa 
at  the  first  adjourned  inquest  is  untme; 
indeed,  I  had  no  opportunity  afforded  me), 
was  in  a  great  measure  at  variance  with  their 
preconceived  notions.  I  pass  over  the 
absurd  charges  which  have  been  made  against 
me,  not  only  in  conversation,  but  in  the 
public  prints,  of  being  biassed  by  local 
interests,  merely  remarking  tliat  if  I  had 
been  desirous  of  courting  popular  favour,  I 
should  have  endeavoured  to  coincide  widi 
the  supposition  that  flogging  was  the  im- 
mediate cause  of  White's  death ;  but  it  was  my 
imperative  duty  to  adhere  strictly  to  the  real 
facts  which  were  brought  before  me,  regard- 
less  of  who  they  pleased  or  displeased.  One 
paper  states  that  the  jury  made  an  improper 
selection  by  fixing  on  **  a  mere  country 
practitioner ' '  (forgetting  that ' '  mere  country 
practitioners*'  are  compelled  to  combine  the 
duties  of  phyaiciana,  surgeons,  an^  apothe- 
caries in  their  own  persons),  and  they  should 
have  selected  some  pne  who  had  **  a  charac- 
ter to  lose."  I  make  no  claim  to  personal 
reputation ;  but  as  the  sou  of  a  gentleman 
who  has  practised  in  this  place  upwards  of 
forty  years,  and  who,  I  will  venture  to  say, 
enjoys  the  confidence  and  esteem  of  all  who 
know  him,  I  may  boast  of  having  some  cha- 
racter to  ronintain.  I  must  now  offer  every 
apology  for  this  long  intrusion,  and,  in  taking 
leave  of  the  subject,  beg  to  express  my  sense 
of  the  extremely  courteous  conduct  I  expe- 
rienced from  all  panics  concerned  in  the 
lengthened  inquiry,  although  I  had  the  mis- 
fortune tu  differ  from  the  views  of  some. 
That  the  effect  of  the  inquest  will  be  exceed- 
ingly beueficial  to  the  army,  appears  certain, 
and  thiit  was  doubtless  the  cause  of  the  ex- 
trt:nie  minuteness  deemed  necessary  at  the 
iavcsti^tttion. — I  have  the  honour  to  be,  sir. 
Your  most  obedient  servant, 

HoKATio  G,  Day,  Surgeon. 
Islflwortb,  August  10, 1846. 
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M.B. — FIRST    EXAMINATION.  —  RXAMINA- 
TION  FOR  HONOURS. — 1846. 

Thnrsday«  Ang;.  13.— Morning,  10  to  1. 

Anatomy  and  Phyttiology. 

Examiners f  Mr.  Kierxan  and  Profeseor 

SuARrEY. 

1.  The  head  being  divided  by  a  vertical 
section  in  the  median  plane,  and  the  dissec- 
tion being  commenced  from  the  inaideot'  the 
pharynx  and  fauces,  and  carried  outwards  to 
the  integumentii,  you  are  required  to  describe 
in  their  order  the  parts  that  would  be  suc- 
cessively met  n  ith  in  so  dissecting  a  space 
marked  out  as  follows : — above,  by  the  zy- 
goma, the  body  of  the  sphenoid  and  basilar 
process  of  the  oci!ipitnl  bone — below,  by  the 
base  of  the  inferior  maxilla  and  the  greatconm 
of  the  08  hyoides — behind,  by  the  meatus 
auditorius,  the  mastoid  process,  and  the 
upper  part  of  the  stemo- mastoid  and  ante- 
rior vertebral  mui^cles ;  and  before,  by  the 
anterior  border  of  the  masseter  and  the  tu- 
berosity of  the  superior  maxillary  bone,  so 
as  to  include  the  pterygo-maxillary  fissure 
and  posterior  jialatine  caual. 

Afternoon,  3  to  6. 

1.  Describe  the  parts  situated  in  the 
plantar  region  uf  the  foot  (except  the  bones) 
in  the  order  in  which  they  present  them- 
selves on  dissection. 

2.  Give  an  ticcount  of  the  several  struc- 
tures which  enter  into  the  formation  of  the 
skin,  including  u  description  of  the  glands, 
hairs,  and  nails. 

31. B. — EXAMINATION  FOR  lIONOtIRS,  1846. 

Friday,  Au^^ust  H.—Moniinpr,  10  to  1. 

C/temufry, 
Examincrt  Professor  Brakoe. 

1.  Explain  and  illustrate  the  methods  of 
determining  the  specitic  gravities  of  solids, 
liquids,  gases,  and  vapours. 

2.  ExpUuD  the  construction  and  action  of 
the  comoion  voltaic  battery  ;  the  respective 
influeocc  of  the  t-ize  and  number  of  the 
plates ;  the  circumstances  which  render  its 
actioa  inconstant,  and  the  arrangements  by 
which  this  incim^tancy  is  ]>revented  :  state 
the  causes  which  influence  the  direation  of 
the  electric  current,  and  the  changes  winch 
the  different  electrolytes  suffer  whett  the 
circuit  is  closed.  Describe  the  theories  of 
the  electrolytic  decomposition  of  aqueous 
sohitionB  of  sulphate  of  copper,  and  of 
nitrate  of  potassa. 


3.  Describe  the  external  and  the  cbemicil 
characters  of  the  varieties  of  nrinarj  calcuU ; 
the  composition  and  propertlet  of  tlidr 
proximate  components  ;  and  explain  the 
chemical  principles  upon  which  the  medical 
treatment  of  calculous  disorders  is  founded. 

4.  What  are  the  principal  metallic  rab- 
stances  constituting  the  granular  ore  of 
platinum?  How  are  they  respectively  sepa- 
rated, and  what  are  their  characteristic  pm* 
perties  ? 

Afternoon,  3  to  6. 


Materia  Medica  and  Phartnaeeulical 
Chemiittry, 

Examiner t  Dr.  Pereira. 

1.  riow  would  you  proceed  to  determine 
the  purity  of  nitrate  of  silver,  with  especial 
reference  to  the  suspected  presence  of  the 
nitrates  of  potash,  soda,  lead,  and  copper? 

2.  Describe  the  different  m;^thods  em- 
ployed in  commerce  for  makingsal'ammoiuaCy 
and  the  mode  of  preparing  Hydraryyri 
AmmoniO'Chloridum,  Ph.  Lond.  ;  and  ex- 
plain the  changes  which  occur  during  tbeie 
processes,  according  to  both  the  ammoniom 
and  amidogen  hypotheses. 

3.  Give  a  botanical  description  of  the 
fruits  of  Alpinia  CardamomurH,  Momordid 
EtateriutHi  and  Dauctia  Caroia. 

4.  Describe  the  musk-bag  ;  stating  iti 
situation  in  the  muak  animal,  its  atructuie, 
aud  tho  supposed  uses  of  its  contents.  State 
the  class  and  order  of  the  musk  aoiiBsl. 
Point  out  the  characters  by  which  genuine 
musk -puds  are  distinguished  from  spurions 
ones.  Describe  the  chemical  characters  of 
pure  groin  musk,  and  the  conclusions  which 
have  been  drawn  with  respect  to  the  nature 
of  its  odorous  principle. 

5.  Describe  the  medicinal  properties,  nses» 
and  doses  of  Assafuciidu,  Chloride  of  fiariuD, 
Colchicum,  and  Uva  Arsi. 

G.  You  are  required  to  name — 

a.  The  barks   respectively  labelled 

A,  B,  C,  D.  and  E. 

/3.  Tlie  leaver  and  fruits  marked  F* 

7.  The  fiecula  labellod  G. 

[The  use  of  a  microscope  will  be  supplied 

to  those  candidates  who  desire  to  avail  them- 

selves  of  its  aid  in  answering  this  question]. 

Thirty  caiididated  presented  themselves  at 
this  examination  ;  of  whom  three  withdreir 
before  the  exaniinntion  was  concluded,  and 
the  following  passed  : — 

First  DimnoH, 
Bholanoth  Bose,  Medical  Coll.  of  Calcatta» 

and  University  Coll. 
Burgon,  Joseph,'  University  Coll. 
Cammack,  T.  Armstrong,  University  Coll. 
Cooke,  Robert  Thomas,  King's  ColU 
Eade,  Peter,  King's  Coll. 
FilUter,  WillfAtD,  Univenity  CoH. 
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rfleal,  Medical  Coll.  of  Cal- 
nif  enity  Coll. 

dmI  Oiboriie,  Guy '  8  Hospital. 
Sayer,  UniTenity  Coll. 
DM,  University  Coll. 
ph  Farmer,  UniTersity  Coll. 
William,  King's  Coll. 
d,  UniTcrsity  Coll. 
9vell,  St.  Bartholomew's  Hos. 
,  Guy's  Hospital. 

'eamd  Division, 

mat  Rhodes,  King's  Coll. 

id,  UniTersity  Coll. 

King's  Coll. 

Wm.  St.  George's  Hospital. 

Iwen,  University  Coll. 

Thomas,  University  Coll. 

sttershell,  King's  Coll. 

k  Fbreman,  University  Coll. 

nes,  St.  TtioinRs's  Hospital. 

nphry,  University  Coll. 

ird  Freeman,  University  Coll. 

^  UKDICAL  AND  SURGICAL 
AMOCIATIoy. 

ry  meeting  of  this  association 
to  take  place  in  Norwich  on 
20th  instant.  Many  of  our 
•robably  availed  themselves  of 
y  which,  according  to  a  cir- 
,  was  given  to  them  of  visit- 
stiDg  the  various  institutions 
Interest  in  science  and  art  in 
I  and  its  environs  abound. 
lave  made  special  reference  to 
n  our  Inst  number,  had  the 
i  us  earlier. 

kL     INSTITUTE     OF     PRACTI- 
HBDICINE,    SURGKRY,   AXD 

general  practitioners  was  held 
r  Sfjuare  Rooms,  on  the  12th 
icive  a  report  from  the  Com- 
Mational  Aitsocintion,  on  the 
rming  a  National  Institute  on 
already  announced  in  this  and 
Schedules  containing  cer- 
nt,  in  the  shnpe  of  queries, 
fery  member  of  the  Associa- 
erery  profesMonal  roan  who 
»n.  It  appt>ars  that  out  of 
to  tlie  Committee,  1288  con- 
i  favourable  to  the  furmatioa 
ent  institute,  on  the  plan  pro- 
PMiaington  presided  at  the 
ious  resohitions  wane  proposed 
imong  others  one  to  the  effect, 
tibita  consist  of  thoM  gentle- 
aheady  signified  their  intcn- 
irate  in  the  formatiou  of  the 
h  other  qualified  practiCionera 
Aia  ■  fpeoified  tioae*  or  who 
nembera  in  accordance  with 


the  future  ammfsaieBtf  of  a  xegnlarly  con- 
stituted council. 

REPORT  or  TBS  COMMITTBE  OF  THE  LRITH 
CHAHBKR  or  COMMJUECB  OV  dUAEAN- 
TINB  REGULATIONS, 

1.  In  the  opinion  of  your  committee,  the 
Quarantine  Laws  are,  as  regards  Britain, 
altogether  unnecMsary  :  all  diseases,  againat 
the  introduction 'of  which  they  have  been 
established,  arise,  according  to  the  bert 
medical  evidence,  from  climate  and  local 
circumstances,  are  only  propagated  by  epi- 
demic  influence,  and  have  never  been  proved 
to  have  been  transmitted  from  one  locality 
to  another,  nnleaa  similar  causes  and  in- 
fluences were  existing; — besides,  owing  to 
the  distance  of  Britain  from  countries  where 
such  epidemics  prevail,  and  especially  as 
regards  the  Mediterranean,  assuming  the 
average  passage  at  40  days,  any  latent  dis- 
ease, even  supposed  contagions,  would  have 
ample  time  to  develope  itself* ;  and  further, 
no  instance  ean  be  shewn  of  the  importation 
of  any  infections  disease  by  means  of  ship- 
])ing.  In  the  recent  lamentable  case  of  the 
Eclair f  from  the  coast  of  Africa,  it  has 
been  proved,  that  what  might  have  been 
yellow  fever  there,  had  become,  at  Ports- 
mouth, the  common  typhus  of  this  country. 
As  to  the  intermediate  ports  in  the  Mediter- 
ranean, where  similar  climate  and  simikr 
epidemic  causes  may  be  supposed  to  exist, 
a  difference  of  opinion  may  prevail  with  re- 
spect to  the  transmission  of  contagious 
disease,  bat  the  system  of  quarantine  es- 
tablished there,  and  the  completeness  of 
the  Lazarettos,  affording  every  facility  to 
vessels  to  discharge  and  re-load,  the  regu- 
lations in  force  there  can  scarcely  be  called 
oppressive.  Yet  even  in  theae  ]>ort8,  the 
testimony  of  Mr.  Tambull,  Consul  at 
Marseilles,  proves  them  to  be  of  little  avail. 
Mr.  Turnbull  states,  that  though  the  coast 
of  France,  in  his  neighbourhood,  was  pe- 
culiarly liable  to  contagion,  supposing  con- 
tagion to  exist,  and  though  vessels  were 
almost  daily  arriving  from  plague  countries, 
there  was  no  instance  of  any  expurgator 
having  taken  the  plague  since  1729;  one 
pers(»n  in  that  year,  when  o)>ening  a  bale, 
dropped  down  dead.  This  of  course  could 
not  arise  from  plague,  as  it  does  not  prove 
fatal  in  thia  way»— Again,  in  the  evidence 
before  the  Honae  of  Commons  hi  1825,  it 
was  proved  that  although  the  intercourse 
between  Turkey,  Egypt,  and  PersiS,  w«a 
great  and  unrestricted,  yet  plague  was  en- 
tirely unknown  in  the  last  country. 

II.  But  a.s9nining  ooQtagtouR  diseassi  to 
bo  carried  by  aUp|Mng,  Snd  these  laws  ne- 

*  Qnarantine.  it. may  be  noticed,  is  taken  from 
40— ttiis  beinjr  the  period  stated  by  the  orif^ual 
franiers,  withiu  which  the  disease  would  be  de- 
veloped. 
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oeisary,  the  term  of  qnanotioo  iiught  to  be 

Jiroportioned  to  the  length  of  the  TOfaf^e. 
t  appears  abtard  that  a  vesaci  whioh  has 
taade  the  paaeage,  wf  from  Alexandria  to 
BritaiD,  in  40  days,  and  aooUier  which  has 
taken  60,  should  be  detained  an  equal  time 
by  quarantine  retMotiona. 

III.  Stilly  assuming  such  laws  to  be  ne- 
cessary, proper  facilities  ought  to  be  af- 
jforded  to  shipping  for  disobarging  and  re- 
loading, by  means  of  Lmarcttotf  as  at 
IVlalta,  Iieghorn,  and  Marseilles.  In  Eng- 
limd,  not  even  at  Milford  Haven,  or  the 
Thames,  is  there,  in  the  words  of  M*Cul- 
loch»  "  a  Lazaretto  where  a  ship  from  a 
suspected  place  may  discharge  her  cai^go  and 
refit, — she  is  detained  frequently  at  an 
enormous  expense  duriog^  the  whole  period 
of  the  quarantine,  and  perishaUe  goods  are 
materially  injured."  In  Scotlaud  also, 
there  is  not  now  even  a  pUce  where  vessels, 
which  do  not  require  to  discharge  and-  air 
their  cargoes,  can  even  be  allowed  to  lio 
quarantine.  In  a  recent  instance  at  Liver- 
pool, a  vessel  (belonging  to  this  port)  ar- 
riving from  Alexandria,  was  detained  seven 
weeks  waiting  for  her  turn  at  the  Lasaretto, 
while  another,  whioh  had  sailed  from  the 
sane  port  subsequent  to  her,  discharged  in 
twenty-one  days,  having  come  in  before  nu- 
merous arrivals,  while  both  were  subjected 
to  an  exorbitant  charge  for  landing  the  goods 
from  the  Lasaretto.  Were  the  Government 
even  to  establish  proper  depots  in  England, 
lay  at  Milford  Haven  and  Liverpool  for  the 
West,  and  Stangato  Creek  and  Hull  or 
Grimsby  for  the  east  coast,  (denying  still 
however  the  necessity  of  this)  where  vessels 
eould  discharge  and  load  an  outward  cargo 
of  other  goods,  the  homeward  cargo  might 
be  sent  coastwise  at  a  much  less  expense 
than  that  incurred  by  the  detention  of  a 
vessel  and  orew  for  six  weeks ;  and  it  would 
be  conferring  a  boon  on  the  shipping  in- 
torest^  by  rcraoviog  a  restriction  on  oom- 
meroe  which,  witli  reference  to  Egypt  alone, 
from  the  present  aspect  of  affairs,  may  be 
expeoted  greatly  to  increase. 

IV.  If  the  quarantine  laws  are  permitted 
to  exist,  proper  instruotions  should  be  given 
to  consuls  at  the  different  su:»pected  ports, 
that  they  might  be  able  to  mform  mesiters 
of  vessels  whether  they  are  to  proceed  to 
•Stangate  Creek  or  to  tlte  port  of  their )  final 
destination.  On  one  occssien,  a  vesselar- 
rived  at  this  port  from  Smyrna^,  aiidr  wsa 
ordered  back  to  Stangate  Creek,  though 
directed  by  the  consul  to  proueed  ■  to  liie 
port  of  discharge.  Anotbec  at  Alexaadria 
oould  obtain  no  infornatioa  iioom  the  cou" 
sul,  and  is  even  now  com  polled  Uo  call  at 
Cork  or  Falmouth,  after  the  reauU  ia  nscer. 
tainedhere. , 

PauiMa  SoAWTBySecwtary^ 


SPIDBMIG  IM  FMANCB. 

A  siNat7LAR  epidemic  disease  has  late 
shewn  Itself  in  the  valley  of  the  la^re,  fro 
Dauphiny  to  the  Tarentaise.  It  b  of  ■  f 
brile  cfaararter;  its  attacks  are  very  svddtt 
and  are  indicated  by  pain  in  the  tegiim  > 
the  kidneys,  headache,  nausea,  and  Tomitii^ 
Although  its  course  is  mild,  and  there  it  i 
intrtafice  as  yet  of  its  having  proved  fall 
yet  the  consequences  have  been  serious,  !i 
asmuch  as  it  has  attacked- large  numbers  ( 
the  labouring  population  at  a  time  wbc 
their  services  were  urgently  required  for  til 
harvest.  At  a  viUtge  in  the  distfiet  of  Mc 
lettes  this  fever  has  attacked  160  out  of  40 
iuhabitants. 

aVACK  AtTHISTS. 

A  Dr.  Mcne,  who  had  acquired  a  great  n 
putation  in  the  treatment  of  diseases  of  tl 
ear,  has  just  been  condemned  by  tlie  Come 
tional  Tribunal  of  Charleroy  to  a  fine  ( 
300  francs,  for  selling  an  •asoustiDoil'Whic 
was.  proved  to  be  nothing  mirj^  tban^ 
loured  oil  of  olioes  J  U.-is/j^  be  c<iffrB(M 
that  there  is  not  a  sun^m^ry  power  o^M 
ing  with  cases  of  this  d/^scdpiion  Tfitiiiilii 
the  magistrates  of  our  police  cf^^rts.^,.,  .|,t„ 

MISTAKEN  IDKNTItV."  ''." 

A  CASE  has  recently  oocurred»  .vjiich  lim 
what  caution  ought  to  be  exercisad  by  ^ 
nesses  before  they  undertake  to  aweur  tq^tH 
identity  of  others  from  their  feature ;;  t 
diai^e  was  lately  brought  by  a  wsm 
against  an  officer  in  the  army,  at  Bright^ 
that  he  had  been  married  to  her  ia  LoiMioi 
under  another  name,  but  a  few  months  bi 
fore,  and  had  afterwards  deserted  bcr.  Sk 
swore  positively  to  his  person  ;  and  the  da 
gyman  who  performed  the  ceremoogf  vi 
present,  and  ready^  as  he  declared,  to. ■ill 
oath  that  the  officer  ^aa  the  identical  iodili 
dual  whom  he  married  to  the  woman.  Vm 
tunately  for  the  accused,  he  was  able  t 
prove,  by  the  most  conclusive  evidence,  thi 
be  was  in  Brighton,  and  not  in  Lopdi 
as  the  clergyman  alleged,  at 'the  vei 
time  the  ceremony  was  being  perfoimd 
The  magistrates  dismissed  the  oase;  thi 
could  do-  no  otherwise,  as  it  was  clear  Ikfl 
was  a  mistake.  The  clergyman,  not  satirfi 
with  this  mode  of  dispoaing  of  the  asa 
wrote  to  a  ])ublic  journal  to  complain  of  h 
evidence  not  having  beam  called  ior  ;i  M 
reiterating  his  statement  that  bewasqal 
positive  oif  the  identity  of  Ifaa  efioer  «i 
the  persDDL  married  to  the.  woman.  It 
creditable  to  the  oandour  of  this  gientlema 
thst  he  has  very  recently,  by  a  letter  adl 
lished  in  the  same  joutaalf .  acknowkdlgei  k 
mistake.  He  hat  sinoe.  bean  abewa  a  A 
guerreotype  bkeneaa  of  «  mBn>»b»  dsMrti 
bvwifii  and  £Mnilyr«id  cnto  to  tomitll 
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■e  coTTtapoudiny  to  the  period  of  the 
iniage ;  and  this  hti  satiified  him  that  be 
II  in  cntn-  icspectiiiy  the  identity  of  the 
Bar.  PenoBt  have  been  on  sereral  occa« 
m  wrongly  convicted  and  punished  upon 
iitekcn  evidence  of  this  kind.  We  may  be 
tm  able  to  swear  from  a  casual  view,  that 
IB  party  charged  rtMemblea  the  individual 
honi  we  have  seen,  when  we  are  not  josti- 
ti  m  swearing  positively  that  he  is  the 
idindaaL 

MKOICAL  POLICB. 

*wo  important  Bills  in  relation  to  medical 
oficehave  been  postponed  until  the  next 
arion  of  Farliament.  These  are,  the  Bills 
ir  the  iboKtfon  of  interment  in  towns, 
ad  ibr  the  prevention  of  the  nuisance  of 
Mke  from  furnaces  or  manufactories.  The 
Vfcmment  has  promised  to  take  these  sub- 
Cta  into  coniideFBtion  next  session,  and  to 
■Ic   them    parts  of   one  great  sanitary 


MMMAMJLAMhm  CHEMICAL  DTSCOVBRY. 

IB  Aiketutmrn  reports  a  remarkable  diqco- 
sy  klely  made  by  Professor  Schonbein. 
oMOB  is'  M  prepared,  probably  with  a 
imtakting compound  of  nitrogen,  as  to  be 
iddenlyebiiverted  by  a  spark  to  the  gaseous 
ite,  without  evolving  smoke,  leaving,  as  a 
■dae,  only  a  small  quantity  of  carbonaceous 
ttler.  Balls  and  shells  are  stated  to  have 
rife  pfpyected  by  this  prepared  cotton,  the 
■joLtilt)  fbree  of  which  is  twice  as  great  as 
it  «ff  gmpowder.  Four  ounces  blew  to 
etti  a  thtek  wall ;  and  it  was  calculated 
it  il  wmdd  have  required  as  many  pounds 

gupowder  to  produce  an  equal  effect. 

WMIed,  the  cotton  reacquires  its  proper- 
m  on  drying.  It  is  stated  that  the  Pro- 
■or  will  give  a  full  account  of  this  re- 
■rkdile  lobstance  at  the  meeting  of  the 
riCish  AiMdation,  which  will  take  place,  at 
nthampCOB,  on  Thursday,  the   10th  of 

yteDDCTa 

aroBAnic  cholera  in  faris. 
lOM  tbe  last  number  of  the  Gazette  M^di' 
Is  (1&  Aont),  we  learn  that  there  are  two 
rflB  of  ebobm  now  prevalent  in  Paris,  one 
■netcriied  by  great  mildness,  and  the 
bw  by  gmat  severity  in  die  symptoms. 
«B  the  report,  it  would  appear  that  the 
■B  ase  precisely  similar  te  those  whwh 
8«  OBuuried  recently  ki  -thii  metropolis. 
ioll  inslaBSM  dianrlMea  has  for  several  days 
nedHlrtlwattaak:  The  treatment  which 
•  beca  fcen^  Bidet  BBocesifnl,  consistdd  in 
K.diett  the  use  of  broCb,  and  SeidKtH 
ilv.  Acceedinig  ts  the  account  befbr&cM, 
I OBse hea proved  lataL  There  can  bono 
■kctlmt  tho  disteaeibas  arisen  from  the 
siB  Forii  aa  In  London,  namblyy 
1  tntpiealbaMt  oC  tbe pre« 
TUi  ileae/liitteat  leftrene* 
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to  the  improper  use  of  fruit,  which  it  may  be 
remarked  has  been  nnnsaally  scarce,  is  Mif* 
fident  to  account  for  tbe  prevalence  of  the 
disease.  Our  contemporary,  trusting  to  the 
reports  ha  the  public  journals,  represents 
cholera  to  be  the  great  cause  of  the  increased 
mortality  in  London— a  statement  which  is 
disproved  by  reference  to  the  official  tablet. 

DEATH  FROU  LIGHTNING. 

During  a  storm  which  ooenrred  on  the  5th 
of  August  in  the  Canton  of  Levroux,  a  group 
of  labourers  was  struck  by  the  electric  fluicL 
Four  were  killed  on  the  spot,  and  five  or 
six  severely  wounded.  It  wss  remarked  that 
the  individual  whose  body  bore  the  most 
extensive  marks  of  injury  bad  worn  a  goat- 
skin. There  were  the  most  severe  lacerations 
about  it ;  and,  in  three  hours  after  death,  it 
became  as  rigid  as  a  bar  of  iron.  In  most 
of  those  who  were  struck,  the  skin  was  red- 
dened ;  but  the  clothes  bore  no  marks  of 
burning.  Thb  hct  shows  that  the  opinion 
that  the  bodies  of  persons  who  have  been 
killed  by  lightning  do  not  become  rigid  after 
death,  is  incorrect. — Gaz  M4d» 

RESULTS  or  THE  CiBSAREAN  OPERATION. 

Doctor  Kunsemullbr  performed  this 
operation  on  three  females.  Case  1  was 
that  of  a  woman,  aged  41,  who  had  borne 
six  children  easily.  The  operation  was  x>er- 
formed  at  the  end  of  the  seventh  pregnancy : 
the  infant  was  taken  out  dead,  and  the 
woman  died  the  day  following.  Case  2.  A 
woman,  aged  43,  had  had  ten  easy  labours. 
Her  pelvis  deformed  by  osteomalacia,  ren- 
dered the  operation  necessary  in  the  eleventh 
pregnancy.  The  child  was  dead,  and  the 
woman  died  on  the  sixth  day.  Case  3.  A 
woman,  aged  38,  had  had  five  easy  labours. 
She  suffered  much  from  want  and  disease, 
and  her  pelvis  became  deformed.  On  the 
sixth  pregnancy,  the  antero-posterior  dia- 
meter of  the  pelvis  was  found  to  have  become 
smaller ;  but  the  child  was  extractted  by  the 
forceps.  At  the  end  of  the  seventh  preg- 
nancy, osteomalacia  had  advanced  to  a  con* 
siderable  extent.  The  Cttsarean  opemtien 
was  resorted  to,  and  both  mother  and  child 
were  saved.-— Gr 07.  MM. 

ON  TJBB  composition  OT  AIR  AT  DIFFBRBXTT 
,HSI6HT6  in  ClJUm  APARTMENTS. 

M-^i  Lassatonb  has  drawn  the  followii% 
oonolusions  from  a  series  of  experiments'  on 
this  subject  t-* 

-I .  ■  In  reomv  where  th^  air  is  confined;  and 
has  beeh  res)iired  for  some  time  withoM 
feaewal» '  the-  carbonic^  acid  eBpired  ^is  not 
ibund  eiblosiipelyt  as  soeae  haveasseited/itt 
Hk  lower  etratiu   ■■ 

2i  iBBdoordanoe  with  the  •  laws  c^rphysicss; 
confirmed  by  experiment,  the  carbotlie  Mitf  4» 
neaiiy  eqQaUy  dUAised  threugtoit  the  whole 
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I  of  eoofined  air  which  hM  been  »• 
I  by  •  Mrtew  Mmber  of  ponoH. 
'  a.  The  alight  diilbraioM  obaerved  woald 
kad  lo  the  iafcrcnoe,  that  the  proportkMi  of 
mthtmki  add  was,  vnder  theie  cucnm* 
rtappfi,  greater  in  the  upper  atrau,  were  it 
not  that  the  dilferenoet  maj  depend  npon 
cRon  in  the  qnantttative  eatimation  of  the 
gaaeona  compooenta  of  the  air. 

4.  Tbeie  facta  ihow  the  erroneoai  prin- 
ciples npon  which  aonie  modem  theories  of 
Teatilation  are  baaed :  for  it  is  clear  that  the 
mkoU  mass  of  air  whidi  has  been  respired 
by  many  persons  requires  renewal,  so  tliat 
the  Titiatcd  air  may  be  entirely  expelled. 

5.  The  uneasiness  experienced  from  re- 
spiring  the  heated  air  in  the  upper  part  of 
crowded  and  badly  Tentilated  theatres,  is  due 
rather  to  its  rarefaction  than  to  its  chemical 
composition  ;  for  the  latter  is  almost  iden- 
tieal  in  the  upper  and  lower  strata.  The 
aets  of  respiration  are  more  (?)  full  and  fre- 
quent when  rarefied  air  is  breathed  ;  hence 
certain  physiological  effects  are  induced 
which  are  not  obsenred  in  the  respiration  of 
air  at  the  common  temperature. — Compiet 
Rendut. 


OBITUARY. 

XBlfOia  OF  THB  LATB  OR.  JOHN  B08TOCK, 
M.D.  F.R.8.  &C.  &C. 

Among  the  deaths  recorded  in  tlie  obituary 
of  our  last  number,  was  that  of  Dr.  John 
Bostock,  whose  name  has  been  long  and 
prominently  associated  with  the  progress  of 
medical  and  general  science. 

He  WEK  a  native  of  Liverpool,  and  the 
only  child  of  the  late  Dr.  John  Bostock, 
who  after  a  brii^ht  but  very  brief  career  of 
practice  in  that  town,  was  cut  off  at  an  early 
age  in  the  year  1774.  The  subject  of  the 
present  memoir  was  born  in  June,  1773. 

Under  the  immediate  tuition  of  Dr. 
Priestley,  Dr.  Blacic,  Dr.  Monro,  and  Dr. 
Hope,  he  speedily  acquired  an  enthu- 
aiaatic  lore  of  science,  more  especially  as 
connected  with  physiology  and  the  prac- 
tice of  medicine.  Having  graduated  at 
Edinburgh  in  1794,  he  settled  in  his  native 
town,  where  he  distinguished  himself  not 
only  by  the  ardent  and  successful  exercise  of 
the  profession  of  his  choice,  but  by  the  most 
active  encouragement  of  the  local  charities 
and  the  Uterary  institutions.  He  removed 
to  London  in  1817,  when  he  finally  re- 
nounced the  practice  of  physic,  influenced 
chiefly  by  the  greater  faciliticH  afforded  by 
tiie  metropolis  of  prosecuting  his  favourite 
Btudy,  and  of  enjoying  the  society  of  hu 
■cientifte;  friends.  To  those  already  men- 
tioned he  ^^  ^^^  *^^  ^  ^^  ^^"  illustrious 
names  of  f^^^V  ^^^^^^^*  *'><1  Young, 
i^  ^  this  period  he  bad  contribvtcd 


flumy  impOTtnt  artidea  to 
cyeiopsidia,  and  to  mort  w 
literary  md  sulwlMi  )— ruah.     Ha 
proceeded  to  pBbUah  his  '*  Syatom  of  Phjs. 
siotogy," — a  woric  of  the  greatMt  lutwt 

and  oowMotad  vimr  of  the  MMMothathii 
been  pat  forward  in  tUaeowitiy.  llietliiid 
and  iHtadltlonartbtowtvkwM 
in  1836. 

He  afterwards  wrote  a  "History  of  Medi- 
cine,'* forming  pavt  of  tlie  introdiiction  to 
the  Cydopmdia  of  PraotioaL  Medicane.     Hit 
other  writings  are  nameroos;  hot  it  ia  not 
poariMe  in  a  brief  memoir  to  CBmBsnte 
even  ttietitlea  of  hiaaeperateyMieatioaa,  or 
of  the  papers  ooBtribnted  by  liim  to  tiheC^de- 
peedias  and  leading  journals  of  Londea  and 
Edinbnrgh.    Sinoe  hia  restdeaee  in  LoBdoB 
he  haa  been  aJaocJafed  witi^  voat  of  the 
sdentifle  Societies,  and  hai  takeneBaeliffepeiC 
in  the  management  of  many  of  theok    Ir 
1826  he  was  President  of  the  GcologU 
Society  t    in    1832  mm  neadnaitad  floa- 
PlraaideBt  of  the  Royal  Seeiety,  ai^ta»faan 
on  the  Council  of  the  ThiiiMn.  TTirnlnliel. 
Horticnltiiral,  and  Biedieo-CUra^i^  8i> 
cietiee,  end  the  Royai  Soeiaey  of  ~  ~ 
In  a  word,  he  may  be  nid  to  hm 
a  prominent  position  among 
gniahed  men  n4io  liave  In  onr  4mf 
their  powerfU  and  efleient  enefglaBiBlto 
advancement  of  medical  and  phyriailMt 
ence.     In  private  lilb  no  bmb  «h  wtm 
respected  or  beloved  i  be  waa  eninilj  lea^ 
to  impart  the  overflowing  of  Me  lansitite 
and  affectionate  heart,  and  the  THlai  etorai 
of  knowledge  with  wUch  hia  intiiiH|Wtininii 
abonnded. 

He  died  of  an  attack  of  eholen  Bk  the^ 
of  73, 

Dm.  NITIK80N. 

On  Ifte  12th  instant,  at  his  hooaefai  Ita' 
tague  Square,  C.  D.  Nevinaon,  M.I>.,  wgA 
72. 

DB.  OASTK'. 

Lately,  Dr.  Gaste,  nhyucian  In  cUflf  to 
the  French  army  in  Africa. 

K.  BAMnAOD. 

At  Algiers,  M.  Ramband,  amgefln  b 
chief  to  the  Military  Hospital  of  Bom. 

MM.  MAATIM,  OF  LVOMI. 

Two  eminent  surgeona,  Martin  l'afaid»0A 
Martin  le  jeune,  have  jeat  died  eft  I^^ 
within  a  few  daya  of  each  other.  Thij  vMi 
brothera,  and  for  many  yeara  filled  die  ft0 
of  Chief  Snrgeona  to  the  Hoqpitel  ef  U 
Charite  in  that  eity. 

M.  vrrov. 
The  French  papers  noocd  tlw 
'.  Viton,  whohad  bean  lor 
yeen  Swieon-nigor  in  tht 


M.  Viton,  whohad  bean  lor  aperied  of 
AMoMi 


iLonUon  iHetiiral  6a|rttf. 
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AfClHCf!!* 

A  COURIV  OV  LECTVRK8  ON 

ELECTRICITY  AND  MAGNETISM, 

JMlRwrMf  «/  ike  Rofai  Jnatituiion^ 
Bt  P»of.  Faradav,  D.C.L..  F.R.S,,  &c. 

LECrrnF.  VI.— May  30,  18  JC. 
Mkeim'Mmfmttimai.   Betipt^o^ai  infimmtee  of 

life**  */  fjfi'T  ft'omt  the  €itJkei% —  irtm  mm§m** 
hmd  (• '  being  piattd  mi  ripAi  tia^im  l« 
iJkg  covrw  qf  iAe  ewrr^mi^^^rg'tci  of  ikt 

^^t^mw-fnt   m^iian  ij/'  iAnr  emrrwmi  on  toft 

W9*mmd  ftt^^ — ptiw^r  r^t^med  by  steel, 

iMi  i^M  iK^'i  iram,^—p99€r  f^  on  electro^ 

-no  mm§mM^tm  eotut^jftd  iy  t/te 

to    oikfT   mtiith^      ruim  for 

a  Maxtmnm  f^«fl, — ptdariti^ 

.i^.JM    uf-iitm^wniiffti^  —  tjkt  eurrtS.i    ap~ 

r  jpBftpT  ptrmmr  but  i^Mff  none. — lY* 

d/oret  thtasmiwiikoT  withmd 

iJbff  iA*  qmmt$iiijf  of  wmitr  decom- 

t  bmmff  t4iwil  m  ike  li&o  ca&e^^ — i/i 

mt  m  U*i  fifiktpmrHff  qfto/i  rr&>i, — 

iltifrR  q/  puhM  amd  their  muttipli' 

mH^*  |ijf  .frtfefurf, — wntiTTKOuft  manxct  of 

ibtm  nM/«in»J  k^  the  etectro-magnet, — 

JRrrmir  it/  flmvet  in  bringing  the  two 

p4if»      trnffthrr         difftrence     between 

Il§r9nkee   an/i  bar  magneto ^-^indvcfi  rr 

power  of  the  tlf^f^irff-mogiiet . — mngmefie 

repulMion  of  uimiitir  pnimf-^inngHtin  for 

Ciatrratories   made   by   th     tvrrmt 

ffemoiutration  of  the  ciiitw  qf  wagnetle 

fttrrr.  —  e^pimin/ioti    of  tAf   dip  *f  ih 

mvj^nrt^ — fnd{^premte  to  oihtr  niefnls^ — 

identity  ^  elect  rit^  and  magnctnttn. — 

pmr^froftAe  machine  batter g  compared 

ynth    tAat   of   the   rurrent. — enormovK 

dif»'re7ire  in  the  quantitg  of  elertricitg 

m  the  tiro  eaten. 

I  THINK  that  tb^  erpnimcnCs  oflai^r  week, 

by  whii'li  you  raw  tbc  nfliYrtice  cxurt'^l  hy 

tile  mrrent  in  Tolrnir  wir»*  upon  the  inagnft. 

will  hJi%e    prfpnird  your    mindfl   for   annii" 

■aienetin   prnpertics   'f  the  cnrn-nt   \\»Af, 

■bich  nin*t  b**  rpt'.irrie<l ns  r  mnsnpt.  Indocil. 

W9  ran  hardly  expi'rt  in  nntnrMl  T.hilo^npl'.y 

that  a|r**nt«  or  itiibst.inres  of  «ny  kind  Hhoiiiil 

aert  a  ]>owt'r  in  which  tfcey  do  not  Ihrni- 

lelres   take    part       But  $tin     nt  our    In.-t 

meeting,  our  attention  was  confined  to  tiic 

i|liB|proaiT     Influcncf^     which     the?    elrctric 

Mrmaf  and  majpaetJc  forcf  hiivo  on  e.ich 

liber  waiL  mc  did  not  go  to  a  con^idrrntion 

978.— xxxviii.    Avg.  28,  1840. 


of  the  metnxa  by  wliich  we  mij^ht  make  ono 
prudncT  the  other.  We  mado  one  ioiliieiioe 
the  other.  To-dny  we  come  to  a  point  of 
the  fame  natnre,  hut  fur  higher  m  iti  cha- 
racter, Tfii*.  where  one  intan^]ypro^reg^^ 
other.  Here  being  a  wire  which  I  can 
attach  to  the  terminals  of  the  battery  that 
arise  from  the  table,  it  i?.  t^vj.u  ji  th^t  when 
the  wire  is  made  to  complete  th*r  cLrcnit,  tlie 
current  will  niu  throagh  it.  I  do  nut  want 
to.dnytoshow  youitsiofluencc  overmagneta, 
but  nuTcly  the  proi:ess  of  making  them,  or 
of  evolving  the  power.  M'hcn  they  are  left 
in  any  s«te.-;dy  condition  then  we  can  test 
>«ch  tliinp*  as  bar^  of  tii.*^  or  pieces  of  irtjn, 
nnd  asciTtain  whether  they  are  magiteU  or 
not.  Take  tim  steel  atid  exaininc  it  carefully 
m  the  honnoaUi  position,  that  is  to  say, 
perppTuliculiir  tn  the  dij),  and  it  ought  to 
attract  both  ends  of  this  niislie ;  or  both 
ends  of  a  piec;>  of  wire  ought  to  attract  both 
ends  of  the  needle  :  and  this  you  observe  is 
the  cnso.  I  have  the  :fanie  attraction  as  I 
should  also  liave  here.  They  are  approach- 
ing, showing  you  that  this  bddy  has  not  as 
yet  any  nMcueti.^m,  tx,:ept  such  as  this 
nin(;net  inilicilcs  upon  it  by  juxtaposition, 
ac<*nrdiug  to  the  law  I  shtu^i-.l  luht  week. 
As  houn  :is  I  take  this  currcut  I  tind  this  is 
ani:ii:iiet  l»y  ut^ractiui:  bodies.  :i:kI  ))y  making 
magnets.  A  vw  ^  vpenoK  utsj  will  .show  this, 
c  )l;.-t:rvi-,  the  wire  hus  no  iutlue!ict*  over  the 
tilings ;  it  ir.i-.y  lift  them  up  a  little,  but  it 
does  n4)t  ntuiu  theui.  U  eontnct  be  made 
you  will  rind  a  strauge  diirerv-uci; ;  there  is 
powert'ul  attraction  of  iU<:  h'ou  filii^^^,  but 
the  inonient  contact  is  broken  Mm  y  tail  off. 
We  hive  here,  then,  prodiuvd  temporary 
masnelic  force  by  the  cun-eut.  In  order  to 
make  this  yucy.:  of  ^tcel  a  n>:i_'nct  by  the 
pow.T  of  the  current  it  must  l)c  placed  on 
one  .^-ide  of  the  wire,  and  mTo.-s  the  wire — a 
(Virions  condition ;  it  must  not  go  through 
the  wire,  or  the  wire  through  it ;  that  i.s,  it 
must  not  he  parnllcl  to  it,  it  nui-t  he  on  one 
side  and  across  the  wire.  li'tliere  were  a 
hole  in  the  bar,  and  the  wire  v.cnt  through 
it  transversely,  it  WDuld  give  a  <  ii  taiu  amount 
of  magnclisni.  Contact  iia.-f  betii  made  and 
broken,  and  the  current  hits  run  at  right 
angles  to  the  piece  ot'  steel,  and  we  shall 
."(Jon  Nee  whether  it  attracts  :  each  end 
attract.^  pn-tty  ^tron^]y,  ixi  that  here  we 
have  little  or  no  difiereiiee.  If  I  take  a 
needle — a  Mnaller  mn-^^ —  shrill  very  likely 
H«  t  a  hetl<  r  re^idt  t'lian  I  had}>4  fure; — ^ there 
is  attraetioii;  and  there,  is  Blvii|h  J'cpuUiian. 
Hut  do  not  regrcC  the  smalla«iuof  tb«  for^e, 
for  ave  had  recoune  to  it  mrrtly  to  show 
the  first  eletiient  of  power.  Tiiese  are  the 
elements  of  a  ]iower  from  which  will  arise 
conditions  that  are  far  higher  in  degree,  so 
that  in  another  form  we  should  hardly 
recognise  it  as  the  same,  unless  we  drew 
attention  to  it  in  its  incipient  stage.     Tl\v« 
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piece  of  wire  has  now  this  force  in  all  parts 
Of  it;  %tit  I  hiiV0  takiAi  Vantage  duty  «f 
one  )»rt.  '■  If  I  taktt  tbhi  jtlcct  bf  <Mpp6r ' 
wire,  and  Mhfi  it  round  so  ad  to'  inelofte  tbe 
ihm  in  a  eoll  or  eircle  of  #ire,  I  'am  tnakijii^ 
more  of  the  current  to  act  Mi  the  steel  thiiii 
Wo^e :  cbwtaeC  has  been  again  ihade  aftd 
bHoke^  :  and  ttowleC  ns  examine  it.'  Now 
T-haVe  got  a'  magnet:  tills  pieee  of  8t««l, 
More  Cicely  ailV^d;  has  now  obtained  an 
irttraetite  and  repolsive  power.  Yob 
cflbserif^'  how  by  the  same  force  we  have  in- 
creAM  the  effect,  as  there  is  attraction  at 
liiis  end,  and  reptilaion  at  that  end.  Now 
this  bar  of  steel  is  a  strong  magnet — it  will 
take  op  the  fitings;  so  that  we  can  take 
adtantflge  of  the  power  which  ha*  been  thus 
Imparted.  We  can,  if  we  ptease,  arrange 
this  steel  bar  so  as  to  -  make  it  a  magnet  of 
the  strongest  description.  Here  is  a  Kttle 
arrwngement  to  brirtg  the  wire  round  the 
steel.  I  will  take  this  wire,  and  wind  it 
round,  makmg  four  or  five  cbils.  This  ex- 
periment is  the  same  as  the  other  r  I  am 
•till  shewing  the  influence  of  a  current  of 
dectricity.  It  is  now  gathered  into  a  long 
piece  instead  of  a  short  one,  aad  with  this 
tre  may  produce  attraction  oir  r^Ision  In 
bars  of  steel  at  pleasure,  and  beyond  this 
I  may  give  permanent  magnetic  power. 
Here  is  another  bar :  this  eiid  ititrlicts  ;  we 
^It  see  what  the  other  will  do.  It  also 
attracts :  but  I  want  to  make  it  reptel.  It  is 
now  alterpd  ;  what  wa<  a  strong  attrtetive 
pole  to  one  end  of  the  needle  is  now  a 
repulsive  f)ole,  and  tice  f^Bd  :  observe  what 
a  bundle  of  frtings  it  takes  up.  It  is  not  a 
mere  magnet,  but  I  can  make  and  unmake, 
and  rum^e  at  pleasmie,  by  the  mode  in 
which  ttie  har  is  placed  with  respect  to  the 
current. 

The '-next  )Voldt  1  huveto  bring- bbTorc 
you  with  repifd  to  the  power  bf  making  a 
CMt^net 'is  the  dMTenpnce  betwevn  9qft  ir(m 
knd  9icei,  Suppose  I  take  these  small  nailM, 
or  these  fllihgs,' to  t^st  the  measure  of  the 
jKJwer  which  thAr  current  conveys  to  bars  of 
ateel  anU  soft 4f on.  Wc  will  treat  the  two 
bsnrs  alike ;  w«  pot  that  in;  it  is  a  magnet ; 
tv*  put  this  ir^i  tt  is  the^  Sirmfet  these  are  the 
two  ends.  '  Ltt  vSs  e^kamine  them-  by  the  nutls 
and  fili^s,  and  you  Mt  how  niuch  Mors  the 
aoft  tron  takes  up  thab  the  steH  while  under 
the  curreAf.  The  "  steel  bar,  "how^iNftr, 
retains  the  {jciwer  I^ntrr,  while  soft  iron  does 
not  retain  it. '  Here  is  fhe  ste^l  bar  remot<ed 
firom  the  current ;  wc  will  take  these  nails 
and  there  is-  the  measure  <tf  thb  power  of 
that  bar.  (Some  were  attracted.)  (want  a 
rough  measure,  but  still  one  that  will  show 
you  that  it  keeps  a  good  deal  of  povfer.  Htkv. 
is  the  soft  iron,  which,  while  under  the  cur- 
rent, manifested  grntfr  power,  but  it  'now 
aeareely  attracts.  The  steel  hw  great 
poirer,  but  it  caiinot  keep  all  tho  pofrwit, 


has,  for  it  loses  much  when  contact  is 
broken  \ '  tbbugh  it  Tetaint  a  goidd'  deid.  The 
'Mft  iron  shows-  fsir  more  uagnetie  power 
when  hi  ■  the  eoil,  b\it  the  mdtfent  the 
cmrent  is  gone  thfe  power  goes  with  it. 
Thei«  is  no  retention  of  magnetic  fbrce  &i 
the  soft  Iron  as  conipared  with  the  retenttcm 
6f  it  by  rhe  Steel.  There  is  no  InducttoA  m 
Che'steelto  the  extent  of  Hit  induction  which 
takes  fiUitie  With  soft  Iron  ;  under  the  cur- 
rent the  iron  is  far  more  powerful  when  left  to 
itself  thata  the  steel.  .  This  is  very  important 
to  he  considered  as  we  go  on. 

It  is  a  curious  ttiing  to  see  the  case  where 
we  hsve  the  current  thus  developing  its 
power,  and  the  singula^  way  in  which  the 
phenomena  are  'brought  out.  Here  is  a 
piece  of  soft  iron  which  I  will  lay  at  tbe 
mouth  of  the  cylinder  forming  the  dreiitt; 
as  contact  is  made  the  iron  enters  it,-  and 
goes  where?  To  the  very  centre,  Mag 
drawn  in  by  great  power.  [A  bar  of  iron, 
Weighing  about  ten  or  twelve  ponsdir,  wis 
forcibly  drawn  out  of  the' hantf  9n^^tfe 
cylinder  coil  when  tlie  current  'Wa^  tnrrM- 
ing  it.]  If  I  leave  it  to  thb'Wei^t^f 
gravity  it  will  most  likel^  be  ktfMdfted.'^it 
is  kept  suspended  as  11=  it  Irtld  ho  '«»«i||M, 
but  immediately  the  current  isf^M-lt'lUII. 
Thus  you  see  the  influence  k/t  fhe^tiatt^ 
over  the  soft  iron  gives  a  tticfSt  ■  pbWeirfbl 
magnetic  stote.  It  is  the  satiie  as  ybu  iiHr 
in  the  needle,  although  there  'on  Si'  tiradi 
smaller  scale  ;  other  metals  not  fert^iMl 
tare  not  so  influenced  by  the  current.'  '  If 
I  put  this  tin  into  the  coil  there  U  iio 
attraction  at  all ;  neither  is  there  any  |Mii*er 
under  any  condition  of  making  this-MCal-a 
magnet.  Do  not,  however,  suppose' that 
this  metal  is  indifferent  to  mUgnetisrtr^->^iie 
know  it  is  not;  and  the  last  iMtUre  of'^ 
course  will  be  directed  to  show  what  is  Uw 
true  magnetic  condition  of  such  bofdieS'  ss 
this.  But  to-day  your  attention  is  to 'be 
directed  to  magnetic  forCc  exhibited  in  inM^ 
and  similar  bodies. 

Now  I  am  to  take  you  to  the  geaend 
phenomena  of  the  magnetic  force  evolved  by 
the  current,  and  to  the  immense  quantity  of 
powder  produced  when  the  iron  is  mlly 
aoft,  and  the  hellic  close  to  it.  I  wiH  Aow 
it  in  this  pvimit^vc  apparatus,  one  of  the 
earliest  made .  in  this  place,  and  fbr  wbieb  I 
have  A  greatirespert  as  to  its  cffi^^ta,  though 
it  will  not  attrokit  attention  as  to  its  ap- 
pearance. Tlii:}  short  piece  of  irOn ,  whieh  is 
'so  soft  that  it  can  scarcely  retairt  any 
'magnetic  power,  is  aide  to  take  up  a  laifu 
bunch  of  filings.  When  the  current  is  k^ 
on  it  retains  the  filings,  but  they  go  down 
¥fhf!n  the  current  is  taken  oC  It  Is  so  with 
both  ifoleits ; — both  los^  power,  and  the  iron 
returns  entirely  to  the  firststate  on  withdraw- 
ihg  the  influence  of  the  current,  lliat  yon 
may  see  somewhat  distinotly  tte  wi^  in  vUoh 
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tke  win  aDcamuUtes  its  powor  upon  Ube 
nbtUnce,  I  will  UM  a  f  ioce  oi  metal  «iid 
a  loiy  wire,  and  viake  a  rpogb  magnet  before 
yoa,  trying  itDOwaiidtb«i,apdyoawiUeanly 
•ee  tfa*  wmj  in  which  .it>  fisea  in  iateaaity. 
Hie  wire,  is  c^Uted  wi^h  cottotti  to  pMrevofit 
contact  wbiere  I  do  not  wish  .k ;  .mcl  Lere;  ia 
a  pUtefnl  9f  filipK*;  ^HmcIi  aarve.  to  test  it. 
Atone,  it  baa  DO  powers  on  putting  the  wire 
ovar  ity  it  baa  liUle  or  nQ«pow<9r»  Wt.OD 
making,  contact  tbei  power. now  ibegiaa  to 
accnmnlate.  U  I  ^o>on  eoiting-.tbis  wire 
romwi  itv  yoe  will  see  Qbat  the  effcot  iwill 
wirrnaef;  -in  saakbig  -liuaii.iporf  and.;niore 
parfact  laagpet^ ..  U.ia^.larg^^vowi.  and.yo^ 
have  go^i  the  most  ^eantifui  proof  .ol.  thi; 
iaflnenop  of  tbq  ooil^.  Yoo  aee  it  ia  not 
aeccaaarfnto.  piaVi!  theaoti  acimr»tely»  .buit 
:to  give. ^^  merely  a.  bend  in: a  circuler  fioma 
ia^ tbe  aai^  prder«  J  m%ht  go- oa. till  all 
ttff^.^fBSeelfc.Df  the  iron. bad  been  brought  to 
thia  «iig)a.|fieQe  «f  metal.  JLn.t^ia  oaee  we 
ftyd  |lH|t  thiv  tw«i  ends  of  the  wire  era  the 
f9km.  1  pi  ;.^ej  Mfw»f  amen tT-M)nfi  ia  like  the 
pof^lbrAPd  Jtlie  <Qthar  like  the  eoutb  cnd^of 
■thet^piigfflt.  .,.  TMr  will  give  the  whole 
MM»at,{^  Ufip  magnetic  force  to  the  inon; 
•mr^uig,  aa  ii  goea  around  one  way  it  nakea 
tbif.fii^,jpontb,  aad'tiNi.  other  aouibj  goiiig 
iha.«tber*way  it  makes  this  end. south,  and 
the  pt^r.norlb:  you  always  have  these  two 
pi|l^a  ip  one  or  the  other  direction.  Tbia 
diigriw  rapfMieDfta  this  coil« 

1  have  already  pointfid  outk  that  the  iron 
«1uc|i  lie  alwaya  use  when  we  want  to  make 
an dca^-mH^^t  aeema  to  reoeive  power, 
and  taliee  it  to  a  much  higher  extent  than 
tfedf.and  the  iron  has  the  same  kind  of 
pcdaiity  as  the  belu.  We  ieam  from  these 
eaptriaieDta,  th«t  hewerer  the  electrio.  cur- 
rent gif aa.power  to  another  aobatance  to  a 
very  ki^jk  degree,  it  yet  loses  none  of  ile 
owB.  Jt  ie  one  of  the  extraordinary  casea 
which  I  gave  yon  in  v^^rd  to  eleetro-mag- 
netiam,  that  the  current,  m  producing  in 
atber  snbetaaees  magnetism,  does  not  do  so 
by  ODBunnnioation^fpr  it  fetnina  ita  poarer 
m  aa  equal  degree  afterwecds:  as  before. 
I^ia  i«  not  oommunicatioa,.  but  it  is  the  ao- 
tail  production  of.,  another  great  power, 
lasiag  none  of  ita  own.  1  repeat  this»  be- 
caase  it  ia  ao  imfiortaDt,  philospphically 
ipcakingi  and  upon- it  will  depend  .many  of 
oor  fature  stateBeata.  Hera  .  ia  the  helix, 
lad  here  the  tcrminationa  of  oar  wire*  juat 
ia  before ;  but  I  can  here  make  it  part  of 
thia  deoumpoaing  apparatus,  and  then  I  can 
eoapkle  the  ciieuit  with  the  voltametea, 
tthidi  abewe  the  eurrent.  That  being  a  che- 
aieal  force  it  will  peas  through  thiis  wire, 
md  shew  decompoaition  there.  .  Jf  it  makes 
faaHflt,  ve  ehall  aee  where  we  have  it- 
Then  !■  tbo  decomposition  of 'water  into 
nygoi.  and  hydrogoa  Uking  place  preciae]^ 


acoOfding  to. tha  fwWi  #n.  thft, battery.;  ao 
we.bava.two».three«  or  fouf  oqbic  inchea  of 
gpa  evolved  in  a.  ferjbain  .per^  ^of  U]^M(- 
i{^reaiia..t1|ree- iiicjbiea«  and  the.tim^ooear 
pifld  in.evoUFiog  a, certain. anonnt  of  ga&ie 
:aa  aeowsate  meaance  of  the  ppwer  of  thf 
euprent' going  through  the  wiresji  4U4m9« 
seat  thia  piece  oi(  steel  is  nq  magnet ;  I  oanf 
not  lift  A  aingle . naijL  withi  it,>  But  let  i^e 
,pu^  this  piece  of  soft  irqn.in  .the  coiii,  tend  if 
1  continue  the  'experimeat  ^^e-^tJMo.tha 
aame  amoint  of  gaaivi  the  apparatus.i  There 
ia  vo  deatruction  of  the.  eleptric.cumeat,  be* 
«Base  I  am-.aimultaaeonaly.niAgnetiaiog  tbf 
iroB  ip  tl>ecoil;:-nor  ia  theire  m  i^reape. 
Oa  making  coatact,  :if  w^  could  ?»il«.  and 
take  time,  and  measure .  thove  th|in|p»  frp 
eheuld.^d  that  the  currei^  goea  onwardtbe 
flsiae  aa  before^  and  th^t  in  the  aame  time 
exadcly  the  aame  amount,  of  gas  ia  produced,; 
therel^  proving  that,  aotbivig  is  lost  by  oom^ 
mvnicoitiun.  You  know,  -  from  what  you  saw 
just  now,  that  the  effect  ia  verysextraerdinary^ 
and  apparently  paradoxical. ,  :  Let  me  make 
oootact,  and,  get  thia  action*  Whether  we 
are  eraating  thia.  immenae  power  for  thia 
iron  or  noti  tbis  current  doea  aot  change  ita 
power,  in  the  leaat.  If  I:  take  aa  much  wire 
aa  will  make  one  cirolei  and  pasa  it  round  tfap 
iron,  I  shall  obtain  aa  much  more  as  was  al- 
rcndygoiogi there;  bat  of  that  which  doea 
pamt  not  ooe  particle. is  consumed  ia.  pro- 
pagating ar  developing  the  extraordinary 
amount  of.  .magnetic  force  which  baa  beefi 
shewn  to  exist  in  the  30ft  iron.  It. is  a  case 
in  which  we  do  not  understand  ihe.roannor 
in  which  these  forcea-  %tfb  resolved,  into  eaqh 
othet,  seeing  we  have  great  production  on 
the  one  handi  and.no  confiunptieaor  raduo- 
tion  ^n  the  other.  ;  ^  • 

There  ia<aneexperiai9it  l-.  mi^st  shew  yiopi — 
and  which  1  ahou)d  have  taken  up- beforot 
and  pointed  out-Hthat  ivbetliirr  we  have 
helioes.or  not,  the.  pc^arity  ia  the  ean^kc.  I 
have  here  two  pieces  of  cara.  I  have  coiled 
■the  wire  in  a  flat  spiral,. and  both  are  placed 
ao  aa  to  have  the  same  aiaraagement.  They 
are  covered  with  sealing. wax,  10  prevent 
contact;  and  when  the  current  goea- through 
it  runs  in  a  spiral,,  and  the  ■  power  ia  acon^ 
mulated.  These  currents  huve  attraction 
aad  repulsion  ;.  but  I , em,  taking  repulsion 
only.  I  do  not  care  to  troable  you  by 
abewing  you  many  minute  laots,  end  there- 
fore 1  take  simply  the  case '  of  the  preduo- 
tiun  of  repolsien,  I  have  turned  these 
helices  so  that  their  current*  shall .  go  in  the 
same  direction ;  for  I  have  stated  that  when 
the  curtent  of  electricity  went  in  contrary 
diMctiona,  they  repel  each  other — preciaelf 
the  reverse,  of  electricity  and  magnetism ; 
they  are  going  in  opposite  directions,  aad 
you  will  soon  see  -  the  effect  of  repuUion 
when,  opntaet  is  made.    .  You  see .  the  repul- 
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lion,  and  according  as  I  put  it  the  one  way 
or  the  other,  so  will  be  the  result. 

Now  I  must  shew  you  the  means  by 
irhich  we  can  dcvelope  this  magnetic  power 
from  an  electric  current.  And  first  of  all, 
to  guide  you  in  the  clearest  way  possible, 
when  wc  thus  accumulate  in  the  helix  the 
magnetism  of  the  wires,  wc  then  get  a  sys- 
tem just  like  the  magnet  itself.  I  have 
taken  a  very  long  bar,  but  which  will  serve  to 
point  out  what  you  always  have — that  in  the 
helix  there  is  polarity.  In  place  of  a  single 
wire  we  have  here  a  coil  of  immense  length, 
and  we  get  electricity  in  every  part  in  a  fur 
greater  proportion.  When  the  current  is 
thrown  into  the  helix,  the  forces  are  so  dis- 
posed as  to  make  accumulations  at  the  one 
end  and  the  other,  correspondent  to  (he  two 
poles  of  the  magnet.  Here  is  a  long  bar, 
which  is  now  not  a  magnet  at  all ;  but  dur- 
ing the  passage  of  the  current  you  get  this 
kind  of  action,  a  current  at  each  end ;  and 
here  you  get  the  proof  that  the  iron  is  not 
pure  soft  iron,  by  its  retaining  a  certain 
amount  of  power  on  its  removal ;  but  still 
you  get  the  proof  (hat  there  is  a  polar  ar- 
rangement. If  I  cut  this  bar  in  half,  and 
connect  it  by  a  long  wire,  I  shall  find  here 
and  there  a  pole,  precisely  as  when  1  broke 
a  magnet,  and  found  first  four,  then  six, 
eight,  ten,  or  any  number  of  poles  corre- 
spondent to  the  number  of  ends  produced  : 
thus  serving  ns  an  illustration  of  the  proper 
polar  arranjj^cment. 

I  will  now  take  you  forward  to  a  still 
more  curious  .system.  Here  is  a  very  beau- 
tiful arrangement,  made  undisr  my  own  in- 
structions, and  by  which  all  the  magnets 
sent  to  the  observatories  are  magnetised.  I 
take  the  op;jortunify  of  showing  it  to-day. 
This  is  a  lar^v  l>ar  of  soft  iron.  Tlirre  are 
four  wires  tiiat  !)cnd  round  e^ch  other  iu  a 
single  helix ;  tluy  are  connected  by  these 
cross-bars,  S)  that  the  four  sets  of  wires  turn 
from  end  to  end,  but  always  in  the  same 
direction.  What  I  want  to  show  you  is, 
the  amount  of  accumulation  which  we  can 
give  to  our  finest  magnets.  Firi-t  of  all, 
here  arc  some  other  pieces  of  iron  lying 
about  the  table,  and  you  may  easily  si^e  what 
sabstances  I  nJe.  There  will  be  the  ar- 
rangement to  make  n  magnet.  At  present 
the  bar  is  quite  indifTercnt ;  but  I  will  now 
make  it  a  magnet.  [This  was  done  by  plan- 
ing  it  in  the  coil  between  two  pieces  of  soft 
iron.]  Now  look  at  the  iron ;  yen  will 
find  that  at  the  end  we  have  such  a  force 
that  it  b<yirs  my  weight ;  that  is  by  virtue  of 
a  current  running  round  this  helix.  On 
making  contact,  the  mngnet  will  hold  a 
second  pieire  of  iron  [about  twent\-  pounds 
at  right  angles].  I  can  now  attach  to  it  a 
fifty-six  pound  weight;  and  here,  in  addi- 
tion, a  acuUlefnl  of  coals.    Thci»c  weights  ore 


hanging  by  this  small  piece  of  iron.  Here 
is  an  anvil,  which  i :  the  largest  piece  of  iron 
I  could  find  in  the  house ;  it  is  also  held  by 
simple  contact  at  one  end,  with  great  power. 
It  also  hangs  on%the  other  end.  [Hie  anvil 
required  two  persons  to  lift  it,  but  it  was 
attracted  and  suspended  as  easily  as  a  sewing 
needle.]  We  have  here  an  example  of  an 
extraordinary  development  of  power :  this  is 
shevring  you  the  effect  of  only  a  single  pole. 
When  we  want  to  produce  very  great  powcr.we 
make  what  we  cull  a  horse-shoe  magnet ;  that 
is,  bend  the  poles  so  that  they  nearly  meet : 
this,  hovrever,  is  a  good  cose  of  great  power. 
Having  shewn  the  effects  in  a  single  pole, 
you  may  conceive  what  this  will  be  now. 
By  a  single  pole;  this  iiaj^ce:  ,a  snv.X  bar 
ma;;net)  holds  a  certain  amount  of  iron ;  bat 
by  the  two  poles  (a  horse- shoe  magnet)  it 
holds  double  the  quantity.  You  see  the 
difference  between  the  attractive  power  of 
two  poles  and  one.  This  small  piece  of  iron 
receives  power  when  both  poles  are  con- 
cerned to  hold  tliat  mass ;  whereas,  without, 
it  will  only  hold  a  much  smaller  weight. 
Conceive  what  the  amount  would  be  if  the 
ends  of  the  bar  now  in  the  coil  were  made 
to  lay  hold  of  a  piece  of  soft  iron.  I  tball 
have  to  shew  you  a  magnet  of  much  higher 
power  than  this,  having  the  horse-shoe  form. 
Whilst  on  the  magnet  I  might  as  well  shew 
the  curious  way  iu  which  these  powers  ars 
grouped.  Here  is  a  mass  of  tilings  in  a 
plate,  and  I  now  attach  them,  altogether, 
on  the  end  of  the  magnet.  Murk  bow  it 
hangs.  [The  plate  was  forcibly  drawn  and 
fixed  to  the  end  of  the  bar  by  the  iron  fil- 
ings.] I  could  not  pull  the  plate  away, 
though  I  mi^lit  break  it.  Here  is  a  piece  of 
chain,  every  link  of  which  has  berome  a 
magnet,  and  it  is  quite  a  different  body  from 
what  it  was  before.  Each  link  is  in  a  sepa- 
rate magnetic  crmdition,  and  acts  with  its 
poles  ;  there  is  an  infinite  number  of  mag- 
nets. [The  iron  chain  appeared  while  sui- 
pcnded  in  a  ninss  to  acquire  a  pasty  consii- 
tency,  and  admitted  of  being  kneaded  into 
any  shape.] 

Now  this  magnet  will  enable  me  to  show 
yon  one  or  two  very  beautiful  phcuomenSf 
ami  I  shall  Uike  the  opportuni.y  of  doing  it 
now — as,  for  instance,  the  pt>wicr  of  induction. 
If  I  take  a  piece  of  iron,  and  hold  it  near  the 
bar  magnet,  it  becomes  a  magnet.  You  aee 
the  magnet  is  not  touching,  and  the  further 
I  curry  it  otT,  the  more  power  it  loses.  [A 
piece  of  iron  was  attracted  by  induction  sod 
dropped  off  as  the  magnetized  piece  vis 
withdrawn.]  Again,  you  see  every  needle oB 
thetnble  is  telling  its  own  story.  [AUwerein 
rapid  motion,  even  atfive  feet  dL«tance,by  the 
magnetic  influence.]  If  I  had  a  greater 
power  all  the  needles  in  tlie  room  would  be 
moving  and  the  balance  wheels  of  waldiea  at  ft 
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great  distance  would  be  afTected .  Again ,  let  us 
exaniirie  that  curioos  rvpukion  I  told  you  of, 
which  is  so  like  cU'ctric  force.  Here  are  two 
pieces  of  K^ft  iron,  not  even  attractive  ;  but 
ipake  thcni  ni-i:|^aetic,  aud  the  lower  cods 
beoome  similar  ih>Iv>3,  and  they  n*pcl  each 
other.  Just  as  electricity  repels  similar 
bodies,  so  here  triiniiar  poles  repel  each 
olher.     I  mi^ht  show  this  in  another  way. 

This  large  helix  was  formed  for  the 
purpose  of  Linking  other  mai^nets,  and  is 
perhaps  the  t'i:iest  i^pecimen  of  apparatus 
lor  the  manuf:tcture  of  a  magnet,  because 
it  ja  so  mad;.'!  t-!:it  it  gives  a  prnp.-r  and 
e(|aal  dUtributiun  of  the  power  when  ap- 
plied.  I  am  goiii^  to  show  you  how  we 
muke  magneto.  In  order  to  magnetise  the 
needles  for  the  observatories,  they  nrc  put 
thus  betwctni  two  pieces  of  iron  which  make 
a  oompouud  core.  I  shall  take  this  bar,  and 
put  it  in  bttwciu  the  two  pieces.  Wiien  we 
take  the  whole  together,  and  put  it  in  thus, 
the  bar  will  get  the  whole  of  the  magnetism, 
and  then  we  bring  the  poles  equidi.-^tant. 
WTkti  ooce  ti.y  inJuctive  force  comes  from 
the  helix  upon  this  arrangement,  that  piece 
of  steel,  howcvirr  h:;rd  iu  the  centre,  is  sure 
to  be  magnet isi'd  to  supersaturation  by  this 
iutrumeut.  Wo  take  kieel  of  the  best  kind, 
IB  order  thut  it  may  ntciin  its  power.  Wc 
give  a  blow,  uud  the  magnet  is  now  made. 
Very  often  one  portion  of  the  core  will 
sctaally  pull  the  other  portion  out.  1  have 
«  strung  a  mn^nrt  as  the  stejl  will  make. 
This  illo&trates  the  power  of  the  artiHcial 
nignet  in  m.ikin:;  others,  and  the  mode  in 
vhich  magnets  nre  prepared  for  sending 
tlxm  abroad  to  various  objiervatorics. 

1  will  uDw  t:ike  you  to  anothi.T  disposition 
of  power,  tliat  you  may  sec  the  character  of 
the  ma;. set  under  another  form.  Here 
Iwing  the  ma:cuet,  I  am  about  lo  cover  it 
OTcr,  to  bide  it,  in  order  to  show  the  in- 
flucucs  in  ^pacj  around  it,  and  to  point  out 
lie  direction  of  tiiOi^e  magnetic  cur\cs  of 
force  of  which  I  have  already  si)okcn,  and 
vhich  we  can  oa.si1y  produce  and  render  in- 
^iiible  in  this  cate.  Hf  re  you  sec  that  we 
caa  make  contact  when  wc  please.  I  make 
Uiij  a  magnet ;  but  am  about  to  show  you  the 
effect  it  ha^  in  forming  the  curves,  which  I 
caa  do  prcrty  well  in  this  way — by  covering 
over  this  ]>iocc  of  mill  board  with  a  shiet  of 
juper,  au'l  >c.iltering  nails. or  other  indicu- 
ton  npou  it,  tltat  will  tervc  to  show  the 
condition.  At  ].roient  contact  not  being 
made  i  have  cist  down  these*  nails,  and  they 
Ul  CD  the  p:i]ier  vd  libitum^  under  no  in- 
fliieuce  but  that  of  gravity.  But  then,  as 
yoa  have  £e-<^n,  you  may  exi>ect  they  will  be 
iofloeoced  by  tlie  mQ;:net,  when  it  ix>mes 
ioto  action.  Contoct  has  been  made ;  you  see 
the  amngement  the  nails  take.  If  1  tap  the 
board  yon  see  the  arrangement  of  certain 
lines  and  ciinres  of  power :   here  are  two 


centres  of  force,  or  two  poles,  and  yon  see 
clearly  the  radiation  of  lim.>8  indicated  by  the 
nails  arranging  themselves  in  that  horizontal 
plane,  and  its  the  indication  shows  you,  the 
same  takes  place  equally  on  a  vertical  plane, 
supposing  that  the  nails  could  be  supported 
in  the  air  against  gravity.  I  should  not 
wonder,  if  I  were  to  take  some  of  the  nails, 
and  build  up  a  system,  aud  make  it  visible 
to  you,  so  that  as  y-ou  perceive  we  may  io 
some  decree  build  up  these  lines  in  the  air. 
The  nails  were  attached  one  to  another,  and 
tended  to  build  up  an  arch  between  the  poles. 
You  see  the  striking  effect.  Now  and  then 
iu  accidental  arrangement  we  may  actually 
raise  them  into  the  air  five  or  six  inches. 
This  shows  you,  as  well  as  the  diagram,  how 
the  force  is  disposed  with  regard  to  the  poles 
of  the  magnet.  Now,  you  see  the  lines  of 
nails  whieh  indicate  the  direction  of  the 
lines  of  force,  and  I  will  transfer  your  atten- 
tion from  these  to  the  course  of  the  rope 
suspended  in  this  room  (in  the  magnetic  dip). 
You  will  perceive  these  arc  to  the  magnet 
beneath  as  the  rope  is  to  the  arrangement, 
that  the  same  kind  of  lines  of  force  run 
through,  and  upon,  and  into,  and  above  the 
earth,  having  this  general  form,  and  which, 
in  this  part  of  the  world,  may  be  repre- 
sented by  the  direction  which  the  rope  takes 
(nearly  vertical).  These  are  therefore  the 
magnetic  curves,  and  they  represent  the 
lines  of  force  which  go  from  pole  to  pole. 

Now,  after  showinp^  you  these  experiments — 
and  I  might  take  a  great  deal  of  time  to  show 
you  others,  but  1  want  to  deal  with  principles 
rather  than  a  variety  of  facts — I  think  I  must 
next  point  out  that  you  get  none  of  these 
effects  ^ith  other  metals  than  iron,  nickel, 
and  cobalt.  As  copper  and  tin  cannot  be 
made  to  attract  irou,  so  iron  cannot  be 
made  to  attract  copper  or  tin.  Thjre  is 
not  the  least  power  in  this  great  magnet  to 
attnict  lead,  copper,  tin,  or  other  n.ctAls.  t 
point  it  out,  to  show  the  extraordinary 
separation  betv.-een  metals  not  magnetic,  and 
tho.<e  that  arc.  These  metals  are  not,  how- 
ever, indificrent ;  they  have  a  magnetic  con- 
dition, but  it  is  not  that  which  iron  has,  nor 
anything  like  it.  This  will  be  a  subject  of 
demonstration  hereafter. 

I  will  now  tbke  your  attention  back  for  a 
short  tinic  to  the  electric  machine,  for  the 
purpose  of  again  impressing  upon  your 
minds  wlrit  1  before  stated  regarding  the 
identity  of  this  condition  of  electricity  and 
the  electricity  of  tiie  magnet,  for  they  are 
perfectly  id':utical  iu  forc%  and  character  as 
re>pcct&  all  the  phenomena  you  have  aeea 
tO'day.  I  have  placed  the  battery  of  Leyden 
jars  (a  plate  battery  of  tlie  largest  sire)  in 
the  adjoining  room  ;  I  have  put  up  the 
galvanometer,  and  made  an  arrangement  to 
charge  the  Leyden  jars  there,  and  I  shall 
connect  one  of  the  wires  wU\i  tVi«  ^to>a«i^ 
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110041  >  'Wkentbechirge  utnidel  eMik'Miid. 
ilithrqiigii  the  gabanometcrv  tbati  I  bave 
A*e>«ith'«U  ^e  ivielebee  df^tbedisohaTKe 
■fioDi  this  Urge  coUeoiidB)  ol  Leydin  jtvi, 
■ocbl  think  y6a  willibe  •drfiriaed^at'ttae 
smallnesB  of  the  effect  produced/ =  ih 
watclHiig  the  itknhotaater  'we  see  -thrit  it 
MPinga;  <  bdt  inark  how  little.  The  end  ie 
ko#iwlfl  avf  right  hand ;  it  is  coming  baob, ' 
Jieauae  Uj  if  -  stopped.  At  the  tioiel  made 
the  discharge,  there  wai  a  little  yteiwer  liiat 
librdeptibiyiaflEeOtetttiie  galvanometer  7  eiery 
i^iaie  -:  I  ^'.Biod  Ifbe-  ekotrioity,  developed 
tfaroiigkthe initnnmmt,  ]>  get  an  addiiionnl 
awing  of  the  needle.  I  do  not  pretend  to 
afaow  yoa  »ilargei^nKrantofiacnion;  biit  1 
ahow  identity;  which  ii  the  grdat  point.  The 
flfTect  is  the  same  at  if  a  very  Weak  magnet 
had  teen  brought  nearii 
i^im  ordar  to  show  that  the  cffeot  really  is 
the  same,  I  will  take  any  of  the-se  behci-a, 
asid  use  thfinn  'for  tba*  purpose  of  making  this 
oommunication.  ■  I  shall  baire-  power  to  send 
tbia  current  throaghn  helix*  imd  tbdn  you 
•will  find  I  shall  h«rehttve  the  same  ability 
Ito  form  a  magnet,  but  atill  a  rer^  iseble 
otie.  Here  ai^  the  helix,  the  needle,  and 
the  I  magnet.  I  will  take  one  of  these  bars, 
nr  'neediea,  at  preasnt  ndt  magnetic;  biit 
I>bad  better  test  thenu  I  find  that  these 
Mcedlea  hsFre  all  become  tnore  or  lesa 
■xikignetiis-  by  rirtae  of  the  >quantaty  of 
magnetism- about  the  table  (by  induction), 
#md.  therefore  I  cannot  show  you  a  true 
lease.  I  might  perhaps  be  able,  if  I  hap- 
ipened  >to  hit  the  right  direction,  to  reverse 
4he-  liiagnetism.  If  I  pnt  it<  in  here,  and 
then  send  the  discharge  through  the  helix, 
if  that  needle  had  not  beeB<  a  magnet,  it 
^owld  ba^  ^ebome  one  ^f  aoenmulating  the 
pbwer- tbroagii  the  helix.  It  is  still  at- 
-tractive; 

ii  Ii^ill  now  tm  the  needle  ttrand,  and 
^ec  if  J  cannot  undo  what  -has  been  done. 
If  I  pnt  th^  needle  in  tHia  direetion,  I  hope 
•I  shall  findl  the  magnetisui  reversed ;  but 
ijkfe  i^dntHrf  iofoMctrioicy  about  ns  is  so 
g^eat,-  >aiid '  that '  which  -i  wantia  so  small, 
that  it  is  hardly  sensible  in  comparisoir  with 
theveflti'-Tkere  is>  another  discharge  thrn4igh 
thefrotii  and  I  am  giad  to  see  that  itivpels. 
f  :1iave  ^^ibarged  the  magnet  by  taking  the 
4BUli«nt^in  a  reverse 'direotion*  and  usin^ 
^Kothingbotthelsurmit  of  cflectro-'ikiagbetistii. 
I  brini;  yeu  tQ»  this  point  to  repeat  the 
temarks  =1  Made  regarding  the=  ebormouft 
fiutntiiy  6f  electricity  pnHwnt  in  a  liteie 
w^tenddmparad  with  bther  llilngaj '  I  told 
you  the  other  dayi  that  a  grairt  of  water 
eoAtalned  eleetlicity  equal  to  800,000'  dib^. 
Ish^gea  from  Hikt  large  electrical  machine. 
Ijet  me  show  you  what  a  graiki'-of  witter  b 
in  its  etemeAts/  It  conelatft  cf  taigfM'lfMrtrtB 
of  oxygen^  andone  of  hydrog^h J  ■  Wherb^  «i^ 
tb«a6  gates  Mditd.    1  havsf  as  tittA  tt^lght 


«Mcal  inches  of  gas,  which  is  equal  to  ihore 
'than  -  *ne  grain  of  water-;  ao  that  I  have 
riiore  than  one  grain.  I  dan  cause  these 
elemoats  to  combine.  Tliere  la  the  com- 
hMation  ?  at  the  moment  of  their  explotion 
the  chemical  sfffioity  of  the  oxygen  and  the 
hyd^gen  Was  such  that  the  eight  cubii^kl 
inchea^  of  gases  became  one  grain  of  licnid 
watl?r.  Wh«t  I  affirm  is,  that  at  that  ume 
chemical  power  equivalent  to  an  electrical 
fmroe,  eq^al  to  900  4K) 9  discharges  from  that 
battery,  was  in  action.  Maily  of  my 
philostfpbieal  friends  have  said  they  could 
nbt  eomprrhend  what  that  meant ;  I  wtll 
explain  it.  The  voltaic  battery  depends 
upon  the  affinity  of  one  of  the  elements  pi 
water  for  cine ;  and  we  put  into -the  batteli^ 
ainc;  iron,  and  platinum,  and  thenwejjiet 
our 'battery.-  Now  the  point  f  watit  to  gtte 
you  is  this,  that  at  the  ttm^  'we  "btv^  tte- 
«omposed  by  the  ehemiciil  affinfty'df'di^gni 
for  xinc  a  single  grain  of  water  IhHsittg  vk 
voltaic  battery,  we  h^^e  seht  electrifctty  ^^ 
to  800.000  disdiarges  from  tftat'lttjije  W- 
ter^  through  it.  We  ha^e  Tihy  diffictflty  h 
comparing  the  fbrce  of'thte  ^Mtafic'^ttiir^, 
and  the  force  of  the  Leydert  jir,'  b^cao^'i^ 
can  meanure  the  quanHty  of 'wtfier-'de^Mf- 
fOsed,  or  the  quttntlt^  of  gAs  '^Mdi' t^B 
current  produced  ;  but  they  all  agre^'ifi  t^- 
ing  the  same  stbry  whether  we  measure  tfadi 
magnetically,  electrically,  or  cheteicafly,  ffom 
the  gases.  When  we  have  fohiied  'one 
grain  of  water,  or  decomposed  one  gtaib 
into  eight  inches  of  gns,  wc  get  dectridtv 
equal  to  BOO.OOO  discharges  from  that  lai^t 
electrical  battery.  It  requires  some  thought 
to  receive  this  as  a  comparative  ides,  that 
when  that  gas  was  combined  in  that  little 
vessel,  there  was  as  much  electricity  cdrf- 
cemed  hi  the  form  of  chemical  affinity  a 
was  equal  to  800,000  discharges,  like  thit 
which  you  have  seen  and  heard. 
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CASE  OF  CARDIAC  DISSECTING 

ANEUIUSM, 
Veiivertd  nt  King'a  College  HoipflMl, 

By  Dbm  Todd. 


We  have  lately  had  a  case  of  si  very  i»- 
niarkable  lesion  of  the  heart,  which  I  iMnk 
highly  worthy  of  your  attention,  not  only  M 
an  bbject  of  interest,  but  also  as  one  which 
may  snggest  some  reflections  of  pracCicil 
im|»ortance. 

E.  Smallwood,  set.  36,  a  woman  of.  it- 
temperate  habits,  accustomed  to  drink  thrse 
Of  fottir  ghMM  oP'gin  dkllj;;  With  k  coo- 
^UteMble'UMwadee  tffporti^.      .   . 
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Tliree  mooths  .ago  she  began  to  sufier 
from  djspiicea.  whidi  aMuuMxi  tlie  form  uf 
oithop&cea.  For  thia  bht  was  bled  tti  \6 
ounces  without  any  bciuffit.  Latterly  ftbe 
hai  apat  blood  on  «evei-al  occai^iuni.  Sbe 
ha4  hkewue  tiufliTod  greatly  from  a  very 
irritable  atale  of  tliu  stomadi  and  bo«eU. 

She  never  bad  rheuniatiam,  and  there  is 
nothing  in  her  bi^tuiyt  except  her  intem- 
perate habits,  to  explain  tlie  ixxurrcnoe  of 
the  dyspucea,  which  appears  to  have  come 
on  quite  sudden  1/. 

On  her  admission  Iter  dyspnota  was  ex- 
treme ;  she  Mat  up  in  bed  panting  for  breath  ; 
ib£  was  sleepless,  and  mved  a  good  deal ; 
she  was  deeply  jaundiced  ;  had  ascites  and 
slight  eulargrmeut  uf  the  liver,  without  any 
large  abdooiiual  veins  ;  her  luwer  extremi- 
ties were  anafiarcous  i  pulse  feeble,  112; 
tongue  furred  ami  dry ;  slight  diarrhoea. 

There  was  no  presernatuml  dulness  over 
the  preconlial  re;;ioii,  nor  was  tlie  heart's 
impubc;  unnatural.  What  attracted  atten- 
tion most  was,  a  luud  and  soft  bellows 
sound  accon)|uinying  the  systole,  and  heard 
very  distinctly  at  the  heart's  apex.  This 
sound  was  likewise  heard  behind  at  the 
so^  of  the .  l&tt  MUipula,  but  here  it  was 
much  riion:.  feeble  than  in  front.  Ti.ere  was 
likewise  a  loud  bellows  sound  at  the  base  of 
the  heart,  which  took  the  place  of  tlie  natu- 
ral click  of  the  seirond  sound. 

l*he  foriui-r  houtid  was  evidently  systolic, 
titaated  in  the  mitral  orifice,  and  due  to  an 
imperfection  of  the  mitral  valve,  which  ad- 
njited  regurgitaticn  into  the  left  auricle. 
The  latter  sound  uas  \n  the  aortic  orifice, 
and  from  its  rephicing  the  sixond  sound  I 
had  no  hri^itation  in  coming  to  the  conclu- 
sion that  it  was  diastolic,  and  was  occasioned 
by  some  imper  ect  >tate  of  the  kortic  valves 
which  allowed  a  regurgitant  current  into  the 
Ventricle. 

Hrrc  let  me  reninrk  to  yon,  that  in  seek- 
ing to  determine  the  place  at  which  mur- 
njurs  arc  produced  in  cases  of  heart  di-'-case, 
yon  mn^t  not  trus>t  too  much  to  cunipari- 
t^m  as  to  the  time  of  their  j>rod\iciipn,  ^ith 
llijt  fif  the  puls<»  at  the  wrist.  T!ie  inter- 
*«l  between  thr  «ystole  nnd  dia.-tole  of  the 
htrirt  is  »canrely  appreciable,  and  m>,  between 
a  (iiaMtilie  card'ac  murmur  and  the  pulse 
at  thr  wrist,  there  is  rnrely  to  be  detected  a 
8tti»f;«t<irily  a)ipreciible  interval.  If  you 
trij*t  Jo  thi*  you  will  be  con-tantly  falling 
i&to  error,  and,  indited,  some  good  ausy^uiti^ 
ton  «hu  examintd  this  case  mistook  the 
<ii«>tolic  aortic  murmur  for  a  systolic  niur* 
mar  from  this  very  ciuse,  becau.sG  tliey 
co<dd  detect  no  appreciable  interval  betwccu 
tlie  maruiur  at  the  heart  and  the  puUe  at 
the  wrist. 

The  best  modes  of  deciding  the  locality  of 
tbeieabDormal  sounds  are — 1st,  to  detennipc 
it  what  part  of  the  d^e«(  tb^^y  u:c;hefith^««rd» 


wliethcff  .ovMT  .the  atornva'Bt  its'  junotioli 
with  the  third-fib,  orfado**  the  aipple  bt- 
tween  the  fifth  and  sixth  ribs  on  the  left 
side ;  2d«  to  ascertain  their  rabitioa  to-  the 
uoroiaU  systolic,  and  diastolic  sounds  lof  the 
lieart. 

If  a  soand  bo  best  heard  over  tbestev- 
DUoir  and  do  not  interfere  with  the  noi^ 
mal  diastolic  or  second  sound*  which  is  halt 
heard  in  that  locality,  it  is  a  systolic  aortib 
sound  untquivocally. 

If  :siu:h  a  sound  usurp  the  plaee  of  the 
normal  second  or  diastoKn  sound,  it  is  A 
diastolic  aortic,  or  regurgitant  sound*  uiu 
ei]ui  vocally. 

In  the  former  caae  there  is  sortio  ob- 
struction, either  from  valvular  disease,  or 
disease  of  the  coats  of  the  aorta,  or  there  is 
an  aiifemic  state.  In  the  latter  case  there 
is  aortic  regurgitation  from  valvular  imper- 
fection. 

If  the  sound  be  heard  best  at  the  apex, 
and  it  it  accompany  the  normal  systolic 
sound,  interfering  with  it»  or  being  itself 
interfered  with  by  it  to  a  greater  or  less 
extcAt,  it  is  certainly  a  systolic  sound  caused 
by  regurgitation  of  blood  through  the 
mitral  orifice,  accompanying  the  systole  of 
the  ventricle.  The  diagnosis  of  the  true 
locality  of  this  sound  may  often  be  assisted^ 
if  you  detect  it  beneath  the  angle  of  the  left 
scapula- 1  hut  you  most  not  trust  to  this 
alone,  fur  a  sound  of  this  kind  may  be  pro^ 
duced  in  an  <K>rtB  reuderrd  rough  by  many 
atlieromatous  and  earthy  deposits,  and 
moreover  h  true  systolic  mitral  ninrmur 
may,  and  frequently  dOes  ezistf  sithoogh 
inaudible  St  tho  back.  > 

Mr.  Sibson,  of  Nottingham,  vho  btely 
visited  this  iHMpital,  pointed  out  to  lae  a 
simple  way  of  analysing  n  luitral  systoltf 
bellows  sound,  so  as  to  distinguish  the  mnrw 
mur  from  the  normal  impulse  sound. .  Tliis  is 
done  by  merely  interposing  a  card,  Or  a  very 
thin  piece  of  wood  or  iPory«  between  the 
stethoscope  and  the  obe.st.  By  this  na- 
rangi-oHut  you  may  frefieently  bear  the 
murmur  alone,  distinut  freui  the  impula^ 
aoimd.  • 

You  will  .'•ometimea,  hut  noA  (often,  Iwft 
to  make  the  distiuctiost  between  a  bidlowi 
in^rpiur  in  the  tuitrul  orifice  frhioh  is  f^^- 
toli<:,  and  one  which  is  dtastolia.  I  say  not 
ofuui.  tor  the  lattt^r  kio4l  of  murmur  is  of 
very  rare  occurrence ;  n  fiiet  which  is,  | 
think,  partly  e.\ plained  by  the  feeblenes* 
uf  the  c«>utractile  power  of  Uic  auricle^ 
It  is  tlierefure  only  in  cases  where  th!p 
mitral  orifice  .is  reduced  Co  a  very  Darjro\^ 
cliink,  and  wl^^re  there  is,  at  the  same  time^ 
conaidcrMhle  hy|)<rtrophy  of  tJie  auricle,  tl>At 
you  meet  with  a  bellow.s  oiurnHir.  Thil 
murmur  is  synchronous  with  the  veutricuU|r 
dMLstold.^and  therefore  is  called  diastolic. 
, .  ■  Jlow  «(fl  y ott  to  disiingiush  thi«  muroiMS  ^ 


3C0        DB.  TODD  ON  A  CASE  OF  CAKDIAC  DISSECTING  ANEUHISM. 


The  best  rule  I  can  give  you  is  to  discern 
its  relation  to  tie  systolic  impulse  ;  if  they 
dearlj  occur  at  different  times ;  if  you  find 
the  bellows  sound  appear  to  tcnninate  in 
the  impulse  sound  ;  if,  in  addition,  you  gain 
no  assistance  in  analysing  the  two  sounds 
from  the  method  proj)osed  by  Mr.  Sibson, 
you  may  set  this  sound  down  as  a  diastolic 
one. 

Now  I  wns  led,  ns  you  Tcnow,  to  look  for  a 
xnitrnl  diastolic  sound,  in  the  cas^c  we  are 
now  di^cus^ing,  from  certain  symptoms 
which  the  woman  exhibited.  These  symp- 
toms were,  the  ur;;ent  dyspniva,  which 
formed  so  early  and  so  prominent  a  feature 
in  her  case,  and  the  fre(pu'nt  expectoration 
of  blood ;  also  the  exi.stcucc  of  a  pulmonary 
apoplexy,  which  we  were  led  to  infer  from 
having  detected  bronchial  breathing  and 
bronchophony  over  a  limited  space  behind  on 
the  right  ^■ide. 

It  was  plain  that  then'  was  great  disturbance 
of  the  rirruiotion  in  the  lungs,  and  as  this 
great  derangement  of  the  pulmonary  circu- 
lation is  most  fretjuently  concomitant  with 
a  contracted  mitral  orifice,  I  was  led  to 
look  for  that  lesion  a:ul  for  a  mitral  bellows 
sound  of  the  diaBtoliv  kind. 

There  can  he  no  doubt  that  a  lesion  of  the 
mitral  valve  might  Ht  once  obstruct  the  flow 
of  blond  from  auricle  to  ventricle,  and  at 
the  snmc  time  prevent  that  perfect  closure  of 
the  mitral  orifice  which  is  necessary  to  pre- 
vent regurgitation. 

But  we  could  not  detect  a  diastolic  mur- 
mur reforrible  to  the  mitral  orifice.  It 
might,  indeed,  have  existed,  but  have  been 
n.asked  by  the  systolic  murmur,  which  was 
extremely  loud. 

Another  circumstance,  ii\  addition  to  the 
dyspncoa  and  haemoptysis,  which  led  me  to 
look  for  mitral  contraction  here,  was  the 
jaundice.  There  is  no  condition  of  heart 
wliich  is  so  prone  to  develope  jaundice  as 
this ;  and  if  is  not  improbable  that  the 
reason  of  this  is.  bec4iu>e  mucii  too  much 
work  is  thrown  upon  tlie  liver  by  rea.-on  of 
the  congested  state  of  the  lungs. 

The  existence,  however,  of  such  a  lesion 
of  the  aortic  valves  as  would  ailniit  of  re- 
gurgitation through  the  aortic  orifice  would 
suffice  to  imjiede  the  passage  of  blood 
through  the  mitral  orifice ;  and  more  cspe- 
dally  if  it  were  co- existent  with  such  an 
amount  of  lesion  of  the  mitral  valves  them- 
selves as  admitted  regurgitation  through  that 
orifice.  A  moment's  reflection  upon  the 
course  of  the  circulation  through  the  heart 
will  convince  you  of  this.  And  it  may  be 
added,  that  where  great  regnrgitaticm  takes 
place  at  the  aortic  oritiee,  a  very  slight  legion 
of  the  mitral  valves  may  had  to  con- 
siderable regurgitation  through  the  mitral 
orifice. 

Hence,   then,   all  the  phenomena  which 


would  result  from  a  contracted  mitral 
orifiiTC  might  be  induced  by  a  regurgitant 
lesion  of  the  aortic  valves,  and  more  espe- 
cially if  accompanied  by  a  similar  lesion  of 
the  mitral  valves,  even  though  it  might  be 
one  of  limited  extent. 

Another  phenomenon  which  attracted  our 
notice  in  this  case  was  the  peculiar  bounding 
pulse.  In  this  kind  of  pulse  the  artery 
aj)pears  to  yield  more  than  n.-^ual  under  the 
proi)ulsive  force  of  the  heart ;  and  imme- 
diately afterwards  a  great  collapse  takei 
place,  owing  to  the  return  of  a  considerable 
portion  of  blood  back  into  the  ventricle. 
Accompanying  this  state  of  pulse,  and  doe 
to  the  same  causes  which  give  ri.>e  to  it, 
there  is  an  unusual  tendency  to  a  displace- 
ment of  arteries  during  their  systole.  Thie 
is  best  seen  in  curved  arteries  ;  or,  by 
bending  the  arm,  you  may  see  it  well  in  the 
brachial  artery  :  there  is  always  likewise  in 
cases  of  this  kind  a  great  throbbing  of  the 
carotids  at  the  base  of  the  neck. 

This  kind  of  pulse  alv.ays  occurs  when 
there  is  regurgitant  disi-ase  of  the  aortic 
valves,  and  you  may  often  diagnosticate  thit 
disc.ise  from  the  existence  of  such  a  palie 
only.  But  you  niu>t  not  trust  to  this  sign 
alone,  because  in  very  weak  and  debilitated 
persons,  after  profuse  haemorrhages,  and  in 
the  la*t  stage  of  certain  exhau>ting  dise.ises, 
a  similar  state  of  pulse  is  frequently  met 
with,  and  it  is  quite  coiisi>tent  with  a  perfect 
state  of  the  aortic  valves. 

The  dia-jnosis  in  this  case,  then,  was  ai 
follows : — 

First,  there  could  be  no  doubt  of  imper- 
fection of  the  aortic  valves,  such  as  to  admit 
regurgitation. 

Secondly,  there  was  mitral  disease  suffi- 
cient to  admit  regurgitation,  but  from  the 
early  and  great  dyspnm^a  and  haemoptysis 
and  the  jaun«lice,  I  was  pn  pared  to  expect 
contraction  of  the  mitral  orifire,  sufficient  to 
impede  greatly  the  passaci;  of  the  blood  from 
the  auricle  to  the  veniriclc.  I  should  hare 
been  (piite  decided  in  this  view  if  I  had  fouod 
a  mitral  diar^tolic  bellows  murmur. 

The  poor  woman  lingered  on  for  a  few 
days.  Iler  urine  was  very  sc.inty,  and  loaded 
with  bile,  and  albuml:iuu<;  it  was  not  un- 
likely, therefore,  that  t^he  s'.iffered  under 
renal  as  well  as  hepatic  and  cardiac  disease* 
Upon  examining  th(^  l^ody,  the  follovring 
aiipearances  were  ol.  served. 

Tbe  lungs  were  much  c«)ngested.  A 
small  apoplexy,  as  large  as  a  moderate-sized 
walnut,  wi's  found  in  the  middle  lobe  of  the 
right  lung,  close  to  its  surface.  There  wii 
a  blight  deposit  of  lymph  on  the  pleura 
covering  this  upoj)lcclic  et^u^ion.  This,  yon 
will  remember,  corresponded  to  the  situation 
where  we  heard  bronchial  breathing  and 
bronchophony  during  life.  Tlierc  was  dilata- 
tion of  both  tlie  right  and  left  ventridei  of 
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t,  and  sUght  hypertrophy  of  the  left 

8. 

oitral  valves  were  leas  diseased  than 
intidpated.  There  was  a  distinct 
ng  of  their  edges,  quite  sufficient  to 

that  perfect  adaptation  of  them 
s  necessary  for  the  complete  closure 
trilice ;  quite  sufficient,  therefore,  to 
qgnrgitation.  At  the  same  time,  I 
J  that  I  do  not  think  there  would 
»!  SO  much  mitral  regurgitation  in 
»  as  tliere  evidently  appeared  to  be 
le  intensity  of  the  mitral  murmur, 
not  fur  the  great  regurgitation  at  the 
rificr. 

Doking  to  the  aortic  valves,  we  found 
!  T«lv»»s  themselves  were  healthy,  but 
remarkable  diaimel  had  been  formed 
the  attached  border  of  one  of 
establisliing  a  new  communication 
tbe  ventricle  and  the  artery ;  this 
I  that  which  occupies  the  central 
when  the  aorta  hi  laid  open  in  the 
•  way  by  cutting  along  the  left  of  the 
of  the  ventricles.  The  little  finger 
msfij  be  passed  from  the  ventricle 
mta,  or  in  the  contrary  direction, 
dus  channel. 

rifice  was  formed  in  the  ventricle 
iree  or  four  lines  beneath  the  attached 
»f  the  valve,  apparently  by  a  process 
itiou.  Thus  orifice  not  only  led  into 
inel  already  referred,  but  also  into  a 
aneuri>ni:ii  pouch,  large  enough  to 
a  kuiall  walnut.  Tlii«  pouch  pro- 
nto the  right  auricle  just  above  the 
attachment  of  one  portion  of  the 
1  valve. 

a  look  at  the  healthy  heart,  you  will 
perceive  the  precise  place  of  this 
n,  and  how  little  power  there  is  in 
t  of  the  heart  to  retrist  the  pressure 
kiod  after  its  lining  membrane  has 
ided  by  any  morbid  process. 
dace  at  which  the  aneurism  occurred 
bove  the  fleshy  portion  of  the  ostium 
im  of  the  ventricle,  in  the  interval 

the  fibrous  festoons  which  give 
ent  to  the  right  and  the  middle  semi- 
Ives.  In  this  situation  the  wall  of 
rt  consists  only  of  the  lining  mem- 
mpported  by  some  areolar  tissue 
ei  upon  the  wall  of  the  right  auricle, 
r  the  fibrous  zone  which  separates 
tnd  ventricle. 

lb  aituiition  yon  may  easily,  in  the 
heart,  push  a  probe  from  the  left 
i  into  the  right  auricle.  The  auri- 
ili  is  extremely  thin,  consisting  of 
gfat  layer  of  muscular  fibres  and  the 
cmbrr.nc  of  the  auricle, 
not  to  be  wondered  at,  then,  that 
orrodiiig  prrkcess  had  destroyed  the 
Dcmbraue   of  the  ventricle   in   this 

a   pouch  should  have  been  found 


projecting  into  the  right  auricle.  This  pouch 
made  a  considcMIe  projection,  and  must 
have  encroached  upon  the  auricalo-rentdcnlar 
orifice,  but  scarcely  to  such  an  eitent  as  to 
have  caused  any  material  impediment  to  the 
flow  of  the  blood.  It  contained  laminated 
coagula,  which  nearly  completely  filled  It, 
and  contributed  materially  to  strengthen  the 
'  wall  of  the  auricle  against  further  encroach- 
ment. • 

The  occurrence  of  both  ^e  channel  and 
the  aneurbm  admit  of  easy  explanation.    Yon 
perceive    numerous    spots    of    an    opaque 
'  deposit  in  the  aorta,  on  the  lining  membrane 
of   the   heart,   and   on    the   mitral   valves. 
These  spots  are  composed  of  the  material 
long  known  as  atherornatou8t  which  contains 
:  a  lirge  quantity  of  fjatty  matt^,  cholcsterine, 
and  other  substances.      The  deposition  of 
I  this  material    in    any  quantity    interferes 
'  with   the  healthy  nutrition    of  the    lining 
I  membrane,    which    wastes    by    a    process 
similar  to  u  cera-tion,  but  without  forming 
I  pus.    The  wasting  extended  in   this  case 
I  to    the    attached    border    of     the     valve, 
I  which,  under  the  force  of  the  recoil  of  the 
\  column  of  blood  driven  into  the  aorta,  gave 
way,  and  a  passage  was  established  through 
which  a  considerable  stream  of  blood  regur- 
gitated into  the  ventricle  at  each  diastole  of 
the  heart.     I  have  already  shown  bow  the 
weakening  of  the  wall  of  the  heart  by  the 
corrosion  of  its  lining  membrane  at  a  place 
naturally   ill    supported,   gave  rise  to   the 
formation  of  the  aneuriimal  poQeh. 

We  have,  then,  in  this  cane,  the  combina- 
tion of  a  two -fold  lesion,  an  aneurismal  dila- 
tation by  failure  of  one  of  the  elements  of 
the  cardiac  wall,  and  a  dmeciing  aneurism 
analogous  to  that  which  is  more  commonly 
met  with  in  the  aorta  and  othei"  large  arte- 
ries. Had  the  lesion  been  limited  to  the 
aneurismal  pouch,  it  is  probable  that  the 
woman  would  have  experienced  little  or  no 
disturbance  of  the  circulation.  It  was  the 
dissecting  aneurism  which  caused  so  much 
derangement  of  her  cardiac  circulation  by 
allowing  so  free  a  return  of  the  stream  of 
blood  into  the  heart. 

It  was  (his  dissecting  aneurism,  too,  and 
its  accompanying  regurgitant  stream  of 
blood,  which  caused  the  loud  diastolic 
bellows  sound  in  the  mouth  of  the  aorta. 
It  is  plain  to  any  one  who  examines 
the  preparation  that  there  was  nothing  to 
produce  a  systolic  bdlows  sound  in  the  aortic 
orifice,  for  the  margin  of  the  opening  into 
the  aneurism,  although  jagged,  was  smooth 
towards  the  ventricle,  and  was  not  likely  to 
catch  any  portion  of  the  systolic  stream, 
mure  csi»ecially  as  in  the  contraction  of  the 
ventricle  this  opening  would,  in  all  proba- 
bility, have  been  much  diminished  in  size. 

In  reviewing  the  Viurious  features  of  this 
case,  it  cannot  fail  to  strike  you  as  one  of 
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those  iwkick  dupkif  in  m  nwvMM  PffUMsr 
wlurt  u  tbe  yovfer  of  dln^iigi^i^  whkK  ^t 

iVkM  br  fhjMM  »ig^P-     1c  11^  this  ;  that  Ji;?  j 
DMf^  deteroiiii^  v^'xy  gungr^ly  with  f  jmctne,;-^  I 
w)ifK7eiD  the  .DUJ^ham^in)   ^if  ibe  c^iiculAtToti  | 
urdtigh   the  be^urt  1^  di^runged      l^e  mf  y 
qefvvminey  for.  ImtHpce,  whether    tbfre  he  ' 
•oitic  legurgjitation  or  aprtic  obstra'cddn, 
of  the  same  with  respect    to    the    other 
Alices;    bat  what  the    precise  leslbn^  is 
irfaieh  so  disturbs  the  course  of  the  fluid  in 
btb  heait,  and  prerents  the  proper  MtioB  of 

Fig, 


its    floodgates,    cannot   always    be    i 
tained. 

Anenvttftial  i^tttfHA'fiy  the  WAllb'^G 
heart  are  not  of  very  frequent  occuri 
1  may  refer  you  to  an  excellent  accoi 
this  form  of  lesion  by  Dr.  Thurnam,  n 
York,  ii^  jthe  2l8t  volupie  of  the  Mc 
Chil-argibill  Ti'ansantions.  These  pd 
occur  principally  in  the  left  ventricle, 
less  frequently  in  the  left  auricle,  and 
in  tho  rfght  eavitiei.  The  rarest  foi 
that  where  the  lesion  produces  the  disM 
aneurism. 


I  ot   »h  |«*<K  Ji  ( 
H(  l*^hu#.i  jar*  III 

I    ^  I II     «lll     I*  Mil 

•li.idiii  Jiff  ,11 

nil 


tiQ,  l.-^T|ie  left  ventricle  and  aorta  laid 


o^  ylcerated  opening  leading  into  (be  anen- 
Jnsmal  ppucli,  aiid  into  the  channel  through 
',  Which  a  probe  has  been  passed. 

'■'   "".  ..  "■    Fio.  2. 


Fio.  2.«-Tha  right  auridfi  laid  opflOf  taabew 
. '  tlM  projection  of  the  aneuiism  into.  ir. . 
«.  The  projection  of  the  aneurism. 
A.  A  portion  of  the  tricuspid  valve. 


b.  The  middle  aortic  valve  which  is  dftj 
at  its  convex  border  by  the  con 
process,  and  brhind  which  regurgit 
took  place  through  the  channel  to  i 
the  probe  lies. 

The  treatment  of  this  case  consisted 
gether  ip  the  use  of  means  directed  to  n 
the  distressing  dyspnoea  under  whidi 
patient  laboured.  Ether  and  opium 
found  of  great  service,  but,  as  you  remev 
we  found  it  necessary  to  proofed  oanti 
wHK  the  latter  drug,  as  the  characte 
signs  of  its  influence,  conti  acted  pupil 
great  drowsiness,  became  quickly  mao 
In  all  canes  of  dyspnoea  connected 
impeded  circulation,  and  consequently 
gaitcd  lungs,  it  is  a  maxim,  of  whic 
practical  men  know  the  great  import 
to  be  extremely  cautious  in  the  use  of 
cotics,  but  especially  of  opium. 
.  The  auoexed  drawiug  was  kindly  mat 
Mr.  BrintoD  from  the  preparation. 
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brawny  labouring-  mnrii  fifty 
age,  at' the  beginmng  of  ihe 
J4  first  perceived  jl  i^wdling 
he  nbs  of  the  n^ht  side, 
it  gave  rise  to  no  pain,  it*  in^ 

fiize  excited  the  iQan'is  t&nhSf 
ied  hi8  applieuriciii  lo  me  for 
n  the  middle  ul  IVljruary  IB^. 
ition  through  the  iQtbgutuentJj 
imur  gave  the  ideu  of  its  being 
;  ftize  of  a  large  cacoa^tiut,  hard 
d»  and  attaiii^ed  la  the  lower 
•f  the  riglU.  lobe  of  the  liver, 
sensible  tb  prtssyre,  and  Im- 
k  He  had  for  two  years  been 
Hrith  cQilgh^  but  »ot  lo  inch  a 
i  to  prevent.  \us  labouring  nC 
ng,  'except  jiunn^  otscaeional 
ions.     He  never  ^xpccipfiited 

but  trai>«^!arent  mucu|,'an(|^ 

at  all  eiyCii^jjitcd  ;  the  lungB^ 
inant  tbrougbuut,  aryir1>aEh.in 
[^SQiall  brunchi  a  mixture  of 
n^ist  sounds  crould  be^h^ard 
libttibutcd.  Be  was  ordered 
tOjthe  swelled  part  uight  ^nd 

Ui  ointment  cQmpo>»ed  of 
'^mercury,  iotUde  of  pot^issiuin^ 
'wbich  he  couUaued  to  i^efor 
ht,  wlien  the  gimifi  be*ioming 
inflamed,  ti^e  iodide  of  mfir- 
3.  omitted,  lind  uiiguenfUm 
;opii;.  used  alone,  Bliplerp 
tlietf  to  the  chcsi  ^it^  fclipf  to 

i'  '..■■.'       ,'.     ,.',,.;.., 

:  Jl3tU  of  M^^cLthc  tfjipu^  woi 
;,Mn;&)ler  .th,an,  a,  nmntli-  ym^ 
If iiiiii  Uia  ceair€  waa  £<|fi:  aiid 
9  {)rt»Kurv.v  Tl^  ^tit^  «waii| 
bo'continue  i]r>e  oirumrnt,  and 
:her  medicine  l>(Jt  pUbof-akeE 
II,  which,  with  fi-*f}iwilt  blia- 
t!  hiOKt  rt?lief  iro  tl*te  'ctfoghj 
;  iater  in  the  spring  the  pte- 
irders  becanjc  w6rie;  fttid  i^'.encr 
m  accomp?vriied  by  so  miich 
AYid  lrtflataiflidtbry"fe'i-fe'r  t^a  to 
ileeding. 
e  1st  of  May  1   observed  tlie 


veBicnlATtmrrmnr  was  ir^vlc'in  th&low^r 
part  of  rtie  rig  bt-  - 1  \^g;  and  ttiat  i  hebi 
was  a  KtJirrtd'of  pleiiritie  frkftimi  in  th« 
fisariie'  ^lace^  tjiit  no  diolnesB  o*  t^efct!**' 
smhV  Dimtig  th^  fitimmef  tiie  legs  l^i 
canie  dropi^ictil,  there  whs  isomc  <ie^l4tf 
of  orth^pncim^  Mod  the  pulhe  was  sfhay 
and  weak  as  comp;^red  with  the  ^ctiori 
of  .(.he  heart,  Eurtudies,  however,  so 
far,  reduced  the  dropsy^  th:\t  he  w^ 
enjjkUUd  to  .work  by  nursing  a  day  or 
twan^w  «^d  the»i :  ^nd,  be,  poo^i^er^J 
Jwm^elf  perhaps  less  of  an  invaiid  than 
was  prudent.  At  this  time  he  felt  con- 
fident that  the  tumor  was  continuing 
to  dlmitili^  under  the  use  of  the  iodine 
ointmeni, 

BurTng  tlie  a^umnal  months  I 
beard  notitlng  of  him  ;  but  in  the  se- 
b*^nd*  Vretk  of  Becjgpiber  was  called  to 
sti.'  htm  in  bed,  /He  was  then  ex- 
trtui^^y  ill,  his  bxiids  nnd  face  Jidd, 
thi  pulse  «cnrceiy  percef^lible,  the  legs 
very  ipdcti^tous,  aa  abo  the  integu- 
ments of  ihe^^i^llyr  and  tllf  lungt  so 
congested  that  libcould  scarc^y  breathe, 
H^  ^as  warned  of  his  dantftroiis  state, 
M t :|>e i%i st e d  t ha t  he  eo iU4* be  i u red  if 
iV  went^  to  St,  George*a  tiorfiitul,  in 


>7iiirh  place  he  dM  in  a  %eol 
\ExiimiT 


lExiiminafiop  after  de&ib  proved  the 
tuSjor  to  conti^t^^f  a  byd^#l  cyst  im- 
beddelijii  thv  AubstAnec.^  the  Ii?er, 
^  1 1  l^p  ru  Ir  11  ditig  iibov  r^  i  i  ^  'sorface-  T  ii  e 
^eat  pr^iiporiipn  of  i,n!id  mfdter  con- 
si  stett  at  A  ^a  a  t  h  n  n  i  h  f  r  of  s  h  ri v  el  \  ed 
fikUu  gf  iiydiilid'^,  hmi  [ew  still  plump 
Jlo^te^  in  the  l^ilL-bUiriyd  fluH  tif  thi 
tumor*  A  careful  s^earch  with  a  idi- 
crpispopc  fiiiUul  lo  i'nnl  any  Kc'li'ttio- 
CO ^ c t .  T fyt  live r  w  as  i^  lie r  s^  i ^ *  1 1  f ;  i !  t li y , 
but  there  ^;xs  an  ndhc^ijop  ^f  jiC|,tOj J^ie 
transverse  euloTit  juhI  some  nuii  with 
Bhreds  of  lympli  in  thr  peritoneal  sac. 
Both  plcaraL-CLiviHr^  uer^  *;biiterated 
bv  old  adl/i^i^n-;  ?^f"i  tI  un  4; as  some 
efear  Berurji  m  Jli-  5  :iir.  Tli^dughout 
the  sub|iVi3<^l  CN  lliihu^  lis  ac  there 
w c re  fi ea% er«"W h  i  te  t u  1 1 irrcl es t  f  1*0 m  the 


Rize  of  n  ish 
dmk -fib  aped, 

tilage»  rin^" 
thin   slice. 
niieroBcope 
tore  to  be  closel 
cariila»;eH 


0  that  ii(  a  by 


mostly 
d  pro- 
ihan  car- 
t  in  a 
er  the 
Btrue- 
tercofiial 
■ere  scat- 
tered in  smaller  ntlmbf|r4  throughout 
the  substance  of  ibe  lon^.  Each  tu- 
berele^  wm  in  doted  ^  ad  a  kittle  1,.  ini 
depditrtoftltal^kmaGlel'j  whioti^aioed 
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its  circumference,  and  its  substance  to 
some  depth.  'None  shewed  the  slight- 
est tendency  to  softening  or  change  of 
structure.  Tlie  whole  of  the  pulmo- 
nary tissiie  was  much  congested,  and 
in  parts  hepatized.  The  left  heart  was 
cjuite  healthy,  but  the  right  was  consi- 
derably dilated. 

The  chief  interest  in  this  case  rests 
on  the  fact  of  the  growth  of  the  tumor 
being  arrested  by  tne  use  of  iodine  ap- 
plied externally,  whilst  its  nature  was 
shewn  by  a  post-mortem  examination. 
Cases  are  so  rare  in  which  the  effi- 
ciency of  a  remedy  is  exhibited,  and  at 
the  same  time  the  diagnosis  proved  to 
be  correct  by  act u:il  inspection,  that  hi 
spite  of  the  want  of  novelty,  the  history 
appeared  to  me  worth  recording.  I  do 
not  know  of  a  similar  union  of  these 
circumstances  in  any  printed  instance 
of  hydatids,  except  in  a  case  of  Dr. 
Seymour's,  quoted  by  Mr.  Caesar  Haw- 
kins in  the  eighteenth  volume  of  the 
Medioo-Chirurgical  Transactions;  but 
the  fre^juenters  of  St.  George's  Hospital 
mav  remember  a  boy  named  Foy,  also 
under  Dr.  Seymour's  c.ire  a  few  years 
ago,  who  attracted  attention  by  having 
an  enormously  swelled  belly,  which  got 
smaller  several  limes  under  the  use  of 
iodine  and  bromine,  and  in  whom  hy- 
datids were  found  in  the  peritoneum 
when  he  died  of  peritonitis  after  an  in- 
jury. 

The  cartilaginous  tubercles  found  in 
this  palienl's  lun.ijs  have  some  prcu- 
liaritios  in  their  character  that  may  be 
worth  noting.  They  are  more  inclined 
to  infest  surous  membranes  than  other 
structures,  beii  g  very  commonly  found 
in  the  peritoneum,  find  producing  the 
disease  called  "Baron's  disease:"  hence 
in  this  ea^^e  they  were  thicker  strewn 
in  the  subpkural  ti.^sue  than  in  the 
substance  of  the  lungs.  They  are  not 
so  much  disposed  to  change  of  struc- 
ture as  other  tubercles;  hence  they  do 
not,  like  the  less  organized  gn)wth, 
soften  and  break  down  into  vomicjr. 
With  this  is  probably  connected  the 
fact,  that  they  do  not  produce  phthisis, 
the  diseases  arising  from  them  appear- 
ing solely  due  to  the  irritation  of  their 
presence.  In  the  present  rase,  the 
scries  of  the  disorders  by  means  of 
which  tluy  proved  fatal  *  appears  to 
have  been  a-s  follows:  irritation  and 
vascular  congestion  of  the  lungs,  chro- 
nic impediment  to  the  passaije  of  the 
blood,  consequent  dilatation  ot  the  right 


heart,  dropsy,  oedema  of  the  lungs,  and 
death  from  dyspnoea.     This  is  a  course 
very  different  from  that  run  by  scrofa- 
Ions  or  unorganized  tubercles,  and  de- 
manding a  very  different  prophylaxis 
and  treatment.     They  are  propagated 
by  cells;  but  as  these  become  oblite- 
rated when  the  cartilaginous  texture  is 
fully  formed,  there  is  some  difficulty  in 
seeing   them    in   the   human   subject, 
where,    of   course,    we    only  see  the 
structure    in    an    advanced    stage    of 
growth.      Pigs,    however,   are  luckily 
subject  to  Barf)n's  disease,  and  in  the 
neritonira  of  those  killed  in  apparent 
health,  it  may  often  be  found  in  an  in- 
cipient stage.     In  tiiese  membranes  I 
have  observed  little  opaque  specks,  just 
visible  to  the  naked  eye,  wliich,  when 
examined  under  a  microscnj  o,  proved 
to  be    aggregations  of  ve^'icles,  some      ; 
containing    clear  fluid,   others  a    few 
smaller  vesicles,  others  filled  with  m- 
nular  matter.    These  cr;n  be  nothing 
eKe  than  young  tubercles,  and  are  pro*      -j 
b.ibly  the    form   in   wliich   the   more      3 
highly   organized  ones   commence,  88 
well  in  man  as  in  tlic  pig.      In  this  I 
believe  them  to  differ  from  the  common 
oparjuc  scrofulous  tubercle,  the  mate- 
nals  of  wliicli,  in  a  grinnlarYorm,  »re 
usually  thrown  out  on   the  surface  of 
mucous    membranes,    and    are   some- 
times even  found  ready  fonned  in  the 
blood. 

1,  Hill  Street,  Berkeley  Square, 
Aujf.  17, 1S4C. 


ox   THE 

TREATMENT  OF  BURSAL  DISEASE 

OF  THE  KNEE-JOINT. 

By  F.  C.  Skky,  Esd.,  F.R.S. 

I  RFfJ  to  transmit  the  result  of  my 
observation,  chielly  ctm lined  to  the 
out-patient  room  of  St.  ]Virtholomew'« 
Hospital,  on  the  management  of  a  form 
of  chronic  malady,  the  treatment  of 
which  has  been  always  found  both 
tedi»)us  and  imperfect :  I  mean  pre- 
ternatural enlargement  of  bursip,  with 
chronic  thickening.  My  remarks 
relate  more  especially,  but  not  excltt- 
sively,  to  that  form"  of  this  disease 
which  alFe(!ts  the  bursa  [)laccd  on  the 
patella,  and  on  the  ligament  below  it, 
commonly  known  under  the  title  of 
housemaids'   bursa.      To    those    who 
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mt  public  hospitals,  I  need  not 
lat  it  is  a  very  curomon  malady, 
;hat  its  presence  is  a  source  of 

inconvenience  to  the  subject  of 
he  movements  of  the  joint  are 
red,  even   in    its    moi^t    chronic 

while  it  is  lial)le  to  occasional 
;8  of  indammatioii  that  are  pro- 
•e  of  j^reat  pain,  and  some  injury 
health.  The  knee,  in  this  con. 
,  is  incompetent  to  form  a  sup- 
to  the  weitjht  of  the  body  m 
tticude  of  kneeling,  by  reason  of 
lechanieal  form  of  the  swelling, 
often  approaches  that  of  a 
i ;  and  the  liability  to  inflamma- 
of  the  tumor,  consequent  on 
re.  To  individuals  in  the  rank 
»  wlio  are  the  more  general 
ts  of  this  disease,  and  who  are 
lent  for  their  livelihood  on  the 

of  their  bodily  htalth,  these 
ies  l>ecome  important,  and  even 
i;  and  such  may  surely  he 
d  the  proper  objects  of  careful 
mental  surgery.  The  treatment 
^employed  is  either  palliative 
nanent.  The  first  by  counter- 
on,  the  second  by  excison.  The 
ivc  is  tiresome  and  ineOicient; 
nn<inent,  by  excision,  may  have 
lardonahle,  or  even  creditable, 
S,  but  in  184(>  is  barbarous.  In 
aliiativc,  the  agent  in  general 
ion  is  repeated  blistering;  and, 
;,Candonr  might  be  suppO'^ed  to 

we  III  I  know  the  prospects  ful- 
by  that  remedy."  It  is  very 
that  in   the  earlier  stages  of  en- 

bursa,  some  benefit  may  be  i 
red  even  from  a  blister,  but  in  ' 
Ivanced  form  of  the  disease  I  | 
I  am  borne  out  by  the  observa-  j 

most  surgeons,  when  I  say  that 
tedious  and  perfectly  inefficient  ! 
?;  wiiile,  on  the  other  hand,  the  I 
on  of  excision  is  an  unnecessary  , 
on   of  severe   pain,    not    unat- 

wilh  danger— danger  directed 
the  knee-j('int,  but  to  the  con- 
in,  consing  under  the  class  of 
ODs  of  ex'iedieney,  which  are 
njurinus  to  the  health  of  the 
Lual,  and  are  occasionally  fatal 

bursal  disease  of  the  knee  prc- 
:seif  for  treatment  in  the  form  of 
ral  swelling  of  the  sac,  contain- 
ous  or  puriform  fluid.  If  unat- 
with  pain,  the  contents  will 
ly  be  bcrous  merely,    and  the 


tuu)or  soft.  It  is  in  this  stage  that 
blistering  maybe  unobjectionable.  As 
the  disease  advances,  the  mass  consoli- 
dates by  repeated  attacks  of  inflamma- 
tion, more  or  less  acute,  till  the  swell- 
innf  becomes  a  large  tumor  of  nearly 
solid  consistence.  In  the  early  stages, 
the  fluid  contents  readily  convey  the 
sense  of  fluctuation  to  the  hand;  in 
the  latter,  there  is  neither  fluid  nor 
cavity;  the  w;«lls  are  consolidated  by 
lymph,  and  the  cavity,  though  not 
absolutely  obliterated,  is  reduced  to  a 
mere  Assure,  in  size  less  in  proportion 
to  the  mass  than  the  cavity  of  the 
uterus  to  the  entire  organ  in  early  life. 
Tliis  conversion  of  a  small  sac  into  a 
tumor  as  large  as  a  moderate  sized 
orange  is  probably  the  result  of  the 
uniformly  chronic  nature  of  the  in- 
flammation that  has  attended  its  pro- 
gress throughout ;  for  the  eflect  of  an 
attack  of  inflammation,  if  acute,  is  to 
pass  readily  into  suppuration,  or  if 
chronic  to  produce  serous  effusion  into 
the  cavity.  The  latter  is  the  more 
common  result.  When  the  cavity  is 
once  distended  with  serous  fluid,  it 
genenilly  retains  the  condition  of  a  sac 
throughout  its  progress ;  the  walls  may 
be  more  or  less  solid,  but  the  fluid 
continues  sufficiently  aqueous  to  con- 
vey the  sense  of  fluctuation  to  the  fin- 
ger. When  an  attack  of  inflammation 
reaches  the  suppurative  stage,  it  gene- 
rally terminates  by  obliteration  of  the 
sac,  provided  the  abscess  be  punctured. 
This  puts  an  end  to  the  disease,  as  in 
the  case  of  a  common  abscess. 

There  exists  in  the  minds  of  many 
professional  men  a  deeply  rooted  aver- 
sion to  the  puncture  of  a  bui*sa ;  a  fear 
of  formidable  inflammation  extending 
to  the  neighbouring  joint,  the  destruc- 
tion of  which  is  among  the  anticipated 
results.  This  is  an  old  opinion,  adopted 
by  the  surgeons  of  a  former  age,  at  a 
time  when  both  surgical  and  piiysiolo- 
gical  science  were  at  a  less  advanced 
stage,  wiicn  men  generalized  on  a  few 
cases,  and  when  the  profession  looked 
up  to  a  few  men  as  the  sole  authorities 
of  the  day.  The  same  remark  will 
apply  to  certain  errors  in  anatomy,  dat- 
ing from  a  p<?riod  in  which  dissection 
was  restricted  to  a  comparatively  few 
bodies.  Men  generalized  on  irregula- 
rities of  distribution,  and  made  them 
common.  Among  such  descriptions 
may  be  included  that  of  the  communi- 
cation of  bursas  with  the  contiguous 
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joint;;  any  opcrMion  on  which  would. ba 
itery  oUjectionable^.  But  auch  commu- 
nications ure  exceedingly  .rare,  nor  can 
I  oail  to  mind  aiiy  example. :Of.the- 
kind,  except  that  bctwieen.  i\ys  tendon 
of  the  8nlx»aapuUria  muscle  .a^d..t.he 
ahouldeB-joinl,  ivrlttch  might  rather  be 
deeoied  an  extensioa  of  the  »^DOviHl 
Aiembrane  of  (he  joint,  under  the  t/?n- 
don.  Thiut  also  between  the  tendon  of 
the  arau^memWanosus  muscle  and  i\yc 
luuKf joi&t  is  oocflsionally  found,  but 
only  deoationally.    : 

■  J>tfiea9edb«it!8»,  notcommnnicatinx 
with  a  joini;  may,  I  believe,,  be  opened 
without  dangler  in  all  ^ititations  and  in 
tvery  stage  of  iheir  dis««/$e.  Tlie  cavi- 
ties of  the:  body,  when  morbid;  in  eondir 
tion ,  'i  a pptfir  '  tp .-  be  ■  icxem pi  fro m .  t he 
often  fright (aL>oiweqneBCCa  of  punc- 
ture, or  other  lornt  of.  injury,,  that  may 
attack  them  duvLag  healib,  ^n  ac^ 
dental  puncture- into  any:  of  the,  li\rge^ 
joints  iaofton  fatal  to  theiartifiMlAt^pn  ; 
Beute  inflHmmation.  foilowa,  dcstruet^^n. 
And  finiiUy  .  anebyloaiav ; : .  A  diseased 
joint,  on  the  o^^b^jr'band»i  miiy  be  p.unq* 
tured  with.impunii>\  a^d  oftjen  wjth 
'great  adnmtagt;  of  the  ben^fit.of  which 
operation  li '09lild  ^uote  mAJoy  exam* 
«lea.  The  fl^ttingxid  ota  quantity  of 
fluid-distending  the  cavity  of  a. morbid 
joint  i8<conferni\g/H  g«eac  boon  on  the 
Joints  of  which  I.  japny  mention  one  ex- 
ample. In  the. year  1833,.  a  girl  in  St. 
Bart holooaeM-'s:. Hospital  had  disorga- 
nisation of  the.  knee-joint,-  Jroip  long 
standing^  ay  no  vial  disease.  The  Limb 
diAving  been  conderoifiLed,  I  obtained 
permission  of  the  surgeon  to  try  an  ex- 
{loriment  ^ith  .llio  case.  Ii  piincrured 
the  joint  by  a  6  mall  inmion.    An  ounce 


inflammation.  If  the  organ  be  in  a 
yet  more  advanced  stage  of  disease ,  I 
believe  we  have  still  less  reason  to  fear 
the- consequences.  Can  ly^o  contemn 
plat/?  without  fear  the  result  of  aa 
incision  into  a  thoroughly  healthy 
bladdifr  under  any  circumstances?  and 
yet- inflammation  of  ihe  organ  conse-: 
quent  ou  lithotomy  is  rare.  .  In  the 
year  1838,  a  youn^  healthy  man  onme 
luto  St.  Bartholomew's  Hospital  imder 
the  following  circumstances.  He  wan 
about,  as  he  said,  to  "  change  his  con- 
dition," but  having  some  anxiety  on 
tlie  subject,  caused  by  a  previous  attack 
or.  so  ot'  gonorrhoea,  he  applied  to  the 
doctor  for  a  certificate  of  health.  .  Th^ 
doctor  deeming  the  urethra  th^  vnli^e«i 
rable  region,  i^aased  an  elastip  ci^theter« 
No.  7«  into  his  bladder  with  much  suc- 
cess, in  the  withdrawal  pf  w^iph,  bov- 
ever,  be  was  not  so  fcfrtuiiai^e.  {or,  ho 
left  lialf  the  instrument, be}und,ipin|.i^ 
the  bladder.  The  man,  qqippl^ipfid^of 
neither  rpain  nor  inconvpnicncc,.,..|[ 
declined  to  operate  ;illJus,[S^'.mpj^nM 
demJinded  it.  Many  di^y!j,elapKd„w^i 
still  no  snlTcring,  and  nut,  c>rf;n-,^ 
consciousness  of  the  presence  of  ^}ffi 
catheter. .  On  the  tentti  di\y  he  bec^jo^ 
uneasy,  and  the  unensinehs, ,  aiQpunte4 
to  pain  on  the  twelfth  day,  whpn  J 
removed  it  by  the  lateral  operation. 
But  even  here  the  siiock'.was  cqd- 
biderable.  I  was  sent  fnr  by  tlie  hou^c- 
surgeon  early  on  the  following  morn- 
ing, who  reported  that  the  maja  was 
suflering  from  severe  inflammatigai  of 
the  bladder,  which  I  believed  to  be  im- 
possible. - 

I  found  him  with  a  full  bounding  p'llse 
of  120,  profuse  perspiration,  and  ten- 


ofseno-puruleiit  du id  escaped,  ,94 tended  derness  uu  pressure  over  the  whole 
^7  gi«st  jrelief, from  paip..  At  th^.cx-  |  abdomen..  The  wound  was  free  from 
;pinitiop,<»f4ii  weeKiiagaiapun^tur^d  it  j  coiigula,  and.  the  urine  llowed  free^T 
with  benefit;  4WMJI  a  i^h)rd,i,ft>i)rtb,  aj3d:i  tfajough  it.  I  referred  to  the  severiU 
Aftb  limQ,riAnd  24wAy,ti.vfith>r^kf|  the  I  student^  individually  with  a  view  to 
.(liirfntity<of|iluid<thHt/e^appAdi<?ii;H9h- 1  appertain;  the  course  each  would  pursue 
lin^B/t'ev/ery  operation.,!, At., jepgth  the.;  h^d  the  cafie  occurred  under  hU  re- 


'flaid  cH^AMd/^).  bei^Qreijtidd  ^  ^oh^vlpf^i^. 
'KSH  !e!»t8blisihed;,.iiUHd.t[l^e  iginl  ii^f^pycred 
lwitli=a'Stiff  knee.. I.  Many.  similf^r.,ex- 
.aunples  Imv^sijoc^  pccarredtpime j; ;ind 
I 'qfttestion  whether  it.,bo.;nat.  fvlways; 
desirable,  to  evac^uuie  the.pont^'iUf^of  a 
joint,  disorganized  by  synovial  disease, 

Srevious  to  ampvitation,  when .  in  any 
egree  distended  with  lluid.  The  same 
principle  applies  to  the  bladder.  We 
cut  into  a  bladder  for  stono,the  mucous 
lining  of  which  is  in  a  state  of  chronic 


sjvnisibility..  \yith  on\i  exception,  all 
^^d.tbii  m^iu  bad  inHauunation  of  the 
bladder^  tuid  thoiild  losie  blood ;  one 
only  doubled  the  existence  of  inQam- 
mation. .  I  ordered  the  man  a  full  dose 
of  opium  aud  ammonia.  He  fell  off 
to  sleep,  and  on  aiv.Lkiug  some  hours 
afterwards,  his  pulse  had  fallen  to  its 
n:iturnl  standard,  and  he  had  no  other 
bad  symptom. 

The  subject  of  "  faUe  symptoms,"  put 
forth  by  the  freaks  of  the  nervous  sys- 
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teiii  has  been  fully  and  furnially  intro- 
duced Co  the  profession  in  the  Hdmirable 
work  of  Mr.  Traven*,  yet  1  know  of 
DO  authoriry  who  has  distinctly  defined 
hII  the  marlcK  of  true  inflammation  fol- 
lowing  injury;  and  more  particularly 
14  it  important  to  direct!  he  observation 
of  the  student  to  the  neee*>sary  lap«e  of 
hours  before  inflammation  can  possibly 
exist.  That  nature  has  a  law  is,  I 
think,  indisputable. 

To  n«tum  to  the  ^subject  of  bumie. 
If  Mich  amount  of  inflammatitm  be 
excited  in  a  <liseahed  bursa  as  will  pro- 
dure  BUppurati\*e  action,  an  absce^is 
will  form  which  may  be  bi ought  to  a 
cnsi«  if  neceHftary  by  puncture- :  but  in 
»oft  or  fluid  bursa*  thi-^  crihis  iH  not 
requisite.  The  eflt-ct  ot  a  In  read  pasf^ed 
through  the  sac  is  similar  to  that  of  the 
same  agent  in  the  case  »if  hydrc)c<*le  or 
ranula,  viz.,  the  secretion  is  absorbed 
wi'trtfiut  being  discharged  by  a  wound, 
and  the  cavity  is  obliterated.  But  in 
the  hard  and  ccmsolidated  form  of  the 
diKease  the  effect  of  the  thread  is  thiit 
of  producing  suppuration.  The  hard 
mass,  AM  It  wen',  breaks  down  into  a 
common  abscesis,  which,  when  punc- 
tiired,  discharges  its  contents,  and 
heals.  In  (his  manner  I  have  treated 
diseased  bursa;  for  nian\  years  with 
success.  A  common  thread  of  silk 
should  be  passed  tiirough  the  centre  ot 
the  tumor,  especially  so  in  the  hard 
form,  in  order  lo  insure  its  including 
the  central  cavity,  for  this  I  believe  to 
be  necessar>*.  The  time  it  should  be 
allowed  to  remain  will  depend  entirely 
on  the  effei't  pmduced.  Occasionally 
the  tumor  shows  ^reat  indiflt-rence  to 
its  presence;  at  oiher  times,  and  in 
other  persons  »'niart  inflammation  fol- 
luws,  accompanied  with  coiisidemble 
pair.,  in  the  course  of  a  day  or  two. 
The  iiiflamnihtion  may  extend  over  the 
front  of  the  joint.  The  thread  should 
tiien  be  removid,  nvd  the  knee  fo- 
mented or  jioultK'ed;  and  from  that 
period  the  disease  may  date  its  onvvard 
Diarch  towards  a  linal  cure.  Nothing 
can  be  more  satisfactory  than  the 
steady  pmgress  these  cases  generally 
make'.  When  ihe  bursa  is  large  and 
hard  the  thread  should  remain  until  a 
gcjod  dial  ot  inflanimaiion  is  produced, 
i-xi'ii  ihouyhfiui)p«iraiit>n  bee*«lablislifd, 
y<\\i.\\  will  l.e  indicHttd  by  the  ooziny 
o'"  ij'.s  from  the  punciure?^.  The  thrcail 
hv.Mj,  il;en  reniovid,  lii her  the  abscess 
will  bueome  more  ma:  urcd,  and  demand 


relief  from  the  lancet,  or  the  whole 
mass  of  the  disease,  now  become  fluid,, 
will  undergo  gmdual  absorption.  I 
have  cured  many  cases  in  the  earl^- 
stage  in  three  weeks,  bat  they  more 
frequently  require  a  month  or  flve*' 
weeks,  particularly  when  the  absorption, 
of  a  large  mass  of  lymph  forms  4 
necessnr)'  part  of  the  process  of  cure.  ' 
When  the  morbid  bursa  is  situatedr 
too  deeply  to  allow  of  the  applicatioii 
of  the  thread,  the  means  I  haTe  re- 
sorted to  have  been  injection  and  pres- 
sure. Such  a  locality  is  the  tendinoos 
insertion  of  the  semimembranosus  mus- 
cle, undcnieath  which  a  bursa  is  in* 
variably  found.  Thisbursaisobnosious 
to  chronic  enlargement,  but  unattended 
with  thickening.  The  pressure  of  the 
tendon  in  the  extended  position  of  the 
leg,  by  forcing  it  outwards,  gives  it  a 
more  or  less  elongated  form,  and  it  is 
moreover  coupled  with  this  other 
pecniiarity,  that  unless  Teiy  large  it 
disappear^  when  the  leg  is  in  the  flexed 
oositioii ;  but  when  extended  the  bursa 
IS  carried  outwards  in  the  form  of  a 
hard  round  tumor,  occupying  the  inner 
side  of  the  ham,  the  hardness  increaa^ 
ing  in  proportion  of  the  tijjhtness  of 
the  tendon  upon  it.  In  this  situation 
the  bursa  sometimes  attains  a  largf 
size.  It  is  inconvenient,  but  is  not 
attended  with  the  evils  accoii.panyinr 
the  bursa  of  the  patella,  although  1 
lielieve  all  burRce  and  ganglions  about 
joints  are  a  source  of  weakness,  i 
have  punctured,  pressed,  and  injected 
this  bursa  with  more  or  less  beneflt. 
One  rather  remarkable  case  occurred 
in  the  person  of  a,  young  woman,  who 
was  aged  about  30,  and  was  exceedingly 
fat.  In  her  person  the  bursa  in  ques- 
tion had  reached  a  considerable  magni- 
tude, but  it  did  not  appear  so  large  as 
it  afterwards  proved,  in  consecjuence  o£ 
the  unusual  dimensions  of  her  limb. 
I  punctured  it  with  a  trocar,  and  drew 
ofl*  eighteen  ounces  of  aqueous  fluid. 
It  filled  again,  and  was  re-punctured 
many  times,  with  this  advantage,  that 
it  diminished  gradually  in  size  till  it 
contained  about  six  ounces  only.  I 
then  injected  it  with  a  weak  solution 
of  sulphate  of  zinc,  which  further 
controlled  the  secretion  till  the  disease 
ceased  to  be  a  source  of  annoyance  to 
h<:-i-.  I  do  not  think  the  sac  was  even 
I  hen  entirely  obliteratcil,  and  I  presume 
that  ere  lonj;  she  will  again  reritiire  the 
assistance  of  a  surgeon. 


see 
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Connected  with  the  subject  of  bursae 
ia  that  of  ganglions,  or  adventitious 
cutaneous  cysts,  which  form  on  the 
tendons  about  the  wrist  or  foot. 

A  puncture  with  the  point  of  a  small 
lancet  is  a  less  painful  and  more  cer- 
tain remedy  than  a  blow.  The  punc- 
ture may  be  sufficiently  large  only  to 
allow  the  contents  to  be  pressed  through. 
A  pad  of  hnt,  bound  down  with  ad- 
hesive plaster  firmly  applied,  will 
almost  invariably  destroy  the  cavity  in 
twenty-four  hours.  A  case  occurred 
in  the  early  part  of  the  summer  which 
may  serve  to  remind  us  that  even  these 
cutaneous  cysts  will  not  bear  rough 
treatment. 

The  cyst,  which  was  rather  unusually 
large,  occupied  the  back  of  the  wrist 
in  a  boy  of  eighteen.  I  punctured  it 
several  times,  but  it  returned.     1  then 

rssed  through  it  a  very  fine  thread, 
was  unfortunately  absent  from  the 
hospital  on  the  day  of  his  next  visit, 
and  the  thread  remained  for  a  few  days 
beyond  the  usual  period.  Infiamma. 
tion  followed  of  a  severe  kind,  and  the 
boy  became  an  inmate  of  the  hospital 
for  some  weeks,  where,  having  re- 
covered from  the  attack  of  inflamma- 
tion, he  returned  to  the  out-patient 
room  with  his  original  malady. 

SUPPLEMENT  TO  A  PAPER 

*'  ON  THE  NERVOUS  GANGLIA   OF 

THE  UTERUS."* 

By  Robkrt  Lke,  M.D.  F.R.S. 

Fe\l<nv  of  the  Ro>al  (:ollpa:e  of  Pliyiicians, 
Luuilon. 

In  the  First  Part  of  the  Philosophical 
Transactions  for  1841, 1  have  described 
and  represented  in  two  engravings  the 
nervous  g^mglia  situated  on  the  sides 
of  the  neck  of  the  uterus,  in  which  the 
great  sympathetic  and  third  sacral 
nerves  unite,  and  from  which  branches 
proceed  to  the  vagina,  bladder,  rectum, 
and  the  whole  of  the  lower  part  of  the 
uterus.  In  an  Appendix  to  that  paper, 
published  in  the  Second  Part  of  the 
Phil.  Trans,  for  184*2,  there  is  con- 
tained a  further  account  of  the  nervous 
structures  situated  on  the  fnndus  and 
body  of  the  uterus,  ?jnd  an  engraving, 
in  which  the  appe.irances  they  present 
at  the  full  p<.'riod  of  gestation,  have 
been  accurately  delineated.  From  the 
form,  colour,  vas:(!ulariiy,  and  general 
*  Pliilos.  Trims.  l*Hrt2,  l!UC-. 


distribution  of  these  structures,  and 
from  their  branches  actually  coalescing 
and  being  continuous  with  those  of  the 
great  sympathetic  and  spinal  nerves,  I 
inferred  that  they  were  true  nervo!is 
ganglionic  plexuses,  and  formed  the 
nervous  system  of  the  uterus  enlarged 
by  pregnancy. 

In  a  gravid  uterus  at  the  full  period, 
I  have  recently,  and  with  still  more 
care,  traced  the  great  sympathetic  and 
spinal  nerves  into  the  two  hypogastric 
ganglia,  and  from  thence  over  both 
sides  of  the  uterus  to  the  fundus.  A 
lens  which  magnified  six  diameters  was 
employed  in  this  dissection,  which 
enabled  me  with  unerring  certainty  to 
distinguish  and  to  separate  the  nervous 
filaments  from  the  fine  cellular  mem- 
brane by  which  they  are  so  clearly 
snrrounded,  and  from  all  the  other 
contiguoos  structures.  In  this  minute 
dissection,  many  of  the  details  of  the 
nervous  system  of  the  uterus  are  more 
perfectly  shown  than  in  any  previous 
dissection  made  by  me;  and  they 
confirm  in  tlie  most  complete  manner 
the  accuracy  of  all  that  is  contained  in 
my  previous  communications  on  this 
subject  to  the  Royal  Society.  To  this 
preparation  I  can  now  a])peal  as  afford- 
ing a  perfect  demonstration  of  the 
truth  of  all  my  statements  respecting 
the  ganglia  and  other  nervous  struc- 
tures of  the  uterus. 


DROPbY  AJTTBR  SCARLET  FEVER. 

A  CASK  of  tliia  kind  is  raentiooed  by 
Meckel,  in  which  the  patieut,  a  lad  of  ibur 
years  of  age,  towarilb  tlic  dcciiue  of  the 
scarlet  fever,  became  dropsical,  and  difii 
with  wcll-mariked  symptoms  of  pneamonia, 
having,  during  the  lost  four  days  of  his  life, 
scarcely  voided  a  drop  of  urioe.  On  ex- 
amination of  the  body,  no  other  change  in 
the  kidneys  wag  observed  beyond  a  con- 
siderable thickening  of  the  tunica  propria 
of  the  urinary  tubules,  which  waa  as  mach 
as  0*0025  of  a  line  in  thickness,  and  very 
brittle  (sprode).  This  condition  of  the 
tanica  propria  allowed  of  the  individual 
tubules  being  displayed  without  difficulty. 
The  epithelial  cells  lining  the  tubules,  as 
well  as  the  rest  of  the  renal  substance,  and 
the  blood-vessels,  were  healthy.  In  expla- 
nation of  the  suppression  of  urine  and  the 
consequent  dropsy  in  this  and  in  other 
similar  cases,  IMeckcl  considers  that  the 
tubuli  urinitVrri,  owing  to  the  thickened  state 
of  their  tunica  propria,  were  not  in  a  tit 
condition  to  allow  of  the  pa^3as;e  of  the 
urinary  rtuiJ  into  I'jcm. — MiUlers  Archiv. 
Holt.  i.  18  It). 
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A  COLLKCTIOX  OP  FACTS  ILLUSTRATIVK  OF 
THE 

MORBID    CONDITIONS    OF    THE 

PULMONARY  ARTERY. 

as   bkabino  vpox  thb  trbatmknt  of 

cardiac  and  fclmonary  diseasxs. 

Bt  Norman  Cuevf.rs,  M.D. 
[Continued  from  p.  286.J 


CONGCWITAL   KARROWINO  OF  THB  PULMO- 
NARY  ORIFICE.* 

Tub  great  frequency  of  dispose  of  the  pnlnio- 
DATT  orifice  occurring  durinc^  intra-aterine 
life,  compared  with  similar  lesion  of  the 
aortic  otttiam,  cannot  fail  to  be  observed.f 
The  aorta,  it  is  true,  is  liable  to  scTeral 
lesions  of  congenital  origin,  among  which  the 
fusion  of  its  valres  into  a  fnnnel-shaped 
channel  is  one  of  the  most  striking ;  but, 
during  intra- uterine  life,  thu  fumttions 
of  the  aorta  aru  light  conipared  with 
those  performed  by  the  pulmonary  artery, 
upon  which  mainly  devolve:!  the  office  of 
transmitting  blood  to  the  lower  part  of  the 
body,  and  it  is  not  surprising  that,  during 
the  eariier  months  of  fa'tal  existenre,  ob- 
Btruction  to  the  circulation,  depending,  it  may 
be,  either  upon  malposition  of  the  body  of  the 
infent.  pressure  upon  the  umbilical  cord,  &c., 
or  upon  faulty  conditions  of  the  lungs,  should 
ditennine  the  occurrence  of  imperfection  or 
irreparable  lesion  in  the  delicate  titsnies  about 
the  pulmonary  orifice,  while  the  aorta,  being 
less  influenced  by  these  or  any  other  causes 
of  obstruction,  escapes  uninjured. 

Whenever,  in  more  advanced  life,  the 
pulmouvy  artery  is  called  upon  to  perform 
RB  unusual  ^  or  too  active  fonction,  it  is 
Umod  to  be  as  liable  to  various  forms  of 
ftmctwul  disease  as  is  the  aorta. 


Congenital  narrowing  of  the  pulmonary 
ostium  has  been  noticed  by  a  large  number 
of  obser\'ers ;  and  several  writers  have,  to  a 
certain  extent,  discussed  the  pathological 
relations  of  this  lesion.  Among  others, 
Sandiforth,  Hein,  Louis,  Dr.  Craigie,  and 
Dr.  8til]e,  have  made  it  the  subject  of 
especial  notice.  The  lesion  is  not  by  any 
means  one  of  very  common  occurreuce,  as  is 
proved  by  the  fact  that  more  than  two 
iuatanues  of  tlie  kind  have  rarely  been  noticed 
by  the  same  obifcrver ;  relatively,  however, 
it  cannot  be  regarded  us  by  any  means  rare, 
for  it  presents  itself  more  frequently  thou 
does  any  other  of  the  graver  kinds  of  mal- 
formation to  which  the  heart  is  liable.  I  have 
met  with  notices  of  about  &0  well-marked 
instances  of  the  kind,  and  might,  doubtless, 
have  obtained  histories  of  many  others,  had 
it  appeared  necessary  to  extend  my  seardi 
still  further. 

Congenital  arctation  of  the  pulmonary 
orifice  may  occur  in  an  almost  infinite  variety 
of  forms.  Occasionally  there  is  found  a 
very  narrow  passage,  either  confined  merely 
to  the  ostium  of  the  vessel,  or  involving 
also  a  portion  of  its  ascending  canal.  This 
strait  is  generally  rendered  uneven  by  warty 
or  OMsific  elevations.  In  other  cases  the 
orifice  is  less  narrow  than  iu  the  preceding 
instances,  its  sides  being  furnished  with  in- 
distinct traces  of  rudimentary  valves. 
Cruveilhier,  Craigie,  and  many  other  ob- 
servers, have  described  causes  where  the 
pulmonary  orifice  was  furnished  with  an 
imperfect  valvular  apparatus,  in  the  form  of 
a  transverse  or  conical  partition,  having  an 
aperture  in  its  centre,  and  presenting  a 
smooth  surface  below  ;  but  above,  three 
slightly  elevated  ridges  which  are  apparently 
rudiments  of  the  free  edges  of  sygmoid 
valves  (diagrams  a  and  6).    This  is  the  state 


«  In  qaoting  a  very  extended  srrieji  of  cost's,  a 
lirje  niunber  of  which  correspond  in  many  par- 
ticular with  each  other,  I  have,  of  course,  been 
compelled  to  abridge  many  of  the  narratives, 
Bicrei>  retaining,  in  each,  those  details  which  best 
illustratp  thenatnre  and  effects  of  the  lesiOD!«oh. 
srrved  in  the  pulmonary  artery  and  remainder 
of  the  circnlatory  system,  antl  omitting  manv 
Arts  which  certainly  add  much  to  the  patholOfn- 
cal  value  of  mo^t  or  the  rasen  as  they  appear  in 
tte  orieinaT  works.  The  utmost  that  i  have 
been  able  to  etfect.  consistently  with  dne  hfpvfty, 
ha«  been  to  retain  the  most  prominentand  essen- 
tial featari'^  of  each  case  in  such  a  manner  that 
Ihe  pemMl  of  the  whole  mav  fiiriiisb  the  n-ader 
with  a  rvmplete  view  i>f  all  t)\v  nymptom*  which 
atteiid  ryano<is,  and  of  all  t'le  effects  which  . 
have  been  noticril  to  re^tuH  in  thr  sy litem  from  i 
cnn?-nital  malformation  of  the  piilmonury  ' 
art»fry.  For  th"  entire  d'^taiU  nf  parh  rarto  I  i 
mnMrrfer  my  rrtders  to  th^  (iri'^innl  narnttives.  | 

t  III  nineteen  rasrs  of  irfin;;: 'iiital  iiiJilftirnialion 
of  the  h«>art,  descrilicil  by  M.  U)uis,  tiuTo  was  : 
eontractirtn  of  the  pulmonary  artery  in  ten  ;  but  • 
of  the  aorta,  on!y  m  one.  i 

i  A*  in  ca!»e-i  where  tlic    main  artrrios  com- 
miiiijcate  freely  by  the  ductu.H  arteriosus.   ._.a  ' 


of  parts  most  frequently  n<»ticed  in  cases  of 
ex>n!5ciutal  narn)win5f  of  the  pulmonary 
orifice.  A  very  similar  appearance  is 
occasionally   i-x'cii  in   tlie   aorta.     In  some 
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initaDOM  the  mouth  gf  tbf  artery  ii  occupied 

by  a  tbimble-Bhaped  membrane,  perfoim^ 

,  at  its  apex»  and  smooth  oo  bptb  syirCkces 

X^T  c)«    Several  cuei^  hafe  oa;ur|ied  .in 


which  the  oLstructlDn  haa  beeo  due  to  ax- 
icreaoencea  adhering  to  the  valvea.  An  in- 
itance  is  noted  by  Kreysig,*  where  the 
pulmonary  artery  was  narrowed  only  on  one 
side.  In  an  example  hy  Nasse,  quoted  by 
M.  Hasse,  the  polttonary  orifice  was  blocked 
up  by  fleshy  columns  hardly  separable  from 
each  other.  A  fimiUr  poadition  is  described 
by  Dr.  Elliotsoh,  as  ooonrring  in  a  case 
where  the  walls  of  the  Tentricle  ap))eared  to 
hikve  grown  up  around  the  month  of  .the 
pnlmnnary  artery,  forming  a  short  narrow 
canal,  leading  to  the  orifi^  of  the  vesiiel, 
which  was  of  the  usual  size. (an  appearance 
which  may  be  reprea^tcd  by  the  diagram  d). 
d 


In  a  case  related  by  Mr.  J.  Marshall,  the 
Talves  were  found  in  a  contracted  and  in- 
eflScient  state,  and  the  vessel  above  presented 
a  singular  contraction^  The  diagram  (e)  is 
copied  from  Mr.  Marshall's  paper.  In  some 
instances,  th^  vessel  has  been  found  con- 
siderably, but  not  extremely,  narrowed,  and 
other  destitute  of  valves  or  furnished  irith 
only  two  sygmoid  curtains. 


•  H^RkrahklK>it(m,  \t>l.  ili.  p.  IM,  ^oted  by 
Otto. 


In  casea  where  the  opening  is  extremelj 
joarrow,  and  life  is  prolonged  fbr  serMl 
years,  the  constricted  part  nsoally  haa  a 
tendency'  to  be  forced  upwards  by  the  Im- 
pulsr  of  tbc  ventricle.  We  have  aeen  that 
m  Mtmc  o(  these  instaTicc'f ,  where  the  orifloe  is 
f^paed^.b;^  a  perforated  membrane,  thia  be- 
^^ipos  e^ttenjed  if) to  4  funnel-shaped  tube; 
in  QtiieH  the  struct tLTc^  at  the  base  of  the 
vessel  become  rather  elongated,  and  then 
the  f;udimenrar|  valvulir  ring,  which  b  the 
Best  of  obB^rijctioo,  hoA  an  appearance  of 
being  situated  unusunity  high  up  in  the 
qanili  In  other  cmses  a  portion  of  the 
jxiuscnlar  tissue  of  the  ventricle  Immediately 
at  the  root  of  the  artery  becomea  stretched 
upwards,  and  may  form  a  little  supple- 
mentary muscular  cavity  below  the  polmo- 
nary  orifice,  as  figured  in  diagram/. 


Lastly,  the  artery  may  simply  be  di- 
minutive in  sixe,  but  complete  in  all  Ilk 
parts.  It  is  probable,  however,  thrt.  Id 
the  cases  of  this  kind  which  have  ben  ob- 
served, the  tissues  of  the  arterial  orifleh  hate 
been  rendered  contracted  and  unyleldfaig  by 
previous  disease ;  as  it  is  clear  tUbt,  pro- 
viding the  whole  stmetuires  were  healthy, 
the  sixe  of  the  artery  would  not  fail  to  be 
proportioned    to    that  of    the  ventricle.* 

«  It  may  be  supposed  that  the  small  atae  of 
the  pulmonary  artery  is  here  the  result  of  the 
diminished  quantity  of  blood  which  passes 
through  it  to  the  lungs  in  consequence  of  the 
open  state  of  the  ventricular  iieptam ;  but  this 
view  would  i^nenUy  l>e  erroneous- as,  in  thow 
numerous  cases  where,  the  pulmonary  artery 
being  contracted,  the  aoru  is  given  otT  either 
from  the  right  ventricle,  or  midway  between  the 
two  cavities,  there  is  not  the  slightest  reason  to 
believe  that  blood  ever  passes  completely  through 
the  septum  from  right  to  left,  however  freely  it 
may  do  so  in  a  contrary  direction ;  in  these  cases 
also  the  ovalian  foramen  is  not  un  frequently 
closed.  In  hearts  which  1  have  seen,  where  afirce 
opcniBg— apusrently  the  resultof  ulceration— had 
long  existed  lietween  the  ventricles,  the  pubso- 
nary  artery-  was  not  diminished  in  atse.  In  a 
flew  instances,  however,  (as  fbr  example  in  that 
which  will  presently  be  quoted  from  M.  Schn- 
ler,  where  contraction  ox  the  pulmonary  ori- 
fice was  attf  nded  with  an  open  state  of  the 
foramen  ovale  and  srterial  duct;  the  ventricular 
ROptum  being  eoaiplete),  the  narrownesa  of  the 
vkiimI  may  U^  iu  imrt,  owing  to  the  diversion  of 
the  btrcaui  into  another  course. 


THK  4ft)Rb'rD  coNDitioNi'  0?  ttii  WiWoifr4*v  AOTerv.      ''dTl 


ff. 


bit  nic  1 1  n  n  t  [1 1<  :*  ji  rp  1 1  u**ed 

h  i; '  vt*  ri  f.  r  i^utjir  nn  d  iiu  vtei  • 


Several  9tt*er  ToriJnf  of  cqiitrfletioi'i  of  the 
pulmonjkry  cn-itiirt'  hate  IjecTi  o^jjifeirVVfl. 
Tliese  -s^TU  be  rjLitkeJ  iu  tlie  dt  tails  of  the 

Tte  w  hoi  t'  o^  th  es&  rudrb  i  cl  coiul  Pti  oiiS  'a j^ 
_CTideytly  due  to  leatop!^  s>f  ll]<-^  vcRH^rS^- 
"ferririi^  at  a  ven'  enrly '  jiffioU  uf 'rntM- 
^Jfcrine  life  ;  tb^  obit  rue tmn   Oni:*  jirpilMd 

d^tclting:  tiie   fartl](T 

p^.rtJ,    ami   frefiUE-nUy 

doe  foroiatirm  tif  the 

ll|r  ftptJi,  ut\d  othcj  portions  i^t  (lie  cat-i^iac 
^»wm^^,   which  are  at  tbut  p^Vlod  ,*lthir 

'  j^i^f ,  pi^iif  1*"  h'erif'  tli'e  [Ttif iji  o  ha  ry  \h]  t  e  »  ftre 
cbncrtM"iJj^  rendering  Hie  orifiL't-'  v>^  thf  vc^^iel 
eitrcnidy  n  Sir  row,  (tic  jlftt^ry  ahjvi'  is  liiAt 
contracted,  but  is^ccasionally  rather  dilated. 
I  have  frequently  observed  a  siniilur  con- 
dition  of  part^in  th^ aorta.  It  is  evidently 
attribotable  tt>kj]i^ayv'of  the  blood  in  that 
part  of  themitel,  the  lipid  remaining  almost 
uninflnencOT  by  the  cardiac  impulse  in  con- 
sequence  pf '  the  unyieldipg  state  of  the 
txtiaoQ.  lUnder  these  cVcamstances  the 
aorta  is  Imhle  to  become  j  considerably  di* 
Jated  ;  batl  in  the  spccimeps  of  the  lesion  in 
qnestion  whicli  I  have  &e^,  the  pulmonary 
artery  wai  rather  below  ithan  above  the 
ordinary  standard.  \ 

It  is  proSable  that,  although  a  normal 
^l\i|^ar^^i>{}«;'atus  U  i^bs^nt  iuthesie  cases, 

^f]^f^«iUitlbi;k  pfpTobd  intojthe  ventricle  oc- 

f/^Mnjfg!^    Tlic  ,^]Tft:ts  of  the   (.'Oji*. 

'^tn^r'l^ybtinpt ,. ,  m  fis aOi  o f  ^  ►  r i;  .i i . i ,  i-d  v < -g i.- 1 4 -  i 
'tif^s .  ^)Gh  frri' \y  i^k  1 1 11 1 1  o f  lYiL'  y n .- - :i - i-  6 F 
|^&dQd..iotp  ^he  fLrffty,  but  uftenvnfifv  doic 
togctl^  ajl(i  ]^  I- 1  ■  V  i.-  []  t  I  •!  ■  il  u  X .    A  V  0  ry  t^ii  rl  i^t^  i* 

ll.r   Mi:>,^i]fn    (if  Guy'si 
71^  details  of  thii  gase 

>  '.' .  :'■  '.•'■..: . .! 


,arraii|g^ent  of 
..Itmt  preserve tE    i.^ 


wUl  be  mmtioned  hett^afleri 
the  eiJiinple^  ^i^d-e  the  rudiniirtijs  bf  the 
aygmoid.  ourtaios..  form  oa  ukvajt^il  ooiie 
projecting  Offirards  into  the  vessel;  thds  ap- 
paratns  in  reaHty  coiwititntes  a  very  efficient 
valve.  In  m$ny  of  the»e  eases  (be  me* 
cbaiiiiin  of  the  parts  is  very  similar  to  that 
of  the  imall  gl'fs  ink  bottler  which  are  con- 
trived in  foch  a  manner  as  to  be  carried 


diitti'  to  'iHi  '^dftt  ^Ithdaf  eteat*^  of  die 

Ilit?  W4l>r  l*fffttfebc«  fir*thflt'«tbe''8|ae» 
6f  ^tf  #AT^n^1i«hd))M''vaf^ii'<$t  the'  t^Sry 
(a,  a),  require  to  be  pliable,  and  capable  of 


bpiiig  pressed  together  ;  werV^they  wholly 
IhehiAtY^^i'liUe  theses  of  tlto'«0fil(nit|;la8ft<«)w, 
(^  ;  ^ ,  they  *frou1d '  adhiM; '  of  \imn»  degree  ef 


i   U. 

■    \^ 

'.iti:i 


where  the  orifice  of 
,^  large   circular 


Wfldi  it  tvfery  'vWWtt(llai»-dfh*tt)k.  '"tt, 
lidW%^ef;"rtir«r,=  iP«iVoi',  ■htf|)i»tr>l!i'  fritHo 
tMtri^orfMrv^rtct^''Ai'at'tKeVAfidfbh(Md  T«fi^ 
■fllBsMlif 'Ibsei-'ltJr'PaWHt^.  In  ^ftW 
imdrt,^^Iftr«'^thfe  '^ctttaiYWitlibatbfr  '#ifh  tie 
vetitricie  is  direct, 

the  artery  is,ittC4i  „ .       ^_    

opening  i#^tnm averse  mcriiTiiknt!,  regurp- 
tatiofi  mai^iitili^it  these itJe,  I  believe, 
ex eeptionarNUjirriire  Ipataitces, 

Jt  is  remaHjcaiile  l*b^  cK|jf*i(ie  n  degree  of 
narrowing  of  )the"^lmoffinrjs4j.rifice  may 
e>:i8t  withoi4  produt-^hg/fatal  Jticerniptlon  to- 
the  drciilaCio^,  1  h|v«t  never  gieen;  or  heanl 
of  any  inslaiidtj£b<fe  thV^rea  of  the  aortic 
Qpeinnjf  ^l^»d^b^■o||J^  re^Mjggj  WJ  [^sMhnn  the 

e 0 jj si \\ er abl y  .  greater  aegfee  of  a r ,  ■  - ; i  n o  a  of 

I  k-  <,rrj  and 
^■.jijitiimii- 

fjTJ|;ii:NtIy,, 


..-.    ^,    ..  ,,    .  n     f^^    "^" 

the  putiiirnurv  ocIficE  tus  li'tm   s 

ju  .pOjr^orLi;  EO.nhvf:  ^ht^  u^  of,  i-i 

]tb,is  tj'Ui     ill  I    ^■i-i;^    y^]lr't^^  it   ^viii^J 

whether  the  111 nt^s  in, u  u-t  li'iv'^  n  ■  ■!'..'■!  mi 
inflirt'ct  supply  of  bloc  d  from  othi-r  fources, 
tthich  ppissed  undetected  ; — and  it  mu^t  bo 
ohiorvril  that,  here,  patency  either  of  the 
auriiUl^Kor  ventricular  septa,  or  of  both, 
is  ii!tnal1y\reseiit;  a  means  of  relief  to  the 
rii^ht  \ecitritlc  which  is  not  iiffordod  to  the 
J' Jt  in  cLisesVQMiHfffi^^^struetion.  It  will 
iihi*  he  reinenil/nred  that,.iu  tiie  former  in- 
sEianjilS,  the  qhtrance  of  blood  to  the  ob- 
iitiinrtfd  vesse^is  greatly  aideJ^by  the  action 
uf  the  lungS'i^4iM  Ver^ratfon,  Ui/jnany  of 
lhei?e  eaijies,  'imof^  increased'in  'rapidity  evi- 
iletttly  fur  the  ])urpose  of,  in  some  measure, 
com ])en mating  for  the  scantine.-is  of  the  sap- 
ply  of  blood  to  the  lungs  by  the  quickness 
of  its  tmusiti — a  point  which  has  been  very 
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aUy  arg;aed  by  my  friend  Dr.  Lloyd.  It 
will  be  observed  that,  in  cases  of  tlus  de- 
•cription,  the  damtioii  of  life  depends  far 
more  upon  the  strength  of  the  right  Tentri- 
cle»  and  the  exi>an8ibility  of  the  lungs,  than 
even  upon  the  5ize  of  the  vessels  by  which 
the  pulmonary  circulation  is  carried  on — a 
fact  of  no  sniall  practical  moment. 

In  classifyiiiii;  the  cases  where  the  ])ul- 
ZDonary  orifice  has  been  found  coD^enitally 
narrowed,  reference  should  espcciiiUy  be  had 
to  the  relative  position  which  this  vessel, 
the  aorta,  and  the  ventricles,  are  found  to 
occupy  in  the  several  instances  ;  as  ths  va- 
riations which  occur  in  this  respect  are  ex- 
tremely marked,  rendering  the  degree  of 
malformation  very  far  indeed  more  salient 
in  some  cases  tb:m  hi  others ;  and  espe- 
cially as  it  is  found  that  such  variations 
produce  consi(U>r:ible  difference  in  the  stjite 
of  the  circulntion,  and  distinctly  alfect  the 
Tiablity  of  the  individuals  who  suffer  from 
these  mal formations. 

Still  it  appears  preferable  to  arrange  the 
cases  according  to  the  degree  of  abnormal 
communication  which  is  observed  to  exist  in 
the  several  instancres,  premising  thai  the 
modes  in  which  the  large  vessels  are  found 
to  be  given  off  from  the  heart,  in  cases  of 
arctation  of  the  pulmonary  orifice,  are  as 
follow : — 

1.  The  aori:a  arising  from  the  right  ven- 
tricle, the  niirrowed  orifice  of  tlie  puhnonary 
artery  being  situated  to  its  left,  and  ante- 
riorly. Tlie  septum  of  the  ventricles  pierced 
by  a  rounded  o)H^nin^,  which  may  either  be 
confined  to  the  upper  portion  of  the  par- 
tition, or  be  i>o  extremely  wide  as  to  leave 
the  ventricles  (separated  merely  by  a  ^lightly 
ele^'ated  falx. 

2.  The  aorta,  originating  behind  the  pul- 
monary artery,  nearly  midway  between  the 
ventricles,  and  above  the  ventricular  heptum, 
which  terminntcs  by  a  cresccnlic  margin 
below  the  ostium  of  the  vessel ;  thus  leaving 
an  fljierturc  of  greater  or  less  hi:^.e  throui;h 
which  both  ventricles  communicate  alike 
with  the  arteries  and  with  each  other. 

3.  The  narrowed  pulmonary  artery  and 
the  aorta  arising,  as  usual,  from  the  right 
and  left  ventricles,  with  or  without  a  rounded 
aperture  in  the  ventricular  septum. 

Although  by  far  the  lare^cr  pro|K)rtion  of 
instances  in  ^Cliich  these  mulfornialiuns  occur 
arc  congenital,  it  occasionally  becomes  a 
matter  of  ditfit^ilty  to  decide  whetht^r  many, 
if  not  the  whole,  of  the  abnormal  appear- 
ances are  nut  the  results  of  comparatively 
recent  disease.  In  the  eRK*s  of  the  first  and 
second  orders^,  jnst  described,  such  a  doubt 
cannot  for  an  ic.stant  be  maintained ;  a 
single  glance  will  fliew  that  the  principal 
lesions  are  rongenital,  althongh  morbid 
dianges  of  Liter  date  may  have  been  su- 
pei-added  ;  but  with  regard  to  the  third  class. 


it  is  often  by  no  means  easy  to  decide ; — ia 
such  cases  an  opinion  can  only  be  founded 
upon  a  minute  examination  of  the  struc- 
tures, and  a  knowledge  of  the  duration  and 
character  of  the  symptoms  daring  life. 

The  following  arrangements  of  parts  have 
been  obser\'ed  in  cases  where  the  orificeof  the 
pulmonary  artery  was  coogenitally  nar- 
rowed.  (I.)  The  pulmonary  circulation 
snpplied  by  enlarged  bronchial  arteries. 
(2.)  The  auricular  and  ventricular  septa 
imperfect  ;  the  ductus  arteriosus  remaining 
ivcrmuncntly  open.  (3.)  The  foramen  ovale 
and  arterial  duct  permanently  ojien ;  the 
ventricular  septum  being  complete.  (4.) 
The  arterial  duct  and  ventricular  septum 
pervious;  tlie  foramen  ovale  perfectly  ob. 
literated.  (5.)  The  arterial  duct  closed, 
the  ventricular  and  auricular  septa  ])erforated. 
(6.)  The  ventricular  septum,  only,  incom- 
plete. (7.)  Patency  of  the  forami>n  ovale 
only.  (8.)  Entire  absence  of  any  uuiiatUFsl 
communication  either  between  tlie  cavities  of 
tl&e  hciirt  or  its  great  vessels.  A  collection  of 
examples  of  each  of  these  kinds  of  mal- 
formation will  furnish  some  interesting 
data  illustrative  of  the  pathology  of  the 
circulation. 

(1.)  The  pulmonary  orifice  contracted — 
the  lunytt  supplied  by  enlarged  brouehiul 
arteridf. 

Reference  has  been  already  made  to  a 
class  of  cases  where — the  ostium  of  the  pul- 
monary artery  being congenitally  occluded, — 
the  supply  of  blood  to  the  lungs  is  in  part 
or  wholly  furnished  by  dilated  bronchial 
arteries,  arising  from  the  descending  tliora^ 
cic  aort;i.  The  following  case  proves  that  a 
Mmilar  urrun:;ement  may  obtain  where  the 
entrance  of  the  pulmonary  artery  is  merely 
extremely  narrowed.  It  is,  however,  the 
only  well-marked  instance  of  the  kind  with 
which  I  am  acquainted. 

M .  Jacobson  describes  *  the  heart  of  a 
boy  wlio  died  with  morbus  ceeruleus,  and  in 
whom  the  aortu,  which  was  considerably 
enlari^ed,  was  given  ofi'  from  the  right 
ventricle.  The  pubnonary  artery  was  not 
m«)re  than  one-fourth  the  size  of  the  aorta, 
its  ostium  bein^c  i^reatly  contracted  by 
tliickeninu  of  its  valvc&>.  But,  to  compen- 
sate tor  this,  the  bronchial  ar/vriet  were 
very  much  enlarLcd ;  three  of  these  vc-rsels 
]>a5>sed  off  from  the  rigiit  and  left  sides  of 
the  aorta  to  the  lungs,  and  a  branch  was 
distributed  to  either  luug  from  the  pericar- 
dial artery.  •  A  lar^e  opening  existed  in  the 
ttcpitun  of  the  rent r idea  \  Xhm  foramen  ovale 
was  almost  closed. 

II. — JVith  patency  of  the  auricular  and  reii- 
tricular  septa  and  ductus  arteriotnu. 
We  have  observed   that,    in    by   far  the 

*  -Mtckel,  Arcljiv.  fiir  Physiologie,  li,  iL 
St.  i.  13. 
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higgler  proportion  of  ioitances  of  non-de- 
ddopment  or  congenital  occlusion,  of  the 
pilmoiMury  orifice,  the  arterial  dact  remains 
pcnnanently  open  thronghoot  the  life  of  the 
indlTidoal ;  still,  inch  an  arrangement  does 
not  invariably  obtain,  even  in  those  extreme 
iniCancea;  nnd,  in  cases  where  children  are 
born  with  great  narrowing  of  the  pulmonary 
ostium,  it  may  be  stated,  as  a  general  mle, 
that  theobstrnetiontothecirculation  thuspro- 
dneed  (however  extreme  it  may  be)  is  usoally 
not  mffidently  great  to  determine  the  per- 
manency of  the  arterial  dnct.  This  is  pro- 
bably dne  to  the  fact  that,  to  whatever 
extent  the  arctation  of  the  pulmonary  artery 
may  have  ^ne,  the  entrance  of  blood 
through  iti  narrowed  orilice  is  rendered 
considerably  more  free  immedintcly  the  child 
is  bom,  and  respiration  commences.  Arc- 
tation of  the  piUmonary  orifice  is  doubtless 
a  source  of  far  greater  obstruction  to  the 
passage  of  blood  from  the  right  ventricle 
daring  intra-utrrine  life,  while  tiie  respira- 
tory organs  are  inactive,  th.-in  it  is  subse- 
quently to  birth ;  hence  we  may  jirobably 
aceonnt  for  the  fact  that  a  degree  of  ob- 
strucfion  in  the  pulmonary  urtery  which  has 
been  snfiknent  to  determine  the  perststrnce 
of  an  opening  in  the  ventricular  septum,  bus, 
in  many  cases,  not  been  capable  of  prevent- 
ing the  foramen  ovale  and  the  arterial  duct 
from  becoming  naturally  closed.  There  are, 
however,  several  instances  on  record  in  which 
permanence  of  the  arterial  duct  was  atten- 
dant upon  the  form  of  lesion  now  under 
conideration :  still,  they  arc  few  compared 
with  those  in  which  the  dnct  has  become 
obliterated;  not  amounting,  in  fact,  to 
more  than  one  case  in  ten.  And  it  will  be 
observed  that  in  the  whole  of  the  following 
instances,  although  the  canal  was  pervious, 
its  channel  had  become,  to  a  certain  degree, 
contracted.  And  it  is  probable  that  in  cases 
of  this  kind  it  never  retains  that  width  rela- 
tively to  the  pulmonary  artery  which  is  ob- 
served inthenatorally-constructedfoetal  he;u^. 
This  last  observation  also  applies  to  the  i*nse8 
where  permanence  of  the  arterial  duct  is 
combined  with  an  obliterated  state  of  the 
palmonary  orifice.  I  believe  that,  neither 
in  these  nor  in  any  other  class  of  instances 
where  life  has  been  much  prolonged,  has  the 
arterial  duct  been  found  to  exceed,  if  ever  it 
has  been  seen  to  equal,  one  of  the  main 
pilmonary  branches  of  a  well -formed  indi- 
vidoal  of  the  same  age. 

A  remarkable  instance  of  this  kind  of 
malfSormation  is  recorded  by  Dr.  Checver'*'. 
lie  patient  was  a  boy,  who  died  at  the 
age  of  13i  years.  During  the  first  months 
of  inliancy  bis  skin  began  to  a^ssume  a  purple 
tinge,  and  liis  respiration  became,  at  times, 
laborioos.     As  he  grew  up,  his  chest  pre- 

*  New  England  Journal  of  Medicine  and 
Sorgery*  vot  v.  p.  »8,  I82i. 


sented  an  appearance  of  deformity.  Dyspnixiy 
attended  with  #Kght  eough  and  ooouional 
expectoration  of  blood,  continued  to  increase 
until  Dr.   C.   saw  him:   be  was  then  12 
yean  of  age.      He  was  tall  and  slender, 
having  little  flesh  on  his  extremities.    Tha 
last  joints  of  his  fingers  and  toes  were  un» 
nsnally  lonj^,  broad,  and  bulbous ;  the  nails 
hooked,  and  of  a  dark  purple  colour.     Ths 
suHVice  of  the  body  generally  was  of  a  leaden 
hue  ;    but,  on  the  accession  of  a  paroxysm » 
some   parts,  such  as  the   lips,   nose,   and 
cars,  acquired  a  very  dark  purple  tint.     He 
was  very  sensible  to  cold,  and  the  tempera- 
ture of  his  body,  when  at  rest,  was  below 
the  natural  standard,  though  easily  raised  by 
the  slightest    exertion.      There    were    no 
marks  of  a  diminished  etiergy  of  the  brain  ; 
his  intellectual  powers  were  good.    Attempt! 
at    active    exercise    produced    very   severe 
paroxysms    of    palpitation    and    dyspncea, 
blackness  of  the  tongue  and  fauces,  and  all 
the  most  va:<cular  parts  of  the  surface;  a 
turgidity   of  the  vessels  of  the  neck,   on 
engorgement  of  the  countenance,  and  great 
he^  of  the  surface*.    These  symptoms  also 
often  occurred  unexpectedly  irhen  he  was 
not  using  exercise.    The  paroxysms  above 
described  continued  to  increase  in  force  and 
frequency,    and  were  latterly  complicated 
with    symptoms    of   hydrocephalus.      Hit 
cough  became  incessant,  attended  with  fre- 
quent expectoration  of   black   blood,   and 
great  difficulty    in  breathing.      His  eyes, 
before  prominent  and  suffused,  now  seemed 
starting  from  his  head  ;  he  wa^  paralytic  on 
one  side,   extremities    eedemntons,   bowels 
torpid.     During  his  last  illness  the  heat  of 
his  body  was  very  variable,   often    great* 
His  pulse  was  quick  and  small,  but  rf^nIar• 
Deglutition    was  often  suspended,   and  he 
I  had  frequent  hiemorrhagrs  from  the  month 
>  and  no$e.      He  died  reduced   to   the  last 
I  degree  of  emaciation.      Upon  examination, 
I  the  thymus  gland  was  found  large  and  dis« 
i  tinct,  the  lungs  very  small  and  dark  coloured, 
'  and  adherent  to  the  ribs  on  either  side,  and 
,  very  firmly  to  the  diaphragm.      Tubercles 
j  were  pretty  generally   diffused   throughout 
I  their  substance.     The  cavitie;>  of  the  thorax 
and  pericardium  appeared  black  and  gangre- 
noust,  but  free  from  serous  effusion.     The 
heart,  generally, appears  to  have  been  smaller 
than  is  usual  in  persons  of  that  age;   its 
apex  was  obtuse,  and  there  was  a  collection 
of  fat  upon  its  surface,  which  was  remark* 
able,  considering  the  emaciation  of  the  sub« 
je(!t.      The  auricles    were  distended    with 
blood.      The  parietes  of  the  right  ventricle 

*  In  Aoinc  other  cases  uf  cyanonis  the  body  has 
been  noticed  to  be  liable  to  intense  flushes  of 
heat. 

t  This  WHS  probably  an  excessive  degreeof  the 
ecchymosed  appearance  of  the  thoracic  serous 
meninnmes  ^rnich  has  been  obters*^  \u  v^tcA. 
other  instances  of  cy&nosVs. 
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were  to  much  increased  in  hardnen  and 
moiciUiintv  m.  to  render  it  .inoapable,  of 
eont^gi  iJ^.  tluAi  lalf  U^buUef  of 
blood.  The  pulmonary  artery  vat  nearly 
iinperTious ;  its  TalTes  were  thickened  into 
m  triangnlar  fonn»  a|id  ee  rnfoh  qomtricted 
SB  to  admit  with  difficolty  the  eye  of  a  small 
probe.  The  ductus  arterionu,  about  half 
an  inch  in  length,  wiis  pervions,  and  of.  the 
nze  of  a  crow-quill. '  The  sides  of  the  left 
TenHcIe  were  thin,  and  its  cavity  propor- 
timally  increaied.  There  was  a  perforation 
m  the  9€pium  qf  the  ventriclee,  jnst  below 
the  origin  of  the  aorta,  large  enough  to 
admit  the  little  finger.  Through  this  com- 
nittnioation  ligamentous  bands,  resembling 
the  chordae  tendinesB,  passed  to  either  Ten- 
tricle,  proving  that  the  perforation  was  the 
effect  of  malformation,  not  of  cQsease. 
Hie  eeplum  of  the  aurieleM  was  entirdy 
wanting. 

M,  Obet*,  describes  the  case  of  a  boy 
who  became  affected  with  cyanosis  in  his 
second  month,  and  died  at  the  end  of  his 
3d  year.  The  lungs  were  found  to  be 
sound,  the  right  auricle  was  greatly  latter 
than  the  left ;  the  rest  of  the  heart  was  of 
usual  size.  The  foramen  ovale  was  open  ; 
Hob  pulmonary  artery  very  small ;  its  tunics 
were  thin,  like  thoae  of  a  vein,  and  its  orifice 
■o  contracted  that  it  would  scarce  admit  a 
probe  ;  it  arose  a  little  in  front  of  the  sep- 
tum of  the  ventricles.  The  eanalis  arlerionte, 
which  was  very  narrow  at  its  origin,  opened 
into  the  left  subclavian.  The  teptum  of  the 
ventrielet  was  deficient  towards  the  base  of 
the  heait.  The  aorta — larger  than  natural — 
arose  above  the  septum  in  such  a  manner 
that  one  of  its  sigmoid  valves  corresponded 
vrith  the  right  ventricle.  The  aorta  gave  ofT 
its  primary  branches  in  an  irregular  manner, 
and  passed  to  the  right  of  the  trachea,  the 
pulmonary  artery  passing  to  the  left. 

IIIw^T^e  ductue  arteriosue  and  foramen 

ovale  patent  J    the   ventricular  »ej)tum 

complete. 

In  the  following  cases  the  narrowins^ 
of  the  pulmonary  orifice  must  have  occurred 
much  later  than  in  the  tnttances  just  quoted. 

M.  Bapt.  &)ohnlert  mentions  a  aaale  infant 
whose  nails  and  lips  became  blue  a  few  days 
after  birth,  and  who  lived  only  7  weeks. 
Upon  examination,  the  lungs  were  found  of 
a  blackish  purple  colour.  The  right  auricle 
was  distended  with  blood,  and  its  walls  were 
thicker  than  natural.  The  venie  cave  and 
coronary  veins  were  also  distended.  The 
foramen  onale  was  widely  open,  and  its 
valve  reticular.  The  walls  of  the  ventricles 
were  very   fleshy,   especially   those   of  the 

*  Bulletin  det  Scien.  M«d.  r^  par  Cirapenon, 
t.  ii.  p.  es,  1808. 

t  Diss,  de  Morb.  Csenil.  (Eniponte,  1810, 
quoted  by  Hein. 


.T^fitt  the  cavity  of  which  wmdd 
iadmit  a  maU  naL  The  valvea  of  the  pmU 
imoMffy  artery  eoaleaoed  and  pngectod  vp*** 
wvds,  iaavii^  but  a  very  oootnurtedopemng.. 
■The  orifioe  of  the  aorta  traa  m«oh  wider  thwi 
natml,  and  Us  valvca  thickened.  Thft- 
arterial  dud  was  jiarrow.  Many  of  tha: 
mesent^oe  glands  were  i»  a  state  of  scr<w- 
fulovs  degeneration. 

The  above  oaas  nearly  resembles  those- 
already  detailed  in  which  closure  of  the  puU 
mpnary  -  orifioe  was  followed-  by  extreme 
contraotion,  nearly  aproaehing  to  oblite- 
ration, of  the  cavity  of  the  right  ventricle  t. 
the  larger  proportion  of  the  blood,  finding  no. 
early  exit  from  that  receptacle,  passed  frsdy 
through  the  wide  foramen  ovale  into  the  left 
cavities,  whilst  the  pulmonary  ventrid*. 
became  extremely  small.  If,  however,  this- 
contracted  state  of  the  ventricle  was  not 
rather  apparent  than  real,  it  is  probable  that 
the  lungs  received  a  supply  of  blood  from 
accessory  vessels  which  escaped  M.  Schuler's 
observation,  as  the  pulmonary  circulation  . 
could  scarcely  have  been  adequately  main- 
tained through  the  narrow  ventricle  and 
slender  arterial  duct.      ' 

M.  Seiler*  observed  (he  caiie  of  a  masif 
let.  29,  in  whom  the  chest  was  found  to  be 
deformed,  its  cavity  being  much  narrowed. 
The  lungs  were  small,  collapsed,  of  a  livid 
colour,  almost  approaching  to  black,  and 
pressed  into  the  posterior  part  of  the  cavity 
by  the  enlarged  heart.  This  organ  was  three 
times  larger  than  natural;  its  walls  were 
much  thickened,  those  of  the  left  ventride 
were  thicker  than  the  thumb,  and  presented 
traces  of  ossification.  The  cavities  were  fhU 
of  blood.  The  foramen  ovale  and  arterial 
duet  were  pervious,  the  former  very  freely. 
The  pulmonary  artery  was  very  narrow,  its 
valves  ossified.  T*he  aorta  was  very  large ;. 
its  tunics  were  not  thinned.     . 

IV. — The  foramen  ovale  obliterated^  4Me 
ventricular  teptum  and  arterial  dud 
perviouM, 

An  instance  of  this  description  is  related 
by  Dr.  Houstonf.  The  subject  of  his  esse 
was  a  boy,  tet.  3  years,  who  died  of 
phthisis  and  bronchitis.  There  was  violent 
action  of  the  heart,  but  the  pulse  was  feeble 
and  the  skin  cold.  The  face,  hands,  and 
feet,  were  of  a  dark  livid  hue  ;  this  colour 
had  not  been  habitual,  and  "  had  only  come 
on  when  he  laboured  under  pectoral  affcc* 
tions.''  It  could  not  be  ascertained  whether 
violent  exercise  produced  the  same  effect. 
The  right  auricle  was  found  to  be  large,  the 
ybramenoro/e  closed.  The  pulmonary  €trtery 
was  about  half  the  usual  size,  and  fhmished 

*  Horn.  Nucx.  Archiv.  Bd.  ii.  Heft,  ii,,  1805. 
quoted  aluo  by  Corvisart  as  from  *'  a  tbesis  read 
at  Wittenbcry." 

t  Dublin  Hospital  Reports,  vol.  v.  p.  899. 
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trih  two  Mniliitiar  rnlweg.  A  Btnooth 
dflincd  hole,  large  emiagh  to  admit  the  little 
filler,  tmA  twice  aa  large  as  the  pnlmonary 
oiioe,  led  throogh  the  wephinn  from  the 
Ii|^  ventricle  into  the  upper  part  of  the  left 
vHtricle.  The  left  aariele  was  small.  The 
leftventride  of  the  aame  sixe  and  thickness 
aa  the  right.  The  aorta  was  miasiially 
capcious;  its  valves  were  perfect.  The 
dm^mt  arterionu  wis  dtmini^ed  insizci  but 
Dotobliterated. 

Iiese  are  the  only  examples  with  which  I 
am  aeqaainted  where  permanence  of  the 
ducDs  artnioBoa  has  been  observed  coinci- 
denftlly  with  narrowinj^  of  the  pulmonary 
orifi«.  In  the  whole  of  the  instances  of  this 
kaioi  which  I  shall  next  have  to  cite  the  duct 
WIS  oand  impervious. 

fTo  be  continued.] 


mCMICAL  C0MP03ITI0.V  OF  MILK. 
Br  M.  DCrM.\S. 

From  some  experiments  on  the  chemical 
.composition  of  milk,  M.  Dumas  finds  that 
'Jie  milk  of  herbivorous  animals  always  con- 
tains the  fqur  kinds  of  matter  which  form 
the  chleTpart  of  the  food  of  these  animals, 
aamclji  albuminous  matter,  represented  by 
casein ;    fatty  matters,  represented  by  but- 
■jn ;    saccharine    matters,    represented    by 
fugar  of  milk ;  and  lastly,  salts  of  different 
linds.     In  the  milk  of  carnivorous  animals, 
d  the  other  hand,  one  of  these  principles, 
lamely,  the   sugar  of  milk,  is  completely 
ajsent,  unless  bread,  or  other  substances 
containing  amylaceous  matter,  have  formed 
pirt  of  their  food :    the  other  three  ingre- 
dients, the  albuminous,   futty,   and   saline 
phncipleB,  which  form  the  chief  constituents 
of  their  food,  are  found  in  abundance.     As  a 
proof  that  the  existence  of  sugar  in  the  milk 
of  carnivorous  animals  is  dependent  on  their 
havii^  partaken  of   starchy  principles  in 
their  food,  it  is  sufficient  to  contine  them 
entirely  to  animal  food,  when  no  trace  of 
siocbarine  matter  will  be  detected  in  their 
milk  :  then  to  mix  bread,  or  other  amylaceous 
matter,  with  their   food,   upon   which   the 
presence  of  sugar  will  become  quite   per- 
ceptible.    Although   the  above  evidence  is 
strong,  yet  M.  Dumas  thinks  more  is  want- 
ing before  it  can   be  concluded   that  the 
formation  of  sugar  of  milk   is   absolutely 
impossible  unless  starchy  matters  have  con- 
stituted part  of  the  food.     He  found,  more- 
over, that  by  varying  the  proportions  of  the 
different  elements  of  food  he  varied  also  the 
relative  proportions  in  which  these  elements 
appeared  in  the  milk. — Gazette  Mtdicale, 
Oct.  1845. 


1 


MEDICAL  GAZETTE. 


FRIDAY,  AUG.  28,  \S46. 

It  is  impossible  to  peruse  the  corre- 
spondence which  has  been  lately  pre? 
seated  to  Failiament  respecting    the 
Quarantine  laws,  without  coming  to  the 
conclusion    that    the    government    of 
Austria,  which  has  hitherto  shown  so 
great  a  disposition  to  join  with  Eng- 
land in  reducing  the  restrictions  oq 
commerce  within  reasonable  limits,  is 
the  main  cause  of  the  great  question 
not  being  settled  upon  a  uniform  and 
satisfactorily  basis.    How  is   this  in- 
consistency to  be  explained  ?     It  liea 
too  deeply  for  us,  and  appears  to  be 
owing  to  some  inexplicable  connection 
in    their    politic<J  relations,    between 
Austria  and    the    Italian  states.     Wc 
have  elsewhere*  had  occasion  to  com- 
mend the  judicious  plan  pursued  at 
Trieste  of  including  in  the  quarantine 
period  for  vessels  with  clean  bills,  the 
time  occupied  in  sailing  from  port  to 
port.     In  this  respect  the  Austrian  port 
of  Trieste    contrasts   most  favourably 
with  the   ports  of   Genoa,   Leghorn ,r 
Naples,   and    Ancona,  where,    under 
the  pretence  of  excluding  plague,  the 
most    tyrannous    restrictions   are    en- 
forced, and  enormous  fees  are  exacted. 
The   efforts    of    the    most    eminent 
statesmen  of  France  and  England  have 
been  for  some  years  directed   to   the 
plan  of  holding  a  congress  of  delegates 
from  the  various  European  states  pos- 
sessed of  i>orts  in  the  Mediterranean, 
for    the   purpose  of  deliberating    and 
agreeing    upon   a  uniform  system  of 
quarantine  regulations,  which  should 
be  binding  upon  each  and  all  of  them 
with    reference    to    each    other.     AVe 
learn  from   the  correspondence  lately 
presented  to  rarliament,  that  the  first 

*  PaRcWi. 
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propoBition  of  this  kind  was  made  by 
the  French  Governmeia  in  183Bt;  but 
it  appears  to  hRve  been  attended  with 
no  results.  In  June  1843,  Lord  Aber- 
deen reopened  the  question,  proposing 
that  Genoa,  as  a  port  of  a  neutral  cha- 
racter and  central  position,  should  be 
selected  in  preference  as  the  seat  of  the 
meeting.  The  French  government, 
however,  considered  Paris  to  lie  the 
most  convenient  place,  while  the  Aus- 
trian government  thought  Vienna  to  be 
best  adapted  for  the  sanitary  congress ! 
The  Austrian  minister  suggested  that 
the  discussions  should  be  entirely  con- 
fined to  the  plague,  and  should  not 
include  any  facts  or  theories  connected 
with  yellow  fever  or  cholera.  He  also 
proposed  that  before  the  meeting  took 
place  the  opinions  of  physicians  of 
different  countries,  as  well  as  of  super- 
intendents of  quarantine,  should  be 
taken  on  the  following  questions : — 

1.  The    minimum   and    maximum 
periods  of  quarantine  for  passengers. 

2.  The  period  of  quarantine  neces- 
sary for  goods  and  merchandise. 

3.  The  plan  best  adapted  for  disin- 
fecting objects  imbued  with  contagion. 

The  English  and  French  govern- 
ments acted  boH&  fidt  in  this  matter ; 
and  immediately  appointed  competent 
men  to  make  all  the  necessary  inquiries 
respecting  plague  and  quarantine  in  the 
porta  of  the  Mediterranean.  In  the 
autumn  of  1844^  Sir  W.  Pym  received 
an  order  from  our  government  to  visit 
and  inspect  the  different  Mediterranean 
ports;  and  in  our  former  article  on  this 
subject,  we  have  already  quoted  from 
his  reoort  certain  facts  observed  by 
him  in  illustration  of  the  inconsistency  ■ 
and  absurdity  of  the  quarantine  regu- 
lations at  present  in  force.  The  French 
government  has  more  recently  referred 
the  question  to  the  Royal  Academy  of 
Medicine,  and  a  very  full  report,  em- 
bracing all  the  difficnlties  of  the  sub- 
ject, has  lately  appeared. 


In  the  meantime,  with  the  exi 
of  .returning  a  civil  reply,  ackoc 
ing  the  expediency  of  appoin 
sanitary  congress,  the  governn 
Aufitria  has  done  nothing. 
two  years  have  elapsed,  and 
taken  no  step  either  to  resol 
inquiries  which  it  had  deemed 
sary,  or  to  forward  the  views  of 
and  England  in  joining  in  the  pi 
congress.  The  Austrian  minis 
been  put  in  possession  of  the  ir 
tion, — that  the  governments  of 
and  England  are  already  provide 
the  materials  for  the  settlement 
questions  proposed  by  him  ; 
reply  has  been  returned  to  tl 
note  of  this  part  of  the  corrcspoi 
which  is  dated  April  20,  1846. 

It  would  indeed  be  a  matter  fi 
regret  if  the  question,  now  ao 
vancedyshould,  through  the  indii 
of  one  European  power,  be  allc 
drop.  The  misfortune  is,  that  i 
the  intervention  of  Austria,  it 
likely  that  any  amelioration  i 
made  in  the  quarantine  laws 
minor  Itahan  states ;  and  it  is 
ports  of  these  states,  that  the 
obnoxious  part  of  the  system 
carried  out.  Any  indirect  regu 
adopted  by  France  and  Englai 
have  no  effect  except  by  the  i 
example;  and  when  the  alte 
are  opposed  to  the  interest  of 
who  benefit  by  the  continuance  < 
establishments,  it  is  not  likely  tl 
example  will  be  readily  followe* 
W.  Pym  states  in  his  official 
on  information  furnished  to  him 
British  Consul  at  Naples  abou 
years  ago,  that  in  consequence 
presentations  made  against  the  <\ 
tine  system  at  Naples,  the  peri 
reduced  from  fourteen  days  tc 
upon  vessels  having  passed  the 
of  Gibraltar;  and  that  in  a  fe^ 
after,  the  people  who  had  b« 
ployed    in    the    Health    depa 
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periioiied  the  King,  stating  that,  in 
MHR)iwnce  of  the  reduction  of  qua- 
nrthe,  they  were  out  of  employment, 
;   tsd  starnng :    and   they  prayed  hia 
Maj»ity   to    have    quarantine    again 
olallished.    Their  request  was  imme* 
diitdy  granted !    This  fact  alone  shows 
that  it  is  not  the  fear  of  the  pl&gue, 
but  ^e  desire  to  support  the  sanitary 
boaris  by  the  exaction  of  quarantine 
does, which  is  the  cause  of  the  main- 
teBSBce  of  the  system !    The  mischief 
ii,  tht  the  Sicilian  officials  are  not 
cooteit  to  receive  the  dues  only,  but 
they  pursue   all    kinds   of   practices 
Texatioas  to  commerce  in  order  to  show 
that  'iiey  really  work  for  their  salaries. 
Thus  we  learn  that  at  Palermo,  bars  of 
hm  have  been  actually  run  through  the 
fre  in  order  to  destroy  contagion,  and 
■  ngtr-hogtheads    have  been    washed 
vith  lime  I     In  a  very  recent  case,  an 
English  vessel  was  placed  under  qua- 
RDtioe,  and  subjected  to  a  charge  of 
aboat  three  per  cent,  on  the  value  of 
tke  eargo,  because  a  report  had  ap- 
peared in  the  papers  of  a  fever  having 
prevailed  in  Glasgow!     If   Austrian 
commerce  suffered  to  an  extent  like 
that  of  France  and  England,  by  these 
tyrannous    exactions  npon  the   most 
absard  pretences,  it   is  by  no  means 
improbable  thnt  we  should  have  a  very 
speedy  settlement  of  the  question. 

There  are  various  as^Mfcts  under 
which  the  laws  of  quarantine  regard- 
ing the  plague,  may  be  viewed.  Some 
hold  the  disease  not  to  be  contagious, 
and  deny  the  necessity  for  any  restric- 
tions on  commercial  intercourse;  — 
others  admit  the  existence  of  contagion 
in  a  modified  form,  but  hold  that  a 
mnch  shorter  period  for  seclusion  than 
that  now  enforced,  is  sufficient  to  pre- 
vent all  risk  of  importation.  This  we 
believe  to  be  the  opinion  of  the  ma- 
jority, and  should  a  sanitary  congress 
be  held,  the  discnssions  will  most 
probably  turn  upon  the  questions  aris- 


ing out  of  this  view  of  the  subject. 
The  contagiousness  of  the  plague  is 
now  so  generally  admitted,  that  a&y 
attempt  to  overturn  the  quarantine 
system  by  advocating  the  contrary 
view,  is  likely  to  prove  fruitlesi. 
There  is  one  fact  mentioned  in  the 
correspondence  which  strikingly  shews 
the  utility  of  a  judicious  system  of 
quarantine  in  keeping  out  this  disease. 

Constantinople  has  been  free  from 
plague  ever  since  the  year  1837,  when 
quarantine  was  first  established  in 
that  part  of  the  world.  At  Brst  there 
was  a  strong  lazaret  establishment  oa 
the  Asiatic  side  of  the  Bosphorus :  thia^ 
however,  after  the  cessation  of  plague 
for  three  or  four  years,  was  again 
converted  to  its  former  use— a  cavalry 
bartack ;  and  the  lazaret  establishment 
removed  to  the  Dardanelles,  where  all 
vessels  passing  to  Constantinople  are 
examined,  and  those  liable  to  qua- 
rantine are  detained.  The  Supreme 
Council  of  Health  at  Constantinople* 
composed  of  individuals  of  difierent 
nations,  deserve  the  greatest  credit 
for  their  very  excellent  quarantine 
arrangements,  not  only  against  ships, 
but  against  the  interior  of  the  country, 
which  have  hitherto  been  most  suc- 
cessful. Tt  is  thus  proved  that  the 
plague  is  not  indigenous  in  that 
country,  whatever  it  may  be  in  Egypt. 

One  fact  like  this  is  likely  to  have 
considerable  weight  with  the  Congress; 
and  assuming  that  the  necessity  for 
maintaining  quarantine  laws  will  be 
generally  admitted,  the  great  question 
arises,  what  is  the  period  of  incubation 
of  the  plague ;  for  on  this  mupt  depend 
the  period  of  quarantine  for  indi* 
viduals.  The  time  of  incubation  is 
variable,  and  in  probably  influenced  by 
the  state  of  the  epidemic  to  which  the 
person  has  been  exposed.  Eighteen 
medical  men  pr<ictising  in  the  Levant^ 
and  well  acquainted  with  the  disease, 
although  tliey  difleTed  ou  lV\e  voXyvcsX 
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«fcQiiUigion9^agireed,"With  one  exce|>- 
•tfttn/ihaft  the-pifripd  of  hieubtttfrtft  wm 
^;ii;^ot  greater '' ' thp  frorii'  .'^ftVee  "tcf  (en 
^ys  alter,  expc^ure.  -.  Docto^  FloquiD, 
pt  Smyrn<k;'put'dbwiy  fiflweif  da^-iw 
"ihemaximiith;  ,'T!?i^  Jptesfftit' ojiWon 
of  the  most  experienced  observers,  is 
Akt  eigfit  'dai/s  '^et  expose rfe '!<{' in- 
fi^ction^  may  be  ti^}(.en  as  a  fair  Rtnit. 
Jn, the  French  report,  it. Is  stated  thfit 
the  disense^^'ffi  never  observed  to  break 
out  among' person*  irt  a!  dittanoe.  from 
countries'  where  It  was  endemic 'aiid 
put  .oC  t,Ee  fopMses  of  ;nfec;tio!nt  .af^er 
they  -had  been  inolated  for-  eiffht  d^s\; 
taid  the  cofr*«p<4nd*nce'  before  iw  fur- 
fishes  us"  'w\th'  a '  reirirtrkalAe  fafc^  'fn 
j][lu^tr4tjon  of  ihe  correctp.efis  .ot.ftiU 
oonclusion^        •  •      :    j.     ■ ..  .  > 

'  In  three  yeatis-^iVom  1840  to  4843*^- 
Iher^  were  adrriittf6d  ^ntb  ''  thi';L%iifta- 
rctto  of  Alexan()fia^,np  less,  than  ^5^2^ 
persons,  and  of  these  only;  43  yf^e 
atlraeked  With:  ptagtw.  -It  w  ttnted 
thkC  each  "df  thp^'WAr-irfudls'.'wAs 
fll,tapk?df"befoi;e  itlie  seyenlh  clayi  aqd 
in  epniieqvifence.  of >  .this,  the .  period,  of 
quarantine  required  to  be  ■  performed 
ftubsequeutlyi  was-rcdjuci^d,.  On  the 
Other  hatid,  SJr  ■  W.  Pym  wat '  in- 
formed that  ■'iri  'the  fnzaret  hf  Gdhoa, 
two  instances-  had  .  occurred; -of  ib^ 
cwwii  of  Tesse^s  h(iying>  beeli  attacked 
^ith  plagU^  eiyhteen  and  nin^tefn  dhys 
iii'ter  the.  4ate  of  saillag  fVom  an  ihr 
fected  place  i  but  ho  consider*  that 
tfiese  -  'cilsc^  dbtfiali^d  farther  'imjiiif<', 
apft.we  "haye  .if.gii  tl)(?!'^!^^^]p);'iiy';,9f .'tl^e 
French  coramiRsion^i  that  «iUtiMs«ftiof 
jipl*ii<eni  frtcnbaWon'f)r'frl*Tfg«-  tyfi^tfd 
tbaD  eight  days)  iclm'it  .'of  a  l,.d4nqfp,i]['t 
interpretation.  x«'-  \    ,  i.  ■  .  ...  :, 

' 'Op^pade  wnindtallotf ti*'btfTrt?MM>t 
to  enter  into  the  r'lyc^iion  rvgjirJjn^lfHc 
period  ofqunraDtinciiccoisary  for  goo(is 
and  merchandize,*  or  the  bi»Rt  meanfi  of 
dSsinfecting  them.  The  nature  of  the 
goods,  and  the  ciicumstanccs  under 
which  they    have   been    packed,    are 


material  points  19 .  the  settlement  of 
this  question.    For  this  purpose,  the 
evidence  of  well-informed  men  pmcti- 
^ealljJbX  asqaainted   with    laaaret  4itfr- 
"bhtsHttiefits  kltbiirtd  be  tiiken,  and^bne 
fjliiioVrd  isy^tiJqi  Taid  down.     It  is,  W- 
iever,  a^iffi^t  wpjthy.of  notice,  k^at, 
duiing  hiniqiiaranline  mwsion,  SifiW. 
Pym-omild  not  ascertain  that  anv-oUe 
cttse  of' plague  had  been  prodoecil  te 
any"  "one  of 'the  various  lazarets  ttat  fe 
.visited,  in  consequence  of  the  mam- 
^pulation  of  mercluin^ise.     Aflet  'thti, 
ft',wlir8c«ircely  be  contended  tha^'itil 
n'ecei?sary  to  makcl  hats  of  iron  TciftW^ 
or, to  ^;cpose  for  threje  weeks  119'  tS^^r 
A  vatoable  cargo  of  o^iTeei.Ln  ond«f  1» 
drive'dwA3r'ithepestilienee4*  ^   'ii^itmi) 
'The  fbree  of'jpiMie 'idWff?^ 
surely  l)|^fore  long  jly'acf/ifo,  tJie. .feJjgwJ 
af:.B^otiatioa$:  i^c  *  ^«^'nj|vy"  f  jt^guf^ 
to  the :  members  of*  uihicb  •>  th0«iUb(b0 
delegHited  the  ppwer  ofiMMhg^  B«^ 
pe.'ai^  rialfoihs  iitider  one'  colndibtif  ft^ 
^  law  of  this  kind,  while  it  w(]jp'l|l,f^i;$qs 
«r 'country    from  the   imiNntitiDiiL^ 
disease,  would  protect  its    comniMnft 
from  unjust  aggreagSbn.    ^e^kfidilrof 
no  case  in  wliich  intematio,D^r^ti^]f 
feVence  is  ,moFe  urgently  demanded  «i 
rha   score   of  joirtice  and  hiimiinilf^ 
rind  the  facts  already  accumtflattedW 
the  mcdicfij  part  of  (hequestiQn,  a)* 
OOH'  .suflEkiently  numeroua  jniil'trHjitr 
worthy,  fojiUow- of  ita  bein^  brought 
to  a  speedy    atid    satisfactory  bM^ 
mqnt..  '  V      .,  '      '. 


,„  ClfpOJ^B^SS  <Xr  TUE  ASIATV|C  CHOLXaA. 

IfT.iviireipQrtod.in  the  pub\i» •  joumala  (iMt 
tlra. Abiotic  .pholera  i«:  still  continuiog.itsii* 
vaipra  along  tbe^comt  of  the  Red  i>ea..  Ffosi 
tl^e^iliitest/inCelligeiice,  «e  learn  tbat,  ths 
d««rbrt.aA  MediiW  amoapiefl  to  dOO  perlby, 
•ad:«tl  Gddila  to  25.  ("oox.cmcs  are  atatcidi 
to- 1  <bav:^  I  mniufestad  thcmaelves  at  Sues  t 
acmr.  of  theeo,  however,  bad  proved  falaU 
The  elosB  intercouree  which  exists  betweea 
Sues  aiftd  this  country  by  the  moDtbly  over- 
land route  to  and  from  India,  renders  this 
intelligence  of  some  importance. 
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eml  Sketch  of  the  late  Rohert 
I,  Af./>.,  FM.^,L\  Pro/ewr 
\cine  and  Botuny  in  tne  Uni- 
of  Edinburyhf  Sfc.  ^c.  By 
IS   Ransford,    M.D.     8vo. 

Edinburgh,  1846. 
inphtcal  sketch  formed  the 
ddress  delivered  before    the 

Society  of   Edinburgh,  in 

It  is,  what  a  mcdicHl  bio- 

odld  be, — a  concise  Hccuunt  of 

id  progress  of  the  individual 

it  refers,— without  flattery, 
ut  any  attempt  to  raise  his 

and  character  as  a  profes- 
I  by  depreciating  those  who 
•on temporaries.  Dr.  Robert 
as  born  on  the  7th  Deeem- 
wd  died  on  the  7th  Aittiist, 
r.W^  anpointed  to  the  Fro- 
bf  Meaicine  and  Botany  in 
rrity  of  Edinburgh  in  1820; 
!  are  here  informed,  filled  the 
I  j^ctdu  and  honour  up  to  the 
f  his  life.  He  was  exceed- 
ular  as  a  teacher,  and  his 
ere  numerously  attended.  In 
mDmer  class  consisted  of  2«i0 

ifirasor  appears  to  have  been 
rery  active  habits,  and  it  was 
I  yearly  to  make  long  bo- 
sursions  with  his  pupils.  We 
n  one  occasion  calling  upon 
linburgh,  when  he  was  just 
ting  with  a  p^rty  for  a  bo- 
lursion  into  butherlandshire 
aess!  In  his  last  pedestrian 
which  he  undert(X)k  in 
Diet  with  an  adventure,  an 
f  which  we  are  tempted  to 
a  caution  to  travelling  bo- 

l  Weymouth  one  morning  in 
oompanied  by  a  young  friend, 
.  late  in  the  evening  at  Ware- 
netshire,  with  the  intention  ot 
ere.  In  this  they  were  disap- 
The  people  of  Warekam  did  not 
iboakl  be  so/  writes  the  Doctor 
1  spirit ;  '  and,  with  an  ezpres- 
{uivocal  scorn,  we  were  refa«ed 
r  inns.  We  were  pedestrians, 
,  weary,  with  botanical  boxet:  on 
•nd  our  neckclotlis  in  our 
1  such  quests,  they  shewed  tis 
,  they  did  not  desire.     We  hud 


no  wish  to  walk  back  to  Weymouth  or  Dor- 
chester. I  — ^  was  excessively  an^ry  at 
the  iatolecablf)  ,inflolenot  of  theae  innkeepera ; 
but  it  was  SQSuprentely.  absurd,  that  1  could 
do  not  ;ing  but  faugh.  The  result  was,  that 
we  set  off,  and,'  walking  as  qukik  as  i»e 
could,  reached  Wiafrich  aooa  after  Usa 
o'clock,  P.M.,  not  baying  tasted  one  morsel 
of  food  for  thirteen  hours.'* 

After  this,  we  aay  to  all  botanists. 
Cave  War*  ham.  From  some  little  ev 
j>erience  in  |)edestri<in  excurhioiVs,  we 
do  not  believe  that  such  inhoNpitality 
would  have  been  met  with  ill  any 
country  but  England,  English  iim- 
keepers  always  judge  of  travellers  by 
their  pretenMons,  and  regulate  the 
amount  of  civility  which  thty  show 
thetn  by  their  e(|uipage  and  luggage.  It 
is  thus  that  while  they  reject  an  honeat 
unpretending  professor  of  botany  of  a 
Ruyal  University,  tiiey  allow  them- 
selves to  become  the  easy  dunes  of  a 
showy  swindler :  and  it  is  really  satis* 
factory  to  find  that  retribution  does 
sometimes  in  this  way  ultimately  fail 
upon  them. 

The  exhanstion  produced  by  this 
over  exertion  was  the  foundation  of 
an  illness  from  which  the  Doctor  never 
recovered.  He  died,  as  we  have  stated, 
in  August  1845,  in  the  fiftv-ninih  year 
of  his  age.  The  following  may  t>e 
taken  as  a  fair  summary  of  hia  charac- 
ter.   Dr.  Hansford  says  :«* 

"  In  closing  the  outline  of  oor  estimable 
friend's  career,  we  woukl  simply  point  to  it 
as  affording  a  bright  example  of  untiring 
industry  and  conscientious  dischari^e  of 
duty.  He  was  unexpectedly  called  &•  lec- 
ture upon  Botany,  whilst  possessing  a  know- 
ledge of  the  subject  not  exceeding  that  of 
the  generality  of  graduates  in  Medicine,  and 
without  time  to  prepare  a  regular  digebt  of 
the  science  from  a  systematic  course  of 
study  ;  but,  quick  in  perception,  diligent  in 
investigation,  prompt  and  energetic  in  ac- 
tion, he  laboured  successfully  to  supply  the 
deficiencies  of  his  early  botrnoical  edui'ation, 
and  never  relaxed  hi«  efforts  to  keep  pace 
with  the  rapidly  advancing  science.  If  he 
erred,  it  was  in  attempting  too  much.  Were 
it  necessary,  I  could  bring  forward  the  most 
gratifying  proofs  or  attachment  from  former 
pupils,  so  many  of  whom  entered  the  Uni- 
ver>ity  strangers  to  him,  but  were,  by  his 
kind-hearttKlness  and  Bmic«ible  familiarity, 
converted  into  warm  peraonal  friendit.  In 
ihrin  and  in  their  concernsi  Le  took  a  lively 
and  conaidirrablc  intrrest ;  and  when  sick- 
ness visited  them,  they  received  froia  Vvvtn. 
not  only  the  unwearied  aii^nliou  ^l  s^  ^i\^>3\ 
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phyiicUn,  but  even  the  tender  sympathy  of 
an  affectionate  parent.'' 

We  have  no  doubt  that  the  friends 
and  pupils  of  Dr.  Grahnm  will  feel 
pleased  to  possess  this  biographical 
sketch  of  their  former  companion  and 
teacher. 

Qfielques  consideratiom  en  repotise  d 
texamen  tie  la  Ph'  enologie  dt^  M*  Le 
Professeur  Flour  em.    Par  M.  S,  de 
Wolkoff. 
Observatwns  in  reply  to  M,  Flonretis, 
on  hii  Examination  of  Phi  eno  log  if. 
By  M.  S.  de  Wolkoff.    8vo.    pp.  lii. 
184(5. 
Barox   Flourens  has  lately  said  of 
Gall  and   hia  system,  that  the  great 
founder  of  phrenology  first  began  by 
inventing  an  hypothesis,  and  he  then 
invented  an  anatomy  to  suit  it !    This, 
it  appears,  has  induced  M.  de  Wolkoff 
to    come  forward  in    defence    of  the 
science.      There  has  been   so  long  a 
repose  from  anything  like  controversy 
on   this  subject,    that    we  should   be 
sorry  to  be  the  means  of  reviving  it, 
and  therefore  our  remarks  will  be  brief. 
The  ground  upon  which  Baron  Flou- 
rens objects  to  phrenology,  is  the  en- 
tire absence  of  proof  of    the    brain 
being  subdivided  into    the   numerous 
organs  imagined  by  Gall.     Indeed,  in 
his  view,  anatomy  entirely  fails  to  sup- 
port   the    phrenological     hypothesis. 
Flourens  observed,  that  when  a  con- 
siderable portion  of  the   cerebral  he- 
mispheres was  removed,  there  was  a 
general    weakening    of    the  intellect, 
but  the  propensities  of  the  individual 
remain  unchanged.     M.  Wolkoff  ex- 
plains this  in  the  usual  way,  by  alleg- 
ing the  necessity  for  a  unity  of  func- 
tion.   To  plain  reasoners,  however,  it 
must  always  appear,  in  order  to  admit 
a  close  connection  between  organ  and 
faculty,  that  the  fticulty  or  propensity 
corresponding  to  the  part  of  the  brain 
removed,  should  suffer  in  a  ereatcr  de- 
cree than  the  others.    As  tnis  is  not 
tne  case,  there  appears  no  reason  why 
different  functions    in    the    shape  of 
faculties  and    propensities  should  be 
assigned  to  dilTercnt  parts  of  the  cere- 
bral   mass.      M.   Wolkoff  stales   that 
there    is    a    const^mt    correspondence 
between   certain    htronjjly    or   weakly 
developed    moiitiil   fiiculties,   and  the 
great  i)romi  nonce  or  great  depression 
of  certain  parts  of  the  cranium.     We 


had  thought  that  this  constant  corre- 
spondence was  not  generally  admitted, 
and  that  it  was  still  a  quastio  vexatit. 
Although  we  do  not  think  that  the  ob- 
jections taken  by  Flourens  are  satis- 
factorily answered,  we  must  do  M. 
Wolkoffthe  justice  to  say,  that  he  dis- 
cusses the  subject  with  fairness  and 
candour.  His  reasoning  will  confirm 
those  who  are  already  adepts  in  the 
science,  but  we  doubt  whether  it  will 
make  a  single  convert. 


I'he  Microscopic  Anatomi/  of  the  Hu- 
man  hodif  in   Health   and  Disemse, 
illnstrated  with    numerous  drawings 
in    colour,       Br     Arthur     Hill 
Hassall,    M.R.C.S.  &c.      Part    I. 
August.     8vo.      pp.  38.     London: 
Highley,     1846. 
As  this  work  is  indicative  of  a  praise- 
worthy attempt   to  render  the  study 
of  microscopic  anatomy  familiar  to  the 
profession,  and  as  the  pan  before  us  is 
the  first  of  a  series  to  be   published 
monthly,  we  feel  bound  to  give  it  an 
early  notice.      Among  those  who  are 
actively  engaged  in  practice,  a  vague 
knowledge     exists     that     many    in- 
teresting  discoveries    have    been  re- 
cently  made  by  microscopists.     The 
results,  and  their  important  bearing  in 
practice,  arc,  however,  but  imperfectly 
known  to   the  mass  of  the  profession 
in  this  country ;  since  the  facts  have 
been  published  only  in  isolated  reports; 
and  sometimes  with  such  a  minuteness 
of  detail,  as  to  render  them  unattractive 
to  men  who  can  spare  but  little  time 
for   the    study    of  a   new  branch  of 
science.     In  Germany,  as  our  readers 
must  be  awjirc  from  the  translations 
which  frequently  appear  in  our  pages, 
there  is  a   journal  conducted  by  !)][• 
Heller,  specially  devoted  to  microscopi- 
cal  pathology.      Mr.   Has  sail's  work, 
although  published  in  monthly  parts, 
is  intended  to  form,  when  completed,  a 
condensed  treatise  of  the    discoveries 
hitherto  made  in  microscopic  anatomy, 
and    will    include   both   healthy  and 
diseased  structures. 

The  author  divides  his  work  into  two 
parts : — the  one  treating  of  the  Fluids, 
and  the  other  of  the  Solids  of  the 
body.  In  the  number  just  issued  (for 
August),  he  commences  with  an  exa- 
mination of  the  fluids, — the  Lymph, 
the  Chyle,  and  the  Blood:  but  the 
greater  portion  of  it  is  devoted  to  the 
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ezAinination  of  the  last  mentioned 
f!iid.  While  the  microscopic  charac- 
ters of  the  fluids  are  most  prominently 
treated,  Mr.  Hassall  does  not  omit  to 
notice  briefly  their  chemical  and  phy- 
siclogical  properties.  He  al^o  makes 
free  uae  of  the  researches  of  Miiller, 
Gtlliver,  and  others. 

The  account  of  the  coagulation  of 
the  blood  is  exceedingly  well  drawn 
up,  and  is  calculated  to  explam  some 
diflculties  which  have  presented  them- 
selves in  the  pathology  and  diagnosis 
of  inflammation.  In  treating  of  the 
stFLctare  of  the  red  globules,  the  au- 
thor sides  with  the  tnili-nncleus  party; 
and  denies  the  existence  of  a  nucleus 
in  the  blood-discs  of  man  and  the 
mammalia.  Our  readers  are  doubtless 
aware  that  there  is  a  great  division  of 
opinion  on  this  point  among  microsco- 
pists,  and  further  observations  are  re- 
quired to  settle  the  question. 

Mr.  Ilassall  adopts  Liebig's  view, 
that  in  arterial  blood  the  iron  of  the 
globules  is  in  the  state  of  peroxide, 
while  in  venous  blood  it  is  in  the  stale 
of  carbonate  of  the  protoxide.  Respi- 
ration, therefore,  according  to  Liebig, 
consists  in  a  surrender  of  oxygen  by 
arterial  blood  during  its  circulation, 
and  the  conversion  of  the  iron  tempo- 
rarily to  the  state  of  a  protoc<irbonate. 
We  have  a  great  respect  for  Baron 
Liebig  as  a  chemist, — but  we  would  as 
soon  take  his  opinion  on  a  disputed 
question  in  navigation  as-in  physiology. 
'^'e  do  not  feel  called  upon  to  sliow 
that  this  hypothesis  is  erroneous,  for 
we  are  not  yet  aware  that  it  rests  upon 
a  shadow  of  proof;  while  it  involves 
the  admission  of  some  other  assump- 
tions,— such  as  the  sulRciency  of  the 
quantity  of  iron  for  the  purpose— the 
instantaneous  decomposition  of  pe- 
roxide of  iron  at  98'^  by  organic  mat- 
ter—-the  florid  colour  of  arterial  blood 
being  due  to  peroxide,  and  the  dark 
crim^jon  red  of  venous  blood  to  proto- 
carbonate  of  iron,  &c.  &:c.  Mr.  Has- 
sall admits  that  the  mere  presence  of 
iron  is  not  in  itself  suliicient  to  ac- 
count for  the  colour  of  the  blood:  we 
will  go  further,  and  say  that  Liebic's 
hypijihesis  entirely  fails  to  account  for 
the  changes  of  colour  in  the  two  va- 
rieties of  blood  ;  and  yet,  so  far  as  we 
know,  the  change  of  colour  is  ihe 
principal  ground  on  which  the  hypo- 
thesis is  ba^ed. 

M'c  trust  Mr.  Hassall  will  not  make 


his  publication  the  medium  of  circu- 
lating bad  physiology,  or  adopt  a  phy- 
siological theory  without  the  closest 
examination,  because  it  emanates  from 
one  who  is  regarded  as  a  great  au- 
thority in  chemiitr^.  We  conclude 
oar  notice,  notwithstanding  this  criti- 
cism, by  saying  that  we  have  derived 
great  pleasure  and  satisfaction  from  the 
perusal  of  this,  the  first  part  of  his 
work.  His  style  is  clear  and  concise, 
his  descriptions  arc  perfectly  intelli- 
gible, and  the  plates  are  well  executed. 
The  work,  so  far  as  we  can  judge  from 
this  number,  deserves  the  patronage  of 
the  profession. 


iprocecliiitgjS  of  <Se(ietie0* 

UANCHtSTKR 
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Diietue  ^f  mitral  ojterture — Occasional 
absence  (^'  murmur. 
Dr.  Watts  directed  attention  to  the  mor- 
bid appearances  in  the  foUowiog  case  of 
Iieart-disease.  The  pericardial  sac  was  ob- 
literated by  old  adhesion.  The  heart  was  of 
the  ordinary  size,  perfectly  sound  ou  the 
right  side,  but  on  the  left  diseased  :  the 
lining  membrttie  of  the  left  auricle  was 
thick,  opaque,  and  indurated;  the  mitnl 
aperture  so  constricted  that  the  point  of  the 
finger  conld  not  pass  through ;  the  mitral 
valve  contracted  and  indurated,  and  its 
tendons  were  shortened,  hard,  and  opaque. 
The  lungs  were  somewhat  emphysematous, 
congested  with  blood,  and  cedematous :  the 
right  was  adherent  to  the  chest ;  the  left, 
except  at  a  single  point,  was  free  from  ad- 
hesions.    No  other  organ  was  diseased. 

The  woman,  age<l  67  years,  never  had 
rheumatism,  and  was  in  health  on  til  1843  ; 
since  then  she  hud  been  more  or  hrss  affected 
with  congh  and  dyspnoea.  In  184(i  uhe  had 
an  acute  attack,  with  pain  in  the  left  side, 
and  the  difficulty  of  breathing  increased. 
About  twelve  roonthn  ago,  in  18-15,  she  was 
treated  for  inflammation  of  the  right  lung 
and  pleura.  On  the  5tli  Juno,  18-46,  when 
first  ?cen  by  Dr.  Watts,  she  was  suffering 
from  inrrense  of  cou^li  and  dyspnoea,  at- 
tended with  nuirh  debility. 

On  careful  ovamination  he  discovered 
sicns  of  empli^senia  and  congestive  catarrh 
of  the  luncs,  and  fi)und  the  heart's  action 
extremely  fotrble  nnd  irregular.  TUt  >^>\\«ft 
was    weak.    irre§v\l:\rVy     m\>v:tu\\X.X,ei\X.    ^tA 
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inconstant.  The  toonds  of  tbo  iMMt  were 
hnrrieduid  irrqgnUir,and*cle|>periBg«  No^ 
murqtiar  WM  tben  M^tble.  By  fl^iropriela 
tieetsieot  ibe  rattied  -copiideii^yi  Ibe 
cattrrh  dimininhed,  tbe  bfettbupc  becani^ 
tnmqailf  and  tbe  polae  ioareesed  iB;<«ra»». 
and  iNnt  with  leak  irwgvbirUyk  .  0»  4bii> 
imprave«)>ent:  in  tb^  eetion  of  the  bfvt-.n 
bellowa  nunniur  waa  benrd  otertbeeardiiia' 
niffonp  loudest  a  Kttle  below  and  to  tbe  right  > 
of  the  'nipfiiW.  i((U«  hating  bectt  eome 
weeka  thoa  .appanmtly  centnlesoing  the. 
woman  waa  aiseaed  wid»  tbe  prtveUing  epU 
deoiio  dUrrhoBd  and  fliekneaa,  which  aode- 
pieaaed  the  action  of  the^  hei^t  that  the  Innga 
beoarne  irrroovefeUji  congeatcd  with  blood» 
and  the  died.  Daring  the  laaC  three  daya 
of  hor  life  tbe  mnrtNOf  waa  again  silenced, 
and  once  more  replaced  by  feeble,  hnrried,t 
and  irrcigalar  Japperbig, 

Dr.  Watts  pointed  oat  tbfr  faot»  that  the 
MOrbid  soonda  Af  the  heart  in  this  case  form 
one  of  the  intereatiBg  eieeptione  taa-rvle 
not  many  years  j^- implicitly  confided  in  r 
that,  *•  the  great  Icaiona  of  tbe  valVBiaseini. 
variably  attended  with  mnrmnrJ'  This 
rule,  BO  far  from  being  anitarsally  tme, 
applies  only  in  ordinary  circaaMtaoees  to 
•neb  csaes.  Too  nach  impartaooc  tappaara 
lo  be  still  attached  to  theimarmaa,  mmI  loo 
adosive  faiih  n*poaed  in  ita  pethogaomonie 
iignifieaooe  in  hMrt^diarasa*  Ita  preasnca, 
Meedv  greatly  faeihtatea  the  diagmaia,  but 
even  in  tbe  most  favourable  circnmstanosi 
other  Bine  and  aymptoms  reqaire  acriet  at- 
tentioa  before  the  opinion  can  have  anqaca- 
tionable  anthority. 

Thataserioaa  diseaee  of  tta  aabstance  of 
the  heart  or  of  ita  apertnres,  or  of  ita  valves. 
may  exist  without  marmnr,  and  that  the 
absence  of  mnnnar  does  not  necessarily 
denote  tbe  abseooe  of  valvalar  or  other  lesion 
of  the  heart,  are  pointa  well  illnatrated  by 
the  caae  jnst  related.  It  proves  that,  in  the 
■ease  individaal  in  the  ooorse  of  the  same 
disease,  marmur  may  he  present  ander  per* 
ticalar  conditions,  and  abaent  under  other 
conditioBS,  either  affecting  tbe  vital  ssotions 
of  tbe  heart,  or  ita  oomphstenree  aa  an  ^- 
draulic  apparatask 

Tbe  conditions  be  had  hitherto  osoer- 
tained  by  personal  observation  to  be  somit* 
times  capable  of  preventing  tbe  manifrntatioa 
of  narmur  are  ^— Extraordinary  weakneaa 
of  the  contractions  of  the  heart,  earoas  efTu- 
Bion  in  the  pericardial  aac,  with  cardiac  de- 
bility, and  a  glut  of  blood  gorging  the  heart 
to  prreat  excess. 

These  sources  of  fallacy,  in  the  appHca- 
tion  of  anacnitation  to  tbe  dii«overy  of 
heart  disease,  merit  more  consideretion  than 
they  generally  ;«oeive.  The  want  of  :due 
attention  to  them  has  frequently  led  to  the 
formation  of  wrong  notions  of  the  iDorbid 
Biate ;  whereas,  a  familiar  acquaintance  with 


them,  by  insuring  a  more  wary  investigatioii 
of  the  cases,  and  by  snggCBtiag  the  pnH 
priety  of  preceeding  with  oaation,  wtt 
snffioieally  guard  the  practitioner  from  laU« 
ing  into  any  gross  error  in  the  diagiioais.   - 

Atialjf^  ,~qf  Jtidntsf  in   Brighi't  dUeatei 

vtrtf  Utile  fat,  but  an  ejrcsssr  qf  albuwum 

notu  and  fibrinous  matter  found. 

Dr.  Blaqk  wad  an  aoeoast  of  a  chemical 
analysis  of  Bright'a- kidneys  in  the  advanced 
stage.  13ie  kidneys  were  larger  than  in 
health,  [  and  mottled,  and  to  the  naked  eye 
preaented  well-marked  appearances  of  what 
baa  been  called  granular  kidney  :  on  inspec- 
tion with  the  microscope,  however,  only  very 
few  on -ovules  could  be  seen. 

353*5  grains  of  tbe  kidhev,  after  gentle 
pressure  between  folds'  of  linen,  were  cut 
into  very  small  and  thin  jpleces,  and  snb-_ 
jected  for  two  hours  to  bofllng  in  water  ip  a 
Florence  flask.  H^  obtained  in  thia  manner' 
a  milky-looking  fluid  of  Uie  'sp,  gr.  1*003  at 
62^,  which  was  filtered. 

147'S^  grains  of  firm  residuum  remained 
upon  the  filter ;  showing  that  207*8  gftraiu 
of  the  portion  of  kidney  subj^tM  to  bojKnjr 
had  been  taken  up  in  solution  'pr  siispenfioij 
by  the  water. 

No  fkt  or  ofl-ovules,  beyond  a  mer^ 
trace,  appeared  on  the  milky  looking  ffuid, 
which  was  neutral  in  its  reaction  on  teat- 
paner. 

Half  of  thia  fluid  was  evaporated  to  dry- 
ness, and  30  grains  of  dry  residuum  were 
obtained,  which  residuum  was  not  at  all 
soluble  in  ether,  but  entirely  dissolved  in 
LIq.  Potassse. 

The  other  half  of  this  fluid  was  treated 
with  nitric  acid,  which  threw  down  a  doody 
floocnient  precipitate. 

The  firm  matter,  weighing  147*7  graiuB, 
which  had  resisted  the  action  of  boQiqg^ 
water,  was  digested  in  pure  Liq.  Potaasae: 
a  thick  brownish-coloured  solution  waa  that 
obtained,  which  on  being  filtered  left  10 
grains  of  dense  and  thready  animal  fibre  upon 
tbe  filter. 

After  filtration  the  solution  was  precipi- 
tated by  hydrochloric  acid ;  and  the  white 
cloudy  precipitate,  when  dry,  weighed  30 
grains. 

A^  the  principal  results  of  his  analysis. 
Dr.  Black  ascertained  that  one  thouaand 
parts  of  the  diseased  kidney  were  composed 
as  follows  »-* 

Albuminous  snd  fibrinous  msttere  .  281*6- 
Hvdrogenous  constituents      .     .*) 

SJitM [     718.3 

Free  oil-ovules — a  trace         .    . ) 

1000 

He  was  disponed  to  apportion  40  per 
cent  of  the  albumiaous  and  flbiinous  oMit- 
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ten  MM  the  facalthj  oonstitaafits  of  the  retial 
stmcture,  wfaitst  he  bd'wved  the  remainder 
w^nld  rrpmeot  the  ■a(lvin)titi<m8  alhnmbn 
resaltiBg  from  the  patholo^seal  ittte.  . 

Dr.  Bl'ick  spoke  of  this  a»  being  the  first 
of  s  serifs  of  analynes  of  the'ltliiil  whicli^'hft 
is  about  to  tmdcrtake.  ' 

■  tympUina,  '■ 
D^.  Ctf  :ckitE|j  'g^^L,  cj^bibit^^'  jpn  .p-'po-. 

the  brain. 


plectTc'cy|t.|   wJIJi'i^^  P,<«itrix  of 

'^^-  *-— --^'  ^**'^  -Hh^  w^9  jitl  .absorbed,  aud 

jjjpt  tWp  (If aQbros  of 


tbe  cT^r  eM[^^  ,^^ 

eemin.  '  It  toT^jIM^j  Wjfth .  a  yellow  uiem 

ooj:>f ,  uresitrit^il  igntirneriiblc  ipnatnmation- 
gTobulcs'in  yn  ^nhiitiiMl  state  of  deyelop- 
mcnt  lying  in  ihc  miil-t  of  finely 'gcaoukir 
matter. '  '.,./,. 

Di;.  RussEi.L.  n.  M.  30th  Begioieot^ 
exbibitefl  another  apoplectic  cyst,  lined  ^Hh 
9  vimilar  yellow  nienibraoe,  and  capacious 
wint^px^xiji  x^ontained  thi^t: t;  tl  rn q b n j a  ^f 
serirfi -  Tnc  microscopical .  e  s  u  i  ly p  r'  t  i  > » ii  of 
the  icuoW'maffer  6uiri;g;  the  cj;sc  jtletccted  u. 
Uoit  ol^' mrtamniation-i;lobu1i  s  iri  a  Ji'^s 
advanced  I staee  (than  the  pnrfnlinj^.  *rii^T 
i^er^  ipore 'g!ot)\Uar,  and  each  contained  j^ 
larjie  <s)[f- nucleus;  3*hitAt  i^_. pi r.  Bell's  \'id^s^ 
they  were'  g'nfnewhat  flattened,  ani?  the  qrl 
had  been  jparted,  with.  TIkc  outward  p^* 
Dales  ah(^.  the  contour  were  tlu;  same  in 
botfi.  This  difTerence  of  ti  ,i!  iitrnntioiw 
gtbbales  in  the  two  cases  >  c  ^  ni .  *  ]  l  .\  1 1 E i  c\\  ^Jle 
by  the  older  standing  of  tlie  ilistajt.  ju  tlif 
one  than  in  the  other. 

An  interesting  featare  v\  those  cases  wa$ 
the  absence  of  hemiplegia  in  the  one,  and  iti 
presence  ii\  the  other.;  notwithstanding  the 
great  siipilaritT  of  tlie  loi^iupis  in  both,  and  a 
strilciojg resemblance  in, some  other  particu- 
lars. Tiie  ry;»t  was  situated  in  ^hQ  centre,  of 
the  middle  Iqbe  of  the  left  hemisphere,  near 
the  surface,  in  Dr,  KiisscllV,  .i;ind  at.  tU.e 
lower  part  of  the  midrlle  lobe  of  the  right 
heinifphere  in  Dr. . Bell's,  cas^j:,  iiji  the  farjmer 
there  was  temporary'  loss  of  speech  ouly  i,iu 
the  latter,  tcnrniorary  lo.^ '  of  sp<jccl^.  2}j|id 
permanent  hemiplegia. 

^^  ,.  M-  ■   i  ;.i       \*-'    A    I  wflwmct!  of  an   inflanimatarv  rnrodiirt  both 

^erre-ganf/Uons  qfieranipnfaUf>rk-;>^inu^  =  i„fiitn«t«ii?  and  comt»r*s.ing.  the  indmdUil 

!    -Mr.  i>utiirillo,  orgmng-  from  4:he  aboffC 
; -premtneii,  jraggeated  B  v^y  fnruper-'preoiitf- 


fradturewias  Bet  immediately,  and  the  limb 
seewedifMi  tfiAints.  He  neglected,  how- 
eir^f,  tof  Have' the  dres«ihgs  removed  tintil 
diftrT  thf  Itprt'of  *ight  days,  when  the  arm 
sphsMltited ;  and  six  weeks  after  the  fUl 
ain|iiutitk)n  ww  perfonned'  by  a  neighiboifr^- 
ing  fltirgeon.  Tbifi  operartton  did  not  )>rofiB 
so'-eHioeesafAl-is  cmild  have  been  desired,  fbr' 
the  4miwe!e«feeed«d;  alndlM^  a  painful  stvunfi' 
of-R  eoAfeal  sha^.  Iti  the  cowrw  of  thrreli' 
yeM^the>7Mrin  had  tnixclK  itfereased  in  mj? 
verit}-;- Arid  three  highly  ti^m)itite^^iig;9iontf 
hod  formed  at  the  divMed  ex«t«mit(«ii  of  fM' 
nerwfe,  whieh  'gradvaliy  grelir  larger,  'And 
the  pain  beeame  more  and  more  Bgonivrng^/ 
and  hie  mind  in  coMeqnence  was  impAh*ed< 
He  first  eune  imder  Mr.  DumviHe's  eare 
fonr  years  ago;  he  #a»  theh  quite  Srj^ne, 
and  imagined  himntf  nnRier  satanio  in- 
fhMnoe'tf  a^lief  which -nd  reasonhig  coald 
dispel.  The  etamp  was  iM  sensitive  that  th« 
slighbetft  touch,  even  a  ^diVip  of  tepid  water 
faUiri)!^  iipon  it,- itrodttced  Intolerable  agony, 
and  he  ftdt  as  if  the  ampntated  fingers  were 
eohttaiitly  at  work;  as  if  twisted  and 
crammed)- especially -when  he  used  the  re- 
mainingJiaiKl. 

-Mr«I>amvtt)o>  amputated  fhe  stnmp  on 
the  29lli  of  Mareh,  184.'^.  Tlie])ain  <;eased 
after  the  operation,  and  the  patfcnt  gradnalhf 
became' disabused'  of  h»4  inaane  fears,  and 
«M  realorad  to  •  ^lettiKtly  sound  state-  iH 
■vindr-  '■  ' 

'  The  iterves  were  found  sffcer  amp«tatioii 
somewhat '  ■ri'ddenod,  aiilarg<ed,  indirrated^ 
and  terminated  by  expatisioU  In  blive^ahaped 
bulhe  or  gaairiia  iorestedwith  the  thickebed 
netrrilema.  The  nerre-^nlM^  before  entifcrM^ 
the  ganglia  wore  entire  and  of  the  nopmat 
size,  hot  the  mbfltanee  ^of  ttie  ganglia 
CiiemselveB  oomiiBted  eP'finely  granular- nuilU> 
trr,  in  which  weiw  seen  innumerable  fibn»  of 
axtieme'^nenem  andr  del ieaoy,  ■  extending  ill 
every  direction,  hke  as  in  well  orgnniaed 
false  meaabmne.  -  Jndgim^  frow  the»tu  micro- 
aeopind' appearances  the  pain  wnnM  seemv 
in  aoeb  caice,  «i  depend  upon  tlie  folkwiog 
caiasea  :«*»iin(t>  tho  existence  of 'a  mOfhM 
action  allied  to  an  intiainmatorf  'State,  not^ 
ing-Bs  a  .constant  eeurcic  of  vital  injury  or 
vitD«ehelnicui   irritatidn ;   and;   (eeond,  thfc 


Mr.  Di'MviLLE  produced  a  case-,  hi  which 
gangli(ms  formed  atter  upvp\itatioq  on  ^tl^e 
cxrreniities  of  the  me()li\u,  .uliiur,  and  nmif- 
culo-spiml  nerve,  wliicli  g.mqlia  occasion^ 
the  patient  excruciating  agony  tor  years,  ami 
the  sutffring  so  disorJored  the  'faculties  of 
the  mind  that  he  several  tintes  contemplated 
suicide,  but  ultimately  recovered  after  a 
second  amputation. 

Thomas  Parry,  aged  22  years,  fractured 
his  arm  by  a  fall  twelve  years  ago.     The 


tion  for  the  manai;ement  of  those 
namely,  to  divide-  the  nerves  aa  far  aBove 
the  ganglia  as  nan  be  done,  in  order,  ifpoa- 
sibk*,  to  get  Ijcynnd  the  disease. 

The  evident  connexion  between  the  local 
irritation  and  the  mental  alienation  in  this 
cane,  shows  the  importance  of  alwa^a  Voq>l- 
ing  for  such  local  diseuse,  a^  a  \Kna\\A^  cvoba 
of  mental  derangemeuta  m  olYiw  m%\»sic«a. 
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AMteuritm  qf  BomUot  artery  endiny  fatally. 

Dr.  Eaorr  presented  an  anenirism  of  the 
Iwfflar  artery  near  its  bifiiroQtioo  into  the 
cerebral  arteriw.  The  entire  tnmor  was 
tmall,  not  exceeding  in  size  a  common  pea, 
and  it  had  a  ragged  fisanre,  through  which 
the  blood  had  flowed  daring  the  fatal 
ttiznre.  The  pontion  of  the  aneurism  was 
in  the  track  of  tlic  portio  dura,  and  had 
obviously  pressed  upon  the  origin  of  this 
nerve,  as  a])i>ears  from  the  following  detail 
of  symptoms. 

William  Yates,  act.  58,  began  to  complain 
nine  months  ago  of  distressing  pains  in  the 
head,  which  extended  from  back  to  front, 
but  were  not  lancinating. 

Three  weeks  subsequently  paralysis  of  the 
lighf  side  of  the  fice  followed,  and  was 
continuous  until  the  day  of  death,  affecting 
all  the  parts  supplied  by  the  right  facial 
nerve.  The  pains  in  the  occipito-frontal 
region,  at  all  times  severe,  were  increased 
after  the  in^^estiiin  of  food.  There  was  no 
deviation  of  the  tonpie,  and  deglutition  was 
naturally  performed.  The  thoracic  and 
abdominal  vi5crni  were  all  healthy. 

These  symptoms  remained  unaltered 
until  two  weeks  before  death,  when,  in  the 
night,  she  was  seized  with  hemiplegia  of  the 
left  side.  The  tongue  could  no  longer  be 
protruded,  the  powers  of  utterance  failed, 
and  deglutition  was  ^o  extremely  difficult 
as  to  threaten  suffocation  at  each  attempt  to 
swallow. 

He  continued  in  this  state  until  death, 
which  happened  suddenly,  during  a  fit  of 
laughter  caused  by  the  conversation  of  a 
friend.  Throni^hout  the  entire  illness  the 
mental  faculties  were  unaffected,  and  the 
memory  was  as  good  as  at  any  former  time. 
The  body  was  examined  20  hours  after 
death.  In  sawing  through  the  calvarium 
at  least  two  ounces  of  fluid  blood  escaped 
through  a  rent  nmde  in  the  mcnibranea. 
Blood  was  generally  effused  over  the  surface 
of  the  brain,  and  a  firm  coagulum  was 
found  at  the  base.  There  was  considerable 
serous  effusion  into  the  lateral  ventricles,  in 
the  anterior  portions  of  which  ooagula  were 
also  observed.  The  velum  interpo»itum  was 
broken  down  from  mechanical  pressure. 
The  basilar  artery  jiresented  the  appearances 
seen  in  the  woodeut,  which  is  represented  in 
reverse  to  show  ihe  fissure. 

Dr.  Ea;;er  remarked,  that  the  aneurism 
satisfactorily  aecounte<l  for  the  principal 
symptoms,  and  espeeially  for  the  ])aralysis 
of  the  muscular  parts  supplied  by  the  facial 
nerve.  That  the  occurrence  of  hemiplegia 
could  alone  be  accounted  for  (»n  the  suppo- 
sition that  a  small  fissure  in  the  anmrismal 
sac,  with  a  certain  amount  of  hemorrhage, 
had  happened  two  weeks  iM'fore  death,  and 
which,  hoia  favonrable  circumstanoes,  had 


closed  up,  and  thus  for  some  days  prokmnd 
the  patient's  life.  And,  farther,  that  tbtt 
fatal  attack  was  explicable  by  the  preMOce 
of  a  great  quantity  of  fluid  blood  to  iqi- 
pearances  recently  effused.* 


Peritonitis :  rupture  of  Graafian  vesielet^ 
independent  of  menstruation  or  concep- 
tion . 

Dr.  Renaud  exhibited  the  ovaries  of  a 
woman,  in  each  of  which  a  ruptured 
Gra£Lfian  vesicle  with  patent  aperture  was 
seen.  The  rupture  happened  under  singular 
circumstances,  inasmuch  as  it  had  no  con- 
nection with  the  menstrual  period  or  with 
conception. 

The  woman  died  of  acute  peritonitis 
during  the  child-bearing  period  of  life.  On 
opening  the  body,  the  peritoneum  was 
generally  coatc<l  with  false  membrane,  as 
was  also  the  duplicature  investing  the  ovaria. 
The  cavity  of  a  former  vesicle  was  observa- 
ble in  each  ovarium.  On  the  one  ovary  the 
coats  of  the  follicle  were  ragged  at  the  point 
of  rupture,  and  the  aperture  was  sufficiently 
wide  to  allow  the  introduction  of  a  small 
quill ;  on  the  other  the  orifice  whence  the 
contents  of  the  sac  had  been  discharged 
would  admit  of  a  probe  being  passed,  and 
had  a  more  evenly  defined  mari^in.  In 
neither  instance  had  any  yellow  matter,  mch. 
as  is  found  in  a  s])urions  or  in  a  true  corpus 
luteum,  been  secreted  Ijetween  the  vascular 
and  non-vttscular  ovisacs. 

Tlic  woman  was  not  menstruating  at  the 
time  of  death,  or  when  attacked  with  perito* 

*  Tlie  occurrence,  within  fo  short  •  period,  of 
two  biieb  rare  aneurisms  ok  the  present,  and  the 
one  exliiliited  nt  tlie  meeting  \n  July  by  Dr. 
Francis,  contrast  in?  so  remarkably  in  their 
symntoms  both  beiore  and  at  ihe  period  ef 
df:atb,— in  the  absence  of  suffering:  during  lif^ 
and  th(;  comnarativi'ly  kIow  death  in  the  one 
ease,  and  the  loni:  continuance  of  the  pain,  aad 
tlie  instant  d<>ath  in  the  other,— excited  m  ihrelsr 
attention.  Tlie  rcsKm  fur  the  presence  of  ao 
much  i>ain  in  the  one  coKe,  and  its  total  absence 
in  the  other,  would  appear  to  fbrm  an  interesting 
•abject  for  farther  iuvestigatioa. 
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Jiitis.  The  lioing  membranr:  of  the  uterus 
«u  free  from  all  traces  of  redness  or  con- 
gestion. 

Dr.  Rtrnaod  itatetl  his  belief  tTiat  this 
ose  was  the  first  uu  record  of  &acli  ap- 
pearances being  found  in  the  human  ovary 
Dnconnccted  with  the  catamcnial  period  or 
pregnancy ;  and  although  in  it.sclf  it  might 
bear  the  semblance  of  insignificancy,  yet, 
coDaidered  in  a  medico-legal  point  of  view, 
it  was  eittitled  to  be  looked  upon  as  an 
important  ailditiion  to  our  knowledge  of  this 
ob?;cure  branch  of  physiology.  It  went  to 
prove,  that,  under  particular  circumstances. 
£0  great  increase  of  the  serons  secretion  of 
Graartan  vesicles  could  obtain,  through  pa- 
thoirjgical  causes,  as  to  occujion  the  shed- 
ding of  their  contents,  independently  of  any 
special  physiological  actiun  associated  with 
the  functions  of  these  parts. 


fHrDical  Zxinh  aul)  inqitc^W. 

NORFOLK  SUMMER  CIRCUIT. 

Aedford,  Wednesday,  July  i5th. 

XtSI    PRIUS. 

(Before  Mr.  Justice  Williams.) 

Bailey  v.  Lanfl^. 

The  following  ca«;e  is  of  importance  to  thqse 
mfCmbers  of  the  profession  who  hold  the 
license  of  the  Apothecaries'  Society.  It 
ibows  that  in  an  action  for  the  recovery  of 
a  just  debt  the  proceedings  will  not  be  set 
ande  for  an  absurd  technicality  respecting 
the  authentication  of  the  seal  attached  to  the 
license.    The  document  proves  itself. 

This  was  an  action  for  tlie  recovery  of 
the  amount  of  a  bill  for  medical  attendance 
md  medicines. 

BrLEs,  Serjt.  (with  him  Keane)  for  the 
plaintiff,  put  in  a  certificate  from  the  Apo- 
thecaries* Company  to  the  plaintiff,  au- 
thorizing him  to  practise  as  an  apothecary. 
This  document  bore  a  seal  which  purported 
to  be  that  of  the  corpoiation,  but  none  of 
the  witnesses  could  profess  to  identify  or 
authenticate  it  as  being  an  impression  from 
the  seal  of  that  body. 

WoRLEOGK,  for  the  defendant,  thereupon 
objected  that  the  case  for  the  plaintifT  had 
failed.  The  plaintiff  was  bound  to  shew 
that  he  had  practised  as  an  apothecary  on  the 
1st  of  August,  18 15,  or  that  he  had  obtained  a 
certificate  to  practise  as  such  from  the 
Apothecaries*  Company.  By  the  6  Geo.  4, 
e.  133, 8.  7,  the  common  seal  of  the  Company 
of  the  Apothecaries  is  deemed  to  be  suflicient 
proof  of  the  certificate,  and  that  the  person 
naiaed  thereiu  is  qualified  to  practise  ;  but 
he  luhmlttcd  that  it  was  incumbent  oa  the  j 


plaintiff  to  go  further,  and  to  prove  that  the 
seal  attached  to  the  document  was  itself 
genuine  and  authentic  As  fiir  as  the  case 
went  at  present,  it  only  appeared  that  the 
witneuset  had  seen  and  acted  on  copies  of 
the  same  seal  on  other  certificates,  but  that 
did  not  authenticate  the  seal  in  question  as 
that  of  the  corporation. 

Bvi^iifi,  Serjt.  and  ICbane  contended  that 
there   was  no   necessity    whatever  for  any 
proof  at  all.      The  mere  production  of  the 
document,   as   tlie  certificate    required  by 
law,  and  purporting  to  bear  the  seal  of  the 
company,  was  enough,      lu  faot  such  a  seal 
proved  itself,  as  was  enacted  by  the  recent 
Stat.  S  and  9  Vict.  c.  113,  the  1st  section  of 
wliich,  after  reciting  that,  *'by  many  sta- 
tutes, various  certificates,  official  and  public 
documents,   documents  and  [iroceedings  of 
corporations,  and  of  joint  stock  and  other 
companies,  and  certified  copies  of  documents, 
bye-laws,   entries    in   registers    and    other 
books,  should  be  receivable  in  evidence  of 
certain  particulars  in  courts  of  justice,  pro- 
vided they  be  respectively  authenticated  in  . 
the  manner  prescribed  by  such  statutes,  and 
that  the  beneficial  effect  of  those  provisions 
had  been  found  by  experience  to  be  greatly 
diminished  by  the  difficulty  of  proving  that 
the  said  documents  were  genuine,  and  that 
it  was  eipedicnt  to  facilitate  the  admission 
in  evidence  of  such  and  the  like  documents," 
proceeds  to  enact,  "  that  whenever,  by  any 
act  now  in  force,  or  hereafter  to  be  in  force, 
any  certificate,  official  or  public  document, 
or  do4mment  or  proceeding;  of  any  corpora- 
tion, or  joint- stock  or  other  company,  or 
any  certified  copy  of  any  document,  bye- 
law,    entering    in    any    register    or    other 
book,  or  of  any  other  proceeding,  shall  be 
receivable  in  evidence  of  any  particular  in 
any   court   of  justir^,  or  before  any  legal 
tribunal,  or  either  Houses  of  Parliament,  or 
any  committee  of  cither  House,  or  in  anj 
judicial  proceeding,  the  same  shall  respec- 
tively  be  admitted  in   evidence,   provided 
they   respectively  purport  to  be   sealed  or 
impressed  with  a  stamp,    or    sealed    and 
signed,   or   signed   alone,    as   required,    or 
impressed    with   a   stimp,    and   signed    as 
directed  by  the  respective  Acts  made,  or  to 
be  hereafter  made,  without  any  proof  of  the 
seal   or  st^imp,   where  a   seal  or  stamp   is 
necessary,   or  of   the  signature,  or  of  the 
official  chiiracter  of  the  person  appearing  to 
ha.c   signed   the  same,   and   without    any 
further  proof  tl^reof,  in  every  case  in  which 
the  original  record  could  have  been  received 
in  evidence.*'      The  effect  of  this  enactment 
was  to  do  away  with  the  very  objection  now 
before   tlw   Court  ;    and  it  was    therefore 
contended  that  no  evidence  at  all  was  re- 
quired to  authenticate  the  document  or  the 
seal. 
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ctrtificate  of  the  ApoUiecarici'  CompMf  t 
tnd  purporta  to  bear  the  »eiU  of  that  oor- 
pofadoD.  It  therfifoxe  .  iaJU  mpti&Ulj 
within  the  letter  and  spirit  Ifoth  of  th#  8th 
and  9th  Vict,  cap^  U3»  a.  l|,.and  reqaic^ 
no  autbeoticaUon  of  the  seal.  X  aball 
pccciTe  it, 

.  The  case  then  went  tp  the  jury  on  the 
merits,  and  terminated  in  a  verdiot  for.  tba 
plaintiiTfor  £S,  in,  Qd,-^Law  Tivus*    . 


SifUtHoni  from  Soutnalss. 


SURGERY. 

XVCOTBRT  FROM  8EVSEB  GUNSBOT 
WOUNDS. 

Tile  following  illustration  of  the  effecta  of 
youthful  vigour  in  restoring  mntHated  luirta, 
drawn  from  the  practice  at  the  Hotei  Dieu, 
during  the  memoruble  three  days  of  Jply, 
1.830,  was  related  to  Dr.  Parrish  by  Dr. 
Ashmead,  who  witnessed  the  case.    . 

*'  A  little  boy,  about  ten  years  of  age. 
who  became  fired  with  the  popukeir  enthosiasin 
in  iarour  of  liberty,  supplied  bimaelf  with  a 
pistol  and  a  flag^  and  mounted  the  wall  of 
an  enclosure  which  contained  a  BBmbcr  of 
French  soldiery.  The  moment  he-  reached 
the  top,  he  received  sevond  bullets,  and 
fell  back  upon  the  ground.  On  being -ooa- 
Tcycd  bock  to  the  hospital,  be  was  eaamined 
by  Dupuytren,  whose  attention  was  at  first 
chiefiy  attracted  to  a  wound  of  the  thigh 
^th  comniinnted  fracture  of  the  bone.  He 
immediately  decided  on  an  operation,  and 
preparations  were  made  to  perform  it.  While 
tbls  was  going  on,  hovvever,  Pupuytren  dia- 
coyi^red  that  the  opposite  thigh  waaaianlarly 
whun^ed,  apd  that  the  boy  had  abo  been 
•t^t.in  the  fore-arm.  and  acm,  the  bones 
bj^^  ,£rac(nre(L ...  He  psonouneod  the  oMe 
h9neiew.^rdi^  tho  wounds  to  be  dreiised, 
and  {uii^  to  4ie  .next  patient.  To  the 
s^pnse  9if.  i#..  jmrties,  this  litUerb^jr  pe. 
covc;f:ed».  inA,,  .^UifH^Ur  Uncv  had  siasiU 
]in^;|,:'r^^/^,,Z«pfNjr  MfdUtil  and  Surfficmi 
jQjfrnaL,,   .„    .  ,.  -.,  I-     -    .-■  .    ■■■  ■ 

MV'^to?^  fti jjl^n^mpii  p^     the  BuJjusWr^ 


entfrelj  At  hta  qommfiml  a  noK«f  ,tqii4l  (U^ 


\ 


btaan  apply  at  pleasure,  with  his  Ofwn  hmd, 
in  the  most  gentlo  and  steady  manner.  TWi 
privilege  alone,  it  would  seem,  secures  to  tbe 
surgeon  advantages  worthy  of  his  highest 
consideration ;  yet  this  b  by  no  means  the 
whole  or  even  the  chief  benefits  to  be 
derived  from  the  nse  of  this  instrument. 
In  dblooatiOQft,  for  example,  he  is  relieved 
from  those  embarrassments  which  the  fep* 
plication  of  power,  operating  from  fixed  points, 
over  which  he  can  have  no  control,  fre- 
quently subjects  him,  he  being  able  to  grvt 
tJM  same  free  motion  to  a  limb  during  the 
appUaation  of  force  by  thia  instrument,  that 
he  cottld  were  it  not  in  use;  the  benefits  Of 
this,  for  relieving  tbe  bead  of  the  bone,  as  in 
some  cases  of  dislocation  of  the  hip  and  of 
the  shoulder,  must  be  obvious,  while  it  is 
dso  of  equal  importance  in  many  otiier  eases. 
In  fractures,  too,  he  is  enabled  to  apply  ex- 
tension in  any  position  of  the  limb  he  «My 
chooee  to  adopt :  by  this  means  he  can  so 
rdaz  tbe  muscles  «^  any  limb  tlutt-the  leait 
possible  degree  of  extending  and  oounter- 
extendiog  force  may  be>  retfuiHed  fo>reslbMf 
the  limb  to  its  full  normal  length  )■  i^hito 
the  fractured  portions  are  also  Inbltn^by 
the  action  bf  the  munoles  inta  al  nofaMl-MM' 
of  the  shaft  of  that  bone.  He  MnaiiBoeonfiMe 
the  points  of  extension  and  oounter-^xoenaimr 
within  the  lindts  of  any  given  tian,  tima 
making  the  line  of  extension  in  the'  iteadt 
line  of  the  ahaft  of  the  bone.  He  is'alao 
able  with  this  instrument,  in  fractures  Of  tbe 
neck  of  Hhe  thigh-bone,  to  restore  a-notinai 
length  to  that  neek,  withoat  which;' althoagh 
the  fracture  may  be  outside  of  tbe  capsular 
ligament,  yet  must  osseous  union  reniaiin'ex- 
treaoely  doubtful :  while  on  the  contrary;  by 
restoring  that  length,  preacrring  at  the  same 
time  perfect  nest;  we  may  reasonably  enter- 
tain strong  hopes  of  recovery,  exeept  in  oases 
of  the  sged  and  Infirm;        ■ 

Dr.  Jarvu  adds  that  the  instrnnMiit  is 
now  manafaotured  mui  soidb/  Messrt  Weiss 
and  Son,  62,  fitraad. 

.  The  Editor  of  tbe  ProvineiM  Medical  and 
Sui^cal  Jonrrtal  ibrther  obaerves  that  the 
inatrusaent  here  referred  to  was  exhibited  by 
Div  Jarvis  at  the  last  meeting  of  the  Pro- 
vinoial  Madioal  and  Surgical  Associatiea,' 
and'fefae'mddm  of  employing  it  exempHlieri 
and.  cz^nod  |  end  that  Che  greatest  intertMf 
ia>hb  conlmunioation  was  maitffested'by  the 
snrgsoiia  'Who  were  -present  on  ■  that  oe- 
ciiBion/?'«-«*/^r9aiRcia/  M€dicdt  <md  Surffeki 
JmumaL  \.  ■     :  ■ 

.'      SPECUL  I'A'rriQLpGY. 

^]iijUES  Of  CASJW  OF  CBNTHJkL  LBaiatH  OT 
TflBMLAiK.-I 

TkiE  foUowmg-  recently.  pnbUbhM  cases 
lUnsferate  in.  ao  inttrosting  a  manner  variont 
pofaiAajconaectad'witlioentral  diaaiie«f  the 
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bnio,  tlMt  we  liKTe  thought  it  right  to  iniert 
than  in  a  oontinuouB  aeriea  : — 

CAIES  OP  DEATH  FROM  RUPTTJRB  OF  ARTE- 
RIES AT  THK  BASE  OF  THE  BRAIN. 
BY  OB.  D.  I.  T.  FRANCIS. 

Case  I. — W.  £..  aged  56  ;  formerly-  a 
sniih.  Ttiis  man  had  been  disabled  for 
four  or  five  years  paat  by  a  partial  palsy  of 
the  left  arm  and  leg,  which  had  not,  bow- 
erer,  prevented  him  from  enjoying  good 
geoerai  health. 

March  19th,  1843,  he  was  standing  up, 
in  the  middle  of  the  day,  passing  his  water, 
when  he  was  observed  to  glide  easily  to  ibe 
ground :  he  gave  two  or  three  short  cries, 
accompanied,  so  far  as  I  can  learn,  by  a 
long-drawn  inspiration,  but  there  was  no 
itnigvling.  Within  two  minutes  after  he 
fell,  being  close  at  hand,  I  saw  him ;  but, 
fruBi  this  time,  there  was  no  attempt  at 
iB»piration.  the  whole  [pulmonary]  appara- 
tus being  quite  motionless,  altkongh  the 
heart  continued  to  beat,  pretty  forcibly  at 
ficat,  AiMi  afterwards  with  a  series  of  three 
or  €Dur  faint  pulsations,  and  gradually 
lengthening  intervals,  for  nearly  three  mi- 
nutes after  I  Arse  saw  him.  The  face  was 
not-  reourkably  livid ;  the  pupils  were 
wiaewhat,  but  not  much,  dilated.  From 
these  circumstanccH,  an  effusion  of  blood 
iotericring  with  the  respiratory  portion  of 
the  medulla  oblongata,  and  annihilating  the 
perception  of  a  '*  betoin  de  rnpireTf"  was 
predicted.  It  wcs  ascertained  that  pro- 
longed efforts  were  usually  made  by  this 
man  during  micturition. 

Seeiio  cmdeveria, — The  whole  of  the  pia 
mater  at  the  base  of  the  cerebrum  was  loaded 
with  blood,  which  had  extended  upwards  so 
as  to  involve  the  larger  portion  of  the  upper 
and  lateral  surfaces  of  the  left  hemisphere, 
and  to  a  less  extent,  but  in  a  similar 
manner,  on  the  right  aide.  The  same  effu- 
Mon  bad  penetrated  beneath  the  arachnoid 
investing  both  surfaces  of  the  cerebellum,  as 
well  as  around  the  medulla  oblongata.  This 
Utter  part  was  also  the  seat  of  sprcial  com- 
pression, from  some  clots  in  the  fourth  ven* 
tricle.  The  blood  effused,  with  the  ezcep* 
tioo  just  referred  to,  seemed  to  occupy  the 
neslies  of  the  pia  mater,  and  extended 
derply  and  generally  between  the  ooavolu- 
tioni  of  the  portions  involved ;  but  in  no 
point,  although  the  brain  was  sliced  very 
carefully,  did  it  appear  to  have  penetrated 
beyond  the  surface.  The  cerebral  surfaee 
geoerslly  was  rather  soft,  but  especially  the 
middle  lobe  of  the  left  hemisphere.  No 
trace  was  found  of  any  antecedent  clot. 
The  lateral  ventricles  contained  neither  -fluid 
nor  blood.  The  arteries  at  the  base  were 
studded  with  opaque  yellowish  spots  of 
atheroma ;  and  on  gently  throwing  a  current 
of  water  into  the  basilar  artefj^  two  good^ 


slsed  jets  sprang  from  apertures  in  the 
posterior  cerebral  arteries,  equidistant  one- 
fourth  ot  an  inch  fWim  their  junction  with 
the  basilar.  The  aperture  in  either  artery 
would  have  neariy  admitted  a  crow-quill, 
and  was,  in  both  cases,  in  the  inferior  sur- 
face of  the  vessel.  No  remarkable  appear- 
ances were  presented  by  the  thoracic  and 
abdominal  viscera,  except  that  there  was 
some  mottling  of  the  kidneys. 

Case  II.— D.  P.,  aged  58.  Six  years 
previously  to  his  death  became  the  subject 
of  partial  hemiplegia  of  the  right  side,  from 
which  be  in  great  measure  recovered.  Since 
that  time  he  had  led  an  inactive  life,  chiefly 
in  the  workhouse,  and  had  remained  in 
good  health.  On  a  forenoon  in  August, 
1843,  having  been  absent  for  a  minute  in 
the  waccr-closet  (which  led  out  of  the 
dwelling-room)  he  was  heard  to  fall  on  the 
floor.  At  the  time  of  the  occurrence,  being 
in  another  part  of  the  ward  in  which  it 
happened,  I  had  the  opportunity  of  obrerv- 
ing  the  progress  of  the  symptoms.  There 
was  no  utterance ;  the  countenance  assumed 
a  leaden  sub-livid  hue,  and  coma  rapidly 
advanced.  The  right  arm  was,  with  a 
faltering  ill-directed  motion,  carried  to  the 
head.  Respiration  was  slow  and  heavy, 
without  much  stertor,  the  intervals  between 
the  efforts  gradually  increashig.  The  pul- 
sation at  the  heart  and  wrist  were  full  and 
powerful,  and  continned  most  distinctly  for 
some  time  after  all  attempts  at  respiration 
had  ceased.  The  pupils  were,  at  first, 
contracted,  and  afterwards  somewhat,  but 
not  greatly,  dilated.  Death  took  place  in 
about  eight  minutes. 

Seetio  cadavtris. — On  removing  the  cal- 
varium  the  superficial  sinuses  were  found 
full  of  blood,  and  the  hemispheres  rose  up 
into  pointed  fluctuating  tumors.  Each 
ventricle  contained  about  fonr  ounces  of 
bloody  serum,  beskies  a  large  quantity  of 
florid  dot.  The  central  parts  about  the 
fornix,  as  well  as  the  walls  of  the  ventricles, 
were  broken  up  into  a  floccnlent  pulp.  On 
turning  to  the  base,  the  pia  mater  was  found 
loaded  in  all  directions  with  recent  coagu- 
lated blood,  so  that  no  nerve  or  other  im- 
portant part  could  be  seen  that  was  not 
surrounded  and  n)ixed  up  with  the  eflusion. 
The  fonrth  ventricle  was  much  distended 
with  a  clot,  which,  after  firmly  investing 
the  medulla  oblongata,  passed  down  the 
spinal  canal  as  fkr  as  inspection  from  the 
cranium  would  permit  it  to  be  seen.  The 
pons  varolii  and  other  parts  in  the  median 
line,  especially  the  basilar  artery,  were  much 
displaced  towards  the  left  side  by  the 
superior  pressure  of  the  effused  blood  from 
the  opposite.  No  traces  of  atheroma  or 
opacity  were  observed  in  the  po&Unoi  c«f^-' 
btvl  or  basilar  arteriea ;  a  fttteam  o\  v<«X«c 
thrown  into  the  latter  escaped  vu  ^tol>QA>o^ 
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from  the  reesf  Is  irhich  branch  off  into  the 
fisBDre  of  Sylrins,  and  which  were  becoming 
opacjne,  thickened,  and  rigid  in  stmctare ; 
and  although  tiie  naked  eye  did  not  dearly 
detect  any  roptnrea  in  the^e  vetisels,  there 
ooiild  be  no  doubt,  from  the  manner  in 
which  the  water  escaped,  of  their  exintence. 
The  lungs  were,  with  the  exception  of  a 
pateh  of  old  pneumonic  induration,  heakhy ; 
pericardiuin  adherent  almost  throughout; 
left  iFentricle  nearly  double  the  natural 
thickness,  scarcely  at  all  dilated  ;  riglit  side 
good :  ail  the  valves  healthy.  Kidneys 
both  far  advanced  in  Bright's  disease,  the 
cortices  being  white,  contracted,  and  gra- 
nalar,  and  the  whole  organ  much  diminished 
in  size. 

Among  other  judicious  remarks  which  Dr. 
fVancis  has  appended  to  these  eases  the  fo). 
lowing  observations  occur  : — 

Independently  of  the  pathological  inte- 
rest  which  attaches  to  these  cases,  they  are 
alike  chamcterised  by  a  remarkable  symptom, 
which,  as  it  was  carefully  observed,  could 
not  fail  to  arrest  t^e  attention ;  I  mean, 
the  decided  manner  in  which  the  action 
of  the  heart  and  the  pulse  at  the  wrist 
were  prolonged,  after  the  res]Mration  had 
completely  ceased.  This  circumstance 
was  obviously  due  for  its  cause  to  the 
especial  manner  in  which  the  hemorr- 
hage that  had  taken  place  had  compressed 
the  medulla  oblongata,  and  so  annihilated 
the  function  of  the  ]>art  which  presides  over 
the  respiratory  movements,  whilst  the 
heart,  being  less  completely  under  the  influ- 
ence of  that  portion  of  the  nc^^•ous  system, 
had  continued  in  its  action,  ceasing  only 
from  the  obstructed  circulation  through  the 
lungs.  Experiment  and  previous  patho- 
logical ob»:ervHtion  hud  long  since  established 
the  fiflict  of  the  dependence  of  the  respiration 
upon  the  integrity  of  the  medulla  oblongata ; 
bnt  the  availability  of  the  priority  in  cessa- 
tion of  the  action  of  Hie  heart  or  lungs,  as  a 
means  of  elucidating  the  causes  of  sudden 
death,  a])peared  further  to  be  an  object  well 
worthy  of  carefal  investigation.  —  Gny^tt 
ffotpital  Rtfpnrttt, 

CASE  or  AKBURISM  OP  THB  BASILAR 

ARTERY. 

HY  M.  FFEUVKR. 

A  II AN,  aged  41  years,  had  for  many  years 
experienced  an  occasional  inability  to  swal- 
low. After  suflRpring  for  a  long  time  from 
severe  headache,  lie  was  suddenly  mzed  as 
with  an  apophn^tic  stroke,  during  which  the 
breathing  was  stertorons,  the  eyes  open,  the 
fieces  and  urine  ]wiysed  involuntarily.  He 
recovered,  however,  in  a  few  days,  when  he 
had  a  second  similar  atcack,  commencing 
with  constriction  iu  the  pharynx,  but  not 
followed  by  oomjdetc  loss  of  conscioiisiteits. 
Ife  recorerai,   but  on  his  entrv  into  the 


hospital  presented  the  fallowing  symptoms, 
lie  was  thin  and  weak-looking,  and  com* 
plained  of  a  pain  and  stiffness  across  tin 
spine,  and  in  the  lower  extremities.  He 
had  headache,  with  sensation  of  ])rcssnre  on 
the  br::in,  and  constant  ringing  in  the  ears. 
His  si>eech  was  quick  and  indistinct,  and  his 
voice  hoante.  He  was  seized  again  with  Ion 
of  sensation,  &c.  u  few  days  after  being  in 
the  hoiipital,  with  dilated  inseuMble  pupil, 
stertorous  breathing,  involuntary  evacuations 
of  urine  and  firces,  &c.  He  continued  to 
scream  without  being  able  to  speak,  but  rr- 
covered  under  copious  bloodletting,  ice  to 
the  head,  blisters,  ike.  Fifteen  days  after 
this  attack  he  suddenly  expired. 

The  pia  mater  was  raised  by  serous  infil- 
tration. The  surface  and  posterior  part  of 
the  hemispheres  of  the  brain  were  tinged 
with  alternate  sfiots  of  deep  and  faint  red, 
and  reddish  yellow,  due  to  a  layer  of  extn- 
vAsated  blood,  partly  old,  partly  recent, 
lying  between  the  membrane.  n[<>ody  seran 
filled  the  ventricles.  Tiwi  fornix  was  ii 
part  destroyed  ;  the  median  parts  of  tba 
brain  softened  and  injected  ;  the  aqueduct  of 
Sylvius  filled  with  a  fresh  clot  of  blood; 
and  the  peduncles  of  the  brain  injected  aad 
softened  in  their  superficial  layers.  The 
pons  varolii,  medulla  oblongata,  and  cera- 
bellum,  were  covered  by  a  layer  of  recently 
coagulated  blood.  On  the  right  side  of  the 
basilar  artery  there  existed  an  anenrismal 
sac  of  a  red rlish -bine  colour,  fonr  lines  long 
and  three  lines  broad,  filled  with  clotted 
blood,  and  pierced  at  its  anterior  and  lower 
part  with  an  oriticc  of  the  size  of  the  head 
of  a  pin.  The  artery  in  the  neighboorfaood 
was  atheromatous,  and  several  of  the  other 
arteries  presented  patches  uf  the  same  de- 
generation. In  the  spinal  canal  there  was  a 
thick  newly-formed  clot  of  blood  between 
the  pia  mater  and  the  arachnoid  membrane. 
On  many  points,  marks  of  old  sanguineous 
extravnsatiims,  of  a  brown  colonr,  were  re- 
marked. Tiie  external  layer  of  the  spinal 
chord  was  coloured  of  a  saffron -yellow 
colour.  The  abdominal  and  thoracic  viscera 
vrere  healthy.  —  Edin»  Med,  and  Smry, 
Jonmat. 

[Remarks. — The  abore  case  is  interest- 
ing, fW>m  l>eing  the  only  one  with  which 
we  are  acquainted  where  the  discharge  of 
blood  from  an  aneurism  of  the  basilar  artery 
was  not  followed  by  immediate  death.  Two 
cases  of  hsemorrhage  from  this  vessel  were 
related  some  time  since  at  the  London 
Medie.ll  Society  ;  in  both  of  these  instances 
death  occurreil  almost  instantaneously.  In 
the  present  wise,  the  slight  degree  of  estra- 
vRsntion  which  ut  first  oceuired  must  have 
been  dne  to  the  circumstnmre  of  the  sac 
))aving  become  perforated  by  ulceration,  not 
by  ruptare.      This  case  is  also  important  in 


d  amapUined  of  feeling  very  ill ;  gaid 
9  «u  UMiog  bis  sigbt,  and  bavinfr 
foperty  in  Uii  posseision,  ha  wished 
aifftt  awUtance;  be  then  became 
Hmt  and  bad  a  slight  convuUioD, 
mmed  off  in  a  fow  moouinta :  not  re- 
I  Ins  aMi8cioa«Bes8,  be  was  brought 
bospUal.  On  admission  there  was 
IB  ifwinihilitjr ;  he  could  not  be 
ip  Uh  slightcat  degree;  the  eztre- 
MM  icbuied  and  paralysed ;  pupils 
WAt  iridtt  insensible  to  the  stimulus 
%%  respiration  easy,  and  attended 
iHtry  i^Kht  degree  of  stertor ;  pulM 
■ttrUy  ihAT  being  placed  in  bed,  his 
A»«fiok  were  obsenred  to  become 
flMfestedr  and  of  a  dark  purple 
^•Ui-chest  and  larynx  became  fixed ; 
§am  «ras  sn8|)euded  ;  the  pulse,  feeble 
Mirtiinr.  at  last  ceased  to  be  felt ; 
Ml  were  stretched  out ;  head  drawn 
■OBth  open.  Thus  asphyxiated,  he 
lid  for  a  few  seconds,  when  a  long 
Mpintion,  succe4.ded  by  others  of  a 
*«hanAtcr,  took  place;  the  muscles 
I  ralaxed ;  the  face  resumed  its  proper 
I  Ike  pulse  returned ;  and  he  appeared^ 
n  adaiittcd,  in  a  state  of  perfect  coma. 
Mk  an  the  above  returned  in  quick 
ion,  and  he  died  in  about  two  hours 
nM  after  admisaion. 
ijpsy.  18  hours  p.m.— On  removing 
Ivarinm  the  surface  of  the  brain  was 
id  to  be  very  moist ;  the  arachnoid 
9  and  raised  by  serous  exudation  { the 
Ics  eontaintd  aboal  two  oonoes  of 
emm ;  the  choroid  plexus  presented 
vMtif^lMi  filled  with  an  onaoue  straw- 


medium  of  the  three  great  divisions  of  tkm 
ccrebro-spinal  axis»  would  induce  us  at  < 
to  infer  that  extensive  lesion  of  it 
necessarily  and  quickly  lead  to  fatal 
quances.  A  less  degree  of  iiyury  is,  how- 
ever, by  no  means  so  fatal.  Several  nmce 
are  related  by  Cruveilhier,  in  his  Anatomie 
Pathologique»  in  which  appearances  indica- 
tive of  former  extravasation  were  found  in 
persons  who  died  of  other  diMUk8es.^ilf|)orl 
qf  ike  LiperpOQl  Patkulogical  SociHg  r 
Edinburgh  Mtd»  and  Surff»  Joum. 

[Rbmabks. — When  the  extravasation  into 
the  pons  occurs  laterally,  or  takes  place  in 
its  centre  in  very  small  quantity,  or  very 
gradually,  death  does  not  occur  immediately* 
Within  the  last  ten  years  tliree  cases  oC 
death  from  extravasation  of  blood  inte  thai 
substance  of  the  annular  protuberance  bava 
occnrred  within  our  observation.  In  two  of 
these  instances  the  patients  appeared  es  if 
suddenly  atricken  dowur  snd  expired  almeat 
immediately.  In  the  third,  deeth  took 
pUce  within  two  hours  of  the  first  aeixore ; 
in  this  last  it  was  probable  that,  although  tho 
effusion  lound  after  death  -was  large  and 
central,  the  whole  of  this  bioo4  waa  not 
poured  out  at  ooce. — £o,  Gaz.] 

CAMX  OF  aqVTKNINO'OP  THS  WOS9  VAROLU 
— JUEAO  DBTKCTBD  IN  VHK  CKaaBBJXUM*. 

■T  THOMAS  INMAV,  M.D. 

A  VAINTSR,  of  robust  framrv  Kt.  24,  wes 

admitted  into  the  Liverpool  workbonaa  witik 

sloughing  of  the  nates,  August  29th,  1844. 

i  SmfMi  fhaC  !)«■  ^»tM  ftMmM  m  W:Tlthv  men 
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memory  have  been  gradually  failing   since 
the  commencement  of  the  discaye. 

On  admission  the  muscles  of  the  face 
were  unaffbctcd ;  both  jminls  dilated,  but 
obedient  to  a  strong  light ;  tongnc  protruded 
sh'ghtly  towanls  the  left  side.  The  left  &rm 
is  weaker  than  the  right,  but  he  can  grasp 
pretty  firmly  with  both.  Tl»e  left  leg  is 
completely  paralysed  and  almost  deprived 
of  sensation,  a  hard  pinch  or  prick  being 
necessary  to  excite  it.  The  right  leg  is 
weak,  but  he  has  command  over  it,  and  its 
sensation  is  tolerably  perfect.  No  reflex 
motions  excited  by  any  irritant.  Th're  is 
no  priapism.  Urine  and  ficces  passed  in- 
voluntarily.  Complains  of  dull,  heavy, 
frontal  pain.  The  mind  is  weakened,  the 
memory  lmpaire<l.  There  is  an  appearance 
of  hebetude  like  that  in  typhus.  The 
tongue  is  dry  and  brown  ;  the  teeth  covered 
with  dark  sordes ;  the  speech  is  hesitating ; 
the  enunciation  imperfect.  Pulse  9C,  soft ; 
respiration  easy,  abdominal.  No  delirium 
or  coma  ;  sleeps  well ;  appetite  bad.  There 
is  no  blue  line  round  the  gums ;  says  he  has 
never  had  syphilis,  or  any  injury  of  the  head. 
There  are  exten^iw  sloughs,  which  have  not 
as  yet  begun  to  separate,  over  the  sacrum  and 
trochanter.  Before  he  came  into  the  house 
he  had  been  cupped,  bled,  and  blistered, 
but  without  relief.  On  his  admission,  a 
long  issue  was  made  over  the  sagittal  suture, 
and  kept  open  by  peas  ;  and  wine  was  freely 
administered.  Under  this  treatment  he 
rallied  for  a  time.  The  sloughs  separated  ; 
the  healing  process  commenced  ;  the  tongiuj 
became  nioister  and  cleaner ;  the  pulse  fell 
to  fiO,  and  the  frontal  pain  abated.  On  the 
13th  of  September,  however,  he  was  seized 
with  severe  pain  in  the  stomach,  and  vomit- 
ing; was  found  pulseless;  the  trunk  and 
cxtrenjitiea  cold  and  covered  with  a  clammy 
sweat  ;  his  face  red  nud  flushed,  but  quite 
cold.  His  lungs  were,  however,  unaf- 
fected. Stimuli  had  no  effect  up(m  him. 
and  he  died  in  a  short  tiuie,  apparently  of 
exhaustion. 

Sec/io  cadnrfrit,  21  hnvrs  after  (loath. — 
Face  and  scalp  greatly  congested  ;  calvnrium 
dense  and  thick ;  membranes  greatly  in- 
jected, but  not  tliickened  or  opacpie.  Brain 
was  extraordinarily  firm  ;  lateral  ventricles 
contained  about  four  ounces  of  transparent 
serum,  and  their  lining  membrane  was 
slightly  rough.  A  good  deal  of  fluid  was 
found  also  at  the  base  of  the  hraiii.  No 
other  lesion  was  detected  till  the  pons 
varolii  was  dividrd,  when  a  number  of  small 
foramina  were  noticed  filled  with  softening 
matter,  more  numerous  on  the  right  than 
the  left  side,  and  giving  the  idea,  when  they 
had  been  subjected  to  a  stream  of  water,  as 
if  they  had  been  made  by  worms.  On 
making  a  section  on  the  right  side,  a  cavity 
was  found  large  enough  to  hold  a  small  pea. 


The  white  and  grey  parts  of  the  pons  were 
distinct,  and  both  equally  affected.  The 
rest  of  the  pons  seemed  perfectly  healthy. 
On  Incinerating  the  cerebellum,  treating  it 
with  nitric  acid,  and  testing  it  by  iodide  of 
potassium,  sulphuretted  hydrogen,  and  me- 
tallic zinc,  I  found  that  it  contained  a  very 
distinct  quantity  of  lead*,  which  I  was  able 
to  exhibit  deposited  upon  zinc  wire  in  the 
form  of  arborescent  crystals. 

CASK  OK  CKREBRAL  DISEASE. 

Mr.  May  related  the  following  case  at  the 
Reading  Pathological  Society  : — 

Mr.  L.,  aged  46,  married  at  29,  of  fiill 
habit,  with  short  neck,  dark  complexion, 
irritable  temperament,  a  rather  free  liver, 
ale  being  his  principal  beverage,  of  retiring 
habits,  but  active  and  industrious.  He  had 
acute  rheumatism  at  the  age  of  19,  pro- 
longed for  twenty  weeks ;  and.  had  also 
suffered  five  attacks  of  gout.  Hts'previously 
niddy  face  had  now  become  pale,  and  he 
complained  occasionally  of  double  vision, 
giddiness,  sleepiness,  and  impaired  memorr. 
In  A])ril,  IHll,  he  had  diiirrbooa,  followed 
by  restlessness,  a  confnsed  and  bewildered 
expression,  and  conduct  similar  to  that  from 
the  excitement  of  intoxication.  His  sleep 
was  now  disturbed,  memory  worse,  aii4 
intellect  perturbed  ;  his  articulation  slightly 
altered.  In  October.  1811,  he  had  an 
attack  of  epilepsy,  followed  !)y  retention  of 
urine,  but  recovered  to  much  the  same 
condition  as  before.  In  April,  18-I2,  he  had 
a  similar  but  more  severe  seizure,  followed 
by  mania,  which  continued  about  twelve 
mouths  ;  he  tlien  became  fatuous,  and  gra- 
dually sunk  into  a  state  of  amentia.  He  did 
not  articulate  during  the  last  twelve  months 
of  his  life,  could  not  distinguish  persons, 
and  showed  no  otlur  evidence  of  conscious- 
ness than  a  smile  at  being  washed  or  shaved, 
and  at  certain  article;*  of  food,  and  by  con- 
tortion of  countenance,  and  aversion  of  bead, 
when  offered  medicine,  or  disturbed.  He 
was  constantly  recumbent,  uneasy  in  any- 
other  posture,  and  became  pale  and  faint 
when  raised.  During  the  last  eighteen 
months,  (and  coincident  with  the  loss  of 
mind),  tin*  flexors  of  l)oth  hands  were  con- 
tracted, with  ridigity  of  the  muscles  of  both 
arms,  and  loss  of  voluntary  motion,  irrirabi- 
lity  and  tone  beinjr  augmented.  About  once 
in  each  month  at  first,  and  afterwards  once 
a  fortnight,  he  had  convulsions  more  or  less 
general,  during  the  exibtencn  of  which  the 
fingers  were  extensible.  With  the  exception 
of  one  toe,  the  lower  limbs  were  not  con- 
tracted, and  were  but  slightly  affected  with 


*  M.  Dovergie  fctatos,  that  the  whole  of  the 
onrans  tif  the  animal  liody  are  foimd  upon  ana- 
lysis to  contain  traivs  of' lead  and  copper,  bat, 
of  course,  iu  far  le»s  proiiortiuas  than  Dr.  lunun 
describee. 


&.  Thomson's  cases  of  coMOKNitAL  p^si^dIie  in  tn^  neck.    ^91 


ie  movements ;  the  voluntary  power 

lined.     Since  Christmas,  1843,  he 

Knt  dUlocation  of  the  jaw,  produced 

n,  which   was  readily   reduced  by 

the  palate   when   the  spasm   had 

Daring   the  last  month,   it  was 

kI  also  by  cough,  but  refused  the 

Otory  influence,  and  required  some 

reduce  it.      The  senses  of  sight, 

,  and  taste,  were  but  little,  if  at  all, 

I  s   the  senbes  of  hearing  and  touch 

^ted  ;    the  circulation   was  feeble ; 

00  natural ;  temperature  rather  low ; 
Ij  alept  well ;  the  nutritive  fonclions 
iffected  throughout  the  entire  illness; 
«U  responded  to,  but  did  not  act 
.medicine,  Durinc  the  last  two 
lere  was  iocoutinence  of  urine  —  it 
eii  apparently  without  consciousness. 
JH  last  six  month.s,  he  was  annoyed 
|K  And  a  collection  of  mucus  about 
D^, .  without  voluntary  power  to 
Hl^.  br  di>l<)dge  it;  his  deglutition 
iipe  gradually  feeble  and  difficult : 
natiOQ  was  observed  until  the  l&st 
i'fii  his  life,  during  which  time  he 
ij  finable  to  swallow,  and  the  dislo- 
l|  the  jaw  was  fretjuent.  He  became 
and  comatose,  and  died  in  August, 
pe  was  preserved  from   bed-sores 

IW9   of    bran,   and    the   urine    was 

1  to  a  bottle,  the  genital  organs  re- 
free  from  excoriation. 

li^fttionfjleen  hours  qfier  death, — 
r  bead  not  peculiar ;  scalp  pale  and 
« ;  cranial  bones  thickened  in  front 
ably,  and  slightly  at  the  back,  thin 
dea,  hard  and  bloodless  ;  no  diploe  ; 
Iter  attached  loosely  to  the  cranium  ; 
Jies  vascular,  opaque  partially,  and 
Mi,  particularly  at  the  base  ;  the 
id  cavity  and  the  ventricles  distended 
lid,  about  a  piut ;  vessels  turgid ; 
!  grey  and  fibrous  structures  of  the 
n  rather  tirmer  than  natural,  the 
am  softer.  The  anterior  part  of  the 
each  hemisphere  was  of  a  deep 
hue.  The  plexus  choroides  in  each 
rentricle,  at  its  posterior  cornea, 
•d  a  tumor  about  the  size  oj  a 
's  egg ;  the  pons,  crura,  medulla, 
res  natural.  No  other  part  of  the 
unined. — Provincial  Med,  Journal. 


PATHOLOGY. 

OF  CONGENITAL  riSSURE  IN  THK 
NECK. 

PROFESSOR  ALLEN  THOMSON. 

neetiog  of  the  Medico-Chirurgical 
of  Edinborgfa  Dr.  Thomson  road 
of  three  eases  of  congenital  fissan 


in  the  side  of  the  neck,  of  the  same  nature  as 
those  de8<|nl)edby  Dr.  Achersoiin,  of  Berlin, 
in  his  Inaugural.  Dissertation,  published  ui 
18:^2.  Pr.  ThoinijQn  heg^am  his  commuii!- 
catioQS  wit^  ah  ac'couht  of  the  general,  i^esults 
of  Aitchersphr.'s  ob^rvatioQs  on  eleven  casei, 
and  an  explaaation  pf  the.  manner  in  w)iich 
that  authqr,  and  after  him,  embryolpgists  in 
general,  have  referred  the  congenital  nssu^ 
in  question  tp  the  abnormal  patency. ot  pn^ 
or  more  of  the  bronchial  clett)^,  cnticover^ 
in.  the  yertebrated .  embryo'  by  HathV.  in 
1825.  Dr.  Thomson  thep  detailed  the  hia- 
tory  of  three  ca^es  which,  had  come  to  li^s 
knowledge  in  Edinburgh.  .  The  first,  of 
these  cases  is  that  of  a.  young  man  of  seveu- 
teen,  now  residing  in  Edinburgh,  presenting 
a  marked  example  of  the  fissure  on  the  right 
side  of  the  neck.  The  external  aperture  of 
the  fissure  is  situated  in  the  skin  .covering 
the  anterior  border  of  the  sterno- mastoid 
muscle,  an.d  about  midway  between  the  jaw 
and  clavicle.  A  common  surgeon's  probe 
may  be  passed  about  half  an  mch  into  the 
fissure  ;  but  a  thinner  probe  runs,  without 
more  thao  tlie  slightest  possible  force  being 
applied,  to  the  distancc.of  nearly  two  inches, 
in  a  direction  upwards  below  the  skin,  pla- 
tysma  myoides,  and  fascia,  towards  the  pha- 
rynx, or  great  corou  of  the  hyoid  bone 
Four  years  ago,  when  the  ca^  was  fir^t 
carei'ully  observed,  the  probe  was  passed 
very  easily  to  the  depth  of  two  and  a  half 
inches  in  the  same  direction.  Upon .  oi^e 
occasion,  when  the  probe  was  passed  the 
length  now  stated,  the  young  man  thougl^t 
he  felt  matter  pass  into  the  throat ;  and 
upon  all  occasions,  when  the  probe  i^  parsed 
to  a  considerable. depth,  a  tickling  cpi^h 
follows ;  circumstances  which,  as  in  pome  of 
Aschersohn's  cases,  lead  to  the  view  that 
the  fissure  is  connected  with  the  pharynx- 
It  may  also  be  mentioned  that,  on  pinching 
up  the  skin  near  the  external  aperture  with 
the  fingers,  a  cord-like  prolongation  is  felt 
in  the  direction  in  which  the  probe  passes ; 
and  that  when  the  lad  swallows,  the  skin 
immediately  surrounding  the  external  aper- 
ture is  drawn  up  and  slightly  jmckered. 
The  external  aperture  is  frequently  closed  by 
a  scale  or  scab  ;  but  at  other  times,  a  glairy 
fluid  exudes  from  i^,  and  a  long  gelatinous 
thread  may  occasionally  be  pressed  out  of  the 
iiiisure.  The  existence  of  the  aperture  was 
noticed  by  the  parents  of  the  lad  a  few  weeks 
after  his  birth,  and  in  the  interval  of  four 
years  between  the  separate  observations 
made  by  Dr.  Thomson,  no  material  change 
in  its  appearance  had  taken  place. 

The  subject  of  the  second  observation  W9s 
a  man  twenty-six  years  of  age,  in  whom  the 
external  aperture  occupied  the  place  yibic^i, 
according,  to  AschersoWa  ttt^uVla,  a.Yi^«ax% 
to  be  its  comvion  seat;  Vvi.  tV»  v^«ice\)i^- 
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tween  the  sternal  and  clavicular  attacfameiits 
of  the  steino- mastoid  muscLe,  and  about  half 
an  ioch  above  the  clavicle.  In  most  other 
respects,  the  appearances  were  the  same  as 
in  the  case  previously  noticed.  The  probe 
had  not  been  passed  much  further  than  an 
inch  and  a  half  in  an  upward  direction. 
With  a  view  to  the  eradication  of  this  mal- 
formation, Dr.  Gairdner,  in  May  last,  laid 
open  the  sinus,  by  dividing  skin,  platysma, 
and  fascia,  in  front  of  it,  and  has  since 
adopted  t\ve  usual  measures  for  healing  the 
opening  from  the  bottom.  The  wound  was 
not  entirely  closed  at  the  time  when  the  case 
was  communicated  to  the  Society ;  but  it 
was  so  much  so,  as  to  lead  to  the  confident 
hope  of  the  operation  being  ultimately  at- 
tended with  complete  success. 

In  neither  of  the  preceding  cases  did  he- 
reditary tendency  to  the  occurrence  of  the 
imperfection  ap|ycar  ;  for  none  of  the  rela- 
tions had  been  known  to  be  similarly  af- 
fected. 

The  third  case,  which  was  observed  by 
Dr.  Duncan  a  few  years  ago,  was  in  some 
respects  similar  to  the  preceding.  It  ap- 
peared  chiefly  interesting,  as  being  the  only 
case  hitherto  observed,  in  which,  when  the 
fissure  was  confined  to  one  side  of  the  neck, 
it  had  its  seat  on  the  left  side.  In  three  of 
Aschersohn's  cases,  both  sides  of  the  neck 
were  affected ;  in  the  remaining  eight,  as  in 
the  two  other  cases  described  in  tlie  ]>re8ent 
communication,  the  fissure  was  situated  on 
the  right  siiie ;  but  in  Dr,  Duncan's  case,  as 
before  stated,  it  was  on  the  left.  Tlie  author 
made  this  communication  to  the  Society,  in 
the  hope  that  additional  information  might 
be  obtained  witli  regard  to  the  peculiar 
lateral  cervical  sinufes  described,  by  the 
collection  of  caiies  observed  by  other  mem- 
bers of  the  Society,  whosu  attention  had 
been  thus  dir«>ctcd  to  an  imperfection  which 
might  otlierwiae  have  pnssed  unnoticed  by 
them^ — Norlheni  Journal  qf  Medicine. 


C'otrn^ponl^cntc. 


PRIZES  AT  TIIE  WESTMINSTER  HOSPITAL. 

Sir, — A  paragraph  appeared  in  the  Lancrt 
of  Inst  week,  stating  that  the  annual  distri- 
button  of  Prizes  had  this  year  been  withheld 
at  this  school.  On  behalf  of  the  lecturers 
and  myself,  I  beg  most  emphatically  to  deny 
the  truth  of  this  sUtement ;  and  we  beg  of 
you  to  give  publicity  to  our  contradiction  of 
this  assertion.  The  following  bOf>ks  and 
instruments  w?re  awarded  as  Prises ; — 
Andral's  Clinical  Medicine,  Watson's  Lec- 
twKS,  Fnseuiw'  Qualitative  AnoJytis,  Bell 
on  the  Nerves,  Boroett's  Botany,  Hooker^A 


British  Flora,  a  Case  of  Obstetrical  lutra 
meats,  and  a  Geological  and  Mineralogiet 
Case  for  Blow-pipe  Analysis,  together  wid 
an  extra  Prisse,  given  by  Dr.  F.  Bird  uk 
myself,  to  the  second  candidate  in  botany 
These  Prizes  were  distributed  among  tb 
following  gentlemen  :  —  Mr.  Collins,  Mr 
Mullins,  Mr.  Tapson,  Mr.  Wales,  and  Mr 
Price. 

In  two  classes,  the  answers  of  ccndidate 
were  not  deemed  by  the  examiners  of  sofi 
cient  merit  to  deserve  a.  Prize. 

The  lecturers  would  not  have  considerei 
it  necessary  to  make  this  statement  public 
but  that  a  series  of  articles  have,  from  timi 
to  time,  a])peared  in  the  Lancei,  based  oi 
erroneous  information  communicated  to  tb 
editor,  not  intended  to  correct  or  critieis 
any  real  neglect  or  abuse  in  the  school,  ba 
calculated  merely  to  bring  into  dUcredit  ani 
ridicule  those  who  i>osse6s  the  coVdence  ani 
esteem  of  the  students. — I  am,  sir. 
Your  obedient  servant, 

W.  R.  Basham, 

Physician  to  the  Hospital,  and 

Hon.  Sec.  to  the  schooL 

Aug.  18,  184C. 

ON  THE  NECRSSITV  FOR  THE  MKDICAI 
SUPERVISION  OF  DISTRICTS  IN  UELA 
TION    TO    PCBLIC    HEALTH. 

Sir, — Tlie  fear  of  another  visit  from  **  th 
cholera,''  tlie  great  prevalence  of  that  ape 
cies  of  complaint  during  this  summer,  ain 
the  passing  of  a  bill  in  parliament  to  enabl 
the  Privy  Council  to  remove  all  cause 
favouring  the  spreading  of  so  fatal  a  disease 
render  doubly  interesting  to  us  any  prac 
tical  information  we  can  obtain  on  the  sub 
ject;  and  we  are,  therefore,  much  indebte 
to  you  for  your  extract  from  Dr.  Copland* 
Dictionary,  in  your  last  number,  of  th 
history  of  the  progress  of  cholera  over  th 
glol)e.  In  addition  to  this,  I  beg  per 
mission  to  remind  my  professional  brethre 
that,  in  the  twenty -seventh  volume  of  th 
Medico -Chirurgical  Transactions,  I  hav 
civen  copious  extracts  of  the  ravages  of  th 
disease  in  our  own  country,  taken  from  tb 
reports  preserved  iu  the  Privy  Counc 
Office. 

The  extreme  variation  in  the  number  ( 
cases  here  recorded  in  each  town  or  vill^g 
attacked,  shews  the  necessity  of  minutel 
investigating  whnt  local  causes  con  haf 
])roduced  i!uch  an  effect,  and  whether  sue 
canses  still  exist,  as  they  ought  certainly  t 
be  forthwith  removed  ;  but  this  can  onlye 
done  by  btrou*^  representations  from  tl 
medical  men  of  each  district,  stating  dif 
tinctly,  in  a  memorial  to  the  authorities,  tli 
various  sources  of  disease  they  have  o( 
served,  and  esi>ecially  remarking  if  the 
can  trace  the  origin  of  any  other  epidemi 
to  t^kie  same  cwoae,  «&Vva.«  bieen  so  ably  doc 
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bj  Dr.  Lsycock  in  regard  to  this  Tcry  sub- 
ject io  the  city  of  York ;  whereof  the  ac- 
eoaat  may  be  read  io  the  first  report  of  the 
Commisaioners  for  inquiring  into  the  state 
of  large  towns  and  populous  dbtricts. 

Not  only  will  such  information  be  highly 
Tilosble  should  the  cholera  again  invade  our 
ifUnd  ;  but  it  will  also  be  of  great  service,  I 
doubt  not,  iu  forwarding  the  views  of  our 
preKsnt  govern  meat  with  regard  to  the 
unitary  reform  now  under  their  considera- 
tioa. — I  remain,  sir, 

Your  obedient  servant, 

S.  AVm.  Merrimax,  M.D. 

U,  Brook-Street,  Aug.  22,  1846. 


i^lcdtral  XnUlli^enre. 


UNIVERSITY  OF  LONDON. 

SACIIELOR    OF     MEDICINK. FIRST     KXA- 

MIMATION,     1846.        EXAMINATION    FOR 
HONOVRS. 

Anatomy  and  Physiology. 
HabershoQ,    S.   O.    (Exliibitiou    and   Gold 

Medal,)  Guy*s  Hospital. 
Littleton, Thomas  (Gold  Medal],  University 

College. 
Hago,  Charles  Saycr,  University  College. 
Esde,  Peter,  King's  College. 
Ssfory,  William  Scovcll,  St.  Bartholomew's 

Hospital. 

Chyinistiy. 

Habershon.   S.   O.    (Gold   Medal),   Guy's 

Hospital. 
Cammaclc,  T.  A.  (Gold  Medal),  University 

Collq^e. 
Bade,  Peter,  King's  College. 
Bbolaooth  Bose,  Medical  College  of  Bengal 

and  University  College. 
Hugo,  Charles  Sayer,  University  College. 
Littleton,  Thomas.  University  College. 
Filmer,  Edward,  University  College. 
Wilks,  Samuel,  Guy's  Hospital. 

Materia  Medico  and  Pharmaceutical 

Chyrtdstry, 

Habcrshon,    S.    O.    (Exhibition   and   Gold 

Medal),  Guy's  Hospital. 
Bor^n,  Joseph  (Gold  Medal),  University 

College. 
Wilks,  Samuel,  Guy's  Hospital. 
Bholanoth  Hose,  Medical  College  of  Bengal, 

and  University  College. 
£ade,  Peter,  King's  College. 
Hugo,  Charles  Sayer,  University  College. 
Palmer,  Edward,  University  College. 
Cammack,  Thomaa  Armstrong,  University 

CoUeie. 
Gopal  dwnder   Seal,  Medical   CoUc^e  oi 

Bengilv  and  Uoivenf^  CoJJege,  , 


POI80NIMO  BT  BELLADONNA. 

An  inquest  was  held  last  week  at  the  London 
Hospital,  before  Mr.  Baker,  Jun.,  on  the 
body  of  Tliomas  Parker,  who  died  on 
Monday  from  the  effects  of  eating  poisonous 
berries,  suspected  to  be  those  of  the  deadly 
nightshade.  A  child  named  Samuel  Jones, 
aged  three  years,  died  in  the  same  hospital 
on  Tuesday  from  a  similar  cause.  There  are 
three  other  persons  in  a  dangerous  state  in 
the  hospital  who  have  partaken  of  ]joisouon8 
berries,  and  the  greatest  excitement  prevails 
on  the  subject.  A  long  inquiry  was  gone 
into,  from  which  it  appeared  that  on  Satur- 
day afternoon  the  wife  of  the  deceased 
purchased  a  pint  of  berries  from  a  man  in 
the  garb  of  a  countryman,  which  she  made 
into  a  pie,  of  which  her  husband  and  herself 
partook  on  Sunday.  While  they  were  eating 
the  pie,  the  child  of  a  customer  (the  deceased 
Jones)  came  in,  and  they  gave  him  some. 
About  two  hours  after  eating  the  pie,  the 
witness,  her  husband,  and  the  child,  were 
violently  affected  with  pains  in  their  limbs, 
drowsiness,  and  convulsions.  A  medical 
gentleman  was  called  in,  who  attempted  to 
administer  emetics  to  the  sufferers ;  but 
Parker  was  unable  to  swallow  them,  and 
became  delirious.  The  unfortunate  man 
died  on  the  following  morning,  after  endur- 
ing great  agony.  The  child  expired  24 
hours  afterwards.  Mrs.  Parker,  in  answer 
to  questions  by  the  coroner,  said  the  man 
who  sold  them  called  them  wliortleberries. 
Sliewa8acountry-womun,buthad  never  heard 
that  name  before.  A  long  discussion  took 
place,  audit  was  agreed  to  adjourn  the  inquiry, 
to  afford  the  police  an  opportunity  of  finding 
the  man  who  sold  the  poisonous  berries. 

Independently  of  these  two  fatal  cases,  it 
would  appear  from  an  examination  which 
has  taken  place  before  a  magistrate,  that 
several  other  persons  who  hud  ))urchased 
these  berries  of  the  prisoner — a  herb- 
gatherer,  as  he  styles  himself — have  suffered 
from  paralysis  and  other  severe  symptoms. 
The  prisoner  has  been  remanded  on  a  charge 
of  manslaughter. 

CAUSE    OF    THE    FAILURE   OF  V'ACCINATION 
IN  FRANCE. 

M.  Teste  I.  adopts  tlie  opinion,  that  the 
vaccine  virus  is  liable  to  undergo  degeneration, 
and  theretore  requires  to  be  oi^asionally 
renewed.  He  thinks,  however,  that  the 
facts  admit  of  an  explanation  entirely  dif- 
ferent from  that  which  is  generally  received. 
He  endeavours  to  show  that  thtt  distinction 
hiUierto  made  between  genuine  and  spurious 
vBCcinatiou  is  insufficient,  and  that  an  in- 
termediate state  exists.  He  calls  this  a  mixwl 
form  of  vaccination,  in  which  there  \%  ^ 
pr€9ervative  power  for  &  Voiv^r  ot  i^einit^fic 
period,  and  in  a  greater  or  \e««  dc^ccA.  "^ 
kia   view  the   vesicle  {ormed  xitvdet   ^«ffA 
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circnifiBtancefi,  basbeen  bitlierto  con  rounded 
with  the  true  vaccine  vesicle,  and  fronx  this 
has  arisen  the  opinion  that  the  vaccine. viri^^ 
las  undergone  degenera^pn  ^d  .th^t  re- 
Taccination  is  neceasaQ'.** — Compiet  J^ejji^us, 

POSTPONBMSNT  OP  THK  MEDICAL  RkOS^ 
TaATIOV  BILL.    ' 

Tan  bill  has  shared  the  usual  f&te  of  tiitf- 
mxrei  ihtended  f&t  tlie  iiaprovemerit  of  tne 
profession  or  of ' the  public  health;  tbatTs, 
it  baa  been  postponed  until  the  nejri  5es.«idn. 
Oft  the  occasion  of  Us'witbdhiwrB'l,  the  Mi- 
hisiter  announced  that  many  representatioils 
had  reached  hitn  on  the  measure,  sevieral 
favourable  to  it,  but  som^  also  a'gaihst 'if. 
He  thought  the  prineiple'  of  the  bill  a  good 
one ;  and  if  it  were  postponed  utitil  the  next 
session,  every  assistance  should  begivenih  re- 
no^ng  objections  to  it.  The  plea  for  its  post- 
ponement was,  that  it  was  hardly  possible 
now  to  insure  it  a  fair  consideration.  For 
some  reason  or  other  this  plea  is  allowed  to 
have  very  little  influence  in  prevetitiiig  the 
possing  of  those  measures  which  do  ndt  bear 
upon  medical  subjects,  although  they  hare 
an  im|)ortBnt  influence  on  the'  interests  6f 
large  sections  of  the  community.  The  op- 
position of  the  Presidents  of  the  Colleges  of 
Physicians  and  Surgeons,  and  of  the  Master 
of  the  Society  of  Apotheciries,  is  litated  to 
faave  been  the  cause  of  the  postponement. 

JIECOVERY  FROM  A  LARGE  DOSE  OF  KITRX. 

In  a  recent  number  of  the  Pravindal  Jmir- 
nal,  Mr.  Gillard  refwrts  a  case  in  which  a 
man  swallowed  two  onnces  of  nitrate  of 
potaah  by  mistake  for  Epsom  salts.  In 
about  five  minutes  he  felt  a  burning  pam  in 
bis  stomach,  and  tbis  was  immediately  foU 
lowed  by  sickness.  Some  mustard  was 
g;iven  to  hin,  which  caused  copious  vomit, 
iag ,  and  by  the  aid  of  warm  water  the  stn. 
mach  was  emptied.  He  still  complained  of 
a  bnming  pain  in  the  epigastrium  when  Mr. 
Gillard  saw  him.  Mngnesia,  ^nature  of 
opmm,  and  dilncdts,  were  given  to  him, 
a  full  dose  of  castor  oil;  Ih  four  days 
tbe  man  complete^r  reoo^rered,  and  retunaed 
to  his  work* 

The  recovery  was  most  probably  due  to 
the  early  exhibHioB  of  an  emetic,  and  the 
fgectioa  of  the  irritating  aak  from  the  Mo- 
nacb. 
mx^aaiMEKTs  ok  th'c  nbiv  ANTinbrB  rok 

paoasic  ACID. 
In  ther  course  of  the  last  year,  we  announced 
that  Messrs.  Smith,  chemists^  of  £ldinburgh« 
had  proposed,  as  an  antidote  for  prus^ic  acid, 
tbe  mixed  oxides  of  iron,  whereby  loso- 
hible  and  inert  Prussian  blu,e  was  spe^ijj 
ibrmed. 

M.  Larocque  has  been  latelj  eqgagefjL^i 
performMig  some  experiments  witli  i^  view  of 
tttting  tbe  practical  e/licacy  of  this  ahlV&oU  \ 


and  be  has  arrived  at  tbe  following  < 
sions : — 

1.  That  tbe  alleged  antidote  hat  no  cAh 
whatever  when  prussic  add  has  been  tikp 
in  tbe  anhydrous  state.  TThe  rapidity  will 
which  this  po'son  causes  death  is  too  gmitf 

2.  The  same  objection  applies  to  iti^ 
when  the  anhydrous  acid  has  been  swattonni 
ililuted  with  its  volume  of  waier. 

3.  That  good  effects  may  follow  its  f|| 
when  U  i^  employed  at  the  commencen^ 
of  synoptomSft  atid  the  dose  of  tbe  rordiqiij 
m^id  is  about  fr^m  sixteen  to  twenty ^^ll 
grpius.  ■•■■•'    ^K 

4...  That  when  th/s  medicinal  acidU  di|m 
with  a  large  quantity  of  water,  there  ifj| 
most  cases  great  hope  of  recovery.        :  ^  „ 

^,  Tuat,chloripe  increases  the  e|SeMi|  % 
tbe  antidote. — Gas»  Med.  -.^ 

CASE  OF  ALLEG1!D  (J^BRINt    RBSPIKAtniff 

In  November  .1845,  ..M^  Tonrtoia'-iH 
<ialled  to  attend  a  female  to4abfmrtf  wbabal 
iilready  borne  several  children.  -iTKcAHaB- 
braues'  bad  become  ruptu^eid^  ftn^t^.w^^ 
had  been  discharged  about  a^j  ih9ttr.  QfM 
his  arrival.  The  labour  pajli^.^^ere  Vi^Bni 
The  head  was  descending,  ii^t^^.^hf:  fl^ffb 
and  in  attempting  to  give  it  a  t  betXV.difUr 
tion,  M.  Tourtois  introdnced  two.,4ffM 
into  the  child's  mouth,  when*  t9  JinU  «^ 
prise,  he  felt  them  sucked  or  ,drM[l».in  m 
some  force.  Others  who  were  present  aati^ff 
themselves  of  tbe  existence  or  tbis  pbenoiMr 
non ;  and  at  intervals  fpr  more  th#n.  half'  iH 
hour,  the  child,  which  thus  breathed  befoo 
birth,  continued  to  suck  the  finxerof  the  ae- 
coucheur  with  great  energy,  Tbs  wosaup 
after  some  hours,  was  delivecod  of  a  Uye)f 
female  child,  which  sucked  the  breast  i 
roubly  an  hour  after  its  birth. — IbiiL 
*i^*  Admitting  that  the  act  of  su 
was  real,  and  that  air  was  drawa  intetbi 
lungs  of  the  child,  it  will  be  observed  th|l 
the  rapture  of  the  membranes,  tbe  deafidSt 
of  the  head,  and  the  introductiov  of  thi 
hand  of  the  accoucheur,  all  tended  to  fiivMr 
tlie  imperfect  act  of  respiration  before  birCk 
To^)ply  to  it  tbe  term  uterine  respiratiiili 
is,  under. these  circumstances,  qoita  iaap* 
propriatc. 

THE  MELTING  POINT  OF  PHOSPHOEIJS. 

M,  DasaiNS  has  lately  made  aoaie  ezp«^ 
ments  on  tbis  subject.  According  to  bin, 
most  chemical  writers  state  that  phoapham 
melts  at  109"  (104''?)-  In  order  to  deterflHtf 
tbe.  temperature  of  fusion,  tbe  pbospbonf 
mu^t  be  melted  under  a  thin  stratasi  d 
water  :^a  thermometer  should  tbea  hi 
plunged  into  the  midst  of  tbe  uoalted  fab" 
stance,  and  when  the  iustrumeot  ttandtii 
aliout  109",  it.  should  be  well  agitated.  T^ 
phosphorus,  then  so)Jdi^ea,  and  tba  teaspara* 
.  tnT«  always  riaes  to  and  remaina  at  ooe  oi 


or  thirty  degrees  tower;  and  tlien 
lert  croWed  during  solidification, 
be  nifficient  to  make  it  regain  the 
01^  point.  The  degree  at  iirhich 
iMeter  would  remain  stationary 
(end  on  that  to  which  the  phos- 
1  ftdleh  before  solidifying,  and  on 
ibn  of  heat  to  the  surrounding 
Tlie  greater  the  quantity  of  latent 
I'liy  this  medium,  the  less  will  re- 
ilie  the  temperature  of  the  solid. 
IS  has  found  as  the  result  of  his 
h',  that  the  temperature  at  wliich 
lOflphorus  melts  and  becomes  solid 
nmgrade.  This  is  already  equal 
,  t  temperature  much  higher  than 
I  baa  been  hitherto  assigned  by 
'•^^Compieg  Rendu*. 

UVrflOV  ^P  THK  BIRLTINO  POINTS 
pnr  -  SfTBSTAKCKS  IN  ohoanic 
(IS. 

^'*epAration  of  many  of  the  fats, 
(Aitaitire  analysis  of  animal  sub- 
r'l^T'tio  means  an  easy  task.  One 
nftttt  important  characteristics  is 
J*'if  fusioTi  or  solidification,  which 
\h  iie  tolerably  constant  in  each. 
be  tscertained  by  taking  a  capillary 
ly  tnade  over  n  spirit  lamp)  :  into 
tin  quantity  of  the  substance  is 
'tfte  mouth  ;  the  lower  extremity 
r  Is  then  scaled  ;  if  the  fnt  is  EOlid 
■jf  temperatures,  it  must  be  prc- 
iefl.  The  sealed  end  of  the  tube 
tilfeersed  in  water,  in  which  an 
tiiilhnometer  is  placed,  and  the 
irk  df  the  water  must  be  cither 
lowered  (by  the  addition  of  hot 
^  tlie  use  of  freezing  mixtures,  ac- 
td'wftether  the  substance  is  to  be 
tt'  liquefied)  until  that  point  is 
tt  which  the  fat  cither  tolidifies  or 
be  frefxing  points  of  the  following 
V  wtre  thus  determined  : — Choles- 
;•,  Stearieacid  158^,  Stearine  143^ 
acid  I4(f .  Margarine  118^  OIe?c 
ttC4  solid  below  32'',— Butyric  add 
and  Oleine  at  24".— Dr.  Grijffthf 


lOK  Oy  SULYHURRTS  ON  MKTaIlI/Vc 
I1S8  8TKUCK  BT  LIGHTNING. 

)  is  more  common  than  to  hear, 
tons  or  buildings  have  been  struck 
:lig,  that  there  was  a  strong  odour 
r  in  and  around  the  spot.  This 
■^  however,  be^  generally  referred 
A  combustion  of  orgai^ic  matter. 
Ufipdttderable  like  the  eledtric  fluid 
Ai,  be  combined  with,  or  elicit 
Mer  fnmi  the  atmosphere  or  by 


that  sulphur  is  actnallv  evolved  by  the  effeot 
of  a  stroke  of  ligbtiung. 

'Oh  Sunday,  June  14,  1846,  a  church  near 
Cbmrobery  was  atraoic  by  Hgbtninnf.  The 
interior  was  fiUed  with  a  thick  smoke,  and 
the  smell  was  compared  to  that  of  gunpowder* 
M.  Boujean  having  been  informed  that  oer^ 
tain  gilt  articles  had  been  blaokened  by  the 
electric  fluid,  examined  the  pUoe  the  foUow* 
ingr  day.  He  found  that  the  gilt  frame  of  a 
large  picture  was  almost  entirely  blackeoed 
in  its  longitudinal  and  transverse  portions* 
Six  gilt  chandeliers  were  blackened,  exaotly 
like  copper  immersed  in  sulphuretted  hydro* 
gen  gas ;  while  a  cross,  gilt  exactly  like  the 
chandeliers,  snd  plsced  in  the  midst  of  them» 
had  not  undergone  any  ohangc.  A  portioa 
of  the  dark  film  was  scratched  firom  one  of 
the  tarniflhed  chandeliers,  and  digested  ia 
pure  nitro- muriatic  acid.  The  addition  of' 
a  salt  of  barytes  to  the  diluted  solution 
indicated  dearly  the  presence  of  sul|)huria 
acid.  It  would  thus  appear  that  the  electric 
fluid  is  accompanied  with  sulphur  in  some 
state  of  combination,  probably  as  sul* 
phuretted  hydrogen.  If  it  were  sulphurous 
acid ,  Dxidable  metals  would  be  transformed' 
to  sulphites  and  sulphates.  The  odoar» 
therefore,  so  frequently  observed,  is  pro* 
bably  due  to  the  presence  of  the  above 
mentioned  gas. 

It  may  be  objected  that  gold  is  not 
chemically  attacked  by  salphoreoas  vaipours; 
but  M.  Bonjeaa  contends  that  so  i^r  baelt 
as  1838,  he  proved  that  geld  when  erpofeied 
to  the  vaponr  of  sulphureoue  watera,  is 
liable  to  become  tarnished  and  transfcmned 
in  the  course  of  fifteen  or  twsenty  daysj  te  a 
sulphuret,  like  sil^r,  lead,  copper,  &e.  The 
only  difference  is  that  Aicse  metals,  being, 
much  more  osidable;  the  reaction  caused  hj 
suVphur  beoemes  more  speedily  evident. — 
Comptta  Rend9»^ 

*i^*  Mi  Bonjean's  observation  on  this 
chemical  efffct  of  an  electric  stroke^  is  novel 
and  interesting.  We  take  leave  to  doufaC, 
however,  wh<;ther  sulphur  vapours,  under 
any  drcnmsUnccs*  will  taruish  pmre  gold. 
Much  of  the  gold  sold  for  gilding  is  alloyed 
with  copper,  and  we  apprehend  that  we  have^ 
in  the  extensive  use  of  this  alloy,  or  in  the 
use  of  Dutch  leaf  iti^elf,  a  full  ex4>buifiAio«  ^ 
this  alleged  action  of  aulphui-.on  gold,  in  this 
and  other  instances.  We  have  kqowa  ffurf 
gold  to  pires^rve  its  polish  an4  brightuiess  ill 
a  London  atmosphere,  where  sulpfinr 
ahoundi^,  fbr  seventefrn  years.  The  go0 
plates  used  by  the  Bgyptians  for  cpverimi 
the'  feAiufes  of  their  mummies,  and. their 
mummy  cases,  is,  if  we  except  BUi»erfii|Bial 
dirt,  &s  briffht  a9  wben  tint  \kA  diQ^u^^x^^^ 
vearaago.' 
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FAL8E  REGISTRATION  OF  DEATHS.— OBITUART. 


VALSS  KIOISTRATION  OF  DKATHS. 

ComRXSPON  DENTS  Iayb  freqiienfl  J  addreiaed 
«•  on  the  defectWe  manner  in  whidi  deithi 
are  registered  nnder  the  Hegiatration  Act, 
and  the  evidence  given  on  Tariona  triali 
which  have  taken  place  of  late  years  shows 
Ihat  the  present  mode  of  carrying  oat  the 
act  is  exceedingly  favourable  to  the  per- 
petration of  forgery  and  fraud.  It  would 
appear  that  there  is  nothing  to  prevent  a 
man  registering  an  account  of  his  own 
death  and  obtaining  a  certificate  for  his 
own  interment,  and  there  seems  to  be  no 
diffcolty  whatever  in  registering  the  death 
of  a  wife  or  husband,  as  the  following  case, 
which  was  tried  last  week  at  the  Central 
Criminal  Court,  will  show  : — 

Eliza  Medland,  aitMM  Jane  Palk,  40,  was 
fauUcted  for  a  misdemeanour  in  having  un- 
lawfully caused  to  be  mserted  in  the  r/gister 
of  deaths  of  St.  Lake's,  a  fklse  entry  of  a 
death. 

It  appeared  from  the  evidence,  that  the  de- 
fendant, who  is  well  koown  to  the  Mendicity 
Society  as  a  notorious  begging-letter  impoa- 
tor,  had  applied  to  the  Duke  of  Portland  for 
relief,  representing  that  her  husband,  John 
Nk,  had  just  died,  and  that  she  was  in 
great  distress ;  and  his  grace,  believing  her 
representation,  gave  his  housekeeper,  Mrs. 
Jones,  directions  to  hand  over  three 
flovereigns  to  her.  The  housekeeper,  it 
would  appear,  bad  some  suspicion  of  the 
truth  of  the  prisoner's  story,  and  when  she 
came  for  the  money  she  required  a  certifi- 
osle  of  the  registry  of  the  death ;  and  it 
would  appear  that  the  prisoner  at  once 
proceeded  to  the  registrar  and  caused  him 
to  make  an  entry  of  the  death  of  her  pre- 
tended husband,  giving  the  necessary  par- 
ticalars,  which  were  of  course  false  in  every 
respect.      The    Jury   found    the    prisoner 

Sexgeant  Brennan,  in  answer  to  a  question 
fh>m  the  Court,  stated  that  the  prisoner  had 
been  known  for  10  years  as  a  begging-letter 
iiapostor,  and  she  bad  got  her  living  during 
that  period  by  means  of  fraud  and  false 
representation  of  this  description.  The 
Common  Serjeant  sentenced  the  prisoner 
to  be  kept  to  hard  labour  for  one  year. 

Smrely  some  remedy  for  this  abuse  is  re- 
qvired.  It  might  be  rendered  imperative 
^t  the  registration  should  only  be  made 
upon  the  statements  of  two  persons,  one 
being  a  housekeeper,  living  in  the  neighbour- 
hood,— or  the  constable  of  the  parish. 


OBITUARY. 

MR.  LANGSTATT. 

On   the   13th  inst.  in   New  BasinghalU 
Street,  George  LangsUff,  Esq.     Mr.  Lang. 


staff  has  been  for  a  long  period  wi 
to  the  profession.  His  collection 
mens  was  one  of  tiie  best  and  m< 
sive  ever  made  by  a  private  Individ 


EFFECTS  UPON  THE  SYSTEM  OF  TI 
RATION  OF  PUTRID  MATTER  IN 
ING  OF  TBE  CELLULAR  MEMBRJ 
SIR  B.  BRODIE. 

Whenever  putrid  matter  is  pent 
a  slough  of  the  cellular  membi 
system  is  poisoned  by  it.  The  sul 
and  carburetted  hydrogen  gas. 
during  the  decomposition  of  dea 
matter,  seems  to  pass,  in  part  at  1 
the  circulation,  producing  the  n: 
gorous  symptoms.  Incisions,  whi< 
the  tension  of  the  skin,  allow  theai 
gases  to  escape,  and  the  relief  w 
affords  to  the  patient  is  very  remar 
might,  if  it  were  necessary,  env 
great  number  of  cases  in  illnst 
what  I  have  just  obseryed.     One, 

will  be  sufficient I  wascal 

few  years  since,  to  see  a  gentk 
appeared  to  be  actually  on  the  point 
His  extremities  were  cold,  his  puis 
perceptible.  It  was  doobtfui  wl 
was  sensible  or  not.  He  made, 
roused,  several  imperfect  atta 
speak,  but  could  say  nothing  in 
Below  the  right  hy|)Ochondrium  tbi 
considerable  tumor,  the  sktn  being 
red  colour,  on  the  verge  of  mort 
On  examination  with  the  fingers,  1 1 
a  sort  of  emphysematous  crackliqg, 
imperfect  fluctuation.  Having  warn 
incision,  I  discovered  underneath 
coloured  skin  what  might  be 
quagmire  of  slough.  A  small  qn 
putrid  matter  escaped  )  but  then 
also  such  a  quantity  of  noisome  and 
gas,  apparently  sulphuretted  hydro 
I  could  scarcely  bear  to  remain  in  t 
The  stench  pervaded  the  whole  ho 
even  could  be  perceived  in  the  gard 
it.  Within  two  minutes  after  I 
formance  of  this  operation,  so  ti 
appearance,  but  so  important  in  ret 
patient  looked  up  and  said,  quite  d 
**  What  is  it  that  you  have  done  w 
made  so  great  a  difference  in  my  fc 
At  the  same  time  the  pulse  returm 
wrist ;  and  from  this  moment  he  n 
without  any  further  unfavourable  ay 
After  a  few  days,  sloughs  came  aw 
bably  of  muscle,  cellular  membn 
peritoneum,  in  a  confused  mass,  i 
them  a  gall-stone  of  moderate  size  ; 
ing,  to  a  certain  extent  at  least,  tl 
of  the  disease. — Leeturet  ilimUr 
variws  Subject*  in  Pathology  tmd  I 


Coniioii  iKflrifal  0n%tttt 
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rcttirtii* 

OF  LECTURES 

ox 

[JRISPRUDENCE, 
5.  Taylor,  F.R.S. 
r  Om9*9  Hospital, 

TJRE  VIII. 

^f  Mkeletont,—  Qnpntions 
t  respecting  the  ideu' 
m  the  fi'equent  occur- 
oitk  human  bonea — iilen- 
by  the  teeth — the  bones 
ken  for  those  of  human 
ignorance  on  this  subject 
disiinctious  between  the 
i/m  and  those  of  man — 
mr/« — use  of  the  micro- 
westigations.  Determi- 
jc  in  skeletons — difficult 
puberty — general  differ- 
the  male  and  female 
ittrities  of  the  female 
maiion  of  the  period  qf 
mes — decomposition  re- 
r  produced  in  bones  after 
ng  periods — presence  qf 
tit — preservation  of  the 
nation  of  aye — the  de- 
e  teeth  in  young  subjects 
\fike  first  set — rules  for 
age  by  the  teeth — also  by 
Msification  in  the  body — 
\nes  in  the  young,  adult , 

nre  I  have  to  point  out  to 
ich  require  especial  atten- 
Ktion  and  examination  of 

se  be  obvious,  that  in  all 
osseous  remains  of  a  per- 
tie  identity  of  the  skeleton, 
!ied  bones,  should  be  most 
»rily  made  out.  This  can, 
only  by  the  aid  of  medical 
leM  you  are  fully  aware 
oes  to  which  you  should 
your  attention,  it  may 
Jiat  some  most  cs.«ential 
ook«d.  From  the  cxamina- 
ted  cases  in  which  medical 
eqoired  on  these  occasions, 
i^nmstances  to  which  in- 
B^iedally  directed  arc  the 


I  are  those  of  a  human 

2.  If  of  If  human 

ley   belonged  to   a   male 

fiag  thus  far  established 

Sept.  4,  1846.  - 


their  identity  as  part  of  a  human  skeleton, 
some  subordinate  qoestions  will  arise  respect- 
ing them.  3.  The  length  of  the  period 
during  which  they  have  probably  remained 
in  the  ground.  4.  The  probable  age  of  the 
indiyidual  to  whom  tbey  belonged.  If  the 
upper  and  lower  jaws  be  found,  ^ire  shall 
derivemuchassistaneeinsolTing  this  questioa 
by  an  examination  of  the  teeth.  5.  The 
pn^bable  stature  of  the  indiridaal  when 
living.  6.  The  race  to  which  he  belonged: 
thus  we  must  not  confound  the  skeleton  of 
the  Caucasian  with  one  of  the  Negro  variety: 
for,  from  the  mixed  nature  of  our  popnlation* 
even  this  may  become  t  very  material  ques- 
tion in  relation  to  the  guilt  or  innocence  of 
An  accused  person.  We  are  then  bound  to 
examine  these  bones  for  certain  special  cha- 
racters, the  observation  of  which  may  be 
necessary  to  throw  a  light  u]K)n  the  general 
evidence ;  while  inattention  to  them  at  the 
time  of  examination  may  lead  to  the  de- 
feat of  justice,  and  to  the  censure  of  the 
medical  witness.  7.  Thus  it  will  be  proper, 
to  determine  whether  solitary  bones  belong  to 
the  right  or  left  side  of  the  body,  and  whether 
they  form  parts  of  one,  or  of  more  than 
one  skeleton,  d.  Whether  they  have  sus- 
tained any  mechanical  injury  during  life,  i.  e., 
whether  at  any  ante<;edent  period  they  have 
or  have  not  been  fractured,  and  if  a  fracture 
has  existed,  whethei  this  have  occurred 
during  life  or  by  accident  during  the  exhuma- 
tion :  if  during  life,  whether  it  be  recent  or  of 
old  standing.  9.  The  presence  or  absenc 
of  personal  deformities,  the  presence  or 
absence  of  supernumerary  fingers  or  toes,  of 
a  curvature  of  the  spine,  of  a  curvature  of 
the  bones  from  mollities  ossium,  or  of  anchy- 
losis of  one  or  more  joints.  10.  Murdereri 
sometimes  attempt  to  make  away  with  their 
victims  by  burning  the  bodies :  it  may  be 
therefore  proper  to  detprmine  whether  the 
bones  have  or  have  not  undergone  calcination. 
This  especially  applies  to  cases  of  infanticide ; 
and  sometimes  but  a  very  small  ]iortion  of  the 
foetal  skeleton  can  be  procured  for  the  forma- 
tion of  a  medical  opinion.  Other  pointsof  cir- 
cumstantial evidence  also  demand  attention— 
the  position  of  the  bones  when  discovered  in 
the  ground,  whether  lying  at  full  length  or 
grouped  together  confusedly.  In  all  bodies 
which  have  undergone  Christian  burial,  the 
skeleton  is  found  lying  at  full  length,  with 
its  head  to  the  west  and  feet  to  the  east.  By 
an  attention  to  this  point,  the  locality  bat 
been  at  once  identified  as  the  site  of  an 
am-icnt  burial-ground,  where  bones  have 
bcirii  discovered  during  excavations  for  the 
foundation  of  new  buildings.  This  inference 
i.s  rontirnied  when  the  bones  of  persons  of 
all  Mi^cs  and  of  both  sexes  arc  found  \tk  ot 
near  the  same  spot*.     It  \a  Tvot  \\Tv^%>i-e\\a 

*  In  vcn'  ancient  t\mes,  the  \>oA>f  "wuk  «'*'*? 
!,ii^iied  to  a'stone  cheat  in  a  littkui^  v^^aXox^  "««»■ 
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find  haman  mixed  with  animal  bones.  I 
have  procured  from  a  deep  grave  in  an  old 
cemetery,  the  bones  of  the  horse  mixed  with 
tiiose  of  the  male  human  skeleton.  Occa- 
sionally, in  ancient  times,  this  animal  was 
killed  and  buried  with  his  deceased  owner : 
and  probably  the  disinterment  of  these 
bones,  in  old  burial  grounds,  has  given  rise 
to  the  fables  of  giants.  In  one  cemetery  in 
the  vicinity  of  London,  the  bones  of  the  horse 
are  Tery  frequently  found  when  the  excava- 
tion is  carried  to  a  great  depth.  The  bones 
of  the  ox  have  also  been  met  with  in  graves 
mixed  with  human  bones.  We  have  here  the 
upper  part  of  the  thigh  bone  of  an  ox,  which 
was  dug  out  of  a  deep  grave  in  a  country 
churchyard,  and  which  was  forwarded  to  me 
as  an  unusually  developed  femur  of  a  human 
being. 

Identity  is  sometimes  strikingly  made  out 
by  the  presence  or  absence  of  the  teeth,  by 
their  form,  position,  and  the  number  that 
may  be  deficient.  The  examination  of  the 
teeth  often  aids  considerably  in  the  determina- 
tion of  the  age  of  the  person  to  whom  the 
skeleton  belonged. 

It  will  thus  be  perceived  that  medical 
inquiries  may  take  a  very  wide  range  on  these 
occasions ;  and  the  importance  of  returning 
proper  answers  cannot  be  overrated. 

Human  and  animal  bonet. — The  greatest 
ignorance  prevails  among  the  public  on  this 
subject.  The  bones  of  horses,  cows,  dogs, 
and  sheep,  may  be  mistaken  for  those  of 
human  beings.  In  an  antiquarian  collection  of 
relics  obtained  from  a  neighbouring  Roman 
castrum,  I  saw,  some  years  since,  the  tibia  of  a 
dog  carefully  labelled  and  religiously  preserved 
as  a  bone  of  an  ancient  Roman.  Th2  same 
collection  contained  fragments  of  bones  of 
various  animals,  carnivorous  and  herbivorous, 
all  marked  as  human  relics  s  and  yet  this 
collection  belonged  to  a  clergyman  who  had 
preferred  adopting  his  own  view  of  the 
nature  of  the  relics,  to  taking  the  opinion  of 
any  one  acquainted  with  anatomy.  Even 
well-informed  men  may  be  easily  mistaken  on 
such  subjects.  Belzoni,  the  celebrated  tra- 
veller, brought  from  Egypt,  with  his  sarco- 
phagi, a  number  of  bones  taken  from  the  inte- 
rior of  the  pyramids,  which  he  pronounced  to 
be  the  bonea  of  King  Cephrenes,  or  some  of 
the  Shepherd  kings.  Mr.  Clift  informed 
me,  that  by  the  request  of  a  friend  he  went 
down  to  examine  them  after  they  had  been 
submitted  to  public  exhibition,  and  he 
found  that  they  were  nothing  more  than  the 
bones  of  oxen.  The  osseous  relics  of 
saints,  as  they  are  collected  and  pre- 
served in  glass  and  crystal  cases  in  Ro- 
man   Catholic    countries,     often     present 

the  MiWB  clasped  about  the  knees.  Thus,  in 
these  ifnves,  the  skeleton  has  been  discovered 
with  the  tbi^h'bone*  folded  on  the  chest. 


anomalies  which  would  surprise  an  ana- 
tomist. Supernumerary  ribs  and  vcr- 
tebne  are  occasionally  found,  and  intermixed 
with  them  are  to  be  seen  bones  which  cer- 
tainly never  appertained  to  a  human  being. 
I  mention  these  facts  because  they  shew  tbs 
importance  of  entrusting  the  examination  of 
bones,  in  all  judicial  inquiries,  to  welU 
educated  medical  men.  The  lower  classes 
of  society  are  ever  ready  to  suspect  murder 
when  bones  are  exhumed;  and  it  will  not 
always  be  easy  to  satisfy  them  that  the 
exhumed  bones  could  not  have  belonged  to 
a  human  being. 

The  lamentable  effects  of  this  ignoranee 
were  displayed  in  a  case  which  occurred  st 
Damascus  in  1840,  and  which  at  the  time 
excited  considerable  attention.  A  Romsa 
Catholic  priest,  with  his  son,  suddenly  dis- 
appeared in  the  early  part  of  that  year,  and 
a  very  strong  suspicion  arose  that  they  had 
been  murdered.  Certain  Jews  were  charged 
with  having  murdered  the  father  and  son  for 
horrible  purposes.  The  sewer  in  the  quarter 
of  the  town  in  which  they  lived,  was  ex- 
amined, and  some  bones  were  there  found. 
These  were  pronounced  by  the  persons  who 
discovered  them,  to  be  human  bones;  sad 
the  discovery  was  considered  to  confirm  the 
suspicion  which  had  arisen.  Several  of  the 
accused  parties  died  under  the  tortures  to 
which  they  were  subjected.  It  seems  thst 
the  state  of  anatomy  was  so  low  in  Syria, 
that  there  was  no  one  competent  to  solve 
the  question  whether  these  were  really 
animal  or  human  bones.  Some  persons 
who  inspected  them,  pronounced  that  they 
must  have  been  lying  in  the  sewer  for  a 
great  length  of  time,  and  that  they  had 
belonged  to  an  animal.  A  proposition  was 
then  made  that  the  bones  should  be  packed 
in  a  box  and  forwarded  to  the  Parisiaa 
Academy  of  Medicine,  for  their  dedsion. 
I  believe  it  was  subsequently  clearly  proved 
that  they  were  animal  remains.  Such  a  caea 
is  not  likely  to  occur  in  England,  for  there 
are  few  professional  men  who  would  not  be 
at  once  able  to  pronounce  an  opinion  even 
from  the  examination  of  a  fragment. 

It  will  be,  in  most  cases,  easier  to  say 
whether  a  particular  bone  has  formed  part  of 
a  human  skeleton  or  not,  than  to  determina 
to  what  animal  it  may  have  belonged ;  and. 
that  is  commonly  all  that  is  expected  fron 
a  medical  witness.  A  moderate  acquaint- 
ance with  osteology  will  enable  him  to  give 
an  affirmative  or  negative  opinion:  bat 
where  part  only  of  the  shaft  of  a  bone^ — as  of 
the  humerus,  radius,  tibia,  or  fibula— il 
produced,  some  caution  is  required  in  foM* 
ing  a  judgment.  In  the  anatomical  lec- 
tures, all  the  peculiarities  of  human  bonei 
have  been  fully  explained  to  yon.  It  wiUf 
therefore,  be  necessary,  in  this  place,  tooftr 
oyA'j  a  ivn  t^morks  on  certftin  weU-markfd 
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ffiTereaoefl  which  are    observed    to    exist 
biitween  the  bones  of  man  and  animals. 

With  respect  to  the  skull,  the  foramen 
nagnum  in  all  animals,  except  the  ape  tribe, 
ii  placed  very  far  back,  and  has  its  posterior 
eilgt  turned  upwards.  In  the  ape  tribe, 
nd  especially  in  the  onrang-outang,  it  is 
Bearer  to  the  centre  of  the  ba«e  of  the 
oanium  than  in  any  other  animal,  and  is 
more  nearly  on  a  level  with  the  plane  of  the 
base  of  the  skull.  All  animals,  including  the 
onng«oataog  and  ape  tribe,  have  two  bones 
in  the  face,  in  addition  to  those  found  in 
mtn.  Tliese  are  situated  between  the 
mperior  maxillary  bones,  and  are  called 
MM  intermaxillaria,  or,  from  their  holding 
the  incisor  teeth,  the  ossa  incisoria.  The 
ntore  which  separates  them  from  the 
Btiillary  bones  becomes  obliterated  in 
lome  of  these  animals  at  an  early  ])eriod ; 
[rat  ftill  traces  of  it  may  be  plainly  seen. 
To  speak  of  the  facial  angle  as  a  mark  of 
Hstinction  is  quite  unnecessary  ;  a  medical 
nrinion  can  never  be  required  except  in 
tfaoie  cases  where  only  one  bone,  or  the  frag- 
ment of  a  bone,  is  presented  for  examina- 
tion. Tlie  lower  jaw  in  animals  is  destitute 
of  a  protuberance  corresponding  to  the 
eUa  ;  it  ia  also  longer,  in  proportion  to  the 
cnnnim.  The  condyles  vary  in  shape  ac- 
cording to  the  nature  of  the  food. 

The  trunk  calls  for  no  particular  remark. 
T^e  vertebra  are  strikingly  distinguished  by 
thdr  form,  and  by  the  direction  of  their 
iinmras  and  transverse  processes.  Their 
bodies  are  longer,  and  deeply  grooved  late- 
ntly, in  a  vertical  direction.  The  sacrum 
is  generally  narrower  in  proportion  than  in 
man;  it  is  wide  in  those  animals  which 
occasionally  stand  erect,  as  in  the  ape  and 
the  bear,  hut  it  is  in  these  animals  longer. 
rhe  pelvis  ia  in  all  cases  much  elongated, 
b  narrower,  and  has  less  of  a  basin -like 
kppearance ;  the  level  of  the  brim  having  a 
arach  greater  obliquity  than  in  man.  The 
FAorox  of  animals  without  clavicles  is  com- 
nonly  compressed  at  the  sides,  so  as  to 
Tnder  it  much  deeper  from  the  sternum  to 
he  spine.  This  is  especially  observed  in  the 
log,  cat,  bear,  and  in  long-legged  animals, 
tlie  ribs,  or  fragments  of  ribs,  might  per- 
tips  be  occasionally  confounded.  Most 
oammalia  possess  more  ribs  than  are 
irand  in  man;  the  number  correspond- 
Dg  to  that  of  the  dorsal  vertebrie.  The 
tbi  vary  much  in  form,  but  in  hcrbi- 
tmras  animals  they  are  generally  broad 
nd  thick ;  in  the  bear  and  dog  they  are 
lore  rounded.  The  sternum  of  the  ourang- 
vtang  somewhat  resembles  that  of  man  ; 
:  ia  flat  but  narrowed,  and  the  division  of 
•  pieces  is  more  apparent:  in  all  other 
limals  it  differs  in  being  considerably 
irrower,  more  or  less  of  a  rounded  form, 
id  in  bdi^  evidently  com;iosed  of  many 


moveable  pieces.  Most  quadrupeds  want 
clavicles :  they  exist  in  the  ape  tribe,  and 
very  much  resemble  those  of  man,  so  that 
the  clavicle  of  the  ape  might  be  easily  mis- 
taken for  that  of  a  young  child :  in  the  do|( 
and  cat,  there  is  a  clavicular  bone  suspended 
in  the  muscles.  The  scapula  of  animals  in- 
cluding the  ourang-outangand  ape,  i&  much 
longer  in  proportion,  and  is  more  equally 
divided  by  the  spine ;  the  fossa  infra-spinalia 
being  much  smaller  in .  proportion  than  in 
man.  The  os  humeri  of  animals  is  observed 
to  become  short  as  the  metacarpus  is  elon- 
gated :  in  the  ape  tribe,  it  very  closely  re- 
sembles that  of  man.  In  apes  the  bones  of 
the  fore-arm  have  the  same  general  ap- 
pearance as  in  man  \  but  the  two  bones  are 
long  and  slender,  and  the  radius  is  as  long 
as  the  ulna.  In  all  carnivorous  animals  th^ 
olecranon  is  extended  farther  back,  and  is 
more  irregular  than  in  man.  The  carpus  in 
apes  has  one  bone  more  than  in  man.  The 
size  and  strength  of  the  thumb  are  much 
greater  in  man  than  in  any  animal.  Even 
in  the  ape-tribe,  although  separate  and  op- 
posed to  the  other  fingers,  it  is  very  small 
and  much  shorter  than  in  the  human  species. 
The  09  femoriM  in  most  quadrupeds  is  so 
short  that  it  scarcely  projects  beyond  the 
abdomen :  it  varies  in  length  according  to 
that  of  the  metatarsus.  The  neck  of  the 
thigh-bone  is  remarkably  short,  but  the 
great  trochanter  rises  considerably  above  the 
head  of  the  bone  even  in  the  ape  tribe.  In 
some  animals,  as  in  the  horse,  the  trochan- 
ter ends  in  an  unciform  process  projecting 
above  the  head  of  the  bone.  In  the  ourang- 
outang,  the  os  femoris  is  straighter  than  in 
man.  In  the  bear  it  closely  resembles  the 
human  femur.  The  bones  of  the  leg  are 
nearly  as  in  man,  but  the  tibia  is  in  general 
considerably  longer  than  the  os  femoris.  In 
the  bear  it  preserves  a  proper  proportion. 
In  the  ape  tribe,  these  bones  are  nearly  of 
equal  length.  In  the  dog  the  fibula  is  placed 
behind  the  tibia,  and  is  attached  to  it  in  its 
lower  half.  In  the  horse,  the  fibula  forms 
merely  a  kind  of  splinter  anchylosed  by  age 
to  the  upper  part  of  the  tibia.  In  the  ru- 
minantia  the  fibula  is  wanting  :  in  the  pig 
it  is  anchylosed  to  the  tibia  throughout  its 
whole  length.  In  apes,  while  the  great  toe 
is  shorter  than  the  rest,  the  smaller  toes  are 
much  longer  than  in  man.  In  none  of  the 
mammalia,  except  man,  does  the  foot  rest 
completely  on  the  ground.  The  os  calcis 
generally  wants  the  tuberosity  of  the  heel ; 
but  this  exists  in  the  a])e  tribe,  although  to 
a  less  extent  than  in  man. 

Such  are  the  most  prominent  differences 
usually  assigned  by  anatomists  to  the  bones 
of  animals.      It  is  not  improbable,  how-    ^ 
ever,  that  before  long  some  assistance  will 
be  derived  from  the  use  of  l\ie  in\ctQ«co^«. 
Thia  instrument  may  be  ei^^\a\Vy  iier«\c«ibF> 
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ble  in  those  cases  of  difficulty  in  which  an 
opinion  may  be  required  from  only  minute 
fragments  of  bone.  The  Haversian  canals 
and  bone-cells  exist  in  all  classes  of  animals 
which  have  an  osseous  system ;  and  it  has 
been  lately  shown  that  the  bone-cells  differ 
in  sixe  in  the  four  gieat  classes  of  animals. 
They  are  smallest  in  birds,  and  largest  in 
reptiles :  in  the  mammalia  they  occupy  an 
intermediate  position.  In  fish  they  ure  en- 
tirely different  in  appearance  from  those 
existing  in  the  other  three  classes.  These 
bone-oelis  are  said  to  be  of  the  same  size 
in  the  same  class  :  thus,  in  the  mammalia, 
they  are  no  larger  in  the  bones  of  the 
horse  than  they  are  in  those  of  the 
mouse.  In  human  bone,  the  cells  are 
sometimes  almost  triangular  in  outline, 
at  other  times  they  have  more  of  a 
linear  or  elongated  shape.  Their  number 
is  in  an  inverse  proportion  to  the  Haversian 
canals  in  bone.  It  is  desirable  that  further 
observations  should  be  made  on  this  subject, 
and  that  differences  in  the  microscopical 
structure  of  bone  should  be  sought  for  in 
the  human  subject,  and  in  the  various  orders 
of  mammalia.  It  has  happened  on  several 
occasions  of  late  years,  in  cases  of  infanti- 
cide, that  great  difficulty  has  been  ex- 
perienced in  identifying  small  portions  of 
bone  when  the  skeleton  has  been  found 
partially  consumed. 

When  it  has  been  clearly  proved  that  the 
bones  are  not  those  of  a  human  being,  the 
inquiry  is  at  an  end. 

Determination  qfeex  in  skeietont. — The 
determination  of  th(?  sex  from  an  examina- 
tion of  the  skeleton  or  certain  detached  bones 
can  only  be  readily  made  in  subjects  which 
have  passed  the  age  of  puberty  ;  for  sexual 
differences  in  the  skeletons  are  scarcely  ap- 
parent until  adult  age  has  been  reached.  I 
have,  however,  seen  the  well-marked  sexual 
differences  of  the  pelvis  in  the  skeleton 
of  a  boy  of  eleven.  The  skeleton  of 
the  female  is  smaller  and  more  slender  than 
that  of  the  male.  The  full-grown  bone  of 
a  iemalc  is  distinguished  from  that  of  a  mule, 
by  its  ridges,  depressions,  and  procesties 
being  less  marked, — the  shaft  is  smoother 
and  more  polished,  while  the  articular  sur- 
faces are  flutter.  The  skull  of  the  female  is 
more  contracted  in  front,  and  forms  a  longer 
oval  from  before  backwards.  The  thorax, 
which  is  narurully  shorter,  smaller,  and  less 
prominent  than  in  the  male,  is  somewhat 
wider  about  the  fourth  rib  :  it  then  contracts 
somewhat  below,  so  that  while  the  general 
shape  of  the  chest  approaches  to  an  oval  in 
the  female,  it  is  conical  in  the  male  skele- 
ton. The  form  of  this  cavity  is  often  flat- 
tened latendly  to  a  con:>iderablc  extent,  ow- 
ing to  the  mode  of  dress  adopted  by  females. 
Thhi  altered  condition  of  the  ribs  may  then 


become  a  means  of  identity.  The  stemuia 
is  shorter,  terminating  opposite  the  fourtb 
pair  of  ribs,  but  its  upper  portion  is  larger 
than  in  the  male ;  in  the  latter  it  terminates 
opposite  the  fifth  pair  of  ribs.  The  rihe 
are  shorter,  more  slender,  and  leas  arched, 
and  take  a  more  horizontal  course  in  the 
female :  their  upper  and  lower  borders  ar« 
sharper.  The  false  ribs  are  proportionately 
larger ;  and  the  cartilaginous  portions  of  ths 
true  ribs  are  longer  than  in  the  male.  Thi 
shoulders  are  lower,  and  the  scapulo-home- 
ral  articulations  nearer  to  each  other.  Thi 
clavicles  are  more  slender,  round,  and  pzfi 
in  a  more  straight  direction  to  join  the  acro- 
mion processes.  In  the  male  they  have  more 
the  form  of  the  italic  iS*,  arc  flatter,  larger,  and 
run  more  directly  backwards.  The  fismalt 
scapula  is  thinner,  smaller,  flatter,  and  hii 
sharper  angles  than  that  of  tlie  male.  The 
bodies  of  the  vertebrse  are  smaller,  the  bole 
for  the  spinal  marrow  and  the  foramina 
larger ;  and  the  lumbar  vertebne  ba?« 
greater  length  than  in  the  male. 
The  upper  extremities  are  shortcr^the  carpal 
smaller,  aud  the  metacarpus  and  phalaD|«f 
are  more  slender  in  the  female.  The  thigh 
bones  have  a  greater  cur\ature  forward! 
above,  and  are  turned  more  obliquely  inwardi 
below.  The  neck  of  the  thigh-bone  in  the 
female  forms  nearly  a  right  angle  with  tk 
shaft,  whereby  the  trochanter  mi^or  ii 
brought  more  nearly  on  a  level  with  the 
head  of  the  bone.  In  the  male  the  neck  of 
the  femur  is  inclined  obliquely  upwards,  and 
i\^e  trochanter  major  is  below  the  level  of 
the  head.  In  the  female  the  internal  con* 
dyles  are  larger.  The  bones  of  the  leg  are 
more  slender,  and  those  of  the  feet  are  smaller 
than  in  the  male. 

The  most  remarkable  difference  is  ob* 
serviHl  in  the  pelvis,  and  it  is  by  an  exami- 
nation of  this  portion  of  the  adult  skeleton 
that  the  identity  may  l>c  most  satisfactorily^ 
made  out.  In  the  female  the  ossa  iUi  are 
flatter  and  more  everted,  giving  to  the  whole 
pelvis  a  greater  capacity ;  tlie  os  sacruo^ 
broader,  aud  turned  more  backwards ;  the  o* 
coccygis  more  slender,  moveable,  and  turned 
more  backwards,  the  space  between  the  osie 
pubis  larger,  and  the  cartilage  of  the  sym* 
physis  broader.  The  angle  formed  by  the 
rami  of  the  ossa  pubis  with  the  symphysis  i# 
larger.  In  a  well>formed  male  skeleton  I 
have  found  the  angle  to  be  73*^,  while  ine 
welUformed  female  skeleton  the  angle  waf 
eciuul  to  00".  The  tuberosities  of  the  one 
schii  arc  flatter,  and  at  a  greater  distance 
from  each  other.  The  brim  of  the  pelvis  ii 
wider  and  of  an  oval  form,  corresponding 
with  the  head  of  a  child,  and  the  longot 
diameter  extending  between  the  ilia,  or 
transversely.  In  the  male  the  brim  is  moic 
circular,  aud  the  greatest  diameter  is  between 
the   pelvis    and    sacrum.      The    fbrainiae 
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Ofilk  in  the  female  ve  wider,  and  approach 
BMNne  to  a  triaocalar  form  than  in  the  male, 
OM  abarp  angle  being  at  the  junction  of  the 
pdTia  with  the  ischium :  the  acetabula  are 
farther  diatant  from  each  other.  The  pelvia 
of  the  female  loses  gome  of  its  well-marked 
aemal  characters  in  advanced  life. 

It  will  be  understood  that  these  differ- 
are  for  the  most  part  relative,  and 
I  are  so  sli^t  that  they  can  scarcely  be 
regarded  as  characteristic  of  the  sexes. 
Great  difficnltj  in  forming  an  opinion  will 
«xiit  in  those  cases  where  only  a  fragment 
of  a  bone  can  be  procured ;  but  a  medical 
witness  is  not  expected  to  work  out  impos- 
•ilrilities :  if  he  has  a  sufficient  portion  of  a 
ikeleton  before  him  he  may  be  able  to  de- 
termine the  sex,  otherwise  it  would  be  ad- 
▼fisable  to  state  that  it  was  impossible  to 
■newer  the  question,  and  that  the  bone  or  a 
fragment  might  have  belonged  either  to  a 
■uile  or  a  female. 

Period  qf  iniermeni, — One  of  the  first 
qoestioDS  asked    on    the    disinterment    of 
bonea,  relates  to  the  length  of  the  period 
dning    which    they    may   have    remained 
iHOfied  in  the  ground.    The  period  at  which 
the  bones  begin  to  undergo  decomposition 
will  depend  upon  that  at  which  the  soft  parts 
kare  entirely  disappeared.      The  common 
opinion  is,  that  the  soft  parts  are  destroyed 
in  ordinary  graves  in  from  seven  to  ten  years. 
Bemt,  however,  mentions  a  case  seen  by 
NaYier,  in  which  some  fleshy  parts  of  the 
body  remained  after  an  interment  of  twenty, 
one  years.     The  changes  in  the  bones  are 
ohaerved  to  commence  by  the  loss  of  animal 
matter,  so  that  they  become  lighter ;  exter- 
nally they  acquire  a  dark  incrustation  when 
in  contact  with  the  earth.     We  have  here  an 
instance  of  this  in  a  humerus  exhumed  after 
probably    seventy   years'    interment;    and 
here  another  instance  of  several  of  the  long 
bonea  of  apparently  a  young  female,  which 
hare  been  probably  buried  for  800  or  900 
years.     En  the  first  the  dark  incrustation  is 
confhied  to  the  surface ;  but  in  these  very 
ancient  bones,   the  osseous  shell  is  of  a 
dark   brown  colour  throughout,   like  oak. 
Under  peculiar  circumstances  the  soft  parts 
of  the  body  may  remain  free  from  deuom- 
position  for  a  much  longer  period.     Thus 
tbe  body  of  the  celebrated  Prince  Menschi- 
koff,  who  was  exiled  by  Peter  the  Great  to 
Beresov  in  Siberia,  and  who  died  there  in 
1729,  was  exhumed  in  1821 ;  and  although 
it  had  been  lying  ninety- two  years  in  the 
grave,  it  was  found  in  a  state  of  perfect  pre- 
•emtion.     This  was  undoubtedly  due  to  the 
intense  cold  which  uniformly  prevails  in  that 
legion  at  a  slight  depth  below  the  surface 
of  tlie  soil.    The  animal  matter  is  never  en- 
tirely lost ;   it  exists  in  bones  which  have 
bosn  buried  for  many  centuries,  and  may  be 
'  I  evident  by  dictating  them  io  muriatic 
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add.      The  shaft   of   the   bone  become*, 
after  long   burial,    very  brittle;    it    maj 
be    easily    broken,    and    cut   or    serapea 
with  a  knife.    A  fragment  of  this  ancient 
bone  is,  as  you  vrill  perceive,  dissolved  with 
effervescence  by  muriatic  acid.     Ammonia 
gives  a  very  abundant  whitish  precipitate  of 
a  gelatinous  character  (phosphate  of  lime), 
Ferrocyanide  of  potassium  throws  down  a 
precipitate,   consisting  in  pari    of   animal 
matter  and  in  part  of  Prussian  blue,  thereby 
indicating  the  presence  of  a  large  quantity  of 
iron.     It  appears  to  me  to  be  impossible  to 
assign  with  any  approach  to  preciaioji  tha 
period  required  for  the  production  of  these 
changes;    they  vary  with  the  age  of  tho 
subject,  taking  place  more  rapidly  in  tho 
skeletons  of  the  young  :    they    vary  also 
with  the  nature  of  the  soil  in  which  the  bonea 
are  buried,  according  to  whether  this  be  drj 
or  humid,  sandy,  cretaceous,  or  argillaceous. 
Some  have  alleged  that  the  bones  of  a  person 
buried  in  an  ordmary  coffin  are  entirely 
destroyed,  with  the  exception  of  the  skull 
and  thigh  bones,  withm  a  period  of  thirty 
years;    but    I  have  seen   a   very   perfect 
akeleton  of  an  individual  who  had    been 
buried  thirty- four  years.    We  have  here  the 
lower  jaw,  which  is  quite  hard  and  firmt 
and   I   have  just  referred  to  instances  of 
bones  which  had  mo^t  probably  been  buried 
for  eight  or  nine  centuries.     These,  it  ia 
true,  were  found  in  a  stone  coffin,  but  there 
are  many  cases  on  record  where  the  skull 
and  long  bones  have  been  found  quite  perfect 
after  a  much  longer  period  than  thirty  yeara. 
In  genera],  the  lower  jaw  of  adults  is  pre- 
served for  a  great  length  of  time,  and  with 
ii  the  teeth,  which  from  their  enamel  resist 
decomposition  longer  than  any  other  parta 
of  the  body.    The  ultimate  destiuction  of 
the  bone  is  effected  by  the  complete  disin- 
tegration of  its  earthy  parts,  the  phosphate 
and  carbonate    of   lime    falling    into  and 
mixing  with  the  earth  around.     The  large 
proportion  of  these  earthy  materials  (67  per 
cent.)  is  the  cause  of  the  great  indestructi- 
bility of  bone. 

On  the  discovery  of  one  or  more  bones, 
the  question  msy  be :  Can  it  have  been 
buried  for  a  longer  period  than  fifteen  or 
twenty  years  ?  Suspicion  may  arise  that  it 
was  the  bone  of  a  person  alleged  to  have 
been  murdered,  and  who  was  known  to  have 
disappeared  about  that  period.  In  some 
cases  tliis  question  might  admit  of  a  ready 
answer.  If  it  were  the  long- bone  of  an 
adult,  and  it  was  found  to  be  light,  friable, 
brittle,  and  easily  scraped  to  powder,  the 
probability  is  that  it  had  been  interred  for  a 
much  longer  period  than  that  supposed.  We 
can  ouly  form  a  rough  opinion  of  the  period 
of  interment  oi  bones  by  the  presence  Qc  ab- 
sence of  soft  partb  *,  of  mixtow  *ui  \.\kK  VoXfttvot  \ 
by  the  firmneaa  aikd  ^Of^t,  w  >dri\Aies)m» 
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dryness,  and  lightness  of  the  bone.  Even 
these  remarks  can  scarcely  be  made  appli- 
cable to  bones  preserved  in  durable  coffiDs ; 
for  in  this  state  they  are  removed  to  a  great 
extent  from  all  the  common  causes  of  che- 
mical change.  Devergie  states  that  the 
bones  of  King  Dagobert  were  found  in  a 
tolerably  perfect  state  at  Saint  Denis,  al- 
though they  had  been  buried  twelve  hundred 
years. 

It  is  a  question  which  yet  remains  to  be 
determined,  whether,  as  it  is  stated  to  be  the 
case  with  the  fossil  remains  of  animals, 
human  bones  after  long  interment  may  not 
contain  a  larger  proportion  of  fluoride  of 
calcium  than  when  recent.  It  has  been 
ascertained  that  the  ancient  bones  of  extinct 
animals  contain  a  very  large  proportion  of 
the  fluoride,  while  in  recent  bones  the  pro- 
portion is  so  small  that  it  requires  a 
large  quantity  of  bone  to  determine  its  pre- 
sence. • 

It  need  hardly  be  observed,  that  these 
medico-legal  questions  only  arise  in  those 
cases  where  the  bones  have  been  found  in 
an  unusual  locality,  as  in  the  cellar  of  a 
house  or  in  a  garden  :  and  it  will  always  be 
proper  to  make  further  exploration  to  see 
whether  the  bones  of  different  persons  may 
not  be  found  lying  near. 

Determination  of  age  in  skeletons. — In 
regard  to  young  subjects  the  age  is  best  de- 
termined by  an  examination  of  the  jaws  and 
teeth,  although  the  skeleton  of  the  young  is 
characterised  by  the  smallness  of  the  boneF. 
If  the  jaw  of  a  child  can  be  found,  medical 
evidence  may  be  given  of  its  probable  age. 
In  a  case  of  alleged  infanticide,  which 
occurred  in  France,  there  were  found  among 
the  exhumed  bones  of  two  children  parts  of 
the  jaws,  containing  the  rudiments  of  the 
molar  teeth,  which  appear  about  the  eighth 
or  ninth  month  of  pregnancy.  This  fact 
showed,  what  was  rather  important  to  the 
inquiry,  that  the  child  to  whom  the  jaw  be- 
longed must  have  been  bom  at  or  about  the 
full  period. 

It  may  be  alleged  that  the  bones  are 
those  of  a  child  which  has  been  murdered ; 
but  the  medical  witness  may  be  able  to 
prove  from  an  examination  of  the  jaws,  that 
the  bones  must  have  belonged  to  a  child 
older  or  younger  than  that  which  is  missing. 
There  are  numerous  other  cases  in  which  a 
question  of  this  kind  may  become  im- 
portant. 

The  determination  of  the  age  by  an  ex- 
amination of  the  bones  in  young  subjects,  is 
by  no  means  so  satisfactory  as  by  the  obser- 
vation of  the  teeth. 

The  alveoli  are  said  to  be  formed  about 

the  sixth  month  of  uterine  life.     At  birth 

the  rudiments  of  the  whole  of  the  tem])orary 

teeth,  mud  of  the  anterior  permanent  molars, 

SUV  formed  in  capsulcB  within  the  gum ;  and 


about  this  period,  the  fangs  of  the  incison 
begin  to  appear.     Great  difference  of  opinion 
exists  respecting  the  time  at  which  the  tem- 
porary teeth  begin  to  rise  above  the  gums  in 
the  child  after  birth.     According  to   Mr. 
Bell,  these   teeth  appear  in  the  following 
order : — The  four  central  incisors  in  from 
fire  to  eigh  months ;  the  four  lateral  incisors 
in  from   seven   to  ten  months;    the  four 
anterior  molars  in  from  twelve  to  sixteen 
months ;  the  four  cuspidati  in  {roiu  fbftrteen 
to  ttrenty  months ;    and  the  four  posterior 
molars  in  from  eighteen  months  to  three 
years.    The  temporary  are  known  from  the 
corresponding    permanent    teeth    by    their 
much  smaller  size,  by  the  absence  of  bicus* 
pides,  by  the  fact  that  the  fangs  diverge  at 
a  greater  angle  from  the  molars ;   and  there 
is  another  and  remarkable  point  of  difference, 
according  to  Mr.  Saunders,  namely,  that  the 
enamel  at  the  neck  is  collected  into  a  kind 
of  ridge,  instead  of  terminating,  as  in  the 
permanent  set,  evenly  on  the  fang.     This  is 
especially  apparent  in  the  incisors  and  cus- 
pidati, but,  as  Mr.  Saunders  has  remarked, 
it  applies  to  all  the  temporary  teeth.     Be- 
tween six  and  seven  years  of  age,  the  jaws 
contain    forty-eight    teeth — twenty   of    the 
temporary  set  in  a  perfect  state,  and  twenty- 
eight  of  the  permanent  set  more  or  less 
developed,  and  placed  behind  the  temporary 
teeth  which  they  are  to  replace.     According 
to   Mr.  Saunders,  the  order  in  which  the 
permanent  teeth  appear  is  as  follows : — ^At 
seven  years  of  age,  the  four  anterior  molars  ; 
at  eight  years,  the  four  central  incisors ;  at 
nine  years,  the  four  lateral  incisors  ;   at  ten, 
the  four  anterior  bicuspides  ;    at  eleven,  the 
four  posterior  bicuspides  ;  at  from  twelve  to 
twelve  and  a  half  years,  the  four  cuspidati ; 
and  at  from  twelve  and  a  half  to  fourteen 
years,  the  four  posterior  molars  :   thus  mak- 
ing the  total  number  of  teeth  in  the  jaw  at  this 
period  twenty-eight.     The  dentes  sapientis 
seldom  make  their  appearance  before  the  age 
of  eighteen,  and  often  not  until  a  much  later 
period  in  life.     In  general,  the  teeth  of  the 
lower   jaw   make  their  api>earance    before 
those  of  the  upper.     Some  irregularities  may 
occur  in   the   periods  at  which   the   tee^ 
appear ;  but  according  to  numerous  obser- 
vations made  by  Mr.  Saunders  and  others, 
the  description  just  given  is  applicable  to  a 
large  majority  of  cases,  and  is  sufficiently 
correct  for  practical  purposes. 

In  addition  to  the  examination  of  the 
teeth,  medical  jurists  are  accustomed  to  rely 
upon  the  progress  of  ossification  in  the 
skeleton  as  furnishing  evidence  of  age  in  the 
early  periods  of  life.  At  one  year,  ossifica- 
tion commences  in  the  lower  extremities  of 
the  humerus  and  ulna,  in  the  heads  of  die 
femur  and  humerus,  and  in  the  upper  carti- 
lage of  the  tibia.  At  two  peart,  oaificitioii 
takes  place  in  the  lower  cartilage  of  the 
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,  and  in  the  tibia  and  fibula.  At  two 
fttn  amd  a  ha^f^  it  takes  place  in  the  greater 
toberonty  of  the  head  of  the  humerus,  in 
the  pateUa,  and  in  the  lower  ends  of  the  four 
last  metacarpal  bones  ;  at  three  years,  iu 
the  trochanter ;  atybiir  years,  in  the  second 
and  third  cnneUbrm  bones  of  the  tarsus ;  at 
fimr  mid  a  half  years,  in  the  small  tuberosity 
of  the  bead  of  the  humerus ,  and  the  upper 
cartilage  of  the  fibula;  at  six  years,  the 
descending  ramus  of  the  pubis  meets  the 
ascending  ramus  of  the  ischium.  At  from 
tiykt  io  nine  years,  the  upper  cartilage  of 
the  radios  becomes  ossified.  At  nine  years, 
the  ilium,  ischium,  and  pubis,  meet  in  the 
eotjloid  carity  to  form  the  pelvis.  At  ten 
yemrs,  ossification  begins  in  the  cartilaginous 
end  of  the  olecranon ;  at  twelve,  in  the  os 
pisiforme  of  the  carpus ;  at  thirteen,  the 
tiiree  portions  of  the  ossa  innominata  still 
admit  of  separation  into  ilium,  ischium,  and 
pnbis,  although  nearly  united  ;  the  neck  of 
the  femur  is  ossified.  At  fifteen,  the  cora- 
eoid  process  becomes  united  to  the  scapula ; 
ud  hetweenfifteen  and  sixteen,  the  olecranon 
to  the  nlna.  From  eighteen  to  twenty,  the 
epiphysis  at  the  upper  end  of  the  femur 
becomes  joined  to  the  body  of  the  bone,  as 
well  as  those  belonging  to  the  metacarpus, 
metatarsus,  and  phalanges.  At  twenty, 
there  is  a  small  epiphysis  at  the  sternal  end 
of  the  davicle;  the  upper  and  lower  epi- 
Ikhyses  of  the  fibula,  as  well  as  the  lower 
qnphysis  of  the  femur,  are  respectively 
onited  to  the  bones.  At  twenty-five  years, 
the  epiphyses  of  the  sternal  end  of  the  cla- 
Tide,  and  of  the  crista  ilii,  become  united  to 
the  bones.  This  account  of  the  progress  of 
ossification  may  be  taken  as  a  representa- 
tion of  average  results. 

In  the  cavity  of  the  skull  of  young  sub- 
jects the  convolutions  of  the  brain  are  com- 
monly very  strongly  marked  on  the  bones. 

When  ossification  is  once  completed,  it  is 
Tery  difficult  to  determine  the  age  by  the 
examination  of  bones.  That  the  individual 
has  reached  adult  age,  will  be  indicated  by 
tiie  union  of  all  the  epiphyses  to  the  bones, 
by  the  great  firmness  and  solidity  of  the 
I»ones,  with  their  rough  surfaces  for  the 
aotbn  of  muscles,  their  well-marked  pro- 
eesses,  grooves,  and  foramina.  In  the  jaws, 
we  may  expect  to  find  the  dentes  sapientise, 
and  the  other  teeth  will  probably  be  found 
touch  worn,  although  this  last  sign  is  not  of 
iny  great  impoitance.  The  lower  jaw  forms 
a  great  angle,  being  somewhat  of  an  elliptical 
form,  and  is  strongly  contrasted  with  the 
aemicircular  shape  of  the  jaw  at  an  early 
period  of  life ;  the  sutures  are  also  closed, 
and  may  be  found  in  some  instances  nearly 
oUilerBted. 

Ttie  bonet  of  an  old  person  are  generally 
ligiitier  than  those  of  an  adult  of  the  same 
tWy  the  medaJhuj  cavities  of  the  long  bones 


being  larger.  The  bones  lose  that  ivory- 
looking  character  which  they  have  in  adults, 
become  yellow  from  the  quantity  of  oil 
which  th?.y  contain,  more  earthy,  and 
brittle.  Those  parts  of  the  skeleton  which 
are  cartilaginous  in  adults  are  commonly 
more  or  less  ossified  in  old  age.  The  bones 
of  the  cranium  are  thinner;  the  sutures 
entirely  disappear,  first  on  the  inside,  and 
then  on  the  outside  of  the  skull.  The  teeth 
have  either  dropped  out,  or  the  crowns  are 
worn  away  to  the  sockets.  Sometimes  no 
trace  of  idveolar  cavities  is  to  be  seen,  the 
lower  jaw  being  a  mere  rounded  bone,  with 
a  smooth  surfiice  on  every  side. 


I 


CASE  WHERE   A    FOREIGN    BODY   BKTERBO 
THE  TRACHEA  FROM  WITHOUT. 

One  of  the  most  remarkable  instances  of  a 
foreign  body  getting  into  the  windpipe 
without  passing  through  the  rima  glottidis, 
is  mentioned  by  De  la  Martiniere  (M^m.  de 
TAcad.  de  Chir.,  vol.  v.  p.  521).  A  child, 
nine  or  ten  years  of  age,  amusing  himself 
with  cracking  a  small  whip,  was  suddenly 
seized  with  extreme  difficulty  of  breathing, 
and  soon  exhibited  all  the  symptoms  of 
approaching  suffocation.  He  complained, 
by  gesture,  of  some  impediment  in  the 
trachea.  The  surgeons  who  saw  him, 
aware  that  he  had  never  been  left  alone,  and 
that  he  could  not  have  put  any  thing  into 
his  mouth,  did  not  suspect  the  existence  of  a 
foreign  body  impeding  respiration.  He  was 
bled,  the  throat  examined,  and  an  oesophageal 
bougie  passed,  without  making  any  discovery. 
The  symptoms  became  more  urgent,  and 
De  la  Martiniere  saw  him  an  hour  after. 
''On  examining  the  neck,  externally,  I 
found,''  says  he,  ''  a  small  red  spot  on  its 
fore  part,  like  the  middle  of  a  flea  bite, 
immediately  below  the  cricoid  cartilage,  and 
beneath  it  was  felt  deeply  a  little  circum- 
scribed ganglion  as  large  as  a  lentil,  corre- 
sponding to  the  red  spot,  and  of  unnatural 
brightness;  the  sensation  could  not  have 
been  more  distinct  through  the  thickness  of 
the  parts.  I  at  once  determined  to  cut 
through  the  skin  and  fat  upon  this  spot. 
The  finger  having  been  introduced  into  the 
wound,  and  touching  the  tubercle,  which  was 
close  to  the  wind -rings  of  that  tube,  I  felt 
with  my  nail  an  irregularity,  projecting  at 
least  a  line  above  its  convexity,  and  endea- 
voured in  vain  to  seize  it  with  the  dressing 
forceps.  Luckily  I  had  with  me  a  pair  dl 
hair  nippers,  and  with  these  caught  hold  of 
the  body,  which  I  drew  out,  and,  to  my  great 
surprise,  found  it  to  be  a  large  copper  pin 
without  a  head,  about  an  inch  and  a  quarter 
long,  which  had  pierced  thron%\i  \h&  'm\A- 
pipe  from  left  to  right.*  *  Tbft  cVi\\dL%Q\.  -fiiJ^ 
in  a  few  days. — SontH't  Tr«i»Ul\<m  ^f 
Cheliu8^  part  xn. 
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OBSBRTATIONS  ON 

A    CASE    IN    WHICH    ENORMOUS 

ENIARGEMENT  OF  THE  SPLEEN 

AND  LIVER, 

TOGETHER  WITH  DILATATION  OF  ALL  THE 

VESSELS   OF  THE   BODY,   WAS  FOUND 

COINCIDENT  WITH  A  PECULIARLT 

ALTERED  CONDITION  OF  THE 

BLOOD. 

By  H.  W.  Fuller,  M.B.  and  L.M.  Cantab. 

Thomas  Windsor,  a  labouring  man, 
22  years  of  age,  was  admitted  into  St. 
George's  Hospital  on  the  31st  day  of 
December,  1845,  under  the  care  of  Dr. 
Kairne.  He  stated  that  he  had  en- 
joyed very  excellent  health  up  to  May 
last,  at  which  date  he  began  to  suffer 
from  dyspepsia,  and  to  feel  altogether 
languid  and  uncomfortable.  After 
some  little  time  his  attention  was 
drawn  to  a  small  hard  tumor,  situated 
just  below  the  ribs  on  the  left  side :  it 
was  not  painful  on  pressure,  and  as  he 
did  not  at  this  time  refer  any  of  his 
symptoms  to  its  presence,  he  only  took 
a  little  purgative  medicine,  and  con- 
tinued as  usual  at  his  work. 
^  For  about  three  months  there  was 
little  perceptible  increase  in  the  size  of 
this  tumor,  but  his  dyspeptic  symp- 
toms became  much  more  severe,  his 
bowels  at  the  same  time  unusually 
costive,  and  he  found  himself  exceed- 
ingly languid  and  uneasy.  Neverthe- 
less, he  continued  at  his  work,  taking 
a  little  aperient  medicine  from  time  to 
time,  witQout  having  recourse  to  medi- 
cal advice. 

About  the  beginning  of  August  the 
tumor  began  to  increase  rapidly  in  size, 
and  from  time  to  time  he  suffered  from 
pain  in  its  immediate  vicinity;  pain 
which  was  aggravated  by  active  exer- 
cise, and  occasionally  shot,  under  such 
circumstances,  up  to  his  left  shoulder. 
He  could  no  longer  obtain  refreshing 
tleep;  his  dyspeptic  symptoms  conti- 
nued with  increased  severity,  and  were 
new  accompanied  by  loss  of  ap[)etite, 
nausea,  and  occasional  vomiting ;  he 
became  subject  to  obstinate  attacks  of 

I7>istaxis,  and  got  gradually  thinner 

Mnd  weaker. 
By  the  middle  of  October  he  was  8o 


much  worse,  the  pain  so  much  more 
severe  and  augmented  on  the  slightest 
exertion,  that  he  was  obliged  to  take  to 
his  bed :  still  he  did  not  have  recourse 
to  medical  advice. 

In  this  way  he  lingered  on,  getting 
gradually  weaker  and  weaker,  the 
abdomen  at  the  same  lime  enlarging, 
till  towards  the  middle  of  December, 
when  diarrhoea  ensued,  in  addition 
to  the  previous  symptoms  :  the  pain 
became  more  constant  and  severe,  and 
he  was  induced  to  apply  to  the  hos- 
pital. 

On  admission,  he  was  exceedingly 
weak  and  emaciated ;  his  complexion 
of  a  dusky,  yellowish  hue ;  his  counte- 
nance expressive  of  much  distress  and 
anxiety.  He  complained  of  a  weight 
and  fulness,  attended  by  constant  pain 
or  uneasiness,  on  the  left  side  of  the 
abdomen,  more  particularly  in  the  left 
iliac  region.  This  pain,  which  ex- 
tended when  severe  up  to  the  left 
shoulder,  was  worse  after  eating,  in- 
creased by  firm,  continued  pressure, 
and  by  coughing,  and  invariably 
aggravated  by  the  act  of  turning  in 
bed.  He  could  not  lie  on  his  right 
side,  nor  could  he  bear  the  slightest 
percussion  at  the  seat  of  pain. 

On  examination  the  abdomen  was 
found  to  be  enormously  enlarged ;  the 
superficial  veins  gorged  and  distended. 
There  was  considerable  tympanitis,  but 
slight  fluctuation  was  aleo  perceptible. 
A  large  hard  tumor  occupied  the 
whole  of  the  left  side  of  the  abdomen. 
Inferiorly  this  tumor  extended  into 
the  left  iliac  fossa ;  its  anterior  mardn 
could  be  traced  upwards  through  flic 
left  portion  of  the  epigastric  region,  in 
which  situation  it  was  exceedinglr 
sharp  and  prominent,  into  the  left 
hypochondrium,  where  it  was  lost 
under  the  ribs,  the  left  side  of  the 
chest  being  perfectly  dull  on  percus- 
sion as  high  as  the  nipple.  Posteriorly 
it  could  be  distinctly  felt  passing 
in  front  of  the  lumbar  muscles.  Its 
surface  appeared  to  be  uniformly 
smooth :  its  anterior  margin  somewhat 
fissured. 

In  answer  to  a  question  he  stated, 
that  he  had  lived  in  Chelsea  all  his 
life*,  in  the  enjoyment  of  excellent 

*  I  would  observe  in  reference  to  the  inflaenoe 
of  malaria  in  this  case,  that  although  Chelsea  to 
not  g^eneFBlly  sunposed  to  be  an  QBhcftlthT  di»* 
trict,  almost  all  tne  cases  of  affoe  admitted  iato 
St.  QeoT^«  Vkoapital  occnr  m  the  penons  of 
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ip  to  the  date  of  the  first  com- 
ent  of  dyspepsia,  which  was 
K  weeks,  or  two  months,  hefore 
perceived  the  tumor ;  that,  to 
of  his  knowledge,  he  had  never 
loed  any  symptom  of  inter- 
fcrer,  and  that  he  was  not 
f  having  ever  suffered  from 
dorrhage,  with  the  exception  of 
u 

merai  s^'mptoms  were  wander- 
Dt  in  the  limhs,  headache, 
land  vertigo  on  assuming  an 
itore  ;  inability  to  sleep,  total 
ppetite,  nausea,  and  occasional 
I ;  excessive  thirst,  and  diar- 
about  a  fortnight's  duration. 
ion  to  these  he  had  a  slight 
eough,  and  a  sense  of  con- 
across  the  chest.  His  gums 
^Dgy,  but  seldom  bled;  his 
;  harsh  and  unperspiring ;  his 
a  quick  and  excessively  weak ; 
;iie  red  at  the  tip  and  edges, 
wn,  and  loaded  m  the  centre, 
e  unfortunately  was  not  exa- 

td  poultices  were  applied  to 

of  pain ;  a  starch  injection 
Inistered,  and  a  draught,  con- 
588.  of  aromatic  confection, 
:o  be  taken  three  times  a  day ; 
a  short  time,  castor  oil  was 

to  relieve  the  bowels,  and 
mtly  a  pill,  consisting  of  calo- 
iinmony,  and  colocynth,  was 
1  for  the  same  purpose.  His 
silted  chiefly  of  strong  beef- 
ad  and  milk,'and  wine :  but  all 
generally  rejected  very  shortly 
ras  taken. 

xis  constantly  recurred ;  he  got 
and  weaker,  and  died  on  tne 
innary,  1846. 

ollowing  is  the  result  of  the 
tern   examination    performed 
ix  hours  after  death : — 
was  a  small  quantity  of  rather 
rum  in  the  cavity  or  the  peri- 

The  whole  of  tne  left  siae  of 
tncn  was  occupied  by  an  enor- 
enlarged  spleen,*  reaching 
diaphragm,  which  on  the  leu 
,  pushed  up  and  encroached 
*  chest,  to  the  left  iliac  fossa. 
th  the  spleen  measured  14 
in  circumference,  at  its  l)road- 

which  was  towards  the  iliac 

Ml  of  this  iplecn  has  been  preserved 


fossa,  26  inches;  and  it  weighed  5} 
pounds.  Its  capsule  was  opaque,  and 
very  much  thickened^  more  particu- 
larly^ at  the  lower  part,  where  it  was 
semicartilaginous  in  appearance,  and 
about  two  lines  in  thicaness.  When 
cut  into,  this  organ  presented  a  varie- 
gated surface,  being  m  many  parts  of 
a  yellowish  grey,  m  others  oi  a  deep 
brown  red,  in  others  of  a  pale  bricK 
colour:  throughout,  however,  it  was 
very  firm  in  texture,  and  to  the  naked 
eye  presented  no  actual  change  of 
structure.  The  splenic  veins  and 
arteries  were  greatly  enlarged,  audit 
was  found  that  all  the  veins  consti^ 
tuting  the  portal  system  were  enor- 
mously dilated,  ana  distended  with 
semi-coagulated  blood,  of  the  consist- 
ence of  that  substance  which  may  be 
squeezed  out  of  a  soft  pulpy  spleen^ 
but  of  a  peculiarly  greyish  purple 
colour.  Some  of  the  omental  veins 
were  so  dilated  as  to  equal  the  femoral 
in  size,  *  and  their  coats  were  re- 
markably thin.  Further  examination 
proved  that  all  the  vessels  contained 
in  the  abdomen  were  greatly  dilated, 
and  filled  with  this  same  grumous 
blood. 

The  liver  was  also  very  much  en- 
larged,  reaching  down  to  the  crista 
ilii  on  the  right  side,  and  stretching 
across  almost  into  the  left  hypochon- 
drium,  where  it  adhered  to  the  omen- 
tum, which  was  tucked  up  in  that 
situation.  It  presented  what  is  called 
venous  hepatic  congestion  of  the 
second  degree.  To  the  eye  there 
appeared  to  be  no  alteration  of  struc- 
ture. 

The  kidneys  were  large  and  flabbyj 
bnt  apparently  not  disesSed. 

The  caput  coli  and  ascending  colon 
were  very  much  thickened,  and  the 
mucous  membrane,  which  was  of  a 
very  dark  colour,  was  covered  with 
numerous  minute  points  of  ulcera- 
tion. The  other  parts  of  the  intestinal 
canal  were  healthy.  The  mesenteric 
glands  in  the  neighbourhood  of  the 
large  intestine  were  considerably  en- 
larged. 

The  lungs  were  firmly  adherent  at 
the  back  part  by  old  and  firm  adhe- 
sions :  they  were  soft  in  structure,  and 
loaded  with  red  frothy  serum  posteriorly, 
but  apparently  were  healthy  in  struc- 
ture. 

The  pericardium  was  beaMVvY  \  lYie 
heart  flabby  and  enlarged,  "b^it  teft 
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from  valvular  disease.  Its  cavities, 
more  especially  those  on  the  right 
side,  were  much  dilated :  both  right 
and  left  were  filled  with  blood  resem- 
bling that  found  in  other  parts  of  the 
body.  Several  of  the  vessels  of  the 
extremities  were  examined ;  and  both 
arteries  and  veins  were  found  greatly 
dilated,  and  distended  with  blood  of 
the  same  character. 

By  the  aid  of  the  microscope  still 
further  changes  were  detected.  Three 
times  during  life,  and  again  after 
death,  I  examined  his  blood  under 
the  microscope.  During  life  the 
blood  was  twice  obtained  by  prick- 
ing his  finger  with  a  needle,  and 
the  third  time  it  was  examined  after 
the  occurrence  of  epistaxis :  after  death 
it  was  taken  from  the  splenic  and 
portal  veins,  the  heart,  and  the  vessels 
of  the  extremities.  During  life  and 
after  death  it  in  every  instance  pre- 
sented the  same  appearance.  In 
addition  to  the  natural  blood-corpuscles 
there  were  found  to  be  a  number  of 
abnormal  globules,  of  a  spherical  form, 
finely  granular  in  appearance,  colour- 
less, and  apparently  possessed  of  no 
investing  membrane  and  no  nuclei. 
These  globules  varied  ^eatly  in  size  i 
some  were  about  the  size  of  ordinary 
blood-corpuscles,  but  the  greater  num- 
ber of  them  were  much  larger,— some 
of  the  largest  that  I  measured  varying 
from  YT^  to  »^  of  an  inch  in  diame- 
ter, the  blood-globules  in  their  imme- 
diate vicinity  having  a  diameter  of 
xjW  of  «n  inch.  They  were  so  nu- 
merous as  to  constitute  about  one- 
fourth,  or  even  a  larger  portion,  of  the 
entire  globules  of  the  blood.  They 
greatly  resembled  those  finely  granular 
globules,  which  from  their  frequent 
presence  at  any  seat  of  irritation,  are 
usually  known,  I  believe,  upder  the 
name  of  compound  inflammation  glo- 
bules. 

There  did  not  appear  to  be  any  inter- 
stitial deposit  in  the  liver,  but  the 
hej)atic  cells  were  manifestly  un- 
healthy, presenting  an  indistinct, 
puffy  appearance.  I  could  not  detect 
any  interstitial  deposit,  or  anything 
worthy  of  notice  in  the  spleen. 

Nowmanymostinterestmgreflections 
are  suggested  by  the  case  above  de- 
tailed. What  was  the  nature  of  this  dis- 
ease ?  Was  it  connected  with  malarious 
infiuence  ?  What  was  the  cause,  and 
what  the  nature,  of  the  local  enlarge- 
menta  ?    Did  the  granular  globules  in 


the  blood  result  from  local  action  ?  and 
is  the  disease  in  its  nature  curable  ? 

Did  the  disease  essentially  consist  in 
the  production  and  subsequent  mecha- 
nical accumulation  of  these  granular 
globules,  or  were  they  merely  one  of 
a  series'  of  changes,  occurring  in  the 
system,  in  consequenceof  some  general 
interfering  cause  ? 

To  me,  I  confess,  this  last  appears 
the  more  rational  and  satisfactory 
supposition.  For  the  freedom  of  the 
capillary  circulation  in  the  spleen 
forbids  the  idea  of  stagnation  occurrins^ 
from  such  a  cause ;  and  if  there  had 
been  such  a  lengthened  interference 
with  the  circulation,  as  is  implied  by 
such  a  suggestion,  effusion  to  a  large 
extent  should  have  taken  place  into 
the  cavity  of  the  peritoneum,  as  a 
relief  to  such  an  unnatural  condition. 
Yet  no  such  effect  was  found  to  follow, 
and  we  cannot  fail  to  conclude,  there- 
fore, that  the  cause  suggested  is  irre- 
concileable  with  the  actual  symptoms. 

But,  on  the  other  hand,  on  looking 
to  the  history  of  the  case,  we  find 
languor,  depression,  and  symptoms  of 
dyspepsia,  its  leading  features  through- 
out; and  further,  we  perceive  that 
these  constitutional  symptoms  appa- 
rently preceded  any  local  mischief,  and 
were  followed,  after  no  long  time,  by 
unequivocal  signs  of  general  mal- 
nutrition. The  skin  became  harsh, 
dry,  and  unperspiring ;  various  organs 
took  on  unhealthy  action ;  the  blood 
became  greatly  altered  in  character; 
and  emaciation  gradually  and  steadily 
proceeded;  and  after  death,  not  only 
did  the  liver  and  spleen  present  unmis- 
takeable  evidence  of  perverted  nutrition, 
but  the  whole  vascular  system  through- 
out the  body  was  found  to  be  equally 
afiected.  And  thus  we  are  led  to  the 
unavoidable  conclusion,  that  some  pe- 
culiar form  or  modification  of  primary 
and  secondary  mal-assimilation,  the 
imperfect  or  perverted  performance  of 
the  nutritive  functions,  was  in  itself 
the  actual  disease. 

But  was  this  perverted  nutritire 
action  induced  by  the  action  of  ma- 
laria? did  it  ensue  as  a  sequel  to 
such  influence,  or  was  it  set  up  inde- 
pendently of  it  ? 

We  have  evidence  enough  that  where 
malaria  acts  in  the  usual  manner,  it 
produces  no  such  immediate  conse- 
quences as  those  above  described ;  the 
coiv%l\\.\x\\oi\al  symptoms,  though  cer» 
ta.\tv\'j  c\vBx«^cXmwdL  \s^  ViA^^aor  and 
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depression,  are  yet  obviously  difTerent 
in  their  nature;  and,  by  microscopical 
examination,  I  have  fully  convinced 
myself  that  the  blood  of  persons 
recently  affected  with  ague  undergoes 
no  such  change  as  that  I  have  de- 
scribed. But  further,  I  have  sufficient 
proof,  I  think,  to  show  that,  for  a  con- 
siderable time,  at  least,  no  such  altera- 
tions ensue.  For,  through  the  obliging 
kindnef^s  of  Mr.  Charles  Miller,  of 
Great  "Wakering,  Essex,  I  have  been 
enabled  to  examine  the  blood  of  a 
child  in  whom  ague  had  run  an  un- 
checked course  for  nearly  two  years, 
giving  rise  to  some  little  engorgement 
of  the  spleen ;  and  in  its  microscopical 
characters  I  found  it  equally  free  from 
abnormal  change. 

It  remains,  therefore,  only  to  ascertain 
>fhelher,  under  certain  peculiar  circum- 
stances, or  whether  under  certain  condi- 
tions of  constitution,  or  in  a  still  later 
stage  of  the  "disease,  when  confirmed 
ague  cake  has  been  formed,  and  the 
symptoms  take  on  a  fatal  character,  this 
unhealthy  condition  of  blood  is  induced ; 
as  if  it  be  not  under  such  circumstances, 
it  can  hardly  be  conceived  possible  for 
cases  of  enlarged  spleen  such  as  I  have 
described  to  be  connected  with  mala- 
rious influence.    But  if,  on  the  con- 
trary, in  the  later  stages  of  the  disease, 
we  should    obtain    evidence    of    the 
production  of  such  changes,  it  would 
go  far  to  identify  the  two  cases,  and 
we  should  then,  I  think,  be  warranted 
in  inferring,  that  in  the  case  1  have 
detailed  the  morbid  condition  of  the 
nutritive  functions  was  induced  by  the 
pernicious  influence  of  malaria,  acting 
not  openly  in  the  production  of  ague, 
but  slowly  and  insidiously  in  under- 
mining the  constitution,  giving  rise  to 
that  form  of  malnutrition  manifested 
in  great  measure    by  the    symptoms 
during  life,  but  more  fully  evidenced 
by  the  altered  character  of  the  circu- 
lating fluid,  and  by  the  morbid  con- 
dition of  various  parts  of  the  body,  as 
revealed  by  i)ost-mortem  investigation : 
And  that  further  inquiry  will  prove  this 
to  be  the  case  I  am,  in  my  own  mind, 
fully  convinced ;    fur   not  only  have 
almost  all  the  cases  on  record  of  en- 
larged and  indurated  spleen  been  in 
some    manner    subjected    to    paludal 
exhalations,  but    all  writers    on    the 
diseases  of  tropical  climates  where  such 
diseases   especially  abound,  agree   in 
declaring  that  such  enlargements  are  ^ 


the  most  frequent  attendants  on  the 
cachexia  induced  by  exposure  to  such 
emanations*. 

The  cause  and  nature  of  these  local 
enlargements  are  questions  which,  in 
our  present  imperfect  state  of  know- 
ledge, admit  but  of  a  very  unsatisfactory 
solution;  indeed,  we  are  able  to  do 
little  more  than  point  out  their  inde- 
pendence of  certain  commonly  alleged 
causes.  It  is  clear,  from  the  reasons 
already  stated,  that  mechanical  ob^ 
struction  aflbrds  not  the  slightest  clue 
to  such  enlargements  of  the  spleen  ; 
and  it  is  equally  clear,  I  think,  that 
inflammatory  action  does  not,  as  com- 
monly asserted,  aflbrd  any  more  satis- 
factory explanation.  For  though  it  is 
certain  that  such  enlargements  fre- 
quently occur  as  a  sequel  to  the  influ- 
ence of  malarious  exhalations,  they 
are  commonly  unconnected,  for  the  first 
few  weeks  or  months  of  their  existence, 
with  any  appreciable  pain,  and  unac- 
companied by  any  constitutional  symp- 
tom of  inflammatory  action.  And 
although,  in  the  more  advanced  stages 
of  the  disease,  inflammation  of  an  acute 
or  chronic  nature  very  jijenerally  super- 
venes, and  there  gives  rise  to  local  pain, 
it  is  obviously  an  eflect,  and  not  the 
cause,  of  local  enlargement;  it  arises 
subsequently  to  the  morbid  action  in 
the  system,  and  aflbrds,  therefore,  not 
the  slightest  explanation  of  the  local 
changes  which  had  occurred  prior  to 
its  commencement. 

On  referring  to  various  works  on  the 
subject,  I  find  this  opinion  has  fre- 
quently been  expressed,  and  by  M. 
Andral  among  others;  and  Mr.  Twining, 
who,  from  the  position  he  held  at  the 
hospital  at  Calcutta,  had  great  oppor- 
tunities of  studying  the  various  modi- 
fications of  spleen  disease,  distinctly 
statest,  that  the  form  of  disease  now 
under  consideration  is,  in  the  greater 
number  of  cases,  unconnected  with 
local  inflammation :  and  he  further 
states,  what  I  think  a  careful  study  of 
the  disease  must  surely  convince  us  of, 
**  that  instead  of  viewing  the  enlarge- 
ment of  the  spleen  as  the  principal 
object  for  investigation,  it  will  be  con- 
sistent with  a  correct  view  of  the  dis- 
ease to  speak  of  the  enlargement  of  the 
spleen  as  one  of  the  phenomena  usually 
attendant  on  a  peculiar  description  of 
constitutional  disorder!.''     And   thus 


*  Vide  Twiniug  on  DiMMe&  ot  Benn\, v*  ^'i- 
t  lb.  p.  277.  ^\Y>.v.*i-l\» 
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an  inquiry  into  the  cause  of  the  local 
enlargement  resolves  itself  into  a 
question,  as  to  the  cause  and  nature  of 
tne  constitutional  derangement. 

Another  question  in  reference  to  the 
case  ahove  quoted  is,  as  to  how  the 
granular  globules  in  the  blood  were 
generated ;— as  to  whether  they  were 
produced  by  local  action,  or  resulted 
from  perversion  of  the  process  of  san- 
guification. Now,  as  there  had  been 
no  evidence  of  local  mischief  before 

feneral  symptoms  of  malnutrition  had 
egun  to  manifest  themselves,  and  as 
one  can  hardly  conceive  it  possible  for 
such  globules  to  have  arisen  from  local 
action,  without  the  production  of  local 
symptoms,  the  latter  appears  the  more 
rational  conclusion.  On  the  other 
hand,  their  strong  resemblance  to  those 
finely  granular  globules  found  so  gene- 
rally wherever  irritation  exists,  found 
so  constantly  and  in  such  large  quan- 
tities in  the  sputa  of  phthisical  patients, 
and  not  unfrequently  in  old  bronchiiic 
expectoration,  in  kidneys  affected  with 
granular  degeneration,  and  under  va- 
rious similar  circumstances  in  different 
parts  of  the  body ;  I  say  their  great 
resemblance  to  globules  so  obviously 
the  result  of  local  action,  would  lead 
one  to  be  cautious  in  giving  a  decided 
opinion  on  the  subject,  and  the  more 
80,  as,  from  the  vascular  system  itself 
being  affected,  it  might  well  be  con- 
ceived possible  for  them  to  have 
arisen  in  this  case,  as  in  others,  from 
local  action. 

The  last,  and  certainly  the  most 
important  Question,  is  as  to  the  possi- 
bility and  the  probability  of  effecting  a 
cure.  If,  as  I  believe  to  be  the  case, 
the  early  stages  of  this  enlargement 
and  induration  of  the  spleen  are  not 
accompanied  by  that  total  alteration  in 
the  character  of  the  blood  above  de- 
scribed,—if  they  are  simply  dependent 
on  some  faulty  modification  of  the 
nutritive  functions, — they  may  possibly 
be  arrested,  or  entirely  got  rid  of,  by 
careful  and  appropriate  treatment. 
And  experience  seems  to  justify  this 
conclusion ;  for  Mr.  Twining  and  others 
have  put  cases  on  record  which  have 
ultimately  recovered  after  local  deple- 
tion, and  the  exhibition  of  iron  and 
other  remedies  calculated  to  improve 
the  general  health.  But  all  agree  as 
to  the  generally  intractable  nature  of 
this  chronic  induration;  like  an  en- 
larged  gland  in  the  neck  of  a  scrofulous 


person,  it  is  from  the  first  a  dis- 
agreeable, dangerous  symptom,  not  so 
much  from  the  mischief  which  itself 
produces,  as  from  the  state  of  system  of 
which  it  is  an  index,  and  from  which 
some  future  real  danger  is  to  be  appre- 
hended. And  as  in  the  latter  case,  so 
in  the  former,  this  state  of  system,  this 
constitutional  cachexia,  when  pnce  in- 
duced, is  most  difficult  to  be  got  rid  of; 
and  though  care  and  attention  may,  in 
the  early  stage,  enable  us  to  throw  it 
off,  our  increasing  efforts  will  not  avail 
us  if  time  be  lost  in  effecting  its  re- 
moval. If  once  the  formative  func- 
tions have  been  so  far  perverted  as  to 
give  rise  to  the  generation  of  these 
granular  globules,  the  whole  current 
of  the  blood,  in  consequence  altered  in 
character,  and  the  process  of  nutrition 
throughout  the  body  therefore  impli- 
cated in  the  changes  taking  place,  the 
disorder  may  indeed  be  ^poRed  upon  as 
hopeless. 

Before  quitting  this  subject,  it  may 
not  be  uninteresting  to  place  in  juxta- 
position with  the  case  above  cited,  a 
brief  outline  of  one,  as  I  believe,  in 
every  respect  similar,  which  fell  under 
my  observation,  in  St.  George's  Hos- 
pital, in  the  year  1842.*  The  following 
IS  a  brief  abstract  of  the  notes  I  took 
at  the  time.  William  Varley,  aet.  39, 
a  tailor  by  trade,  was  admitted  on  the 
9th  of  March  under  the  care  of  Dr. 
Nairne.  It  appeared  that  he  was  a 
native  of  Yorkshire,  but  had  lived  for 
the  last  twenty  years  at  Maldon,  in 
Essex,  during  which  time  he  never  had 
a  fully  developed  paroxysm  of  ague, 
but  suffered,  on  several  occasions  during 
the  last  year  of  his  residence  there, 
from  "  severe  shivering  fits,"  of  short 
duration,  constituting  what  he  called 
"  slight  touches  of  ague."  About  eight 
or  ten  months  after  the  first  attack  of 
these  rigors,  having  for  some  time 
previously  been  suffering  from  languor 
and  f^ymptoms  of  dyspepsia,  he  per- 
ceived a  hard  tumor  in  the  left  hypo- 
chondriac region,  which  the  doctors 
told  him  arose  from  malarious  infiuence; 
and  as  he  underwent  a  course  of  saliva- 
tion and  other  medical  treatment  with- 
out receiving  any  benefit,  he  was  ad- 
vised to  leave  Maldon  and  come  to 
London.    This  was  in  the  autumn  of 


\ 
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1840.  He  did  so,  accordingly,  but  the 
tamer,  nevertheless,  continued  to  in- 
crease in  size ;  he  lost  his  strength,  his 
bowels  became  habitually  costive,  and 
his  gums  so  soft  and  spongy  as  to  bleed 
on  tne  slightest  occasion. 

He  was  admitted  in  the  condition 
above  described ;  and  on  examination 
of  the  abdomen  a  large,  hard,  defined 
tnmdl'  was  found  occupying  the  left 
side,  extending  toward^  the  right, 
about  an  inch  beyond  the  mesian 
line,  inferiorly  almost  as  low  as  the 
crista  ilii,  and  superiorly,  as  shown  by 
percussion,  very  nearly  up  to  the  left 
mamma.  It  was  distinctly  notched 
along  its  anterior  border.  It  was  not 
very  painful  on  pressure,  but  occasioned 
great  uneasiness,  almost  amounting  to 
pain,  if  he  attempted  to  lie  on  his  right 
side. 

His  bowels  l)eing  generally  confined, 
blue  pill,  and  subsequently  sulphate 
of  magnesia;  were  given  with  a  view  of 
accelerating  their  action;  while  full 
doses  of  bark  and  quina  were  ordered 
to  be  taken  three  times  a  dav. 

In  the  course  of  a  few  aays  he  was 
made  out-patient,  but  continued  to  take 
the  remedies  as  before. 

Od   the  Oth  of  April  he  was  re-ad- 
mitted.    The   tumor  appeared  to  have 
diminished  somewhat  in  size  (probably 
it  had  only  shifted  its  position  in  con- 
sequence of  the  purging),  but  his  gene- 
lal  health  was  much    impaired;    his 
complexion   had    become  sallow ;  his 
skin  hot,  harsh,  and  unperspiring ;  he 
suffered  greatly  from  thirst,  and  com- 
plained of  languor  and  headache ;  his 
appetite  had  failed,  and  he  daily  lost  a 
considerable  quantity  of  blood  from  the 
bleeding  of  his  gums.    The  same  plan 
of  treatment,  but  with  the  addition  of  a 
little  sulphuric  acid,  was  pursued,  and 
for  a  time  again  he  appeared  to  rally. 
On  the  18th,  however,  he  directed  at- 
tention to  a  considerable  swelling  on 
the  right  hip,  apparently  arising  from 
sn  inflamed  bu.*sa.  This  was  oxtremely 
painful,  and  prevented   his  obtaining 
lest  at  night ;  aud  as  to  the  touch  there 
appeared  to  be  fluctuation,  a  grooved 
needle  was  introduced  by  the  late  Mr. 
TTalker,  with  a  view  of  ascertain^  the 
hct.     No  fluid,  however,  escaped,  and 
the  joint   was  therefore  painted  over 
with  tincture  of  iodine.    The  pain  and 
swelling  of  the  hip,  however,  rapidly 
bcreased;  and  on  the  20th  Mr.  Walker 
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again  thought  it  necessary  to  have 
recourse  to  puncture,  and  on  this  occa- 
sion a  considerable  quantity  of  sanioos 
fluid  was  let  out,  affording  for  the  time 
decided  relief.  But  the  mischief  wac 
not  arrested ;  diffuse  cellular  inflam- 
mation of  the  thigh  ensued,  and  in 
spite  of  opiates  and  stimulants  he  ex- 
pired on  the  27th. 

The  following  is  an  outline  of  the 
post-mortem  investigation  :— 

The  hip-joint  was  healthy,  and  the 
thigh  presented  the  ordinary  appear^ 
ances  observed  after  diffuse  cellular  in- 
flammation. Lunes  healthy  in  struc- 
ture, but  gorged  with  red  frothy  serum. 
Heart  thin  and  flabby;  cavities  dilated, 
valves  healthy.  All  the  adjoining  vessela, 
the  aorta  and  its  primary  branches,  the 
pulmonary  artery,  as  also  the  jugular 
and  subclavian  veins,  were  enormously 
enlarged  and  filled  with  semicoagulated 
blood  of  a  peculiarly  grey  colour.  The 
other  vessels  in  this  region  were  not 
examined.  The  whole  mass  of  the 
blood  was  coagulated,  but  there  were 
no  distinct  fibrinous  clots.  The  liver 
was  of  a  pale  colour,  much  enlarged, 
and  firm  in  texture.  The  spleen  was 
of  a  very  large  size,  weighing  three 
pounds  and  three-quarters,  measuring 
nine  inches  in  its  long  and  six  inches 
in  its  short  diameter.  It  was  very  firm 
in  texture,  crying  under  the  scalpel, 
and  presented  a  mottled  appearance, 
varying  from  a  dirty  white  to  a  light 
grey,  light  yellowish-brown,  or  a  brick- 
red  colour.  The  kidneys  were  healthy. 
Intestines  distended  with  flatus.  All 
the  vessels  of  the  abdominal  viscera 
were  greatly  enlarged.  I  have  no  note 
as  to  the  appearance  of  the  blood  in 
this  situation. 

Now  my  reason  for  believing  that 
this  case  is  in  its  nature  identical  with 
that  of  Thomas  Winter,  is  founded  on 
the  fact,  that  in  its  essential  characters 
during  life,  and  in  the  condition  of  the 
parts  after  death,  the  two  are  so  exactly 
similar.  In  both  cases  the  appearance 
of  the  tumor  was  preceded  by  well- 
marked  symptoms  of  dyspepsia;  in 
both  a  peculiarly  distressing  sense  of 
languor  was  from  the  first  a  leading 
feature ;  in  both  the  tumor  appears  to 
have  been  of  the  same  character,  gave 
rise  to  the  same  local  changes,  and,  as 
far  as  can  now  be  ascertained  was  ac- 
companied by  the  same  general  symp- 
toms ;  a  spongy  state  of  the  ^wm^  Ni^a 
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induced,  andanhiemorrhanc  tendency 
established;  and  the  only  apparent 
difierence  between  them  was  in  the 
haemorrhage  taking  place  from  the 
gams  in  the  one  case,  and  in  the  other 
more  generally  from  the  nostrils.  In 
both  instances  the  spleen,  in  both  the 
liver,  was  enlarged;  in  both  was  re- 
marked the  unusual  occurrence  of 
dilatation  and  enlargement  of  the  blood- 
Tessels,  and,  though  in  the  latter,  un- 
.  fortunately,  the  blood  was  not  micro- 
acopically  examined,  in  both  the  equally 
remarkable  fact  of  a  peculiarly  grey 
colour  of  the  circulating  fluid. 

But  if  these  cased  are  indeed  in  their 
nature  identical,  the  fact  would  favour 
the  supposition  of  the  former  one  being 
connected  with  malarious    influence: 
for,  in  the  latter  instance,  the  man  had 
resided  in  a   malarious  district,  and 
though  he  himself  had  never  suffered 
from  a  direct  attack  of  ague,  yet  during 
the  eisht  or  ten  months  immediately 
preceding  the  appearance  of  the  tumor, 
he     had   experienced   several   severe 
rigors,  which,  though  of  short  dura- 
tion, and  not  followed  by  any  well- 
marked  symptoms  of  intermittent  fever, 
were  yet  of  such  a  character  as  to  in- 
duce him,  acquainted  as  he  was  with 
the  symptoms  of  ague,  to  refer  them  at 
once  to  the  influence  of  malaria.    In- 
distinct agues,  Mr.  Twining*  informs 
us,  are    apt    to  attend  this  form   of 
disease,  and  when   the  rigors    above 
alluded  to   are  viewed  in  connection 
with  the  subsequent    enlargement  of 
the  spleen,  they  are  sufficient,  I  think, 
to  indicate  an  obscure  connection  of 
the  sort,    and    tend    to  confirm  the 
opinion  which  I  have  formed  from  the 
history  of  this  modification  of  disease, 
that,    under     certain    circumstances^ 
malaria,  or  some  such  analogous  influ* 
ence,  acting  in  all  cases  obscurely  and 
insidiously,  may   give    rise,  indepen- 
dently and  apart  from  the  symptoms 
of  ague,  to  perversions  of  the  nutritive 
functions,  and  so  to  the  production  of 
those    changes  and  those  symptoms, 
which  I  have    thus  been  induced  tti 
detail. 

*  Twining;  on  Diseasesi  of  Denial,  p.  .100. 
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Part  IV. 

It  has  been  objected  to  some  of  the 
conclusions  which  were  drawn  from 
my  experiments  on  venous  obstruction, 
that  the  kidney  operated  on  was  neces- 
sarily exposed  to  an  amount  of  dis- 
turbance which  might  possibly  excite 
inflammation  of  the  organ,  and,  in  that 
case,  the  phenomena  in  question 
ithould  be  ascribed  to  the  existence  of 
that  disease  rather  than  to  the  mere 
physical  disorder  of  the  circulation. 
The  very  brief  period  which  intervened 
between  the  performance  of  the  experi- 
ment and  the  examination  of  the  urine 
(being  in  many  instances  only  a  few 
minutes)  might  perhaps  have  fur- 
nished a  sufficient  answer  to  this  sup- 
position. But  I  thought  it  better  to 
try  the  question  feirly  by  a  direct 
appeal  to  nature,  and  accordingly  per- 
formed the  two  following  experiments 
on* rabbits  of  the  average  strength  and 
condition. 

Exp.  I.  — The  left  kidney  of  a 
healthy  rabbit  was  exposed  in  the 
usual  manner,  drawn  out  of  the  abdo- 
men through  the  wound  in  the  loins, 
cleared  of  the  investing  celluLir  tissue, 
and  immediately  afterwards  returned  ; 
the  wound  being  then  closed  by  suture. 
The  animal  was  killed  at  the  end  of  an 
hour  and  a  half.  On  being  weighed 
this  kidney  was  found  to  be  only  nine 
grains  heavier  than  the  right ;  the 
weight  of  the  latter  being  73  grains, 
that  of  the  former  82  grains.  The  left 
ureter  presented  nothing  extraordinary 
in  its  appearance,  being  neither  dis- 
tended nor  discoloured.  The  bladder 
contained  six  drachms  of  urine  which 
remained  quite  clear  after  the  applica- 
tion of  nitric  acid  and  heat. 

Exp.  2. — A  precisely  similar  opera- 
tion was  performed  on  a  rabbit  of  the 
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i  size,  and  the  animal  killed  at  the 
end  of  two  hours  and  a  half.  The 
light  kidney  weighed  80  grains  j  and 
the  kf^,  the  one  exposed  and  handled, 
M  grains ;  heing  an  increase  of  only 
four  grains.  The  bladder  contained 
five  £achnis  of  opaque  urine,  which 
became  quite  clear  on  the  addition  of 
nitric  acid. 

The  first  law  which  I  shall  seek  to 
establish  on  experimental  evidence  is 
the  following;  viz.  That  an  obstruc- 


tion to  the  return  of  blood  through  the 
renal  vein  will  cause  the  presence  of 
either  liquid  albumen,  coagnlatinff 
lymph,  or  blood  in  the  urine  secreted 
by  a  kidney  otherwise  healthy. 

For  this  purpose  1  subjoin,  in  a 
tabular  form,  the  results  obtained  in  a 
number  of  experiments ;  a  detailed  ac- 
count of  all  of  which,  with  the  excep- 
tion of  the  two  last,  is  contained  m 
the  26th  volume  of  the  Medico-Chiror- 
gical  Transactions. 


Tablk  I. — Exhibiting  the  ruultiqf  twentp-one  experimentM  in  which  the  renal  vein 
wag  more  or  lest  completely  obetructed. 


No.  of 


experl- 
menL 


Inten'ml  between  its 

performaoce  and  the 

examination  of 

the  arine. 


1 
2 
3 
4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


23 


10  minutes 

30  minutes 

30  minutes 

10  minutes 

6  minutes 

3i  minutes 
1    hour 
1    hour 
30   minutes 

7  minutes 
1    hour 

I    hour 

1  hour 
40    minutes 

4i  days 
18    hours 

1  hour 
24    hours 

2^  days 

21  hours 


2i  hours 


Condition  of  the  urine  secreted  by  the  affected  kidnev :  so  flur 
as  resards  the  presence  in  it  of  albumen,  lymph,  or  olood. 


Slightly  albuminous. 

Slightly  albuminons. 

No  urine  in  bladder :  ureter  not  examined. 

Highly  albuminous. 

Very  highly  albuminous,  and  some  slight  appearance 
of  lymph  in  the  pelvis  of  the  kidney. 

Bloody  :  (taken  from  the  ureter). 

Bloody. 

Slightly  albuminous. 

Highly  albuminous. 

Slightly  albuminous. 

A  mass  of  pelludd  lymph  in  the  bladder. 

Bloody,  and  contained  a  fibrinous  coagulnm. 

Water  contained  lymph  and  blood. 

Bloody. 

Muddy,  and  fiuntly  albuminous. 

Bloody. 

Bloody. 

Moderately  albuminous. 

Reddened  by  blood,  and  highly  albuminous. 

Ureter  contained  a  fibrinous  coagulum,  stained  of  a 
reddish  colour  at  one  point,  and  above  it  some  highly 
albuminous  urine. 

Bladder  contained  highly  albuminous  urine,  which  was 
also  viscid  and  glairy ;  the  ureter  contained  some 
distinctly  fibrinous  matter,  which  was  perfectly  trans- 
parent; one  piece  in  size  and  appearanoe  enetly 
resembled  a  particle  of  sago. 


Kowitwill  subsequently  be  shewn 
that  the  results  thus  obtained  pre- 
cisely correspond  with  the  phenomena 
generally  admitted  to  constitute  the 
primary  effects  of  inflammation.  Even 
coagulating  lymph,  the  effusion  of 
which  is  to  this  day  mentioned  by 
writers  as  the  essential  characteristic 
of  that  state,  and  as  furnishing  the 
only  satisfiictoiT  distinction  between 
it  and  congestion,  will  be  seen  to 
have  occasionally  followed  the  appli- 
catioii  of  an  impediment  to  the  blood's 
througn  the  smaller  vessels  < 


of  the  kidney.    The  peculiar  circnm*'  - 
stance  which  determines  the  produc*  - 
tion  of  one  or  other  of  the  mfferent . 
effects  met  with  will  soon  be  made - 
apparent.     But  I  may  remark  that 
these  experiments  are,  so  &r  as  mj 
knowledge  extends,  the  first  in  whicn 
the  interesting,  and— both  in  a  thera- 
peutical   and   pathological   point  of 
view — important  process  of  the  effu- 
sion of  coagulating  l^mph  has  been 
traced  to  the   operation  oC  «k  \>ss^ 
physical  cause. 
In  pursuance  o£  iSi^  isiq;&rf  \  ^toiS^^ 
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■ow  fffoqeed  to  ahew  that  the  tadety 
fa  die  effiNts  produced  ia  not  altogetlier 
4k£endent  upon«  nor  explicable  by,  a 
^Bikrence  in  the  degree  of  complete- 
-1  of  the  obstracQon.    To  be  tatii- 


fled  of  tlift  it  is  only  necessary  to  i 
mine  the  following  Table;  whieh 
proves  tliat  the  same  degree  of  ob<» 
stmetlon  may,  in  diftrent  eases,  be 
prodoetife  of  very  diftrent  efRsets* 

Yam  II.— OMiy  Ike  rmwH§  ^  Hfki  txpwHmmi;  te  «/l  tf  wkiek  ih»  dotmrt  qf 


I 

«.8£.ls 

Ci»i^tlMi  Of  vrine  ■»  rfjmfdi  the  pmence  te  It  of  vlb^mcQi 

ly»p!l,iirl.lo«l 

h 

1 

2 

.    4 

5 

« 

m 

21 

ID  mkntej 

30  mmuteB 

10  taJDHttt 

G  miDutes 

aiaritrates 

Ibour 
3|lwm 
24  bom 

i%btly  i^bincibioas. 

Higbl^  albuiDlnoQi. 

Very  highJy  AlbsieliKmi,  iod  lome  appeu^niie  of  lymph  In  the 

pel™  of  tb?  kldiMf . 
Bloodj,  (taken  from  tbe  Meter.) 
Bloody. 

Highly  aJbuskinmH,  and  a  fibftacMii  co«giiliuii  in  the  ureter. 
V«fy  bifhiy  albwniiigM  \  tnaiapairenl  fihhno  in  the  ureter. 

The  facts  contained  in  the  first  table 
having  established  the  general  princi- 
ple, that  an  obstruction  to  the  bloodfs 
return  from  the  kidney  will  cause  tke 
presence,  in  the  secretion  of  that  or- 
gan, of  one  or  more  of  certain  sub* 
stances  evidently  derived  from  the  mi- 
nute blood-vessels  of  the  gland,  the 
point  which  next  presents  itself  for 
examination  may  be  thus  expressed ; 
▼it  To  what,  if  any,  physical  cause 
are  we  to  ascribe  the  different  results 
met  with  in  a  number  of  experiments 
performed  in  precisely  the  same  man- 
ner^  and,  so  for  as  external  circnm- 
atanoea  are  concerned,  uiMler  the  same 
conditietisP  We  have,  by  the  results 
presented  in  the  last  table,  ^ned  one 
negative  answer  to  this  qvestion.  And 
I  now  proceed  to  narrow  the  inquiry 
atill  further,  by  placing  before  the 
leader  another  tabw,  which  will  prove 
that  the  nature  of  the  effused  products 
bears  no  proportion  to  the  increase  in 
the  quantity  of  blood  contained  within 
the  vessels  of  the  organ,  nor  conse- 
quently to  the  amount  of  distension  of 
taose  vessels  (see  next  page). 
^  (When  the  urine  is  described  as 
simplv  albuminous,  it  is  to  be  inferred 
that  tnere  was  no  oiscolouration  from 
any  admixture  of  blood.  Before  weigh- 1 
ine  the  kidneys  the  vessels  were  di- 
wided  close  to  their  entrance  into  the 


organ,  and  the  blood  permitted  to  ooie 
Iran  them ;  but  no  pressure  was  ap- 
plied* The  left  kidney  was,  with  one 
or  two  exceptions,  that  operated  on ; 
but  I  satisfied  mvself,  by  frequent  com- 
paHsons,  that  there  is  no  natural  in- 
equality between  the  weight  of  the 
two  organs.) 

From  this  last  table,  then,  we  may 
confidently  infer  that  there  is  no  rela- 
tion between  the  nature  of  the  effused 
matters,  and  the  extent  of  the  dilata- 
tion of  the  coats  of  the  vessels,  as  mea- 
sured by  the  quantity  uf  blood  they 
contain*  And  here  I  cannot  avoid 
directing  attention  to  the  close  resem- 
blanee  which  some  of  the  results  ob- 
served in  these  experiments  bear  to  the 
phenomena  notic^  in  chronic  inflam- 
mation afiecting  the  human  subject. 
For  in  the  latter  case  we  also  generally 
find  the  same  inequality  between  the 
amount  of  local  hyperscmia  and  the 
degree  of  intensity  of  the  inflammatory 
attack,  as  indicated  by  its  symptoms 
and  immediate  effects. 

It  having  thus  been  shewn  that 
neither  the  degree  of  completeness  of 
the  obstruction,  nor  the  extent  of  di- 
latation of  the  vessels,  constitutes  the 
peculiar  cause  of  the  difference  in  the 
results  induced,  let  us  now  proceed  to 
examine  the  only  remaininj^  physical 
agency  to  which  that  diflerence  can 
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pmMf  be  flMfibcdi    And,  as  caicii- 1  well  briefljr  to  consider  tlie  general 
mtk  to  ctocidAte  theDature,  operation,  I  effects  prooaced  b7  tb6  obttrtic€f6n  df 
mi  BOOM*  ai  thia  agency,  it  may  be  [  any  freely-motin({  matti  of  UnUL 
fiMiA  lll.^SktmHlff  tki  r§hai$e  wtipk$9  ^f  ike  ketUkf  and  tng^r^td  kidm9if$,  wUk 
tk§  nmimrt  ifiki  ehmtgm  ohtned  to  ike  wmpoeUiM  q/  ikMee^rmmqfikeleUer* 
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^  I  hive  throughout  these  investiga- 
tknuhad  constant  occasion  to  dwell 
B|K)Q  md  apply  Uiis  general  hydraulic 
pifidfile;  vis.  that  the  degree  of 
wenl  pressure  which  a  Buid  exercises 
while  tra^ersinff  a  tube,  or  system  of 
tul»es,  is  altogether  dependent  upon  the 
nUtive  facilities  afforded  for  the  influx 
tnd  efflux  of  that  fluid.  And,  as  a 
corollary  from  this  law,— that  any  cir- 
comstance  which  tends  to  lessen  the 
lite  of  discharge,  while  the  rate  of 
inflnx  continues  nnaltered,  will  in- 
lUntly,  and  in  a  very  rapid  ratio,  in- 
crease the  lateral  pressure  of  the  column 
of  fluid  till  it  becomes  equal  to  the 
whole  impelling  force. 

Now  in  the  case  of  the  fluid  tra- 
versing the  vessels  of  the  living  body, 
ihsLt  impelling  force  is  clearly  derived 
Irem,  and  proportionate  to  the  amount 
dy  pressure  of  the  general  mass  of 
aortK  Mood ;  which  pressure  is  known 
to  floctoate  very  considerably,  and 
sometimes    veiy   suddenly,  from  va- 


rious circumstances,  particularly  those 
aflfecting  the  vigouf  and  frequency  of 
the  heart's  action.  It  follows,  therefore, 
that  the  actual  amount  of  lateral  pre^ 
sure  with  which  each  minute  column  of 
detained  blood  acts  tigalnst  the  walls 
of  its  containing  vessel,  will,  in  eveiy 
case  of  obstructed  capillary  oireulatiod. 
be  wholly  regulated  by  two  essentiai 
circumstances ;  vis.  the  degree  of  cottt- 
pleteness  of  the  local  obstruction  on 
the  one  hand,  afid  the  actual  amount 
of  impelling  pressure  then  resident  in 
the  mass  of^  arterial  blood,  on  Hit 
other.  The  iMtt  is,  in  all  cases,  evi-> 
dently  the  active  cause  of  a  morbidhr 
increased  lateral  pressure  of  the  capil- 
lary blood-celumds.  But  this  tendency 
to  an  equal  diffusion  of  the  blood'« 
pressure  in  the  minute  vessels,  whicU 
IS  equivalent  to  either  a  total  perver- 
sion or  suspension  of  the  healthy  uMa 
of  the  streams  traversing  them,  is  onty 
observed  when,  from  some  csKme  i^- 
turbing  the  natur8lpioyotX\oii\)^VK«i«^ 


All   ON  THE  NAtUHE  AND  PRINCIPLES  OF  TREATMENT  OF  INFLAMMATION. 


the  rates  of  influx  and  efflux  of  the 
blood  circulating  through  the  vessels 
of  the  part,  the  rate  of  discharge  of 
that  fluid  through  the  veins  is  not 
equal  to  its  rate  of  influx  through  the 
arteries.  Such  a  disproportion  neces- 
sarily existed  in  all  my  experiments  on 
the  kidney ;  and  the  amount  of  lateral 
pressure  of  the  columns  of  blood  de- 
tained in  the  minute  vessels  of  each, 
after  the  partial  or  complete  closure  of 
the  vein,  was— as  in  every  other  case 
of  obstructed  circulation  —  regulated 
thus.  Assuming  the  impulse  of  the 
arterial  blood  to  have  been  equal  in  a 
number  of  animals  at  the  moment  of 
perfoTming  the  experiment,  any  dif- 
ference in  the  amount  of  lateral  pres- 
sure of  the  impeded  columns  of  blood 
must  then  have  been  altogether  de- 

Sendent  upon  some  ineq^uality  in  the 
egree  of  obstruction  existing  in  the 
renal  vein  of  each.  And  on  the  other 
hand,  where,  (as  in  the  experiments 
comprised  in  Table  II.)  the  obstruc- 
tion was  in  several  cases  equally  com- 
plete, the  amount  of  lateral  pressure 
of  the  stagnant  masses  of  fluid  was 
then  necessarily  quite  equal  to  the 
onward  pressure  of  each  capillary 
blood-column,  and,  like  it,  wholly  pro- 
portioned to  the  general  pressure  of 
the  gieat  mass  of  arterial  blood. 

But  in  examining  how  far  this  dif- 
ference in  the  lateral  pressure  of  the 
blood  contained  in  the  vessels  of  the 
kidneys  operated  on  is  capable  of  ex- 
plainin|r  tne  variety  in  the  effects  pro- 
duced, It  is  necessary  to  bear  in  mind 
the  peculiar  physical  composition  of 
that  fluid  while  circulating  in  the 
vessels  of  a  living  animal.  For  gene- 
ral purposes  it  is  suflUcient  to  consider 
it  as  consisting  of  liquor  sanguinis  and 
red  globules;  but  in  connection  with 
the  present  inquiry  we  must  scrutinize 
more  closely  the  composition  of  the 
former  substance.  It  is  this  which 
gives  to  the  blood  all  its  pecuHarities 
as  a  fluid,  and  in  it  also  resides  that 
self-coagulating  power  which  distin- 
guishes the  vital  from  every  other 
albuminous  solution. 

Now  the  liquor  sanguinis,  while  in 
its  natural  state  of  motion,  is,  by  a  very 
simple  process  of  physical  analysis, 
clearly  resolvable  into  three  distinct 
portions,  the  constituent  particles  of 
which  possess  very  different  degrees  of 
cohesive  force.  We  have,  first,  a  se- 
rosity  or  aqueous  fluid,   holding  in 


solution  various  saline  Hind  animal 
matters,  but  no  albumen.  And  from 
the  great  mobility  of  its  particles  this 
fluid  is  enabled  to  permeate  with  the 
greatest  facility  any  porous  structure, 
and  is  in  fact  naturally  filtered  through 
the  coats  of  the  Malpighian  vessels  m 
the  form  of  urine. 

The  next  ingredient  of  the  liquor 
sanguinis  is  intermediate  in  its  consis- 
tency between  the  aqueous  fluid  just 
described,  and  the  still  more  cohesive 
self  coagulating  albumen  or  fibrine.  It 
corresponds  to  the  serum  of  coagulated 
blood,  and  is  identical  with  the  co- 
agulable  lymph  of  old  writers  j  being 
neither  more  nor  less  than  a  solution 
of  albumen,  and  possessing  in  commoa 
with  all  such  solutions  much  more 
viscidity  than  any  simply  aqueous 
li(|uid.  Lastly,  we  have  to  notice  the 
highly  cohesive,  self- solidifying  sub- 
stance which  gives  to  the  healthy  blood 
its  characteristic  property  of  spon- 
taneous coagulation.  And  so  great  is 
the  tendency  of  the  particles  of  this 
coagulating  lymph  to  aggregate  in 
masses,  that  the  unceasing  motion  of 
the  blood,  in  addition  to  its  other  im.- 
portant  uses  in  the  animal  economy,  is 
found  to  be  essential  to  the  preserva — 
tion  of  the  fluidity  of  the  circulating^ 
mass. 

From  this  variety  in  the  cohe  -^ 
siveness  of  these  three  constituents  o-  "^ 
the  Hfjuor  sanguinis,  it  is  very  eviden  '^ 
that  different  degrees  of  force  will  b^^ 
required  for  the  expulsion  of  eac^^^ 
through  the  same  porous  membran^^^^ 
And  even  were  there  no  collateral  fact^^^ 
to  support  the  conclusion,  I  do  thinl^^ 
that  a  common- sense  view  of  the  snb--'-^ 
ject  should  impress  every  unprejudice^^^ 

mind  with  the  conviction  that  the  effu- ' 

sion  of  one  or  other  of  these  substance^^ 
through  the  invisibly  minute  pores  o^^ 
the  capillary  membrane    is,  in  every^ 
case,  mainly  regulated  by  the  amounC^ 
of  lateral  pressure,  or  expelling  force^ 
existing  in  the  columns  of  fluid  blood 
contained  within  those  vessels. 

The  grounds  on  which  this  conclu- 
sion rests  may  be  thus  stated  : — 

1st.  The  impossibility  of  adducing 
any  other  rational  phvsical  explma- 
lion  of  the  variety  in  tne  results  met 
with,  both  in  my  experiments,  and  in 
cases  of  locally  obstructed  circulation 
in  man  and  other  animals.  We  must, 
therefore,  in  the  absence  of  any  other 
principle,  either  consent  to  adopt  this 
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lawt  or  be  satisfied  to  continue  in  a 
state  of  ignorance  which  is  not  the  less 
complete  from  its  being  disguised  be- 
neath a  mass  of  pompous  but  unmean- 
ing words.  This,  it  must  be  confessed, 
is  only  a  negative  argument  in  support 
of  the  proposition  ;  but — 

2ndly.  It  is  an  indisputable  fact  that 
in  all  obstructed  blood-vessels  there 
exists  behind  the  impediment  a  mass 
of  detained  blood,  the  lateral  pressure 
of  which  is  unnaturally  great.  The 
immediate  cause,  therefore,  to  which  I 
have  assigned  effusion  is  demonstrably 
true,  so  far  as  regards  the  fact  of  its 
existence,  as  an  adequate  expelling 
force,  at  that  particular  portion  of  the 
blood-vessels  whence  the  exuded  or  ex- 
travasated  matters  are  manifestly  de- 
rived. 

And,  3dly,  as  it  can  be  shewn  that 
the  general  force  of  the  blood,  both  in 
diSerent  individuals  and  in  the  same 
individual  at  different  times,  is  liable  to 
very  great  changes  in  its  amount,  so 
also  will  the  lateral  pressure  of  the 
blood  contained  in  any  obstructed 
vessel  be  necessarily  subjected  to  an 
eqaal  range  of  variation.  This  fluc- 
tuation in  the  amount  of  lateral  pres- 
aore  of  the  minute  blood-columns  in 
different  individuals  will  therefore  ex- 
plain the  variety  in  the  substances 
(constituents  of  the  liquor  sanguinis), 
expelled  through  the  porous  membrane 
of  the  capillary  vessels  in  a  number  of 
cases  of  obstructed  circulation.  We 
may  consequently,  (reserving  for  future 
consideration  some  modifying  circum- 
stances), claim  for  the  above  men- 
tioned law  a  firmer  foundation  than 
mere  negative  evidence,  and  assert  that, 
as  it  is  possible  to  assign  the  varied 
phenomena  in  question  to  a  cause  de- 
monstrably true  and  adequate  to  their 
production,  it  would  be  un philosophi- 
cal and  useless  to  seek  for  any  other 
till  either  the  existence  of  that  cause 
is  disproved,  or  its  operation  is  shewn 
to  be  imcompatible  with  the  peculiar 
conditions  of  the  case. 

[To  be  continued.] 

DILUTED  SULPHURIC  ACID  IN   LEAD  COLIC 

Lead  colic  has  been  of  late  years  very  pre- 
valent in  Tarin,  and  Dr.  Bertini,  of  that  city, 
who  has  had  many  of  these  cases  under  his 
care,  affirms  that  the  best  effects  have  fol- 
lowed the  use  of  diluted  sulphuric  acid. 
Many  cases  of  colic  have  been  effectually 
eved  by  the  use  of  this  medicine. 


ON 

SCHIRRHOIDAL  DISEASE 

affecting  the  adherent  surface   ot 

the  mucous  membrane  of  the 

vagina  and  cervix  uteri. 

By  James  Milman  Colet,  M.D. 

Licentiate  of  the  Royal  College  of  Phyiiciani  in 
London,  &c. 


In  the  799th  number  of  the  Lancet,  at 
page  468,  I  published  a  short  essay  on 
Cancroide,  Keloide,  or  Scirrhoide,  a 
singular  disease  appearing  in  various 
parts  immediately  beneath  the  integu- 
ments of  the  body.    I  have  lately  dis- 
covered it  invading  the  adherent  por- 
tion of  the  mucous  membrane  lining 
the  vagina  and  covering  the  cervix 
uteri.    The  diseased  parts  are  found  to 
consist   of   hard,  isolated,  projecting 
tubercles  or  puckerings  of  the  mucous 
membrane,  some   of  which  resemble 
the  cicatrices  which  result  from  exten- 
sive and  deep-seated  burns,  and  pro- 
duce partial  contraction  of  the  mem- 
brane.   The  sensation  communicated 
to  the  finger  by  the  tumors  resembles 
that  arising  from  cartilage;   and  the 
morbid^  parts  are  moveable,  having  no 
adhesion  except  to  the  superincumbent 
integument,  by  which  circumstance,  in 
I  its  early  stage,  the  disease  may  be  dis- 
tinguished from  that  species  of  car- 
cinoma which    commences    by  small 
immoveable  nodules,  firmly  adhering  to 
the  subjacent  cellular  structure.     It 
may  also  be  distinguished  from  a  con- 
gested state  of  the  veins  and  absorbents, 
which  occasionally  seats  itself  in  the 
cervix  uteri  or  inferior  portion  of  the 
uterus  after  labour  or  abortion,  by  the 
oedema  and  general  hypertrophy  cha- 
racteristic of  the  latter  affection.     In 
the  progress  of  the  disease  softening 
of   the    indurated    membrane  occurs, 
which  terminates  in  ulceration,  which 
differs  from  simple  ulceration  of  the 
cervix  and  os  uteri  by  being  exempt 
from  consequent  induration,  and  from 
cancer  by  the  absence  of  adhesion  to 
the  adjacent  structures,  as  well  as  of 
the  fungous  excrescences  and  offensive 
smell  peculiar  to  carcinomatous  vege- 
tations.   The  disease  is  the  product  of 
inflammation  occurring  in  a  cachectic 
or  scrofulous  condition,  and  its  essential 
character  is  that  of  tubercle,  which  is 
the  natural  result,    Eox  an  ^^^\^\ia>AQ«L 
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of  the  nature  and  origin  of  the  process 
of  tuherculization,the  reader  is  referred 
to  the  articles  "  Pathology  of  Pulmo- 
nary Phthisis,"  and  "  Scrofula,"  in  my 
work  recently  published  on  the  diseases 
of  children*. 

7'reatmetit. ^Before  the  processes  of 
softening  and  ulceration  commence, 
the  only  remedy  required  will  be  one 
or  two  grains  or  iodide  of  potash  twice 
a  day  properly  diluted.  To  this  may 
be  conjoined  some  preparation  of  steel, 
when  the  menstrual  secretion  is  inter- 
mpted.  When  a  muco-purulent  dis- 
charge accompanies  scirrhoide,  the  best 
local  remedy  will  be  found  an  injection 
composedof  sulphate  of  zinc  or  alum. 
Il  must,  however,  be  observed,  that  the 
inflammation  alTecting  the  free  surface 
of  the  vaginal  mucous  membrane,  and 
producing  this  vicious  secretion,  is  an 
accidental  and  not  an  essential  con- 
comitant.  After  ulceration  takes  place 
all  local  stimulants  must  be  avoided. 
In  this  state  tepid  water  will  be  found 
the  best  injection,  the  object  being  to 
remove   inflammation,   which    is    the 

frincipal  obstacle  in  all  cases  to  the 
ealing  of  tubercular  ulcerations.  The 
application  of  nitrate  of  silver,  so  effi- 
cacious in  healing  simple  ulceration 
on  the  cervix  or  os  uteri,  denoted  and 
always  accompanied  by  indu/ation  in 
the  cellular  membrane,  will  be  found 
to  aggravate  this  species. 

Case. — I  was  requested  by  a  pro- 
vincial surgeon  to  visit  a  lady  in  Shrop- 
shire. I  found  she  had  experienced 
an  abortion  about  a  month  before  I 
saw  her.  She  had  leucorrhopa,  was 
greatly  emaciated,  and  was  confined 
to  bed.  On  examining  the  passage,  I 
found  the  posterior  labium  of  the  os 
uteri  on  its  inner  surface  h?ird  and 
gristly.  There  was  also  a  small  tuber- 
cle, as  hard  as  cartilage,  on  its  outer 
surface,  just  at  the  basis  of  the  same 
labium  beneath  the  mucous  membrane. 
I  also  discovered  a  longitudinal  indu- 
ration, like  an  old  cicatrix,  in  the 
vaeina,  about  three-fcAirths  of  an  inch 
below  the  os  uteri.  These  morbid 
parts  were  not  tender,  neither  Was  the 
cervix  or  os  uteri.  I  prescril>ed  the 
following  remedies : — 

jE,  Potassce  lodidi,  gr.  viij. ;  Tinct.  Au- 
rantii,  3iij.;    Aquae  font.   Jviiss.     M. 

*  A  Practical  Trratiieon  the  Diseases  of  Chil- 
dren. By  J.  M.  Coley,  M.D.  Longman  and 
Co.  London.    l(H6b 


capiat  cochl.  ij.  larga  ter  die  cam  $• 

pUulmmm  seqnentism. 
Id  Ferri  Snlphatis,  gr.  viij. ;  Ext.  Gent. 

tianse,  Gum.  Myrrbie,  aa.  5ss.     M.  et 

fiant  piluloe  xvj. 
K  Zinci   Sulphntis    Alaminis,    aa.   3ij. ; 

Aquae  font.  Ibj.     M.  fiant  injectio. 

I  heard  from  the  surgeon  in  atten- 
dance, about  ten  days  afterwards,  that 
the  tumors  were  scarcely  perceptible, 
that  the  general  health  was  much 
improved,  and  that  the  discharge  was 
much  diminished. 

About  a  month  afterwards,  the  sur- 
geon again  wrote  to  inform  me  that  all 
the  tumors  had  di>;appeared  excepting 
that  which  was  seated  on  the  outer 
side  of  the  cervix  uteri,  which  at  length 
gradually  subsided ;  and  at  the  end  of 
a  few  months  the  patient  lost  all 
symptoms  of  disease,  and  recovered 
her  usual  appearance. 

47,  Chester  Square,  Aug.  22, 1S4«. 


UNSUSPECTED  DTSLOCATIOX  OF  THE  FEMUE. 
DT  F.  WELSH,  ESa. 

The  author  records  this  case  that  it  may  act 
as  a  warning  to  his  surgical  brethren,  and 
induce  them  to  make  a  strict  examination 
into  every  case  of  accident,  however  trifling 
it  may  at  first  appear.  A  man,  aged  28, 
was  partially  buried  by  a  bank  of  earth 
falling  on  him  whilst  he  was  undermining  it. 
I  saw  him  a  few  hours  after  the  accident ; 
his  only  complaint  was  of  slight  pain  in  the 
back  and  knee;  but  as  there  appeared  no 
distortion  of  the  limb  as  it  lay  flexed  upon 
the  other,  and  flexion  and  extension  were 
not  much  impeded,  I  considered  it  a  mere 
bruise,  and  treated  it  accordingly.  At  the 
end  of  a  fortnight  I  saw  him  agun;  his 
report  of  himself  was,  that  he  was  much 
better,  had  been  up,  and  said,  tliat  with  a 
strengthening- plaster  he  should  be  quite 
I  well.  Anxious  to  see  how  be  could  walk,  I 
I  made  him  get  up,  when  at  once  the  nature 
I  of  the  accident  was  too  evident — namely, 
dislocation  of  the  femur  on  the  dorsum  ilu. 
With  the  kind  and  able  assistance  of  Mr. 
Webb  and  Mr.  Wood,  the  pullies  were  ap- 
plied. We  gave  him  tartrate  of  antimony, 
three  grains  ;  tincture  of  opium,  forty  drops. 
Steady  traction  was  kept  up  for  twenty 
minutes,  when  the  bone  (with  some  manipu- 
lation) was  happily  reduced.  The  patient 
was  rather  under  the  middle  stature,  though 
muscular.  —  Provincial  Med,  and  Surg, 
Joumalf 
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MEDICAL  GAZETTE. 


FRIDAY,  SEPT.  4,  1846. 

While  there  is  a  strong  feeling  in 
England  that  the  sale  of  medicines  by 
practitioners  should  be  snppressed,  and 
that  charges  should  be  made  for  medi- 
cal attendance  only,  we  are  not  sur- 
prised to  find  that  a  question  respect- 
ing the  propriety  of  the  practice,  has 
been  recently  raised  in  France  and 
Belgium.  All  who  reflect  upon  this 
subject,  must  perceive  that  both  the 
patient  and  practitioner  will  ultimately 
benefit  by  the  change — the  patient  by 
getting  rid  of  the  necessity  for  swal- 
lowing draughts  and  pills  at  stated 
hours  for  weeks  togetlier,  and  the 
practitioner  by  the  removal  of  an 
impression  which  exists  in  the  pub- 
lic mind,  that  the  medicines  are 
prescribed  rather  for  his  own  profit, 
than  for  his  patient's  benefit.  To  with- 
hold from  practitioners  the  option  of 
dispensing  their  own  medicines,  ap- 
pears to  us  to  be  impossible,  as  the 
[profession  is  at  present  constituted. 
Some  medical  men  may  have  more 
confidence  in  medicines  prepared  by 
themselves  than  in  those  dispensed  by 
druggists ;  and  this  feeling  will  espe- 
cially prevail  in  rural  districts,  where 
the  trades  of  the  druggist  and  the 
grocer  are  often  united.  In  other 
instances  the  patient  must  rely 
entirely  upon  the  practitioner  for  the 
supply  of  medicine.  A  more  seri- 
ous objection  to  the  entire  abo- 
lition of  this  practice  of  dispensing 
medicines  by  members  of  the  medical 
profession,  existsjin  the  fact  that  the 
law  has  not  yet  recognized  a  regularly 
constituted  body  of  pharmaceutists. 
The  laudable  efforts  of  the  Pharma- 
ceutical Society  have  tended  to  improve 
considerably  the  status  of  the  druggist 
in  England ;  but  still,  much  remains 
to  be  done.     It  is  entirely  optional 


with  an  individual,  whether  he  willsub. 
mit  to  any  course  of  instruction  or  not, 
before  he  undertakes  the  responsibility 
of  dispensing  medicines  to  the  public. 
This  option  should  be  forthwith  takea 
from  him  by  law;  in  short,  no  one 
should  be  permitted  to  prepare  or  vend 
medicines  who  has  not  gone  through 
a  regular  cogrse  of  instruction,  fol- 
lowed  by  a  rigorous  practical  exami- 
nation in  chemistry  and  pharmacy. 
The  day  is  probably  not  far  distant 
when  a  wise  legislature  will  see  the 
policy  of  conceding  so  reasonable  a 
principle,  to  those  who  feel  an  interest 
in  the  advance  of  medical  science  and 
the  improvement  of  medical  practice* 

The  objections  which  exist  to  the 
entire  removal  of  this  questionable 
privilege  of  dispensing  medicines  from 
the  hands  of  medical  practitioners, 
cannot,  however,  apply  to  the  abo- 
lition of  the  practice  of  regulating  the 
amount  of  remuneration  by  the 
number  of  pills,  draughts,  powders, 
and  mixtures,  through  the  purgatory 
of  which  many  individuals  are  doomed 
to  pass  from  the  moment  that  they 
fall  into  the  hands  of  those  members 
of  the  profession  who  happen  to  bis 
lovers  of  polypharmacy.  It  is  this  irra- 
tional practice  which  has  given  rise  to 
the  popular  belief  that  diseases  are 
cured  by  physic  alone ;  and  if,  as  it 
often  happens,  the  medicines  fail  in 
affording  relief,  the  patient  falls  into 
the  hands  of  a  quack,  who,  profiting 
by  the  failure  of  the  regular  prac- 
titioner, frequently  works  a  marvel 
lous  cure  by  simply  withdrawing  him 
from  this  system  of  over-medication. 
If  this  trading'  kind  of  remunerations 
were  abolished,  a  practitioner  would 
not  only  be  left  more  free  to  treat  a 
disease  on  scientific  principles,  by 
prescribing  only  those  medicines  which 
were  absolutely  required  for  treatment, 
but  he  would  take  a  much  higher  and 
more  creditable  staivditv^  Va  ^xi^^^ 
opinion. 
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We  have  heard  it  urged  as  an  objec- 
tion to  the  change  here  suggested,  that 
the  public  would  not  be  satisfied  unless 
they  could  make  out  a  connection 
between  the  quantity  of  medicine 
taken  and  the  amount  actually  charged 
for  medical  attendance.  Such  a  pre- 
judice may  exist  among  ignorant 
persons;  but,  in  our  judgment,  the 
way  to  improve  the  profession  will  be, 
not  by  lowering  it  to  meet  the  views  of 
the  ignorant,  but  rather  by  following 
that  course  which  reason  suggests, 
and  trust  to  time  for  the  removal  of  the 
error.  The  prejudice  itself  has  been 
created  by  the  mistaken  views  of  the 
post  generation  of  practitioners,  and 
it  is  not  likely,  therefore,  that  it  will 
immediately  disappear.  Among  the 
middle  and  better  informed  classes  of 
society,  a  strong  feeling  prevails  that 
they  are  over-drugged  ;  and  we 
believe  in  many  instances  they  dispose 
of  the  diurnal  draughts  and  nocturnal 
pills  in  a  way  little  anticipated  by  the 
medical  attendant.  Their  confidence 
in  allopathic  practice  is  not  likely  to 
be  improved  by  finding  that  they 
recover  without  taking  the  medicine 
which  has  been  so  industriously  fur- 
nished to  them  by  their  medical 
attendants;  and  on  another  attack 
they  may  probably  learn  to  dispense 
with  their  services  altogether. 

It  is  satisfactory  to  find  that  this 
question,  so  important  to  the  social 
position  of  medical  men,  has  become 
at  the  same  time  a  subject  of  discus- 
sion in  England,  France  and  Belgium. 
The  feeling  in  France,  like  that  which 
exists  in  England,  is,  that  the  practice 
of  receiving  payment  for  medicines 
should  be  forthwith  aboHshcd.  In 
Belgium  there  appears  to  be  a  division 
of  opinion:  many  practitioners  are 
for  the  retention  of  the  commercial 
privilege,  but  the  Academy  of  Medi- 
cine is  decidedly  in  favour  of  its 
abolition.  We  conclude  by  saying 
that  we  shall  heartily  rejoice  at  the 


extinction  of  a  practice  which  alone, 
since  the  dissolution  of  the  partnership 
between  "  barbery"  and  "  chirurgery," 
has  given  a  trading  character  to  the 
noble  profession  of  medicine. 


CASR  OF  CONGENITAL  CATA&ACT  IN  BOTB 
EYES,  ONE  OPERATED  ON  SUCCBSSPULLT. 
BY  GEORGE  OOCK,  M.D.  OF  HARRISBORG, 
PENNSYLVANIA. 

Dr.  Dock's  patient  was  a  little  girl  about 
three  years  of  age,  a  fine,  healthy,  intelligent 
child,  but  with  perfectly  formed  cataract  in 
both  eyes,  which  inquiry  proved  to  have 
been  congenital.  As  the  constitution  of  the 
child  was  favourable,  the  eyes  healthy,  well 
formed,  and  handsome,  the  pupil  well  dilated, 
and  free  from  adhesions  all  around,  Dr. 
Dock  determined  to  operate  on  one  eye  first, 
waiting  to  see  the  result  without  proceeding 
further.  Havingprepared  the  patient  that  day, 
he  next  morning  applied  belladonna  round  the 
right  eye,  upon  which,  when  the  pupil  had 
become  dilated,  he  proceeded  to  operate  by 
introducing  a  small  straight  needle  into  the 
sclerotica  about  a  line  and  a  half  from  the 
cornea ;  he  then  carried  it  above  the  lens, 
and  finding  it  to  be  a  soft  capsulo-lenticttlar 
cataract,  divided  the  lens  and  capsule  from 
above  downwards,  before  backwards,  &c., 
disengaging  the  capsule  well  from  the  ciliary 
body,  so  as  to  leave  nothing  to  form  a 
secondary  cataract  caused  by  the  remaining 
part  of  the  capsule  floating  about  the  pu|^ 
and  obstructing  the  rays  of  light.  Being 
one  of  those  soft  cataracts  which  are  so 
troublesome  to  keep  down  after  couching 
them,  it  rose  several  times,  but  at  length  the 
operator  made  a  bed  for  it  in  the  vitreoui 
humor,  and  kept  it  there  with  his  needle 
several  seconds,  when  with  a  gentle  rotatory 
motion,  he  disengaged  the  instrument  and 
withdrew  it.  The  pupil  was  clear  and 
beautiful.  The  ordinary  precautions  were 
taken  subsequently,  and  three  or  four  days 
after  the  operation  it  is  stated  that  the  con- 
junctiva was  perfectly  clean  and  healthy, 
that  **  the  eye  looked  beautiful,"  and 
that  there  had  not  been  the  least  discoverable 
enlargement  of  the  vessels  in  the  neighbour* 
hood  of  the  wound  caused  by  the  needle* 
The  patient  is  now  so  well  as  to  render  it 
probable  that  Dr.  D.  will  soon  be  able  to 
operate  on  the  other  eye. 

This  is  the  third  case  of  congenital  cataract 
which  the  narrator  has  operated  on  within 
the  past  ten  months,  and  all  with  the  same 
complete  success;  in  none  of  the  cases  has 
there  been  so  much  inflammation  as  to  re- 
quire a  purge.'' -^  PAi7a^e//;Ai«  Medical 
Examiner, 
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^esmerism  in  India  ;  and  its  Practical 
Application  in  Surgen/  and  ISIedi- 
eine.  By  James  Esdaile,  M.  D., 
Civil  Assistant- Surgeon  H.  C.  S. 
Bengal.  Sm.  8vo.  pp.  287.  Lon- 
don :   Longman  and  Co.    1846. 

HSN  wc  declare  that  we  are  utterly 
earied  with  mesmerism  and  its  pro- 
ttors,  we  believe  that  we  are  merely 
Lpressing  a  feeling  which  is  equally 
iteitained,  not  only  by  the  majo- 
\y  of  the  profession,  but  also  by 
itrly  the  whole  of  the  well-educated 
»itioa  of  the  community  at  large, 
e  feel  thus,  not  on  account  of  any 
icoliar  tediousness  in  the  details 
hich  are  from  time  to  time  vouch- 
fcd  by  the  mesmerists  as  evidences 
'  the  astounding  powers  of  animal 
agnetism,  and  of  their  own  surpass- 
ig  cleverness ;  for  a  large  proportion 
'  luch  writings  are,  apart  from  their 
Uacj,  c;^ceeaingly  amusing,  being 
immonly  the  work  of  ingenious  and 
ithusiastic  men  who  do  not  stick  at 
ifles,  and  whose  narratives  seldom 
il  in  briskness  and  vivacity,  however 
detent  they  may  be  either  in  truth 
'  argament.  Neither  can  we  attri- 
ite  our  distaste  for  the  subject  to 
ipleasant  reminiscences  of  long- 
mtinued  and  vain  efforts  to  expose 
ad  disprove  the  errors  of  the  so-called 
nence,  for  we  have  ever  felt  unwilling 
>  loce  time  in  sifting  the  fallacies  of 
octrines  which  we  well  knew  ninety- 
ine  out  of  every  hundred  of  our 
raders  fully  believed  to  be  fallacious, 
id  because  we  have  been  satisfied  to 
ave  the  matter  to  that  great  analyser 
fall  truth — time;  and  to  allow  those 
ten  who  have  ably  stood  forward  as 
le  principal  recusants  of  this  theory 
» divest  it  gradually,  but  surely,  of  the 
lanifold  errors  with  which  credulity 
id  fraud  have  been  from  year  to  year 
Dceasingly  employed  in  surrounding 
.  Our  distaste  for  the  subject  has 
risen  from  a  far  stronger  feeling 
lan  either  of  these, — from  a  conviction 
lat  the  views  of  the  mesmerists, 
ased,  as  we  certainly  believe  them  to 
e,  upon  a  slight  foundation  of  truth, 
ave  asAumed  the  character  of  one  of 
lose  plausible  but  fallacious  doctrines 
hich  have,  ever  since  the  establish- 


ment of  medicine  as  a  science,  arisen, 
as  if  expressly  for  the  purpose  of 
delaying  and  rendering  difficult  the 
attainment  of  true  knowledge,  by 
engaging  men  in  vain  and  difficult 
inquiries,  which  lead  to  no  eood  result, 
but  effectually  divert  them  from  laying 
out  their  talents  in  the  acquirement  of 
real  and  substantial  knowledge ;  at  the 
same  time  rendering  themselves  and 
their  profession  alike  the  marks  of 
distrust  and  reproach.  Let  us  take  a 
brief  retrospect  of  some  ten  or  twelve 
years,  and  observe  what  mesmerism 
has  done  for  the  profession  and  for 
humanity  during  that  period.  First, 
for  the  good  which  it  may  have  effected 
in  advancing  the  sole  aim  of  profes- 
sional investigation  and  exertion^-the 
relief  of  physical  disease.  To  take  the 
fullest  and  most  liberal  view  of  the 
matter,  some  hundred  or  two  of  indi- 
viduals may  have  been,  by  mesmeric 
influence,  rendered  oblivious  of,  possi- 
bly insensible  to,  the  suffering  atten- 
dant on  surgical  operations;  and  in 
certain  instances,  repose  may  have 
been  procured  for  patients  who  had 
long  suffered  from  unrest.  This  is  the 
very  utmost  that  can  be  conceded  on 
the  debtor  side  of  the  account;  the 
items  on  the  creditor  score  are  infinitely 
more  weighty.  Our  own  experience 
has  proved  to  us  that  mesmerism  has 
added  vastly  to  the  immense  body  of 
unscrupulous  empirics  who  have  set- 
tled like  an  undying  and  ever-multi- 
plying swarm  of  locusts  upon  our 
community :  we  have  seen,  too,  that 
the  adoption  of  these  views  and  this 
practice  has  been  the  means  of  raising, 
m  almost  every  town  in  England,  some 
one  or  more  scarcely  qualified  practi- 
tioners to  a  degree  of  fame  and  notice 
which  has  been  alike  injurious  to  the 
character  of  the  profession,  and,  for  a 
time  at  least,  greatly  subversive  of  the 
interests  of  those  practitioners  who 
continue  steadfastly  in  the  proper 
course.  But  this  is  not  all ;  we  have 
seen  men  who  had  already  attained, 
by  labour  and  talent,  a  worthily  high 
position  in  our  class — men  respected 
and  looked  up  to  for  their  superior 
attainments  and  unquestioned  charac- 
ter—who were,  almost  in  a  moment, 
cast  suddenly  and  irretrievably  from 
their  high  stiition,  with  their  hopes  of 
professional  success  ruined,  their  au- 
thority destroyed,  thrown  aside  as 
untrustworthy,  useless  N\5.\oivm^"s^  ^sA 
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all  this  in  consequence  of  their  own 
culpable  credulity  in  adopting  a  system 
ofjuggline  which  it  required  no  faculty 
more  profound  than  that  of  a  little 
plain  common  sense  to  see  through 
and  to  expose.  The  good,  therefore, 
is  at  best  doubtful ;  the  evil  has 
been,  and  still  is,  deep  and  extended. 

We  must  now,  however,  pass  on  to 
details,  and  dwell  briefly  on  the  merits 
of  the  work  before  us.  We  must  com- 
mence this  task  by  saying  that  we  have 
full  confidence  in  the  honour  and  good 
intentions  of  the  author.  He  evidently, 
and  unfortunately,  fully  believes  abso- 
lutely in  the  correctness  of  every  word 
that  he  has  written  respecting  animal 
magnetism ;  unfortunately,  we  say, 
because  error  founded  upon  enthu- 
siastic conviction,  is  an  almost  hope- 
lessly incurable  mental  disease.  The 
history  of  the  circumstances  which  have 
led  to  the  appearance  of  this  little 
volume '  is  briefly  this  :  The  author, 
previously  not  at  all  disposed  to  main- 
tain the  efficacy  of  mesmerism,  and 
acquainted  with  the  practice  only  from 
reading,  was  induced  to  attempt  to 
magnetise  one  of  his  patients  (a  native 
criminal  of  the  lowest  class)  merely 
with  a  wish  to  relieve  the  man's 
sufferings,  without  much  expectation 
that  the  remedy  would  produce  any 
effect.  The  manipulations  did,  how- 
ever, he  informs  us,  produce  very 
marked  and  striking  effects,  which 
were  sufficiently  convincing  to  induce 
the  author  to  commence  with  great 
activity  a  course  of  mesmeric  experi- 
ments, the  issue  of  which  course  has 
been  to  render  liim,  within  a  very  few 
months,  an  ardent  follower  of  Mesmer, 
a  believer  in  clairvoyance,  the  powers 
of  magnetised  water,  mesmeric  cata- 
lepsy, somnambulism,  and  all  the  other 
possible  and  impossible  characteristics 
and  assumed  results  of  the  power  in 
question,  to  the  exclusion,  we  believe, 
of  phreno-magnetism,  which  appears 
to  be  considered  as  a  dangerous  kind 
of  heresy  by  the  orthodox  followers 
of  the  *'  true  and  original"  doc- 
trine. But  most  es|)eciHlly  he  is 
convinced  of  the  efHcacy  of  ani- 
mal magnetism  in  preventing  pain 
during  the  performance  of  surgical 
operations;  and  he  gives  a  return, 
illustrated  very  copiously  with  details 
and  remarks,  of  seventy -three  "  pain- 
less surgical  operations,"  whicli  he 
performed  during  the  eight    months 


that  immediately  preceded  the  pub- 
lication of  his  book.  We  are  greatly 
unwilling  to  attempt  an  analysis  of 
Dr.  Esdaile's  book ;  to  argue  out  fully, 
one  by  one,  the  manifold  points  of 
uncertainty,  and  the  very  stron^lv 
api)arent  sources  of  fallacy  with  which 
the  entire  volume  is  fraught,  would 
require  the  ill-bestowed  labour  of  a 
month.  And  to  attempt  to  throw  dis- 
credit upon  the  whole  of  its  details,  or 
to  treat  the  greater  part  of  its  state- 
ments with  contempt,  would  be  equally 
uncourteous  and  unjust  to  the  in- 
genious, and  certainly  well-inten- 
tioned, author.  We  believe  the  fairest 
course  will  be  to  quote  a  few  of  the 
statements  which  appear  to  form  the 
strongest  part  of  the  evidence  adduced 
by  Dr.  Esdaile  in  proof  of  his  doctrines; 
and  also  to  bring  forward  one  or  two  I 
of  those  portions  which  we  conceive 
set  forth  the  leadin?  blemishes  alike  of 
the  book  and  of  the  system,  leaving 
our  readers  to  form  their  own  judgment 
upon  the  matter. 

The  following  is  one  of  the  least  ex- 
ceptionable of  the  author's,  narrativei 
of  *'  painless  operations  :" — 

*'  June  12th. — Lokee,  a  peasant  womaOf 
aged  60,  has  a  tumor  on  the  calf  of  the  leg 
of  nine  years'  standing  :  it  is  full  of  deep 
ulcerations  and  maggots.  I  tried  to  sqIkIm 
[magnetise]  her  yesterday,  but  the  pain  dil 
not  allow  her  to  get  beyond  common  sleep. 
To-day,  after  much  trouble,  first  by  onfl 
person  and  then  another,  she  was  entranced, 
and  I  cut  out  the  tumor  in  the  presence  oC 
Captain  Elder,  without  her  feeling  it,  and 
we  left  her  sleeping. 

"  June  13th. — She  awoke  three  boors 
after  the  operation  ;  felt  no  pain  on 
waking,  and  asked  me  to-day  who  cut  oiT the 
tumor  ? 

**  Oct.  24th.— The  woman  Lokee  has 
come  back  to  hospital  with  a  return  of  the 
tumor  cut  out  in  June  last,  to  be  met- 
merii>ed. 

*'  Oct.  27th. — She  has  been  mesmerised 
daily  for  two  hours,  but  without  effect.  I 
therefore  operated  on  her  to-day,  as  we 
could  spare  no  more  time  for  her,  others 
requiring  equal  attention.  The  poor  old 
woman  screamed  miserably  the  whole 
time,  crying  that  I  was  murdering  her ;  and 
she  continued  in  the  greatest  pain  for  hoon 
afterwards,"  (pp.  75-76.) 

The  following  well  deserves  to  be 
placed  among  the  curiosities  of  medical 
literature  ; — the  exhibition  of  mesmeric 
expeiiments  in  a  court  of  justice  in 
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of  erimet  believed  to  have  been 
itted  by  a  supposed  mesmerist  by 
>f  his  art. 

native  barber  (the  barbers  in 
It  Memphis,  modern  China,  and 
Mtan,  appearing  to  rival  the 
aans  in  the  practice  of  this  kind 
juration,)  was  detected  in  the  act 
uiapping,  and  suspected,  appa- 
on  the  doctor's  suggestion,  of 
g  accomplished  his  theft  by  the 
met  of  mesmerism. 

flbf  rammoned/'  says  Dr.  Esdaile, 
ha  BSgistrate's  court  as  a  witness,  I 
ifcsd,  '  If  I  thought  it  practicable  to 
aff  a  person  in  the  way  described  in 
fataooe  ?'  I  replied  that  I  thought  it 
'%  beeavae  I  had  jost  done  something 
ke  it,  by  making  a  prisoner  follow  me 
tiK  hospital  endosore,  without  his 
ig  it.  Tiie  magistrate  committed  the 
bat  when  it  came  to  be  tried  before 
Ige,  it  was  fotmd  to  be  utterly  impos- 
lo  convey  even  a  glimpse  of  my 
ig  to  the  mind  of  the  natiTC  law 
I  who  had  to  try  the  case ;  and  ^he 
therefore,  asked  me  if  I  had  any 
ba  to  show  the  MoulaTies  in  court 
was  po»ibIe  to  make  another  follow 
ivoliintarily,  as  I  said.  I  answered 
was  willing  to  make  the  experiment, 
void  engage  to  do  nothing:  if  he 
onler  three  men,  whom  I  named,  to 
It  for  to  court,  I  would  try  what 
be  done,  the  men  to  be  kept  in  total 
nee  of  our  intentions.  In  a  day  or 
(ter  1  was  requested  to  attend  the 
I  ooart,  which  was  crowded  with 
CMis  and  natives.  Nazir  Mahomed 
looght  in,  and  placed  at  the  bar.  I 
uhtd  him  in  a  few  minutes,  and  led 
vith  his  arms  catalepsed,  out  of  the 
and  set  him  walking  down  the  road 
Be  distance,  making  his  arms  rigid  in 
position  as  long  as  I  pleased.  I  then 
9d  him  at  the  bar,  where  the  judge 
loalaTies  all  loudly  addressed  him, 
it  bis  paying  any  attention  to  them, 
ley  were  obliged  to  ask  mc  to  awake 
lliis  I  did ;  and  on  being  asked  from 
neh  if  he  had  left  the  room  since  he 
ntered  it,  be  confidently  answered 
While  they  were  speaking  to  him  in 
I  approached,  nnperceived,  behind, 
atranced  him  on  the  spot,  in  the  act 
•king.  The  words  died  on  his  lips, 
ft  be^me  insensible  to  all  voices  that 
■ed  him :  he  was  again  awoke  by 
Ig  in  his  eyes.  Madub  was  put  in  the 
and  did  not  see  me  on  entering.  The 
•ad  Monlavies  engaged  him  in  con- 
ioa ;  and  while  he  was  speaking  with 
tion  sod  intelligence,  I  catalepsed  him 
wUle  in  the  usual  praying 


attitude  af  tba  prisoner  at  the  bar,  •ad,  in  a 
moment,  be  ceased  to  speak  or  beer:  I  was 
told  by  thoBS  ia  front  that  hia  Upa  moved  •• 
if  in  the  act  of  apcdcing  after  he  oeaaed  to 
be  heaiQd.  He  was  so  deeply  affected  that 
an  motive  power  was  nearly  extinguished, 
and  I  had  to  push  hioa  from  behind  with 
my  finger  to  make  him  walk  :  he  walked  a 
few  yards  vrith  difficulty,  and  then  becoming 
suddenly  rigid  from  head  to  foot,  a  shgbt 
push  sent  him  headlong  upon  the  floor  in  a 
most  alarming  manner ;  the  fit  of  rigicRty 
was  so  instantaneous  that  I  was  not  aw^ia 
of  it.  He  was  revived  with  some  diflieolty, 
and  fbrtonately  was  not  injured  by  bis  ftll," 
(p.  90). 

The    third  native  selected  by  Dr. 
E^aile  was  equally  stron^^ly  affected. 

When  our  author  benn's,  in  after 
years,  to  review  the  details  of  the  first 
eight  months  of  his  mesmeric  expe- 
rience, he  will,  we  think,  to  say  tht 
least,  have  to  re^t  that  he  did  not 
adopt  more  caution  in  the  manage- 
ment of  his  experiments,  conducting 
them  in  such  a  manner  that  any 
truths  which  they  might  convey,  shoiM 
appear  in  a  perfectly  demonstrative 
and  convincinfir  manner.  It  will  be  at 
once  perceived  that  a  want  of  snch 
caution  utterly  destroyed  the  value  of 
the  above  *  experiment ;  the  author 
mentions  that,  *^  with  the  fSeicilities  of  a 
native  barber,  he  could  almost  ennge 
to  steal  a  man,  woman,  or  child,  daily  :** 
why,  then,  did  he  invalidate  the  cer- 
tainty of  his  test  by  bringing  into 
court  three  patients  of  his  own,— one, 
at  least,  of  whom,  we  are  inclined  to 
believe,  was  a  frequently  chosen  subject 
of  the  operator's  skill  P  Had  he  per- 
mitted the  jndge,  or  others,  to  make 
selection  of  one  or  two  subjects,  the 
test  might  have  proved  a  curious  and 
momentous  one;  but,  under  the  cir- 
cumstances detailed,  we  conceive  tfiat 
it  absolutely  went  for  nothing.  We 
do  not,  in  the  least,  question  the  good 
faith  of  Dr.  Esdaile,  but,  in  matters  oC 
this  kind,  the  experimenter  owes  it 
equally  to  himself  and  to  his  seienqe  • 
that  every  possible  suspicion  of  collu- 
sion shouldbe  entirely  absent. 

V/e  intended  to  have  remarked  rather 
strongly  upon  other  portions  of  thia 
work,  especially  upon  the  details  of  a 
mesmeric  exhibition  got  up  by  the 
author  in  July  1845,  where,  after  an 
extraordinary  series  of  gesticulations, 
the  unfortunate  mesmerised  was  eom- 
pelled,  in  imitation  of  the  v\v%&\Qraa 
doctor,  to  take  ^  tht  *Vm^\»A«?  ^  >Sua 
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judges  of  the  Supreme  Court  with  the 
cool  impudence  and  precision  of  a 
cabman,  and  the  gravity  of  an  astro- 
nomer;" to  sine  *'Ye  mariners  of 
England,"  and  "Hey,  diddle  diddle," 
with  an  energy  worthy  of  a  better 
cause :  and,  finally,  as  an  eye-witness 
reports,  concluded  the  experiment  by 
pitching  head  foremost  into  Dr.  E.'s 
oreast,  both  rolling  on  the  floor  to- 
gether !  Such  farcical  exhibitions  as 
these  must  be  regarded  as  neither 
philosophical  nor  humane,  and  can 
neither  advance  the  fame  of  mesmerism 
nor  the  credit  of  the  medical  pro- 
fession. 

Dr.  Esdaile  is  certainly  a  man  of  no 
inferior  ability,  but  we  are  happy  to 
find  it  stated  in  his  dedication  that  he 
is  now  exercising  his  professional 
talents  in  a  diflferent  sphere,  and,  we 
trust,  with  other  and  wiser  objects. 

Notice  sur  V Invention  du  Forceps,   Par 

M.  Broeckx.  Bruxelles,  1846. 
Memoir  on  the  Invention  of  the  Obstetric 
Forceps.  By  M,  Broeckx.  Pam- 
phlet, 8vo.  pp.32.  Brussels,  1846. 
This  memoir  consists  of  thirty-two 
pages  of  special  pleading  devoted  to 
the  proof  of  a  favourite  notion  of  the 
author's,  now  plainly  refuted  by  fact 
and  history.  In  a  late  number  we  pub- 
lished a  short  account  of  the  invention 
of  the  obstetric  forceps,  the  facts  hav- 
ing been  derived  from  the  respectable 
authority  of  Dr.  Golding  Bird.*  M. 
Broeckx's  pamphlet  reached  us  just 
after  that  paragraph  had  been  printed. 
It  is  an  address  to  the  Royal  Belgian 
Academy,  in  which  the  writer  under- 
takes to  prove  that  Jean  Palfyn,  of 
Courtrai,  and  not  our  countryman  Dr. 
Chamberlain,  was  the  inventor  of  the 
forceps.  After  all,  this  is  an  absurd 
subject  for  a  paper  war;  but  as  M. 
Broeckx  has  considered  the  error  worth 
printing,  we  regard  it  as  worth  cor- 
recting. 

M.  Dezeimeris,  a  French  writer,  long 
ago  stated  the  plain  truth  with  respect 
to  this  invention.  Chamberlain,  he 
contended,  was  the  real  inventor 
of  the  forceps,  of  which  the  in 
strument  many  years  aftererwards  used 
by  Palfvn  was  only  a  rude  imitation. 
This  opinion  was  based  on  the  testi- 
mony of  contemporary  accoucheurs, 
and  on    documents  derived  from  the 
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works  of  Chamberlain.  The  great 
error  of  the  inventor  was,  that  he  Kept 
his  invention  a  secret,  and  thus  left  it 
open  for  any  unscrupulous  accoacheur 
to  appropriate  it. 

M.    Broeckx  attacks,   seriatim,  the 
reasons    assigned   by   M.   Dezeimeris 
for  this  opinion.     The  testimony  of 
contemporary   accoucheurs   he    treats 
as  mere  gossip;— with  regard  to  the 
documents,  he  contends  that  they  can 
have  no  existence,  and  that  Dezeimeris 
has  been  guilty  of  a  lapsns  calami,  be- 
cause he  at  the  same  time  admitted 
that  Chamberlain  kept  his  invention  a 
secret!     Chamberlain,    it    seems,  at- 
tempted to  deliver  a  patient  of  Mauri- 
ceau's  in  Paris,  in   1670,   but  failed, 
owing  to  great  deformity  of  the  pelvis ; 
er^ro,  according  to  M.  Broeckx,  Cham- 
berlain could  not  have  been  the  in- 
ventor, or  Mauriceau,  who  describes 
the  uterus  of  his  patient  as  having  been 
lacerated,  would    have   known  some- 
thing  about    the    instruments  which 
Chamberlain  employed !    As  to  certain 
proofs  in  the  shape  of  letters  found  in 
an  old  closet  in  1833,  and  mentioned 
by  Dr.   Rigby,  the  argument  derived 
from    this    source   is,  in  the  worthy 
Belgian's  views,  about  as  conclusive  as 
if  it  were  based  on  the  Arabian  Nights' 
Entertainments.     Admitting  the  fact, 
he  says,  no  inference  can  be  drawn 
from  the  discovery,  except  upon  the 
most  irrefragable   proof   as   to  when 
the    letters,   &c.   were    placed    there. 
Who  can  say  that,  after  the  publication 
of  the  account  of  Palfyn's  forceps  in 
1721,  a  feeling  of  national  self-love  did 
not  induce  certain  English  accoucheurs 
to  place  these  documents  where  they 
were  found  ?  The  descendants  of  Cham- 
berlain would  not  have  allowed  one 
hundred  years  to  pass  without  announc- 
ing their  existence.    Again,  how  does 
any  body  know  that  the  letters  are  in 
Chamberlain's    hand- writing?     Who 
can   prove  it?     If  he  was   really  the 
writer  of  the  memoir  respecting  this 
discovery,  reference  would  have  been 
made  to  it  by  Chapman  or  himself  in 
the    works    which    they    respectively 
published  ;    but  as  there  is  no  such 
reference,  the  facts  are   unimportant 
M.    Broeckx    carries     his     "  historic 
doubts"   still  farther.     Supposing  the 
hand-writing  to  resemble  that  of  Cham- 
berlain, how  are  we  to  know  that,  in  a 
country    like    England,    where     such 
things  are  easy,  a  forgery  has  not  been 
committed  ?     After  this,  our  readers 
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will  be  prepared  for  his  conclusioDS^ 
which  are — i,That  Jean  Palfyn  was 
the  true  inventor  of  the  forceps ;  2, 
that  he  invented  them  in  the  year  1721. 
M.  Broeckx  adopts  the  sly  practice 
of  certain  nisi  prius  barristers  —  of 
resting  his  case  upon  the  weakness  of 
his  adversary's  cause.  It  will  be  seen 
that  he  especially  dwells  upon  the 
fact,  that  Chamberlain  never  made  a 

Sublic  announcement  of  his  invention, 
(ut  for  this  accidental  circumstance, 
M.  Broeckx's  memoir  would  never 
have  seen  the  light ;  for  that  Chamber- 
lain was  the  inventor,  and  Jean  Palfyn 
a  mere  imitator  from  what  he  had  seen 
or  heard  during  his  travels  in  England, 
are  facts  which  we  believe  are  now 
safely  beyond  the  reach  of  M.Broeckx's 
dialectics. 

The  best  answer  which  we  can  give 
to  the  ingenious  arguments  of  this 
writer,  is  to  refer  him  to  page  85  of  the 
present  volume  of  this  journal.  He 
will  there  find  that  not  merely  letters, 
bat  several  pairs  of  the  original  obste- 
tric forceps,  were,  by  mere  accident, 
discovered  in  a  place  where  they  had 
been  most  studiously  concealed. 
Coins  of  the  reign  of  Charles  I.,  with 
household  account-books,  and  other 
articles  which  have  no  connection 
with  midwifery  practice,  were  found 
concealed  with  them.  Jean  Palfyn 
first  announced  his  alleged  invention 
in  1721,  having  a  few  years  before 
visited  England.  Dr.  Chamberlain 
died  in  1683.  Surely  these  facts  will 
suffice  to  remove  the  scepticism  of  M. 
Broeckx. 


?&o$f  ttal  and  Infirmars  ]^eport^. 


KING'S  COLLEGE  HOSPITAL. 

Otm-tkot  wound—  The  projectile  lodged  in 

the   body  for  a  period  qf  twenty-seven 

years, — [Reported  by  William  Brin- 

TON,  Physicians'-Assistant.] 

Darius  Grebn,  an  athletic  American,  was 

engaged  in  a  skirmish  with  some  Mexicans 

in  the  year  1819,  and  in  climbing  over  a 

wall  be   dropped    unexpectedly    among    a 

smaD  party  of  the  enemy,  by  one  of  whom 

lie  was  instantly  shot.     Two  slags  entered 

his  left  arm,  (probably  while  it  was  raised 

m  the  act  of  letting  him  down,)  and   he 

immediately   fainted.      Only  one  of  these 

was  extracted,  the  other  remained  in   the 

and  soon  ceased  to  give  him  any 

indeedf  daring  the  greater 


part  of  the  intervening  twenty-seven  years, 
there  was  scarcely  a  symptom  of  its  pre- 
sence. 

In  June  last  he  was  admitted  an  in-patient 
of  this  hospital  in  an  advanced  stage  of 
cirrhosis.  On  examination,  the  arm  did 
not  appear  to  have  suffered  in  its  nutrition ; 
the  cicatrix  exactly  corresponded  to  the 
situation  of  a  flattened  body,  which  could 
be  plainly  felt  lying  over  the  brachial  artery, 
and  diminishing  the  pulsation  at  this  part  of 
its  course. 

He  died  on  the  18th  of  August.  The  ex- 
mination  after  death  exhibited  the  following 
particulars : — 

The  slog  was  flattened,  forming  an  almost 
circular  disk,  which  was  enclosed  in  a  cyst 
of  dense  areolar  tissue,  and  whose  surfaces 
were  parallel  with  the  surface  of  the  hume- 
rus. This  cyst  corresponded  in  height  with 
the  insertion  of  the  coraco-brachialis  in 
front,  and  externally  was  the  median  nerve : 
superficially  and  internally  the  inner  cuta- 
neous. A  little  removed  from  its  inner 
edge  was  the  ulnar  nerve ;  behind  it  was 
the  artery,  and  on  each  side  of  this,  a  large 
brachial  vessel. 

The  neighbouring  surface  of  bone  was 
carefully  examined,  but  no  irregularity  of 
any  kind  was  detected. 
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A,  Musculo  spiral  nerve. 

B,  Inner  cutaneous, 
c,  Ulnar  nerve. 

D,  Brachial  vein. 

E,  Brachial  artery. 

F,  Brachial  vein. 

G,  Median  nerve. 

Separated  above  and  \)t\ow  \.o  ^q^  >Jwax 
coarse. 
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intDical  S'riald  ml>  Inquc^tst. 


wizroRD,  Jul/  llth«  1846. 

(Before  BAmoif  Lefroy.) 

lyialfor  Murder  by  Poimming  with  Artenie 
'^Detection  of  Arsenie  in  the  Liver—' 
Acquittal  on  the  Plea  qflmanity.* 

Mart  Cullen,  the  daughter  of  ft  hraxtrr, 
aged  30,  rather  hesyj  looking,  but  present- 
lug  nothing  otherwise  remarkable  in  her 
appearance,  was  indicted  for  administering 
poison  to  her  brother,  Michael  CuHen,  in  his 
food,  on  the  5th  of  Jane  last,  at  Kereight,  of 
which  he  partook  and  died.  She  was  not 
arraigned  for  poisoning  her  two  other 
brothers  and  a  woman  named  Margaret 
Dempsey,  nor  for  administering  poison  to 
bsT  own  mother  and  the  son  of  the  said 
Margaret  Dempsey,  as  counsel  for  the  Crown 
rested  the  issue  of  the  whole  an  the  result  of 
the  investigation  into  the  cause  of  the  said 
Michael's  Cullen's  death. 

Mr.  ScoTT,  Q.C.,  stated  the  ease:— The 
unfortunate  woman  at  the  bar  stands  charged 
In  the  indictment  with  the  murder  of  her 
brother,  Michael  Cullen ;  bat  it  is  not  one 
brother  alone  that  fell  a  victim  to  her  dread- 
ful design,  but  two  others,  and  a  i^oman 
who  had  been  received  into  the  house  for 
charity.  The  child  of  the  latter,  with  the 
mother  of  the  prisoner  at  the  bar  and  a 
fourth  brother,  through  the  merciful  inter- 
position of  Providence,  were  barely  rescued 
from  adding  to  the  number  of  human  lives 
which  the  wretched  prisoner  had  sacrificed. 
A  very  material  question  which  would  fall 
under  their  deliberations  would  be,  the  state 
of  mind  in  which  the  prisoner  was  at  the 
time  of  the  commission  of  these  crimes,  if 
the  evidence  should  warrant  them  in  arriving 
at  the  conclusion  that  they  had  been  com- 
mitted by  her.  He  did  not  mean  to  say  that 
any  individual,  committing  such  a  heinous 
and  revolting  crime,  is  not  to  be  made  re- 
sponsible to  the  law  of  the  land,  in  some 
shape  or  other,  whether  they  were  of  un- 
sound mind  or  in  the  full  possession  of  their 
faculties,  the  law  affixing  the  punishment. 
The  law  does  not  excuse  a  culprit  on  the  plea 
that  he  might  not  be  in  a  clear  state  of  mind 
on  all  subjects  ;  but,  in  the  case  of  the  pri- 
soner at  the  bar,  if  they  find  that,  at  the 
time  of  her  mixing  a  deleteriouB  poison  to  be 
administered  to  her  mother  and  brothers, 
she  was  not  conscious  of  wliat  slie  was  doing, 
and  what  the  consequences  would  l)e,  then 
she  is  clearly  free  from  moral  guilt,  but  quite 

•  Hie  rase  whirh  forms  the  Kubjertof  this  trial 
hOK  be»-n  already  yilvertei!  Xo  in  a  recent  tkuniber 
of  thi»  journal,  under  the  title  of  **  Wholesale 
roisoiungat  EDuiticorthy.'* 


unfit  to  be  again  ktlooseopon  society.     Ol 
the  other  hand,  if  she  was  in  the  position  of     ' 
a  responsible  agent,  knowing  what  ihe  wai     < 
doing,  and  fully  aware  of  the  conaeqaeneai      < 
that  would  result  from  her  conduct,  if  the     * 
evidence  warranted  them,  they  should  fiad      ^ 
accordingly,  and  leave  her  to  the  law  of     ^ 
the  realm  to  be  dealt  with  as  her  condoel     ' 
merited.    Prisoner  was  a  member  of  a  happy      * 
and  united  family,  occapying  a  respectablt 
position  in  society,  the  occupiers  of  land, 
and  quite  above  the  lowest  ranks  of  the  com«     ' 
munity.    She  was  also  well  informed  for  her 
rank  of  life.    There  were  four  yoong  meft, 
brothers  of  the  prisoner,  named  Jamea,  Joha,     ' 
Michael,  and  Thomas  Cullen,  who,  nifk 
their  sister,  the  prisoner  at  the  bar,  and 
their  widowed  mother,  Mary  Anne  Callett^ 
all  resided  in  one  houae,  at  Kereigbt«     He     < 
felt  it  his  doty  to  state,  that  the  priaofwr 
at  the  bar  seemed,  on  one  or  two  oteaeioine, 
effected  with  file  of  d^ection  and  me/cii- 
choly,  and  remained  whole  dage  wUhomi 
epeaking  to  any  one»     On  one  occasion  she 
deserted  her  home,  and  went  to  the  house  of 
a  relative,  where  she  remained  several  days. 
In  fact,  this  was  repeated  ;  but  she  was  sent 
for,  brought  back,  and  received  with  aff^ 
tionate  kindness.    He  should  state,  however, 
that  she  had  some  slight  misunderstandtng 
with  her  eldest  brother,  and  threatened  to 
leave  the  house,  when  her  brother  said  that 
he  would  tie  her  to  the  bed-post.     This  little 
difference  passed  away ;  and  the  whole  famfly 
continued  to  live  in  unity  and  alTeetioa. 
The  prisoner,  about  the  month  of  February 
last,  came  to  this  town,  proceeded  to  an 
apothecary's  shop,  and,  under  the  pretext 
of  wishing  to  destroy  rats,   purchased  six 
penny  worth  of  arsenic.     The  boy  in  the 
shop,  when  giving  it,  told  her  how  to  apply 
it,   and  prisoner  took  her   departure.     la 
about  &  fortnight  or  three  weeks  afterwarde, 
she  came  to  the  same  shop,  and  asked  for 
more  poison.     At  first  there  was  some  diffi- 
culty, but  the  boy,  recognising  her  as  the 
person  to  whom  he  sold  the  arsenic  a  short 
time  before,  gave  her  six  penny  worth  more, 
with  directions  how  to  proceed  as  formerly. 
Nothing  occurred  from  this  period  to  the 
5th  of  June.     On  the  morning  of  that  day, 
it   will   be  proved   that  prisoner  put   the 
said  poison  into  a  pot  of  stirabout,  which 
her  family  used  for  breakfast,  and  of  whieh 
they  subsequently  partook,  and  to  the  effects 
of  which  four  human  beings  fell  victims.     It 
was  the  habit  of  the  family  to  take  barley 
meal  stirabout  for  breakfast.    On  this  morn- 
ing, the  prisoner  was  standnig  at  the  kitchen 
fire,  on  which  the  pot  was  placed  with  water 
in  it  preparatory  to  the  reception  of  meal 
for  the  purpose  of  being  made  into  stirabout. 
Prisoner's  mother  proceeded  to  an  adjoining 
room  for  the  meal,  and  remained  away  about 
two  minutes.     During  her  absence,  prisoner 
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^Med  ttie  araodo  wkkh  iba  had  in  ber  pos* 
nnoD  in  the  pot,  wlridi  diffvied  itself 
tbtrng^  tha  adraboot,  and  of  which  the 
harily  partook  for  bfeakfast.  Before  thej 
RMt  firom  taMa,  ita  effects  became  Tisible  ; 
ladthe  brothara,ona  after  another,  werecom- 
ptDed  to  leave  the  room  qnite  ill.  Prisoner  re- 
■liBedia  the  room  a  witness  to  all  this;  and 
iftcrwarda  permiCted  her  mother  to  eat  some 
gf  the  debtorious  food,  and  even  partook 
}f  H  ktneif.  The  mother  proyidentially 
rts  bat  litde,  and,  although  taken  ill  from 
Iti  cffeeta,  was  ultimately  saved.  He  should 
dso  have  stated  that  a  poor  traTelling  woman, 
■BMd  Dempesy,  with  her  son,  were  per- 
■itted  by  the  prisoner  to  partake  of  the 
^sieonwi  food,  to  whkh  this  former's  life 
wm  sacrifioed  after  great  agony,  bat  the 
lildt  boy  eaeaped.  One  brother  was  found 
pintiated  m  the  garden;  another  in  the 
jmd ;  the  others  in  different  plaoes  aM 
abooring  ooder  the  moat  exemciating  pain, 
mtil  de^  'pot  an  end  to  the  sufferings  of 
kree,  the  poor  old  traTelling  woman  making 
ke  fourth  ncfifioe  to  the  horrible  proceed- 
Bg  of  the  prisoner.  When  the  mother  be- 
naa  ill,  prisoner,  who  was  also  sick  from 
riiat  she  had  taken,  went  out  to  the  bam, 
m  ahe  confcaaeay  to  hide  herself.  Every 
king  that  medical  aid  could  supply  was  re- 
acted to,  and,  with  the  eacception  of  the  four 
■  had  already  named,  the  others  were  saved. 
lAer  the  examination  of  the  bodies  by  Drs. 
Soodall  and  Furlong,  and  a  careful  invcsti. 
;atk>n,  a  verdict  of  '*  death  by  poison"  was 
ctamed.  In  a  month  after,  the  Crown 
faBcitor  ordered  the  bodies  to  be  ezhumed, 
ritk  a  view  of  taking  some  of  the  contents 
if  the  stomachs,  with  part  of  the  liver  and 
aasdes,  'in  order  to  test  what  the  nature  of 
ke  poison  waa,  whereby  they  came  to  their 
katha.  These  were  accordingly  sent  up  to 
\h.  Gcoghegan,  Professor  of  Forensic  Medi- 
ins  in  the  College  of  Surgeons,  Dublin,  and 
ly  him  submitted  to  tests  which  proved  that 
be  poison  waa  arsenic.  It  was  part  of  the 
ivsr  Uken  from  Michael  CuUen  that  Dr. 
leoghegan  so  examined ;  and  thus  it  was 
bit  the  prisoner  at  the  bar  is  now  on  her 
rial  for  his  murder  alone.  The  practitwners 
ere  had  no  doubt  of  the  four  deceased  bav- 
ig  met  their  deaths  by  poison ;  but  they 
reie  anxious  to  have  Dr.  Gkoghegan's 
pinion  on  the  kind  of  poison  it  was :  not 
bat  the  want  of  this  knowledge  would  alter 
be  character  of  the  crime,  or  debar  them 
mm  arriving  at  a  just  conclusion.  The 
Dhcitor  for  the  Crown  ordered  the  examina- 
ion  merely  to  satisfy  public  feeling,  and  to 
bow  that  nothing  was  left  undone  to  furnish 

dear  and  satisfactory  view  oi  the  whole 
■se. 

The  Court. — It  was  not  at  all  an  im- 
material  object  to  ascertain    that    it  was 


Mr.  Scott  agreed  with  his  Lordshipi. 
They  had  now  to  dedde  by  whom  was  the 
arsenic  introduced  mto  the  food,  of  whii^ 
Michael  Cullen  partook  and  died ;  with  what 
intent  it  was  so  introduced ;  and,  if  by  the 
prisoner  at  the  bar,  if  she  wero  in  toch  a  state 
of  mind  at  the  time  as  to  know  the  conse- 
quences of  the  criminal  act  she  was  coaa- 
mitting— f/«Ae  knew  iho  dittinetkm  betwHm 
right  and  wrong.  It  was  not  necessary  for 
bar  conviction  that  she  should  know  how  the 
poison  would  act,  but  whether  she  waa  doing 
wrong  at  the  time  of  its  commission.  If  the 
poison  fril  into  the  food  by  accident,  they 
sbooU  give  the  beneftt  thereof  to  the  prisonev« 
altkoogk  it  waa  difficult  to  arrive  at  that 
coBclosioB,  when  the  previous  slow  and  ddi- 
berate  preparation  waa  taken  into  account. 

Mary  Anne  Cullen,  examined  by  Mr. 
Barlow. — Remembers  the  5th  of  June  last ; 
lived  then  and  still  at  Kereight,  in  tUa 
county.  On  that  day,  James,  John,  Michael, 
and  Thomas,  her  four  sons,  her  daughter 
Mary,  and  herself,  lived  together.  Witneie 
prepared  breakfast  that  diay,  composed  of 
barley  stirabout.  She  got  the  meal  of  whioii 
it  was  made  on  the  Saturday  jMrevious,  which 
was  used  by  her  several  times  before  that 
morning,  and  made  use  of  by  her  four  sons  and 
her  daughter.  None  of  her  family  was  sick 
previous  tothe  5th  of  June.  She  put  water 
into  the  pot  that  morning,  which  water  she 
brought  from  the  well  herself  \  the  salt  she 
put  into  it  she  had  often  used  before ;  she 
put  nothing  but  the  water,  salt,  and  meal 
inta  the  pot.  No  one  but  her  daughter  and 
self  were  in  the  house  at  the  time.  The 
barley  meal  lay  on  a  chair  in  the  bedroom. 
Her  daughter  waa  sitting  on  a  chair  at  the 
fire  when  witness  went  for  the  meal.  Wit- 
ness stirred  the  eontents  of  the  pot  after  she 
put  the  meal  in ;  took  some  up  afterwards, 
and  laid  it  on  the  table.  She  waa  only  a 
couple  of  minutes  away  flrom  the  meal.  No 
one  but  her  daughter  was  present  during  that 
time.  The  dish  she  emptied  the  stirabout 
into  was  dean.  Her  four  s6ns  ate  of  the 
stiraboot.  Witness  called  them  in.  When 
they  had  finished  their  breakfast,  witness  ate 
part  of  the  breakfast  herself  as  well  as  the 
the  prisoner. 

To  a  Juror. — The  stirabout  was  on  the 
dish  before  she  went  for  her  sons. 

ExamintUion  reaumtd. — Her  son  Thomas 
stood  up,  and  said  there  was  some  queer 
taste  in  the  stirabout ;  he  is  living  ;  witness 
took  only  two  bits ;  she  had  no  appetite  to 
take  more ;  prisoner  took  her  breakfast  of 
it;  witneis  thonght  that  her  stomach  was 
bad,  and  that  was  the  reason  she  could  not 
eat  more ;  a  poor  travelling  woman  also  got 
some  of  it  to  rat ;  she  came  in  after  witness  and 
daughter  sat  down  to  the  table  ;  witness  said 
to  her  daughter  that  she  thought  badly  of 
giving  that  breakfast  to  the  poor  woman,  when 
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the  daughter  said  it  was  good  enough ,  and 
brought  her  milk;  she  then  sat  down  and 
ate  her  breakfast ;  after  witness  went  out  to 
the  kitchen  garden,  saw  Thomas  retching, 
afterwards  John,  in  the  same  way,  in  the  gar- 
den; James  was  lying  on  his  belly  in  the 
bed,  and  retching  ;  Michael  was  also  retch- 
ing on  the  settle  ;  the  sons  asked  her  to  go 
for  the  clergy :  it  was  not  a  quarter  of  an 
hour  after  breakfast  until  they  got  sick  ;  her 
daughter  was  within  then,  and  complaining 
that  she  was  not  well ;  in  a  quarter  of  an 
hour  after  she  came  and  lay  on  the  bed  with 
witness ;  after  last  All- Hallows  day,  she  set 
oflf  into  Wexford,  and  remained  there  for 
three  days ;  she  said  that  stories  were  told 
of  her,  and  that  she  was  afraid  of  her  bro- 
thers.— To  Court :  The  stories  she  alluded 
to  were,  that  she  was  accused  by  little  boys, 
when  she  was  going  to  the  well,  of  being  in 
the  family  way ;  witness  thought  it  a  foolish 
notion  she  took  into  her  own  head. 

Examination  resumed.  —  Her  daughter 
does  not  know  how  to  write  ;  she  returned 
to  Wexford  after  an  absence  of  between  three 
and  four  days;  she  was  brought  home  by 
her  brother ;  she  got  some  person  to  write 
out  a  note  for  her  brother-in-law  to  go  for 
ber ;  she  said  that  she  was  with  Mrs.  Bolger, 
in  Customhouse  Lane,  her  own  second 
cousin ;  she  did  not  say  where  she  was  go- 
ing, nor  did  she  apprise  witness  of  her  in- 
tention ;  she  went  away  a  second  time,  and 
remained  away  two  or  three  days ;  this  was 
in  about  a  week  after  her  return ;  she  was 
never  the  same  girl  after  being  away  the  first 
time  in  regard  to  her  dress  and  business ;  her 
eldest  brother  spoke  to  her  about  neglecting 
her  business,  when  she  said  that  she  would 
not ;  her  brother  said  that  he  would  tie  her 
to  the  post  of  the  bed ;  8he  appeared  not  in 
her  mindy  and  very  dull,  holding  down  her 
head  in  going  to  mass,  so  that  every  per- 
son took  notice  qf  her ;  she  did  not  do  her 
business  as  she  usually  did ;  the  house  in 
which  witness  resides  belongs  to  herself,  and 
would  have  belonged,  with  the  farm,  to  her 
two  eldest  sons,  if  witness  died ;  there  are 
twenty-four  acres  in  the  farm;  her  first 
cousin  came  home  with  her  when  she  re- 
turned the  first  time.  [When  asked  to 
identify  prisoner,  witness  said  that  she  did 
not  wish  to  see  her.  The  Court  accordingly 
excused  her.]  Her  sons  died  within  an 
hour  of  each  other,  her  youngest  son  being 
the  first,  about  one  o'clock. — Cross-exa- 
mined by  Mr.  Lynch  :  Prisoner  and  her  four 
brothers  always  lived  on  affectionate  terms ; 
before  her  daughter  went  away,  she  was  as 
good  a  girl  as  could  be  ;  was  quiet  and  in- 
dustrious ;  she  perceived  the  change  come 
in  her  about  All- Hallows ;  her  brothers  and 
herself  lived  quietly  together ;  her  son  Mi- 
chael was  also  soft ;  her  own  brother,  Wat, 
was  weak  minded ;  Betty  Roach  is  first  cou- 


sin to  witness  ;  her  state  of  mind  was  very 
poor ;  her  brother  Tom  Roach  was  also 
weak,  and  put  an  end  to  himself  through 
foolishness ;  it  was  after  her  sons  ate  thdr 
breakfast  that  witness  and  prisoner  sat  down 
to  theirs  ;  Mary  brought  her  sons  the  milk ; 
they  were  in  the  habit  of  breakfasting  in  that 
way,  the  boys  always  first. — To  the  Court: 
No  one  had  access  to  the  dairy,  except  her- 
self and  her  daughter. — Cross -examination 
resumed:  Her  daughter  appeared  very  ill 
on  and  after  the  5th  June  ;  she  used  io  leap 
out  of  the  bed,  and  think  there  were  per- 
sons talking  about  her,  although  no  one  was  in 
the  room  ;  witness  could  not  think  she  was 
in  her  mind  ;  her  daughter  remained  in  bed 
from  Friday  till  Tuesday  evening,  when  she 
was  taken,  except  when  she  used  to  jump 
out  by  day  as  well  as  by  night. — To  Court: 
Many  a  one  said,  as  well  as  herself,  that  her 
daughter  was  out  of  her  mind  after  being 
away. — 7b  a  Juror:  She  was  not  so  atten- 
tive to  her  prayers  or  religious  duties  as 
before. — To  Court:  People  blamed  witness 
for  bringing  her  daughter  on  the  car  with 
her  of  a  Sunday  to  mass,  from  her  strange 
manner  ;  she  did  not  act  in  that  way  before 
All-Hallows,  trying  to  conceal  herself.— 7b 
Mr.  Barlow:  She  thinks  that  she  would 
have  minded  her  business  better  if  she  was 
not  out  of  her  mind. — 7b  Court:  Thinks 
that  something  was  over  her ;  she  did  not 
wear  her  good  clothes.  —  To  a  Juror :  Her 
daughter's  manner  reminded  her  of  the  de- 
rangement of  witness's  family. 

Thomas  Cullen,  who  appeared  very  weak 
and  ill,  examined  by  Mr.  Sausse. — Mary 
Cullen  is  his  sister;  was  taken  ill  after 
breakfast  on  the  5th  of  June  last ;  thought; 
that  he  got  a  bad  taste  on  the  stirabout  and 
milk  after  breakfast  ;  went  out  to  the  garden, 
and  threw  up  nearly  what  he  had  made  use 
of;  after  he  returned,  the  travelling  woman 
and  her  child  were  at  breakfast ;  he  went 
into  a  room  below  the  kitchen ;  sat  on  the 
side  of  the  bed,  and  run  clear  water  out  of 
his  mouth ;  was  greatly  affected,  and  threw 
up,  but  not  the  same  as  the  victuals ;  heard 
his  brother  James  complain;  witness  washed 
his  face ;  thought  that  he  had  got  better ; 
James  asked  him  to  open  the  window  to  let 
in  the  air ;  when  he  was  doing  so  he  san 
John  in  the  garden,  and,  on  going  out  tc 
John,  he  saw  Mick  lying  near  an  ash  tree  ir 
the  garden ;  he  brought  in  John,  and  laic 
him  on  the  settle  bed  in  the  kitchen ;  wen' 
down  the  lane  to  meet  a  cousin  who  was  sea: 
for ;  got  bad  again  ;  went  into  the  bam 
and  recollects  nothing  more  :  was  ill  for  i 
long  time  after  this,  and  is  still  ill ;  thought 
that  his  sister  was  not  in  as  good  spirits  a 
before  the  transaction  ;  she  did  her  businesi 
badly,  and  did  not  speak  much  ;  she  wouh 
not  have  as  much  speech  when  any  on< 
passed  her  as  before;    he  remarked  thi 
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s  before  mod  after  she  left  her  mother's 
e. — Crou-ejpamined  by  Mr.  Mahbr: 
AH  the  famfly  lived  upon  the  best  of  terms. 
Surgeon  James  Furlong  examined  by  Mr. 
Scott. — On  the  5tfa  of  June  last,  was  called 
b  to  the  Cullens,  of  Kereight ;  received  the 
fommons  about  one  o'clock  in  the  day ;  it 
ii  four  miles  from  town ;  arrived  there  at 
hdf-past  two.    When  he  first  went  in,  saw  a 
mn  lying  dead  on  the  table  in  the  kitchen ; 
was  shown  into  a  room  above  the  kitchen, 
where  he  saw  a  man  who  was  drawing  his 
list  breath;  was  brought  into  the  kitchen 
aguD,  and  saw  a  third  person,  named  Thomas 
CuUen,  lying  on  a  settle  bed ;  he  was  so 
bad  that  he  refused  to  let  any  thing  be  done 
tor  him ;  his  eyes  were  suffused,  his  pulse 
Ugfay   and  labouring  under    great    mental 
nuciety ;  witness  asked  him  to  let  him  use 
the  stomach-pump,  in  order  to  wash  out  the 
contents  of  his  stomach  with  lime  water,  but 
he  refused ;  witness  did  not  press  him,  but 
idmhiisterpd    some    magnesia    and   hippo 
(^lecacnanba),  which  was  in  a  short  time 
vomited,  and  the  patient  felt  relieved  ;  after- 
wards he   continued  to  use  the  magnesia 
Kparatdy ;  then  visited  prisoner  [identified 
her]  ;  found  her  in  a  room  above  the  kitchen, 
lying  in  a  bed  with  her  mother,  vomiting, 
nd  labouring  under  the  same  train  of  symp- 
toms as  her  mother ;  she  answered  witness's 
questions  perfectly  correct ;  treated  her  pre- 
cisely as  he  did  the  brother,  and  with  similar 
results;   found  the  mother  calm,   and  her 
poise  tranquil ;  gave  her  a  draught  of  mag- 
nesia, and  told  her  that  there  was  no  danger 
of  her ;    saw   another  man,   named   John, 
lying  on  a  bed  quite  dead  ;  was  then  shown 
into  a  field,  where  there  was  a  woman  lying, 
in  in  a  comer  of  it ;  they  called  her  Margaret 
Dempsey;    she  was  in   a  very  bad  state, 
rimilar  to  the  Cullens  ;  he  treated  her  in  the 
same  way ;  saw  her  dead  next  day  at  seven 
o'clock  in  the  morning ;  left  her  alive  be- 
tween nine  and  ten  o'clock   the  previous 
night ;  asked  if  he  would  get  some  of  the 
Stirabout,  and  was  told  that  it  was  all  used ; 
he  then  got  some  of  the  matter  vomited  by 
Thomas  CuUen,  scraped  off  the  floor  in  the 
kitchen ;    applied  a  test  to  it,  but  did  not 
discover  any  poison  in  it ;  a  second  attempt 
was  made  by  him,  when  he  got  some  of  the 
stirabout  out  of  the  pot  in   which  it  was 
boOed ;   he  got  about  a  tea  cupful ;  tested 
St,  and  found  it  to  contain  arsenic  ;  it  was  in 
the  state  of  arsenious  acid  in  the  stirabout ; 
on  the  second  day,  Dr.  Goodall  accompanied 
him  to  the  patients;   they  examined  them 
together ;  those  living  were  the  two  women, 
lliomas  Cullen,   and  a  little  boy;    found 
Thomas  and  Mary  Cullen  very  bad,  but  a 
Uttle  better  than  first   day  ;    proceeded  to 
bold  a  post-mortem  examination ;  examined 
the    contents    of   the   woman    Dempsey's 
stomach,  and  found  what  they  believed  to  be 


arsenic  therein ;  attended  the  inquest ;  Dr. 
Goodall  and  witness  were  ordered  by  the 
Crown  to  re-examine  the  other  deceased 
persons ;  they  did  so ;  and  found  in  each  of 
their  stomachs  what  they  believed  to  be 
arsenic. — 7\>  Court:  Is  positive  that  the 
contents  of  Michael's  stomach  contained 
arsenic. 

Examination  returned, — On  Monday  last 
was  ordered  to  examine  the  bodies  ;  did  so  ; 
had  four  exhumed :    examined  them,   and 
sent  a  portion  of  their  contents  to  Professor 
Geoghegan  in  Dublin  to  be  tested ;  also  a 
portion  of  the  viscera  and  muscles:    they 
were  severally  sealed  up,  labelled,  and  given 
in  charge  to  a  policeman  named   Keams- 
Keams,  accompanied  by  witness,  proceeded 
with  them  to   Dublin,  where  witness  saw 
Professor  Geoghegan  submit  them  to  proper 
tests,  and  reduce  the  arsenic  to  the  metallic 
state.     Has  no  doubt  of  the  administration 
of  arsenic  being  the  cause  of  the  death  of 
Michael  Cullen,  and  the  persons  mentioned* 
— ^The  witness  proceeded  to  explain  the  che- 
mical process  : — ^The    supposed   poison  is 
arsenious    acid,   or  what  is    called   white 
arsenic.     When  this  is  extracted  from  any 
part  of  the  human  body  and  brought  into 
contact  with  nitrate  of  silver  a  decomposition 
takes  place.     Ammonia  is  first  added  to 
take   up  the  nitric  acid  of  the  nitrate  of 
silver.    The  silver  is  disengaged  in  a  state 
of  oxide,  which  unites  with  the  arsenious 
acid  and  forms  a  yellow  precipitate,  which 
is  arsenite  of  silver.     This  is  one  of  the 
modes  recommended  by    toxicologists   for 
detecting  arsenic.      He  (the  witness)  from 
his  own  experience  in  animal  and  experi- 
mental chemistry  would  be  very  reluctant- 
he  would  be  exceedingly  cautious  in  giving 
such  positive  evidence  .as  would  endanger 
the  life  of  the  prisoner ;    but  having  been 
present,  and  having  assisted  Professor  Geo- 
ghegan in  conducting  the  chemical  process 
to  a  satisfactory  conclusion,  be  had  no  doubt 
upon  his  mind,  that  the  poison  in  this  casb 
which  had  caused  the  death    of    Michael 
was    arsenic.       Cross-examined    by    Mr, 
Lynch — Prisoner  was  dangerously  ill. 

Dr.  Geoghegan  examined  by  Mr.  Barlow 
— Is  Professor  of  Forensic  Medicine  in  the 
College  of  Surgeons  of  Ireland.  On  the 
9th  of  June  last  received  a  box,  enclosing 
various  (seven)  articles.  On  the  7th  of  July 
received  a  sealed  box  from  Constable 
Kearns,  which  he  opened  in  his  presence. 
It  contained  part  of  the  viscera  of  four 
persons.  Examined  a  portion  of  the  liver 
labelled  Michael  Cullen;  ascertained  the 
existence  of  arsenious  acid  or  white  arsenic 
in  it :  the  quantity  for  the  entire  organ  being 
as  nearly  as  could  be  calculated  two-fifths  of 
a  grain.  Arsenic  is  transmitted,  subsequent 
to  its  ingestion,  to  the  liver,  and  also  to 
other  parts  of  the  body,  as  the  spleen  and 
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kidneys,  but  is  more  particularly  deposited 
in  the  liver.  Witness  has  detected  arsenic 
in  the  liver  when  it  could  not  be  found  in 
the  stomach.  Arsenic  does  not  exist  as  a 
constituent  of  the  liver,  or  of  any  other  organ 
in  the  human  body,  although  the  opposite 
opinion  has  been  erroneously  entertained : 
the  fallacy  is  now  only  asserted  in  courts  of 
justice. 

James  Knox  Walsh  examined  by  Mr. 
Barlow. — Lives  with  Surgeon  Croghan  ; 
is  an  assistant  apothecary  with  him,  and  was 
living  with  him  in  November  last.  Sold 
six  pennyworth  of  white  arsenic  on  two 
different  occasions  to  a  person  since  No- 
Tember  last.  The  second  time  was  about 
four  months  from  this  time ;  thinks  it  was 
to  the  same  person,  by  what  she  said  :  she 
said  it  was  for  killing  rats  the  first  time, 
and  asked  how  it  should  be  used.  Witness 
told  her  to  mix  it  with  oatmeal.  The 
second  time  witness  refused  her,  when  she 
reminded  him,  thai  he  sold  it  brfore,  and 
that  it  had  destroyed  a  great  number  of 
rats.  He  then  gave  her  white  arsenic,  and 
told  her  to  use  it  as  before.  Is  not  able  to 
identify  the  woman.  To  Court — The  first 
quantity  he  sold  was  sufficient  to  destroy 
human  life. 

[A  long  discussion  ensued  between 
counsel  on  both  sides,  as  to  the  legality  of 
admitting  the  evidence  respecting  prisoner's 
confession,  in  consequence  of  the  induce- 
ment held  out  by  the  mother.  Court  ad- 
mitted the  evidence,  leaving  the  option  to 
prisoner's  counsel  of  submitting  it  after- 
wards to  the  opinion  of  the  twelve  judges.] 

Constable  Graham  examined :  Prisoner 
told  him  that  she  could  neither  get  rest  nor 
peace  till  he  took  down  her  confession  ;  took 
it  down  according  to  the  paper  he  held  in 
his  hand.     Witness  then  read  as  follows  : — 

MARY  CULLEN'S  CONFESSION'. 

Mary  CuUen,  of  Kereight,  parish  of  Kil- 
patrick,  barony  of  East  Shilnialier,  and 
county  of  W^exford,  charged  by  James 
Graham,  constable  of  police,  on  the  oath  of 
the  said  James  Graham,  with  having  thrown 
poison  into  the  pot  in  which  breakfast  was 
made  for  her  family,  she  having  been  duly 
warned  that  use  n»ay  be  made  of  every  thing 
she  said  hereafter  against  her — Saith,  that 
to  the  best  of  my  knowledge  in  February  or 
March,  I  went  to  Mr.  Croghan 's,  in  Wex- 
ford ;  to  the  best  of  my  knowledge  that  is 
the  name ;  I  asked  him  if  he  had  anything 
for  rats,  he  said  he  had,  asking  me  what  I 
wanted  ;  I  said  I  did  not  know,  he  making 
answer  at  the  same  time  that  he  did  not 
give  less  than  sixpenny  worth.  I  got  it  and 
paid  for  it ;  he  didn't  tell  me  what  it  was, 
and  I  brought  it  home,  and  put  it  in  an 
under  drawer  in  my  own  room.  WTien  we 
had  the  snow  about  Patrick's  or  Lady-day, 


I  went  to  Wexford  again  into  the  mn 
shop  ;  he  looked  very  sharply  at  me,  it  w 
the  same  man,  and  asked  me  what  I  wanteft. 
I  said  the  same  complement  for  the  rati|j 
he  asked  me  did  the  last  do  good  ?  I  wik 
yes,  and  he  said  stick  to  it,  and  he  said  ft 
would  banish  all  the  rats.  I  returned  hoot 
and  put  it  into  the  drawer  along  witii  thi 
rest,  and  it  remained  there  until  Hiandi^ 
last.  I  took  it  out  and  laid  it  into  tte 
drawer  again,  and  on  Friday  morning  I  toal 
it  out  and  I  threw  it  into  the  pot ;  a  pot 
of  it  did  not  go  in.  I  wet  it  in  a  tern  etf. 
There  was  only  water  in  the  pot  then.  Stk^ 
about  for  breakfast  was  afterwards  made  ii 
it.  I  and  my  brothers  ate  of  the  stirabont 
Examination  continued  —  When  3fc 
Tench,  the  magistrate,  came,  witness  told 
him  what  he  had  done ;  she  said  that  what 
witness  had  taken  down  was  perfectly  troc; 
Mr.  Tench  also  cautioned  her  not  to  crisii- 
nate  herself. 

Cross-examined  by  Mr.  Lynch — This  fa 
in  his   own   hand -writing ;  took  it  down  ia 
pencilling,  and  transcribed  it ;  tore  the  or^« 
nal  when  he  copied  it ;    never  took  down  a 
confession  before ;  took  the  copy  the  sane  i 
evening  in  his   own   room ;  no  person  ws 
with  him  ;  it  was  then  he   tore  it ;    on  &ii 
oath  what  he  took  down  is  word  for  word 
with  what  she  told  him,  and  word  for  word    \ 
with  what  was  in  the  pencilling ;  he  snon     | 
informations  before  Mr.  Tench  and  Mr.  Lb     i 
Hunte  ;  the  latter  drew  up  the  informatioDi. 
Samuel  Tench,  J. P.,   examined  by  Mr. 
Sausse — Went  to  the  house  of  the   Cnllens 
on  the  5th  of  June,  and  subsequently  on  thf 
9th.     Witness  then   read  the   following  m 
•her    confession    taken    down    by  Mr.  Lb 
Hunte : — 

I,  Mary  CuUen,  of  Garrywilliam,  fint 
bought  poison  about  the  1st  of  January, 
1816  ;  went  to  Mr.  Croghan's,  asked  if  be 
had  anything  to  poison  rats;  he  said  be 
would  not  give  less  than  sixpence  worth  ;  I 
got  it  and  paid  for  it,  brought  it  home,  and 
put  it  in  the  drawer  of  my  bed-room  ;  then, 
about  the  middle  of  March,  went  again  to 
the  same  shop,  and  asked  for  the  same  ;  he 
asked  for  what,  for  the  same  as  I  got  before 
to  poison  the  rats,  stick  to  it  and  it  will 
poison  all  the  rats  in  the  house.  I  pat  it 
in  the  drawer  along  with  the  rest,  it  re- 
mained there  until  last  Thursday,  the  -Ith  of 
June  ;  took  it  out  on  Thursday,  and  put  it 
in  again.  On  Friday  morning,  the  5th  of 
June,  took  it  out  of  it  and  wet  it  in  a  tea- 
cup :  there  was  water  in  the  pot  to  make 
stirabout  for  my  brothers'  breakftist,  and 
ate  some  of  the  stirabout  myself.  Mr. 
Croghan  did  not  say  what  he  gave  her  to 
poison  the  rats. 

To  Court — Graham  read,  in  witness's 
hearing,  the  confession  that  he  had  takes 
down ;  they  only  took  down  the  sabstance ; 
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Ae  nid  it  wbs  in  consequence  of  having  a 
^parrei  with  ber  brothers  that  she  had  done 
whAt  she  did. 

[Court  said  that  as  this  was  very  material 
efidence,  and  not  in  her  written  confession , 
he  should  hope  that  the  Crown  would  not 
fnuB  it.  Counsel  for  the  Crown  did  not 
Mrserere].  To  Mr.  Maher — She  was  de- 
Mdiig  whether  she  would  throw  the  poison 
into  the  fire  or  into  the  pot ;  but  when  she 
hnrd  her  mother  coming,  she  threw  it  into 
Ibepot. 

Dr.  Bozwell  examined  by  Mr.  Sausse — Is 
attending  physician  on  the  gaol;  saw  prisoner 
daily  sinoe  her  committal ;  cannot  say  that 
he  considers  her  of  unsound  mind  from  her 
appearance  in  the  gaol ;  she  has  been  a 
Meady,  proper,  well-conducted  prisoner. 
k  Mr.  Mahier — Has  seen  a  good  many 
eaaes  of  insanity ;  never  saw  prisoner  before 
her  committal ;  there  are  cases  of  insanity 
which  only  occasionally  manifest  themselves, 
and  at  other  times  the  patients  are  quite  sane 
and  collected  ;  this  is  called  moral  insanity. 
>  Mr.  Lynch,  for  the  defence  : — The  atro- 
dty  which  led  to  the  commission  of  the  act, 
had  It  been  the  influencing  motive  of  a  sane 
pcnon,  would  have  manifested  itself  previ- 
oady,  and  could  not  have  been  concealed. 
She,  however,  had  been  alwajrs  kind  and 
ilbctionate.  She  could  have  had  no  ani- 
HOiity  against  the  beggar-woman,  who  also 
died  by  her  act.  She  also  took  the  poison 
iKiadf.  There  exisited  a  strain  of  insanity 
IB  the  family  (?),  (brother,  uncle,  and  cou- 
■o).  The  testimonials  of  prisoner*s  mother 
ikew  her  unsound  state  of  mind  (the  ob- 
KTvation  of  the  gossoon  as  to  her  being  with 
dald);  her  disinclination  to  speak,  her 
change  of  dress,  afford  evidence  of  this 
cfecL  This  state  of  mind  continued  from 
hot  Hallow-eve.  The  medical  witness  (Dr. 
Bozwell)  did  not  deny  that  insanity  comes 
on  at  intervals.  Persons  in  this  state  of 
Blind,  when  placed  in  new  circumstances 
B»d  under  the  visitation  of  strangers,  often  do 
aot  seem  insane.  The  doctor  <JUd  not  apply 
iny  test,  but  only  judged  of  her  by  her 
aonduct,  which  he  considered  proper  and 
(ood  :  hence  the  previous  extravagance  of 
ler  conduct  should  be  accounted  evidence  of 
Kr  insanity  at  the  time.  There  was  no  evi- 
lenoe  against  ber  except  her  own  confession, 
rhe  state  of  her  mind  at  that  time  must 
lave  been  disturbed,  as  evidenced  by  her 
nother's  acount  of  her  delirium  during  her 
Dness.  At  the  time  of  her  pwchasing 
he  poison,  she  had  no  motive  for  dcstroy- 
Bg  ber  family,  but  may  have  been  contcm- 
ilitting  suicide,  as  seems  probable  from 
tKfmg  twice  purchased  poison.  On  both 
tocaawDM  she  put  the  poison  into  a  drawer, 
o  vhicb  various  persons  may  have  had 
eoeai.  She  did  not  use  the  arsenic  at  the 
ime  qf  fuarrei,    hut  softer  the  reconci/ia- 


tion.     On  criminal  trials,  motives  are  sought 
to  be  proved. 

Judob's  Cbakge  (Lefrot,  B.)  :  — 
In  the  indictment,  the  prisoner  is  charged 
with  malice  prepense.  The  first  question 
was,  was  the  act  done  and  death  caused  by 
it  ?  In  law,  every  one  is  presumed  to  know 
the  consequences  of  their  own  acts.  Thui 
any  one  throwing  poison  into  a  pot,  would 
be  presumed  legally  to  have  known  its 
result.  It  is,  however,  open  to  the  prisoner 
to  repel  the  presumption  of  law  by  suitable 
means.  The  defence  being  of  that  charac- 
ter, this  is  the  difficult  point  forthejury-^ 
whether  the  prisoner,  at  the  time  of  commit^ 
ting  the  act,  iras  aware  qf  what  she  wag 
doing.  The  defence  on  this  ground  must  be 
sufficient ;  no  degree  of  atrocity  in  the  act, 
or  of  strangeness  of  its  nature  (or  of  man- 
ner of  prisoner?)  would  suffice  to  prove 
insanity,  but  these,  if  combined  with  othet 
circumstances,  may  suffice  to  do  so.  The 
inquiry  must  arise,  is  there  any  selfish 
motive,  or  of  revenge,  or  is  there  express 
malice  ?  It  does  not  suffice,  on  the  part  of 
the  defence,  to  insinuate  a  doubt ;  the  onus 
of  proving  insanity  rests  with  the  prisoner  ; 
the  chief  evidence  on  that  head  is  that  of 
her  mother,  both  as  to  her  conduct  and  the 
family  tendency.  She  says  she  left  her  house 
twice ;  the  last  time  at  night.  Insanity  may 
first  shew  itself  by  an  impression  on  the  part 
of  the  subject  of  it,  that  people  view  them  with 
aversion — (her  conduct  as  to  the  aspersion 
on  her  character,  her  mode  of  going  to 
chapel,  &c.).  This  state  continued  for  some 
time.  Prisoner  partook  of  the  food  her- 
self. Definition  of  murder  in  one  of  the 
old  law  books,  *'  quod  clamnullo  videnie," 
Sec.  If  there  was  no  delusion  in  this  caae 
there  was  deliberation.  There  is  the  curi- 
ous circumstance  of  purchasing  the  poison 
twice.  The  jury  must  consider  whether 
there  was  evidence  of  design,  and  whether, 
if  there  were  design,  she  would  not  have 
resorted  to  some  occasion  on  which  there 
would  be  less  ground  of  suspicion  than  tliat 
on  which  she  and  her  mother  only  were 
present  (and  the  former  having  made  the 
food).  The  proof,  however,  of  her  intend- 
ing to  take  away  her  own  life  with  that  of 
the  other,  would  form  no  palliation,  unless 
on  the  ground  of  insanity.  The  prisoner 
exhibited  delusions  during  a  great  part  of 
her  illness  previous  to  her  arrest.  The 
question,  then,  for  the  jury  is,  whether 
there  is  evidence  of  previous  insanity.  The 
act  she  committed  appears  either  to  have 
awakened  her  from  a  delusion  or  aroused 
her  conscience  ••  if  the  latter,  of  course  she 
is  not  excusable. 

The  Jury,   after  an  absence   of  twenty 
minutes,  returned  a  verdict  of  acquittal, 
on  the  ground  that  the  priaoim  "vt^ft  ol  ^Uk^ 
sound  mind« 
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She  is  to  be  confined  for  life  in  a  Lunatic 
Asylam. 

*«*  The  evidence  of  insanity  in  this  case 
appears  to  have  been  weak,  and  but  for 
the  facts  relating  to  a  change  of  character 
deposed  to  by  the  mothery  the  plea  could 
hardly  have  been  entertained.  The  absence 
of  any  clear  motive  for  poisoning  so  many 
persons,  and  the  fact  that  the  deceased 
had  herself  partaken  of  the  poisoned  food, 
appear  to  have  had  considerable  weight  with 
the  jury,  who  are  always  willing  to  find  some 
ground  for  avoiding,  if  possible,  conviction 
for  a  crime  which  entails  the  punishment  of 
death.  Admitting  to  their  fullest  extent 
the  facts  urged  by  counsel  in  favour  of  the 
plea  of  insanity,  there  is  not  the  least  evi- 
dence  to  show,  in  the  crime  itself,  or  in  the 
mode  of  its  perpetration,  that  utter  indiffer- 
ence to  detection  manifested  by  really  insane 
persons.  Such  individuals  rarely  attempt 
murder  by  poison :  but,  as  a  case  of  id- 
sanity,  we  think  this  stands  alone  in  the  fol- 
lowing facts : — that  the  poison  was  purchased 
twice  at  a  long  interval  between ;  and  that 
its  properties  were  tnell  known,  because  the 
pretence  was  that  it  was  for  the  purpose  of 
poisoning  rats.  On  the  second  occasion  the 
chemist  refused  to  sell  the  poison,  but  the 
prisoner  reminded  him  that  he  had  sold 
arsenic  to  her  before,  and  that  it  had  de- 
stroyed a  great  number  of  rats.  It  was 
therefore  procured  under  false  pretences, 
and  with  a  full  knowledge  of  its  destructive 
properties.  It  may  be  said  that  the  prisoner 
was  rational  when  she  procured  the  arsenic, 
but  insane  when  she  administered  it,  and  the 
latter  act  only  constituted  the  crime  with 
which  she  was  charged.  But  we  think  the 
whole  conduct  of  the  prisoner  requires  to  be 
closely  regarded,  not  merely  in  procuring 
the  means  of  death,  but  in  the  mode  of 
using  them  ;  and  an  argument  of  this  kind 
has  a  double  application,  for  the  facts  relied 
upon  by  counsel  to  establish  insanity,  were 
observed  long  before  the  time  at  which  the 
offence  was  committed.  The  evidence  of 
the  mother  shews  that  great  art  and  cunning 
were  manifested  by  the  prisoner  in  her  mode 
of  mixing  the  poison  with  the  food:  in 
short,  had  some  motive  been  clearly  brought 
to  light,  the  acta  of  the  prisoner  would  have 
admitted  of  no  other  explanation  than  that 
of  being  prompted  by  a  rational  but  depraved 
mind.  We  are  not  among  those  who  consider 
that  all  crime  proceeds  from  a  degree  of  in- 
sanity which  should  create  irresponsibility  for 
criminal  offences ;  nor  can  we  admit  it  to  be 
consistent  with  the  security  of  society,  that 
the  crime  of  murder  should  find  so  ready  an 
apology  as  it  now  does,  in  the  assumed 
existence  of  a  disordered  state  of  mind. 

The  age  of  the  female,  and  the  fact  that 
there  was  no  disturbance  in  her  uterine 
functions,  took  this  out  of  that  class  of 


cases  in  which  young  females  have  been  oeou 
sionally  held  irresponsible  for  their  acts. 
The  gentleman  to  whom  we  are  indebted 
for  the  ][iarticulars  of  the  caae  states  that  hB 
saw  the  prisoner  after  the  trial,  in  the  gaol, 
and  conversed  with  her.  He  felt  per* 
suaded  that  whatever  might  be  thought  of 
her  former  state  of  mind,  she  was  then  per^ 
fectly  compos  mentis.  She  told  him  thit 
she  bought  the  poison  for  the  purpose  of 
committing  suicide,  in  consequence  of  tkt 
reports  which  prevailed  .as  to  her  charaeter. 
She  stated  that  she  mislaid  the  quantity  of 
arsenic  which  she  first  purchased,  and  heme 
applied  for  more ;  and  that  she  intended  to 
throw,  and  thought  she  had  thrown,  the 
poison  into  the  fire, — a  statement  which  ii 
quite  adverse  to  her  own  confession,  and 
irreconcileable  with  the  facts  deposed  to  by 
her  mother.  According  to  the  verdict  of  tbi 
jury,  we  must  suppose  that  by  wetting  the 
arsenic  with  water,  and  taking  the  oppoita- 
nity  of  her  mother's  temporary  absence  to 
throw  it  into  the  pot  in  which  the  family 
breakfast  was  to  be  made, — the  prisono 
was  not  aware  of  what  she  was  doings- 
she  did  not  know  arsenic  was  a  poison,— 
that  it  would  destroy  either  rats  or  human 
beings, — and  consequently  she  must  hue 
supposed  that  there  was  nothing  wrong  is 
mixing  it  with  food  of  which  her  family 
were  shortly  to  partake  !  The  whole  d 
the  evidence  renders  it  difficult  for  us  to 
adopt  this  conclusion;  and  we  belieteil 
would  be  difficult  to  find  another  cose,  is 
which  insanity  has  been  so  readily  admitted 
as  a  plea,  on  a  charge  of  murder  by  poisoo. 

The  punishment  of  death  has  been  here 
commuted,  practically  speaking  for  confine- 
ment in  a  lunatic  asylum  for  life,  with  pro- 
bably that  degree  of  sanity  about  the  pri- 
soner to  render^this  a  most  severe  pmuib- 
ment. 

In  the  purely  medical  part  of  the  caiet 
among  the  facts  worthy  of  notice  are  the 
rapidity  with  which  death  took  place  in  one 
instance, — the  rapidity  with  which  the  oon- 
junctivs  were  affected  in  another  case,— and 
the  detection  of  the  poison  in  the  liver.  Bf 
the  detection  of  arsenic  in  this  organ,  it  «ai 
clearly  shewn  that  this  poison  was  the  caoM 
of  death ;  for  some  doubt  might  have  been 
thrown  on  the  correctness  of  the  previosi 
analyses. 


INFLUENCE  OF  ALCOHOL  UPON  THE  81- 
CKETION  OF  URINE. 

M.  BoucHAROAT  hss  fouod  from  his  a* 
perimcnts  that  one  effect  of  the  injection  of 
large  quantities  of  alcoholic  liquids,  is  Is 
diminish  the  quantity  of  urine  passed  dur* 
iiig  the  twenty-four  hours.  There  is  at  ths 
same  time  a  diminution  in  the  proportion  of 
urea,  but  an  ineresse  of  uric  acid. 


R.  S.  O.  OOLDINO  ON  DIAGNOSIS  OF  DISEASE  OF  THE  HEART.      ^81 


SMfcttonf  from  SoutnalK. 

LATION  OF  TBI  rUMKS  OF  NITBATB 
I  IN  8FA8M0DIC  ASTHMA. 


Bin>  of  Mr.  Jamet  B.  Harriaon's, 
to  spMmodic  asthma,  having  seen  in 
ipapor,  inhalation  of  the  fumea  of 
of  poUM  recommended  in  that  com* 
m  induced  to  try  it,  which  he  did 
m  BMMt  peif^  lacoess.  He  made 
ftjpieoe  of  blotting  paper,  about  the 
f  kit  hand,  dipped  in  a  saturated 
B  flf  the  nitrate  of  potass,  and  after- 
jrfid.  This  was  placed  on  a  common 
sad  being  ignit^,  the  fumes  were 
f  wnsible  in  the  room.  He  described 
cafcioa  "  as  cleaning  the  passages  and 
^  opening  the  air-tubes.''  He  said 
I  nspiratory  murmur  became  louder 
■  stridulous  under  its  continued 
Bt.  The  effect  was  ^ways  produced 
It  B  quarter  of  an  hour,  and  though 
used  the  same  remedy  nearly  twenty 
he  had  never  been  disappointed  in 
■It— Xmce/. 

A  eorrespondent  of  the  New  York 
I  Gazette  has  derived  essential 
,  m  severe  attacks  of  asthma,  from  the 
nosedy,  and  has  prescribed  it  for 
patients  with  equal  success.  He 
Mids  that,  at  the  approach  of  a 
■s,  the  vapour  should  be  inhaled  by 
I  it  in  the  room,  or  smoking  it  in  a 
».pipe. 


<foxcf9pont)ence. 


MHB  OF  DI8EA8B8  OF  THB  BBABT. 

R.  6.  GrOLDiNG  presents  his  compli- 
to  the  Editor  of  the  Meoical  Oa- 
.  and  is  desirous  of  correcting  a 
eeption  that  the  Surgeon  of  the 
Si^linient  (a  correspondent  to  his 
;)  has  fUlen  into,  in  commenting  in 
9ek's  number  on  a  paper  written  by 
oMmr,  and  inserted  on  the  12th  of 
if  tins  year.  The  correspondent  in 
B  teems  not  to  be  aware  of  the  motive 
ioh  the  paper  was  written,  but  appears 
mr  under  the  conviction,  that  Dr. 
I  advanced  as  his  own  discovery  the 
itanoe  of  a  diastolic  bruit  between  the 
;cs  of  the  third  and  fourth  ribs  on  the 
ie  being  pathognomonic  of  aortic 
r  diaeaae,  as  well  as  of  a  systolic  one 
■  the  fifth  and  sixth  or  sixth  and 
t  ribf  (if  the  heart  be  modi  enlarged), 
r«l  valvular  affection.  To  remove 
B  idea.  Dr.  Gohfing  wishes  to  refer 
llBi^a  eorrespondent  to  the  title  of 
mfimmhkkwi((^bABgllf  Bought  to  be 


proved  beyond  the  occasidnal  existence  ovor 
the  base  of  the  heart  of  a  persistent  and 
continuoaa  brait,  neither  exdnsively  dias- 
tolic nor  systolic,  but  accompanying  the 
sounds  of  the  heart ;  and  that,  for  its  con- 
summation,  a  permanent  patency  of  botii 
mitral  and  aortic  orifices  must  exist. 

In  detailing  as  proof  a  case  occurring 
under  fait  own  observation.  Dr.  Golding  srt 
out  with  tiie  assurance  that  the  reglonB 
mentioned  by  the  correspondent  to  the 
MsDfCAL  Oazbttb,  weie  those  always 
diosen  as  best  elucidative  of  ^condition  of 
aortic  and  mitral  valves  respectively  when  In 
a  morbid  state.  Dr.  Golding  is  sorry  to 
trouble  the  Editor  with  these  remarks,  but 
is  sure  that  he  will  be  excused,  as  Dr. 
Golding  feels  that  a  slight  explanation  wiU 
remove  all  doubts  firom  the  Editor's  corre- 
spondent as  to  any  monopoly  by  Dr. 
Golding  of  a  discovery  apparentiy  made  by 
the  correspondent,  and  for  which  science  is 
deeply  indebted. 

King  UnUiam  Street,  West  Strand, 
June  35, 1846. 

ON  THE  TBEATMBNT  OF  CBLLULAB  DB0P8T. 

Resfbcted  Fbiemd, — If  the  following 
case  be  worthy  of  a  place  in  the  Medical 
Gazbttb,  the  writer,  a  medical  man,  wlU 
he  obliged  by  having  it  inserted. 

I  became  the  subject  of  cellular  dropsy, 
and  my  medical  friends  commenced  treathig 
it  with  purgatives,  diuretics,  and  the  active 
use  of  mercury.  In  about  three  weeks  the 
accumulation  ceased,  and  as  I  was  much 
reduced  in  strength,  a  tonic  plan  was  had 
recourse  to.  The  dropsical  symptoms  re- 
turned in  a  short  time ,  with  but  littie  increase 
of  strength.  The  same  plan  was  adopted, 
but  not  with  the  same  effbct,  for  the  debility 
rapidly  increased,  and  the  oelluUbr  membrane 
continued  to  fill,  and  the  cavities  also  con-  ^ 
tained  fluid.  My  life  was  considered  in  im- 
minent danger,  and  as  I  was  so  weak  as  not 
to  be  able;  to  torn  over  in  bed  without  assis- 
tance, I  resolved  to  try  an  opposite  plan  of 
treatment. 

My  diet  consisted  of  the  strongest  animal 
jellies  and  soups,  allowing  my  stomach  to  be 
the  guide  as  to  quantity  and  firequency  of  repe- 
tition. My  beverage  was  sound  port  wine, 
in  glass  doses,  repeated  according  to  the 
effect  on  my  head  and  heart.  At  the  end 
of  three  days  my  legs  were  lessened  in  sise 
80  much  as  to  be  observed  by  my  nurse. 
The  same  plan  of  treatment  was  continued, 
until  every  symptom  of  dropsy  had  disap- 
peared :  and,  what  is  very  remarkable,  my 
inclination  for  stimuU  and  highly  nutritive 
food  left  me,  and  by  degrees  I  lowered  the 
quantity  of  both  until  I  subsbted  wholly  on. 
barley  grud  and  water.  After  a  while  bettec 
food  was  called  for. 

This  caie  appeut  to  taa  to  va^xjMX  ^3da 
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following  pathological  remarks  : — As  long 
BB  the  heart  and  arteries  continue  to  have 
power  to  carry  on  the  round  of  circulation, 
active  remedies,  similar  to  those  first  had 
recourse  to  in  my  case,  may  be  used  to  ad- 
Tantagc;  but  when  the  heart  and  arteries 
cease  to  have  ])Owcr  to  carry  on  the  round  of 
circulation,  venous  congestion  will  be  the 
consequence,  and  effusion  of  serum  will 
continue  to  increase,  until  death  puts  an  end 
to  a  miserable  existence. 

J  DON  WiNSTONE. 

Cliarterhousc  Square. 

ANNIVERSARY  MEETING  OF  THE  PROVIN- 
CIAL MEDICAL  AND  SURGICAL 
ASSOCIATION. 

The  fourteenth  Anniversary  Meeting  of 
this  Association  was  held  at  Norwich  on  the 
19th  and  20th  ult.  There  was  a  large 
assembly  of  medical  practitioners  from  the 
metropolis  and  all  parts  of  England. 

Mr.  J.  G.  Crosse,  who  presided  at  the 
meeting,  delivered  an  address,  characterized 
by  great  ability  and  good  sense.  We  regret 
that  we  cannot  print  it  entire.  We  must, 
however,  find  room  for  some  extracts,  which 
have  a  universal  application,  and  which  may 
be  read  with  profit  by  the  rising  members 
of  the  profession.  In  reference  to  medical 
legislation,  Mr.  Crosse  observed : — 

"As  a  science  to  be  studied  for  the 
public  good,  legislation  on  medical  matters 
is  entitled  to  every  consideration ;  until 
recently,  it  received  less  attention  from  the 
Executive  in  this,  than  in  almost  any  other 
civilized  country  in  the  world,  although  the 
profession  have  been  agitating  the  subject 
for  nearly  forty  years  to  my  knowledge,  but 
most  warmly  in  the  last  three  or  four  years ; 
and  after  all,  what  are  the  conclusions  most 
generally  arrived  at  and  avowed  by  the 
greater  part  of  thinking  and  experienced 
men  ?  A  few  general  principles  are  what 
they  agree  upon ;  and  foremost  may  be 
placed  '  a  general  registration  of  all  the 
legally  qualified,  with  annual  publication  of 
the  registry.'  The  nest  are  uniformity  of 
education  and  community  of  privilege  in 
each  grade  throughout  the  empire — principles 
which  will  be  more  appreciated  every  year, 
by  the  increasing  intercourse  which  rapid 
and  eai^y  transit  is  sure  to  producs,  rendering 
the  present  incongruities  more  and  more 
apparent,  until  they  will  be  deemed  too 
absurd  to  be  longer  maintained,  and  wc  shall 
seethe  profession  in  England,  Scotland,  and 
Ireland,  united  into  one  brotiierhood.  It 
is  not  a  little  extraonlinary  that  *  the  pro- 
tection to  the  public  by  penal  laws  against 
the  unqualified '  sicms  not  to  be  so  gene- 
JTtUjr  adnutted  aa  a  necessary  principle  of 


legislation.  To  carry  out  the  principles  T 
have  enumerated  would  be,  in  my  humble 
view,  a  great  boon  to  the  public,  and  not 
less  so  to  the  profession ;  and  all  minor 
details  are  scarcely  worthy  to  be  regarded  as 
immediately  essential ;  particularly  at  the 
risk  of  our  getting  nothing  done :  in  grasping 
at  the  shadow  wc  may  loose  hold  of  the 
substance. 

*'  But  there  is  one  truth  worthy  to  be 
made  prominent,  and  to  be  frequently  placed 
before  us :  sound  legislation  will  benefit, 
but  the  influence,  res]>ectability,  and  high 
titatvt  of  the  profetision  in  this  country^ 
must  be  secured  and  maintained  by  very 
different  means — by  knotrhdge  honestly  ap- 
plied — by  integrity^  assiduity^  kindnesv — 
by  the  absence  of  all  confentiout,  narrow, 
orer-telfi»hf  and"  grovelling  passions — by 
liberality  and  forbaranee  towards  each 
other — and  I  may  be  permitted,  I  am  sure, 
before  the  ])resent  company  to  add,  that  the 
exercise  of  all  these  virtues  which  I  have 
enumerated,  and  their  results;  will  be 
greatly  promoted  by  social  and  sdentifie 
intercourse  with  our  brethren,  such  as  the 
Provincial,  above  all  other  associations  in  the 
empire,  is  most  calculated  to  foster  and 

promote. 

*  »  *  * 

"  Tliat  our  ancestors  knew  a  great  deal 
is  unquestionable,  even  much  that  has  been 
forgotten  and  passed  away ;  but  it  was  known 
to  very  few.  The  striking  characteristic  of 
the  present  day  is,  that  what  is  worth  know- 
ing is  known  to  a  great  many,  and  is  acces- 
sible to  the  whole  profession.  It  is  on  this 
more  extensive  diffusion  of  knowledge,  that 
wc  may  justly  claim  superiority  over  our 
ancestors;  the  increased  and  yearly  in- 
creasing proportion  of  well  educated  mem- 
bers of  our  profession,  and  the  diminished 
numbers  of  the  grossly  ignorant,  arc  indica- 
tions of  onr  improved  condition,  quite  as 
much  as  the  advanced  degree  of  our  science. 
New  and  brilliant  discoveries,  often  more 
imaginary  than  real,  more  vaunted  than 
prized,  are  as  the  pinnacle  or  spire  of  a  fine 
eilifice,  attracting  much  attention,  whilst  its 
basement  and  interior  correspond  to  that 
well  diffused  sound  practical  knowledge, 
which  is  of  every  day's  application,  and  can 
now  be  found  in  every  part  of  our  favoured 
country.  That  the  diffusion  of  such  useful 
knowlede^e  is  promoted  yearly  by  the  meetings 
of  this  Association  can  scarcely  be  denied ; 
let  us  endeav()ur  that  this  and  every  future 
occasion  shall  be  an  improvement  upon  the 
past,  and  let  each  of  us  remember  that  what 
takes  place  in  this  public  room,  may  be  con- 
sidered as  transpiring  before  the  medical 
community,  as  well  as  before  the  criticising 
spirits  of  the  day,  who  take  so  much  better 
care  over  our  interests  than  we  seem  ca}>able 
of  doing  for  ourselves. 
\ 
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It  wttSt  neoeMBiily  happen  that  a  T«st 
p^oritj  of  cnir  profeanon  can  aspire  to  no 

Eiler  merit  tban  that  of  ooliecting  facts, 
whidi,  bofrerer,  they  deserve  approval, 
even  commendation,  if  their  facts  be 
*  tad  reai ;  for  it  has  been  remarked, 
Mh  some  jnstaess,  that  there  are  as  many 
■Ik  Cfects  as  false  theories.  Mere  facts, 
^WiLiu  closely  oofinected  with,  are  as  dis- 
|het  6irai  scienoe,  as  colours  on  the  palette 
Ktm  a  beantifal  picture  worked  oat  by  the 
hlents  of  an  artist.  In  medical  science, 
pets  are  the  materials  for  a- building,  and 
pquire  to  be  converted  by  the  operation  of 
ihi  minds  of  the  more  gifted  amongst  us,  to 
jkir  proper  object,  the  awakening  of  philo- 
fel^bical  ideas,  and  the  constructing  of  a 
Mimical  system  for  our  guidance.  But 
lAi  reverae  of  the  inductive  is  too  commonly 
hi  coorae  panned,  even  in  these  enlightened 
kyt;  theories  are  first  formed,  and  the 
mka  are  made  to  come  afterwards,  suitable 
lb  the  preconoetved  speculations  ;  and  it  is 
JMripiii  hilly  to  reflect,  that  when  once  a  theory 

ti  taken  possession  of  the  mind,  it  cannot 
displaced  without  offering  another  in  its 
d,  often  as  delusive  as  its  predecessor. 
ely,  in  these  modem  times,  has  medical 
been  beset  with  more  bewildering 
I  of  the  day  than  at  present ;  what 
i  honestly  espouses,  another  ridicules 
despises,  and  in  the  collision  thus 
is  found  the  wonted  stimulus  to 
^Motal  activity;  but  that  the  infinitesimal 
Hies  of  homoeopathy,  the  drolleries  and 
voeptions  of  mesmerism,  or  the  more 
fetogerooj  excesses  of  hydropathy,  can  ever 
bng  persist,  or  any  one  of  them  be  brought 
^  ttie  position  of  a  science  worthy  of  general 
topport,  vrill  I  trust  scarcely  be  admitted 
^the  present  enlightened  assembly,  Tbeo- 
M  are  unavoidable,  and  where  they  are 
Jy  embraced  and  used,  to  a  certain 
nt  desirable,  and  may  even  prove  useful, 
Ml  were  the  great  body  of  the  profession — 
fetre  any  preponderating  number  of  this 
bife  association  to  become  captivated  with 
^j  delusive  doctrine,  and  to  merge  into 
k  fanaticism  of  the  day,  we  should  be 
^iicn  back  to  the  dark  ages  of  our  history, 
jhbominated  by  a  learned  professor,  the 
^lionary  period  of  the  inductive  sciences, 
^rttfm  experimenters  were  replaced  by  com- 
mutators, criticism  took  the  place  of  indue- 
fen,  and  instead  of  great  discoveries  we 
kid  learned  men/ 

"  One  of  the  possible  advantages  which 
^ij  arise  from  homoeopathy  is,  that  it  will 
Iflbrd  opportunity  for  observing  the  natural 
^use  of  diseases,  and  be  a  check  to  over- 
^live  treatment  in  doubtfiil  cases.  In  our 
tMcnlt  calling,  whenever  art  does  violence 
^  natare,  the  apparent  good  is  as  an  arti- 
Wial  fouiCaiBy  that  can  be  kept  up  only  for 
^  time ;  the  man  you  consult  the  restorative 


powers  of  the  constitution,  the  more  surely 
will  progress  towards  recovery,  once  com- 
menced, flow  in  a  smooth  current,  like  a 
natural  rivulet,  till  health  is  restored.'' 

The  Prbsidbnt  called  upon  the  Secre* 
tary.  Dr.  St&bbtbn,  to  read  the  Report  of 
the  Council.  It  commenced  by  congratu- 
lating the  members  on  the  continued  pros- 
perity of  the  Association,  and  stated  tlHi 
number  of  members  on  the  list  to  be  1856. 
The  gross  amount  of  tlie  receipts  and 
expenditure  for  the  past  year  was  as  fol- 
lows : — Balance  brought  forward,  £7S.  5s« 
lOid.  Receipts,  j^I789.  13s.  8d.  Total, 
£^1867.  19s.  6H*  Deduct  expenditure* 
jei754.  12s.  Oid.— Balance  in  hand,  j^US. 
78.  6d. 

At  the  evening  meeting  several  papers  on 
interesting  medical  subjects  were  read ;  among 
others,  one  by  Mr.  Firth,  of  Norwich,  on 
poisoning  by  arsenic,  founded  on  the  caaea 
at  Happisburgh.  Having  detailed  many  of 
the  particulars  already  given  to  the  public, 
he  proceeded  to  relate  several  experimenta 
he  had  since  made  to  discover  arsenic  in 
various  soils.  He  had  found  arsenic  not 
only  in  that  part  of  the  soil  in  the  church- 
yard at  Happisburgh  where  interments  took 
plaoe,  bnt  also  in  another  part  of  the  ground 
which  had  never  been  opened  for  the  recep- 
tion of  the  dead.  He  had  also  analysed 
some  soil  taken  from  Wayford  Wood,  from 
St.  £theldred's  church-yard,  and  other 
places,  in  all  of  which  he  had  detected 
arsenic.  He  at  first  thought  it  might 
proceed  from  the  chalk,  which  was  so 
abundant  in  the  county,  but  he  could  not 
find  it  in  that  substance.  Neither  could  it 
have  been  derived  from  arsenic  used  in  tho 
washing  of  sheep  ;  nor  did  he  believe  it 
existed  in  bones.  Mr.  Firth  stated  that  he 
was  still  pursuing  his  experiments  on  the 
subject,  and  that  he  would  show  to  any 
gentleman  present  the  arsenic  he  had  ob- 
tained. The  process  which  he  employed 
was  that  of  Reinsch  ;  converting  the  me- 
tallic arsenic  deposited  on  the  copper  to  the 
state  of  arsenious  acid,  and  then  applying 
the  usual  liquid  tests. 

The  Prksident  considered  this  a  very 
important  communication;  they  were  all 
aware  that  information  on  this  subject  had 
been  dispersed  throughout  the  country  in  a 
very  imperfect  form ;  even  Sir  James  Graham 
had  made  statements  at  variance  with  the 
facts. 

Mr.  Stallard,  of  I^cester,  then  made 
a  few  observations  on  some  points  in  Mr. 
Firth's  communication  just  read.  He  had 
found  tliat  in  the  examination  of  organic 
fluids,  free  chlorine  in  the  acid  produced  a 
chloride  of  copper,  which  was  sublimed  la 
heating  the  copper,  and  it  m\|.Vit  \>«  mS&- 
taken  for  arsenic.  The  secoiid  pomt  Ntaa  «A 
to  the  satisfactioa  to  be    obXeuied    ttota 
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microicopic  ezaminatioiif,  which,  though 
eondmiTe  to  the  medical  witnest,  were  not 
to  to  ordinary  people.  Not  long  rinoe,  Mr. 
Jnstiee  Patteaon  had  laid  great  itreai  on  the 
metallic  arsenic  being  exhibited  at  the  trial, 
and  it  would  be  always  advisable  to  present 
it  m  a  metallic  form,  for,  in  oourts  of 
justice,  the  judges  at  all  times  insist 
much  on  the  arsenic  being  reduced  to  the 
metallic  state. 

This  anniversary  meeting  appears  to 
have  given  great  satisfaction  to  the  mem- 
bers. 

The  anniyersary  meeting  for  1847  will  be 
held  at  Derby :  Dr.  Highgate,  President. 

&OTAL  COLLEOI  OF  CHEMISTRY. 

The  annual  general  meeting  of  the  members 
of  this  College  took  place  on  Monday  last 
at  16,  Hanover  Square  t  B.  B.  Cabbell,  Esq. 
in  the  chair.  The  Chairman  addressed  tbie 
members  in  an  appropriate  speech,  calling 
their  attention  to  the  fact,  that  the  Members 
of  Council  who  had  been  appointed  for  a  year 
at  the  meeting  held  on  the  29th  July,  1845, 
now  appeared  before  the  members  of  the  Col- 
lege to  render  an  account  of  their  proceedings, 
and  to  surrender  into  their  hands  the  trust 
which  had  been  reposed  in  them  ioK  the 
management  of  the  affairs  of  the  InstMBon. 

The  report  of  a  Committee  appointed  by 
the  Council  was  read  by  Mr.  Dalrymple. 
It  stated,  that  the  prospects  of  the  Institu- 
tion were  most  satisfactory,  that  there  had 
been  a  progressive  increase  in  the  amount  of 
tiie  subscriptions  and  donations,  and  that 
the  number  of  pupils  had  also  increased  in 
each  session  ;  but  it  was  obvious  that  until 
the  opening  of  the  new  laboratories  the 
experiment  of  founding  an  institution  of  this 
kind  could  not  be  fairly  tried.  These  labo- 
ratories were  already  so  far  advanced  that  it 
was  expected  they  would  be  open  for  stu- 
dents early  in  the  October  session.  The 
Committee  had  to  report  that  the  funds  of 
the  College  were  in  a  very  satisfactory  state. 
Upwards  of  five  thousand  pounds  had  been 
already  received  in  subscriptions  and  dona- 
tions ;  but  the  greater  part  of  this  sum  had 
been  necessarily  expended  in  preliminary 
expenses.  The  College  had,  however,  nu- 
merous warm  supporters  among  noblemen, 
scientific  men,  and  the  wealthy  manufac- 
turers of  the  country ;  and  there  was  every 
reason  to  believe  that  the  number  of  these 
would  increase  as  the  benefits  and  advantages 
of  such  an  institution  became  known  to  the 
public.  It  was  further  announced  that  Dr. 
Gardner  had  sent  in  his  resignation  of  the 
office  of  Secretary,  and  that  this  had  been 
accepted  by  the  Council. 

Various  resolutions  were  then  moved  by 
different  members.  The  lists  of  Vice- 
Presidents  and  Members  of  Council  proposed 
by  the  Committee,  were  accepted  unani- 


mously by  the  members,  and  a  power  y 
confeired  on  the  Council  of  appointing  i 
dismissing  those  officers  who  migl2 
required  to  carry  on  the  business  of 
College.  Among  the  resolutions  was  < 
proposed  by  Dr.  Rdd,  to  the  effect,  that 
College  should  grant  a  diploma  to  those  v 
had  manifested  good  conduct,  and  had 
oeived  their  chemical  education  within 
walls.  This  resolution  met,  as  it  deserv 
general  approbation,  and  was  carried  uns 
mously. 

CAVENDISH  society. 

A  Society  has  recently  been  founded 
the  purpose  of  supplying  at  a  cheap  rate 
its  members,  standard  works  on  Chemi 
Science.  The  names  of  the  members 
Council  furnish  a  sufficient  pledge  that 
objects  of  such  a  Society  will  be  fully  i 
fairly  carried  out ;  and  with  this  convict 
we  do  not  hesitate  to  recommend  those 
our  readers  who  take  an  interest  in  i 
advance  of  chemical  science  and  chemi 
philosophy,  to  enrol  themselves  among 
members. 

President, — Thomas  Graham,  Esq. 

Cotmct/.— A.  Aikin,  Esq.,  D.  T.  Anst 
Esq.,  J.  Bell,  Esq.,  W.  T.  Brande,  Es 
J.  T.  Cooper,  Esq.,  M.  Faraday,  D.C.I 
G.  Fownes,  Esq.,  Ph.  D.,  A.  W.  Hofmai 
Esq.  Ph.  D.,  Percival  Johnson,  Esq.,  ^ 
A.  Miller,  M.D.,  J.  Pereira,  M.D., 
Phillips,  Esq.,  L.  Playfair,  Esq.  Ph.  D., 
Redwood,  Esq.,  G.  O.  Rees,  M.D.,  E. 
Teschemacher. 

Treasurer.— 'U.   B.   Leeson,   M.D. 
Thomas's  Hospital,  Southwark. 

Honorary  Secretaries, — Robert  Warii 
ton.  Apothecaries'  Hall,  Blackfriars,  G. 
Day,  M.D.  3,  Southwick  Street,  Hyde  Pa 

1.  The  object  of  the  Society  is  the  p 
motion  of  chemical  science  by  the  translat 
and  publication  of  works  and  papers 
chemistry  and  its  applications  to  agricultu 
manufactures,  mineralogy,  medicine,  f 
pharmacy.  2.  Every  subscriber  of  C 
Guinea  annually  to  be  considered  a  mem 
of  the  Society,  and  to  be  entitled  to  < 
copy  of  every  book  published  by  the  Sod 
during  the  year  to  which  his  subscript 
relates;  and  no  member  shall  incur  i 
liability  beyond  the  annual  subscripti« 
3.  The  number  of  copies  of  the  Societ 
publications  shall,  unless  otherwise  direc 
by  the  Council,  be  limited  to  the  number 
actual  subscribers  who  shall  have  \n 
enrolled,  and  paid  their  subscriptions. 
The  Society  will  not  commence  its  publi* 
tions  until  the  number  of  subscribers  si 
amount  to  fifteen  hundred. 

Gmdin'a  Inorganic  Chemistry,  compi 
in  three  Jarge  volumes  8vo.  will  be  pi 
lished,  anVgiven in  return  for  the  first  yes 
Bubscriptioii. 
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Hie  CoudcU  contemplate  a  stated  publi- 
ition  of  three  Tolnmes  annually »  and  with- 
it  pledging  themselves  to  publish  all  the 
Uowing  works,  present  the  names  of  some 
Inch  have  been  brought  before  them  for 
nnderation :— - 

1*  A  volume  of  recent  Memoirs  and 
nets  in  Chemical  Philosophy.  2.  The 
ife  and  Works  of  Cavendish.  3.  A  volume 
''recent  Memoirs  in  Animal  and  Vegetable 
biology.    4.  Rammelsberg's  Mineralogy. 

Kopp's  History  of  Chemistry.  6.  Gei- 
r's  Pharmacy.  7.  Runge's  Chemistry  of 
feing  and  Calico  Printing.  8.  G.  Rome's 
mtallography. 

Periodical  reports  on  the  various  applica- 
nu  oi  chemistry  to  the  arts,  manufactures, 
(lieolture,  medicine,  &c.  are  also  in  cou- 
mplation. 

STATUE  TO  GBOrraOY  ST.-HILAIRE. 

.  COM MiTTEE  hss  been  appointed  for  the 
■rpose  of  procuring  subscriptions  in  order 
r  erect  a  statue  to  this  celebrated  natu- 
ilist  and  philosopher  in  his  native  town. 
l«offroy  St.-Hilaire,  who  has  acquired  a 
luropean  reputation,  was  appointed  by  the 
raticmal  Convention,  in  1793,  professor  of 
oology  in  the  Museum  of  Natural  History. 
t  has  been  chiefly  under  his  auspices, 
Bring  the  last  fifty  years,  that  the  splendid 
allection  of  mammalia  and  birds  has  been 
lade.  In  1798,  he  was  one  of  the  scientific 
icn  who  accompanied  the  French  army  into 
!gypt.  In  1807,  he  was  created  by  Napo- 
lon  a  knii^ht  of  the  Legion  of  Honour.  In 
815  he  represented  his  native  town  in  the 
Camber  of  Deputies  ;  but  preferring  science 
»  politics,  he  soon  resigned  this  post.  In 
lore  recent  times,  the  high  character  which 
m  has  acquired  by  his  researches  in  many 
vinicfaefl  ot  natural  science,  must  be  well 
aiown  to  our  readers.  We  need  hardly 
ibsenre  that  this  proposition  to  erect  a  me- 
Horial  to  him,  has  been  received  with  the 
pestest  enthusiasm  in  his  native  country. 

CASES  OF  POISONING  BY  BELLADONNA. 

Wb  last  week  gave  a  short  account  of  two 
CIKS  of  poisoning  from  the  berries  of  the 
Ataopa  belladonna.  The  facts  are  of  some 
fiblic  interest ;  since,  although  there  have 
ken  only  two  deaths,  a  large  number  of 
icnons  have  suffered  severely  from  par- 
tddng  of  the  berries  of  this  plant,  which  had 
been  sold  to  them  by  an  old  countryman  as 
wholesome  fruit.  We  do  not  remember  to 
bvre  met  with  a  case  where  a  greater  degree 
of  culpable  recklessness  has  been  displayed 
thm  in  this  instance ;  for  it  now  appears 
tint  the  prisoner  persisted  in  selling  the 
berries  after  he  had  been  vramed  of  their 
poisonous  nature.  The  fects  deserve  and 
irill  no  doubt  receive  a  fnli  inTC^^gttion  at 
the  Central  Crimmal  Court.         ^ 


Cases  of  poisoning  by  belladonna  are  not 
very  common ;  and  we  dierefore  subjoin  the 
medical  evidence  given  before  the  magistrate 
relative  to  the  symptoms,  treatment,  and 
post-mortem  appearances  in  the  two  which 
proved  fatal. 

Mr.  William  Prophet,  surgeon,  of  Church- 
lane,  Whitechapel,  was  called  in  to  see  the 
deceased,  Parker,  and  his  wife,  on  the 
afternoon  of  Sunday,  the  16th  inst.  He 
found  Mr.  Parker  in  a  comatose  state,  and 
labouring  under  severe  convulsions  of  the 
extremities  and  face;  the  pupils  of  the 
deceased's  eyes  were  dilated,  and  were 
immovable  by  the  application  of  strong 
light  to  the  eyes.  He  immediately  susi>ected 
the  deceased  had  taken  some  vegetable 
poison,  and  from  the  symptoms  he  suspected 
it  to  be  deadly  nightshade.  He  ordered 
cold  applications  to  the  head,  and  returned 
to  his  surgery,  and  sent  emetics  with 
directions  how  they  were  to  be  given.  He 
also  sent  his  assistant  to  bleed  the  patient* 
About  three-quarters  of  an  hour  afterwards 
he  again  saw  Mr.  Parker,  and  administered 
some  medicine  himself,  and  also  tickled  his 
throat  with  a  feather,  to  produce  vomiting. 
The  deceased  brought  up  something  from 
his  stomach,  and  upon  examining  it,  berries 
of  the  deadly  nightshade  were  discovered. 
He  gsve  the  deceased  other  medicine,  and 
again  tjckled  his  throat  with  a  feather,  which 
caused  him  to  vomit  a  little  more.  After 
that  his  patient  got  a  little  more  conscious. 
He  gave  directions  that  the  patient  should 
be  kept  on  the  move  and  not  allowed  to  go 
to  sleep ;  and  returned  to  his  house  for  the 
purpose  of  dispensing  some  more  medicine^ 
and  again  went  back  to  the  deceased,  with 
whom  he  remained  until  8  o'clock  in  the 
evening,  when  he  sent  him  to  the  London 
Hospital.  Mrs.  Parker  was  affected  in  the 
same  way,  though  not  to  the  same  extent, 
and  she  was  not  comatose.  He  saw  the 
body  of  Parker  after  death,  and  had  no 
doubt  he  died  from  the  effects  of  poison— 
the  berries  of  the  Atropa  belladonna. 

The  only  account  which  we  have  of  the 
symptoms  as  they  occurred  in  the  child 
Jones  is  contained  in  the  evidence  of  the 
father  :— 

Samuel  Jones,  of  No.  21 ,  New  Montague- 
street,  Spitalfields,  recollected  on  Sunday, 
the  16th  day  of  August,  going  to  the  house 
of  the  deceased  Parker,  with  his  child,  since 
dead,  for  the  purpose  of  settling  a  small 
account.  Parker  and  his  wife  were  eating  a 
pie,  and  they  gave  his  child  some  of  it. 
He  asked  Mrs.  Parker  if  she  knew  what  she 
was  giving  to  the  child  ?  to  which  she 
replied,  that  it  was  a  very  nice  pie,  and  was 
made  of  forest  fruit.  He  told  her  she 
ought  to  be  very  careful  what  forest  fruit 
she  ate,  for  sometimes  it  was  poisonous. 
He  soon  afterwards  left  the  beer-ihop  with 
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]iU  chQd,  and  returned  to  hli  home.  About 
10  minutes  afterwards  the  fact  of  his  child 
assumed  a  most  unnatural  redness,  and  he 
•ocused  his  wife  with  having  frightened  the 
child  or  beaten  it,  while  he  was  gone  for  his 
beer.  His  wife  took  the  child  to  a  doctor, 
and  obtained  a  powder,  which  she  gave  him. 
The  child  then  became  sick,  and  vomited  a 
little,  and  went  to  sleep.  About  an  hour 
afterwards  the  little  sufferer  awoke  in  great 
agony,  and  became  raving  mad.  He  then 
took  him  in  his  arms  to  Dr.  Major,  in 
Whitechapel,  whose  assistant  said  he  would 
have  fits,  and  directed  him  to  put  the  child 
In  a  warm  bath,  and  afterwards  cover  him 
up  and  put  him  to  bed.  The  application  of 
the  warm  bath  was  not  attended  with  any 
good,  and  he  went  back  to  the  doctor  to 
consult  him  again.  As  he  passed  by'  the 
beer-shop  he  saw  Mrs.  Yates,  and  made  her 
'  acquainted  with  the  illness  of  his  child. 
He  was  then  informed  that  Mr.  and  Mrs. 
Parker  were  also  very  ill,  and  that  they 
were  very  anxious  about  the  child,  and  they 
fsared,  as  it  had  eaten  some  of  the  pie,  it 
was  poisoned.  He  fetched  the  doctor  to  his 
)u>use,  and  he  remained  some  time.  After 
he  had  departed,  a  gentleman  from  the  hos- 
pital  called  upon  him,  and  by  his  directions 
he  took  the  child  there,  where  it  ditd^oo  the 
following  day. 

The  evidence  of  Mr.  Day  completes  the 
medical  history  of  these  cases  :^^ 

Mr.  J.  C.  Day  said  he  was  acting 
apothecary  at  the  London  Hospital,  on  the 
16th  instant,  and  saw  the  deceased,  Parker, 
between  the  hours  of  8  and  9  o'clock  in  the 
receiving- room.  He  was  then  in  a  state  of 
insensibility,  and  quite  unable  to  stand. 
On  seating  him  upon  a  sofa  his  bead  fell  on 
bis  breast,  bis  face  was  flushed,  his  lips  and 
cheeks  rather  swollen,  and  the  pupils  of  the 
eyes  remarkably  dilated,  which  was  one  of 
the  peculiar  characteristics  of  the  poison 
called  belladonna.  The  puUe  was  very 
rapid,  and  the  hands  of  the  patient  were 
moving  about  unconsciously,  as  if  catching 
at  imaginary  objects.  That  was  another 
characteristic  of  the  poison.  He  imme- 
diately ordered  the  stomach  pump  to  be 
applied,  and  after  two  or  three  injections  of 
sulphate  of  zinc  and  mustard,  the  deceased 
vomited  very  freely,  and  brought  up  a  mass 
of  meat  and  vegetables,  with  about  twenty 
berries  of  the  belladonna  mixed  with  it. 
After  that  he  poured  cold  water  on  the 
man's  head,  for  the  purpose  of  arousing  him 
ft'om  a  state  of  insensibility.  During  that 
operation  he  struggled  violently,  and  resisted 
all  the  efforts  to  hold  him,  and  was  quite 
outrageous.  The  treatment,  however,  was 
persevered  in  for  some  time,  and  he  was  at 
nst  ordered  to  bed.  As  soon  as  the  patient 
was  placed  in  bed  he  was  wrapped  in  warm  I 
blankets.     Five  drops  of  eroton  oil  and  I 


other  medicines  and  injections  were  adn 
nistered.  About  an  hour  after,  they  op 
rated  very  freely  indeed,  and  the  bowi 
were  thoroughly  cleaned  out.  After  t! 
medicine  had  operated,  the  unfortunate  m 
laid  down  and  seemed  more  composed,  b 
was  continually  catching  at  imaginary  objec 
in  the  way  before  described,  and  moving  I 
hands  before  him.  The  pupils  of  his  ey 
continued  to  be  dilated,  and  the  pulse  ve 
rapid.  About  2  o'clock  in  the  morning  tl 
deceased  began  to  be  very  restless  ai 
troublesome,  and  was  very  violent,  fr 
quently  getting  out  of  bed,  acting  wildl 
and  talking  incoherently  about  his  buslnei 
He  was  at  last  confined  to  his  bed  by  mesi 
of  a  jack  towel.  At  6  o'clock  he  becao 
more  calm,  and  gradually  fell  off  to  bIm 
again,  and  laid  in  that  state  until  5  o'elod 
when  an  unfavourable  change  took  place 
his  breath  became  heavy,  and  his  face  as 
lips  rather  blanched.  One  of  the  physidsi 
of  the  hospital  was  consulted,  and  evei 
thing  possible  was  done  for  him.  It  wi 
found  that  he  was  rapidly  sinking,  his  pub 
was  very  rapid,  the  skin  pungently  hot,  sn 
his  breathing  laborious.  He  died  about 
o'clock  in  the  morning. — The  witness  thi 
proceeded  to  state  that  he  first  saw  tl 
child  Jones  on  Sunday  night,  the  16th,  i 
10  o'clock,  and  he  was  then  in  a  vei 
excited  state.  His  hands  were  movii 
rapidly,  as  if  catching  at  objects,  just  i 
was  the  case  with  Parker.  The  very  san 
symptoms  affected  three  others  who  w« 
brought  into  the  hospital  after  eating  berri 
of  the  deadly  nightshade,  and  who  hi 
fortunately  recovered.  The  pupils  of  til 
child's  eyes  were  greatly  dilated.  Tl 
witness  then  described  the  treatment  ai 
symptoms,  (almost  a  repetition  of  wliat  1 
before  stated  in  Parker's  case,)  and  said  tl 
child  died  about  6  o'clock  on  the  evenii 
following  its  admission.  About  an  hoi 
before  its  death  the  pulse  was  amazing! 
rapid,  180  or  190  per  minute.  The  arterii 
of  the  neck  throbbed  most  violently;  tl 
skin  was  pungently  hot;  and  there  was 
lividity  about  the  eyes.  Mr.  Day  nta 
proceeded  to  state  that  he  had  made 
post-mortem  examination  in  both  case 
The  appearances  were  very  much  aliki 
excepting' in  one  respect.  The  heart  of  ti 
child  was  spotted  with  red  spots  over  i* 
surface,  and  was  very  nearly  empty  < 
blood.  The  heart  of  Parker  was  not  spottet 
but  both  sides  of  it  were  nearly  full  of  blac 
fluid  blood.  The  blood  in  both  cases  wi 
black  and  quite  fluid,  not  what  might  ha^ 
been  expected  from  the  operation  of  such 
poison.  In  his  opinion  both  persons  dif 
from  the  specific  operation  of  the  poiso 
belladonna  on  the  nervous  system.  He  ha 
examined  the  remains  of  the  pie  delivere 
to  him  by  the  polioe-iergeant,  and  liad  a 
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hesitation  in  saving  that  it  contained  berries 
of  the  atropa  Delladonnay  or  deadly  night- 
shade. 

It  is  clemr  from  this  evidence,  that  had 
active  treatment,  in  the  shape  of  emetics  and 
purgatives,  been  employed  soon  after  the 
commencement  of  the  symptoms,  there 
would  have  been  a  good  chance  of  recovery 
in  both  cases.  The  case  of  the  child  Jones 
appears  to  have  been  in  the  first  instance 
completely  mistaken. 

USE  or  THE  BLACI^  OXIDB  OFIIBRCURY  IN 
TBI  VOMITING  OF  PREGNANCY. 

M.  Staciler  has  announced  that  he  has 
found  the  black  oxide  of  mercury  a  most 
useful  medicme  for  removing  the  obstinate 
Tomiting  which  sometimes  occurs  in  fe- 
males during  pregnancy.  The  vomiting 
was  checked  in  two  cases  of  unusual  se- 
Terity,  by  doses  of  the  oxide,  equal  to  five 
centigrammes  daily  (  =  0*77  grains).  No  un- 
pleasant effects  were  observed  to  follow  the 
use  of  the  medicine.  There  was  no  saliva- 
tion. Doctor  Jouger  has  found  the  oxide 
equally  beneficial  in  hysteric  convulsions 
and  in  cases  of  uterine  irritation. 

tCBNlTRATE  OP  BISMUTH  IN  OASTRALOIA. 

Da.  Bebtini,  of  Turin,  has  lately  employed 
tills  medicine  in  numeious  cases  of  gas- 
tralgia,  beginning  with  a  dose  of  five  centi- 
grammes  (»  0'77  grains),  and  gradually 
raising  it  to  twenty  centigrammes  ( &=  3*08 
grains.)  It  was  mixed  with  calcined  mag- 
nesia, and  given  three  or  four  times  a  day. 
In  most  instances  the  neuralgic  pains  disap- 
peared under  the  use  of  this  medicine  ;  and 
In  cases  where  the  gastralgia  appeared  to  be 
connected  with  organic  disease,  the  symp- 
toms were  always  much  alleviated. 

BLOOD  AN  antidote  TO  ARSBNIC. 

M.  Apoiger  has  inferred  from  certain  ex- 
periments that  there  is  a  strong  affinity  be- 
tween arsenious  acid  and  blood ;  and  that 
these  bodies  chemically  unite  even  in  the 
cavity  of  the  living  stomach, 

A  dog  was  kept  for  sixteen  hours  without 
food.  At  noon  he  was  made  to  swallow 
15  centigrammes  (==  2*3  grains)  of  arsenic, 
and  in  a  quarter  of  an  hour  afterwards 
560  grammes  (17  oz.)  of  fresh  calf  s  blood. 
Tbe  animal  experienced  tremors,  thirst, 
nausea,  and  depression;  but  there  was 
neither  vomiting  nor  purging,  nor  was  any 
urine  passed. 

In  three  days  the  same  dog  was  dosed 
with  30  centigrammes  {=  4*6  grains)  of 
arsenic ;  and  in  about  twelve  minutes,  he 
was  made  to  swallow  375  grammes  (11  j|  oz.) 
^bk)od — with  a  like  favourable  result.  In 
the  evening,  the  dog  was  free  from  any  ab- 
normal symptoms.  On  the  fiAh  day,  45 
centigrammes  (■*  about  7  grains)  of  arsenic 
were  given  to  the  animal  immediately,  and 


afterwards  275  grammes  of  blood  (8^  oz.) 
The  results  were  equally  satisfactory,  and  in 
24  hours  a  pterygium  of  the  right  eye,  from 
which  the  dog  had  previously  suffered,  en« 
tirely  disappeared!  On  the  seventh  day, 
the  same  unfortunate  dog  being  again  se- 
lected, M.  Apoiger  administered  60  centi- 
grammes (c=  9|  grains)  of  arsenic,  and  250 
grammes  of  blood  (about  8  oz.)  'l1ie  dog 
perspired  (?)  to  such  a  degree  that  it  appeared 
as  if  it  had  been  taken  out  of  water.  The 
other  symptoms  from  which  it  suffered, 
were  purging,  urination,  and  hoarseness! 
On  the  ninth  day,  90  centigrammes 
(s=  nearly  14  grains)  of  arsenic  were  given, 
and  180  grammes  of  blood  (about  5|  oz,) 
In  addition  to  the  above  symptoms,  the 
dog  suffered  from  coQvnIsions  and  partial 
paralysis  of  the  legs.  Towards  the  close 
of  the  day,  however,  they  all  disappeared. 
No  other  experiments  were  performed,  and 
the  animal  perfectly  recovered.  M.  Apoiger 
subsequently  killed  it  for  the  benefit  of 
science  ;  and  found  the  stomach  and  intes* 
tines  inflamed,  and  the  blood  in  a  gelati- 
nous state.  On  a  chemical  analysis,  125 
milligrammes  ( =  nearly  2  grains)  of  arsenic 
were  obtained  from  the  blood,  but  only  87 
milligrammes  (  «  1*3  grains)  from  the  brain. 
*4i*  Such  are  the  results  of  these  inge- 
nious experiments  as  they  are  reported  in 
the  Gazette  det  HSpitaujp.  Admitting  that 
this  dog  did  not  possess  a  Mithridatic  con- 
stitution, there  is  something  remarkable  in 
its  having  resisted  five  successive  attempts 
to  poison  it  at  very  short  inter\'als.  The 
account  of  the  post-mortem  appearaoceg 
renders  it  somewhat  doubtful  whether  the 
dog  had  actually  recovered,  as  M.  Apoiger 
alleged  :  and  it  is  a  new  fact  (?)  in  toxicology, 
that  so  large  a  quantity  of  arsenic  may  be 
extracted  in  ponderable  quantities  from  the 
blood  and  brains  of  animals  which  have  re- 
covered  from  the  effects  of  this  poison ! 
Admitting  that  there  was  no  fallacy  in  the 
experiments,  we  think  M.  Apoiger  would 
have  some  difficulty  in  persuading  patients 
to  swallow  large  quantities  of  fresh  blood  as 
a  problematical  antidote  in  poisoning  by 
arsenic  ;  and  he  certainly  has  not  done  him- 
self justice  in  his  mode  of  stating  the  results 
of  his  discovery ;  for  his  experiments  show 
as  conclusively  that  a  mixture  of  arsenic 
and  blood  will  cure  a  pterygium  without 
endangering  life,  as  that  large  quantities  of 
fresh  blood  will  combine  vrith  and  neutralise 
the  poisonous  effects  of  small  doses  of 
arsenic ! 

ON  THE  DIGESTION    AND  ASSIMILATION  OF 
FOOD. 

According  to  M.  Miaihe,  the  gastric  juice 
is  composed  principally  of  two  bodies — 
acid  and  ferment, — the  office  of  the  former 
being  that  of  increasing  the  bulk  (by  imbi- 
bition), hydrating  and  preparing  the  aub- 
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stances,  which  are  to  undergo  digestion; 
while  that  of  the  latter,  to  which  the  names 
of  pepsine,  chymosine,  and  gasterase,  have 
been  given,  is  to  cause  a  transformation  of 
the  albuminous  matters  which  have  been 
taken  as  food.  The  diastase  furnished  bj 
the  salivary  glands,  —  a  principle  entirely 
distinct  from  pepsine,  serves  to  bring  about 
the  transformation  of  amylaceous  sub- 
stances. The  product  of  the  transforms- 
tion  of  albuminous  matters  is  albuminose, 
a  body  which,  like  glucose ^  is  necessary  to 
assimilation  and  nutrition. 

Under  the  influence  of  the  two  ferments, 
pepsine  and  diastase,  amylaceous  and  albu- 
minous articles  of  food  may  be  simul- 
taneously digested ;  and  in  this  double  di- 
gestion  three  distinct  periods  are  recogni. 
sable :  1.  Disintegration  and  hydration  of 
the  food :  2.  Production  of  a  transitory 
compound,  chyme,  for  albnminoidal,  and 
dextrine  for  amylaceous  articles  of  food : 
3.  Conversion  of  this  compound  into  two 
highly  soluble  substances  adapted  for  assi- 
milation and  nutrition,  and  transmissible 
throughout  the  system.  One  of  these  is 
glueoeey  the  ultimate  product  of  amylaceous 
matters ;  the  other  is  albuminose,  the  pro- 
duct of  albuminous  matters.  The  transfor- 
mation of  fatty  substances  is,  in  M.  Mialhe's 
opinion,  effected  by  a  somewhat  similar 
process.  Digestion,  therefore,  does  not 
consist  in  a  simple  solution  of  the  food,  but 
is  resolvable  into  two  species  of  fermenta- 
tion.— Comptes  Rendus,  3  Aoiit. 

AGB    A  PREDISPOSING    CAUSE    OP    ASIATIC 
CHOLERA. 

One  of  the  most  remarkable  of  predispos- 
ing causes  to  an  attack  is  advanced  age,  as 
well  as  one  of  the  most  unfavourable  cir- 
cumstances as  respects  hopes  of  recovery. 
Instances  of  attack  before  puberty  were  com- 
paratively few :  but  the  frequency  of  the 
seizure  after  forty  years  of  age  increased  in 
the  proportion  to  the  advance  in  age,  and 
the  mortality  in  still"  greater  proportion; 
so  that  after  fifty-five  years,  recovery  was 
me. '^Copland. 

ON  THE  TYPES  OP  INTERMITTENT  PETERS. 

M.  Nepplb  has  endeavoured  to  determine 
under  what  circumstances  intermittent  fevers 
may  manifest  a  quotidian,  tertian,  or  quar- 
tan type.  It  would  appear  that  the  relative 
frequency  of  these  types  varies  with  the 
latitude.  Out  of  3,1 14  cases  of  fever  treated 
at  Bona  and  Algiers,— and  out  of  954  cases 
treated  in  the  Canton  of  Monthiel  (Ain), 
the  types  were  as  follows : — 


Bona  and  Algiers. 
-Quotidian  fevers  .     . 

Tertian 

Quartan     .    .    .     . 


Aio,  France. 
2,181         443 
901         420 
32  91 


All  medical  writers  who  have  writ 
fever,  as  it  exists  in  northern  climate: 
in  regarding  the  tertian  as  the  most  c( 
type  ;  while  the  above  facts  prove  tl 
quotidian  is  more  frequent  in  warmi 
tudes.  The  quotidian  type,  accon 
M.  Nepple,  occurs  most  frequently  ii 
years,  while  the  tertian  form  is, 
other  hand,  most  frequent  in  cold 
The  quotidian  type  of  fever  appears 
less  dependent  on  marsh  miasmata  t 
accessory  circumstances. — Gaz.  Med 

ACTION    OP    ALCOHOLIC    LIQUIDS    O] 
FERENT  ANIMALS. 
BY    M.    BOUCHARDAT. 

When  alcohol  is  introduced  into  the 
lation,  its  elements  combine  with  the 
of  arterial  blood  ;  and  the  globules  1 
ing  thereby  deprived  of  this  vivifyin 
ciple,  no  longer  assume  a  florid  red 
The  animal  becomes  asphyxiated  ;  ant 
quantity  of  alcohol  be  large,  it  d 
speedily  as  if  it  had  been  plunged  i 
atmosphere  deprived  of  oxygen.  Ci 
rous  animals,  as  the  dog,  which  has 
stomach  compared  with  the  rest  of  1 
mentary  canal,  are  very  easily  afi*ec 
alcohol,  and  may  be  destroyed  by  a  mt 
dose,  for  the  liquid'  is  rapidly  absorb* 
is  not  carried  beyond  the  duodenum. 
bivorous  rodentia,  as  rabbits,  are  i 
manner  easily  killed  by  small  quanti 
alcohol.  Absorption  takes  place  i-ap 
the  stomach  ;  and  alcohol  is  not  fo 
the  intestines.  Granivorous  birds,  s 
chickens,  will  bear  comparatively 
doses  of  alcohol.  The  inner  cavity  o 
stomachs  is  of  limited  extent,  and  the 
itself  is  formed  of  powerful  muscles, 
alcohol  is  injected,  it  is  soon  expellei 
this  cavity,  and  is  found  in  the  inte 
it  is  thence  carried  to  the  liver  by  th* 
portse,  and  only  reaches  the  great  r 
the  circulation  slowly.  Fish  will  li^ 
temperature  of  41°  in  water,  which  c< 
one  half-hundredth  part  of  alcohol. —  C 
Rendus,  Juillet. 

ACTION  OP  SULPHUR  UPON  POTASH, 
AND  THEIR  CARBONATES. 
BY  MM.  PORDOS  AND   GELIS. 

The  product  of  the  action  of  sulpl 
potash  or  soda  is  well  known  und 
name  of  liver  of  sulphur.  There  a 
varieties  of  this  compound;  one  m 
the  dry  way,  with  the  alkaline  carb< 
and  hitherto  regarded  as  a  mixture  ol 
sulphuret  and  sulphate ;  and  another 
in  the  humid  way,  in  which  the 
alkalies  are  dissolved  in  water,  and  t 
phate  is  said  to  be  replaced  by  a  hj 
phite  of  a  peculiar  composition. 

ZAver  qf  sulphur  prepared  in  i) 
ir«y.— The  experimentalistB  ascertains 
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flilplinr  expels  carbonic  acid  from  the 
carbonates  of  the  two  alkalies,  at  very 
differeDt  temperatures.  In  employing  car- 
bonate of  potash  the  reaction  began  at 
227^  t.  e.  near  the  melting  point  of 
mlphnr ;  and  it  was  completed  at  356^. 
The  carbonate  of  soda,  on  the  other  hand, 
roqnired  for  its  decomposition  a  temperature 
of  495**. 

An  examination  of  the  potash-componnd 
ihowed  that  it  consisted  entirely  of  sulphuret 
ind  of  hyposulphite,  without  the  least  trace 
of  Bolphate  of  potash.  The  two  products 
were  easily  separated  by  alcohol,  the 
tnlphnret  only  being  dissolved.  The  fol- 
lowing formula  expresses  the  reaction  and 
product: — 

3  KO+  12  S«2  S«K  +  S«0«KO 
In  employing  a  smaller  quantity  of 
nlphur,  a  polysulphuret  of  a  less  degree  of 
folphuration  resulted,  but  in  no  case  was 
my  sulphate  produced.  Pharmaceutical 
and  commercial  specimens  of  liver  of  sulphur 
bad  a  similar  composition. 

A  red  beat  is  by  no  means  necessary  to 
the  formation  of  tlus  compound.  At  a  high 
temperature,  540^,  the  hyposulphites  of  the 
alkalies  become  changed  into  three  equiva- 
lents of  sulphate  and  one  equivalent  of 
solphuret.  This  result  explains  why  sul- 
pbate  of  potash  was  found  in  the  analyses 
of  liver  of  sulphur  made  by  Vauquelin  and 
Berxelius.  As  the  carbonate  of  soda  requires 
a  very  high  temperature  for  its  decompo- 
sition, the  production  of  sulphate  is  more 
likdy  to  occur  in  this  case ;  since  the 
cbange  only  takes  place  at  a  temperature 
near  to  that  at  which  the  hyposulphite  itself 
undergoes  decomposition.  The  carbonates 
of  barytes  and  lime  are  only  attacked  by 
solphur  at  a  temperature  much  higher  than 
that  which  can  be  indicated  by  a  mercurial 
thermometer :  hence,  a  hyposulphite  of 
these  bases  is  never  formed. 

In  operating  in  the  humid  way,  in  close 
vessels,  MM.  Fordos  and  Gelis  have  ascer- 
tained that  whether  the  alkali  employed  be 
canstic  or  carbonated,  a  neutral  hyposulphite 
alone  is  produced  together  with  the  metallic 
solphuret.  Each  equivalent  of  base  is 
combined  with  a  quantity  of  acid,  which 
represents  two  equivalents  of  sulphur.  It 
was  remarked  that  sulphuretted  hydrogen 
gu  escaped  during  the  whole  of  the  time 
that  the  sulphur  was  kept  boiling  in  the 
alkaUne  liquid.  The  authors  then  confirm 
the  results  obtained  by  Rose  on  the  sulphu- 
Rts ;  and  point  out  a  source  of  fallacy  in 
■one  of  the  analyses  made  by  Berzelius. — 
OumpttM  Rendut,  Juillet  27. 

OK  ▲  MBTHOD  OF  DETECTING  THE    ADMIX- 
TURE OF  WATER  WITH  WINES. 

M.  BovcHARDAT    has  discovered  that  a 
fnnd   is  pnctiaed    on  the    octroi  of  the 


French  cities,  by  passing  in  wines  contain- 
ing a  large  quantity  of  alcohol ;  and  after- 
wards increasing  the  bulk  of  these  winesy 
by  the  addition  of  water.  As  the  best 
method  of  detecting  a  fraud  of  this  kind, 
he  determines  the  weight  of  solid  contents 
in  a  measured  quantity  of  the  wine.  Good 
potable  wines  leave  22  grammes  of  dry 
extract.  Wines  which  had  been  mixed  with 
water,  left  only  from  14  to  16  grammes  of 
extract. 

As  a  corroborative  experiment,  he  dis- 
charges the  colour  of  a  standard,  as  well  as 
of  a  suspected  specimen  of  wine,  by  means 
of  chlorine,  and  adds  to  the  two  liquids  an 
excess  of  the  oxalate  of  ammonia.  If  there 
be  an  abundant  precipitate  of  oxalate  of 
lime,  the  inference  is  that  a  quantity  of  hard 
water  has  been  probably  mixed  with  the 
wine.  Potable  and  genuine  wines,  which 
have  been  kept  for  a  proper  length  of  time 
(two  years),  lose  the  calcareous  salts  which 
they  contain,  these  being  precipitated  in  the 
form  of  tartrate  of  lime.  Hence  there  is 
little  or  no  precipitation  of  oxalate  of  lime 
on  the  addition  of  the  test  to  them. — 
Compies  Rendus,  Juillet. 

*^*  The  tests  proposed  by  M.  Bou- 
cfaaidat  may  apply  to  French  "  Vin 
ordinate;**  but  they  appear  to  us  too 
artificial  for  general  use.  The  strength  of 
wine,  and  consequently  its  freedom  from 
water,  is  easily  determined  by  distilling  a 
given  measure  at  a  gentle  heat  to  one-half 
or  three-fourths,— adding  distilled  water  to 
the  product  in  the  receiver,  until  the  quan- 
tity is  equal  to  that  of  the  wine  distilled,~- 
allowing  time  for  free  admixture  and  cool- 
ing, and  then  taking  the  specific  gravity  of 
the  liquid.  A  reference  to  the  common 
tables  for  the  specific  gravities  of  different 
mixtures  of  alcohol  and  water  at  a  certain 
temperature,  will  at  once  determine  the 
strength. 

The  strength  of  wines  does  not  depend 
on  the  quantity  of  dry  extract  obtained  from 
them,  nor  on  their  freedom  from  lime ;  and 
if  the  Parisian  dealers  were  to  use  a  little 
coloured  extract,  or  toemploy  rain  or  diatilled 
water  in  adding  to  the  bulk  of  their  wines, 
I  M.  Bouchardat's  tests  would  entirely  fail  to 
I  detect  the  imposition.     Under  no  circum- 
stauces,  however,  could  the  experimentalist 
'  be  deceived,  if  he  relied  upon  the  determi- 
nation of  the  quantity  of  alcohol  present. 


OBITUARY. 
On  Thursday,  the  27th  inst.  at  21,  Baker 
Street,  Portman  Square,  Thomas  Jackson, 
Esq.  late  Surgeon  of  the  14th  Regiment, 
after  a  long  and  protracted  illness,  aged  80. 
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BIRTHS  &  DEATHS  in  tbb  Mstkopolis 
Dmimg  the  wtek  ending  Saturdmy,  Avg,  22. 
Aver.  0/5  yrs. 
Males....  49S 
Females.  475 


Births 
Males....  699 


1278 


DSATHS. 

Males....  4S0 
Feaiales,  421 

902 


968 


3£M 


im 


CAtrsBs  or  Dkath. 

GtLA.WMU7Ay«ncc«orfS«nuMniC<il.  a  of6T( 

■A 
ALLCArsr,9   >.►,.. 
Bpbc  1  f  I  e  ii  C  a  I i  s  ca  . . 

(  .Hii;i::'"iiiii)  /iiiwajir*.^ 

S] ■■  ....-^tjfjr,  vii,— 

2.  Dropsy,  Cancer,  &c.  of  unccr^ 

tainseat   ^.^   ., 

I.  Brain,  Spinal  Marrow,  Nerfei 
and  Senses 

4.  Lungs,  and  other  Orf^aus  of 

Respiration 

5.  Heart  and  Blood-Tesseli 

6.  Stomach,     Liver,    and    other 

Orleans  of  Digestion  ..... 
t.  Diseases  of  the  Kidneys,  *c 
S.  Childbirth,     Diseases    of    the 

Uterus,  &c. 
9.  Rheumatism,  Disease*  of  the 

Hones,  Joints,  fee 

10.  Skin,  Cellular  Tissue,  ftc. 

11.  OldAtre :    M, 

12.  Violence,  Privation,  Cold,  Anil 

Intemperance .-.      29 1     -i    'ic, 

The  following  is  a  selection  of  the  number  of 
Deaths  fhrni  the  most  important  special  causes: 

Small-pox   9     Convulsions  85 

Measles   6 

Scarlatina  10 

Hooping-cough..   18 

Diarrhoea 145 

Cholenu 15 

T>i>hus    26 


125 


Dropsy 10 

Sudden  deaths  ..     4 


Bronchitis 1* 

Pn<*iimonia 30 

Phthisis  144 

Dis.  of  Lungs,  &c.    7 
7 


Teething . 

Dis.  Stomach,  &C.  l\ 

Dis.  of  Liver,  &c.  l' 

Hydrocephalus..  30    Childbirth a 

AtK)plexy 21     Dis.  of  Uterus,  &c.    2 

Paralysis 10 

Rbm ARKS.— The  total  number  of  deaths  was 
only  4  above  the  summer  and  66  be'ow  the  annual 
average  I  The  deaths  from  diarrhoea  and  cholera 
have  decreased.  The  mortality  from  diarrhoea 
among  infants  still  continues  very  great  (deaths 
in  this  class  121).  There  were  only  15  deaths 
ftom  cholera,  of  which  7  occurred  among  infants. 
Id  all  the  districts,  the  deaths  were  about  the 
averages.  There  is  this  week  the  rare  circum- 
stamce  of  the  births  in  the  metropolis  being 
precisely  equal  in  the  two  sexes. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer    29*64 

.,         „  Thermometer* 60*8 

Seu-registering  do.  *> max.  93*8  min.  45* 

„    in  the  Thames  water     „     68*       „    64*2 

»  Prom  ISohacrvatiofwdAilx.        ••  8«b. 

Rain,  in  inches,  0*76 :  sum  of  the  daily  obser^ 
vations  taken  at  U  o'clock. 

Meteorological.  — The  mean  temperature  of 
the  week  was  !*•  below  that  of  the  mean  tem- 

Eerature  of  the  month  (61 -e©).     The  extreme 
ebdomadal  range  in  the  self-registering  ther- 
mometer was  48-8*'. 


NOTICES  TO  CORRESPONDENTS. 

Dr.  Rowland's  paper  has  been  received,  and  will 
have  early  insertion.    A  proof  shall  be  sent. 

Mr.  Pretty's  case  will  be  given. 

"We  hope  shortly  tn  be  able  to  resume  the  publi- 
cation of  the  concluding  portion  of  Dr.  War- 
deU'ejmper  on  the  Scottish  epidemic  fever. 


Professor  Puchelt's  case  of  poisoning  by  nitric 

acid  will  appear  next  week. 
Dr.  Coley's  paper  on  passive  congestion  of  the 

uterus  has  been  received. 
The  case  of  hiemonrbage  fbllowing  the  operation 

of  tapping  will  be  inserted  in  our  next  number. 
Rbcvivbd.— Dr.  Fuller. 


CT.  THOMAS'S   HOSPITAL. 

^"  -MEDICAL  and  SURGICAL  SCH(X>L.— 
Session  1846-47,  commencing  on  Thursday,  the 
1st  of  October. 

Gentlemen  are  admitted  Students  of  St. 
Thomas's  Hospital  on  producing  Testimonials  as 
to  Moral  Character  and  general  Kducation,  having 
the  option  of  paying  ^640  for  the  first  year,  the 
same  for  the  second,  and  jtlOfor  each  succeeding 
year ;  or  of  making  special  entries  to  any  Course 
of  Lectures,  or  to  Hospital  Practice  a.s  heretofore. 

Clinical  Clerks,  Clinical  Reiwrters,  and  Sur- 
geons' Dressers  will  be  selecte<l  from  tlieStu- 
dents,  according  to  their  general  proficiency  and 
merit,  without  an^-  additional  fee. 

The  Dressers  will  be  provided  with  Rooms  and 
Commons  in  the  Hospital,  ttee  of  enpence,  during 
their  weeks  of  attendance. 

Students  who  are  now  pursuinj;  their  Studies 
at  the  Hospital  will  participate  in  these  advan- 
tages, and  will  be  required  to  pay  in  proportion 
to  the  sums  they  have  already  advanced. 

Frixes  and  Testimonials  will  lie  aw&rd(*d  to  the 
Students  according  to  their  asHiduity  and  acquire- 
ments, after  the  periodical  examinations. 

The  Certificates  reaui red  by  the  University  of 
London,  College  of  Physicians,  College  of  Sur- 
geons, and  the  Societv  of  Apothecaries,  will  be 
given  for  Practice  and  Lectures  which  have  been 
attended. 

llie  introductory  Lecture  will  be  given  on 
Thursday,  October  Ist,  at  2  o'clock,  by  Dr. 
Barker. 

Dr.  Roots,  Consulting-Physician. 
Dr.  llurton.  Dr.  Barker,  iVr.  I^oeson,  Physicians. 
Dr.  Goolden,  Dr.  Risdon  Bennett,  Dr.  Cohen,  As- 
sistant Physicians. 
Mr.  Green,  Mr.  South,  Mr.Mackmunlo,  Surgeons. 
Mr.  Solly,  Mr.  B.  Travers,  Mr.  F.  LeGros  Clark, 

Assistant  Surgeons. 

Clinical  Lectures  and  Instructions  will  be  given 
by  the  Medical  and  Surgical  Ofhcers,  during  the 
Session.  The  Wards  are  visited  daily  at  half- 
past  12  o'clock. 

Ophthalmic  Department.  —  Mr.  Mackmurdo. 
Surgeon. 

Lying-in  Department.— Dr.  Cape,  Dr.  Waller, 
Physicians;  Mr.  W.  W.  Moxhay,  Assistant- 
Accoucheur. 

For  further  particulars  and  prospectuses,  applT 
to  Mr.  Whitfield,  Resident  Medical  Officer  and 
SecreUry,  who  is  authorised  to  enter  Students. 


A  GENER.AL  PRACTITIONER  in 

^  the  Country  is  in  want  of  a  VISITIXO  and 
DISPENSING  ASSISTANT,  poKsessinjr  the 
double  qualifications ;  he  would  prefer  a  Gentle- 
man who  has  Just  passed  his  examinations.— .\d- 
dressX.,  Messrs.  WinsUnley  and  Son,  7,  l^oultry* 
London. 

pAUTION  to  the  MEDICAL  PRO- 
^  FESSION.— The  Proprietors  of  the  Loxoon 
Medical  Dirkctoky  beg  to  Caution  the  lYo* 
fession  against  replying  to  any  circular  of  inter- 
rogatories, or  writmg  their  names  as  subscribera 
to  any  blank  form,  wnich  does  not  emanate  flrom 
their  publisher,  Mr.  Churchill,  Princes  Street, 
Soho,  to  Whom  alone  all  communicatitms  for  the 
the  Editor,  as  hitherto,  are  requested  to  be 
addressed.  Circolara  firom  this ofllce  will  be  posted 
in  a  ^w  days. 
Medical  Directory  Ofllce,  46,  Princas  Street, 
Soho,  Sc^t.  S,  1846. 
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Zfctemt* 

▲  COUBSV  or  LECTURES  ON 

ELECTRICITY  AND  MAGNETISM, 

Delivered  at  the  Royal  Ifutitution, 
Bt  PkOF.  FA&AD4T,  D.C.Lu,  F.R.S.»  &c 

Lbctvbb  VII.— Jane  6, 1846. 
No  loss  qf  electricity  in  the  production  of 
wuynetitm — production  of  electric  force 
from  ike  mayn/et— magneto-electric  phe^ 
nomena — whenand  how  produced — effects 
on  the  galvanometer — the  same  effects 
frwm  temporary  magnets^electrical  phe- 
nomammfrom  the  magnetism  of  the  earth 
— magneto-electric  machines— principles 
qf  their  action— their  great  power  in 
generating  electricity — formed  qf  con- 
ducting materials — lines  of  magnetic  force 
— nsotion  produced  hg  magneto-electricity 
—  the  farce  imexhaustible — the  moving 
power  in  the  machine  itseff — various 
forms  qf  apparatus — ^ects  of  the  mag- 
neto-electric  current  —  magnetic  sparks 
—keat produced  by  it— shocks — inductive 
action  of  currents— effect  qf  a  disk  qf 
copper  on  the  vibrations  qf  a  magnet — 
^ect  qf  «  revolving  disk  of  copper  on 
the  magnet  at  rest — cause  of  these  pheno- 
suna — modifications  rf'  the  apparatus— 
fffed  qf  a  powerful  magnet  on  a  heavy 
bar  qf  copper  in  motion — on  a  revolving 
plate  of  brass — diamagnetic  phenomena 
—electric  currents  obtained  from  terres- 
trial magnetic  currents  —  cause  qf  the 
aurora  boreatis  and  australis. 
Tee  philosophical  course  of  inquiry  which 
«e  luive  pursued  together  for  the  last  six 
umka,  into  the  nature  and  relation  of  those 
tvo  extraordinary  forms  of  power  in  matter 
ttUed    cdectricity    and     magnetism,     have 
bnofht  us  to  the  point  of  seeing  that  we 
OB  obtain  from  electricity  strong  magnetic 
irfnnirr         Last  week  we  were  able  to 
piudace,  by  means  of  electric  currents,  ex- 
ceedingly   powerful    centres    of     maguetic 
foree.     I  am  particular  in  reminding  you 
Ibat,  in  thus  obtaining  magnetic  from  elec- 
tric fDroe*  it  is  not  by  any  direct  conversion 
flf  dsctric  foroe  into  magnetic  force  ;  there 
if  no  lofli  of  electric  power  in  producing  the 
■oondvy  or  magnetic  effect.      Yet  it  is  a 
kind  of  loss  certainly,  a  kind  of  production 
cortainly,  but  not  at  the  expense  of  the  elec- 
tricity which  is  sent  through  the  wire  carry- 
isg  the  current.     It  is  very  important  to  the 
Qonset  uadentaDdiag  of  the  true  relations 
tf  eledricity  aad  ougnetism,  and  of  their 
ynbaWi  iduifiry.  that  you  should  bear  in 
Emd  tUi  fcflt,     libcii  wa  convert  any  form 
«f  aedHakal  power  into  another,   as  the 
809.~szznii.    Sept.  11,1846. 


la-and-fro  laatkm  aito  <ke  <ih  ttshm ,  wa  (dhft 
away  a  oertnn  amount  of  one  power  fros 
one  ferm,  and  throw  it  into  another.  It  it 
oat  so  ia  tlus  case.  LaEt  week  I  shewei 
you  that  we  mayobtnn  iao«t  powerfnl  Bag* 
nets  by  currents  of  electricity  sent  ro«nd 
iron,  and  which  are  not  increased  or  4e» 
creased,  or  in  any  way  altered  in  force,  dor* 
bg  the  time  the  iron  shews  the  extraordi* 
nary  accumulation  of  magnetic  power.  To* 
day  we  have  to  consider  the  convene  td 
what  we  bad  last  Saturday,  viz.  the  proime* 
lion  of  electric  farce  from  the  magnet. 
Here  you  must  keep  in  mind  that  extraordi* 
nary  fact,  that  we  shall  produce  the  elec- 
tric foroe  now  to  be  evolved  or  put  into 
activity  without  the  consumption  of  mag* 
netic  force.  We  shall  get  electric  in  ad£- 
tion  to  magnetic  force.  I  state  this,  that 
you  may  see  how  it  is  confirmed  by  experi- 
ment, and  how  important  will  be  the  con- 
clusion. 

Let  us  proceed  to  obtain  electric  foroe  hg 
means  of  the  magnet.  In  suocessfally  car- 
rying out  the  experiments,  we  shall  afaew^ 
not  the  conversion  of  the  two  powers  into 
one,  but  their  relation,  as  cause  and  efiect, 
each. to  the  other ;  and  we  may  be  able  at 
least  to  form  a  judgment  of  what  thdr  real 
and  true  relations  are. 

I  am  obliged  to  make  a  selection  of  those 
experiments  wluch  convey  most  directly  and 
fully  the  results  which  we  require.  Here  I 
have  an  arrangement  of  wires  adapted  to 
carry  currents  of  electricity,  or  of  magnetic 
foroe,  and  to  show  either  that  the  current 
exists,  or  to  produce  it.  Here  is  our  indi- 
cator, consisting  of  a  helix,  a  magnetie 
needle,  and  two  wires  coming  from  them. 
I  have  completed  the  connection  with  the 
helix,  which  is  merely  a  continuation  of  the 
wire  through  which  the  current  is  to  go,  so 
^t  we  may  get  accumulated  effects.  It  is 
an  endless  wire ;  and  a  current  that  can  be 
directed  through  any  part  of  it  will  be 
shewn  by  its  influence  on  the  needle.  But 
I  have  no  means  yet  of  producing  the  cur- 
rent. I  do  not  intend  to  take  the  means 
you  have  already  seen.  I  do  not  mean  to 
take  the  electrical  machine,  or  the  voltaic 
battery,  but  I  shnll  take  magnetism  itself. 
Here  I  have  a  common  finished  magnet, 
snch  a  one  as  will  shew  its  power,  and  jrou 
see  it  readily  drives  the  end  of  the  needle 
round :  taking  this,  I  will  now  endeavour  to 
procure  from  it  electricity  which  will  make 
itself  manifest.  In  order  to  accomplish  this 
I  merely  have  to  drop  the  magnet  into  this 
helix.  Look  at  the  needle  (a  delicate  gal- 
vanometer) ;  see  where  it  has  already  swung. 
By  just  taking  the  Uiagnet  from  the  helix, 
we  shall  bring  it  to  a  state  of  rest,  and  you 
will  then  see  a  very  important  point.  The 
magnet  does  nothing  while  in  the  helix.  \ 
when  we  bring  the  needle  into  ^  '^to^et 
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point  of  rest,  joa  will  Had  the  presence  of  fths 
jnapnet  has  no  influence.  1  hate  left  the 
magnet  in  the  helix,  and  there  is  no  current, 
nor  anj  indication  whatever  of  the  preseooe 
of  the  magnet ;  but,  strange  to  say,  you  will 
find,  {/*  /  take  away  the  magnet,  an  effect 
like  that  of  putting  it  in,  is  immediatdy  pro* 
dnced  upon  the  needle,  not  by  any  direct 
influence  of  the  magnet  upon  the  needle,  but 
by  the  influence  of  the  current  generated 
here,  and  transmitted  through  these  wires. 
Thus  you  see  I  get  a  current  of  electricity 
immediately  prmiuced  by  this  very  simple 
mrrangement  of  matter. 

Then,  if  I  take  yon  two  or  three  steps 
further,  you  will  perceive  bow  singularly 
and  beautifully  I  obtain  this  current.  You 
see,  first  of  all,  that  either  putting  the  mag- 
net  m,  or  taking  it  out,  will  create  a  current. 
The  putting  in  effect  is  to  drive  the  end  of 
the  needle  to  my  right  hand ;  the  pulling 
out  will  drive  it  in  an  opposite  direction. 
Look  at  the  additional  impulse  to  the  needle 
caused  by  pulling  it  out.  If  I  wait  till  the 
swinging  takes  place,  then  it  returns  to  my 
right  hand.  Putting  in  the  magnet  will  stop 
tlM  needle.  Putting  in  one  end  of  the  mag- 
net makes  the  needle  go  to  my  right  hand ; 

•utting  in  the  other  miakes  it  go  to  the  left. 

t  I  place  this  pole  in  one  way,  it  makes 
the  current  run  one  way  through  the  long 
wire ;  if  I  put  in  the  other,  it  makes  it  go 
the  opposite  way.  It  is  desirable  to  bttr 
this  in  mind,  as  a  proof  of  duality  of  force. 
I  will  not  say  that  you  can  remember  which 
way  the  current  runs  as  regards  the  pole, 
but  you  see  that  contrary  currents  run  ac- 
cording as  this  or  that  pole  enters  into  the 
helix  ;  and  the  pole  entering  the  helix  makes 
the  current  go  in  one  direction,  white  the 
coming  out  makes  it  go  in  the  other.  As 
we  thus  obtain  by  a  simple  experiment,  a 
proof  that  electricity  can  be  procured  from 
magnetism,  so  we  arrive  at  the  simple  and 
beautiful  law  under  which  it  is  procured. 

Besides  this,  it  is  not  merely  putting  a  mag- 
net in,  but  the  actually  making  a  magnet  of 
a  piece  of  iron  placed  in  the  helix,  irill  have 
the  same  effect.  I  shall  put  a  piece  of  soft 
iron,  which  is  not  a  magnet,  into  the  helix,  and 
the  needle  is  now  at  rest.  The  moment  I 
make  this  iron  a  magnet,  which  I  can  do  by 
bringing  another  near  it,  you  will  find  a  re- 
flection on  that  needle.  If  I  take  advan- 
tage of  the  return  of  the  needle  in  an  oppo* 
site  direction,  and  aid  the  return,  I  can 
swing  the  needle  a  long  way  round.  There 
goes  the  needle.  These  two  modes  of  ob- 
taining electricity  by  magnetism  involve 
pretty  well  all  the  arrangements  which  have 
KMen  constructed  for  the  purpose.  And  as 
I  go  to  different  facts  by  and  by,  to  show 
bow  high  we  have  raised  the  exettation  of 
this  wonderful  power,  you  will  still  remember 
tUtthepvttiiif  IB  of  the  nufoet,  or  ths 


making  of  a  magnet  within  the  helix,  will  give 
us  currents  of  electricity. 

But  I  can  stop  the  currents  by  stopping 
the  circuit.  No  introduction  of  a  magnet, 
unless  the  circuit  is  complete,  will  make  s 
current.  By  keeping  the  wires  apart,  and 
preventing  the  continuous  round  through 
which  the  current  must  run,  I  shall  get  no 
effect.  There  is  a  mere  swinging  of  the 
needle,  arising  not  from  any  magnetic  action, 
but  from  the  momentum  given  to  it  by  the 
former  experiments. 

Having  again  made  the  circuit  complete, 
I  have  to  shew  you  another,  and  a  simple 
fact,  by  which  we  can  procure  electricity 
from  the  magnet. 

Here  is  a  magnet,  forming  part  of  the 
circuit  of  wire  which  I  hold  in  my  hand. 
The  effect  will  be  very  simple.  It  is  a  very 
general  effect  that  I  am  about  to  shew,  and 
is  therefore  very  important.  Whenever  any 
single  part  of  this  wire  passes  across  the 
lines  of  force,  which  I  call  magnetic  curves, 
and  of  which  I  shewed  you  a  drawing,  and 
said,  respecting  the  earth,  that  the  rope 
represents  the  curve  in  this  room  (a  rope 
placed  in  the  direction  of  the  magnetic  dip) 
— whenever  a  wire  of  this  sort  passes  across 
the  curves,  instantly  a  current  of  electricity 
tends  to  come  through  the  wire,  and  will 
pass  from  it  by  a  complete  circuit.  I  have 
got  a  current  simply  because  I  have  gone 
across  the  line  of  direction  of  that  rope.  If 
I  take  a  wire  through,  I  shall  have  a  little 
current ;  and  although  it  is  but  little,  I  should 
like  to  shew  that  it  exists.  I  must  get  two 
or  three  alternations  before  I  can  make  the 
momentum  visible  to  you  ;  note,  the  needle 
stands.  The  coils  of  wire  are  about  parallel 
to  that  needle ;  you  will  easily  see  the  dif- 
ference by  and  by.  Now  a  current  has 
gone  through,  and  I  will  wait  till  the  effect 
of  momentum  ceases  before  I  produce  a 
second  current.  Now  I  have  no  doubt  it 
has  gone  the  second  time,  although  I  cannot 
say  I  see  the  effecU ;  therefore  I  must  go  to 
another  expedient,  and  take  a  piece  of  wire 
large  enough  to  shew  it.  I  have  taken  the 
helix  off"  the  table,  and  put  on  this  other 
little  helix,  which  is  fiat,  and  which  can  go 
between  the  pole  and  the  magnet ;  it  is 
formed  of  wire  coiled  round,  and  covered 
with  sealing  wax,  to  prevent  conUct  from 
the  contiguous  bodies.  This  will  form 
one  part  of  the  continuous  wire  with  which 
we  are  dealing,  through  which  I  am 
striving  to  send  our  current,  and  which 
we  obtain  merely  by  passing  any  large  por- 
tion of  the  wire  across  the  magnetic  curve. 
Here  is  the  wire  continuous  throughout; 
and  now,  at  any  rate,  I  have  an  effect.  See 
how  the  galvanometer  swings*  I  have  ae- 
cunwlated  magnetie  power  by  virtue  of  this 
bar  in  the  helix.  By  putting  it  in  and  go- 
iH  to  the  odddls  I  get  a  certaia  defleetioii  i 
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when  I  take  it  out,  I  get  another.  I  must 
not  go  acroM  the  poles,  or  I  could  not  ope- 
rate.  If  I  take  it  out,  I  am  sure  to  get  a 
movement.  We  have  now  given  an  addi* 
tional  impulse  to  the  needle  by  that  particu- 
lar current.  Perhaps  you  will  understand 
this  in  a  better  way  if  I  take  this  form  of 
tpparatus,  which  you  will  easily  comprehend 
when  you  once  observe  that  the  wire  going 
between  the  poles  has  an  effect.  This  is  an 
attempt  to  make  the  single  wire  effective. 
When  I  take  the  poles  of  that  magnet,  in 
putting  in  a  single  wire,  I  must  wait  till  the 
needle  had  taken  a  swing ;  but  if,  in  place 
of  U5ing  a  single  wire,  I  take  the  ends  of 
these  galvanometer  indicators,  and  make  one 
touch  upon  the  aile  of  the  wheel  of  the 
nagneto^electric  apparatus  before  me,  and 
one  touch  there,  then  that  part  of  the  cop- 
per plate  between  the  axle  and  my  left  hand 
is  the  part  which  goes  between  the  poles. 
Still,  as  we  torn  to  get  a  fresh  part  of  the 
wire,  or  rather  plate,  between  the  two  ex- 
tremities of  this  coil,  it  is  always  moving 
between  the  two  poles  in  this  sort  of  way. 
The  consequence  is,  it  is  not  merely  once 
passing  through  the  poles,  but  long  passing 
them,  and  I  get  electricity ;  and  1  have 
merely  to  make  contact  here  and  there,  and 
look  how  the  needle  travels,  and  will  travel 
as  k)ng  as  the  instrument  is  turned.  I  will 
DOW  stop  that  vibration,  and  bring  the  needle 
to  rest.  You  see  how  I  can  govern  it. 
When  the  machine  b  turned  the  opposite 
way,  the  needle  will  take  the  opposite  direc- 
tion;  it  is  now  doing  so.  I  have  by  this 
expedient  a  beautiful  electric  machine. 

I  had  the  curiosity  to  make  a  machine  of 
tbis  kind,  which  I  now  shew  you,  and  which 
I  pat  before  you  as  being  an  instrument  that 
gives  vastly  more  electricity  than  the  ma- 
ehioe  you  saw  the  other  day.  I  can  put 
this  wheel  here,  and  the  macnact  here,  and 
r  wedges  hold  it  in  its  place.  By  this 
wheel  I  can  turn  the  upper  and  lower  disks. 
Yoo  will  see  the  motion  between  these 
points  is  in  a  continuous  line.  This  part 
can  move,  is  ever  passing  across  these  lines, 
and  it  cannot  pass  without  forming  a  cur- 
rent. All  I  have  to  do  is  to  connect  the 
cods  of  the  wire  with  the  upper  and  the  lower 
disks,  and  I  have  now  got  a  beautiful  elec- 
trical machine  from  this  application  of  the 
magnet.  I  am  speaking  to  those  who  well 
uiderstand  me ;  and  when  I  say  beautiful, 
I  refer  to  principles,  and  the  successful  re- 
mlta  of  their  application  It  is  beautiful,  not 
because  joa  see  a  few  minute  sparks  of  light 
(the  msgoetic  sparks),  but  because  it  appeals 
to  reasoo,  when  you  see  that  the  arrange- 
Bient  of  copper  wire,  which  can  move  across, 
when  it  cones  to  this  place  gives  a  current. 
I  find  I  CIA  by  taming  the  wheel  affect  the 
vira ;  or  if  I  tnm  the  other  way,  it  gives 
the  refcnt  enrreot.     Y'ou  see  how  far  the 
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needle  of  the  galvanometer  is  sent  round. 
The  large  electrical  machine  which  I  for- 
merly employed  never  could  nffect  the  needle 
like  that.  If  I  had  tried  to  work  it,  and 
had  had  a  steam  engine  of  twenty-horse 
power,  I  could  not  have  procured  electricity 
like  this.  This  machine  for  the  production 
of  an  electric  current  is  worth  at  least  50,000 
of  the  large  electrical  machines ;  that  is  to 
say,  it  can  produce,  by  merely  turning  the 
hand,  50,000  times  the  electricity  that  the 
large  plate -glass  machine  produced.  Al- 
though it  is  a  curious-looking  machine,  it 
shews  the  course  of  the  current,  which  is  of 
more  importance  than  the  mere  sparks  which 
you  saw  produced  by  the  other.  Instead  of 
being  formed,  like  the  electrical  machine,  of 
insulating  matter,  it  is  actually  formed  of 
powerfully  conducting  matter.  All  depends 
on  the  perfection  of  conduction,  as  in  the 
other  all  depended  on  the  perfection  of  in- 
sulation. It  furnishes  the  most  beantifal 
contrast  in  developing  the  same  agent,  which 
you  can  well  imagine. 

Now  the  law  under  which  these  curious 
effects  are  produced,  is  simply  that  the  mat- 
ter which  can  conduct  electricity  should 
move  across  the  magnetic  curves,  the  mag- 
netic lines  of  force.  These  lines  of  force  that 
pass  from  one  pole  to  another,  in  a  course 
represented  by  the  attraction  of  iron  filings 
and  nails,  can  be  cut  or  intersected  in  various 
directions.  Suppose  a  line  to  stand  up  about 
there,  and  a  wire  cuts  across  it  in  any  direc- 
tion, so  as  to  intersect  it ;  if  it  cuts  it  but  a 
little,  a  small  current  is  produced.  This 
common-place  observation  is  quite  sufficient 
to  give  the  true  character  of  the  phenomena 
by  which  a  current  is  produced.  The  line 
which  is  of  the  greatest  strength  is  imme- 
diately between  the  poles,  and  any  intersec- 
tion of  this  kind  must  be  powerful  and 
effective.  Nevertheless,  the  slowest  motion 
of  a  wire  across  that  line,  tends  to  produce 
the  currents  of  electricity.  I  believe  we 
have  ascertained  the  existence  of  such  cur- 
rents by  the  earth's  magnetism  and  the 
earth's  motion.  It  very  often  happens  that 
where  we  have  a  magnet  of  the  horse-shoe 
form,  the  lines  are  more  or  less  oblique,  yet 
they  still  serve  for  the  production  of  electri- 
city.  I  am  tempted  to  put  «p  this  little 
arrangement  to  shew  you  one  current,  be- 
cause 1  shall  by  and  by  apply  it.  There 
is  a  magnet  placed  over  that  plate; 
and  you  will  presently  sec  a  very  strange 
effect  produced  by  a  magnet  and  copper 
plate  so  placed,  which  is  all  I  meant  to  shew 
you.  These  plates  are  revolving,  and  will 
now  cut  certain  of  the  lines  of  force  that 
emanate  from  this  place  ;  and  there  will  be 
a  tendency  to  produce  electric  currents  in 
them ;  and  the  moment  we  turn  the  platen 
though  it  be  not  io  the  same  {«voun\Ae  coo.* 
dition  a«  the  one  you  saw  \>e{ove,  ^Xj^*  Vm* 
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;  it  cuts  certain  of  the  lines  of  force, 
TOQ  will  have  a  current  of  electricity.     I 
JkaTc  no  doabt,  if  I  hold  it  there,   to  keep 
contact,  it  will  affect  the  needle  :  it  does  to.  | 
If  the  plate  be  tamed  the  other  way,  we 
shall  get  a  carrent  in  the  opposite  direction ; 
and  now  the  needle  moves  in  that  direction.  \ 
Yon  see  the  effect  of  it.     I  say  that  every 
intersection  of  the  line,  provided  there  be  ; 
metal  enongh  for  condnction,   gives   us  a  | 
current.     But  {in  effect  still  more  extraordi-  > 
nary,  and  which  may  startle  yon  when  we  ; 
coB»e  to  consider  the  results,  is  obtained  in  | 
this  way  ;  that  actually  a  ma^et  is  about  to  | 
produce,  of  itself  and  by  itself,  electricity, 
and  under  such  ronditions  as  tend  to  shew  us 
the  wide  diffusion  of  this  extraordinary  power. 
These  currents  are  produced  without  any 
exhaustion  of  the  magnetic  force  by  which 
they  are  formed.     You  see  here  a  very  rough 
and  careless  arrangement,  in  which  a  bar 
magnet  is   placed    between  two  magnetic 
centres,  which  are  connected  by  a  wire ;  so 
that  if  I  make  one  of  these  galvanometer 
wires  touch  the  book  above,  I  then  have  a 
magnetic  connection  with  both  ends  of  the 
wire ;  and  further,  if  I  make  the  other  wire 
of  the  galvanometer  touch  the  middle  part, 
then  I  have  complete  circaits  of  both  ends  of 
the  wire  to  the  middle.     Under  these  cir- 
cnmstances  I  get  electricity  from  the  magnet 
itBelf,  without  putting  it  in  a  helix.     If  I 
make  this  wire  touch,  I  have  an  efTect  upon 
the  needle  ;  the  moment  the  magnet  moves, 
a  current  of  electricity  will  flow  from  it. 
Beally  I  do  not  know  any  thing  more  won- 
derful than  to  find  a  machine  that  has  the 
origin  of  its  power  within  itself,  and  can 
produce  power  external  to  itself,   without 
any  exhaustion  of  that  which  is  within  it. 
Now  I  shall  move  the  needle.     In  taming 
this  round,  the  magnet  goes  to  my  left  band. 
I  will  reverse  the  motion,  and  I  soon  get  a 
strong  accnmulation  of  power,  by  making 
the  magnet  spin  the  other  way.     I  am  now 
getting  motion  in  an  opposite  direction.     I 
do  not  know  any  case  so  extraordinary  as 
this,  where  the  power  roes  with  it,  and  must 
always  go  with  it,  and  still  produces  currents 
of  electricity  to  perpetuate  ita  own  motion. 
The  magnet  alone  is  the  source  of  power, 
and  you  have  the  currents  of  electricity  im- 
mediately produced  by  it  when  in  motion. 

Having  given  you  these  various  facts,  I 
may  next  shew  you  some  of  the  machines 
wed  for  procuring  this  power.  First  of  all, 
here  is  the  magneto-electric  machine,  the 
beautifol  arrangement  of  Saxton.  He  was 
the  person  who  first  invented  an  arrangement 
of  this  kind,  or  fbrmed  a  revolving  disk.  A 
Firench  philosopher  constructed  an  appara- 
tus in  which  he  made  the  magnet  revolve ; 
Imt  Saxton  did  better,  hf  making  the  arma- 
tnre  revolve.  Here  m  the  magael  ftxad. 
Here  are  two  wfasds  in  which  there  are  two 


pieces  of  soft  iron.  Away  go  th< 
two  parts  of  this  arrangement, 
get  the  electricity  to  such  a  degree 
tain  the  sparks  which  we  had  in  the 
though  not  so  powerfully.  I  onl 
work  the  machine,  and  there  are  tl 
If  I  take  a  short  platina  wire,  I  sh 
to  get  heat  enough  from  the  electi 
duced  by  magnetism  to  make  the  wii 
There  !  it  is  red  hot,  by  the  electri 
ing  up  from  this  magnet,  and  going< 
as  I  please  to  keep  up  this  motion, 
haustion  of  magnetism,  but  by  tl 
induction  of  currents,  through  the 
of  this  line  of  force,  upon  that  meta 
■another  form  which  Mr.  Newman  1 
and  I  am  giving  you  these  variou 
order  that  you  may  see  how  the  ide 
practically  carried  out.  The  i>o\^ 
plied  not  only  to  produce  currents, 
a  shock  to  the  system,  but  actual 
a  tinder  box.  ITie  notion  is,  that 
a  drop  of  ether,  and  holding  it, 
get  a  light.  I  only  shew  it  as  a  tr 
spark,  that  can  heat  wire,  that  C9 
substances;  and  if  you  touch  a 
media  for  conveyin*  these  currei 
by,  you  may  find  a  very  powerful 
the  system.  I  have  put  a  littk 
ment  in  the  next  room,  dependen 
magneto-electric  influences ;  and 
your  hands  into  the  ba?ins  of  wi 
there,  you  will  soon  find  what  thi 
the  shock  is  that  can  be  given  b 
produced  on  this  principle. 

I  should  like  to  point  out  to  } 
we  leave  this  part  of  onr  subject 
electro- magnetic  currents  have  a 
dnctivc  action  on  each  other,  verjf 
what  you  see  is  produced  by 
electric  currents.  1  shewed  you 
that  when  these  two  flat  helices 
pended,  and  a  current  sent  thrc 
they  mutually  repelled  or  attrj 
other,  according  to  the  directio 
took.  Now  1  will  shew  that  < 
electricity  have  the  ])ower  of  indi 
currents,  just  as  the  magnet  has 
as  you  saw  induction  by  the  electr 
machine.  For  if  1  bring  these  t\^ 
which  are  only  two  arranged  ' 
helices — if  I  bring  them  near  ea 
this  place,  I  send  the  current 
through  that  wire.  Then,  these 
enough,  another  current  will  be  s< 
the  other  wire.  Inasmuch  as  thi 
magnet,  being  brought  up,  wo 
current  electricity,  so  other  curn 
are  themselves  maj^etic,  can  prodi 
influence,  and  bring  about  the  sai 
I  am  now  going  to  use  anothe 
prove  that  the  magnet  and  th< 
aHke  in  their  kind  of  power,  altbi 
degree.  Tliis  heKz  with  the  g« 
forms  one  oontinuous  wire,  and 
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vith  the  battery  will  form  another,  8o  soon 
as  contact  is  made.  I  mu!>t  allude  here,  as 
I  did  before,  to  the  circumstaDces  of  not 
altering  things  when  you  are  getting  the 
effect  of  induction,  bccaiii^e,  as  you  see,  I 
ihall  get  a  current  on  tirst  nuiking  contact. 
I  shall  have  none,  while  it  continues,  and  on 
breaking  contact  I  shall  get  another  current, 
but  in  a  contrary  direction,  the  same  as  with 
the  magnet.  Tliere  is  now  contact,  and  the 
needle  moves  ;  it  is  now  sailing  back.  We 
have  added  a  second  impulse  by  induction, 
which  has  created  in  this  wire  a  current, 
that  has  been  :.hewn  by  the  needle.  On 
breaking  contact  I  have  a  third  induction  ; 
and  in  this  way  I  cnn  add  another  current, 
to  bring  the  needle  to  any  degree  of  deflec;- 
tioD,  shewing  thit  I  get  the  reverse  currents 
as  we  make  aiid  break  contact,  the  sd:iie  as 
by  patting  the  magnet  into  the  helix,  or 
patting  iron  tliere  and  making  it  a  magnet, 
or  bringing  other  currents  near.  I  can  pro- 
duce tliis  curious  and  beauHfuI  electric  cur- 
rent as  the  result  of  induction. 

Here  arc  certuin  arrangements  made  to 
repeat  a  curious  experiment  which  Arago 
first  taught  us,  and  of  which  you  will  see  the 
principle  almost  immediately.  There  is  here  a 
magnetic  needle,  balanced  horizontally,  and 
pointing  north  and  south  ;  it  swings  very 
veil ;  it  has  swung  round,  and  is  swinging 
again,  and  will  swing  backwards  and  for- 
wards until  the  resistance  of  the  air,  and  the 
friction  of  the  pivot,  bring  it  to  rest.  Indeed, 
nothing  will  stop  the  vibration  of  the  needle 
except  the  resistance  upon  the  pivot,  and  the 
resistance  of  the  air.  You  may  see  now  that 
it  swings  freely,  and  these  resistances  are  not 
fcry  great.  Suppose  we  ascjrtain,  tirst,  the 
place  of  rest ;  it  is  about  there ;  I  will  mark 
k  with  a  shilling.  Suppose  I  force  this 
Beedle  out  of  itj  position,  and  get  it  at  right 
•ogles  to  the  line  it  would  naturally  take ; 
mark  that  by  a  rod,  and  leave  it  free  to 
iwiog.  It  swings  almost  round;  there  is 
■ow  one  vibration,  and  you  observe  how 
little  it  loses  dur'mg  the  swing.  It  has  gone 
a  second  time  round ;  there  is  a  second  vi- 
bration, and  it  will  almost  take  it  back  to 
the  first  place.  If  you  now  watch  it  a  third 
time,  you  will  s^e  that  it  will  come  nearly 
to  the  same  place  ;  it  will  lose  a  very  little 
•pcce  each  time,  but  the  times  of  the  vibra- 
tions are  equal,  whether  it  swiugs  through  a 
snaller  or  a  larger  space.  I  place  it  over  a 
pkte  of  glass,  and  you  now  obs<^>r^-e  it  is  the 
firiction  of  the  air,  not  the  vibrations  of  t\  e 
aeecile,  that  has  caused  it  to  cease  covering 
that  distance  in  its  returns.  Suppose  I  Uike 
tkii  plate  of  copper,  a  metal  perfectly  in- 
different as  to  magnetism  of  the  ordinary  kind, 
and  pot  it  on  that  arrangement,— and  that 
I  may  be  sure  I  put  it  in  a  right  position, 
«e  will  observe  when  it  comes  to  a  state  of 
rat.    If  we  turn  it  roond,  here  will  be  the 


right  angle,  and  from  hence  we  will  start 
it.  Look  at  what  it  has  lost  by  one  vibra- 
tion. There  is  a  second,  and  it  has  now 
lost,  when  balanced  over  the  copper,  as 
much  in  one  vibration  as  it  did  before  in 
six.  Why  ?  There  is  no  more  obstruction 
in  the  air, — the  same  piece  of  glass  is  still 
under  it, — every  circumstance  is  the  same  ; 
and  yet  tlic  needle  seems  to  be  sticking  in 
mucilage  which  stops  it,  it  moves  so  slowly. 
You  see  by  the  eye  that  there  is  some  im- 
pediment ;  it  is  not  vibrating  as  it  ought  to 
do.  This  is  not  owing  to  any  accident :  if  I 
put  it  back  and  repent  the  experiment,  you 
will  see  precisely  the  same  retardations  in 
its  motion.  It  cannot  go  so  far  round ;  each 
vibration  will  be  sliorter  in  length,  though 
not  shorter  in  time.  It  tikes  the  same  time 
to  make  the  to-and-fro  motion  as  before, 
but  does  not  travel  through  the  same  spaee 
The  needle  is  apparently  moving  in  an  ob- 
structing medium,  and  this  is  simply  because 
I  have  placed  the  copper  under  it.  This  is 
the  extraordinary  experiment  which  Arago 
discovered.  It  is  the  more  wonderful  for 
this  reason  :  if  iron  were  there,  it  would  at- 
tract it  by  its  magnetism,  and  thus  delay  its 
motions ;  but,  strange  to  say,  it  is  the  cop- 
per, a  non-magnetic  metal,  that  here  ties 
down  its  vibrations.  1  may  bring  the  cop- 
per as  ne^r  the  needle  as  I  please,  and  yet 
you  see  there  is  not  the  slightest  sign  of 
magnetism  in  this  metal.  A  piece  of  cop- 
per below  the  needle  has  now  no  influence 
in  the  least  degree  over  it ;  but  the  piece  of 
copper  under  the  needle  has  a  great  induence 
over  it,  simply  because  the  needle  is  moving, 
and  because  it  is  moving  over  a  piece  of 
copper;  for  you  observe  that  the  needle 
there  is  much  nearer  to  the  glass  than  to  the 
copper.  If  I  make  this  a  lair  experiment, 
wluch  it  ought  to  be,  by  bringing  the  piece 
of  cop[)er  as  near  to  the  needle  hs  the  glass, 
taking  care  it  does  not  touch  it,  you  will 
see  far  stronger  cfl'ects  take  place  than 
before.  Now  that  1  have  brought  the 
copper  nearer  to  the  ntiedle,  you  will  see 
much  greater  effijcts.  Here  is  half  a  vi- 
bration ;  you  see  it  has  lost  more,  and 
very  soon  it  will  con.e  to  a  stand- still.  It 
is  a  very  extraordinary  and  beautiful  experi- 
ment with  reference  to  the  copper,  which  is 
in  the  state  o:  puie  metal.  The  needle  now 
vibrates  to  and  fro,  and  leaves  it  without 
there  being  any  ma;^netic  force  in  the  copper 
itself,  unless  it  be  in  roBpect  to  the  vicinity 
of  the  needle  while  in  a  state  of  vibratiou. 

Then,  let  me  take  you  to  another  appa- 
ratus which  Arago  invented,  and  which  will 
give  an  effect  of  a  similar  kind.  Here  is  a 
copper  plate,  and  we  can  hang  a  little  mag- 
net over  it.  I  am  suspending  tlie  magnet 
by  a  braid,  that  there  may  be  a  strong  twist 
in  the  braid  itself.  I  can  put  it  by  adjust- 
ment over  the  middle  ^  the  ]^\aXie^  «Eu5k\^ii 
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we  will  ezamiDe  what  is  the  effect.     The 
magnet  will  obey  the  plate  as  soon  as  the 
plate  moves.     It  will  go  that  way,  or  will 
turn  in  a  contrary  way.     I  will  turn  it  the 
contrary  way,  and  we  shall  soon  overcome 
its  momentum.     [The  magnet  revolved  ^^-ith 
the  copper  disk  when  set  in  motion.]     This 
motion  of  the  magnet  is  not  owing  to  its 
"bting  carried  on  by  the  current  of  wind.     If 
I  take  a  piece  of  paper,  and  put  it  over  the 
copper  plate,  you  will  find  that  the  magnet 
revolves  precisely  in  the  same  way.     It  is 
now  obeying  the  motion.     You  know,  then, 
"by  the  magnet  above,  which  way  the  plate 
is  moving.     If  I  put  a  piece  of  copper  in 
place  of  the  magnet,  it  will  not  be  influenced 
by  it.     That  will  take  its   own  course ;  it 
tends  to  swing  one  way,  and  it  will  swing 
back.     We  are  moving  the  plate  against  the 
force  of  the  copper  ;  we  cannot  influence  the 
motion  of  the  suspended  copper  by  the  plate, — 
it  is  perfectly  indiflferent.    But  if  that  copper 
were  a  piece  of  iron,  then  it  would  obey  this 
copper  plate,  which  is  said  not  to  be  mag- 
netic.     It  is  one  of  those  strange  pheno- 
mena of  which  we  now  have  the  interpreta- 
tion.    Observe,  if  I  take  this  magnet  again, 
and  hang  it  over  the  plate,   whichever  way 
the  plate  is  moved  the  magnet  will  overtake 
it.   I  will  shew  the  cause.     We  will  stop  the 
magnet  by  a  little  temporary  arrangement. 
"We  will  tie  up  the  magnet,  and  keep  it  there, 
by  the  ends  of  this  piece  of  lead.     My  only 
point  is  to  keep  the  magnet  where  it  is.    I  take 
the  ends  of  these  tell-tales  as  regards  the  cur- 
rent (the  wires  of  the  galvanometer),  and  I 
will  examine  the  plate.  You  will  soon  see  the 
lecret  of  this  strange  motion.  There  is  no  cur- 
rent  of  electricity  at  present,  the  plate  is  at 
rest ;  hot  the  moment  the  plate  is  turned, 
there  will  be  a  current,  and  that  you  will  see 
by  the  effect  on  the  galvanometer.  It  is  pro- 
duced in  the  plate  by  the  presence  of  two 
imaginary  poles,  which  re-act  upon  the  poles 
of  the  magnet.      It  is  only  whilst  the  plate 
is  moving  that  you  have  the  effect  produced. 
While  the  currents  are  being  formed  by  the 
copper,  they  re-act  back  on  the  pole :  this  is 
the  cause  of  the  after- motion.     But  I  will 
shew  this.     There  goes  the  needle.     By  re- 
versing the  rotation  you  see  it  goes  the  other 
way.     To  those  who  arc  so  far  philosophers 
as  to  be  able  to  follow  and  criticise  me  in 
these  remarks,  I  may  point  out  that  this  re- 
versal of  the  current  by  the  reversal  of  the 
motion  of  the  plat§  beneath,  is  a  true  answer 
to  all  that  imagine  that  the  heat  of  electricity 
is  that  which  produces  electricity.     But  I 
will  not  trouble  you  with  thermo-electricity. 
There  are  some  very  extraordinary  and 
curious  modifications  of  this  apparatus,  one 
of  which  I  will  shew  you.      If  you  take  a 
plate  of  copper  of  this  kind,  put  it  upon  a 
little  arm  which  shall  support  it,  till  it  vi- 
brates,*—and  I  hav«  got  a  mark  on  this 


plate, — you  will  soon  see  how  many  times 
that  must  vibrate  before  the  retardation  of 
the  air  will  make  it  reach  a  second  mark. 
There  are  eight  or  nine  vibrations,  and  it  has 
not  lest  the  breadth  of  the  first  mark,  so 
little  retardation  is  there  produced  by  the 
air.  But  let  me  take  a  magnet,  and  put  it 
before  the  plate  of  copper ;  then  see  what 
the  difference  in  the  vibrations  will  be.  I 
will  begin  again  with  the  place  where  the 
mark  is.  In  four  vibrations  the  second 
mark  appears.  W"e  are  getting  to  the  effect 
of  magnetic  curves.  You  have  got  the  cop- 
per moving  between  the  poles  of  the  needles. 
This  is  produced  by  those  currents  1  shewed 
you  in  a  former  experiment,  and  which 
form  on  the  face  of  the  copper  those  spiral 
circuits  which  become  centres  of  magnetic 
force,  and  hang  on  the  magnet  itself. 

I  will  shew  you  one  or  two  other  experi- 
ments ;  and  because  they  are  varied  in  their 
form,  they  will  be  more  striking  to  your 
minds.  Here  is  a  large  magnet  which  I 
shall  use,  and  speak  of  when  we  again  meet 
to  consider  diamagnetic  phenomena.  Here 
is  iron,  and  there  are  two  terminals,  which 
form  in  fact  the  two  poles.  Here  is  a  solid 
piece  of  copper, — a  heavy  piece,  therefore. 
If  I  take  a  piece  of  thread,  it  is  almost  certain 
that  the  weight  of  the  copper  will  make 
the  thread  spin,  and  it  will  immediately 
take  a  strong  motion.  In  order  to  make 
it  more  visible  I  put  a  j)icce  of  card  in  the 
thread,  so  that  you  may  observe  what 
the  motions  of  the  copper  are,  which  I  am 
about  to  put  in  relation  to  the  magnetic 
lines  of  force  that  will  occur  between  the 
poles  of  the  large  magnet,  in  a  space 
which  I  call  a  magnetic  field.  I  can  put  it 
where  the  magnetic  line  passes  across. 
There  you  see  it  spinning,  and  here  are  the 
poles  of  the  magnet.  As  to  the  copper,  it  is 
indifferent ;  there  is  no  action  taking  place. 
Now  mark  the  effect  of  the  magnet.  When 
contact  is  made,  what  becomes  of  the  cop- 
per ?  This  becomes  a  magnet  at  jileasure. 
We  shall  shew  the  different  parts  of  the  ap- 
paratus beforehand,  to  see  the  effect  after- 
wards. We  do  not  touch  anything,  but 
you  see  how  the  copper  is  stopj)ed  when 
brought  between  the  poles.  If  we  break 
contact,  it  again  begins  to  spin.  It  is  no 
matter  how  much  it  spins,  the  moment  he 
makes  contact  the  magnetic  force  stops  it ; 
and  strange  to  say,  unless  the  parts  do  cut 
the  curve,  the  motions  are  not  stopped  ;  thus 
it  is  not  stopped  in  this  position,  (some 
inches  above)  because  it  does  not  cut  the 
line  of  magnetic  force.  It  is  spinning  by 
the  torsion  of  the  thread  ;  but  if  I  bring 
it  between  the  poles  of  the  apparatus  it  is 
stopped.  Here  is  a  still  more  curious 
fact  ;  it  is  only  the  rotatory  motion  that  is 
stopped.  I  may  still  get  the  swinging 
motion  perfect ;  this  does  not  cut  the  line 
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•0  as  to  be  stopped  by  the  current ;  but  the 
rotatorj  motion  cannot  go  on  long,  for  the 
part  which  is  moving  is  drcolating  round 
the  Carres. 

Look  at  this  apparatus  again,  and  observe 
the  power  of  the  magnetic  field,  as  we  may  call 
it.  Here  is  this  brass  plate ;  we  can  put  it  in 
the  field,  and  now  we  have  the  advantage  of 
working  with  a  magnet  which  we  can  make 
and  unmake  at  pleasure.    I  do  not  touch  it. 
This  plate,  at  present,  will  vibrate  as  freely 
as  ever  it  did.     It  will  go  off  as  before ;  there 
ia  nothing  to  obstruct  it.     Mark  its  velocity 
just  before  contact  is  made ;  it  now  stops  : 
eontact  is  broken,  and  it  goes  on  again  as 
fut  as  ever.     If  I  take  up  this  little  appa- 
ratus, I  must  set  to  work  as  a  child  would 
do,  and  spin  this  wheel  round,  and  go  on  re- 
volving like  a  grindstone,  giving  it  the  pecu- 
liar motion  which  you  see ;  but  the  moment 
contact  is  made,  I  cannot  move  it ;  it  will 
Bot  go  round.     It  is  so  fixed  that  I  should 
break  my  hand  to  pieces  before  I  could  move 
it     If  the  power  be  taken  off,  it  goes  round. 
You  must  now  see  the  presence  and  effects 
of  some  strange  forces  in  that  space  which 
occurs  between  the  poles  of  this  powerful 
electro-magnet ;  forces  which  lay  hold  of  the 
ttatter  in   the  magnet,   and   which,   when 
brought  to  this  intensity,  fix  the  wheel  to 
the  spot  as  if  it  would  never  again  move. 
Ton  will  find  an  extraordinary  clinging  of 
the  wheel  to  the  hand  in  trying  to  make  it 
move  with  velocity. 

Let  me  state  to  you,  in  conclusion,  that 
flie  earth  itself,  and  the  lines  of  force  which 
it  supplies  to  us,  can  produce  current  elec- 
tricity. I  should  like  to  give  you  a  feeble 
bat  pure  case  of  the  production  of  electric 
currents  by  the  earth's  magnetism  alone. 
At  first,  this  effect  of  getting  electricity  from 
magnetic  force  was  obtained  in  so  slight  a 
dq^ree  as  to  be  visible  only  to  those  who 
aude  the  discovery ;  but,  by  degrees,  we 
learned  the  principle  on  which  it  rested. 
Here  is  a  large  bar  of  soft  iron  now  in  the 
helix.  I  am  not  able  to  move  it,  but  we  will 
keep  it  there.  Under  such  circumstances  it 
would  not  produce  any  current;  but  if  I 
ioddenly  invert  the  soft  iron  and  the  helix, 
10  as  to  make  the  wire  act  effectually  on  the 
aeedle,  I  shall  get  a  current,  though  not  a 
strong  one.  Now  I  must  wait  and  accumulate 
power.  I  see  one  end  has  given  the  power, 
md  there  is  the  contrary  motion.  Now  the 
Beedle  is  ready.  The  end  towards  me  goes 
to  my  left  hand.  The  next  time  I  get  a  cur- 
Teat  I  shall  send  it  more  to  my  left  hand.  I 
am  BOW  taking  advantage  of  the  inductive 
force  of  the  earth  alone.  There  is  the  needle 
twinging  round  to  a  parallel  line  with  the 
helix  itself .  I  give  the  fourth  impulse  (by 
bveitiDg  the  h^  with  the  soft  iron  en- 
ckwd);  and  it  will  go  a  good  way.  Here 
lit  ttmr  tfoneatM  produced  from  the  mag- 
k  of  the  earth  by  the  mene  motioa  of 


the  helix  in  a  particular  direction.  Thus  you 
perceive  that  the  lines  of  force  going  through 
the  earth  are  able  to  produce  currents ;  and  I 
have  already  shown  you  that  a  magnet  can  pro- 
duce a  current  in  itself.  Let  me  take  you  to 
the  earth,  having  magnetic  electricity,  and 
revolving  on  its  axis,  and  say  whether  there 
must  not  be  a  tendency  in  the  earth  for  cur- 
rents to  spin  around  the  equator,  and  go  out 
at  the  north  and  sooth  points,  as  they  do  in 
this  system.  The  earth  is  a  vast  magnet ; 
and  this  globe  before  us  is  a  magnet.  The 
earth  spins  roucd  much  more  rapidly  than 
this  magnet,  and  has  a  tendency  to  produce 
in  it,  by  its  own  motion  on  its  axis,  currents 
just  as  I  shewed  you  by  this  experiment.  I 
believe  what  we  call  the  aurora  borealis  and 
australis  are  nothing  more  than  discharges  of 
electricity,  in  northern  and  southern  regions, 
generated  by  the  earth  itself  as  a  magnet. 

ABORTION  :  THK  UMBILICAL  CORD  WOOND 
TIGHTLY  AROUND  THE  LEO  OP  THE 
F(ETU8. 

Dr.  Griscom  reported  the  following  case 
to  the  New  York  Medical  and  Surgical 
Society: — "A  lady  became  enceinte,  as 
she  supposed,  about  eight  months  ago. 
The  menses  disappeared;  the  breasts  be- 
came distended  with  milk,  and  continued  so 
until  the  18th  inst.  She,  however,  required 
my  attendance  occasionally  on  account  of 
irregular  uterine  hiemorrhage,  unaccom- 
panied with  pain.  She  was  otherwise  in 
excellent  health.  Last  week  she  received 
information  of  the  sudden  loss  of  a  friend, 
which  caused  her  great  grief;  this  induced 
severe  pain  in  the  uterine  region,  at  first 
intermittent.  The  uterine  tumor  seemed 
about  the  size  af  my  fist.  In  a  few  hours 
the  pain  becameunintemipted  and  excessive, 
and  after  a  time  an  ovum  was  expelled 
rather  larger  than  a  goosj's  egg.  It  was 
found  to  contain  a  well -formed  foetus  of 
three  or  four  months.  On  examining  it,  I 
found  the  umbilical  cord,  which  was  larger 
than  usual,  wound  around  the  leg  nearly  a 
dozen  times,  as  closely  as  a  thread  upon  a 
spool.  It  required  as  much  force  as  I 
thought  the  cord  would  bear  to  unwind  it.'' 
The  cause  of  death  of  the  foetus.  Dr.  G. 
conceives  to  have  been  produced  by  com- 
pression of  the  cord; — *•  as  the  limb  grew, 
the  cord  became  compressed,  and  eventually 
the  circulation  through  it  was  suspended.'' — 
American  Journal  of  Medical  Sciences. 

Gangrene,  and  consequent  spontaneous 
amputation  of  the  limb,  has  been  noticed 
where  this  accident  has  occurred,  but  then 
it  appears  that  the  cord  has  not  been  so 
extensively  twisted  as  in  Dr.  Griscom's 
case ;  and  the  malposition  must  have  taken 
place  at  a  later  period  of  utero-gestatLou.^ 
when  the  circulatibn  throug;\i  t^e  vaiAa  ^w«k 
stronger,  and  its  Tesadi  leia  GompttM&Aft* 
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THE  CONDITION  OF  HEALTH 

AND  OF  DISEASE. 

Br  MM.  A.  Bf£CQUEB.EL  and  A.  Rodibr.* 


Object  of  the  preeent  communication  — 
division  of  the  subject  into  three  heads, 
I.  Some  peculiarities  of  the  blood  when 
Irft  to  itself— affinity  for  w^ter  possessed 
by  its  various  proximate  principles — 
precautions  to  be  observed  in  drying  the 
soUd  principles  of  blood  or  of  serum — 
txampleSy  shewing  the  quantity  of  mois- 
ture absorbed  in  a  given  time  by  per- 
fectly  dried  products  of  serum  and  of 
blood — the  alkaline  salts  probably  most 
active  in  this  absorption — quantity  ^ 
water  lost  during  coagulation  qf  blood — 
circumstances  modifying  the  amount  lost 
— density  of  blood  or  serum  compared 
with  its  chemical  composition,  II.  T^e 
different  portions  of  blood  from  the  same 
bleeding  differ  somewhat  in  composition—^ 
nature  and  amount  of  this  differettce — 
frequent  bleeding  impoverishes  the  biood, 
diminishing  the  quantity  of  its  solid  in- 
gredients. III.  Variations  which  the 
composition  of  the  blood  or  serum  may 
undergo  consistently  with  health — density 
and  composition  of  healthy  serum — rough 
analysis  of  healthy  blood — ttature  of  the 
fatty  principles  in  the  serum. 

[The  valae  and  importance  of  the  previous 
researches  of  Becquerel  and  Rodier  on  this 
subject,  and  the  extent  to  which  the  re- 
sults of  these  researches  hare  become  known 
and  accepted,  are  sufficient  to  justify  a 
translation  of  the  further  labours  of  these 
aRthors.  In  several  parts  the  present  trans- 
lation is  almost  literal,  but  in  others  merely 
the  substance  of  tlte  matter  is  given.] 

TTie  observations  here  offered  comprise,  in 
a  condensed  form,  the  results  of  experiments 
and  analyses  made  during  tiie  last  two  years, 
in  the  view  chiefly  of  confirming,  complet- 
ing, or  extending  the  conclusions  to  which 
the  previous  researches  had  led.  The  pre- 
sent remarks  will  be  given  under  three 
heads.  In  the  first  division  will  be  stated 
some  purely  physicial  and  chemical  results, 
relating  to  the  peculiarities  presented  by  the 
blood  when  left  to  itself,  or  when  submitted 
to  certain  influences.  This  branch  of  the 
subject  is  of  importance,  chiefly  Ijecause  it 
tends  to  remove  several  difficulties  hitherto 
met  vrith  in  the  analysis  of  the  blood  ;  and 

*  Translated  firom  the  Gasctte  M^cale  de 
Puis,  97  Juin,  and  subsequent  numbers,  1846. 


becaose  it  explains,  in  some  measure  at 
least,  the  diffemit  results  obtained  by  va- 
rious experimenters  who  have  occupied 
themselves  with  the  analysis  of  this  fluid. 
Under  the  second  head  will  be  mentioned 
some  general  results  obtained  from  the 
analysis  of  blood,  without  particular  regard 
being  paid  to  the  kind  of  disease  for  which 
the  abstraction  of  blood  was  undertaken. 
Lastly,  Rnder  the  third  head,  will  be  men- 
tioned the  seveial  results  obtained  by  study- 
ing  the  composition  of  the  serum  of  the 
blood  in  a  number  of  diseases ;  omitting 
any  allusion  to  the  weight  of  the  globules  or 
fibrine  contained  in  the  spi'cimens  of  blood 
examined.  At  the  same  time  will  also  be 
given  the  results  of  several  complete  analy- 
ses of  the  blood,  with  all  the  necessary  de- 
tails, without  making  a  separate  division  for 
this  part  of  the  subject.  These  analyses 
were  especially  made  in  cases  of  B right's 
disease,  eclampsy,  and  pueqieral  fever,  dis- 
eases of  the  spinal  cord,  &c.  &c.  The 
analyses  of  blood  or  of  serum  alone,  on 
which  the  present  researches  are  based;  are 
about  three  hundred  in  number.  In  no 
case  was  blood  drawn  for  the  purpose  of 
contributing  to  these  rrsearrhcs,  but  in  all 
cases  its  abstraction  was  ordered  as  a  strictly 
remedial  measure. 

I.  Under  this  head  several  circumstnaces 
may  be  considered.  In  the  first  place,  the 
affinity  for  water  possessed  by  the  various 
proximate  principles  of  tlie  l;loo'.  What- 
ever method  is  adopted  in  an  analysis  of  the 
blood,  it  is  quite  indispensable  that  one  or 
more  of  the  different  albuminous  principles 
contained  in  this  fluid  should  be  dried 
separately,  and  vrith  the  greatest  jiossible 
care.  The  great  affinity  of  these  principles 
for  water  pn  the  one  band,  aiul,  on  the  other, 
their  ready  decomposition  when  submitted 
to  a  temperature  at  all  high,  render  this 
operation  extremely  difficult.  It  is  quite 
necessary,  however,  to  reduce  them  to  a 
state  of  as  perfect  drj'ness  as  possible, 
otherwise  innumerable  errors  will  arise  in 
the  subsequent  calculations,  in  reference  to 
the  proportions  of  the  other  proximate  prin- 
ciple in  the  specimen  of  blood  examined.  It 
is  especially  towards  the  end  of  the  opera- 
tion, when  the  last  few  drops  of  water  have 
to  be  expelled,  that  the  difficulty  becomes 
so  great  ;  for  it  is  often  necessary  to  l^ve 
the  albuminous  matter  for  ten,  twelve,  or 
fifteen  hours  in  the  drying  apparatus,  in 
order  to  be  certain  that,  without  decompo- 
sition, they  do  not  sensibly  lose  weight, 'and 
consequently  that  they  no  longer  contain  any 
water.  The  above  observation  is  the  more 
important,  because,  towards  the  end  of  the 
process  of  drying,  the  albuminous  matters  do 
not  seem  to  change  their  aspect,  and  the 
decrease  in  their  weight  is  scarcely  percep-  ^ 
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tiible  from  hour  to  hour.  It  is  obvious, 
tiierefore,  how  much  care  and  attention  is 
requisite  to  determine  the  length  of  time  that 
the  desiccation  should  be  continued,  in  order 
iSbaX  every  particle  of  water  should  be  re- 
mored,  and  yet  the  albuminous  principles  not 
be  decomposed.  Abundant  experience  has 
thewn  that,  in  order  to  dry  properly  100 
grammes,  either  of  defibrinated  blood,  of 
seram,  or  of  clot,  it  is  necessary  that  it 
ihoold  remain  for  at  least  forty-eight  hours 
eontinaally  exposed  to  heat  in  the  drying 
apparatus  ;  that  the  temperature  should  be 
about  80**  Cent.  (176  Fah.)  ;  and  that  the 
albuminous  matter  should  detach  itself  al- 
most spontaneously  from  the  capsule  in  a 
powdery  state,  and  without  having  undergone 
any  sensible  change  in  colour.  It  is  more- 
over essential  that  it  should  be  weighed  whilst 
hot,  directly  after  its  removal  from  the  ap- 
paratus.  This  last  precaution  is  as  indis- 
pensable as  the  others  ;  for  these  organic 
matters  have  so  great  an  affinity  for  water, 
that,  in  the  space  of  a  few  minutes,  even 
whilst  cooling,  they  absorb  a  sensible  quantity 
of  moisture ;  and  this  absorption  goes  on  in- 
creasing, so  that  the  quantity  taken  up  soon 
becomes  very  considerable,  especially  if  the 
operation  is  carried  on  in  a  damp  place. 
A  like  absorption  of  water  takes  place 
also  when  the  matter  is  left  in  a  drying  ap- 
paratus, which  has  been  allowed  to  get  cold. 
The  presence  of  this  water,  during  weigh- 
ing, if  not  allowed  for  in  the  calculation, 
would  interfere  most  materially  with  the 
results.  It  is,  moreover,  quite  as  difficult 
to  remove  the  water  thus  re-absorbed,  as  it 
is  to  expel  the  last  portions  which  existed 
in  matters  before  complete  desiccation. 

[A  table  follows,  shewing  the  quantity  of 
water  absorbed  by  the  perfectly  dried  pro- 
duct of  several  specimens  of  serum,  after 
cacposore  for  twenty-four  and  for  forty- 
eight  hours.  Two  examples  may  be  given, 
and  they  about  express  the  average  of  the 
rest :  9*0  grammes  of  perfectly  dried  solid 
residue  of  serum  absorbed  0*638  grammes 
of  water  after  exposure  for  twenty-four 
Wmrs ;  and  9*384  grammes,  after  exposure 
for  forty-eight  hours,  had  absorbed  1*760 
grammes.] 

Almost  similar  results  were  obtained  with 
flie  dried  solid  matter  of  blood  :  35*557 
parts,  in  one  case,  having  absorbed  1*422 
parts  of  water  in   twenty. four  hours  ;    a 

rtity  which,  if  not  allowed  for,  would  have 
to  considerable  errors  in  calculation. 
Tbc  rapidity  with  which  water  is  absorbed 
b  these  cases  is  very  great.  For  example : 
*  portion  of  perfectly  dried  blood  which, 
vkjoi  warm,  weighed  19*901  grammes,  in 
ten  minutes  after,  from  the  water  which  it 
Wabsor^)cd, weighed  20*067.  *  *  *  * 
In  the  above  remarks  the  somewhat  vogue 
egression  of  "albuminous  matters"    has 


been  designedly  employed  ;  for  it  is  difficult 
to  decide  positively  whether  it  be  the 
albumen,  or  the  other  constituents  of  the 
blood,  which  have  so  great  a  tendency  to 
absorb  water.  Some  experiments,  however, 
would  seem  to  show  that  this  property 
belongs  especially  to  the  alkaline  salts,  to 
free  soda  [?],  and  to  the  extractive  matter 
soluble  in  water. 

The  second  point  to  be  considered  imder 
this  head  is,  the  loss  of  watery  particles 
which  the  blood  undergoes  when  exposed  to 
the  air,  during  its  coagulation.  The  quan- 
tity  thus  lost  is  sufficient  to  interfere 
materially  with  the  calculations  respecting 
the  relative  proportion  of  solid  and  liquid 
principle  in  the  blood.  The  amount  lost 
depends  on  the  three  ordinary  circumstances 
affecting  the  evaporation  of  liquids ;  viz. 
extent  of  surface,  degree  of  temperature, 
and  the  dry  or  moist  condition  of  the  sur- 
rounding air. 

[Several  tables  are  given  shewing  the 
effect  of  evaporation  in  diminisUing  the 
weight  of  a  given  portion  of  exposed  blood 
in  the  course  of  two  and  of  twenty-four 
hours.  Some  precautions  also  are  men- 
tioned by  which  this  source  of  error  may  be 
avoided.] 

A  third  point  for  consideration  is  the 
density  of  the  blood  or  of  the  serum, 
compared  with  its  chemical  composition. 
The  density  of  the  blood,  such  as  it  exists 
in  the  circulatory  system,  cannot  be  exactly 
determined.  Scarcely,  in  fact,  has  the 
blood  escaped  from  its  vessels  ere  the 
process  of  coagulation  commences,  and 
changes  are  effected  in  its  volume  which 
render  the  determination  of  the  density  of 
this  liquid  almost  impossible.  The  density 
of  defibrinated  blood  is  more  easily  deter- 
mined ;  and  its  comparison  with  that  of 
distilled  water  at  the  same  temperature  and 
in  the  same  volume  gives  very  exact  and 
precise  results.  Nevertheless,  no  very 
positive  conclusion  respecting  the  quantity 
of  solid  matter  present  in  a  portion  of  this 
fluid  can  be  drawn  from  these  results. 
For  there  does  not  seem  to  be  any  direct 
and  uniform  relation  between  the  weight  of 
the  water  and  that  of  the  solid  constituents 
to  the  corresponding  densities ;  so  that  it 
was  found  impossible  to  construct  a  table 
which  would  indicate  exactly  the  quantity 
of  solid  matter  contained  in  a  portion  of 
defibrinated  blood  of  any  given  density. 
The  determination  of  the  specific  gravity  of 
the  serum,  however,  leads  to  clearer  and 
more  uniform  results,  although  even  these 
are  often  only  approximative  ones  ;  yet,  in 
many  cases,  the  density  of  the  serum  ex- 
presses very  exactly  the  relative  quantities 
of  water  and  of  solid  constituents.  For 
example :  when  the  solid  matters  of  the 
serum  are  present  in  such  proportions  that 
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the  whole  of  the  extractive  matters,  of  the 
free  salts,  and  of  the  fatty  principles  form 
one-nioth  part  of  them,  and  the  albnmen 
the  other  eight-ninths,  the  information 
afforded  by  the  specific  gravity  of  the  fluid 
is  very  aocorate  and  constant.  But  if  alba- 
men  predominates,  these  relations  change, 
and  the  numbers  expressing  the  total  weight 
of  the  solid  matters  correspond  to  lower 
densities.  If,  on  the  otiier  hand,  the 
extractive  matters  and  free  salts  are  rela- 
tively in  excess,  and  instead  of  forming  but 
one-ninth  part  of  the  solid  oonstitoents, 
they  form  one-eighth,  or  even  one-seventh, 
then  the  numbers  expressing  the  weight  of 
the  whole  solids  in  the  serum  correspond  to 
a  higher  instead  of  a  lower  density.  In 
some  more  rare  cases  the  fatty  matters 
occurring  in  excess  interfere  with  this 
result,  or  even  tend  to  lower  the  density. 

[Some  observations  follow,  the  object  of 
which  is  to  show  that,  in  all  examinations  of 
the  serum,  undertaken  with  the  view  of  com- 
paring the  results  with  those  obtained  in 
other  analyses,  it  is  essential  that  the  com* 
parison  should  be  made  not  only  between 
the  serum  obtained  from  a  given  quantity 
(say  1000  grains)  of  different  specimens  of 
blood,  but  also  between  similar  quantities  of 

1st  100  grammes  of  blood  contained 

2nd  100 

3rd  100  

4th  100  


serum,  without  reference  to  the  globules  and 
fibrine  of  the  blood]. 

II.  It  was  shown  by  Dumas  and  Prevost 
that  the  different  portions  of  blood  obtained 
from  animals  at  a  single  bleeding  are  not 
quite  similar  in  their  composition — the 
latter  portions  being  less  rich  in  solid  con- 
stituents than  the  former,  and  consequently 
more  aqueous.  A  like  condition  holds  in 
the  blood  of  man,  and  the  diminution  in  the 
quantity  of  solid  ingredients  seems  to  be  pro- 
gressive, commencing  probably  with  the  first 
drops  which  escape  from  the  vein,  and  ceasing 
only  with  the  last.  This  may  be  shewn 
by  the  following  experiment  :^If,  in  a  bleed- 
pig,  which  is  to  consist  of  400  grammes,  the 
quantity  of  blood  drawn  be  divided  into  four 
equal  portions,  each  of  which  is  received  into 
a  separate  vessel,  then  carefully  dried,  and 
its  residue  weighed,  it  will  be  found  that  each 
quarter  will  contain  a  proportion  of  solid 
matter  less  than  that  of  the  quarter  which 
preceded  it ;  the  degree  of  diminution, 
however,  is  not  the  same  in  each,  nor  does 
it  seem  to  occur  in  any  given  ratio.  The 
following  example  [selected  from  several 
others]  illustrates  this.    The 


Water. 

Solid  Insrredlents 

83-29  grs. 
83-39 
83-50 
83-68 

16-71  grs. 
IGGl 
16-50 
16-32 

The  diminution  of  solid  constituents  is 
principally  at  the  expense  of  the  globules,  and 
a  little,  though  much  less,  of  the  solid  matter 
of  the  serum.  The  fibrine  does  not  seem  to 
suffer  any  alteration  in  its  proportion.  The 
only  way  of  accounting  for  this  impoverish- 
ment which  the  blood  progressively  under- 
goes during  its  withdrawal  from  the  veins, 
seems  to  be  the  one  suggested  by  Dumas  and 
Prevost ;  namely,  that  as  the  vessels  become 
emptied  of  a  portion  of  their  contents,  they 
rapidly  absorb  from  the  rest  of  the  system  a 
quantity  of  fluid,  which  is  probably  equiva- 
lent to  that  they  have  lost,  and  so  the  mass 
of  soHd  particles  in  a  given  quantity  of  blood 
appears  diminished.  It  follows,  from  what 
has  been  said,  that  the  portion  of  blood 
first  drawn  is  the  one  which  ought  to  be 
selected  for  analysis,  inasmuch  as  it  best  ex- 
presses the  condition  of  the  whole  blood  at 
the  time  of  bleeding. 

When  an  individual  is  bled  many  times, 
his  blood  becomes  impoverished,  being  less 
rich  in  solid  ingredients,  especially  in  globules, 
the  diminution  of  which  is  rapid  and  pro- 
portioned to  the  abundance  and  repetition  of 
the  bleedings.  A  similar  diminution  takes 
place  likewise  in  the  solid  ingredients  of  the 
serum,  a  diminution  which  varies  greatly  m 

mount,  being  sometimes  very  great,  some- 


times only  trifling  or  even  imperceptible. 
To  judge  correctly  of  this  determination,  an 
interval  of  not  more  than  twenty-four  or 
forty-eight  hours  should  elapse  between  the 
two  bleedings.     ♦        *        ♦        * 

III.  To  determine  the  composition  of  the 
blood  in  its  healthy  state,  and  the  limits 
within  which  the  different  chemical  elements 
entering  into  its  composition  may  vary  con- 
sistently with  health,  are  two  points  which  it 
is  important  should  be  precisely  fixed.  The 
proportions  of  the  several  ingredients  vary, 
in  fact,  according  to  sex,  age,  constitution, 
and  other  physiological  conditions.  Indeed, 
it  may  be  said  that  they  are  seldom  identical 
in  two  individuals  ;  and  that,  in  order  to 
establish  in  a  definite  manner  the  nature, 
diaracter,  and  degrees  of  the  modifications 
which  the  blood  undergoes  in  disease,  it 
would  be  necessary  to  compare  the  results  of 
the  analysis  of  diseased  blood  with  its  com- 
position in  the  same  individual  when  in  a 
state  of  health.  Were  it  possible  to  do  so, 
many  modifications  of  the  blood,  which  are 
now  considered  pathological,  would  doubtless 
cease  to  be  so.  This,  however,  can  scarcely 
be  expected.  Nevertheless,  in  order  to  judge 
of  the  modifications  which  the  blood  itself,  or 
the  serum,   may  undergo    under    various 
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coiuUtionfl,  it  is  essaatial  to  form  a  tolerably 
correct  estimate  of  its  composition  in  a  state 
of  health.     In   the  following  observations, 
the  oompojiition  of  the    serum   in  health 
las  been  estimated  by  analysing  it  in  nine- 
teen individoals,  eleven  of  whom  were  males 
ud  eight  females.    The  serum,  after  being 
dried,  was  washed  with  warm  distilled  water, 
to  remove  the  extractive  matters  and  free 
nits,  and  then  digested  in  alcohol,  at  36^ 
Cent.  (97^  Fah.),  to  remove  the  fatty  matters, 
the    serum  in   these  cases    varied  in   its 
relative  quantity.     It   was   usually    of   an 
orange-yellow  colour,  and  of  tolerable  con- 
mtence.      In   all  cases    it  was    decidedly 
ilkaline ;  sometimes  limpid,  frequently  tur- 
bid, either  from  the  presence  of  globules  or 
of    aibuminous     fragments.      Its    specific 
gravity,  which  was  taken  with  the  greatest 
cue,  varied  somewhat  in  the  different  cases. 
In  that  taken  from  nine  men  who  were  con- 
sidered  to  be  in  good  health,  the   density 
varied  from  1028*5  to  1027,  the  mean  being 
1027*7.     In  the  eight  females  it  ranged  from 
1028*6  to  1026*6,  the   mean  being  1027'4, 
almost  the   same,   therefore,  as    in  males. 
Judging  from  these  cases,  the  limits  within 
which  the   density  of  the  serum  may  vary, 
consislently  with  health,  would  seem  to  be 
1026-6  and   1028*5.     In  both  sexes,  1000 
grammes  of  serum,  on  drying,  gave  on  the 
arerage  909*7  grs.  of  water,  and  90*3  grs. 
of  solid   matter;    95*5  and   85*5  were  the 
extremes  of    the   latter,  and  consequently 
804*5  and  914*5  the  extremes   of   water. 
The  average  quantity  of  extractive  matters 
tod  free   salts  obtained  by  washing  with 
warm  water  the  dried  residue  of  1000  parts 
of  serum,  was  8  parts,  and  of  fatty  matter, 
by  washing  with  alcohol,   2  parts.      This 
water  was  composed  in  great  measure  of  an 
animal  soap  (oleate  and  margarate  of  soda), 
of  cholesterine,  and  of  a  very  minute  quan- 
tity of  seroline.     It  seems  from  the  above, 
therefore,  that,  on  an  average,  1000  parts  of 
lenim  is  composed  of  910  parts  of  water 
and  90  parts  of  solid  ingredients ;  of  which 
latter,  50  parts   consist  of  pure  albumen, 
8  of  extractive  matters  and  free  salts,  and 
2  of  faUy   matters.       Numerous   experi- 
aoents  would  be  required  to  determine  satis- 
fiulorily  the  positive  influence  of  age,  sex, 
and  food,  on  the  composition  of  the  serum. 
As  the  result  of  former  researches*,  it  was 
stated  that  the  average  composition  of  1000 
parts  of  blood,  in  the  male  subject,  was — 
water  780  parts,  globules  141,iibrine  2*2, 
and    solid  matters   of  the  serum   80,     of 
which  Utter   about    8  parts    consisted    of 
extractive  matters,  free  salts,  and  fatty  prin- 
dples.      In  the  female,  the  only  difference 
consisted  in  the  weight  of  globules,  which 
was  only  127,  and  consequently  in  a  slightly 

•  Vide  Gisette  M^dkale^  No.  47,  et  aeq.  18H. 


increased  proportion  of  water.  The  result 
of  further  researches  serve  to  confirm  the 
truth  of  these  statements,  although  they 
have  been  disputed  on  the  score  that  the 
blood  must  have  been  taken  from  plethoric 
individuals,  otherwise  the  proportion  of 
globules  would  not  have  been  so  great : 
this,  however,  was  not  the  case.  Amongst 
other  subjects  of  inquiry  in  the  present 
researches,  great  care  has  been  bestowed  on 
the  composition  of  the  fatty  matters  of  the 
serum,  which  has  led  to  the  entertainment 
of  considerable  doubt  as  to  the  existence  of 
the  fatty  principle,  termed  phosphorized  fat. 
The  subject  has  been  investigated  by  M. 
Cahours,  an  able  chemist,  and  his  results 
are  as  follows  : — Seroline  is  always  present, 
but  in  too  minute  a  quantity  to  allow  of  its 
nature  being  accurately  determined.  The 
cholesterine  is  exactly  similar  to  that 
extracted  from  biliary  calculi.  The  animal 
soap  is  composed  of  oleate  and  margarate  of 
soda.  The  principle  called  by  authors  phos- 
phorized fatty  matter,  or  cerebrine,  al- 
though always  producing  itself  under  like 
circumstances,  and  with  the  same  external 
characters,  is  yet  a  very  complex  substance. 
Its  reaction  is  feebly  alkaline,  and  it  con- 
tains chloride  of  sodium,  a  fatty  principle, 
partly  saponified  by  soda,  mid  auothct  fatly 
principle  which  is  not  saponilied.  This  is 
partially  dissolved  when  boiled  in  a  lixivium 
of  potash,  and  leaves  a  brownish  extractive 
matter.  The  soap  of  potash  decomposed  by 
a  weak  acid,  deposits  an  oil  (oleic  acid)  and  a 
solid  substance  (margaric  acid). 
[To  be  continued.] 


COMPOSITION  OF  KT8TEIN. 

In  a  recent  paper  on  the  peculiarities  of  the 
urine  in  pregnant  women,*  Dr.  Zimmer- 
man states  that  the  substance  hitherto  de- 
scribed as  kystein,  and  about  which  there 
has  been  so  much  discussion  of  late,  consists 
almost  entirely  of  the  infusoria  termed  vi- 
brions.  These  animalcules,  he  states,  are 
first  formed  in  the  lower  layers  of  the  urine, 
which  they  render  turbid ;  they  then  rise  in 
heaps  to  the  surface,  where  they  form,  to- 
gether with  large  crystals  of  ammonio- 
phosphate  of  magnesia,  and  amorphous 
phosphate  of  lime  and  urate  of  ammonia, 
the  well-known  yellowish-white  layer  which 
so  commonly  occurs  on  the  urine  of  preg- 
nant women.  These  vibrions  were  also  ob- 
served very  largely  by  Simon  in  portions  of 
kystein  which  he  examined .f 


*  Casper's  Wochenschrift,  May  30  and  June  6, 
1846. 

t  Animal  Chemistry,  Dr.  Day's  translation, 
vol.  ii.  p.  331. 
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congenital  narrowing  of  the    PULMO- 
NARY ORIFICE  (continued), 

V. — Thepulmonary  artery  small.  Anabnor- 
mal  communication  existing  hetxteen  one 
of  its  branches  and  the  subclavian. 

It  may  be  considered  that,  in  the  follow- 
ing instance,  as  well  as  in  the  case  by  M. 
Obet  already  cited,  the  arterial  duct  re- 
mained pervious ;  bat  it  appears  certain 
that,  in  both  of  these  hearts,  the  communi- 

*  since  tne  appearance oftheprccedinjr section  of 
jny  paper  I  have  met  with  a  report  of  the  followin)^ 
case  of  extreme  narromng  of  the  pulmonary  orifice 
attended  with  an  unrlo»ed  state  of  the  auricular 
and  ventricular  septa  and  arterial  duct.  ITie 
■uliject  of  this  rare  malformation  Mas  a  boy, 
who,  for  the  first  two  years  of  his  life,  did  not 
manifest  any  peailiarity  of  appearance  or  dis- 
order of  function  beyond  occasional  attacks  of 
bronchitis,  durinir  which  liisface  am>car8  to  have 
assumed  a  consrc&ted  appearance.  >Vhen  he  had 
entered  his  fourth  year  Dr.  John  Bell,  who  nar- 
rates  the  case,  found  him  suflerinirfrom  the  usual 
symptoms  of  the  blue  disease,  but  apparently 
not  HI  a  very  extreme  cleRTee.  The  sternum  and 
anterior  part  of  the  thorax  were  unduly  promi- 
nent. The  pulse  ^vas  frequent,  and  rather  full, 
but  easily  compressed.  *'  Impnltte  and  the  bel- 
lows sound  «ell  marked  over  the  sternum. 
Duluess  on  percussion  was  of  limited  extent." 
The  respiration  was  hurried  and  panting,  but  he 
usually  ran  about  and  amused  himself  like  other 
children  of  his  a^c.  From  this  period  up  to  the 
time  of  his  death,  which  occurred  when  he  was 
somewhat  under  the  ag-e  of  8  years,  he  con- 
tinued to  sulTer  from  repeated  attacks  of  "  pul- 
monary opnression  and  conpestion,"  which, 
within  the  last  two  years  of  his  life,  became 
more  violent.  The  prominence  of  the  sternum 
and  left  side  of  the  chest  went  on  increasing: ; 
the  distension  of  the  jujoilars  and  their  pulsa- 
tions were  still  more  perceptible.  Usually,  the 
[heart's]  sounds  were  not  stronpr,  altfeonph 
those  of^  reRurffitation  were  quite  distinct.  Dur- 
ing: a  paroxysm  there  was,  however,  a  loud 
bellows  and  rasping  sound,  with  another  less 
evident,  and  comparable  to  a  subdued  j^rgling 
or  chnmins:.  The  pulse  all  the  while  was  flre- 
quent,  but  without  force.  At  two  different  pe- 
riods, toj^cther  with  ji^reat  prircordial  and  pulmo- 
nary compression,  dyspncca,  &c.,  there  was  tym- 
panitis, with  obstinateconstipation,  and  anasarca, 
a^inst  which  all  the  usual  diuretics  and  means  of 
indirect  re<luction  were  utterly  powerless.  But 
the  abstraction  of  a  few  ounces  of  blood,  either 
from  a  vein  or  locally,  exerted  an  immediate 
and  beneficially  controlling  influence  over  the 


eating  vessel  was  not  in  reality  the  canalis 
arteriosus,  but  the  remains  of  the  commu- 
nication which,  at  a  very  early  period  of 
intra-uterine  life,  while  the  circulation  of 
t*:e  upper  portion  of  the  body  is  carried  on 
through  the  branchial  arches,  naturally  exists 
between  tlje  vessels  which  afterwards  form 
the  right  and  left  pulmonary  and  subclavian 
arteries.  The  occasional  permanence  of 
this  communication  between  the  canals  in 
question  has  been  very  clearly  described  by 
Dr.  Paget.* 

M.  Holstf  relates  the  cnse  of  a  girl  who 
enjoyed  perfectly  good  health  until  she  was 
two  years  old,  when  her  skin  began  to 
assume  a  blue  appearance,  especially  at  the 
parts  most  distant  from  the  heart.  She 
then  experienced  feelings  of  suffocation, 
giddiness,  and  spasms,  lliese  attacks  were 
usually  followed  by  sleep,  after  wh;ch  the  blue- 
ncss  of  the  skin  was  less.  Violent  palpita- 
tions of  the  heart,  with  difficulty  of  breathing, 
coldness,  and  frequent  epi^taxis,  gradually 
succeeded ;  and  though  the  frequency  of  the 
seizures  diminished,  yet  their  violence  and 
duration  gradually  increased. During  the 

disease.  The  common  pur;ratives,  diuretics,  and 
expectorants,  would  then  monifost  tlicir  custo- 
mary effects.  Little  or  no  benefit  was  derived 
from  digitalis.  Tlie  appetite  was  irenerally  (rood, 
and  the  craving  for  various  articles,  some  of 
them  of  an  indis;estibie  nature,  inconNcmicntly 
great.  lie  died  somewhat  uncxp'-ciedly,  after 
having  in  great  measure  recovered  from  two 
very  severe  attacks,  whicli  w.'re  rclievetl  by 
venesection.  It  was  found  tliut  each  i)leurai 
cavity  contained  five  or  six  ounr<s  of  serous 
fluid,  the  pericardium  a  small  <i'inriti?y.  The 
heart  was  very  much  enlarged  in  conyeqiunco  of 
the  hypertrophy  of  its  right  ventricle,  tlio  pa- 
rietcs  of  this  cavity  being  twice  their  ortlinary 
thickness.  Nothing  peculiar  in  th».'  appearance 
of  the  hicht  auricle.    The  left  cavities  were  atro- 

Ehied,  but  otherwise  natural.  An  opening  about 
alf  an  inch  in  diameter  existed  at  the  upper 
part  of  the  ventricular  septum  cnminon  to  the 
two  ventricles  and  the  aorta.  The  ascending 
aorta  was  nearly  twice  its  natural  size.  The  ductus 
arteriosus  vrwi  open,  and  large  enough  to  admit 
a  goose-quill.  The  pulmonary-  artery  was  of  its 
natural  size  at  the  entrance  of  the  nrterinl  dnct, 
but  gradually  tapered  towards  the  right  ven- 
tricle, with  which  it  commuiiicitod  directly  by 
an  opening  so  small  as  scarcely  to  admit  the 
introduction  of  a  common  probe.  The  foramen 
ovale  was  not  closed,  but  evidently  not  suflS- 
cicntly  open  to  allow  of  any  deleterious  admLx- 
ture  of  venous  and  arterial  blooci. 
fAs  guotid  in  the  Bullet,  de  .Set.  Mul.  August 
1845.; 

The  extreme  minuter.eKs  of  the  rii^ht  ventri- 
culo-arterial  openina:,  and  the  iibsence  of  any 
valvular  appearance  at  its  mouth,  led  ])r.  Itell  to 
consider  that,  during  life,  blood  passed  from  the 
pulmonary  artery  into  the  ventricle,  and  not  in 
the  contrary  and  usual  direction.  This  opinion 
is  certainly  favoured  by  the  fact  of  the  existence 
of  a  regui^itant  sound  durin?  the  paroxysms. 

*  On  the  Congenital  Malformations  of  the 
Heart,  Edinbur^rh  Medical  ami  Surgical  Journal, 
vol.  xxxvi.  p.  287 ;  an  essay  to  which  (in  common 
with  most  recent  writers  on  malformations  of  the 
heart)  I  am  indebted  for  much  valuable  informa- 
tion. 

t  Hufeland's  Jodmal,  Jan.  1837 ;  quoted  in 
Amer.  Joum.  of  Med.  Science,  vol.  xxi.  p.  457. 
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ynuxjMuiy  tbe  left  side  became  colder  than 
the  risht,  and  the  palsations  of  the  arteries 
aft  the  wrist  of  the  left  arm  could  not  be  felt. 
She  died  snffocated  in  one  of  these  at- 
tMks.  Tlie  heart  was  found  very  large; 
tbe  right  aide  larger  than  the  left.  There 
was  commnnicatioo  between  the  two  anri- 
elei,  not  onlj  by  the  Jorawten  ovah^  bat 
abo  by  an  sbnormal  opening.  The  aorta 
and  pnlmonary  artery  arose  ^om  the  right 
▼entride.  These  arteries  and  all  the  others 
were  smaller  tlian  natural.  The  left  sub- 
darian  irtery  arose  from  the  upper  angle  of 
a  triangokr  sac,  into  the  two  other  comers 
of  which  opened  the  left  vertebral  artery 
and  an  abnormal  canal,  considered  by  M. 
Hoist  to  occnpy  the  place  of  the  ductus 
arierwMUi.  By  this  last  the  subclavian 
artery  was  in  communication  with  the  left 
branch  of  the  pulmonary  ;  but,  as  this  canal 
was  very  small,  but  little  blood  could  enter 
hnto  tbe  subclavian  artery,  which  seemed  to 
have  received  most  of  its  supply  from  tbe 
left  vertebral :  so  that  the  blood,  in  getting 
from  the  aorta  to  the  left  subclavian,  must 
have  paased  through  the  carotids  and  the 
drde  of  Willis.  This  condition  of  parts 
was  considered  to  account  for  the  occasional 
cessation  of  the  pulse,  and  the  diminished 
temperature  of  the  left  arm. 

VL — 7%e  auricular  and  ventricular  septa 
perforated — The  arterial  duct  closed. 

Many  instances  of  this  kind  of  malforma- 
tion have  been  observed  ;  and,  in  these, 
sithoogb  the  arrangement  of  parts  has  been 
in  all  physiologically  similar,  the  degree  and 
ferm  of  tbe  congenital  lesions  have  varied  in 
ID  extremely  remarkable  manner.  Thus,  in 
one  case,  the  arterial  duct  was  pervious  at 
its  aortic  end,  thou?h  closed  towards  tbe 
pnlmonary  artery.  lu  several  instances  there 
has  not  existed  the  slightest  trace  of  an 
arterial  canal ;  in  others,  the  septum  of  the 
aaricles  has  been  found  nearly  complete,  the 
foramen  ovale  being  furnished  with  an  effi- 
dent  valve,  while  the  ventricular  septum 
was  almost  totelly  absent.  In  a  fourth  set, 
the  main  imperfection  has  existed  in  tbe 
•aricular  partition  ;  and  in  a  fifth,  great  con- 
tnction  of  the  pulmonary  ori6cc  has  been 
coincident  with  a  very  moderate  amount  of 
eommnnication  between  the  right  and  left 
cavities.  Thef  e  diversities  of  structure  have 
dearly  depended,  in  some  cases,  upon  tlie 
period  of  intra-uterine  life  at  which  the 
kdon  of  the  artery  has  occurred  ;  in  others, 
upon  the  degree  of  obstruction  established  in 
the  vessel. 

In  tbe  following  example,  observed  by  M. 
Caillot*,  the  malformation  was  only  in  a 
null  degree  removed  from  that  which  was 


Diss,  de  Morb.  Orul.  Lips.  1813; 
qaotcd  alto  by  Corvisart  and  M.  Hein. 


found  in  the  instances  by  Dr.  Cbeevcr  and  Dr. 
Bell,  already  cited ;  there  the  auricular  aad 
ventricular  septa  were  imperfect, and  the  arte- 
rial duct  pervious,  but  greatly  contracted : 
here  the  heart  was  similarly  malformed, 
and  the  canalis  arteriosus  was  barely  closed. 
A  girU  who  had  been  cyanosed  from 
birth,  died  with  h3rdrocephalic  symptoms  at 
the  age  of  11  years  and  7  months.  The 
heart  was  found  obtuse  at  its  apex,  and  with 
a  considerable  deposit  of  fat  on  its  surface  ;  it 
was  but  little  larger  than  natural.  The  j>Wmo- 
nary  artery  arose  rather  more  to  the  left 
than  usual ;  its  coats  were  thin ;  its  valves 
were  cartilaginous,  and  so  contracted  to- 
gether as  scarcely  to  leave  an  aperture  half 
a  line  in  diameter.  The  aorta  rose  above 
the  ventricular  septum,  which  was  deficient 
at  its  upper  part;  the  vessel  principally 
communicated  with  the  right  ventricle. 
This  cavity  was  larger  than  the  left,  and  its 
walls  were  stronger.  The  free  edges  of  the 
tricuspid  valve  were  cartilaginous.  The 
foramen  ovale  was  widely  open.  The  ductus 
arteriosus  was  patent  as  far  as  the  pnlmo- 
nary artery,  where  it  was  closed  by  a  cica- 
trix. All  the  veins  were  distended  with 
blood;  one  of  the  cava  was  three  times 
larger  than  the  aorta.  The  upper  part  of 
the  chest  was  contracted.  The  structures 
of  the  lungs  were  condensed,  and  were  in 
an  advanced  condition  of  phtliisical  degene- 
ration. 

In  the  next  examples  which  I  shall  quote 
there  were  found  traces  of  a  malformaticm 
similar  to  that  observed  by  MM.  Obet  and 
Hoist;  viz.  a  communication  between  the 
pulmonary  and  left  subclavian  arteries.  In 
these  instances,  however,  the  abnormal 
channel  had  become  completely  obliterated. 
M.  Caillot  observed'*'  the  case  of  a  boy, 
aetat.  3  years,  who  began  to  shew  indications 
of  morbus  cxrulens  at  the  age  of  two 
months.  After  death,  the  ends  of  his 
fingers  only  were  of  a  livid  colour,  approach- 
ing to  block,  but  spots  like  eccbymoses 
were  spread  over  various  parts  of  the  body. 
The  heart  was  placed  transversely,  its  basis 
being  situated  unusually  to  the  right.  The 
right  auricle  was  so  distended  as  to  equal 
the  remainder  of  the  heart  in  volume.  The 
cavity  of  the  right  ventricle  was  small,  and 
its  walls  of  due  thickness.  The  pulmonary 
artery  was  very  narrow.  There  was  a  large 
ojjening;  in  the  ventricular  septum  above 
which  the  aorta  originated.  The  foramen 
ovale  was  closed.  The  ductus  arteriosus 
(branchial  canal  ?) ,  which  was  closed,  extended 
towards  the  left  subclavian.  The  aorta 
took  a  course  above  the  right  bronchus,  and 
behind  the  trachea,  towards  the  left  of  the 
vertebral  column.  The  right  carotid  and 
subclavian  arteries  arose  by  separate  orifices. 

*  Bullet,  de  I'Ecole  de  M^d.  1807,  p.  34. 
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M.  Daret^  narrates  the  history  of  a  child, 

11  years  of  tige,  who  was  cyanosed  from  bis 
earliest  infkncy ;  and,  when  sixteen  months 
old,  began  to  suffer  fh>m  conTulsiYe  moTe- 
ments  of  the  body,  and  fainting,  during 
which  attacks  the  fkoe  became  completely  of 
«  Tiolet  hue.  These  paroxysms  were  subse- 
qnently  produced  by  any  unusual  effort  or 
mental  emotion.  Upon  examination,  the 
heart  was  found  to  be  larger  than  natural ; 
the  aorta  arose  from  the  Beptum  of  the  ven- 
triel€9.  The  commencement  of  the  pulmo- 
nary artery,  which  had  but  two  sigmoid 
valves,  was  much  contracted.  Just  above 
the  valves  the  yessel  was  still  more  con- 
tracted ;  but,  higher  up,  its  diameter  was 
larger :  its  coats  were  thinner  than  natural. 
The  foramen  ovale  was  open,  and  about  four 
lines  in  diameter.  The  canalie  arteriosus 
(branchial  canal?),  which  was  completely 
obliterated,  terminated  in  the  left  subclavian 
artery,  from  which  arose  the  carotid  of 
the  same  side,  while  the  right  subclavian  and 
carotid  originated  from  the  aorta  by  distinct 
openings. 

Several  cases  of  this  kind  have  occurred 
in  which  no  trace  of  an  arterial  duct  could 
be  discovered ;  a  negative  fact,  it  is  true, 
but  one  of  great  interest  and  weight,  coming, 
as  it  does,  from  a  number  of  very  accurate 
observen. 

Sandifort  has  givenf  the  history  of  a 
boy  who  suffered  from  cyanosis,  dyspnoea, 
pulsations  in  the  neck,  a  tumid  and  livid 
condition  of  the  face,  constant  shiverings, 
occasional  epistaxis,  which  relieved  his 
symptoms,  a  foul  state  of  the  tongue,  and 
foetid  breath.  The  urine  was  red,  and  the 
bowels  costive.  These  symptoms  commenced 
at  the  beginning  of  the  child's  second  year, 
and  continued  to  increase  until  the  time 
of  his  death,  which  occurred  at  the  age  of 

12  years.  The  lungs  are  described  to  have 
been  found  compressed  by  the  enlarged 
heart,  which  was  fiill  of  blood.  The  peri- 
cardium contained  some  serum ;  the  right 
cavities  were  greatly  enlarged.  There  was 
an  aperture  in  thefbeta  ovaKe  which  would 
admit  a  probe.  The  aorta  arose  from  both 
ventricles  over  an  aperture  in  the  septum ; 
the  right  ventricle  was  dilated.  An  excres- 
cence on  the  valves  of  \!\ie  pulmonary  artery 
had  so  far  closed  the  orifice  of  that  vessel 
that  it  would  only  admit  a  small  probe. 
There  was  no  ductus  arteriosus.  The 
lungs  were  small,  bat  not  diseased. 

Dr.  KnoxJ  relates  the  case  of  a  female 
child,  4  yeara  of  age,  who  had  remained  in 
good  health  until  six  months  after  birth, 
when  a  blueness  of  the  surface  was  re- 
marked, particulariy    after    any    exertion, 


*  Quoted  by  Corvisart. 
t  Obs.  Anat.  Path.  cap.  V 
±  Kdinburgh  Medical  and  Surgical  Journal, 
vol  xi.  p.  97. 


with  constant  difficulty  of  breathing.  On 
inspection,  the  lungs  appeared  to  be  sound, 
though  dark  coloured.  The  foramen  ovale 
was  pervious  and  pretty  large.  The  pul^ 
monary  artery  arose  from  the  right  ventri- 
cle, its  coats  were  thin,  and  it  was  about  the 
size  of  a  goose-quill  in  its  diameter :  it  pos- 
sessed all  the  characters  of  the  artery,  such 
as  its  valves,  and  its  division  into  two 
branches.  The  aorta  arose  from  both  ven- 
tricles in  such  a  manner  that  the  ventricles 
communicated  vrith  each  other,  and  with 
the  cavity  of  the  vessel.  Not  the  smallest 
vestige  of  the  ductus  arteriosus  could  be 
discovered ;  it  seemed  never  to  have  existed. 

Dr.  E.  Lexis  records*  the  case  of  a  girl 
who  was  bom  apparently  sound  and  strong, 
and  who  presented  nothing  remarkable  for 
the  firat  year  after  birth,  except,  now  and 
then,  a  difficult  asthmatic  respiration.  Af- 
terwards, severe  symptoms  of  morbus  caeru- 
lens  presented  themselves,  the  little  patient 
becoming  liable  to  paroxysms  of  strong 
suffocation,  which  she  endeavoured  to  re- 
lieve by  bending  the  body  forwards.  These 
symptoms  were  subsequently  aggravated  by 
convulsive  movements,  and  painful  darting 
sensations  in  the  limbs.  The  pulsation  of 
the  heart  was  very  strong,  but  irregular  in 
quality  and  frequence,  and  sometimes  so 
small  that  certain  pulsations  could  not  be 
distinguished.  The  breath  was  very  foul. 
The  appetite  was  irregular,  and  the  thirst 
increased.  She  died  at  the  age  of  5|  yeara. 
The  left  lung  was  adherent  to  the  costal 
pleura  ;  the  pulmonary  tissue  contained  a 
few  tubereles.  The  heart  was  enlarged,  the 
parietes  of  the  right  ventricle  thicker  than 
those  of  the  left.  There  was  an  opening  in 
the  auricular  septum  large  enough  to  re« 
ceive  a  swan's  feather,  but  closed  on  the  left 
side  by  a  valve.  The  aorta,  of  the  usual 
size,  originated  above  an  opening  in  the 
ventricular  septum  large  enough  to  admit 
the  tip  of  the  index  finger.  A  probe  passed 
into  the  pulmonary  artery  entered  the  ven- 
tricle with  difficulty.  Between  the  edges  of 
the  artery  and  the  semilunar  valves  there 
were  found  a  number  of  blind  sacs,  into 
which  the  probe  passed  more  than  half  an 
inch.  The  communication  of  the  pulmonary 
artery  with  the  ventricle  was  about  the 
diameter  of  a  crow-quill.  The  arterial 
duct  was  absent. 

In  a  foetus  of  about  8  months,  Ottof 
found  the  heart  placed  perpendicularly  in 
the  chest,  and  rather  to  the  right.  It  was 
of  the  usual  size,  except  that  the  right  au- 
ricle was  much  dilated.  The  foramen 
ovale  was  large  enough  to  admit  a  small  pea. 
The  left  auricle  was  about  a  quarter  as  large 
as  the   right,  and  had  no  communication 

*  Lancet,  1845^,  vol.  ii.  p.  433. 
t   Seltene  Beob.    z.  Anat.  Phys.  u.  pathol. 
gehOr.  Bresl.  1816,  p.  11.    Quoted  by  Hein. 
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with  the  left  veDtricle.  There  was  no  oen- 
tneularsepium ;  both  sides  of  the  heart  were 
of  equal  strength.  The  auricalo- ventricular 
Tslve  was  well-formed.  The  aorta  was 
ntomted  more  than  usually  to  the  right. 
The  jm/moiutrjf  artery  had  three  semilunar 
Talves,  was  about  one-third  as  large  as 
the  aortA,  and  arose  to  the  left  of  that  ves- 
sel ;  it  gave  off  two  brpnches  to  the  lungs,  but 
did  not  form  a  duciut  arteriosus. 

It  will  be  observed  that  in  at  least  three 
of  these  four  cases  in  which  the  ductus  ar- 
teriosus was  absent,  the  pulmonary  artery 
appears  to  have  been  imperfectly  developed 
and  generally  diminutive,  and  not  merely  con- 
tracted at  its  orifice,  as  is  usual  in  most  of 
the  forma  of  arctation  of  this  vessel.  The 
same  peculiarity  will  also  be  noticed  in  some 
other  instances  of  absence  of  the  arterial  duct, 
to  which  reference  will  be  made  in  the  next 
section. 

It  can  scarcely  be  doubted  that,  in  these 
cases,  the  contraction  of  the  pulmonary  artery 
occurred  less  as  a  result  of  structural  lesion  in 
the  vessel,  than  as  a  consequence  of  the 
BOD-developement  of  the  arterial  duct ;  in 
fiMt,  as  a  natural  provision  by  which  the  en- 
trance of  an  undue  quantity  of  blood  to  ihe 
lungs  during  intra- uterine  life  was  entirely 
predoded.  In  a  foetus  where  the  pulmonary 
irtery  was  extremely  narrow,  and  the  au- 
ricular and  ventricular  septa  remained 
penrions,  a  ductus  arteriosus  would  be 
Marody  at  all  required,  of  whatever  impor- 
tance such  a  communication  might  prove  sub- 
leqoently  to  the  commencement  of  respira- 
tion. And  there  can  be  little  doubt,  tliat  in 
the  four  cases  related  above,  this  canal  be- 
eame  obliterated  and  absorbed  at  a  very  early 
period  of  intra-uterine  existence. 

1  believe  that  the  fact  of  the  duct  being 
absent  in  these  instances,  and  pervious  in 
those  related  by  Dr.  Cheever  and  Dr. 
Bell,  is  explicable  upon  the  grounds 
which  I  have  already  hinted  at : — in  the 
dais  of  cases  just  described,  the  non- 
derelopment  or  early  closure  of  the  duct 
appears  to  have  been  the  primary  lesion, 
whence  resulted  the  formation  of  a  very 
narrow  pulmonary  artery,  and  the  persis- 
tence of  the  auricular  and  ventricular  open- 
ings; while,  in  the  other  examples,  the 
prindpal  lesion  seems  to  have  been  disease 
of  the  pulmonary  osteum  occurring  at  a 
time  when  the  arterial  duct  was  fully 
formed,  but  while  the  inter-ventricular  par- 
tition was  still  imperfect. 

The  condition  of  the  ventricular  portion  of 
the  heart  in  Otto's  patient  shews  that  the  case 
was  nearly  allied  to  those  instances  already 
cited,  in  which  absence  or  obliteration  of  the 
pulmonary  orifice  determined  the  non-deve- 
lopment of  the  septum  cordis — leaving  the 
efferent  portion  of  the  organ  essentially  in 
the  ooDdition  of  a  single  ventricle.     In  the 


four  following  cases  there  is  every  reason 
to  believe  that  the  arterial  duct  had  been 
open  previously  to  birth,  though  the  ob- 
struction to  the  pulmonary  circulation  sub- 
sequently to  the  commencement  of  respira- 
tion was  not  suffident  to  prevent  its  closure 
at  a  later  period.  In  this  particular  these 
cases  differ  from  that  by  Dr.  Mauran  already 
noticed.  I  have  before  shewn  the  reasons 
why  patency  of  the  duct  should  be  far  more 
frequently  observed  in  cases  of  obliteration 
of  the  pulmonary  orifice,  than  in  othera 
where  this  opening  is  much  contracted. 

Dr.  Farre*  narrates  the  case  of  a  person 
of  the  male  sex,  22  years  of  age,  whose 
figure  was  diminutive,  and  appearance  and 
mental  faculties  puerile.  The  face  was  of  a 
deep  violet  colour.  In  proportion  to  his 
height,  the  size  of  his  abdomen  and  capacity 
of  his  thorax  were  large.  When  at  rest,  hia 
breathing  was  easy,  but  rather  quicker  than 
natural ;  he  occasionally  took  a  full  inspira- 
tion vrith  perfect  freedom.  Whilst  capable 
of  taking  exercise,  slight  exertions  sufficed 
to  bring  on  dyspnoea  and  cough.  There  was 
jugular  pulsation;  the  superficial  vdns  were 
enlarged  and  varicose.  His  ankles  were 
oedematous,  and  there  was  sometimes  ver- 
tigo. The  pulse  was  observed,  for  a  few 
weeks  previously  to  his  death,  to  range  from 
100  to  120 ;  respirations  from  26  to  28. 
The  temperature  of  the  hand  was  98*^,  be- 
neath the  tongue  100^ ;  while  that  of  the 
room  was  76^.  The  bowels  were  stated  to 
be  regular,  except  during  the  winter  pre- 
vious to  his  death,  when  some  blood  was 
discharged  without  any  relief  of  symptoms. 
His  urine  was  high  coloured,  offensive,  and 
scanty.  Death  occurred  rather  suddenly 
(after  a  gradual  failing  of  the  muscular 
power),  subsequently  to  taking  a  rather 
fuller  meal  than  usual.  On  examination*^ 
the  extremities  were  found  to  be  dender : 
height  4  feet  3  inches.  All  the  characters 
of  puberty  were  wanting.  Gangrene  had 
commenced  in  one  of  the  great  toes.  . 
The  pleune  were  universally  adherent ; 
the  lungs  were  free  f^om  tubercles;  their - 
cellular  tissue  was  coloured  with  blood. 
The  veins  of  the  chest  were  unusually  con- 
gested, but  the  inferior  cava  and  coronary, 
veins  only  were  dilated.  The  auricles  were 
of  due  size ;  the  valve  of  the  foramen  ovale 
was  of  due  size,  and  efficient.  The  auriculo- 
ventiicular  orifices  were  narrowed ;  the  right 
admitted  the  points  of  two  fingers,  the  left 
the  point  of  only  one  finger.  The  tricuspid' 
and  mitral  valves  were  otherwise  malformed.  . 
Both  auricles  opened  into  a  ventricle,  which  . 
was  not  only  more  capacious,  but  thicker  in 
iU  walls  than  natural.  The  pulmonary 
artery  arose  from  the  superior  and  centnd 
part  of  this  ventricle  by  a  very  narrow  mouth . 

*  Op.  ciUt.  pp.  37-40, 
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<A  dense  structure ;  its  semilunar  valves 
were  concealed  by  a  warty  excrescence  which 
grew  from  them,  leaving  a  passage  barely 
lai^e  enough  to  admit  a  small  probe.  The 
rest  of  the  artery  was  of  its  proper  size. 
The  ventricular  aepium  was  wanting,  and 
nstead  of  the  left  ventricle,  a  pouch,  imper- 
vious towards  the  left  auricle,  was  continued 
from  the  right  ventricle,  and  opened  ante- 
riorly into  the  aorta  by  a  free  orifice.  The 
ductus  arteriosus  was  closed.  The  left 
vertebral  artery  arose  from  the  aorta  between 
the  left  subclavian  and  carotid  arteries.  In 
tibe  descending  aorta  no  branch  remarkable 
for  its  size  appeared  as  low  as  the  fifth 
intercostal.  All  the  abdominal  viscera  were 
to  greatly  congested  as  to  appear  of  a  deep 
daret  colour. 

M.  Vallete  has  related*  the  case  of  a 
female  child  bom  at  the  full  period,  who,  for 
dx  months,  remained  in  appearance  healthy, 
when,  all  at  once,  the  skin  presented  a  blue 
tint,  and  the  respiration  became  difficult. 
When  six  months  old,  convulsions  took  place, 
and  were  succeeded  by  hemiplegia  oif  the 
right  side,  which,  however,  gradually  de- 
creased and  finally  disappeared,  still  leaving 
tliat  side  somewhat  weaker  than  the  opposite. 
TTie  cyanosis  persisted,  increasing  when  the 
patient  ran  or  walked  quickly,  and  being 
deeper  on  the  right  than  on  the  left  side. 
At  the  age  of  6  years  the  patient  caught  cold, 
which  produced  bronchitis  and  fatal  pulmo- 
nary congestion.  It  was  found  that  the 
ventricular  parietes  were,  on  both  sides, 
about  two  lines  in  tliickness.  A  large  com- 
munication, through  which  the  thumb  could 
easily  be  passed,  existed  between  the  ventri- 
cles— the  circumference  of  this  opening  was 
Founded  and  smooth  ;  the  septum  was  only 
four  lines  high,  the  aortic  orifice  was  normal, 
and  situated  at  the  internal  and  upper  part 
of  tlie  circumference  of  the  inter  ventricular 
opening.  The  orifice  of  the  pulmonary 
crtery  was  separated  from  that  of  the  aorta 
by  a  small  eminence  which  formed  the  upper 
part  of  the  circumference  of  the  inter- 
▼antricular  opening,  ^ht pulmonary  artery 
was  about  half  the  size  of  the  aorta  ;  neither 
it  nor  its  orifice  presented  anything  irregular. 
Bie  auriculo-ventricular  orifice  was  single, 
common  to  the  auricles  and  ventricles, 
situated  at  the  base  of  the  cavity  of  the 
ventricles,  behind  the  aorta  and  pulmonary 
artery;  it  was  furnished  with  a  large  tri- 
angular valve,  the  base  of  which  was  inserted 
into  three-fourths  of  the  circumference  of 
the  opening,  and  the  summit  of  which  was 
fixed,  by  means  of  small  fleshy  columns,  to 
the  posterior  walls  of  the  ventricles.  The 
vttlve  was  large  enough  to  close  the  orifice 
completely.  The  auricles  communicated 
freely  by  two  openings. 

♦Gazette  Mddicale,  and  Lancet,  cir.  Fob.,  1845. 


M.  Hein  relates*  the  case  of  a  lad,  ast.  16, 
who  was  very  severely  affected  with  cyanosis, 
having  been  livid  from  the  earliest  period. 
His  chest  was  narrow,  and  his  breathing 
short  and  difficult.  There  was  strong  pal- 
pitation of  the  heart,  the  pulse  was  100  and 
hard,  becoming  weak  and  still  quicker  when 
oppression  was  greater,  and  latterly  increas- 
ing still  more  in  rapidity  when  the  symptoms 
were  alleviated.  He  had  suffered  from 
copious  hsemoptysis,  but  died  from  accumu- 
lation of  inucus  in  the  air- passages.  The 
hmgs  were  found  extremely  congested, 
flaccid  towards  their  bases,  and  small  com- 
pared with  the  size  of  the  heart.  The  left 
contained  a  vomica.  The  bronchial  glands 
were  hard  and  enlarged.  The  heart  was  un- 
usually large.  There  was  merely  a  vestige 
of  a  ventricular  septum.  The  two  sides  of 
the  organ  were  of  nearly  equal  thickness. 
The  valves  of  the  pulmonary  artery ^  coa- 
lescing, formed  a  little  ring,  about  three 
lines  in  diameter,  which  projected  into  the 
artery.  There  were  three  openings  in  the 
valve  of  the  foramen  ovale.  The  arterial 
duct  was  closed. 

The  most  extreme  degree  of  this  kind  of 
malformation  was  observed  in  a  heart  shewn 
to  Dr.  Farre  by  Mr.  Lawrence  (in  the  col- 
lection at  St.  Bartholomew's).  Here  the 
venae  cavae  and  pulmonary  veins  opened  into 
their  respective  auricles,  but  the  auricular 
septum  was  very  imperfect,  consisting  only 
of  a  small  muscular  band,  which  left  a  large 
foramen  ovale  without  a  valve.  The  Krphnn 
of  the  ventricles  was  altogether  wanting, 
so  that  the  ventricle  communicated  wiih  the 
auricles  by  a  single  ostium,  around  which  a 
valve  was  attached-  The  aorta  and  pulmo- 
nary artery,  the  entrance  of  the  latter  being 
somewhat  contracted,  arose  side  by  side  from 
the  left  part  of  the  ventricle.  The  history 
of  the  case  was  unknown ;  but,  from  the  size 
of  the  heart,  it  appeared  probable  that  the 
child  had  lived  some  months.f 

Cases  of  this  class  are  found  to  vary 
exceedingly  with  respect  to  the  size  and  form 
of  the  inter  auricular  communication  :  in 
some,  the  septum  has  been  found  either 
wholly  deficient  or  merely  in  a  rudimentary 
state,  while  in  many  others  it  was  evident 
that  the  process  which  closes  the  foramen 
ovale  subsequently  to  birth  had  been  com- 
menced in  the  natural  manner,  and  had  been 
arrested  only  at  the  period  when  it  was  just 
verging  upon  completion.  The  two  follow- 
ing cases  are  fair  examples  of  the  extreme 
degrees  of  this  species  of  mnlformn.tion. 

In  a  female  child  whose  complexion  was 
always  more  or  less  blue,  who  suffered  from 
difficulty  of  breathing,  and  died  at  the  com- 


*  De  isiis  Cordis  Dcformntionibns  quai  San- 
irninem  Venosum  cum  Arterioso  Miseeri  per- 
niittunt.    Gottins:.  1816,  p.  37- 

t  On  Malformations  ot  the  Heart,  pp.  30-1. 
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pledon  of  ber  first  yeir,  Mr.  Ring  found 
tkat  the  heart  was  foroished  with  two  de- 
scending Tens  ca?K,  one  of  which  termi- 
nated Lb  the  right,  the  other  entering  the 
left  aide  of  the  auricle  (which  was  single,  the 
muicuiar  septum  being  totally  absent),  with 
^  ascending  eavie.  The  septum  qf  the 
ventricles  was  also  remarkably  imperfect. 
The  aorta  arose  from  both  Tentricles.  The 
putmomary  artery  was  much  smaller  than 


Aa  a  contrast  to  this  case  we  may  take 
that  described  by  Dr.  Nevin.f  A  boy,  set. 
10  months,  first  bc^an  to  suffer  from  symp- 
toms of  blue  disease  about  a  month  subse- 
qaently  to  birth.  Death  occurred  during  a 
violent  paroxysm.  The  heart  was  found 
Iszger  than  usual ;  the  coronary  veins  were 
remarkably  turgid ;  the  aorta,  at  its  origin, 
was  cooaiderably  enlarged,  and  arose  equally 
from  both  ventricles.  The  pulmonary  artery 
was  reoiarkably  contracted,  and  its  valves 
were  firaaly  attached  by  their  apices  to  the 
internal  coat  of  the  artery,  and  appeared 
somewhat  ossified  as  their  bases.  The 
Mrterial  duct  was  closed.  The  right  ven- 
tricle was  considerably  enlarged.  Theybrfl- 
men  ovale  admitted  a  large  probe.  The 
Gtfotid  and  subclavian  arteries  on  each  side 
jrose  by  separate  trunks. 

In  other  examples  narrated  in  this  section, 
the  inter-auricular  communication  seems  to 
have  beea  as  narrow  as  in  the  instance  by  Dr. 
Kevia,  and  perhaps  even  narrower.  Indeed, 
the  existence  of  a  very  wide  communication 
brtwften  the  auricles  appears  io  these  cases 
to  be  a  somewhat  rare  exception  to  the  gene- 
nl  rule,  and  the  great  width  of  the  aperture 
may,  in  aome  inatances,  be  attrbuted  rather  to 
dilatation  occurring  subsequently  to  birth, 
than  to  an  original  arrest  of  development. 

ILe  following  are  interesting  examples  of 
the  varieties,  both  in  the  anatomical  condition 
of  the  paits,  and  in  the  resulting  symptoms, 
which  eases  of  this  description  are  wont  to 
preaemt. 

Dr.  John  Crampton;}:  relates  the  following 
instance: — 

A  boy  had«  from  his  birth,  been  subject 
to  palpitation,  attended  with  pain  in  the  left 
side.  Uis  complexion  was  livid  and  sallow ; 
the  whole  aurface  of  his  body  was  extensively 
anasarcous;  his  breathing  was  very  labo- 
rious, and  he  could  net  lie  on  either  side, 
%at  was  easiest  sitting  up.  The  pulse  at 
the  wriat  was  140,  small,  and  synchronous 
with  the  heart's  action ;  but  latterly  both 
beeame  trregnlar  and  intermittent.  The 
neasurement  of  the  right  side  of  the  thorax 


*  Medical  and  Physical  Jourual,  vol.  xiii. 
pl20. 

t  Duncan's  Medical  CommenUirieB,  vol.  xix. 
P.32C. 

X  Trans,  of  the  Dublin  ColWe  of  rbybiciaus, 
1830. 


exceeded  that  of  the  left  by  half  an  inch. 
A  very  loud  bruit  de  souffiet  was  distinctly 
audible  in  every  part  of  the  thorax,  and  in 
the  neck.  Latterly  he  suffered  from  diar- 
rhoea. His  symptoms  were,  oo  one  occa- 
sion, temporarily  relieved  by  a  profoae 
perspiration.  Death  occurred  from  exhaus- 
tion at  the  age  of  ten  years.  Attached  to 
the  right  ventricle  there  was  found  a  super- 
nuaierary  cavity  which  communicated  with 
the  pulmonary  artery.  This  cavity  alio 
communicated  with  the  right  venlricle  by  an 
opening  large  enough  to  admit  the  little 
finger,  and  formed  under  the  columnss 
carneae  of  the  ventricle.  The  pulmonary 
artery  was  perfectly  destitute  of  valves  $  its 
lining  membrane,  at  the  usual  situation  of 
the  valves,  appeared  a  little  puckered;  at 
this  spot  the  artery  was  contracted,  but 
above,  it  was  considerably  dilated.  The  sqt' 
turn  qfthe  ventricles  was  imperfect,  and  Uie 
foramen  ovale  patent. 

Dr.  Todd,  who  also  examined  this  case* 
attributed*  the  formation  of  the  supernume- 
rary cavity  to  a  partial  dilatation  of  the 
infundibular  portion  of  the  right  ventricle  in 
consequence  of  the  obstruction  at  the  pul- 
monary orifice.  I  shall  presently  have  to 
quote  other  cases  whidi  bear  a  very  doie 
resemblance  to  tliis. 

Mr.  A.  Napper  has  relatedf  the  case  of  a 
boy,  Bt.  5  years  and  7  months,  who  began 
to  be  the  subject  of  cyanosis  and  its  attendant 
symptoms  subsequently  to  a  fall  which  he 
suffered  at  the  age  of  six  months.  He  died 
with  symptoms  of  acute  hydroeephalus.  On 
examination  of  the  brain,  extensive  ramol- 
lissement  of  the  right  hemisphere  and  serous 
effusion  were  found  to  exist.  The  lungs 
were  extremely  small  and  flaccid,  and  of  a 
bright  crimson  colour  throughouL  The 
heart  was  of  normal  dimensions  ;  both  ven- 
tricles were  contracted  ;  both  auricles  were 
extremely  distended  with  blood.  In  the 
situation  of  the  foramen  ovale  there  was  an 
opening  about  half  an  inoh  in  length  and  a 
Une  in  breadth ;  its  valvular  form  rendered 
it  probable  that  this  opening  did  not  ordi- 
narily admit  of  the  passage  of  the  blood* 
The  aorta  communicated  equally  with  both 
ventricles.  The  ventricular  orifice  of  the 
pulmonary  artery  was  much  contracted, 
scarcely  admitting  the  large  end  of  a  com- 
mon blowpi)>e.  The  sigmoid  valves  were 
exceedingly  small,  but  otherwise  perfect. 

Mr.  John  C.  Bloxham  describes^  the  case 
of  a  girl  who  died  at  the  age  of  3  years, 
having  been  the  subject  of  cyanosis  edmoit 
from  birth.  The  heart  was  found  lying 
transversely  in  the  chest,  and  of  an  enornraus 
size  compared  with  the  growth  of  the  child. 

*  Cyrlopjpilia   of  Anatomy   and  Physiology, 
vol.  ii.  p.  6.%. 
t  Wed.  Gaz.vol.  xxvii.  p.  793. 
X  Ibid.  vol.  XV.  p.  435. 
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The  right  anricle  was  enlarged  and  hyper- 
trophiMl ;  the  left  appears  to  have  been 
small ;  the  foramen  ovale  would  have  ad- 
mitted a  goose-quill,  but  was  furnished  with 
m  valve.  The  thickest  portion  of  the  walls 
of  the  right  Tentricle  measured  a  quarter  of 
an  inch;  of  the  left  nearly  half  an  inch. 
The  aorta  took  its  origin  nearly  equally  from 
both  ventricles,  and  was  unusually  large. 
The  pulmonary  artery  communicated  with 
the  right  ventricle;  its  parietes  were  ex- 
tremely thin,  and  it  was  altogether  so  dimi- 
nutive that  its  existence  was  discovered  only 
by  tracing  its  branches  backwards  from  the 
lungs.  "  It  was  perceived  on  the  posterior 
surface  of  the  heart  collapsed,  and  bifurcating 
immediately  on  its  exit,  so  that  the  trunk 
was  not,  in  any  part  of  its  circumference, 
above  a  line  in  length."  It  was  only  furnished 
with  two  valves.  The  aorta,  which  was 
imusually  large,  arose  above  the  septum, 
and  communicated  more  freely  with  the 
right  ventricle  than  with  the  left.  The  tri- 
cuspid valve  was  thickened,  and  callous  at 
iti  margin.  The  pericardial,  pleural,  and 
abdominal  cavities  contained  serous  efl*u- 
tionfl.  The  lungs  were  tubercular,  con- 
tracted, and  adherent  to  the  ribs  and  spine. 
Tlie  liver  was  much  enlarged,  encroadiing 
on  the  chest. 

Dr.  Hope  details  the  case  of  a  girl,  ct.  8 
years,  whose  lips,  nose,  cheeks,  palpebrc, 
bands,  and  feet,  were  of  a  violet  colour ;  the 
tongue  and  mouth  still  darker.  There  was 
dyspnoea  on  the  slightest  exertion,  and 
cough  only  when  hurried ;  the  sternum  was 
Tery  prominent ;  great  sensibility  to  cold, 
headache,  vertigo,  drowsiness,  and  sluggish- 
ness. Pulse  very  small  and  weak;  and 
when  the  patient  was  hurried  it  was  irregular, 
intermittent,  and  unequal.  A  very  loud, 
hissing,  superiicial,  bellows  murmur  was 
heard  in  the  prsecordial  region,  synchronous 
vrith  the  first  sound  of  the  heart ;  the  dias- 
tolic sound  was  healthy,  or  nearly  so.  The 
child  died  of  a  chronic  abscess  in  the  brain. 
Hie  heart  was  one-half  larger  than  natural ; 
the  walls  of  the  right  ventricle  were  thick- 
ened to  half  an  inch ;  the  cavity  was  slightly 
dilated,  and  the  pulmonary  orifice  contracted 
to  the  size  of  a  goose- quill,  whilst  a  common 
opening  from  the  right  ventricle,  admitting 
the  index  finger,  existed  into  the  aorta  and 
left  ventricle.  The  left  ventricle  was  one- 
third  of  an  inch  thick,  and  its  cavity  about 
natural.  An  oblique  passage,  admitting  the 
handle  of  a  scalpel,  existed  between  the 
auricles.  The  lungs  were  rather  flaccid, 
imperfectly  crepitant,  and  universally  gorged 
with  black  blood*. 

M.  Huet  furnishes  an  instancef  where  he 
found  the  pulmonary  artery  very  narrow  in 


«  Treatise  on  Diseases  of  the  Heart,  p.  468. 
t  BoUetin  de  So.  Mid.  t.  ii.  p.  ri,  18Q8. 


a  patient  13  years  of  age.  The  aorta  arose 
from  both  ventricles.  The  foramtn  ovale 
was  open  ;  the  arterial  duct  closed. 

The  preparation  numbered  1382^'  in 
the  collection  at  Guy's  Hospital  affords  an 
interesting  type  of  this  kind  of  malformation. 
It  is  the  heart  apparently  of  a  young  adult 
in  which  there  are  evident  traces  of  universal 
pericardial  adhesion  and  of  inflammation 
(probably  of  old  date)  affecting  the  substance 
of  the  organ,  the  presence  of  interstitial 
deposit  being  very  apparent,  especially  in 
the  walls  of  the  right  ventricle.  The  valves 
of  the  pulmonary  artery  are  fused  into  a 
conical  canal,  upon  the  upper  surface  of 
which  slight  traces  of  the  free  edges  of  the 
curtains  are  perceptible ;  the  artery  above  is 
about  the  natural  size.  A  singularly  free 
communication  exists  between  the  ventricles ; 
the  right  ventricle  is  rather  larger  than  the  left, 
and  its  walls  are  slightly  thicker.  The  mus- 
cular tissue  of  the  imperfect  ventricular 
septum  is  remarkably  developed.  The  right 
auricle  is  very  large ;  the  left  greatly  con- 
tracted. The/orame»  ovale  appears  to  be 
unclosed,  but  well  defended  by  a  strong 
valve. 

It  will  be  observed  that,  in  a  considerable 
proportion  of  the  preceding  instances,  cya- 
nosis is  mentioned  to  have  occurred  (as  it 
generally  does  in  cases  of  congenital  imper- 
fection of  the  heart)  at  a  period  of  some  days 
or  months  subsequently  to  birth*.  Dr. 
Quain  has  very  justly  arguedf  that,  in  cases 
of  this  description,  the  accession  of  cyanosis 
shortly  after  birth  is  immediately  determined 
by  the  commencement  of  the  process  of 
closure  in  the  arterial  duct :  it  might  ahso 
have  been  added,  and  in  the  foramen  ovale.  A 
large  proportion  of  the  instances  above 
related,  as  well  as  many  of  those  which  will 
be  subsequently  adduced,  afford  strong  cor- 
roboration  to  this  view.  In  the  iive  cases 
where  permanence  of  the  arterial  canal  was 
coincident  with  arctation  of  the  pulmonary 
orifice,  the  passage  of  the  duct  had  become 
narrowed :  in  the  two  instances  where  the 
branchial  canal  remained  pervious,  this 
channel  was  also  remarkably  narrow.  In 
13  out  of  the  27  cases  in  which  patency  of 
the  foramen  ovale  was  found  to  coexist  with 
narrowing  of  the  pulmonary  orifice,  there 
were  found  evidences  that  a  process  of  con- 

*  This  happened  in  twelve  of  the  cases,  in 
most  of  the  other  instances  the  precise  time  at 
which  cyanosis  appeared  is  not  mentioned  In 
the  remaining  examples  (four)  it  is  reported  to 
have  existed  from  birth ;  but  this  sUtement  does 
not  appear  to  have  been,  in  all  those  cases,  the 
result  or  actual  observation  on  the  part  of  the 
reporters.  1  believe  it  to  be  an  extremely  rare 
occurrence  for  an  infant  to  be  born  in  a  condition 
of  true  cyanosis,  if,  indeed,  such  a  circumsUnce 
has  ever  occurred  at  all ;  but  cases  have  been 
observed  in  which  lividity.  which  afterwards  be- 
came permanent,  appeared  very  shortly  after  the 
commencement  of  respiration. 

t  Dublin  Medical  Press,  vol.  viii.  p.  88. 
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TMtioo  in  the  intar^anricalar  opening  bad 
proceeded  to  a  certain,  and,  in  most  of  the 
instances,  to  a  Tcrj  considerable  extent. 
Besidefl  the  instances  in  which  the  arterial 
duct  was  obsenred  to  be  extremely  con- 
tracted, there  were  also  twenty  cases  where 
the  auricular  septam  remained  to  a  greater 
er  less  degree  pervions,  in  which  no  direct 
communication  existed  between  the  aorta 
and  pulmonary  artery.  It  is  certainly  ob- 
serrable,  that,  in  the  majority  of  cases 
where  the  foramen  OTale  and  ductus  arte- 
riosus remain  permanently  open  in  con- 
eequcnoe  of  congenital  obstruction  to  the 
•circulation,  an  effort  is  made  by  nature  to 
dose  these  apertures  by  the  usual  vital  pro- 
cesses; and,  although  this  effort  proves 
abortire,  it  is  sufficient  to  produce  a  certain 
amount  of  contraction  in  the  abnormal  pas- 
sages ;  to  which  contraction  the  accession  of 
Uie  symptoms  of  obstruction  to  the  circu- 
lation, and  of  morbus  cseruleus  during  the 
eailier  months  of  infimcy,  is,  I  believe,  in 
most  cases  referrible.  This  proposition  will 
receive  still  further  confirmation  when  we 
arrive  at  the  consideration  of  the  facts  upon 
which  the  now  generally  recognised  doctrine 
of  the  causes  of  cyanosis  rests. 

In  the  next  chos  of  instances  of  narrowing 
of  the  pulmonary  artery  to  which  I  shall  have 
to  refer,  the  Tentricular  septum  was  perfo- 
rated, but  no  communication  existed  either 
through  the  foramen  ovale  or  the  arterial 
duct. 

[To  be  continued.] 


SICILIAN  QUARANTINE  REGULATIONS. 

The  subjoined  paragraph  furnishes  as  good 
a  commentary  on  the  absurdities  of  the 
quarantine  system  in  some  of  the  Mediter- 
ranean  ports,  as  need  be  desired.  While  the 
new  rule  is  promulgated,  the  means  of  evad- 
ing it  are  coolly  suggested.  The  Neapolitan 
government  objects  to  the  direct  importa- 
tion of  what  it  regards  as  contagion,  but 
admits  it,  provided  the  vessel  calls  at  Malta 
or  Cagliari  in  Sardinia  I 

The  government  of  the  Two  Sicilies  has 
ordered  all  vessels  arriving  in  the  Neapolitan 
and  Sicilian  ports,  that  have  passed  through 
the  Straits  of  Gibraltar,  to  be  placed  under 
quarantine  for  seven  days,  and,  if  the 
hatches  appear  to  have  been  opened,  four- 
teen days  ;  in  the  latter  case  the  cargo  to  be 
sent  to  the  lazaret.  The  quarantine,  how- 
ever, may  be  avoided  by  vessels  calling  at 
Malta,  or  the  port  of  Cagliari  in  Sardinia, 
where,  for  a  few  dollars'  expense,  and  an 
hour's  detention,  they  may  obtain  free 
pratique. 


A  CASE  or 
POISONING  BY  NITRIC  ACID. 

ENTIRE   DESTRUCTION    OF    THE  STOMACH  t 
DEATH  AFTER  TWENTT-THRBE  DAYS. 

By  Dr.  F.  A.  B.  Puchelt, 
Professor  in  the  Univeraity  of  Heidelberg.* 

Caspar  R ,  a  locksmitli,  aged  52, 

having  long  led  a  life  of  intemperance 
and  extreme  wretchedness,  determined 
on  committing  suicide,  and  for  this 
purpose  procured  two  ounces  of  diluted 
nitric  acid  (Scheidewasser),  which  he 
swallowed  about  three  o'clock  in  the 
afternoon  of  the  19th  of  May,  1845» 
having  just  previously  eaten  a  portion 
of  cheese.  Immediately  afcerwuds 
he  was  seized  with  severe  burning  pain 
in  the  mouth,  fauces,  and  (Bsophagua. 
Vomiting  also  shortly  supervened,  and 
the  greater  part  of  the  nitric  acid  swal- 
lowed was  probably  thereby  removed 
from  the  stomach.  After  remainine 
several  hours  alone,  the  man  came  and 
informed  the  police  of  what  he  had 
done;  whereupon  he  was  at  once  taken 
to  the  hospital  and  seen  by  an  assistant, 
who  was  unable  to  delect  any  symp* 
toms  showing  the  recent  administration 
of  poison,  or  any  which  required  im- 
mediate attendance.  He  was,  there- 
fore, not  admitted,  but  was  removed  to 
prison,  where  an  oily  emulsion  was 
administered  to  him,  and  where  he 
passed  a  sleepless  night,  bitterly  re- 
penting his  rash  act,  and  tormented  by 
the  fear  of  death.  On  the  afternoon 
of  the  following  day,  the  burning  pains 
in  his  mouth  being  worse,  he  was  ad^ 
mitted  into  the  hospital,  and  it  was  not 
until  the  21st,  thirty-six  hours  after 
swallowing  the  poison,  that  Dr.  Puchelt 
saw  him,  and  that  an  accurate  note  of 
his  condition  was  taken.  The  mucous 
lining  of  the  mouth  and  pharynx  was 
covered  with  a  white  shreddy  mem- 
brane, which  could  be  readily  peeled 
off;  parts  w^ere  already  abraded.  A 
similar  appearance  was  presented  by 
the  tongue.  The  soft  palate,  and  the 
tonsils,  were  swollen,  painful,  and  vas- 
cular. External li/  there  were  several 
yellow  stains  of  the  cuticle  about  the 
mouth,  especially  upon  the  upper  lip. 
There  was  considerable  difficulty  in 
swallowing,  and  fluids  only  could  be 

*  Communicated  by  tbe  Antbor,  mnd  tran»> 
lated  for  the  London  Medical  Gazette. 
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taken.  Respiration  was  laborious. 
There  was  some  tenderness  on  pressure 
over  the  epigastrium,  though  less  than 
might  have  been  expected :  the  ab- 
dominal parietes  were  rather  hard  and 
retracted.  The  pnlse  was  small  and 
not  accelerated;  the  intellect  cleir ;  the 
bowels  acting  properly ;  and  the  urine 
quite  natural.  In  short,  his  general 
condition  was  so  little  deranged  thai, 
although  there  was  unequivocal  evi- 
dence of  poisoning  by  nitric  acid,  yet 
there  was  reason  to  hope  that  but 
Ettle  real  injury  had  been  inflicted  on 
the  stomach.  Thirty-six  hours  having 
elapsed  since  the  poison  was  taken,  it 
could  not  be  expected  that  theordinar>- 
antidotes  for  nitric  acid  would  be  of 
much  service:  a  few  leeches  were 
therefore  applied  over  the  epigastrium, 
an  oily  emulsion  administered,  and 
directions  given  that  he  should  drink 
plenty  of  cold  water,  and  rinse  out  his 
mouth  and  g^irgle  his  throat  with  luke- 
warm water.  During  the  following 
£ew  days  his  symptoms  varied ;  occa- 
sionally he  suffered  rather  severe  pains 
in  the  region  of  the  stomach,  bu£  these 
were  relieved  by  the  repeated  applica- 
tions of  leeches  and  warm  fomentations 
to  the  epigastrium, and  by  the  internal 
employment  of  emulsions  and  other 
sucn  remedies.  Indeed,  after  the 
eighth  day,  when  his  mouth  and  throat 
had  become  better,  a  little  appetite  re- 
turned, and  a  portion  of  light  food  was 
taken  and  tolerated.  Nevertheless,  the 
patient's  strength  gradually  diminished, 
nis  aspect  became  more  unfavourable, 
his  body  emaciated,  and  on  the  3rd  of 
June  his  stomach  rejected  the  food 
which  had  been  taken :  on  the  4th  a 
little  blood  was  found  mixed  with  his 
Stools.  On  the  night  of  the  5th  (seven- 
teen days  after  swallowing  the  poison), 
the  pains  in  the  stomach  became  more 
severe,  and  were  accompanied  by  cveat 
uneasiness  and  frequent  nausea,  \vhich 
shortly  terminated  in  violent  vomiting. 
The  vomited  matter  diffused  a  highly 
gangrenous  odour,  and  consisted  in 
part  of  black  fluid  blood,  and  in  part  of 
abroad  foul-smelling  membrane,  which 
when  spread  out  was  about  a  foot  in 
breadth.  This  membrane  was  marked 
with  black  spots  as  though  burnt, 
and  was  perforated  with  numerous 
small  and  large  apertures.  On  closer 
examinations  blood-vessels  and  their 
ramifications  were  distinctly  recognized 
in  it:  its  general  structure  was  tibrous; 


very  little  epithelium  was  foond  on  k. 
Shortly  after  the  vomiting,  an  evacua- 
tion througn  the  bowels  took  place; 
a  large  quantity  of  black,  putrid,  and 
foul- smelling  blood  was  contained  in 
the  stools.  After  this  the  patient  be- 
came greatly  distressed  and  exhausted, 
and  talked  frequently  of  his  death.  His 
pulse  was  small  and  frequent;  the  pain 
in  the  epigjustriura  more  severe,  though 
not  much  aggravated  on  pressure. 
The  pain  was  relieved  somewhat  by 
oily  emulsions  and  opium ;  and  the 
patient  was  then  able  to  take  a  little 
animal  broth  and  milk.  The  night  of 
the  7th  was  a  sleepless  one,  and  on 
the  8th  the  vomiting  returned,  a 
quantity  of  black  putrid  blood  being 
thrown  up :  a  dischar^  of  the  saiae 
kind  of  foul-smelling  blood  took  place 
also  from  the  bowels.  The  patient 
himself  emitted  such  a  putrid  odour, 
that  no  one  could  remain  near  him  for 
any  length  of  time.  The  extremities 
were  cold;  the  pulse  very  frequent, 
small,  and  feeble ;  and  the  eyes  dull 
and  lustreless.  From  time  to  time  the 
patient  became  delirious,  and  talked  of 
his  approaching  death.  The  vomiting 
of  bloody  matter  frequently  recurred. 
Nevertheless  the  man  continued  to  live 
on  until  the  morning  of  the  10th,  when 
he  died  about  6  a.  m.  ;  having  lived, 
therefore,  23  days  after  taking  the 
poison,  and  76  hours  after  the  dis- 
charge of  the  membrane  from  the 
stomach. 

The  body  was  examined  about  24 
hours  after  death,  and  the  following 
appearances  observed  : — In  the  cavity 
of  the  cranium,  the  dura  mater  and  its 
sinuses  were  found  healthy  ;  the  arach- 
noid whitish  and  opake,  containing  a 
little  fluid;  the  brain  generally  healthy, 
rather  a  large  quantity  of  fluid  in  tlie 
ventricles.  In  the  cavity  of  the  chest, 
the  lungs  were  found  emphysematous 
in  parts,  especially  the  left ;  a  few  tu- 
bercles were  deposited  in  the  apex  of 
each :  the  left  was  adherent  to  the 
walls  of  the  chest.  The  heart  was 
norma],  and  covered  externally  by  a 
layer  of  fat.  The  left  ventricle  and 
the  aorta  contained  coagula  of  blood. 
When  the  abdominal  cavity  was 
opened  the  intestines  were  seen  first, 
being  pushed  forwards  by  the  left  lobe 
of  the  liver,  which  extended  considera- 
bly over  to  the  left  side.  The  perito- 
neum was  healthy  ;  no  foreign  matter 
found  in  its  cavity.    At  the  first  glance 


BR.  PaCHELT  S  CASE  OF  POISONING  BY  NITRIC  ACID. 


461 


nothing  eoald  be  seen  of  the  stomach ; 
bat  npon  lifting  up  the  left  lobe  of  the 
liTcr,  and  separating  it  from  the  trans- 
▼erse  colon  to  which  it  was  adherent, 
an  open  cavity  was  observed,  which 
occupied  the  situation  of  the  stomach, 
and  extended  from  the  oesophagus  to 
the  duodenum ;  a  finger  could  be  quite 
readily  passed  from  this  cavity  into  the 
orifice  of  the  duodenum.  Tiie  walls 
of  this  cavity  were  formed,  in  front,  by  ' 
the  posterior  surface  of  the  liver  and 
the  transverse  colon ;  below  by  the  re- 
mains of  the  coats  of  the  stomach  ; 
behind,  by  gangrenous,  half-dissolved, 
nnd  patrid  portions  of  the  same  coats ; 
on  the  left,  by  the  spleen  and  another 
portion  of  the  coats  of  the  stomach. 
The  whole  of  that  portion  of  the  sto- 
mach, therefore,  which  forms  the  an- 
terior wall,  the  lesser  curve  and  the 
upper  part  of  the  posterior  wall  of  the 
organ,  was  completely  absent.  Yet, 
although  a  considerable  portion  of  the 
coats  of  the  stomach  was  wanting, 
none  of  it  had  passed  inio  the  peri- 
toneal cavity,  for  the  free  margin  of 
the  liver  was  adherent  to  the  trans- 
verse colon;  the  posterior  wall  and 
larger  curvature  still  remained,  and  the 
other  undestroyed  portions  of  the  coats 
were  adherent  to  the  spleen  and  dia- 
phragm ;  so  that  in  this  way,  through 
the  medium  of  the  neighbouring  or- 
gans, the  continuity  of  the  stomach 
was  still  preserved.  The  liver  and  the 
transverse  arch  of  the  colon  were  held 
together  by  tough,  probably  old,  adhe- 
sions, and  this  union  was  continued 
from  where  the  liver  formed  the  an- 
terior wall  of  the  stomach,  to  the  py- 
lorus. The  concave  surface  of  the  left 
lobe  of  the  liver,  where  in  contact  with 
the  remains  of  the  stomachal  cavity, 
was  covered  with  a  dirty,  pulpy, 
blackish-green  mass,  of  a  highly  fcetid 
odour ;  its  surface  was  rendered  un- 
even by  it.  A  similar  kind  of  matter 
was  contained  in  the  cavity  of  the 
stomach.  The  peritoneum  covering 
the  liver  was  uninjured;  of  that  of  the 
stomach  no  traces  were  found.  The 
liver  itself,  as  well  as  the  gall-bladder, 
was  quite  healthy.  The  portions  of 
stomach  near  the  pylorus  v.ere  pcrfo- 
nted  w ith  holes;  a  blunt  instrument 
passed  through  these  came  in  contact 
with  the  transverse  colon.  The  re- 
mainder of  the  stomach  was  so  soft 
that  it  broke  down  under  the  slightest 
pressure,  yet  still  remained  adherent  to 


the  spleen  and  the  diaphragm.  The 
structure  of  the  duodenum  and  of  the 
rest  of  the  intestines  ofiered  nothing 
peculiar;  yet  the  whole  of  the  intes- 
tines, especially  the  transverse  colon, 
contained  a  large  quantity  of  bloody 
matter.  The  mucous  membrane  of 
the  oesophagus  was  found  removed  ia 
its  whole  length,  leaving  bare  the  mus- 
cular fibres,  some  of  which  were  red, 
others  black;  no  stricture  or  perfora- 
tion was  found.  The  papillae  at  the 
apex  of  the  tongue  were  prominent, 
and  covered  with  exudation.  The 
kidneys  and  urinary  bladder  were 
healthy;  each  was  surrounded  by  a 
quantity  of  fat. 

*♦*  This  case  is  chiefly  remarkable 
in  shewing  the  extraordinary  manner 
in  which  the  vital  powers  endeavour 
to  repair  the  loss  of  a  large  portion 
of  a  most  important  organ.  It  is  ex- 
traordinary that,  under  such  an  exten- 
sive destruction  of  the  stomach,  the 
individual  should  have  survived  for  so 
long  a  period  as  twenty- three  days. 
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No.  VII. 

Respecting  the  pain  so  frequently 
complained  of  in  the  left  side,  sucn 
might  mostly  with  correctness  be  attri- 
buted to  disease  of  the  spleen,  which 
was  so  unusually  common  in  the  fever. 
Were  we  but  possessed  of  more  decisive 
knowledge  as  to  the  true  nature  of  the 
spleen  in  the  animal  economy,  its 
pathological  conditions  would  be  better 
understood.  If  we  are  to  consider, 
with  most  physiologists,  that  it  acts  as 
a  kind  of  reservoir  to  the  circulation 
carried  on  in  the  abdominnl  viscera, 
and  that  its  distensible  qualities  avert 
the  evils  which  might  accrue  to  certain 
of  these  visceral  organs  from  an  ir- 
regular distribution  of  blood,  we  can 
at  once  perceive  the  manner  in  which 
it  becomes  enlarged  in  intermittent 
fever;  and  the  same  line  of  reasoning 
is  equally  applicable   relative  to  the 
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epidemic,  teeinff  that  the  latter  hore 
certain  resembTancea  to  the  former. 
In  an  intermittent  the  powerful  fits  of 
•hiverinjg;  determine  the  blood  from  the 
surface  in  anormal  quantity  to  the  in* 
temal  parts,  and,  as  before  stated,  this 
viscus,  under  such  circumstances,  is 
capable  of  taking  up  a  large  quantity 
of  superfluous  yitel  nnid,  which  is  thus 
thrown  upon  those  organs ;  and  which, 
were  it  not  for  the  provision  that 
nature  has  thus  supplied,  must  have 
acted  much  more  deleteriously ;  and, 
as  rigors  were  so  exceedingly  com- 
mon in  the  epidemic,  as  also  relapses 
with  other  features  similating  the  in- 
termittent type,  it  seems  a  plausible 
inference  to  be  arrived  at,  that  the 
spleen  was  morbidly  enlarged  from 
the  operation  of  causes  pretty  similar 
to  those  producing  its  congestion  in  an 
intermittent. 

Some  physicians  have  contended, 
amongst  whom  may  be  named  M. 
Piorry,  that  an  inflammatory  con- 
dition of  this  organ  is  the  sole  and 
prime  origin  of  intermittent  fever,  and 
that  the  whole  of  the  phenomena 
presented  by  that  form  of  the  disease 
originate  in,  and  immediately  depend 
upon,  such  morbid  condition.  This 
localistical  doctrine,  however,  is  mani- 
festly untenable,  because  an  intermit- 
tent may  be  apparent  previous  to  a  mor- 
bid enlargement  of  the  spleen ;  because 
the  diseased  condition  of  it  is  not  by 
any  means  uniformly  in  proportion  to 
the  degree  of  intensity  of  tne  fever ; 
because  its  inflammatory  state  in  an 
intennittent  is  often  exceedingly  doubt- 
ful, it  being  in  general  merely  con- 
gested, and  because  we  are  not  aware 
that  any  remedial  means  that  we  pos- 
sess, which  if  singly  directed  to  that 
organ,  could  abruptly  check  the  pro- 
gress of  the  fever — a  circumstance  that 
ought  to  follow  as  a  natural  sequence 
if  the  views  of  M.  Piorry  and  others 
were  correct :  again,  the  curative 
measures  employed  in  cases  of  acute 
splenitis,  that  were  noticed  in  the 
seven  days'  fever,  did  not  cut  short  the 
pyrexial  symptoms  of  the  idiopathic 
fever — did  not  prevent  a  relapse,  nor 
in  any  way  materially  alter  the  general 
features  of  the  distemper. 

Acute  inflammation  of  the  spleen  is 
a  rare  disease,  more  especially  now 
that  intermittent  fever  in  this  country 
has  become  so  uncommon,  and  acute 
idiopathic  inflammation  of  its 'perito- 


neal covering  is  so  very  seldom  noticed^ 
as  to  be  considered  bv  some  authors  as 
never  occurring.*  Its  most  common 
form  of  disease  is  a  mere  apyrexial 
state  of  congestion,  or  a  chronic  in- 
flammatory action  that  may  continue 
for  some  years, t  which  generally  ter- 
minates either  in  a  black  degenerated 
mass,  of  soft  pulpy  consistence,]:  or, 
which  is  the  most  seldom,  ends  in  sup- 

Euration :  this  last  form,  however,  is 
ut  very  rarely  observed.§  In  the 
seven  days'  fever,  several  and  some 
well-marked  cases  of  acutely  inflamed 
spleen  came  under  my  notice,  and 
some  of  these  went  on  to  .a  mortal 
termination,  or  at  least  seemed  impor- 
tantly concerned  in  the  induction  of 
death.  I  then  saw  many  instances 
where  the  organ  had  increased  to 
three  or  even  four  times  its  natural 
size,||  and  in  my  own  humble  opinion,, 
there  is  little  doubt,  that  this  organ 
was  more  frequently  afiected  than  has 
been  noticed  in  any  recent  febrile 
visitation.  Splenic  disorder  is  gene- 
rally and  with  much  correctness  con- 
sidered as  a  secondary  and  not  a  pri- 
mary disorder— such  being  dependent,, 
as  a  justly  celebrated  writer  observes, 
"  upon  deficient  energy  in  the  system^ 
particularly  of  the  vital  organs."^ 
Between  the  liver  and  the  spleen  there 
is  a  very  remarkable  sympathy,  and 
there  is  mostly,  if  it  be  not  said  uni- 
formly, demonstrable  disease  of  the 
former  associated  with  that  of  the 
latter.  We  are  accurately  aware  that 
between  some  organs  of  the  body  (and 
in  some  instances  when  they  are  re- 
motely located  from  each  other)  there 
are  peculiar  and  unaccountable  sympa- 
thies, as  between  the  mucous  mem- 
brane of  the  digestive  canal  and  the 
cutaneous  tissue— the  testes  and  larynx 
— the  uterus  and  mamme,  &c. ;  and, 
undoubtedly,  there  is  very  great 
sympathy  between  the  viscera  now 
considered,  by  which  may    in    some 


*  Attercrorobie,  &c. 

t  Franc,  Lieytaud,  Diemerbroeck. 

i  LoMius,  Crcndal,  and  in  the  CalcutU  Traiu- 
actions. 

S  Portal,  Jacquinellc,  Abererombie,  Grota- 
nelli,  &c. 

II  I  am  aware  that  the  spleen  is  aometimet 
coniiderably  more  enlars^  than  what  is  men- 
tioned in  the  text;  yet  in  those  caaes  it  baa 
g^enerally  been  preceiied  by,  or  accompanied 
with,  intermittent  fever:  and  under  such  circum- 
stances  it  has  gained  an  incredible  sixe,  instances 
of  which  are  mentioned  by  Lieotaud,  Franc. 
Wardrop,  L'Hennite,  &c. 

%  Aniwaley  oo  the  Diseases  of  India. 
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BKmie  be  aceounted  for  their  rimul- 
taneooi  aflecdon. 

Dr.  Henderson,  at  an  early  period  of 
the  seven  days'  fever,  had  witnessed 
no  less  than  eleven  well-marked  cases 
of  acute  splenitis,  and  if  particular 
attention  had  been  given,  in  order  to 
discover  the  exact  ratio  in  which  they 
occurred,  there  is  little  doubt  that  the 
complication  in  question  was  very  hi^h, 
jmd  indeed  so  much  so  as  to  render 
thia    affection,  and  its    unusual    fre- 
quency, one  of  the  distinguishing  pecu- 
liarities of  the  distemper.  Dr.  Cormack, 
in  his  work,  notices  the  complication, 
l>ut  concludes  that  the  organ  was  not 
inflammatorily  distended,  but  in  a  state 
of  mere  congestion.    There  were  cer- 
'tain  cases  presented  to  my  own  in- 
spection where  decided  pyrexial  symp- 
'loma  were  apparent,  and  only  referrible 
'to  the  local  cause,  because  they  become 
manifest  durine  the   remission— after 
the  idiopathic  fever  had  been  clearly 
and  effectually  resolved  by  the  usual 
critical  sweat,  a  fact  evidently  proving 
that    unequivocal    inflammation    was 
Momeiimes  witnessed  in  this  organ,  al- 
though it  must  be  allowed  that  simple 
congestion  was  by  far  its  most  frequent 
condition  ;  yet  what  is  endeavoured  to 
shew  is,  that  its  actual  inflammation 
was  not  very  uncommon  in  this  fever. 
In  those  cases  which  I  saw  there  were 
sharp  lancinating  pains,  and  dulness 
on  percussion  over  the  splenic  region, 
and  this  dulness  would  sometimes  ex- 
tend over  a  space  three  or  four  times 
as  large  as  wnen  the  organ  is  of  its 
natur^  size.     In  some  few  instances 
the  dulness   reached  so  far  as  nine 
inches  from  the  spine  to   the   latero- 
anterior  aspect  of  the  thorax,  and  six 
inches   in    perpendicular.      In    these 
cases  cupping  and  leeches,  with  calo- 
mel and    opium,  for  the    most    part 
quickly  reduced  the  circumscribed  dull 
soond;    and  I  have  seen  the  line  of 
dulness  (after  having  been  mapped  out 
ty  means  of  the  pleximeter)  reduced 
to  an  inch  or  an  inch  and  a  half  in 
diameter  in  the  course  of  twenty-four 
hours  ;•  and  with  such  diminution  of 


*  In  illustration  of  the  sudden  manner  in 
^bicb  the  spleen  enlarges  and  diminishes,  ttie 
wllowinif  auotation  may  here  be  cited :— **  One  of 
tbe  BWBt  sinin^r  '*ctB  in  the  patholoffry  of  the 
■pitta  it  the  very  rapid  manner  in  which  en- 
WKancntof  it  takes  place,  and  the  equally  rapid 
nuoner  in  which  it  subsides.  Some  of  the  cases 
of  this  kind  which  1  have  seen  appeared  so  rery 
^xtiBordiiiary  that  I  suspected  some  fallacy 
BBtUIteuKCiiBiUr  CMC*  described  tm  of  fn-' 

I 


bulk  the  symptomatic  fever  has  de- 
clined in  a  proportionate  degree,  evi- 
dently provmg  that  the  organ  was 
inflammatorily  distended.  That  the 
affection  so  common  to  this  viscus 
during  .the  epidemic  was  not  at  all 
times  merely  congestion,  the  fol- 
lowing testimony  may  be  cited  from 
an  account  given  of  the  fever  by  a 
physician  who  witnessed  much  of 
the  distemper: — "That  the  enlarge- 
ment of  the  spleen,"  says  the  writer, 
"  was  not  the  result  of  ancient  organic 
disease  was  abundantly  evident  from 
the  usually  rapid  decline  which  fol- 
lowed leeching  the  hypochondrium, 
and  the  other  remedies  which  were 
used.  In  some  cases  the  affection 
occurred  during  the  existence  of  a 
parox)jpm  of  the  fever;  in  others  it 
happened  after  the  paroxysm  was  over, 
and  was  ushered  in,  and  accompanied 
by  a  proper  symptomatic  fever,  differ- 
ing from  a  paroxysm  of  the  epidemic 
fever  in  this,  among  other  circum- 
stances, that  it  yielded  speedily  to  the 
local  remedies  that  were  addressed  to 
the  spleen,  and  subsided  along  with 
the  latter*.'*  The  foregoing  statement 
at  once  proves  the  nature  of  the  affec- 
tion so  frequentlv  noticed  with  regard 
to  this  viscus,  altliough,  as  before  ad- 
vanced, its  active  inflammation  might 
be  considered  as  the  exception,  and 
simple  congestion,  to  a  greater  or  less 
extent,  the  rule.  An  instance  illustra- 
tive of  this  complicaXion  may  here 
appropriately  be  inserted. 

Case  V. — Acute  splenitis, 
Mrs.  Leeson,  ®t.  38,  married;  had 
eleven  children ;  spare  habit;  admitted 
March  29th,  1844.  States  that  she 
became  affected  with  headache,  pains 
in  the  limbs,  and  rigors,  on  the  evening 
of  Monday  last  (25th).  One  of  her 
daughters  had  the  epidemic,  and  is  at 

quent  occurrence  by  writera  on  the  diseases  of 
India.  Several  years  a^o,  1  saw,  alon;^  with  Dr. 
Combe,  of  Leith,  a  seaman  who  had  contracted 
ague  in  Kn^land  a  few  weeks  a^o.  and  had  re- 
turned to  I^eith  with  the  disease  ^ing:  on  in  the 
usual  manner.  In  the  left  hypochondrium  there 
was  a  firm  defined  tumor,  arisine  from  beneath 
the  margin  of  the  ribs,  and  projecting^  downwards 
several  inches.  We  ag^reed  that  our  first  object 
was  to  arrest  tlie  fever  by  the  usual  means,  leav- 
ing thi&  remarkable  tumor  for  future  considera- 
tion; but  on  returning  about  a  week  after,  I 
found  that  the  fever  hud  been  easily  arrested, 
and  that  the  tumor  was  entirely  Kone."—^. 
Aberer^mbie  on  the  Diseasti  of  ike  Stomach  and 
other  Abdominal  ViseerOfp.  411. 

*  Craiffie's  Kdioburgh  Med.  miOl^uts.  iwirou. 
Jan.  I844, 
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present  in  the  wards.  Has  had  occa- 
sional sweats  since  the  accession  of  her 
illness,  and  also  at  various  times  had 
sickness  and  vomiting.  Has  not  com- 
plained of  any  epigastric  tenderness 
before  to-day. 

April  3d. — On  pressure  over  epi- 
gastric and  hypochondriac  regions, 
much  tenderness  is  experienced.  Per- 
cussion over  left  hypochondrium  for 
41-  inches  vertically  is  dull,  and  the 
dulness  extends  forwards  from  the  ver- 
tebrae along  the  lower  margin  of  the 
hvpochondrium  to  the  epigastrium 
Nothing  can  be  detected  below  tbe 
margin  of  the  ribs.  On  the  right  front 
the  hepatic  dulness  begins  at  the  fifth 
rib,  and  extends  below  the  margin  of 
the  hypochondrium.  A  particular  ex- 
amination cannot  be  attemptfed  on 
account  of  the  acute  pain  which  is 
experienced  on  the  least  pressure.  Has 
had  some  diarrhoea  from  the  com- 
mencement of  her  attack,  and  yesterday 
had  frequent  calls  to  stool,  with  tenes- 
mus, without  anv  passage  of  faeces, 
but  some  greenish  mucus  was  voided. 
During  last  night  was  only  once  called 
to  stool,  and  the  evacuation  consists 
of  mucus,  though  somewhat  mixed 
with  feeculent  matter.  No  tenderness 
in  abdomen,  except  as  already  specified. 
Urine  said  to  be  in  good  quantity,  but 
not  kept ;  much  thirst ;  tongue  dry  ; 
skin  universally  of  a  dingy  yellow, 
which  appearance  first  became  manifest 
the  day  before  yesterday.  Is  languid 
and  feeble  ;  no  delirium  ;  was  leeched 
at  the  epigastrium,  which  produced 
slight  relief. 

p>  Nitratis  Potassae  5j.  ;  Aque,  ^^J* 
Sit.  Mist.  Cap.  ^j.  4ta.  q.  q.  liora. 
Habeat.  Sp.  Comminis,  5iv. 

April  4th.— Continued  much  in  the 
same  state  until  a  few  hours  before 
death,  which  occurred  at  six  o'clock 
this  morning.  Had  no  coma  nor  de- 
lirium«  and  was  quite  sensible  until 
four  o'clock. 

Sectio  CadaveriSf  April  bthy  1844, 
33  hours  after  death. 

Body  a  good  deal  emaciated ;  surface 
suffused  universally  with  a  dingy 
yellow. 

Head. — Brain  :  Superior  surface  of 
dura  mater  tinged  here  and  there  with 
yellow  patches.  No  unusual  vascu- 
larity of  pia  mater ;  nor  does  the  cut 
surface  of  the  brain  present  any  un- 


usual number  of  bloody  points.    ThP 
serosity  in  ventricles  amounts  to  Sif. 

Thorax. — Lungs  :  The  left  lung  is 
considerably  smaller  than  the  right, 
and  firmly  connected  to  the  parietes  of 
the  chest  throughout  by  old  adhesions  j 
it  is  a  good  deal  congested  with  blood, 
but  crepitates  freely  on  pressure.  The 
right  lung  is  free  from  adhesions,  and 
is  somewhat  emphysematous  at  its 
apex  and  anterior  surface.  On  its  pos- 
terior aspect  there  is  a  good  deal  of 
congestion,  but  crepitation  is  distinct. 
The  apex  and  upper  lobes  generally 
contain  a  consiJerablc  number  of  cal- 
careous and  putty-like  concretions. 

Abdomex. — Liver  :  This  organ  pro- 
jects considerably  beyond  the  right 
hypochondrium  ;  weighs  5  lb.  4  oz. ; 
its  colour  is  uniformly  of  a  pale  ochre 
yellow.  Blood  oozes  from  fresh  cut 
surfaces,  but  only  from  considerable 
vessels ;  on  pressure,  a  little  blood, 
mingled  with  a  yellow  fluid,  may  be 
expressed  generally  when  a  fresh  section 
is  made ;  its  consistence  is  soft,  and 
very  friable.  Gall-bladder  is  flaccid, 
but  contains  a  considerable  quantity  of 
tenacious,  viscid,  dark-greenish  looking 
bile.  Ducts  pervious.  Spleen  is  loose 
in  its  situation,  and  presents  no  ap- 
pearance of  lymph  on  its  surface.  The 
appearance  of  a  section  of  it  has  a 
great  resemblance  to  raspberry  jam  ; 
easily  lacerable,  and  of  soft  consistence, 
but  is  not  diflluent ;  scattered  through- 
out its  surface  there  are  a  number  of 
minute  whitish  speckr; ;  weighs  20  oz. 
Kidneys  are  somewhat  flaccid,  elon- 
gated in  their  form,  and  smooth  upon 
their  surface  ;  of  a  pale  yellow  colour ; 
cortical  substance  presents  its  usual 
characteristics,  nor  is  it  contracted  in 
depth. 

Other  organs  and  structures  do  not 
present  any  uncommon  or  diseased 
appearance. 

Remarks.— In  the  above  detail  of 
this  woman's  affection,  we  see  that 
the  symptoms  of  the  disorder  were, 
at  the  invasion,  of  the  ordinary  cha- 
racter. There  was  pain  produced  by 
pressure  over  the  hypochondria  arid 
epigastrium ;  percussion  demonstrated 
a  morbid  extent  of  dulness  over  the 
splenic  region,  correctly  indicating 
the  great  size  of  that  organ.  The 
psin  and  tenderness  extending  from 
the  right  hypochondrium  to  the  epi- 
gastrium denoted  a  diseased  condition 
of  the  liver,— a  circumstance  of  some 
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ooMidentioii,  intomuch  as  disease 
of  the  spleen  is  well  nigh  always,  and 
it  might  be  said  invariably,  associated 
with  a  morbid  state  of  the  hepatic 
Titcas. 

The  post-mortem  appearances  are 
interesting,  insomuch  as  they  fully 
Terify  the  diagnostic  symptoms.  The 
brain  and  its  membranes  presented 
TCiy  nearly  the  ordinary  character, 
and  the  serous  exudation  was  found  in 
unimportant  quantity.  The  appear- 
ance of  the  lun^,  though  manifesting 
a  morbid  condition  of  long  standing, 
was  by  no  means  such  as  to  induce  a 
mortal  issue.  The  left  was  considera- 
bly smaller  than  the  right,  and  firmly 
bound  to  the  chest  by  old  pleuritic 
adhesions  ;  but  we  know  that  life  can 
be  supported,  and  it  might  almost  be 
said  that  health  is  not  incompatible, 
with  a  considerable  obliteration  of  the 

gulmonary  organs,  and  individuals 
ave  been  known  to  live  many  years 
when  the  respiratory  function  was 
carried  on  by  one  lung  alone;— again, 
those  who  have  had  much  opportunity 
of  making  post-mortem  examinations 
are  well  aware  of  the  very  frequent 
occurrence  (and  often  when  quite 
unsuspected,  existing  to  a  considerable 
extent)  of  organized  bands  of  lymph 
firmly  uniting  the  pleura  costal  is  with 
the  serous  investment  of  the  lungs, 
so  much  so  that  it  might  be  deemed  that 
such  were  capable  of  seriously  inter- 
fering with  the  natoral  functions  of 
these  organs.  The  congestion  spoken 
of  might  in  a  great  measure,  if  not 
solely,  be  attibuted  to  gravitation, 
and  was  perhaps  to  a  very  much  less 
extent  during  life.  The  liver,  it  is 
leen,  weighed  more  than  its  ordinary 
weight.  The  fluid  that  oozed  from  the 
surfaces  of  fresh  sections  was  of  a 
character  similar  to  that  which  is 
generally  observed  when  there  is  a  re- 
dundant secretion.  The  cut  surface 
was  of  a  pale  ocherish  yellow,  as  if 
blended  with  an  olive  tint,  and  the 
or^n  itself  was  soft  and  friable.  The 
gall-bladder  was  preternaturally  dis- 
tended with  an  increased  quantity  of 
lale,  although  there  was  no  obstruc- 
tion in  the  ducts,— a  fact  shewing  that 
its  contents  were  given  off  in  a  mor- 
bidly increased  manner.  The  spleen 
was  loose  and  resistless  to  the  touch. 
Its  almost  diffluent  consistence,  and 
weighing  from  three  to  four  times  that 
of  Its  natural    size,    readily    demon- 


stated  the  degree  of  morbid  action 
with  which  ^his  organ  had  been 
affected.  The  whitish  spots  were  un- 
doubtedly sn^ll  depositions  of  pus; 
and  from  the  appearance  of  these  pus- 
tules it  is  plausible  to  suppose  that, 
had  the  patient  survived  for  some  time 
longer,  the  organ  might  have  gone 
more  completely  into  the  suppurative 
state,  although  such  termination,  as 
previously  asserted,  is  exceedingly 
uncommon. 


EXEMPTION  OF  THE  CHEROKEE  INDIANS 
AND  AFRICANS  FROM  INSANITY.  PRE- 
TALENCE  OF  MANIA  IN  THE  COLDBK 
REGIONS. 

Dr.  Lillybridge,  of  Virginia,  who  was 
employed  by  the  government  as  the  medical 
officer  to  saperintend  the  remoTal  of  tbe  ^ 
Cherokee  Indians,  in  1827-8  and  9,  and  who 
saw  more  than  twenty  thousand  Indians,  and 
inquired  much  about  their  diseases,  informs 
OS  that  he  never  saw  or  heard  of  a  case  of 
insanity  among  them. 

Dr.  Butler,  who  has  been  a  devoted  mis- 
sionary and  physician  among  the  Cherokees 
for  about  a  quarter  of  a  century,  informs  as 
in  a  recent  letter,  that  be  has  as  yet  seen  no 
rase  of  decided  insanity  among  them,  though 
he  has  occasionally  seen  them  delirioss 
when  sick  of  other  diseases ;  and  adds  that 
an  intelligent  chief,  a  man  now  eighty  years 
old,  told  him  that  "  he  had  never  known  a 
case  of  insanity  among  his  people,  such  as 
he  had  seen  at  the  hospital  at  Philadelphia." 
Insanity  is  rare,  we  believe,  among  the 
Africans.  Cinquez,  and  others  of  the 
Amistad  Negroes,  when  in  this  country  a 
few  years  since,  visited  the  Retreat  of  the 
Insane,  at  Hartford  Ct.  and  saw  many 
of  the  patients  there.  They  informed  the 
writer  of  this  article  that  insanity  was  very 
rare  in  their  native  country.  Most  of  them 
had  never  seen  an  instance.  Cinquez  stated, 
however,  that  he  had  seen  one  case. — 
American  Journal  of  Insanity, 

It  was  stated,  a  few  years  since,  that 
mental  alienation  appears  to  occur  more 
frequently  in  Great  Britain  than  in  any 
other  country,  except  Norway — the  propor- 
tion in  England  being  one  insane  person  to 
every  783  inhabitants  ;  and  in  Scotland  one 
in  573;  whilst  in  Norway  the  ratio  is  one 
maniac  in  551  of  the  population.  Mania 
seems  to  increase  as  man  recedes  from  the 
warm  or  southern  countries  bordering  the 
Mediterranean,  and  ap)>roaches  the  colder 
regions  of  the  north.  In  Italy  the  scale  is 
said  to  descend  so  low  as  to  give  not  more 
than  one  insane  person  to  every  3,785  io- 
habitants. 
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MEDICAL  GAZETTE. 


FRIDAY,  SEPT.  11,  1846. 

While  all  persons  living  in  a  social 
state  must  submit  to  be  governed  by 
laws  devised  for  the  general  good,  it 
appears  to  us  that  professions  should 
be  allowed  to  construct  their  own  rules 
for  the  regulation  of  the  conduct  of 
their  members.    No  Act  of  Parliament 
can   reach  numerous  offences  which 
bring  disgrace  upon  the  whole  body ; 
and  therefore   special   legislation  on 
such  a  subject  is,  as  we  have  already 
endeavoured  to   show,  futile*.      The 
Law  assumes  to  itself,  by  ancient  ens* 
tom,  the  right  to  inquire  into  the  con- 
duct of  its  members,  and  to  visit  with 
the  punishment  of  degradation,  offences 
unknown  to  our    judicial    tribunals. 
This  right  is  undisputed ;  and  its  exer- 
cise under  a  power  of  appeal,  has  had 
the  effect  of  raising  the  character  of 
the  profession  to  a  high  standard.    It 
might  be  a  novelty  in  modem  legisla- 
tion to  create  such  a  power  for  the 
control  of  the  medical  profession ;  but 
all  will  admit  that  it  is  required,  and 
we  cannot   perceive    why  a  College, 
which  originally  granted  a  diploma  to 
a  delinquent  member,  should  not  be 
entrusted,  under  an  appeal  to  a  properly 
constituted  Council  of  Health,  with  a 
power  to  recal  it  upon  proof  of  gross 
unprofessional  conduct.    Is  there  any 
greater  risk  of  abuse  in  the  one  case 
than  in  the  other  ?    We  cannot  adopt 
this  opinion ;   and,  what  is  more,  we 
think  (hat  men  who  can  be  trusted 
with  a  power  to  place  names  upon  their 
lists  of  members,  may  be  equally  en- 
trusted to  erase  them,  upon  sufficient 
cause  being  shown.     If  they  are  com- 
petent for  one  duty,  it  appears  to  us 
that  they  must  be  equally  competent 
for  the  other. 

«  Piget  aos  and  557  of  last  volume. 


This  may  appear  in  the  present  state 
of  the  medical  reform  question,  all  topian 
scheme ;  but  we  really  do  not  see  why,  be- 
cause the  plan  has  not  hitherto  been  tried, 
it  should  not  succeed.  In  the  late  medi- 
cal reform  measures,  an  attempt  was 
for  the  first  time  made  to  remove  what 
all  have  hitherto  agreed  in  regarding 
as  a  stigma  on  the  profession, — t.  e.  a 
want  of  power  in  its  own  body,  to  expel 
those  who  have  been  guilty  of  gross 
misconduct;  and  all  we  ask  is,  that 
when  medical  legislation  becomes  again 
a  subject  of  discussion,  it  may  be  car- 
ried a  little  farther ;  for  we  think,  in 
the  remarks  which  we  have  already  made 
on  this  subject,  we  have  proved  beyond 
dispute,  that  in  respect  to  what  may  be 
termed  professional  offences^  the  law 
which  it  was  proposed  to  enact,  did  not 
go  far  enough.  Such  a  law  would  be 
inoperative  in  a  great  many  instances, 
in  which  the  powers  it  was  intended  to 
convey,  should  be  undoubtedly  brought 
into  exercise. 

We  feel  that  we  shall  here  be  met 
by  the  question— What  is  intended  by 
unprofessional  conduct  P  We  admit 
that  there  is  a  difficulty  in  laying  down 
a  definition ;  and  we  may  ask,  in  reply, 
What  is  unclerical  conduct  ?  What  is 
unprofessional  conduct  in  a  barrister  ? 
What  is  strictly  meant  in  military  law 
by  conduct  unbecoming  an  officer  and 
a  gentleman  ?  We  think  it  would  be 
exceedingly  difficult  to  give  a  strict 
definition  in  any  one  of  these  cases; 
but  if  the  Church,  the  Law,  and  the 
Army,  can  punish  its  unworthy  mem- 
bers, and  preserve  a  proper  discipline, 
without  having  before  them  a  precise 
and  technical  definition  of  all  the 
offences  which  come  within  the  scope 
of  their  respective  inquiries,  we  really 
do  not  see  why  the  expurgation  of  the 
medical  profession,  is  to  depend  upon 
the  exact  specification  of  the  disquali- 
fying offences. 

In  the  first  place,  it  is  admitted  that 
quackery  exists  in  the  profession  as 
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well  at  out  of  it :  then,  again,  it  is  said 
quackery  cannot  be  defined.  Admitting 
the  truth  of  these  positions,  the  argu- 
ment appears  to  amount  to  this,— As 
you  cannot  remove  the  names  of  all 
quacks  from  a  legal  register,  you  shall 
remove  none,— a  mode  of  leasoning 
which,  on  the  face  of  it,  is  in  the 
highest  degree  absurd.  With  regard 
to  the  class  of  Syphilitic  quackit,  let 
them  practise,  if  it  is  to  be  so  ordered 
by  the  wisdom  of  the  Legislature ;  but 
let  them  not  bring  disgrace  upon  re- 
spectable men,  by  retaining  a  title  of 
which  they  have  shewn  themselves  to  be 
unworthy.  This  is  simply  giving  en- 
couragement to  their  impositions  on 
the  public,  and  degrading  those  who 
conduct  themselves  honourably.  We 
could  point  out  some  who  nov/  style 
themselves  M.D.,  or  M.R.C.S.,  who 
might,  to  the  disgrace  of  the  profession, 
claim  to  be  registered  as  physicians  or 
surgeons  under  a  Medical  Bill  such  as 
that  brought  forward  by  Sir  James 
Graham ;  for,  however  undeserving 
they  may  be  of  the  title,  it  would  be 
impossible  to  bring  "a  copy  or  extract 
of"  any  "conviction  or  judgment  for 
ielony  "  against  them.  This,  it  will  be 
remembered,  was  made  an  indispensable 
preliminary  to  expulsion  or  to  the  era- 
sure of  a  name  from  the  register. 

Next  to  these  come  the  Morisonian 
or  Hygeist  quacks.  Among  them  is  one 
styling  himself  M.R.C.S.L.,  who  is  con- 
tlDually  writing  puffs  on  the  Hygeian 
system, — on  his  cures  of  thousands  of 
poor  persons  "  who  had  been  given  up 
ss  incurable  by  the  most  eminent  medi- 
cal men,"  &c. ;  and  who  takes  advan- 
tage of  every  striking  event,  from  a 
murder  to  a  shipwreck,  to  "hyge- 
ianize"  the  public  with  his  advertise- 
ments !  This  is  neither  a  felony  nor 
even  a  misdemeanour,  so  far  as  we 
know :  it  certainly  does  not  amount  to 
ft  capital  or  transportable  felony — the 
gnmd  limit  of  professional  delinquency, 


according  to  Sir  James  Graham's  view 
of  Medical  Reform— but,  in  our  judg« 
ment,  it  is  a  most  gross  profetsional 
offence,  and  constitutes  a  decided  case 
for  interference.  Let  snch  a  person 
teach  the  "fallacies  of  the  organic 
theory,  &c.,"  and  induce  those  of  the 
public,  "who  are  foolish  enough  to 
wish  it,"  to  swallow  his  pills  by  the 
gross  :  but  we  say,  let  him  not,  by  re- 
taining the  title,  palm  himself  off  as 
the  member  of  a  College  which  ought 
to  be  respectable.  This  is  just  like 
giving  legal  currency  to  false  coin.  It 
has  been,  hitherto,  one  of  the  great  de- 
fects of  all  medical  reform  measures, 
that  they  cannot  reach  such  a  man  : 
he  may  defy  them,— as  he  would  be  * 
allowed  by  law  to  carry  on  his  un- 
professional practices  without  re- 
straint ;  and  admitting  that  he  really 
possessed  a  diploma,  he  might  claim 
to  be  registered  as  a  "  physician"  or 
"  surgeon." 

Let  us  now  turn  to  another  sort  of  case, 
in  which  we  have,  on  the  advertiser's 
own  shewing,  a  tripartite  representative 
of  the  three  classes  of  the  profession ;  a 
professional  Cerberus,  —  tria  funeta 
in  uno  I  We  insert  his  advertisement, 
taken  from  the  Times  newspaper, 
omitting,  of  course,  his  name  and  ad- 
dress, as  it  is  not  our  intention  to  for- 
ward his  views.  We  have  put  a  por- 
tion of  it  in  italics, 

"  To  Families.  ^Private  Medical 
Contract.  —  A  married  medical  man, 
who  is  a  physician,  a  Member  of  the 
Royal  College  of  Surgeons,  and  Licen- 
tiate of  Apothecaries'  Hall,  of  20  years' 
practice  in  his  present  locality,  who 
holds  testimonials  of  high  ability  fiom 
the  first  physicians  and  surgeons  in 
London,  is  desirous  of  attending  fami- 
lies, by  animal  contract,  on  such  rea- 
sonable terms  as  will  enable  persons 
of  limited  income  and  delicate  families 
to  command  qualified  medical  aid  at  all 
times,  and  avoid  having  recourse  to  the 
dangerous  and  in  the  end  expensive 
plan  of  takine  patent  medicines,  or 
applying  to  ignorant  druggists,  from 
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the  fear  of  incurring  a  medical  bill, 
and  which  in  trying  to  avoid,  they 
often  lay  the  foundation  of  permanent 
diiease  or  premature  death.  The  iervu 
mtt  0ue  guinea  and  a  hmlf  Jor  ame 
perton^  two  guxnems  and  a  half  for 
three  persons,  and  half  a  guinea  for  each 
addttionaf  tiwrnher  of  the  famiitf,  in- 
chtding  attendance  and  medicinet." 

Now  we  ask,  Does  not  this  adver- 
tisement  speak  for  itself?  Are  we  not 
to  regard  this  as  unprofessional  con- 
duct of  the  worst  description?  Can 
tiie  dignity  and  respectability  of 
.  the  profession  be  maintained,  so 
long  as  men  like  the  advertiser, 
arc  allowed  to  belong  to  it  ?  We 
are  willing  to  allow  that  under 
no  ingenious  construction  can  it  be 
brought  within  the  meaning  of  the 
clause  proposed  by  Sir  James  Graham. 
It  is  neither  rape,  murder,  nor  forgery ; 
and  yet  it  is  a  flagrant  offence  against 
the  honour  and  respectability  of  the 
medical  profession.  Some  may  look 
upon  suchconduct  as  venial,  because  un- 
fortunately it  is  too  common ;  but  we  are 
disposed  to  regard  it  in  the  same  light 
as  it  would  be  regarded  by  an  Inn  of 
Court,  if  the  advertiser  were  a  bar- 
rister. 

In  order  to  try  it  by  this  standard, 
we  may  give  a  legal  character  to  this 
advertisement,  adopting  also  the  gram- 
mar  of  our  professional  brother ! 

To  Ciientt.  —  Private  Legal  Con- 
tract.—A  married  barrister,  admitted 
of  Lincoln's  Ian,  who  is  Q.  C.  leader 
of  bis  circuit,  of  20  years'  standing  in 
his  profession,  and  who  holds  testi- 
monials of  high  ability  from  the  Lord 
Chancellor  and  her  Majesty's  judges, 
is  desirous  of  undertaking  civil  or 
criminal  cases  by  contract  on  such 
reasonable  terms,  as  will  enable  persons 
of  limited  income  to  command  qualified 
legal  aid  at  all  times,  and  avoid  having 
recourse  to  the  hazardous  and  expen- 
sive plan  of  applying  to  ignorant  attor- 
neys from  the  fear  of  incurring  a  bill 
of  costs,  and  which,  in  trying  to  avoid, 
they  lay  the  foundation  of  a  nonsuit  or 
a  conviction.  The  terms  are  one 
guinea  and  a  half  for  one  (>erson,  with 
a  proportionate  sum  for  each  additional 


member  of  the  family,  including  con- 
sultations, the  drawing  up  of  briefs, 

&c.    Address  to ,  Lincoln's  Inn, 

when  a  card  of  address  will  be  for- 
warded, or  a  consul t»tion  visit  piiid  if 
required.  N.  B. — Felonies  defended 
upon  unusually  low  terms. 

As  the  Honourable  Society  of  Gray's 
Inn  has  lately  expelled  a  barrister  for 
the  offence  of  acting  as  hit  own  attor- 
ney,  we  will  leave  our  readers  to  judge 
of  the  manner  in  which  they  would 
deal  with  a  barrister,  who  disgraced  his 
profession  by  advertising  in  this  or  any 
similar  form.  The  delinquent  would 
be  beyond  all  question  summarily  and 
deservedly  expelled.  The  Society 
would  not  require,  what  it  would  be 
impossible  to  obtain,  proof  of  a  convic- 
tion in  a  Court  of  Law  (Sir  James 
Graham's  grand  test  of  misconduct  in 
the  medical  profession !)  and  there  is  not 
the  least  doubt  that  the  judges  would 
confirm  their  decision.  As  Lord  Den- 
man  observed  on  a  late  occasion,  rules 
necessary  for  the  well-being  of  the 
body  must  be  enforced  without  regard 
to  the  sufiferings  of  any  particular 
member.  The  medical  reform  mea- 
sures have  uniformly  left  all  such  cases 
untouched ! 

There  are  other  instances  of  profes- 
sional misconduct  which  also  require 
notice.  It  is  wellknown  that  many  young 
physicians  adopt  the  practice  of  hiring 
themselves  out  to  druggists,  and  are 
pmd  by  a  per  centage  on  the  drugs 
prescribed.*  There  are,  again,  ac- 
coucheurs, having  a  legal  title  to  prac- 
tise, who  have  been  known  to  disem- 
bowel their  patients,  mistaking  the 
uterus  or  the  ^arge  intestines  for  a 
foetus,  &c.  ?  Cases  of  malapraxis  like 
these,  would  fitly  come  under  the  juris* 
diction  of  a  Medical  Board,  whether 


*  The  terms  of  the  followiug:  atlvertisementf 
taken  from  a  late  number  o(  t)ie  Times  journtU 
speak  plainly  enoaj!:h  of  the  object  of  the  "  phf 
aician  of  standinf^  and  retptcf ability  V* 

**  7b  C^emi9U.-A  physician  of  standinir  and 
respectability  wifihcs  to  rent  Apartments  in  the 
house  of  a  retail  chemist,  on  terms  which  woolti 
prove  mutually  advantayeons." 
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(be  party  were,  in  the  latter  case, 
i^nZ/jf  convicted  of  manslaughter  or 
Bot  Errors  of  judgment  may  occur  to 
all,  but  the  gross  ignorance  and  in- 
oompetency  displayed  by  nets  of  tliis 
kind  cannot  be  thus  leniently  regarded. 
They  neither  admit  of  palliation  nor 
excuse.  With  regard  to  the  licensed 
MemterittM  and  the HouHeapathisttf  their 
piacticet  are  perhaps  attended  with 
less  mifrehief  to  society,  although  some 
cases  of  recent  occurrence,  reported  in 
this  journal,  are  certainly  adverse  to 
this  statement.  The  question  really  is, 
kowever, — ^"Are  we  entitled  to  allow 
men  who  practise  such  delusions  on 
the  public,  to  appear  as  reyistered 
practitioners,  and  thereby  give  them  a 
kind  of  authority  to  exercise  their  arts 
npon  the  ignorant  ?"*  We  think  not : 
liiey  shoold  not  be  allowed  to  have 
their  names  on  any  medical  register ; 
or,  if  by  any  accident  they  became 
iBserted,  they  should  be  struck  off  on 
proof  of  the  real  character  of  the 
nembers  being  given  before  a  compe- 
tent professional  tribunal  Tiie  ques- 
tion is  really  not  so  much  one  of 
fumiikment  to  them,  as  of  justice  to 
those  who  practise  their  profession  in 
a  fair  and  honourable  manner.  The 
hearty  desire  of  the  great  body  of 
Kogltsh  practitioners  is,  we  verily 
believe,  to  clear  the  profession  of  all 
these  quacks  and  impostors,  whether 
they  have  a  legal  title  to  practise  or 
lot;  and  many  of  them  will  Learn 
vitfa  sincere  regret  that  the  only  reform 
proposed  by  the  legislature  was  that  of 
excluding,  under  all  the  difficulties  of 
the  strictest  legal  proof,  those  members 
who  had  been  convicted  of  felony  or  of 
one  of  two  misdemeanors ! 


*  One  case  came  to  our  knowledge  lately 
'^       a  so-caned  homoeopathic  physician  pro- 
le c«re  amanrocis  by  doses  of  sunr  of 
I    Nothinur  else  could  be  detected  m  the 


i^ehtog. 


The    Sanative    Influence   of   Climate, 

By   Sir  James  Clark,  Bart.  M.D. 

F.R.S.  Physician-in-ordinary  to  the 

Queen.     4th  edition,  8vo.  pp.  412. 

London :   Murray,    and    CuurchilL 

1846. 
The  fact  that  this  work  has  reached  a 
fourth  edition  places  it  almost  beyond 
the  pale  of  criticism.  It  is,  however,  only 
fair  to  a  deservedly  successful  medicu 
author  that  the  favourable  reception  of 
his  work,  as  indicated  by  the  appear- 
ance of  successive  editions,  should  be 
duly  recorded  in  the  pages  of  a  medical 
journal. 

Those  of  our  readers  who  have  had 
occasion  to  consult  this  volume,  either 
for  themselves,  or  to  guide  them  in 
selecting  a  residence  for  their  patients, 
must  be  so  well  aware  of  its  merits,  as 
to  render  it  unnecessary  for  us  to  dilate 
upon  them.  We  are  acquainted  with 
no  work  which  contains  so  large  an 
amount  of  accurate  information  on  the 
sanative  influence  of  climate.  Having 
passed  some  time  in  the  South  (x 
France  and  Italy,  we  can  answer  for 
the  truthful  descriptions  of  the  locali- 
ties, of  which  we  were  enabled  to 
acquire  some  experience. 

Invalids  have  been  in  the  habit  of 
trusting  too  much  to  change  of  climate, 
and  medical  men,  it  is  to  be  feared, 
have  often  advised  a  journey  to  a  dis- 
tant land  in  cases  iu  which  there 
could  not  be  the  slightest  hope  of 
benefit ;  forgetting  that 

CoImm  »ou  cvtpuM  mutant  qui  trans  marc 
cummtm 

The  following  remarks  in  relation  to 
the  treatment  of  the  consumptive,  who 
are  too  apt  to  look  upon  change  of 
climate  as  a  specific  means  of  cure,  are 
of  great  practical  interest.  Although 
this  practice  of  transporting  phthisical 
patients  is  not  now  so  common  as  it 
used  to  be,  there  are  many  who  may 
profit  by  tlie  author's  suggestions. 

"  When  oonsnmption  is  folly  established^ 
that  is,  when  there  is  extensive  tuberculous 
disease  in  the  lungs— -little  benefit  is  to  be 
ezpecied  from  change  of  climate;  and  a 
long  journey  will  almost  certainly  increase 
the  sufieriags  of  the  patient,  and  hurry  on 
the  fatal  termination.  Under  such  circum- 
stances, therefore,  the  patient  will  act  more 
judiciously  by  contenting  himself  with  the 
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most  faTOurable  residence  which  hU  own 
country  affords,  or  even  by  preferring  the 
comforts  of  home  and  the  watchful  care  of 
friends.  Ajid  this  will  be  the  more  advisable 
when  a  disposition  to  sympathetic  fever,  to 
inflammation  of  the  lungs,  or  to  haemop- 
tysis, has  been  strongly  manifested. 

"  It  is  natural  for  relations  to  cling  to 
that  which  seems  to  afford  even  a  ray  of 
hope ;  but  did  they  know  the  discomforts, 
the  fatigue,  the  exposure,  and  irritation, 
necessarily  attendant  on  a  long  journey  in 
the  advanced  stage  of  consumption,  they 
would  shrink  from  such  a  measure.  Tne 
medical  adviser,  also,  when  he  reflects  upon 
tiie  accidents  which  are  likely  to  occur, 
ihottld  surely  hesitate  ere  he  condemns  bis 
patient  to  the  additional  evil  of  eipatria. 
tion ;  and  his  motives  for  hesitation  will  be 
increased  when  he  considers  how  often  the 
unfortunate  patient  sinks  under  the  disease 
before  the  place  of  destination  is  reached ; 
•  or,  at  best,  arrives  there  in  a  worse  con- 
dition than  when  he  left  his  own  country, 
and  doomed  shortly  to  add  another  name  to 
the  long  and  melancholy  list-  of  his  coun- 
trymen who  have  sought  with  pain  and 
suffering,  a  distant  country ,  only  to  find  in  it 
a  grave.  When  the  patient  is  a  female,  the 
objections  to  a  journey  apply  with  increased 
force.  In  these  advanced  cases  the  pa- 
tient's suffierings  may  often  be  alleviated, 
ind  life  prolonged,  by  confinement  to  apart- 
ments kept  at  a  regulated  temperature,'' 
(p.  51). 

In  respect  to  phthisis,  Sir  James 
truly  remarks,  that  our  attention  should 
be  chiefly  directed  not  to  a  state  of 
disease  which  is  incurable  by  climate 
or  any  other  means,  but  to  the  preven- 
tion and  cure  of  (he  disordered  state  uf 
health  which  constitutes  the  essential 
element  of  consunption. 

The  author  has  endeavoured  through- 
out to  show  the  fallacy  of  trusting  too 
implicitly  to  a  change  of  climate 
without  proper  attention  being  given 
to  the  malaay  under  which  the  indi 
yidual  is  labouring.  In  his  introduc- 
tion he  observes : — 

'*  Here,  as  in  every  other  department  of 
the  healing  art,  we  must  be  guided  by  ex- 
perience, and  must  rest  satisfied  with  the 
amount  of  power  which  the  remedy  con- 
cedes to  us.  The  charlatan  may  boast  of  a 
specific  for  many  or  for  all  diseases;  the 
man  of  science  knows  that  there  exists 
scarcely  a  single  remedy  for  any  disease 
which  can  warrant  such  a  boast ;  end  that 
it  is  only  by  acting  on  and  through  the 
numerous  and  complicated  functions  of  the 
living  body,  in  various  ways  and  by  various 
means,  and  by  carefully  adiapting  our  treat- 


ment to  the  circumstances  of  each  indiridosl 
case,  that  we  can  remove  or  check  the  dis- 
orders of  the  animal  system,  more  espedslij 
those  which  have  long  existed.  Let  it  not 
be  imagined,  that  change  of  climate,  however 
powerful  as  a  remedy,  can  be  considered  si 
at  all  peculiar  in  its  mode  of  action,  or  si 
justifying  on  the  part  either  of  the  physidsn 
or  the  patient  the  neglect  of  those  precaa- 
tions  which  are  requisite  to  ensure  the 
proper  action  of  other  remedies.  Had  I 
not  considered  climate  a  remedial  agent  of 
great  value,  and  deserving  the  utmost  atten- 
tion of  medical  men,  the  present  work  would 
nut  have  been  undertaken  ;  but  I  feel  that  I 
should  be  at  once  compromising  the  dignity 
and  honour  of  my  profession,  and  acting  in 
direct  opposition  to  the  dictates  of  ex- 
perience, if  1  admitted  for  a  moment  that  it 
is  one  possessing  titpecific  powers,  or  which 
may  be  indiscriminately  employed,  without 
regard  to  the  general  and  fundamental  prin- 
ciples of  medical  science,"  (p.  11). 

Following  out  this  doctrine,  Sir 
James  proceeds  to  give  some  account 
of  those  diseases  which  are  benefited 
by  a  change  of  climate.  This^occupies 
aljout  one  hundred  pages;  and  here, 
independently  of  the  special  object  of 
liiese  introductory  remarks,  the  prac- 
titioner will  find  many  useful  hints 
on  the  treatment  of  disease,  evidently 
derived  from  careful  observation  ancl 
niJit  ured  experience. 

Medical  men  devote  too  little  atten- 
tion to  the  prevention  and  removal  of 
the  cauKCS  of  disease;  although  any 
material  improvement  in  the  health  of 
a  comnmnity  muht  depend  entirely 
upon  this  branch  of  medical  science, 
wliich,  under  the  name  of  hygiene,  or 
medical  police,  has  been  Uio  much 
neglected  in  this  country.  Under  the 
head  of  **  Ventilation  and  Unhealthy 
Hebidences,"  the  aullior  .-trongly  insists 
upon  the  necessity  of  pure  air  be  ng 
supplied  to  the  respiratory  organs 
dunng  sleep.  The  bed  rooms  of  our 
hou-es,  as  they  are  commonly  con- 
structed, are  but  little  fitted  to  supply 
this  important  desideratum;  and,  not- 
witiistanding  this  obvious  defect,  it 
is  the  usual  practice  to  adopt  arti- 
ficial means  to  render  them  even  less 
salubrious  than  they  are. 

"  Their  small  size,  and  their  lowness, 
rendt  r  them  very  insalubrious  ;  and  the  case 
is  rendered  worse  by  close  windows  and  thick 
curtains  and  hangings,  with  which  the  beds 
are  often  so  carefully  surrounded  as  to  pre- 
vent the  possibility  of  the  air  being  renewed. 
The  consequence  is,  that  we  are  breathing 
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:  Hie  gTMter  part  oT  the 
more  then  a  third 
oar  Bfee:  and  thoa  the  period  of 
■Udi  k  neeeaaaryfor  the  renoTation 
MMd  nid  bodily  Tigoor,  beeomea  a 
if  diaeaae.  Sleqi,  niider  anch  dr- 
flV|  ia  ▼erj  often  diatnrbed,  and 
■MGh  leaa  refreahing,  than  when 
fm  n  weU-Yentilated  apartment;  it 

yUy  indeed,  that  anch  repoae, 
bdng   followed    bj  renovated 

md  actirity,  ia  sncceeded  by  a 
tfheBTincaa  and  languor  which  ia 
iUMe  till  the  person  has  been  some 
Wptam  air.  Nor  is  this  Uie  only 
dig  from  sleeping  in  ill-ventilated 
Bta.  When  it  is  known  that  tiie 
riefgoes  most  important  changes  in 
Moo  through  the  lungs  by  means 
lir  which  we  breathe,  and  that  theae 
■nges  can  only  be  effected  by  the 
BB  of  pure  air,  it  will  be  easily  nn- 

how  the  healthy  functions  of  the 
Mt  be  impeded  by  inhaling  for  many 
m  boora  the  vitiated  air  of  our  bed- 
ad  how  the  health  must  be  effec- 
■troyed  by  respiring  impure  air,  aa 
g  oo  unwholesome  or  innutritions 
n  the  case  of  children  and  young 
pradispoaed  to  consumption,  it  is  of 
«B  urgent  consequence  that  th^ 
taceUie  pure  air  by  night  as  well  as 
by  securing  a  continuous  renewal  of 
I  Hwir  bed-rooms,  nurseries,  schools, 
Bt  a  mother  who  has  been  made 
ky  the  sickly  looks  of  her  children, 
pmre  air  into  their  bed-room  in  the 

before  a  door  or  window  haa  been 

and  remark  the  state  of  the  at- 
9f  the  close,  oppressive,  and  often 
av  of  the  room,  and  she  may  ceaae 
■r  at  the  pale,  sickly  aspect  of  her 
.  Let  her  pay  a  similar  Tisit  aome 
er  means  have  been  taken,  by  the 

ventilator  or  otherwise,  to  secure  a 
dy,  and  continual  renewal,  of  the  air 
led-rooma  during  the  night,  and  she 
ible  to  account  for  the  more  healthy 
lee  of  her  children,  which  is  sure  to 
sonsequence  of  supplying  them  with 
to  breathe,"  p.  73. 
chimney  ventilator  referred  to 

extract  is  that  of  Dr.  Amott. 
e  of  the  most  simple  that  has 
n  constructed.  It  consists  in  a 
opening  into  the  chimney,  near 
r  of  the  room.  The  plate  which 
the  aperture  is  so  accurately 
id  that  while  it  allows  a  current 
ted  air  to  pass  into  the  chimney, 
••  and  efifectually  prevents  the 

of  any   smoke,   supposing   a 
•bould  set  the  reverse  way. 
calling  of  iirumous  dyspepsia,  a 


disease  go  prevalent  and  fhtal  amonff 
children,  the  aathoi'  attacks  a  mode  off 
practice  which  has  been  of  late  yeara 
very  foshionable,  on  Uie  principle  that 
all  kinds  of  stnunous  disease  depend 
on  debility*  and  that  tonics  and  a 
stimnlating  diet  are  indispensable  to  tho 
treatment. 

"Although  it  is  not  the  ofajeot  of  tUs 
work  to  discuss  the  aulQeet  of  madioal  trai*. 
ment,  I  oannot  vaaist  the  pteaeBt  nofaakiu  oC 
entering  my  protest  against  tbn  nmtino 
practice  generally  adopted  fai  the  atnunoas 
diaeaaea  of  children.  Active  mereurial  pau 
gatives,  an  exciting  diet  of  anfanal  lbod» 
repeated,  not  unfrequently,  aeveral  times  a 
day,  with  the  addition  often  of  porter,  or 
wme,  or  both,  and  tUa  followed  or  aooom- 
panied  by  ateel  and  otiier  tooios,  oonatitala 
generally,  in  thia  coontry,  the  treatment  of 
acrofUous  difldiea.  Sudi  a  mode  of  preo- 
tice  is  at  total  varianoe  with  the  gaatro- 
duodenal  hnitation  and  hepatfie  oon^stkm, 
which  are  preaeat  in  greater  or  lem  digfee 
in  all  eaaea  of  aeroftda.  The  total  wnt  ef 
I,  alao,  whii^  attends  this  atimulatii^ 
ent,  and  the  marked  and  steady  Im- 


treatment. 


provement  produced  by  an  opposite  praetloe, 
afford  a  atriUng  illuatratioii  of  the  nature  of 
the  diaeaae,  and  the  treatment  founded  upon 
it.  The  whole  range  of  medioal  praotioe 
doea  not,  I  believe,  afford  a  more  atrikii^ 
example  of  the  injnriona  effeeta  of  followii^; 
a  routine  practice  without  regard  to  the 
nature  of  the  diaeaae.  Beeause  in  a  small 
!  proportion  of  eases  of  scrofola,  m  torpid, 
leuco-phlegmatic  children,  where  an  ahnost 
anemic  state  exiata,  the  preparatione  of  irai 
and  a  stimulating  diet  prore  beneficial,  the 
same  mode  of  treatment  is  indiacriminatdy 
applied  to  all !  I  hare  entered  the  asore 
fully  into  thia  aulgect,  becanre  I  know  no 
greater  or  more  common  error  in  the  treat- 
ment of  atrumous  or  delimte  children,  than 
that  which  hat  just  been  pointed  out,  and 
none  which  is  fhuight  with  more  isjurious 
consequences  to  the  patient,"  p.  97. 

The  second  part  of  the  work  inclodes 
the  consideration  of  the  climates  of 
England  and  the  south  of  Europe. 
This  edition  contains  some  remarks  oa 
Bournemouth,  and  a  short  notice  oa 
the  climate  of  Egypt.  Some  additions 
have  been  made  to  the  meteorological 
tables,  which  have  been  compiled  with 
great  care,  and  must  have  cost  the 
author  and  those  who  assisted  him, 
immense  labour. 

It  may  appear  superfluous  to  recom* 
mend  a  work  which  must  be  in  the 
hands  of  almost  every  practitioner  i 
for  where  is  the  physician  or  surgeon 
who  has  not  been  repeatedly  asked  by 
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snxioat  relatives  and  friends  respecting 
the  probable  benefit  to  be  denred  in 
perticolar  diseases  from  a  change  of 
climate  ?  To  those  who  reqnire 
information  on  this  sabject,  we  may 
truly  say,  that  ve  know  of  no  other 
guide  in  the  English  language  which 
can  be  so  safely  or  profitably  consulted. 


i^cUCcal  Crtalss  anil  Inqttc^tis. 


ACTION  FOa    DAMAGE  TO   TB6STAT10N   BT 
MURIATIC  ACID  GAS. 

Liverpool,  Sept.  Ist. 

Gerard  v.  Mu^ratt. 

A  TBIAL  of  some  importance  in  relation  to 
Chemistry  and  Botany  has  recently  taken 
place  at  the  Lirerpool  Assizes. 

An  action  was  bronght  by  Sir  J.  Gerard 
against  Mr.  Mospratt,  a  Chemical  mann- 
fccturer,  for  damages  for  a  nuisance  alleged 
to  baTe  been  caused  to  the  plaintiff  by  cer- 
tain chemical  works  belonging  to  the  defen- 
dant. 

The  damage  consisted  in  the  alleged  de- 
struction of  a  large  quantity  of  timber  trees, 
to  the  value  of  ;^5825y  by  the  muriatic  acid 
gas  erolred  in  the  manufacture  of  carbonate 
of  soda  from  sea  salt.  Several  witnesses 
deposed  that  for  the  last  five  or  six  years, 
I.  e.  since  the  erection  of  the  alkali  works, 
the  vapour  had  gradually  led  to  the  destruc- 
tion of  that  portion  of  the  timber  on  the 
estate  which  was  exposed  to  it.  Many 
tiiousands  of  the  trees  had  become  thus 
■ffected.  The  scientific  evidence  only  will 
be  of  interest  to  our  readers,  and  of  this  we 
■nbjoin  the  following  abstract.  The  evi- 
dence in  favour  of  the  plaintiff  was  as 
follows : — 

WUIiam  Reynolds,  M.D.  Was  a  lecturer 
on  dsemistry,  and  had  bestowed  a  great  deal 
of  attention  to  the  study  of  chemistry.  Was 
generally  acquainted  with  the  nature  of  the 
articles  manufactured  by  Mr.  Muspratt. 
There  was  undoubtedly  a  noxious  vapour 
which  arose  from  the  manufacture  of  alkali, 
but  when  the  apparatus  was  carefully  con- 
structed, the  escape  of  vapour  was,  to  some 
extent,  prevented.  The  gas  emitted  was 
muriatic  acid  gas,  which  had  a  strong  affinity 
to  water  or  damp.  On  issuing  from  a  chim- 
ney such  as  Mr.  Muspratt's,  it  would  have. 
In  damp  weather,  the  appearance  of  a  thin 
white  smoke.  It  would  depend  in  a  great 
measure  upon  the  state  of  the  atmosphere  as 
to  whether  it  would  fall  at  a  short  distance, 
or  be  conveyed  to  a  greater  distance.  In  a 
dry  atmosphere  it  would  perhaps  float  a 
>ilistsnce  of  four  or  five  miles  before  falling 


near  to  tiie  earth.  The  moisture  givai  est 
io  the  manufacture  of  the  material  was  na- 
doubtedly  noxious  and  injurious  to  vegeta- 
tion. It  bad  a  strong  pungent  smell,  and 
made  the  eyes  smart.  It  likewise  affiBded 
respiration  a  little.  Its  effects  upon  the 
leaves  of  trees  would  be,  when  weak,  to  tam 
them  brown,  and  wben  strong,  to  curl  tkcan 
up  and  BMke  tbcm  crimp.  Leaves  were 
certainly  essential  to  the  health  of  trees; 
without  them,  they  would  soon  die.  He 
had  been  over  the  plantations  of  Sir  John 
Gerard's  estate.  There  were  a  vast  number 
of  trees  injured  to  a  great  extent.  He  could 
suggest  no  other  cause  for  the  injury  they 
had  sustained  than  the  gas  emitted  from  the 
manufactories  of  alkali  in  the  neighbour- 
hood. 

Cross-examined  by  Mr.  Serjeant  Murphy. 
— ^The  effects  he  had  seen  were  only  to  be 
attributed  to  the  noxious  gas  from  the  alkali 
works.  It  was  not  possible  for  him  to 
assign  any  other  cause.  If  the  quantity  of 
gas  evolved  from  the  chimney  were  only  as 
1  cubic  foot  to  10,(H)0  cubic  feet  of  air,  he 
did  not  think  it  would  have  any  effect  upon 
vegetation  at  all  (?) .  He  could  not  say  to  what 
extent  the  gas  would  be  diminished  in  its 
passage  through  a  flue  of  500  feet  in  length, 
and  a  chimney  of  300  feet  in  height,  having 
also  to  pass  through  a  descending  current  <^ 
water.  He  did  not  know  whether,  after 
floating  through  the  air  for  2^  miles,  its 
strength  would  be  decreased  or  rendered 
innocuous ;  it  depended,  no  doubt,  to  a 
great  extent,  upon  the  state  of  the  atmos- 
phere at  the  time.  He  thought  grass  was 
less  susceptible  of  its  influence  than  the 
leaves  of  trees,  as  the  former  was  always 
growing.  He  should  think  it  probable  that 
if  a  strong  volume  of  the  gas  was  to  pass 
over  a  field  of  grass  its  effects  might  be 
visible;  but,  of  course,  it  depended  in  a 
great  measure  upon  its  strength,  and  the 
length  of  time  it  remained.  Did  not  think 
that  plants  were  quite  so  susceptible  as 
trees,  the  latter  being  much  higher.  The 
flowers  might  be  affected,  and  yet  the  plant 
not  be  injured. 

By  Mr.  Martin. — Was  aware  that  means 
had  been  tried  to  condense  this  gas,  and 
prevent  its  escape  altogether,  but  he  be- 
lieved that  they  were  ineffectual  as  to  the  en- 
tire prevention.  The  body  of  gas  was  too 
powerful  to  be  overcome  by  the  water 
through  which  it  was  caused  to  pass  in  its 
passage  up  the  chimney.  As  far  as  bis  ex- 
perience went  he  had  never  known  any 
means  effectual  in  preventing  the  escape  oi 
muriatic  gas. 

John  Lindley  was  professor  of  botany  in 
the  University  College  of  London,  and  vice- 
secretary  of  the  Horticultural  Society  ;  had 
devoted  a  considerable  number  of  years  to 
the  study  of  botany.    Had  examined  the 
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timber  on  tbe  estate  of  Sir  John  Grerard. 
Hid  fouod  a  great  number  of  trees  dead. 
Had  examined  the  soil  in  places,  and  found 
it  Tery  good  land.  Had  done  so  in  places 
where  there  were  trees  actually  dead  and 
dying.  Trees  suffering  from  damp  exhibited 
an  entirely  different  appearance.  Their 
leares  and  bark  were  preyed  upon  by  num- 
bers of  insects.  He  had  examined  several 
of  the  trees  carefully,  but  they  bore  no 
evidence  of  having  been  injured  in  that 
manner.  The  injury  at  its  outset  was  most 
'  apparent  at  the  extremities  of  the  upper 
brandies.  He  had  observed,  in  many  in- 
stances,  that  that  side  of  a  tree  which  was 
presented  towards  the  alkali  works  was 
more  injured  than  the  opposite  side.  The 
alkali  works  of  Mr.  Crossfield,  as  well  as 
those  of  Mr.  Muspratt,  had  been  pointed 
out  to  him.  He  had  also  particularly 
noticed  six  Scotch  fir  trees,  which  from  their 
age,  must  have  been  at  one  time  very 
healthy ;  they  were  planted  on  a  hill,  in  the 
form  of  a  lozenge ;  the  one  immediately 
fttmiing  Mr.  Mftspratt's  works  was  quite 
dead,  the  two  behind  it  were  dying,  and  the 
other  three,  which  had  in  some  measure 
been  protected  by  them,  were  comparatively 
vninjured.  This  had  struck  him  as  a  re- 
markable case,  and  he  had,  therefore,  par- 
ticularly noticed  them.  The  muriatic  acid 
gas  emitted  from  the  manufacture  of  alkali 
was  well  known  to  be  injurious  to  trees  and 
vegetation  generally.  The  trees  he  saw  had 
undoubtedly  been  affected  by  it.  He  had 
no  doubt  the  appearances  he  had  witnessed 
amongst  Sir  John  Gerard's  woods  were 
solely  to  be  attributed  to  the  noxious  va- 
]>ours  in  the  atmosphere,  and  not  to  any 
natural  causes.  Wherever  the  trees  had 
been  protected^  l)y  being  in  hollows  or 
otherwise,  they  were  at  present  uninjured  ; 
but  if  the  alkali  works  were  continued  to  be 
carried  on,  he  had  no  doubt  all  the  trees  on 
the  estate  would  be  eventually  destroyed. 

Cross-examined  by  Mr.  Serjeant  Murphy. 
— ^The  stag-headed  appearance  of  some  of 
the  trees,  such  as  had  been  described,  might 
sometimes  be  caused  by  defects  at  the  roots. 
It  was  a  common  result  in  bad  soils.  Could 
not  say  whether  apple-trees  were  very  sus- 
ceptible ot  injury  from  the  effects  of  the 
vapour.  Some  trees  were  certainly  less 
susceptible  th>in  others.  He  had  noticed 
that  oak  and  ash  trees  were  affected  soonest. 
If  flowers  were  subjected  to  the  vapour  they 
would  doubtlessly  be  destroyed,  although 
the  plant  might  not  be  injured.  If  the 
vapour  that  passed  over  a  clover  field  in 
bloom  was  sufficiently  strong  it  would  no 
doubt  destroy  it.  It  was  not  possible  to 
say  what  strength  would  be  necessary,  un- 
less by  actual  experiment. 

By  Mr.  Martin. — He  had  seen  no  ap- 
pearance of  bad  soil  on  Sir  John  Gerard's 


estates  that  would  cause  the  stag-headed 
appearance  to  trees  which  had  been  spoken 
of. 

By  the  Judge. — Had  seen  no  natural 
causes  which  could  account  for  the  ii^ury 
done  to  the  bark  of  many  trees  he  had  ex«> 
amined.  Had  particularly  noticed  a  beech 
that  was  somewhat  exposed  towards 
Mr.  Crossfield's  chimney.  On  the  side 
which  faced  it  the  bark  was  rendered  quite 
hard  and  very  difficult  to  be  peeled  off, 
while  on  the  opposite  side  of  the  tree  there 
was  no  apparent  injury  done.  There  might 
have  been  some  very  few  instances  of  a  tree 
being  diseased,  when  the  others  around  it 
were  in  a  comparatively  healthy  state,  but  it 
generally  happened  that  three  or  four  trees 
near  together  were  all  alike  affected. 

In  the  defence  it  was  urged  that  the 
damage  to  the  trees  was  not  due  to  muriatic 
acid  gas,  but  to  the  dampness  of  the  soil, 
and  the  burrowing  of  rabbits,  which  de- 
stroyed the  roots.  A  horticulturist  was 
called,  who  thought  that  the  causes  of  decay 
were  quite  natural.  Dr.  Miller  and  Dr. 
Brett  gave  evidence  in  favour  of  the  defen- 
dant. 

Dr.  Miller  stated  that  he,  with  Dr.  Brett 
and  Sir  Robert  Kane,  of  Dublin,  had  made 
a  series  of  experiments  at  the  works.  Mu- 
riatic acid  gas  is  evolved  in  the  process ; 
part  of  it  is  condensed,  and  part  escapes 
into  the  air.  There  is  what  is  called  a  de- 
composing chamber,  the  gas  from  which 
passes  into  a  tower  filled  with  pieces  of 
coke,  and  through  which,  from  the  top,  a 
stream  of  water  is  constantly  flowing.  The 
gas  is  thus  absorbed  by  the  water.  No  gas 
escapes  from  the  flue  at  the  top  of  that 
tower.  There  are  besides  six  reverberatory 
furnaces  on  the  olA  plan.  Connected  with 
these  was  a  long  horizontal  flue,  communi- 
cating with  the  main  chimney.  A  stream  of 
water  flowed  through  it,  which  would  con- 
dense a  great  portion  of  the  gas.  Tested 
the  air  as  it  passed  out  of  that  flue  into  the 
main  chimney  at  two  different  periods  in  the 
process.  The  muriatic  acid  gas,  when  in 
the  greatest  quantity,  was  in  the  proportion 
of  1  to  l,86t)  parts  of  atmospheric  air;  in 
the  second  experiment,  1  in  6,500  parts. 
The  vapour  has  the  greatest  tendency  to  fall 
in  moist  weather.  It  would  pass  to  a 
greater  distance  in  dry.  Thought  the  gas 
would  be  diluted  50  times  in  half  a  mUe, 
and  that  it  would  not  be  appreciable  at  the 
distance  of  two  miles.  ; 

In  cross-examination  he  stated,  that  if 
the  gas  was  sufficiently  powerful,  at  the  dis- 
tance of  two  miles,  to  make  the  eyes  smart, 
it  was  certainly  appreciable. 

In  answer  to  some  further  questions  by 
his  Lordship,  the  witness  said  the  gas  was 
very  pungent,  and  would  be  perceptible  to 
the  smell  in  extremely  minuie  c^«ii\\^kse&% 
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WMte  vapoar  might  arise  from  iteam ;  that, 
however,  woald  be  dispersed  in  a  distance  of 
100  or  200  yards. 

Dr.  Brett  gave  evidence  not  differing 
materiallj  firom  tliat  of  Dr.  Miller. 

His  Lordship  summed  up,  and  the  Jury, 
after  -  deliberating  a  considerable  time,  re- 
turned a  verdict  for  the  plaintiff. — Damages, 

Remarks. — Admitting  the  general  evi- 
dence for  the  plaintiff  to  be  correct — that 
the  extensive  damage  to  the  timber  only 
became  apparent  after  the  establishment  of 
the  ChemicaT  works  at  Newton,  and  that  the 
trees  were  injured  on  the  side  to  which  the 
Tapour  would  be  carried  by  the  prevalent 
winds — a  fact  so  strongly  bom  out  by 
Professor  Lindley's  evidence — it  is  im- 
possible to  doubt,  in  spite  of  the  negative 
scientific  evidence,  that  the  acid  vapour  was 
really  the  cause  of  the  decay.  The  fact  that 
all  vegetation  in  and  around  the  spot  was 
not  equally  destroyed,  does  not  appear  to 
us  to  be  material ;  for  accident  may  lead  to 
tiie  acid  vapour  fixing  itself  by  atmospheric 
currents  more  upon  some  spots  than  others, 
It  is  scarcely  possible  to  determine  the  dis- 
tance at  which  this  gas  would  cease  to  be 
pernicious  to  vegetation, — because  the  con- 
stant and  successive  application  of  it  to  the 
leaves  for  months  together,  in  variable  hy- 
grometric  states  of  the  atmosphere,  would 
make  up  for  its  dilution.  Dr.  Christison  and 
Dr.  Turner,  however,  clearly  proved  many 


years  ago  that  a  tenth  of  a  cubic  inch  dilated 
with  20,000  times  its  volume  of  air,  so  as 
to  be  quite  imperceptible  to  the  nottriU, 
shrivelled  and  killed  all  the  leaves  of  various 
plants  which  were  exposed  to  it  for  twenty- 
feor  hours — a  fact  of  which  Dr.  Reynolds 
does  not  appear  to  have  been  aware  ;  for  he 
is  reported  to  have  said  that  doable  the  pro- 
portion would  be  harmless  to  vegetation. 
This  destruction  of  vegetable  life  is,  per- 
haps, one  of  the  most  delicate  tests  for  the 
presence  of  this  gas.  It  is,  however,  a 
matter  of  regret,  that  so  important  and 
useful  a  manufacture,  should  be,  in  spite  of 
all  precautions,  so  destructive  a  nuisance  to 
health  and  property. 


(fTotcej^ponl^ciue. 

DR.  fuller's  case   OF    ENLARGEMENT  OF 
THE  SPLEEN. 

Dr.  Fuller  presents  his  compliments  to 
the  editor  of  the  Medical  Gazette,  and 
begs  to  inclose  a  drawing  representing  the 
condition  of  the  blood  in  the  case  of  enlarged 
spleen  at  p.  404  of  last  week's  Gazette. 
The  drawing  was  made  at  the  time,  and  may 
serve  to  convey  a  better  idea  of  the  actual 
state  of  the  blood  than  can  possibly  be 
obtained  from  mere  verbal  description. 

45,  Half  Moon  Street,  Piccadilly, 
Sept.  5, 1846. 
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"In  sdditioo  to  the  natural  blood-cor- 
pnscnles,  there  were  found  to  be  a  number  of 
abnormal  globnles,  of  a  ipherical  form, 
finelj  granular  in  appearance,  colourleu, 
and  apparently  poiseased  of  no  iuTesting 
membrane,  and  no  nadei.  These  globules 
Taiied  greatly  in  aiie ;  some  were  about  the 
size  of  ordinary  blood-corpuscules,  but  the 
greater  number  of  them  were  much  larger, 
some  of  the  largest  that  I  measured  varying 
from  I  Ap  to  -gj^  of  an  inch  in  diameter, 
the  blood  globules  in  their  immediate  vici- 
nity having  a  diameter  of  7^^  of  an  inch. 
They  were  so  numerous  as  to  constitute 
about  one-fourth,  or  even  a  larger  propor- 
tion, of  the  entire  globules  of  the  blood/' — 
Vide  page  406  of  lasf  week's  Gaxette. 

DIAOMOSIS  or  DI8BA8K  OF  THE  HEART. 

D«.  R.  C.  GoLOiNO  presents  his  compli- 
Bients  to  the  editor  of  the  M  BDiCAL  Gazette, 
and,  in  thanking  him  for  the  insertion  of 
I  his  letter  of  the  25th  August  (not  June,  as 
stated  therein),  begs  to  say,  that  in  the 
twenty-serenth  line,  for  **  accompanying 
the  sounds,"  '*  accompanying  both  sounds" 
ought  to  have  been  printed.  Dr.  Golding's 
initiab  are  R.  C  not  R.  G. 

•BVBKB    RiBMOREHAOB    FOLLOWING     THB 
OPERATION  OF  TAPPING. 

Sir, — When  one  proposes  the  operation 
of  tapping  in  ascites,  one  is  not  accustomed 
to  anticipate  as  a  probable  consequence  of 
the  operation,  an  alarming  hsmorrhage. 
Bet  an  instance  of  it  has  occurred  in  my 
practice  lately,  which  I  deem  it  right  to  re- 
cord for  the  benefit  of  the  profession.  On  the 
10th  of  this  month  I  tapped  Mrs.  S  ,  the  widow 
of  a  tradesman  in  the  city,  labouring  under 
ascites  and  anasarca,  morbus  cordis,  and  albu- 
minaria,  besides  great  dyspnoea,  troublesome 
ooogh,  and  expectoration,  as  a  consequence 
of  the  congested  state  of  the  lungs.  These 
latter  symptoms  induced  me  to  perform 
the  operation,  in  hopes  that  my  patient,  whose 
appetite  and  digestion  seemed  unimpaired, 
might  be  enabled,  first,  to  take  rest  in  a  re- 
cumbent posture — and,  secondly,  to  take 
exerdae,  both  of  which  were  entirely  pre- 
vented by  the  unwieldy  size  of  the  legs  and 
abdomen.  The  abdominal  parietes  were  so 
much  thickened  by  the  oedema,  that  a  fuU- 
lengthened  trocar  scarcely  penetrated  them, 
and  reached  the  abdomen.  This,  however, 
was  effected,  and  after  a  good  deal  of  trouble, 
from  something  obstructing  the  end  of  the 
canula,  the  fluid  was  pretty  completely 
drawn  off.  and  the  canula  being  withdrawn, 
and  the  wound  covered  with  adhesive  plas- 
ter, the  abdomen  was  tightly  bandaged. 
Slight  bleeding  existed,  but  not  such  as  to 
make  me  or  my  friend,  Mr.  Cariilc,  who 
aasiatcd  me,  anxious,  and  we  left  our  patient 
feeling  much  relieved.      In  the  evening  1 


visited  her ;  and  finding  that  an  oozing  had 
continued,  to  sufficient  extent,  to  make  her 
dress  and  the  bandage  uncomfortable,  I 
took  off  the  latter  and  the  plaster,  and 
observed  that  the  hemorrhage  waa  continu- 
ing, but  did  not  notice  any  thing  like  ia 
arterial  jet;  and  as  the.  .hsmorrhage  had 
produced  no  influence  on  the  patient't 
pulse  or  feelings,  and  did  not  seem  to  be  now 
at  all  rapid,  I  contented  myself  with  applying 
adhesive  plaster  and  a  thick  compress  on 
the  wound,  supporting  them  with  towela 
firmly  pinned  around  the  abdomen  ;  and 
directed  my  patient  to  get  to  bed  and  make 
herself  happy,  in  the  prospect  of  being  able 
to  sleep  comfortably  again.  Next  moming» 
the  11th,  at  11  o'clock  I  visited  her,  and 
found  her  aitting  up,  blanched,  with  a  quick 
fluttering  pulse,  eyelids  and  hands  oedema- 
tous,  and  herself  feeling  very  ftint  and 
anxious.  Haemorrhage  had  increased  in  the 
night  with  the  heat  of  the  bed  to  such  an 
extent  as  to  have  soaked  through  blanketa^ 
bed,  and  everything,  and  to  have  brought  o& 
syncope.  Her  attendants  had  therefore  re- 
moved her  out  of  bed,  and  I  found  her  sitting 
in  a  chair,  looking  deathly  pale.  On  removing 
the  towels  I  found  underneath  them  large 
clots  of  blood ;  and  they  were  thoroughly 
saturated  themselves,  and  on  uncovering  the 
wound  I  found  a  somewhat  rapid  and  dis- 
tinctly arterial  flow  of  blood  from  it.  There 
was  no  time  to  be  lost,  and  1  thought  the 
best  thing  to  do  was  to  plug  the  wound  with 
a  bit  of  sponge :  this  with  the  probe  I  waa 
enabled  to  do,  and  it  completely  controlled 
the  bleeding ;  which  being  effected,  I  ad- 
vised her  lying  down,  and  being  kept  per- 
fectly quiet,  and  ordered  her  to  take  some 
good  strong  ox-tail  soup  and  wine ;  in  fact, 
as  much  wholesome  nourishment  as  she 
could.  This  was  duly  attended  to.  Be- 
tween five  and  six  hours  after  I  called  on 
her  again  :  no  recurrence  of  haemorrhage  ; 
pulse  lesa  frequent  and  fuller  than  in  the 
morning ;  the  patient  cheerful,  and  feeling 
so  well  that  she  walked  from  the  bed-room 
into  the  parlour,  much  to  my  surprise,  to  see 
me  :  but  she  complained  of  a  noise,  and  an 
irritable  feeling ;  was  still  pale  ;  and  her 
eyelids  and  hands  much  swollen.  I  pre- 
scribed for  her  twenty  minims  of  Compound 
Spirit  of  Ammonia  and  ten  minims  of 
Tincture  of  Opium,  to  be  taken  as  soon  aa 
it  could  be  got,  and  to  be  repeated  every 
four  hours  if  she  were  awake.  She  wished 
for  oysters  for  her  supper,  and  I  thought  It 
well  for  her  to  take  nourishment  in  a  waj 
which  she  wished.  After  making  a  hmrtf 
supper  of  them  and  a  sandwich  bIm  went  to 
bed.  She  slept  well,  and  was  rejoiced  at 
being  able  to  lie  down.  Her  daughter  slept 
with  her  ;  and  in  the  morning,  finding  her 
asleep,  got  up  and  left  her  in  bed  :  she  still 
slept  on    until    between    ten   a^iid.   f^SHVOk. 
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o'clock,  when  the  people  about  her  thought 
they  saw  a  change  in  her  appearance,  and 
shortly  after  she  died,  without  awaking. 

As  I  have  only   recorded  this  case  in 
relation  to  the  operation  and  haemorrhage,  I 
shall  not  here  detail  the  post-mortem  ezami- 
xiation,    but    shall  simply    state    that  the 
haemorrhage  had  resulted  from  division  of  a 
Tery  small  branch  of  the  deep  epigastric 
artery,  of  a  calibre  not  exceeding  the  size  of 
a  common  pin,  which  ran    in   a  slanting 
coarse  inwards  and  across  the  linea  alba 
for    the  epigastric  trunk.    There  was  no 
internal  haemorrhage.      The  walls  of  the 
abdomen    were    between    two    and    three 
inches  thick,  and  the  impediment  to  the 
remoTal  of  the  fluid  had  been  occasioned  by 
the  falling  into  the  canula  of  a  tail,  as  it 
were,  of  ti^e  border  of  the  omentum. 
I  am,  sir, 
Your  obedient  servant, 
A.  BURFORD  NORlffAV,  F.R.C.S. 
3,  Duchess  Street,  Portland  Place, 
August  Slst,  1846. 


i^fbital  InteUtgnice* 


THS  CHOLKRA  IN  INDIA. 

According  to  the  latest  intelligence  from 
hidia,  we  learn  that  the  cholera  had  lessened 
its  ravages  at  Kurrachee,  where  it  destroyed 
several  thousand  persons  during  ten  days. 
The  troops  had  lost  about  a  fourth  of  their 
number.    Only  two  officers  had  died. 

ATTRNDANCS  at  LRCTURRS — ^MRDICAL  AND 
LROAL  RDUOATION. 

Thr  Inns  of  Coturt  have  lately  made  a  rule 
that  every  candidate  for  the  bar  shall,  before 
admission,  produce  a  certificate  of  having 
attended  at  least  two  courses  of  lectures  on 
Jurisprudeooe.  It  is  not  necessary,  how- 
ever, that  the  candidate  should  undergo  an 
examination.  Our  contemporary  the  Timet 
has  made  some  remarks  upon  the  ineffieiency 
of  sodi  a  regulation.  We  BRbjoin  an  ex- 
tract, because  we  think  the  criticism  has  a 
dose  application  to  some  of  our  medical 
curricula,  and  to  the  present  wholesale 
method  of  teaching  by  orsl  instmotion. 
Students  fare  required  to  produce  certi- 
ficates of  having  attended  a  fixed  number 
of  lectures  upon  subjects  on  which  it  is 
quite  certain  there  will  be  no  efficient  (if 
any)  examination  by  the  licensing  bodies. 
The  TbH€»  adopts  the  hypothesis  so  far 
as  regards  the  laws,  that  there  vrill  be 
attendance  without  attention: — the  reaiity 
in  physic  is,  that  there  is  no  attendance ! 
The  certificate  it  is  well  knowm  oan  in  many 
cases  be  most  easily  procured  without  it. 
We  qmte  agree  with  our  contemporary,  that 


it  is  preposterous  to  compel  a  student  to 
devote  his  time  to  subjects  upon  which  he 
is  not  to  undergo  any  examination  : — 

**  Of  what  possible  utility  can  it  be  to 
prescribe  attendance  at  lectures,  unless  a 
subsequent  examination  of  the  student  takes 
pboe  for  the  purpose  of  ascertaining  whether 
he  has  gained  any  knowledge  of  the  pro- 
fession he  seeks  to  enter  ?  The  mere  fact 
of  listening  to,  or  being  present  during  the 
delivery  of,  a  discourse  does  not  necessarily 

f  resume  that  information  has  been  acquired, 
t  may  happen  that  the  words  of  the  lec- 
turer have,  funiliarly  speaking,  gone  in  at 
one  ear  and  out  at  the  other,  or  perhaps  not 
have  found  even  the  most  temporary  ad- 
mission to  the  head  of  the  student.  The 
production  of  a  certificate  of  attendance  at 
two  courses  of  lectures  may  be  easily 
achieved  by  any  one  who  has  been  in  the 
habit  of  taking  a  nap,  making  pen  and  ink 
sketches  of  the  surrounding  objects,  or 
whiling  away  the*  hour  of  tlie  lecturer's 
lucubration,  in  any  other  of  the  numerous 
ways  that  are  in  common  use  among  stu- 
dents in  general.  Such  as  are  not  disposed 
to  undertake  the  diligent  study  of  the 
profession  will  not  be  attracted  to  it  by 
compulst>ry  attendance  at  lectures,  which 
are  to  be  followed  by  no  examination,  and 
will,  therefore,  be  regarded  by  the  idle  as  a 
most  unnecessary  bore,  that  must  be  en- 
dured, but  which  may  be  mitigated  by 
allowing  the  mind  to  wander  as  far  away  as 
possible.  ♦  *  *  Two  courses  of  lec- 
tures must  be  attendedy  but  they  need  not 
be  attended  to  :  and  though  a  candidate  for 
the  bar  must  have  been  corporeally  present, 
he  may  have  been  as  mentally  absent  as  if 
he  had  never  thought  of  the  merest  rudi- 
ments of  legal  education.  It  is  not  by  such 
rules  as  those  referred  to  that  the  bar  will 
improve  its  position  in  public  opinion,  or 
have  credit  given  to  it  for  consisting  of  men 
who  possess  at  least  some  qualification  for 
the  occupation  they  monopolise." 

THR  CRRDIT  SYSTRIf  IN  MRDICAL  SCHOOLS. 

[We  extract  the  following  quotation  from 
the  last  number  of  the  British  American 
Journal  (August).  The  remarks  apply  to 
the  Cis-  as  well  as  to  the  Transatlantic 
schools.] 

*'  We  are  fully  satisfied  that  an  influence 
extremely  detrimental  to  the  profession,  has 
grown  out  of  the  custom  of  granting  credit 
in  medical  schools.  The  object  in  adopting 
this  course  is  to  secure  a  large  class,  perhaps 
for  the  purpose  of  out-numbering  a  rival 
school ;  and  the  consequence  is,  that  all  who 
present  themselves,  wholly  irrespective  of 
merit  or  qualifications,  are  duly  enrolled  as 
medical  students,  and  their  names  go  out  to 
the  world,  swelling  the  catalogue  of  some 
highly  flourishing  school.    The  success  of 
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>0s  operates  as  an  incentive  to  others 
ge  IB  die  stndy,  seeing  that  it  is  so 
and  manj  a  one,  who  either  has  no 
on*  or  who  may  he  too  indolent  to 
mechanical  pursuit,  forthwith  doffs 
bier  bosiness,  and  unites  in  swelling 
:«kpiui  throng.-  In  this  way  the 
m  becomes  thronged  with  practi. 
of  every  grade; — and  all  parties, 
oee  favonrMl  with  the  gratuity,  are 
Ij  faijared.  It  is  true,  some  men- 
am  win  be  found  unable  to  pay ; 
n  can  be  no  doubt,  that  the  indis- 
9e  admission  of  pupils  into  medical 
ii  not  only  an  act  of  injustice  to 
10  do  pay,  but  also  tends  directly  to 

tlie  profession.  We  are  gratified, 
%  to   state,   that  the  Transylvania 

School  has  determined,  by  formal 
JO,  to  abolish  entirely  the  credit 
and  these  resolutions  will  be 
adhered  to.  We  hope  all  other 
iHll  manifest  a  similar  regard  for  the 
I  of  the  profession,  and  follow  an 
t  lo  worthy  of  imitation." — Western 


9C8  OP  SCHOOLS    OF    MBDICINB    IN 
THS  UNITSD  8TATBS. 

Class    Number  of 
1845-6.  Graduates. 
Sty  of  Pennsylvania  471       168 
D  Medical  College, 
ddphia    ....  459       170 
aty  of  the  City  of 
York      ....  425       131 

of  Physicians  and 
eons,  New  York     .  200         38 
Medical   College, 

York 178        39 

Medical    College, 

York 115         42 

d  University,  Bos- 

Mass 159         31 

ire  Medical  Institu- 

Mass 142        35 

m  Medical  College  140         36 
ledical  College,  New 
m.  Conn.      ...     53         19 
nd  MeiUcal  College, 

► 195         52 

ghby  Medical   Col- 
Ohio       .     .     .     .  1C4         40 
at  Medical  College, 
datock     ....    —         24 
ledical  College,  Cin- 

tti 195         46 

Ivama  'Metfical  Col- 

Lczington,  Ky.  .171  64 
ille Medical  Institute  345  43 
nty    of   Maryland, 

imore 147        40 

m  Medical  College, 

Mwick,  Mune    .     .     73        19 

Medics]     College, 
igo,  DL   ,    ,     ,     ,     50  9 


Indiana  Medicd  College, 

La  Porte  ...',.  81  18 
Medical  College  of  Loui- 

siana,  New  Oileans  .  .  103  20 
Medical  College  of  Georgia, 

AugusU 112         15 

Missouri    UniTeruty,    St. 

Louis $2         29 

Kemper  College,  St.  Louifl  —  11 
Western  Reserve  College  .160  — 
Pennsylvania  Medical  Col- 
lege       —         36 

Philadelphia     College     of 

Pharmacy —  16 

College  of  Dental  Snidery 

Baltimore —         9 


Total  ....  4250  1200 
British  American  Jonmai,  Aug.  1846. 

A  SUBSTITUTE  FOR  A  HERNIA  KNIFE  IV 
THE  OPERATIOir  FOR  STRANGULATED 
HERNIA. 

Mr.  George  Holmes,  surgeon,  has  ad- 
dressed the  following  case  to  the  editors  of 
the  British  American  Jonmal : — In  1840, 1 
was  visiting  one  of  the  back  townships, 
about  30  miles  from  home,  when  1  heard 
that  a  poor  old  man,  residing  a  short  dis- 
tance from  the  house  where  1  was  stopping, 
was  suffering  from  obstinate  constipation^ 
and  was  considered  by  his  neighbours  to  be 
in  a  dying  state.  I  volunteered  my  ser- 
vices, whidi  were  thankfully  accepted.  Oa 
my  arrival  at  his  house  I  found  the  patient, 
who  was  63  years  of  age,  in  great  soffering; 
the  boweU  had  not  been  lelieved  lor  6.^% 
days,  and  he  was  then  Tomiting  stercora- 
ceous  matter,  pulse  130,  and  occasional 
hiccup.  On  examination^  I  found  a  tumor, 
about  the  size  of  a  small  hen's  egg,  in  the 
groin,*  in  the  situation  generally  occupied 
in  femoral  hernia ;  rather  tender  on  pres- 
sure, but  elastic,  and  increasing  in  size  on 
the  patient's  coughing ;  the  abdomen  tensc^ 
and  rather  tender.  He  ^Ave  the  following 
history  of  the  case :— When  about  30  years 
of  age,  he  had  had  a  violent  attack  of 
hooping-cough,  and,  after  a  severe  paroxysm, 
felt  a  swelling  rise  suddenly  in  his  groin. 
This  soon  disappeaned,  but  returned  again 
at  intervals.  Ue  consulted  a  medical  man 
in  the  United  States,  where  he  was  residing 
at  the  time,  who  gave  him  a  truss,  which  be 
wore  for  eight  years  oonstantly,  when  he 
left  it  off,  as  the  tumor  did  not  return,  and« 
to  ail  appearance,  he  was  cured.  Indeed,  it 
did  not  again  ahow  itself  until  five  days 
previous  to  my  seeing  him,  after  a  lapse  of 
25  yeara. 

I  bled  him,  used  the  hot  bath,  and  ap- 
plied the  taxis,  but  all  in  ^ain.    TVi«  vfx^Y** 

[*  The  author  does  notitate  imiYiv^  ^vsi 
the  tumor  waa  aituated.— 1&1>«.'\ 
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toDiB  being  so  uofavoarable,  and  the  case 
appearing  so  manifestly  urgent,  that  I  de- 
termined to  lose  no  time,  bat  to  operate. 
To  my  extreme  mortification,  I  discovered 
that  1  had  left  my  pocket-case  at  home. 
What  was  to  be  done?  There  was  no 
medical  aid  within  20  miles,  and  to  send  to 
my  own  hoose  in  the  bad  state  of  the  roads 
woald  occupy  too  much  time ;  indeed,  the 
delay  would  haye  been  fatal.  I  had  in  my 
pocket  a  sharp,  long-bladed  penknife,  and 
with  this  I  determined  to  hazard  an  opera- 
tion— having  first  made  a  director  out  of  a 
piece  of  hard  wood.  I  commenced  by  mak- 
ing an  incision  through  the  skin  over  the 
tomor,  and  then  a  transverse  one  at  its  base, 
forming  an  inverted  T.  Having  dissected 
back  the  flaps,  and  divided  the  cellular  and 
fsscial  covering,  and  exposed  the  hernial 
fac,  I  found,  on  opening  it,  a  large  fold  or 
knuckle  of  intestine  of  a  dark  brown 
colour,  and  of  a  very  glazy  appearance. 
The  sac  contained  very  little  serum.  The 
next  step  was  to  insert  my  director  under 
the  stricture,  which  was  very  high  up,  and 
having  guarded  my  penknife,  by  rolling 
some  thread  round  it  to  make  it  resemble  a 
hernia  bistoury,  passed  it  upon  its  wooden 
guide,  and  divided  the  stricture  with  very 
little  difficulty,  and  returned  the  intestine. 
Very  little  blood  was  lost :  the  wound  was 
dosed,  and  the  patient  put  to  bed.  About 
an  hour  afterwards  I  administered  an  enema, 
which  thoroughly  emptied  the  bowels  ;  and 
having  left  the  poor  man  an  opiate,  I  con- 
aigned  him  to  the  care  of  an  old  midwife, 
hardly  expecting  a  recovery.  About  a  month 
afterwards  I  had  the  satisfaction  to  hear  that 
he  was  quite  convalescent ;  and  I  afterwards 
aaw  him — about  two  years  after  the  opera- 
tion— in  very  good  health,  and  quite  free 
from  any  hernial  swelling  at  all. 

I  may  here  remark,  that  one  very  singu- 
lar feature  in  this  case  is,  that  it  was  a  cru- 
ral or  femoral  hernia  occurring  in  the  male. 
Of  this  there  can  be  no  doubt,  as  the  tumor 
began  at  the  edge  of  Poupart's  ligament, 
and  then  proceeded  downwards  between  the 
crural  vessels  and  the  os  pubis,  and  the 
abdominal  ring ;  and  the  parts  above  the 
ligament  could  be  distinctly  felt  per- 
fectly uncovered  by  the  hernia.  This 
form  is  very  rare  in  the  male,  although 
Lawrence,  in  his  work  on  '*  Hernia,''  states 
hb  belief  that  it  is  not  so  uncommon  as 
many  authors  consider  it.  It  is  the  first 
instance  that  has  ever  come  under  my  obser- 
Tation,  either  in  private  or  public  practice, 
although  during  a  period  of  nine  years  I 
was  constantly  in  attendance  in  some  of  the 
largest  hospitals  both  in  England  and  Ire- 
land, where  operations  for  hernia  were  of 
frequent  occurrence.  —  Britith  American 
Jourmai,  Aagngt,  1846. 


<^elect{on0  from  3ioutnal«. 


SPECIAL  PATHOLOGY. 

OBSKKVATIONS  ON  SYPHILIS,  AS  COIT- 

TRACTBD  FROM  NURSED  CHILDRBN. 

BT  DR.  C.  EGAN. 

Some  interesting  observations  upon  the 
above  subject  occur  in  a  paper,  read  by  Dr. 
Egan,  before  the  Surgical  Society  of  Ire- 
land. After  relating  several  cases  in  point, 
the  author  proceeds  to  make  the  following 
remarks : — 

*'  That  secondary  symptoms  are  capable 
of  communicating  infection  is  an  announce- 
ment which,  doubtless,  at  first  sight,  will 
seem  rather  startling  to  one  extensively 
engaged  in  testing  the  disease  by  innocula- 
tion ;  and  although  I  must  confess  that 
after  repeated  trials  I  have  never  yet  suc- 
ceeded in  producing  the  characteristic  pus- 
tule which  so  often  follows  the  introduction 
of  matter  from  a  primary  ulcer,  yet  to  deny 
the  possibility  of  contamination  by  this 
means,  after  the  proofs  which  are  daily 
afforded  to  the  contrary,  would  be  sceptiad 
in  the  extreme.  Who  that  has  carefully 
perused  those  cases,  so  clearly  reported  by 
the  late  Dr.  Colles,  whose  accuracy  of 
observation  and  acuteness  in  the  discri- 
mination of  disease  was  a  source  of  admira- 
tion to  all,  can  question  for  a  moment,  that 
certain  constitutional  affections  are  capable 
of  propagating  a  disorder  which,  when 
taken  into  the  system,  differs  in  none  of  its 
essential  characters  from  the  secondary  effect 
as  resulting  from  the  ordinary  venereal 
ulcer  ?  The  eruption,  to  whatever  class  or 
variety  traceable,  the  peculiar  appearance  of 
the  throat  when  attacked,  the  osteocopic 
pains,  all  demonstrate,  with  a  degree  of 
unerring  certainty,  its  true  origin.  Is  it 
not,  then,  a  matter  of  surprise  that  on  an 
authority  so  high  as  that  of  the  celebrated 
Hunter,  the  disease  should  be  pronounced 
as  one  so  different  in  its  nature,  and  so 
dissimilar  in  its  properties,  as  to  be  entirely 
without  the  pale  of  those  affections  which  he 
denominated  venereal  ?** 

Dr.  Egan  also  protests  very  strongly 
against  the  opinions  of  a  modern  writer, 
who,  although  admitting  the  possibility  of 
infection  from  the  child  to  the  nurse,  de- 
scribes the  symptoms  thus  produced  as 
sibbens.  **  There  are,  however,"  the  author 
continues,  *'one  or  two  points  of  minor 
importance  to  which  I  may  briefly  advert, 
as  they  have  been  particularly  dwelt  on  by 
some,  as  constituting  a  marked  difference 
between  this  and  the  more  common  varieties 
of  the  disease.  It  has  been  remarked,  for 
example,  VbaX  kYma.  voNaxfjcttfiot  of   the 
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uillanr  glands  succeeds  to  an  ulcer  of  the 
breast,  produced  from  the  month  of  an 
mfected  infant,  suppuration,  an  event  of  so 
common  an  occurrence  when  the  inguinal 
glsnds  are  engaged,  never  takes  place ;  but 
how  often  are  these  latter  class  of  absorbents 
attacked  while  conveying  the  virus  from  a 
chancre,  situated  either  on  the  male  or 
female  organs  of  generation,  and  where  no 
doubt  can  exist  as  to  the  nature  of  the  ulcer, 
without  such  termination  ;  and  surely  it  w^ill 
not  be  aflKnned  that  the  symptoms  of  infec- 
tion are  more  equivocal  because  such  a 
result  has  not  followed.  Again,  it  has  been 
observed  that  the  labia  pudendi  of  the  nurse 
are  o/ten  the  seat  of  raised  tubercles,  resem- 
bling condylomata,  which  are  capable  of 
commanicating  infection ;  and  that  these  are 
not  ODfreqaently  visible  where  no  form  of 
eruption  presents,  and  generally  appear 
contemporaneously  with  disease  of  the  throat. 
Now,  although  it  must  be  admitted  that 
mucoas  tabercles  are  of  frequent  occurrence 
in  females  labouring  under  utero- vaginal 
discharges,  I  am  not  aware  of  any  instance 
in  which  the  same  species  of  disorder  has 
been  produced  in  the  male  from  this  source, 
and  inoculation  has  as  yet  failed  in  furnish 
ing  me  with  any  positive  result.  It  would, 
however,  appear  that  diseased  nurses  have, 
during  sexual  intercourse  with  their  hus- 
bands,  propagated  an  infection  which,  in 
external  characters  at  least,  is  nearly  allied 
to  that  form  of  raised  ulcer  of  which  the 
pudenda  happened  to  be  the  seat  at  that 
particular  time.  How  to  account  for  this 
apparent  anomaly,  together  with  the  simul- 
taneous affection  of  the  throat,  I  know  not, 
but  feel  assured  that  the  more  we  become 
acquainted  with  the  precise  characters  of  the 
disease,  and  the  more  frequent  opportunities 
we  may  possess  of  studying  the  nature  and 
comparing  the  symptoms  of  the  disorder,  as 
it  presents  in  each  individual  case,  in  the 
same  proportion  will  the  difficulties  which 
at  present  retard  our  progress  be  removed, 
and  we  shall  be  enabled  with  a  greater 
degree  of  facility  to  elucidate  these  phe- 
nomena which  for  a  while  would  seem  inex- 
plicable. 

"  It  is  a  fact  worthy  of  notice,  and  to  which 
out  of  many  cases  I  have  not  met  with  a 
nngle  exception,  that  a  nurse  may  continue 
to  suckle  a  diseased  infant,  with  perfect  safety 
to  herself,  so  long  as  no  abrasion  of  the 
cuticle  or  ulceration  in  or  about  the  nipple 
occurs ;  but  when  such  takes  place,  she  can 
DO  longer  continue  to  do  so  with  impunity. 
The  same  remark  is  made  by  Swediaur,  who 
says : — *  In  all  cases  of  the  kind  that  have 
come  to  my  knowledge,  neither  the  nipples 
of  (he  nurse  were  infected  by  syphilitic 
nloen  in  the  mouth  of  the  child,  or  recipro- 
cal! j  tibe  juppJea  of  the  nurse  being  attacked 


with  ulcers,  occasional  ulcers  of  the  same 
kind  in  the  mouth,  nose,  and  lips  of  the 
child,  and  thus  communicated  to  its  general 
infection.'  From  this,  then,  it  would  appear 
that  infection  is  not  transmissible  to  the 
child  through  the  medium  of  the  nurse's 
milk.  Mr.  Parker,  however,  in  the  last 
edition  of  his  excellent  work  on  Syphilitic 
Diseases,  enumerates  this  as  one  of  the 
modes  of  contamination  to  the  nurse'' 
(child  ?)  •*  but  does  not  furnish  any  cases  in 
support  of  that  opinion." 

Dr.  Egan  inserts  a  remark,  made  by  Dr. 
Colles,  to  the  accuracy  of  which  he  can 
safely  vouch,  it  being  verified  by  repeated 
observation  :  —  **  I  have  never  seen  or 
heard,"  Dr.  Colles  observed,  *'  a  single 
instance  in  which  a  syphiiitic  infant  (al« 
though  its  mouth  be  ulcerated)  suckled  by 
its  own  mother,  had  produced  ulceration  of 
her  breasts ;  whereas  very  few  instances 
have  occurred  where  a  syphilitic  infant  had 
not  infected  a  strange  hired  wet-nurse* 
and  who  had  been  previously  in  good 
health." 

Although  the  infection  produced  in  a 
healthy  nurse  by  a  syphilitic  child,  does  not, 
in  its  introduction  into  the  system,  appear 
to  be  influenced  by  any  governing  power, 
yet  it  would  seem  that  when  once  a  class  of 
symptoms  present,  others,  if  they  show 
themselves  at  all,  follow  in  a  natural  order. 
Thus,  in  one  of  Dr.  Egan's  cases  a  pustular 
eruption  appeared,  which  was  eventually 
followed  by  a  form  of  sore  throat  peculiar 
to  that  particular  class ;  and,  in  another 
case,  a  scaly  eruption,  which  was  suc- 
ceeded by  an  excavated  ulcer  of  the  tonsil. 

The  disease  when  thus  contracted  appears 
to  be  less  amenable  to  the  ordinary  modes 
of  treatment,  the  constitution  becoming,  as 
it  were,  quickly  saturated  with  the  poison  ; 
and  relapses  after  apparent  cure  very  fre- 
quently occur.  The  preparation  which  the 
author  finds  most  efficacious  is  the  proto- 
iodide  of  mercury,  pushed  so  far  as  to 
induce  a  mild  degree  of  salivation.  If, 
however,  remedies  are  now  laid  aside,  under 
the  idea  that  a  permanent  cure  has  been 
effected,  a  few  weeks  will,  in  general,  bring 
a  recurrence  of  the  same  form  of  disease,  or 
perhaps  other  symptoms,  denoting  a  latent 
taint,  will  be  superadded.  Dr.  Egan, 
therefore,  finds  it  advantageous,  before  the 
effects  of  the  mercury  have  completely  worn 
off,  to  follow  up  the  treatment  by  the  admi- 
nistration of  iodide  of  potassium,  which  en- 
sures the  patient  the  best  chance  of  reco- 
very. Under  any  form  of  treatment, 
however,  relapses  will  occasionally  take 
place. — Dublin  Quarterly  Joum,  of  Med, 
Science. 
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SYMPTOMATOLOGY. 

At  a  meeting  of  the  College  of  Physicians  of 
Philadelphia,  Dr.  Morris  read  the  following 
account  of  two  cases  of  hamoptytis  oc- 
curring in  it\fant8  of  three  months. 

In  January  last  I   was  called  to  render 

medical  aid  to  Ihe  child  of  Mr. ,  aged 

three  months.  It  was  a  male,  one  of  twins, 
of  large  size,  and  fine  health  up  to  the  time 
of  its  attack.  The  mother  reported  it  to  be 
labouring  under  an  attack  of  colic,  with 
diarrhoea  of  some  days'  sUmding.  The 
discharges  were  frequent,  green,  and  slimy. 
There  was  much  heat  of  skin,  and  thirst. 
The  abdomen  was  flaccid,  and  the  face 
anxious.  The  child  cried  much,  and  the 
sound  was  i)laiutive.  The  usual  prescrip- 
tions in  such  ciscs  were  made — warm  poul- 
tices to  the  abdomen ;  small  doses  of  calo- 
mel and  castor-oil.  By  these  means  the 
condition  of  tiie  child  was  improved,  though 
the  heat  of  skin  and  febrile  disturbance  still 
continued.  About  the  third  day  of  my 
attendance  the  mother  bhewed  me  her  collar, 
which  was  smeared  with  blood,  which  she 
assured  me  had  been  discharged  from  the 
mouth  of  her  iufant.  I  at  once  ascribed 
it  to  some  ulceration  of  her  nipple,  for 
which  I  searched  carefully,  but  without 
being  able  to  detect  the  slightest  solution  of 
continuity.  Tlic  gums  and  throat  of  the 
chfld  were  next  examined,  and  an  ulcer  was 
found  near  the  isthmus  faucium,  to  which, 
though  small,  the  issue  of  blood  was  sup- 
posed  to  be  owing.  The  following  day  she 
exhibited  a  handkerchief  much  stained  with 
blood,  of  a  ])ink  hue,  which  had  been  dis- 
charged again  by  the  child.  Dr.  Meigs  was 
now  requested  to  see  the  infant,  and  his 
luspicions  were  so  strong  that  the  blood  was 
derived  from  the  breast  of  the  mother,  and 
▼omited  by  tlie  child,  that  be  could  not  be 
persuaded  to  the  contrary  till  he  had 
examined  the  nipple  with  a  magnifier,  and 
applied  smart  friction  with  a  cambric  hand* 
kerchief.  The  respiration  of  the  child  did 
not  deviate  from  the  natural  state  sufficiently 
to  attract  our  attention*,  though  we  visited  it 
often,  and  examined  it  carefully ;  uor  was 
there  at  any  time  the  slightest  cough.  After 
lingering  a  few  days,  the  diarrhoea  varying 
in  degree,  it  sunk  into  coma,  followed  by 
convulsions  and  death.  Tlie  aotopsic  ex- 
amination,  made  by  Dr.  Sargent,  was  as 
follows  : —  Brain  not  examined.  Larynx 
perfectly  healthy.  The  mucous  membrane 
of  the  trachea  and  bronchial  tubes,  as  far  as 


[•  Heat  of  skfn  i«  mentioned  to  have  been  one 
off  the  tyafipComs  in  this  case;  it  was  very  pro- 
bably of  tliat  Uurnins:  puiigeut  character  which 
Pr.  Addisou  bus  xhowu  to  bte  so  ■trongly  indica- 
thne  of  the  existence  of  pneumonia,  lliis  con- 
dition of  the  surfnce  should  always  draw  the 
practitioner's  attention  to  the  state  of  the  hmers 
even  where  no  other  outwanl  indication  of  pneu- 
monim  is  preaenU-^Eo.  Gaz.] 


their  fourth  or  fifth  ramifications,  was 
reddened,  and,  in  the  bronchial  tubes, 
slightly  thickened,  but  in  both  entirely  firee 
from  false  membrane,  or  viscid  secretion  of 
any  kind.  Tlie  inferior  portion  of  both 
lungs  soft  and  crepitant,  but  containing 
abundance  of  a  colourless  serous  fluid.  The 
lower  lobe  of  the  left  lung  was  of  a  vivid  red 
colour ;  contained  a  very  small  quantity  of 
air,  and  but  little  serum  ;  consistence  of  its 
tissue  not  materially  diminished.  The  right 
lung  was  the  same  bright  red  colour  in  its 
middle  and  lower  lobes ;  the  consistence  of 
both  these  lobes  was  diminished,  particularly 
of  the  middle ;  and  the  greater  portion  of 
his  lobe  sank  when  placed  in  water  of 
medium  temperature.  There  was  no  ap- 
pearance of  pus,  nor  of  lobular  discolora- 
tion or  induration.  No  adhesion  between 
the  opposed  pleural  surfaces  of  either  side, 
nor  any  effusion  of  lymph  or  scrum  into 
either  pleural  cavity.  Both  lungs  were  ex- 
panded. No  tubercles  in  the  lungs,  or  in 
the  bronohial  tubes.  The  heart  was  of  a 
healthy  appearance ;  foramen  ovale  open. 
The  abdominal  viscera  were  all  carefully 
examined,  but  no  lesion  of  any  kind  was 
detected. 

Within  a  week  after,  the  surviving  chiW 
was  taken  with  symptoms  precisely  similar. 
Guided  by  the  light  derived  from  the  ex- 
amination of  the  preceding  case,  our  atten- 
tion was  now  turned  to  the  ehest.  With 
great  difficulty,  owing  to  the  extreme  rest- 
lessness of  the  infant,  we  v.ere  enabled  to 
detect  dulness.  upon  percussion,  of  the  pos- 
terior part  of  the  lower  lobe  of  the  right 
lung,  with  slight  mucous  rattle.  The 
quantity  of  blood  discharged,  though  less 
than  that  in  the  preceding  case,  was  con- 
siderable; and,  in  this  instance,  I  saw  it  in 
the  mouth  of  the  child,  frothy,  and  mixed 
with  mucus.  Small  cups  were  applied  to 
the  back  of  the  child,  and  two  ounces  of 
blood  taken.  Calomel  in  minute  doses  was 
given  to  act  upon  the  diseased  secretions  of 
the  liver  ;  and  in  a  day  or  two  our  patient 
was  convalescent. 

The  only  notice  of  this  symptom  I  have 
met  with  is  in  the  work  of  Rillict  and  Bar- 
thez,  who  speak  of  their  experience  as  coa- 
firmatory  of  that  of  Dr.  Gerhard,  who  says 
he  has  never  observed,  in  the  pneumonia  of 
infants,  the  bloody  sputa  attendant  upon  the 
disease  when  it  occurs  in  the  adult.  They 
refer  to  the  testimony  of  Valliex,  who  re- 
ports having  met  with  a  discharge  of  bloody 
mucus  in  the  pneumonia  of  infiints — a  cir- 
cumstance, however,  of  which  they  are 
evidently  disposed  to  question  the  truth. — 
Philadelphia  Medical  Examiner. 

OBITUARY. 
fhx  the  3d  inst.  at  Newington  Cameway, 
T .  ^ .  ^Vood^  «l&a«\«  Sut^eon,  in  his  334 yvr. 
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BIRTHS  &  DEATHS  in  the  MsTaopoLis 
Dmrimg  ihe  wedt  ending  Saturday,  Avff.  211, 


BiBms. 

Males....  693 
696 


1389 


Dbatbs. 

Males....   460 
Femles.  429 


Aeer.  */  i  n/rw. 
Males....  'lya 
Femaleia .  471} 

lis 


Dkathb  in  Di7FRRBirr  Districts, 

(34  in  numbrr;— Registrars*  Districts,  ia9» 

Ppf^OoHon,  in  1841, 1,915,104.) 

"Wbst— Kensinifton;  Cbelsea;  St.  (leorjre, 
HsDoverSqaare;  VVestmioster;  St.  Marti  ti 
ID  the  Fields i  St.  James  . .  (Pop.  30I,32G>    1  IT 

KoKTH  —  St,  Mary  lebone  ;  St.  Pancras  t 
IsHn^ton ;  Hackney (Pop.  366,3(Kl i     I QT 

CsKTRAL— St.  Giles  and  St.  Geonre ;  Strand  \ 
Holbom ;  Cierkenwell ;  St.  Luke ;  Eaht 
London ;  West  London ;  the  City  of 
London  (Pop.  374J50J    tai 

Barr—Shoredrtch ;  Betbnal  Green :  \f  hitc- 
chapel;  St.  George  in  the  East;  Stepney ; 
Foplar  Pop.393,2471    aos 

SocTH  — St.  Sariour;  St.  ^ave ;  Ber- 
mondsey ;  St.  Georprc,  Sontliwark  ; 
NewiM^on;  Lambeth;  M'andsvrorth  and 
Clapham :  Camberwcll ;  Rotherhithe  ; 
Greeawich (Pop.  479,46'Jj    346 

Total S89 


Causes  of  Dkath. 

CoL  A.  WwU7  ATcragM  of  b  Ssnunen ;  Col. 


AllGaitsks  ..,,... 

BrsciriED  Causes 

1.  2^|rai^<«(or  Epidemic,  Eitdemic, 
Contapoas)  Disf-mti . . 
Sporadic  Diseases,  \\%. — 
a.  Dropa^,  Cancer,  &c.  of  Mnmt* 
tain  seat 


3.  Brain,  Sptnal  Marrow,  NeTVes, 
andSei 


4»  Lnics,   and  other  Ori^ia  of 
Respiration .., 

5.  Heart  and  Blood-vessels  . , 

6.  Stomach,     Liver,    and    other 

Orgvaa  of  DigiAtion 

7.  Diseases  of  the  Kidneys,  &c.  > 

8.  Childbirth,    Diseases    of    ttke 

Uteros.  &c 

9.  Bhcomatisin,  Diseases  of  the 

Bones,  Joints,  &c. ...... 

10.  Skin,  Cellular  Tissue,  &c, 

11.  Old  Affc 

13.  Violence,  Privation,  CoUl,  and 

Intemperance 

The  foUowini?  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  cau«?« : 


B.  of  5  Tfllfii. 


ml 
iss' 

22 

10 
16 

13 


£9l|96i 

104 
IS? 

i7  n 

6     7 

9   16 

6     6 

1     ^ 

42   67 

26I26 


Soiall-pox    2 

Measles   6 

Scarlatina   19 

Hoopinc-cOQgh . .  16 

Diarrhoea 128 

Cholera. 13 

T)-pbus    37 

Dropsy 14 

Sadden  deaths  . .  2 

Hydrocepbalas..  43 

Apoplexy 13 

Paralysis 21 


C(MivuIsions 


43 


Bronchitis  .   !?j 

Pneumonia is 

Phthisis  vn 

Dis.  of  Lun)^,  Jkc.    6 

Teethinf? * «     B 

Dis.  Stomach,  &c.    s 
Dis.  of  Liver,  &c,  15 

Childbirth  ......    12 

Dis.  of  Uterus,  &c-    3 


Remarks. — The  total  nnmber  of  deaths  m^m 
9  belovr  the  summer  and  79  )>e!ow  the  nrmuat 
averaffe.  The  deaths  Ijrom  diarrhcea  anx^m^ 
mfaata  (106)  are  still  numerous,  but  are  decrfs.^- 
lanmoer.    Other  zymotic  diseases,  ejLticpt' 


r  typhus,  are  mock  helow  the  averay?eii.     l\ 
\  the  dktHeta,  the  msartaMty  wag  below  the 


APOTHECARIES'  HALL. 
Genilemem  wk9  ktne  obisimed  CerHfietOea, 
Thursday,  Sept,  3.— Robert  William  CareSy 
Bow,  London.— William  Lewis  Dudley,  Dudley. 
-  Geoni^e  Todd,  Ebenwood.  —  Robert  Farrsr* 
Leeda. 

METEOROLOGICAL  SUMMARY. 

Mean  Ueif^ht  of  Barometer   a9'93 

„  „  Thermometer* 63^ 

Self-refnstering:  do.  >> max.  103*    min.  38*5 

„    in  the  Thames  water     „     66*5     „    63*8 

t  From  1*2  obscrvdtioiu  daily.        <>  Son. 

Rain,  in  inches,  0*33:  sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 

Meteorological,  —  The  mean  temperature  of 
the  week  was  l^'  above  that  of  the  mean  tem- 
perature of  the  month  (61*60).  The  extreme 
hebdomadal  rans^e  in  the  self-registering  ther- 
mometer waa  63<>3. 

NOTICES  TO  CORRESPONDENTS. 

Dr.  Sharkey's  communication  on  the  Climate 
and  Dkieas£9  of  Jerscv  will  appear  in  an  eartf 
number.  Dr.  S.  will  be  so  KOO<i  as  to  address 
any  future  oapers,  intende«l  for  ihe  Editors,  to 
the  care  or  the  publishers,  Messrs.  Longmaa 
and  Co.  39,  Paternoster  Row. 

Dr.  Thomas  (Aambers's  paper  will  have  early 
insertion. 

"  Cupio  scire'*  will  find,  we  think,  what  he  wishes 
in  a  Guide  to  the  use  of  the  Microscope,  by 
Pritchard  and  Gkirin^,  published  by  Mesi 
Whittaker  and  Co. 


Lately  published,  8vo.  3s.  6d.  cloth, 

pASES  of  DROPSICAL  OVARIA 

^  Removed  bythe  large  Abdominal  Section. 
By  1).  Hknry  Walnb,  F.R.C.S.  Conaulting 
Surgreon  to  the  German  Iios|ntaI  in  London. 

"These  cases  are  well  chosen,  the  arnuig»> 
ments  admirably  made,  the  operation  was  well 
performed,  and  the  after-treatment  most  judi- 
cious :  we  have,  therefore,  to  praise  the  iad|^ 
ment,  boldness,  dexterity,  and  prolessioBaf  skul 
of  Mr.  Walne."— Dii6tf a  Joam.  0/ Med.  Science, 
Longman,  Brown,  Green,  and  Lon^pnans. 

On  thtf  1st  of  October  will  be  published,  8vd. 
cloth  lettered,  the  Annual  V<riame  of 

nUYS  HOSPITAL  REPORTS: 
^^    beings  Volume  Four  of  the  New  Series. 

K*  These  Reports  will  for  the  future  be  issued 
in  Yearly  v<riumes  <mly. 

S.  Hig^hly,  33,  Fleet  Street. 

ROYAL  EDINBURGH  LUNATIC 
ASYLUM.— In  consequence  of  the  Resign*- 
tion,  on  account  of  ill  health,  of  Dr.  Mackinnon, 
the  Resident  Physician  and  Superintendent  of 
this  institution,  the  Manasrere  are  desirous  of  re- 
ceiving applications  for  the  office  flrom  Gentlemen 
holdinf  a  Medical  Degree  or  Diploma,  and  other- 
wise qualified. 

Candidates  must  have  had  experience  in  the 
treatment  of  the  Insane ;  but  it  is  not  indispensa- 
ble that  they  should  be  married,  the  domestic 
arrangements  beineunder  the  cluuxeof  a  Matron. 
The  Salary*,  &c.,  will  be  on  a  scale  equal  to  that 
of  other  similar  institutions.  There  are  at 
present  upwards  of  Four  Hundred  Patients  in 
the  Asylum. 

Applications  (accompanied  by  TestimonisIflL 
9cc.)  addressed  to  John  Scott,  W.S.  Tk-easurer  of 
the  Royal  Asylum,  7,  North  St.  Andrew  9tx«i^ 
Edinburgh,  will  be  received  \i\\  ^^aLwtAw),  vaj^ 
of  October  next,  toon  stler  vi\^c^  li2bfc  IftmAi?!^ 
win  proceed  ta  fill  up  the  \  icmfii. 

JUiaborgh,  SepUT,  IMft. 


ADVERTISEMENTS. 


ALDERSGATE  SCHOOL  of 
■^  MEDICINE.  58,  Alden^ate  Street.-The 
Winter  Session  will  c()innience  on  Thanday,  the 
Itt  (October,  1M6,  with  an  Introdnctory  Address 
by  Dr.  Garrod,  at  4  o'clock,  p.m.  A  Conversazione 
will  also  be  held  at  Mr.  Smee's,  7,  Finsbury 
Circas,  at  8  o'clock  the  same  evenintc ;  when  the 
Prises  will  be  distributed  to  those  Students  who 
distinguished  themselves  duriimf  the  last  Hession. 
.    Anatomv  and  Physiolo^^Mr.  Holthouse. 

Practical  Anatomy— Mr.  Chance. 
'     Medicine— Dr.  Aldis  and  Dr.  Grant. 

Sura^ery— Mr.  Smee. 

Midwifery— Dr.  ScweU. 

Chemistry— Mr.  Ronalds. 

Materia  Me<lica— Dr.  Garrod. 

SUMMER  SESSION,  1847. 

Botany-Dr.  Arliilsfe. 

Forensic  Metlicine— Dr.  Snow. 

Midwifery— Dr.  Sewcll. 

Comparative^VuBtomy— Dr.Rayner,Mr.rittard. 

The  Practice  of  the  Lecturers  at  the  several 
Public  Institutions  to  which  they  are  attached  is 
open  free  to  the  Students;  and  some  of  tlic 
Iiecturers  receive  Pupils  to  reside  with  them. 

General  Fee  to  all  the  Liecturcs  and  Hospital 
Practice  required  by  the  Royal  CoUei^e  of  Sursreons 
and  the  Society  of  Apothecaries,  55  Guineas ;  or 
to  the  Lectures  singly,  30  Guineas. 

Any  further  particulars  may  be  obtained  on 
application  to  the  Secretary,  at  the  School. 

ST.BARTHOLOMEW'sHOSPITAL 
and  MRDICAL  COLLEGE.-The  Winter 
Seaslon  will  commence  on  Thursday,  the  Ist  of 
October  next,  with  an  Introductory  Address  by 
Mr.  I*agety  at  7  o*clock,  p.m. 

Lf.ctitres. 
Medicine— G.  Burrows,  M.D. 
Surjifery- W.  Lawrence,  F.R.S. 
Descriptive  Anatomy— F.  Skey,  F.R.S. 
Physioio;0'  And  Moruid  Anatomy— Mr.  Psfrct. 
Superintendence  of  Dissections— Mr.  M'Whinnie 

and  Mr.  Holden. 
Chemistry— Mr.  Griffiths. 
Materia  Metlica-G.  L.  Roupcll,  M.D.  F.R.3. 
Midwifery,  &c.— R.  Riijby,  M.D.  F.L.S. 

SUMMER  SESSION,  1847,  commencin)j:  May  1. 
Botany— F.  J.  Farre,  M.D.  F.L.S. 
Forensic  Medicine— W.  Baly,  M.D. 
Midwifery-,  &c.— E.  Riffby,  M.D.  F.L.S. 
'    Comparative  Anatomy— Mr.  M'Whinnie. 
Practical  Chemistry  and  Natural  Philosophy— 

Mr.  Griffiths. 

Ilotpital  Practice.— Tha  Hospital  contains  630 
Beds,  and  relief  is  alfonled  to  48.000  PatienU 
annually.  The  in-natients  are  visited  daily  by 
the  Physicians  and  Suni^eons:  and  during  the 
Summer  Session  four  Clinical  Lectures  are  deli- 
vered weekly:  those  on  the  medical  cases  by  Dr. 
Roupell  and  Dr.  G.  Burrows;  those  on  the  sur- 
Klcai  cases  by  Mr.  Lawrence  and  Mr.  Stanley. 
The  Out-patients  arc  also  doily  attended  by  the 
Assistant- l*hysicians  and  Assistant-Surgeons. 

CoUeffinteArraHffementt.—YfATtlen,  Mr.  Pa^t. 
Students  can  reside  within  the  Hospital-walls, 
aubject  to  the  rules  of  the  collcfriate  system, 
established  under  the  direction  of  the  Treasurer 
and  a  Committed  of  the  Governors  of  the  Hos< 
pital.  Some  of  the  Teachers  and  other  Gentle- 
men connectetl  with  the  Hospital  also  receive 
Students  to  reside  with  them. 

Sekolttrtkiptf  Prizes  f  flrr.— At  the  end   of  the 

Winter  Session  the  .\nnual  Eiiamination  will  be 

held  for  a  scholarship,  of  the  value  of  jt'45  a  year, 

and  tenable  for  three  years.    Tlie  examinations 

An*  the  Wix,  Bentley,  and  CoHepate  Prizes,  and 

those  of  all  the  classes  for  priiea  and  certiflGatcs 

of  merit,  will  take  place  at  the  aame  tinie. 

further  wformMtion  may  be  obtained  from 

may  of  the  medicMl  or  sanj-ical  Officers  or  Lee- 

taretB,    or  on  aaalicttion  at  the   Anatomical 

MatetuD,  or  the  Libnury  of  the  College. 


BIRKENHEAD  HOSPITAL  and 
DISPENSARY.— Wanted,  forthe  Birkenhead 
Hospital  and  Dispcnsan,  a  HOUSE-SURGEO.V 
and  APOTHECARY,  who  wiU  be  required  to 
devote  his  services  exclusively  to  the  duties  of 
the  office. 
The  Candidates  must  not  be  more  than  Tliirty 

? rears  of  afi^,  and  unmarried  ;  and  the^  most  also 
)e  Members  of  the  Royal  Collev^c  of  Aurtreons  of 
London,  Edinburgh,  or  Dubliu.  Tlie  Salary  is 
^100  iier  annum,  with  Board  and  Lodgiui^  in' the 
House. 

Testimonials  of  rharorter  and  qualirication  to 
be  sent  on  or  before  Wednesday,  the  IGth  of 
September  instant  (post  paid),  u(ldresso<l  to  Mr. 
Thomas  Fry,  Birkenhead.  The  apiK>intment  w  dl 
be  made  by  the  Committee,  at  the  Comniis.sioners* 
Rooms,  Hamilton  Scpiare,  on  the  Wednesday 
followlnji:,  at  10  o'clock  in  the  forenoon,  when  the 
Candidates  will  be  expected  to  attend  and  be  pre- 
pared to  enter  upon  the  duties. 

MIDDLESEX  HOSPITAL 
■L»A  SCHOOL  of  MEDICIXR.— The  Session 
will  commence  on  Thursday,  October  1st,  iHiO, 
with  an  Introductory  Lecture  by  Dr.  G.  E.  Day, 
at  2  o'clock. 
Surgery— J.  M.  Arnott,  F.R.S.,  and  Mr.  Shaw, 

at  9  A.M. 
Physiolojfy— Erasmus  Wilson,  F.R.S.  at  9  a.m. 
Midwifery— Charles  West,  M.D.,  at  10  a.m. 
Chemistry— Edmund  Ronalds,  Ph.D.,  at  10  a.m. 
Medicine— .Mcrvyn   A.  U.    Crawford,  M.D.   at 

11  a.m. 
Materia  Medica— Dr.  G.  E.  Day,  M.A.  Cantab., 

at  11  A.M. 
Hospital  Practice— From  12  to  hulf-past  2  p.m. 
Anatomy— .Mr.  Campbell  l)e   Morgan  and  Mr. 

HKiNBY  M.  Rowdon,  at  half-imst  2  p.m. 
Patholof^y— Seth  Thompson,  M.D.,  at  half-past 

3  p.m. 
Dental  Surjrer>'— Mr.  Tomes,  at  half-past  3  p.m. 
Application   of  Surgical    Apparatus,    &c. — Mr. 

E.  F.  Lonsdale,  ut  hulf-past  3  p.m. 
Practical  Anatomy— Mr.  Charles  H.  Moore,  who 

will  attend  iu  the  Dissectini^  Room  for  six 

hours  daily. 

SUMMER  SESSION,  1847. 
Forensic  Medicine— Robert  G.  Latham,  M.D. 
BoUuy— Arthur  Henfrev,  F.L.S. 
Diseases  of  Children— Charles  West,  M.D. 
Apulication  of  Cliemistry  and  the  Microscope  to 

Physiolojcy  and  Pathology— Dr.  G.  E.  Day. 
Comparative  Anatomy— 

Prizes  are  publicly  awarded  at  the  termination 
of  the  Winter  Session. 

Hospital  Practich. 

The  Hospital  contains  250  Beds,  and  there  were 
admitted  during?  the  iiast  year  2322  In-patients 
and  10,415  Out-pntients. 

The  Dressers  are  selected  by  the  Sursreons  from 
the  l^ipils  without  additional  fee.  Tht*  Senior- 
Dressers,  in  turns,  Ijoard  and  reside  in  the 
Hospital  free  of  expense.  The  House-Surf^eon 
is  elected  half-yearly  from  the  Senior  Dressers, 
and  boards  and  resides  in  the  hospital  free  of 
exijense. 

Clinical  instruction  rei^ilsrly  given. 
I'hysicians— Dr.  Hawkins,  Dr.  Wilson,  Dr.  Craw- 
ford. 
Physician-Accoucheur— 
Aiisibtant-Phvsicinn— Dr.  Seth  Thonijison. 
Snnreons— Nfr.  Arnott,  Mr.  Tnson,  Mr.  Shaw. 
Asslstant-Sunreon— Mr.  De  Morpm. 
Opthalmic  .Surgen — Mr.  Arnott. 
Dental  Surgery- Mr.  Tomes. 

Perpetual  fee  for  all  the  Lectures,  jtfSO. 

From  perpetual  pupils  of  the  School,  for  the 
Hospital  attcmlaiioe  required  by  tlM  College  of 
Surv(eoiii  and  Apothearies*  Hall,  .it'34  13s. 

PruapiaMm  mA  fanVwt  ^QsaNiMlas^  titsif  be 
obume^  from  \Yi«  KvA\»w:scri  ixvWXia  1ib«£xtNasi« 
[  at  the  lioaviUlL. 


loitHon  ^eHfral  6aimr. 
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▲  OOUBSB  OP  LECrURKS 

ON 

MEDICAL    JURISPRUDENCE, 

Br  Alfmbd  S.  Tatlom,  F.R.S. 

Veiinered  at  Gtiy't  Hotpitat, 

Lbctuek  IX. 

Sxkum&tum  of  bime$ — Nee^uity  for  ex- 
mmmimg  ike  jawg — Remarkable  case  of 
eomiteied  identity  determined  by  the 
teeth,  Om  the  determination  of  the  sta^ 
ture  from  the  skeleton — Average  stature 
— 7%#  memturemeni  of  one  or  two  long 
bmtea  wilt  mot  suffice — Length  of  the 
yrimeipal  bones  in  adult  male  and  female 
skHetoma — Difereneee  in  the  skeleton 
meeitrding  to  race — Characters  of  the 
negro  tiuil  —  IVaces  qf  fractures  in 
tmuo — Case  qf  identity  invohing  the 
period  required  for  the  reproduction  of 
ie«c — Marks  of  disease  or  deformity — 
Identity  established  by  the  presence  of 
supernumerary   bones  —  Deformities  qf 

*  ike  spme — Examination  qf  bones  which 
hone  been  calcined — Identity  established 
from  OH  examination  of  the  hair. 

At  the  oonclosion  of  the  last  lecture  it  was 
jonarked  that  the  observation  of  the  state 
of  the  jaws  and  teeth  maj  have  a  very 
important  bearing  in  cases  of  disputed 
ideotitj.  The  loss  of  particular  teeth,  the 
pretence  of  supemumerary  teeth,  or  the 
entire  absence  of  teeth  for  a  long  period, 
may,  if  noticed  by  the  medical  inspector, 
lead  to  the  removal  of  many  difficulties  in 
the  identification  of  skeletons.  A  very 
carious  instance  of  this  kind  occurred  to  me 
some  years  ago  in  a  case  which  Mr.  H. 
Reyookis  and  myself  were  called  upon  to 
investigate.  It  was  a  trial  for  murder  under 
circumstances  in  which  the  body  was  never 
discovered,  and  in  which,  as  it  happened,  an 
important  question  of  identity  arose,  founded 
4RI  the  presence  of  the  incisor  teeth  in  a 
ioDale  of  advanced  age. 

The  case  to  which  I  allude  is  that  of 
Elizabeth  Ross,  who  was  tried  at  the  Old 
Bailey  Sessions  in  December,  1831,  for  the 
murder  of  a  female  of  the  name  of  Caroline 
Waish. 

It  appcued  fai  evidence,  that  the  deceased, 
Caroline  Walsh,  who  was  an  old  Irish- 
B,  bad  been  repeatedly  solicited  by  the 
r  to  eosM  attd  live  with  her  and  her 
the  dsoeased  refused.  By 
I  oo  the  partoftbeprkomeTt 
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however,  she  at  last  eonsented,  and  went  Ibr 
that  purpose  to  the  prisoner's  lodgings  in 
Goodman's  Fields  on  the  evening  of  the  19th 
Augnsi,  1831f  taking  with  her  her  bed  and 
an  old  basket,  in  which  she  was  accustomed 
to  sell  tape  and  other  articles.  Fkom  dut 
evening  aU  traced  of  the  deceased  were  leak ; 
and  when  the  prisoner  was  required  by  her 
relatives  to  account  for  her  disappeannoe 
she  prevaricated,  but  finally  asserted  that 
she  had  gone  out  early  in  the  morning  of 
that  day,  and  had  not  retomed. 

The  testimony  of  the  prisoner's  eon,  who 
wss  the  chief  witness  for  the  Crown,  went 
to  prove  most  clearly,  that  the  deceased  had 
been  wilfully  suffocated  on  the  evening  of 
her  arrival  by  his  mother  (the  prisoner) 
placing  her  hands  over  the  mouth  of  tlie 
deceased,  and  pressing  on  her  chest.  He 
deposed  that  the  following  morning  he  saw 
the  dead  body  in  the  cellar  of  the  house,  and 
on  the  evening  of  the  same  day  he  saw  hit 
mother  leave  the  house  with  something 
large  and  heavy  in  a  sack.  This  was  at  the 
time  murders  were  being  perpetrated  in 
London  to  supply  the  Anatomical  Schoola 
with  subjects  for  dissection. 

Now  it  happened  moBt  singularly  that  on 
the  evening  of  the  20th  August,  the  day 
following  the  alleged  murder,  an  old  woman, 
of  the  description  of  the  supposed  deceased, 
was  found  lying  in  the  street  in  the  imme- 
diate neighbourhood,  in  a  completely  ex- 
hausted condition,  and  in  a  most  filthy  and 
squalid  state.  On  being  questioned  she 
sUted  that  her  name  was  Caroline  Welsh, 
and  that  she  was  a  native  of  Ireland.  Her 
hip  wtts  found  to  be  fractured,  in  conse- 
quence of  which  she  was  conveyed  to  the 
London  Hospital,  where  she  subsequently 
died  and  was  buried.  The  prisoner  Ross, 
when  apprehended,  insisted  that  this  was  the 
female  whom  she  was  accused  of  having 
murdered.  Hence,  setting  aside  the  direct 
contradiction  given  to  this  statement  "by  the 
evidence  of  her  son,  it  became  htghly  im- 
portant for  the  ends  of  justice  that  the  iden- 
tity or  non-identity  of  the  two  women  should 
be  clearly  established. 

The  extraordinary  resemblance  of  names, 
and  the  exact  coincidence  of  time,  struck 
every  one  in  court ;  but  by  the  examination 
of  about  twenty  witnesses,  the  following 
points  of  difference  were  elicited.  It  was 
stated  that  they  were  both  Irishwomen,  but 
Caroline  Walsh  came  from  Kilkenny  ;  Caro- 
line Welsh  from  Waterford.  The  former 
(the  alleged  murdered  person)  was  eighty- 
four  years  of  age ;  tall ;  of  a  sallow  com- 
plexion ;  grey  luiir,  and  had  (an  extraordi- 
nary circnmstanoe  for  her  years)  very 
perfect  incisor  teeth.  The  latter,  CarolinB 
Welsh  (who  died  in  the  London  Hoani!tal\ 
was  nbont  nxty  ^fCM»  oft  %|^\  tiiUL^  iHni- 
tiire;  4nk1ikttami]ltfto,VaXYMliMfr«Rft 
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Ueik :  In  addition  to  which  it  was  deposed 
bj  a  medicai  witDCss  that  the  alveolar  cavi- 
tici  correspoDdixig  to  them  h^d  ieen  oblUe' 
riudfor  a  couiiderable  time.  The  witness 
brought  the  skull  and  jaw  into  Court, — for 
ik0  body  had  been  purposely  exhumed  for 
tins  examination ; — but  the  judge  would  not 
allow  it  to  be  produced,  and  said  he  would 
be  satisfied  with  the  witness's  statement  re- 
■pectiAg  the  condition  of  the  jaws. 

Other  circumstantial  points  of  difference 
were  deposed  to, — as,  for  example,  Caroline 
'Walsh  was  healthy,  cleanly,  and  neat  in  her 
person,  and  her  feet  were  perfectly  sound. 
Caroline  Welsh  was  considerably  emaciated, 
in  a  dirty  and  filthy  condition ;  her  hip 
broken,  her  feet  covered  with  bunions 
and  excrescences,  and  one  toe  overlapped 
another. 

The  dress  of  the  two  women  was  some- 
what similar.  That  of  Caroline  Walsh  was 
most  clearly  proved  to  have  been  sold  by  the 
prisoner  Ross  to  different  persons;  and 
almost  every  article  was  reproduced  in 
Court,  and  sworn  to  by  witnesses.  The 
clothes  of  Caroline  Welsh  were  proved  to 
have  been  burnt  by  order  of  the  parish 
authorities.  Both  of  these  women  had 
similar  baskets  in  their  possession  ;  that  of 
Caroline  Walsh  had  no  Kd  or  cover,  while 
that  found  on  Caroline  Welsh  had.  Lastly, 
the  body  of  the  latter  was  taken  up  from 
the  burial-grouud  of  the  London  Hospital 
for  the  purpose  of  identification,  and  it  was 
sworn  by  two  of  the  grand-daughters  of 
Caroline  Walsh  not  to  be  the  body  of  their 
grandmother. 

This  is  perhaps  one  of  the  most  singular 
cases  of  disputed  identity  that  has  come 
before  a  British  Court  of  law.  We  have  a 
coincidence  of  name,  time,  pisce,  age,  occu- 
pation, and  circumstances,  so  extraordinary, 
that  but  for  two  circumstances  it  is  probable 
the  prisoner  would  have  escaped  on  the 
presumption  of  a  mistake,  the  body  of  the 
deceased  never  having  been  found,  although 
all  the  dissecting-rooms  in  Loudon  were 
repeatedly  searched  for  it.  These  circum- 
stances were — 1st,  That  the  relatives  of  the 
deceased  swore  that  the  exhumed  body  was 
not  that  of  the  missing  woman  ;  and  2d,  the 
laedical  proof  of  the  entire  obliteration  of 
the  alveolar  cavities  in  the  jaw  of  the  ex- 
humed body,  proving  that  the  incisor  teeth 
must  have  been  lost  long  before  death,  while 
several  witnesses  testified  to  the  presence  of 
these  teeth,  as  a  striking  peculiarity  in  the 
missing  female.  Even  had  the  features  of 
the  exhumed  female  been  obliterated  by 
putrefaction,  the  non-identity  would  have 
been  established  by  this  medical. fact.  The 
prisoner  was  convicted  and  executed. 

Determmaiion  qf  stature, — ^The  average 
Mtature  of  EugUabmeu  is  from  five  f^t  six 


to  five  feet  nine  inches  ;  although  about  four 
out  of  one  hundred  are  calculated  to  have  a 
stature  of  from  six  feet  to  six  feet  three 
inches.  In  determining  the  stature  from 
the  measurement  of  the  entire  skeleton  it  is 
usual  to  add  from  an  inch  to  an  inch  and  a 
half  for  the  thickness  of  the  soft  parts. 
When  the  bones  are  entirely  disarticulated 
they  must  be  laid  out  in  their  natural  order, 
and  an  estimate  made.  Medical  jurists  have 
endeavoured  to  determine  the  stature  of  a 
skeleton  from  the  measurement  of  one  or 
more  of  the  long  bones, — as,  for  example,  of 
the  femur,  tibia,  fibula,  humerus,  radius,  and 
ulna ;  but  the  rules  for  this  mode  of  calcu- 
lation are  very  unsatisfactory :  and  as  M. 
Devergie  has  clearly  shown  Irom  the  tables, 
they  are  liable  to  lead  to  an  error  of  five 
inches  at  the  least.  The  fact  is,  there  does 
not  appear  to  be  any  uniform  relation 
between  the  length  of  these  individual  bones, 
and  the  stature  of  a  person.  In  tall  persons 
it  is  observed  that  the  bones  of  the  lower 
extremities  are  proportionably  longer  than 
those  of  the  upper ;  but  we  are  liable  to 
meet  with  all  kinds  of  anomalies,  and  the 
best  that  can  be  said  of  this  mode  of  mea- 
surement is,  that  it  can  never  be  proved 
wrong  :  for  in  general  there  can  be  no  wit- 
ness to  speak  to  the  stature  of  the  person 
while  living,  in  cases  in  which  a  medical 
investigation  of  this  kind  is  directed  to  he 
made. 

We  advance  very  little  to  a  solution  of 
this  question,  even  by  deducing  the  average 
length  of  a  long  bone  from  the  measurement 
of  a  large  number  of  similar  bones.  The 
differences  in  the  length  of  the  bones  will 
be  very  great  according  to  whether  the  mea- 
surement be  made  from  the  edge  of  one 
articular  surface  to  the  other,  or  whether  the 
processes  be  included  or  excluded,  such  as 
the  styloid  process  of  the  ulna  and  the  inner 
malleolus  of  the  tibia. 

I  have  here  drawn  up  the  measurements 
of  three  adult  male  skeletons,  which  were 
taken  as  accurately  as  possible  by  the  re- 
peated examination  of  the  skeletons  in  our 
museum.  Nos.  1  and  2  comprise  nearly  the 
average  stature  of  Englishmen  ;  No.  3 
represents  the  skeleton  of  a  tall  man.  The 
height  here  is  the  bare  measurement  of  the 
bones  with  the  soles  of  the  feet  resting  on 
the  ground  :  an  addition  of  at  least  an  inch 
should  be  made  for  the  soft  parts.  The 
lengths  of  the  tibia  and  fibula  were  taken 
between  the  articular  Kurfpices.  From  end  to 
end  the  fibula  is  a  remarkably  long  bone.  I 
have  found  it  in  adults  to  be  in  many  cases  as 
long  as  fifteen  inches. 

Adult  male  skeletons. 

No.  1.     No.  2.       No.  3. 
Ft.  In.     Ft.  In.       Ft.  In. 
Stature  (sole  on 

the  ground)   .56        59        60 
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•ttraoMnt  from 
atreaky      of 
atiddlo  Aii«era  5    ^ 
nmwr      ...      17i 

TUm    <  betuwn  \  15f 
Fib«la(.  art.  surf,  i  13# 

HMMTUft.      .      .         12 

RadiiM     ...  9 

Ulu  ....  10 

Chvidft    ...  H 
HtBd  from  car- 
fos,ioiiiiiigthe 

ndius  ...  7 


5  10*   6  1 

18  19* 

14|  l&i 

14  14* 

12  la* 

9*  9i 

lOt  101 

6  6 


71 


6* 


I  will  now  call  your  attention  to  the 
measurements  of  two  female  skeletons ;  the 
one   ot  an    adult,  the  other  of  an  aged 


Female  eieletons. 

Aged 

Adnlt  female. 

female. 

Ft. 

In. 

Ft.      In. 

Statwe       ...    5 

2*     . 

.     5 

Tlruflrene.  length    5 

2*     . 

.     5         i 

reBBnr  .... 

16       . 

16 

Ittia    .     . 

12i     . 

12* 

flbak  .     . 

12*     . 

12* 

HwMfllS 

11*     . 

11* 

Radms.     . 

8       . 

7* 

Uh«     . 

9 

8f 

CUfide 

5*     . 

5 

Hand    from    the 

wrist      .     .     . 

6*     . 

6* 

These  are  the  measnremeuts  of 

the  bones 

of  the  arm  of  a  welUformed  soldic 

:r. 

Arm  of  a 

soldier. 

Inches. 

Hunems 

12* 

Radins 

9* 

XJlna    . 

10* 

Clafide 

6 

Hand  from  wrist    . 

7i 

Total  length  of  arm 

29* 

29*  X  2 

«59 

Clavicles  12 

Stemnm     1* 

Statmrei 

ibo 

lit  6  feet. 

The  following  are  fall-length  measure* 
ments  of  perfect  but  detached  bones  of  a 
Dale  skeleton  used  for  anatomical  demon- 
stration: — 


Detached  bones  of  a  male  skeleton. 

Inches. 

Femur 

.     18 

Tibia 

.     15* 

Fibula 

.     15 

Humerus     . 

.     125 

Ulna  . 

10* 

Radius 

.       9* 

In  the  course  of  these  investigations  an 
attonpC  was  made  to  determine  whether 
there  was  any  corres)X)ndcnce  between  the 
tnmsfcrse  length  of  the  skeleton  measured 


from  ^e  extreme  ends  of  die  nhalangea  ef 
the  middle  fingers,  the  arms  oeisg  main^ 
tained  in  a  horizontal  position.  It  will  be 
seen  that  both  in  the  male  and  femak 
there  is  a  very  near  approximation  in  these 
measurements.  We  have  only  the  bones  of 
the  arm  of  a  male  adult;  we  may,  by 
doabling  its  length,  and  adding  twelve  ixiches 
for  the  two  clavicles,  and  an  inch  and  a  half 
for  the  sternum,  determine  approximatively 
the  stature.  Thas,  by  applying  this  rule  to 
the  arm  of  the  soldier,  of  which  the  measure- 
ments have  been  just  given »  we  should  have 
a  stature  of  six  feet.  This  method  of  taking 
a  whole  extremity,  although  only  approxi- 
mate, is  likely  to  lead  to  less  error  than  that 
of  determining  the  stature  by  the  measure- 
ment of  a  solitary  bone. 

We  have  here  two  measurements,  the 
one  of  a  male  skeleton  between  ten  and 
eleven  years  ofage^  the  other  of  a  matnie 
child  at  the  end  of  nine  mtrnths^  utero-gesta* 
tion.  The  dried  cartilages  at  the  ends  of 
the  long  bones  are  not  included  in  the  mea- 
surement of  the  latter,  because  they  are 
never  found  in  graves ;  we  have  merely  the 
osseous  portions  to  examine. 

Male  skeleton  Hatnit 

naturally  ar-  child  at 

ticulated.  9  months. 

Ft.  In.  In. 

Stature    .     .     3     10    .     .     .      19f 
Femur     .     .  Hi  .     .     .       3 

TibU  ...  9i  .     .     .       2* 

Fibok      .     .  9*  .     .     .       2i 

Humerus.     .  8*  .     .     .        2* 

Radius     .     .  6     .     .     .        2 

Ulna        .     .  61  .     .     .        2i 

Clavicle    .     .  4     .     .     .        If 

Hand  from  wrist       5     .     .     .        2 

Arms,  each 8*^ 

Measurement  across  the  diest  .  3*- 
B^clard  remarks  on  the  stature  of  the 
body,  as  determined  by  the  dimensions  of 
the  skeleton,  that  it  is  about  five  feet  four 
inches  for  an  adult  male,  and  about  five  feet 
for  an  adult  female ;  but  it  is  subject  to 
great  variation,  not  merely  in  the  various 
races  of  men,  but  in  individuals  of  the  same 
nation.  These  extremes,  however,  are 
comprised  "within  certain  limits.  Thus 
dwarfs  (as  adults)  are  rarely  less  than  one- 
half  of  the  averaj^e  stature,  while  giants  are 
seldom  more  than  one-half  above  the  ave- 
rage. 

Determination  of  a^  from  stature,  —  In 
attempting  to  determine  the  age  of  a  skeleton 
from  the  measurement  of  the  bones,  it  mast 
be  remembered  that  there  is  a  great  dif- 
ference in  the  rapidity  of  growth,  not  merely 
in  children  of  the  same  sex,  but  in  children 
of  different  sexes.  Sometimes  a  cliild  will 
be  much  under  the  average  stalMXt  Vitiate 
puberty,  but  wiU  rap\d\^  ^to^  «Jtiw  \».V\a^ 
passed  tiiat  period:   hence  t\ie  V«XA!&  \m1q!M 
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iida,  taketi  iil^  M:  9ar',  is  icafeely  available 
for  practical  pnrposes.     We  must,  at  any 

'  rate,  mllo#  of  the  potMble  existence  of  very 
great  deviatlont.     Here  is  the  table,  some- 

>what  modifled  by  additional  observations. 

Aoi.  Staturb. 

Feet.  Feet.  Indies. 

^    '  At  one  year   ....  2  to  2        3 

'*  three  years     ...  S 

J  •     ''ten  to  twelve      .     .  4 

"  fotiitten  to  sixteen  .  4  to  5 

"  twenty  to  twenty-five  5  to  5        6 

The  full  stature,  however,  according  to 
f  ome  recent  observations,  is  rarely  attained 
^  until  the  age  of  from  twenty-five  to  twenty- 
seven  years.  This  table  refers  to  the  stature 
of  living  children ;  it  will  be  a  little  less  for 
the  skeleton. 

Difference  of  race. — There  are  certain 
differences   in    the  skeleton,   according   to 

'  whether  it  belongs  to  an  individual  of  the 
Caucasian,  Mongolian,  or  Negro  variety  of 
mankind.  The  differences  chiefly  relate  to 
the  proportion  which  the  skull  bears  to  the 
face,  and  the  relative  lengths  of  the  upper 
and  lower  extremities.  In  the  Caucasian, 
the  skull  is  rounded,  the  forehead  raised, 
and  the  facial  portion  small  in  propor- 
tion  to  it.  In  the  Mongolian,  the  upper 
and  lower  extremities  are  small,  the 
cranium  more  of  a  square  form,  the 
fbrehead  inclined,  and  the  face  large  and 

^  flattened  ;  the  malar  bones  being  especially 

'  prominent.  In  the  Negro  the  proportions 
of  the  skeleton  are  smaller  in  the  lumbar  and 
pelvic  regions;  the  upper  extremities  are 
long  in  proportion  to  the  body,  and  the 
forearm  and  leg  are  large  in  proportion  to 
the  arm  and  thigh ;  the  hands  are  small, 
the  feet  wide  and  flat,  and  the  ossa  calcis 
projecting  much  backwards.  The  skull  is 
narrow  and  elongated,  the  forehead  small 
and  compressed,  the  malar  bones  and  jaws 
projecting,  and  the  teeth  placed  obliquely, 
so  as  to  form  a  considerable  angle  at  their 

'  point  of  union. 

The  most  marked  charactenstics  exist  in 
the  configuration  of  the  skull ;  but  the  skull 
of    Ho  liOo,    here  before     you,    scarcely 

Sossesses  the  characters  assigned  to  the 
longolian;  it  very  closely  resembles  the 
skull  of  the  Caucasian.  That  of  the  Negro 
may  be  more  clearly  identified.  The 
skull  of  the  Hindoo  is  a  mixture  of  the 
Negro  and  Caucasian.  It  would  be  difficult, 
if  not  impossible,  to  pronounce  an  opinion 
of  the  race  to  which  the  skeleton  be- 
longed, from  a  few  detached  bones  or  parts 
of  bones. 

Identity  from  fracture*. — With  regard 
to  other  circumstances  connected  with 
the  skeleton,  it  will  be  proper  to  ob- 
Merre    whether   the    bones  belong   to   the 


same  or  different  individuals,— to  the  right 
or  the  left  side  of  the  body;  and  these 
questions  may  be  determined  in  many  cases 
by  the  mere  inspection  of  fragments.  The 
existence  or  non-existence  of  fi'aciuree,  and 
the  progress  which  may  have  been  made 
towards  ossific  union,  may  also  become  an 
important  subject  of  inquiry.  In  genoial 
the  past  existence  of  a  fracture  is  most 
easily  determined  in  an  exhumed  bone  by 
the  appearance  of  a  knot  or  ridge,  or  in 
some  cases  a  thick  deposit  ot  bone  where 
union  has  taken  place  badly.  In  a  fractured 
bone  which  has  united  in  a  curved  form,  it 
will  be  observed,  on  making  a  section,  that 
the  shell  is  considerably  thicker  on  that  side 
which  has  had  to  bear  the  greatest  weight  or 
pressure.  All  these  facts,  trivial  as  they 
may  appear,  may  in  reality  be  very  material 
in  a  case  of  disputed  identity ;  and  unleu 
carefully  observed  at  the  time,  valuable  eri- 
dence  may  be  lost. 

An  English  gentleman  residing  in  India 
was  charged  with  the  murder  of  a  native. 
The  evidence  against  the  prisoner  was  of  a 
two-fold  character :  1 ,  that  which  preceded 
death,  and  2,  that  which  followed  it.  With 
regard  to  the  first,  it  will  be  only  necessaiy 
to  refer  to  it  briefly,  lliere  was  great  dis- 
crepancy in  the  statements  of  the  witnesses, 
as  to  the  manner  in  which  the  deceased  was 
alleged  to  have  been  destroyed.  It  wu 
shewn  that  the  deceased  had  received  a  beat- 
ing at  the  hands  of  the  accused,  but  it  was  not 
proved  that  the  man  had  died  in  consequence 
of  the  beating.  There  was  no  effusion  of 
blood  ;  there  were  no  marks  of  violence  of 
any  kind  upon  the  body  before  or  after 
death,  unless,  indeed,  we  except  a  burning 
of  the  skin  of  the  legs,  which  was  alleged  to 
have  been  produced  by  burnt  paper  or 
straw,  but  the  evidence  respecting  this  wu 
anything  but  coherent  and  conclusive.  Be 
that  as  it  may,  however,  there  was  no  eri- 
dence  to  prove  that  the  alleged  burning  was 
the  cause  of  the  man's  death. 

Two  of  the  men  (natives)  who  said  they 
carried  the  body  to  be  buried  at  midnight, 
testified  to  the  presence  of  marks  of  burning, 
but  contradicted  each  other  respecting  ths 
appearance  of  the  legs  ;  one  swearing 
that  they  were  covered  with  plaster,  the 
other  that  the  wounds  and  burns  were  not 
covered.  The  latter  witness  prevaricated, 
and,  when  asked  how  he  knew  that  the  legi 
were  burnt,  replied  that  he  judged  so  firom 
their  being  vhite. 

The  testimony  respecting  the  degree  and 
effects  of  the  violence  applied  to  the  deceased 
during  life  being,  then,  so  inconclusive,  it 
was  left  to  the  jury  to  decide  whether  a 
qiiantity  of  human  bones  produced  were 
those  of  the  deceased,  as  was  alleged  by  the 
witnesses,  or  whether  they  belonged  to  the 
skeleton  of   some  other  individual.     Ac- 
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cording  to  the  depositioDS,  tbey  were  found 
bi  the  following  manner.  Ijiree  montht 
titer  the  bnrial,  one  of  the  witnesses  who 
had  misted  in  burying  the  deceased,  after 
some  search,  ^Uacbvered,  as  he  supposed,  the 
ptTe,  on  the  verge  of  the  bank  of  the  river 
Damoodah.  The  body,  if  seems,  had  been 
Varied  pretty  deeply  in  the  sand,  above  the 
common  water-mark,  at  the  distance  of  sixty 
or  eighty  yards  from  the  bed  of  the  river,  at 
t  pli^  which  the  waters  had  never  reached, 
or  eould  only  reach  on  extraordinary  occa- 
sions. The  bones  were  uncovered,  but  not 
lemoYed,  until  five  days  afterwards.  It  does 
not  seem  to  have  been  clearly  made  out 
wbeCher  other  bodies  were  ever  interred  in 
that  spot  or  not,  nor  was  the  grave  properly 
identified  as  that  of  the  deceased. 

The  bones  were  subsequently  examined 
by  Mr.  Cheek,  a  medical  officer  attached  to 
the  station  of  Bancoorah.  He  stated  in  his 
evidence  that  twelve  of  the  vertebrae,  six  of 
the  ribs,  and  the  sacrum,  were  wanting; 
tiiat  the  whole  of  the  bones  found  were 
diqin  sod  dry,  and  free  from  periosteum, 
Bgaments,  and  cartilage ;  that  one  rib  wag 
Irolm,  and  apparently  had  an  osseous 
cabas  formed  upon  and  around  the  fractured 
ends.  The  witness  gave  it  as  his  opinion 
fliat  the  fracture  must  have  occurred  at  least 
Kvcn  or  eight  days  before  death ;  he  had 
never  heard  of  an  instance  of  exhumed  bones 
being  deprived  of  soft  parts  and  ligaments 
by  natural  decomposition  in  three  mouths. 
He  should  not  expect  the  cartilages  and 
Igafflents  to  be  separated  from  the  bones 
within  a  year  of  the  interment ;  he  considered 
it,  therefore,  extremely  improbable  that 
fliese  were  the  bones  of  the  deceased,  or  of 
inyperKm  who  had  died  within  three  months 
from  the  time  of  examination. 

From  this  evidence,  as  the  reporter  of  the 
cue  remarks,  several  considerations  suggest 
ftemselves;  as,  for  example,  the  identity  of  all 
the  bones  as  those  of  one  individual,  the  age 
of  the  individual,  the  nature  of  the  bony  ex- 
crescence or  callus  found  on  the  broken  rib, 
the  time  necessary  for  the  formation  of 
alios  in  order  to  settle  the  period  at  which 
the  fracture  took  place,  the  period  required 
far  the  total  spontaneous  destruction  of  the 
msdes,  tendons,  ligaments,  and  viscera; 
alio  the  time  required  for  the  spontaneous 
Kpsration  of  the  sacrum  from  the  ossa  ilii 
b  a  man  of  the  age  of  fifty  or  sixty.  Many 
of  these  points,  important  as  they  were, 
were  altogether  passed  over.  The  wit- 
Bess  gave  it  as  his  opinion,  that  they 
woe  the  bones  of  a  male  subject ;  but  of 
thb,  he  said,  he  could  not  be  quite  certain, 
as  the  sacrum  was  wanting.  No  opinion 
UBS  asked  or  given  ss  to  the  supposed  aye  of 


i(s  extremity.  From  the  state  of  this  eallns 
there  ffpuld.  be  na  doubt,  supposing  the 
bone  to  have  belpqgod  to^the  deceased*  .that 
the  yrac^ure  pi  ust  have  been  produced  about 
cighli  or  ten  days  before  death;  therefore 
some  time  previous  to  the  viokace  employed 
by  the  prisoner. 

The  qpn-idcntity  of  the  hones  as  those  of 
the  deceased,  seems,  however,  to  hwre  been 
clearly  established  by  the  oooditioa  in  which 
they  were  discovered.  Even  in  a  trqpical 
climate  the  period  that  must  elapse  before  the 
total  destruction  of  the  soft  parts  of  the  body 
in  a  grave,  so  that  nothing  but  the  "bm 
bones  shall  remain,  must  be  considerably 
greater  than  three  months.  In  one  instance, 
in  which  the  body  of  an  individual  was  ex- 
humed four  months  after  his  death,  the  soft 
parts  were  still  present. 

Another  curious  feature  in  the  evidence 
was  the  separation  of  the  sacrum  from  the 
bones  of  the  pelvis.  The  junction  of  these 
bones  by  ligaments  and  fibro- cartilage  is  per- 
haps one  of  the  strongest  in  the  body.  In  the 
young  subject  these  bones  are  rather  difficult 
of  separation;  but  in  the  old,  in  whopi 
anchylosis  in  general  takes  place  to  a  greater 
or  less  extent,  the  difficulty  of  separating 
them  becomes  incomparably  greater.  .It 
may  readily  be  conceived,  then,  that  the 
entire  separation  of  this  bone  by  decompo- 
sition would  require,  even  in  a  hot  climate, 
an  extremely  long  period  in  a  body  interred 
in  the  ground — probably  from  three  to  ten 
yecrs.  Now,  when  we  consider  that  t^e 
deceased  had  not  been  buried  above  thrfe 
months,  it  is  clear,  both  from  the  entire 
destruction  of  the  soft  parts,  and  the  scm- 
ration  of  the  sacrum,  that  the  bones  dis- 
covered on  the  bank  of  the  river  could  not 
have  belonged  to  the  deceased,  but  mujBt 
have  been  part  of  the  skeleton  of  an  indi- 
vidual who  had  been  buried  in  the  spot  many 
years  before.  There  was  here,  therefore,  a 
complete  failure  of  identity,  and  the  accused 
was  discharged. 

Identity  from  disease  or  deformity, — 
Questions  of  identity  in  relation  to  skele- 
tons may  be  in  some  cases  solved  by  reference 
to  certain  special  characters  of  the  bones. 
They  may  have  about  them  indications  of 
disease ;  as  rachitis,  molUties  ostium,  or 
syphilis.  There  may  be,  again,  some  per- 
sonal peculiarities,  such  as  the  presence  of 
supemumeraiy  fingers  or  toes,  which,  if 
observed,  may  tend  to  throw  some  light  upon 
the  case. 

A  curious  instance  of  this  kind  is  men- 
tioned by  Orfila, 

In    the    year   1823,  a  soldier,    o<   ^Seia 


name  of  Bonino*  who  Y&ai  been  i«KidND% 
the  person  to  whom  the  bones  beJonged-'i  in  a  small  village  iu  the  iim|{cteo>3i!^wA 
OnlT  one  bone  was  produced  in  court,  vis.,     of  Montpellier,  &udden\y  d\«apv^^^*     ^^ 
tbeifoireBJzfr,  with  the  deposit  of  calluB  at  /  was  some   time   afterwards  re^tVeAii  ^'^^"^ 
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he  had  been  murdered  by  a  girl  with  whom 
he  fxyhabited,  and  by  a  man  of  Ths  name  of 
Dimont,  wbowas  known  to  have  been  forsome 
time  her  associate.  It  was  only  in  182G,  after 
the  lapae  of  more  than  two  years,  that  the 
magistrates  were  first  indooed  to  direct  an 
investigation  of  the  case.  A  strict  search 
was  ordered,  and  the  remains  of  the  body, 
chiefly  the  bones,  were  found  buried  in  the 
garden  of  Dimont,  who  had  married  the 
giii  nine  months  after  the  disappearance  of 
Bonino.  It  was  of  course  essential  to 
identify  this  skeleton  as  that  of  the  deceased. 
It  was  welt  known  that  he  had  laboured  under 
a  singular  personal  deformity  in  having  a 
sixth  finger  on  the  right  hand,  and  a  sixth 
toe  on  the  left  foot.  The  bones,  which  were 
nearly  all  perfect,  were  carefully  removed 
and  put  together,  when  it  was  found  that 
the  phalanges  belonging  to  the  two  smaller 
toes  of  the  left  foot  were  wanting  ;  but  the 
metatarsal  bone  of  the  fifth  toe  bad  a  pro- 
oess  externally,  with  a  small  articulating 
surface,  which  might  have  formed  a  super- 
minierary  joint.  Still,  however,  this  was 
considered  insufficient  to  establish  the  point, 
and  the  attention  of  the  examiners  was  then 
directed  to  the  right  hand.  The  fifth  bone 
of  the  metacarpos  was  shorter  and  broader 
than  the  one  belonging  to  the  opposite 
hand,  while  its  digital  extremity  was  di- 
yided  into  two  parts,  of  which  one  formed  a 
smooth,  rounded,  articulating  surfuce  in  the 
axis  of  the  bone ;  while  the  other,  which 
presented  a  more  flattened  articular  surface, 
formed  with  it  an  angle  of  about  8^  On  at- 
tempting to  articulate  the  first  phalanx  of  the 
little  finger,  it  fitted  exactly  the  first  articu- 
lar surface,  and  presented  on  the  outer  side 
a  distinct  groove,  the  oblique  direction  of 
which  coincided  with  the  direction  of  this 
second  surface.  This  left  no  doubt  of  the 
nature  of  the  peculiarity  of  structure; 
although  the  phalanges  of  tlie  sixth  finger 
could  not  be  discovered.  The  left  hand  and 
the  right  foot  were  complete  in  all  their 
parts.  Other  corroborating  circumstances 
transpired  with  respect  to  the  marks  of 
violence  on  the  body,  and  the  two  prisoners 
were  tried,  condemned  and  executed. 

Defbrmtties  of  the  spine  or  limbs  are 
easily  observed,  and  form  well-marked 
points  of  identity.  Briand  mentions  the 
following  case.  In  1825  the  brother  of  a 
man  named  Michel  Guerin  suddenly  disap- 
peared. A  year  afterwards  an  excavation 
was  made  in  the  cellar  of  the  house  where 
the  two  brothers  had  resided,  and  some 
human  bones  were  discovered.  Among 
other  circumstances,  the  medical  men  to 
whom  the  examination  of  these  bones  was 
ppfhred,  remarked  that  the  body  of  the 
flfth  lumbar  vertebra  was  depressed  and 
thin  as  it  is  met  with  in  rachitic  individuals, 
—that  the  pelvis  was  more  contracted  on 


the  left  than  on  the  right  side,— that  the 
tibia  and  fibula  of  each  leg  presented  a  re- 
markable curvature,  greater,  however,  on  the 
left  than  on  the  right  side,  so  that  the  left 
leg  was  half  an  inch  shorter  than  the  right. 
There  were  certain  peculiarities  about  the 
teeth  of  the  lower  jaw, — the  cuspidati  form- 
ing a  considerable  projection  in  front  of  the 
incisors.  These  facts,  together  with  other 
circumstances,  established  the  identity  of 
the  bones,  as  being  those  of  the  individual 
who  had  been  missing  for  a  year. 

It  has  been  already  stated  that  the  bones 
which  we  are  required  to  examine,  may  have 
undergone  calcination.  In  several  cases  of 
murder  which  have  occurred  within  the  last 
ten  years,  an  attempt  has  been  made  to  dis- 
pose of  the  body  by  burning  it.  This  is  by 
no  means  unusual  in  cases  of  alleged  child- 
murder.  There  will  be  no  great  diflScuIty 
in  giving  an  opinion  whether  a  bone  has  or 
not  undergone  calcination.  Its  character  is 
entirely  altered.  Its  shape  may  be  pre- 
served :  but  if  burnt  in  an  open  fire,  it  will 
be  white  ;  if  in  a  closed  space,  it  will  be 
black  or  ash-grey.  The  bone  is  brittle, 
easily  pulverizable,  and  dissolves  entirely  in 
muriatic  acid,  leavitig,  if  perfectly  calcined, 
only  some  charcoal  ash,  but  no  animal 
matter. 

In  the  exhumation  of  skeletons  it  is  by 
no  means  unusual  to  find  portions  of  AofV 
on  or  about  the  cranium,  or  in  the  earth 
surrounding  it.  The  hair  shuuld  be  sepa- 
rated by  washing  it  first  in  water,  and  af- 
terwards in  a  mixture  of  distilled  water  and 
diluted  acetic  acid.  When  dried  on  paper 
the  colour  will  be  observed,  and  this  may 
be  of  some  value  in  determining  a  question 
of  identity.  French  medical  jurists  lay 
great  stress  upon  the  necessity  for  determin- 
ing whether  the  hair  have  been  artificially 
dyed  or  not.  The  common  hair- dyes  are 
compounds  of  lead,  silver,  or  bismuth  ;  and 
these  metals,  when  the  necessity  arises,  may 
be  sought  for  and  easily  found  by  processes 
similar  to  those  required  for  their  detection 
as  poisons  when  absorbed  into  the  tissues. 
This  will  be  a  matter  for  future  considera- 
tion. 

We  have  now  concluded  the  examination 
of  the  principal  medico-legal  facts  connected 
with  the  dead  body,  and  the  various  ques- 
tions which  arise  in  relation  to  sex,  age,  and 
stature,  as  bearing  upon  the  identity  of  the 
dead.  At  our  next  meeting,  I  propose  to 
take  up  the  consideration  of  some  medical 
facts  connected  with  the  presumption  of 
SURVIVORSHIP,  and  with  agk  as  it  affects  the 
living.  We  shall  then  pass  lo  certain 
medico-legal  questions  connected  with  mi- 
nority, IDENTITY  in  the  living,  and  lifb 
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UNUNITED  FRACTURE    OF   FORE- 
ARM.— EXCISION :  CURE. 

Br  Gborob  May,  Esq.  Reading. 
I  to  the  Berks  Coimty  Hospital. 


Geosob  "Wicks,  farm-labourer,  set.  30, 
healthy,  and  of  good  constitution,  was 
bitten  by  a  horse  May  23,  1 845,  and 
sostainea  a  compound  fracture  of  the 
left  nlna,  two  incheb  above  its  inferior 
extremity,  with  laceration  of  the  skin 
and  muscles ;  also  a  simple  fracture  of 
the  radius  a  little  above  its  centre. 
The  arm  was  placed  in  a  sling,  with  a 
splint  on  the  palmar  side,  extending 
beyond  the  hand,  and  another  on  the 
outer  side.  He  walked  some  distance 
to  the  residence  of  his  surgeon  as  often 
as  desired.  Af  the  expiration  of  nine 
week)>  union  had  not  occurred.  The 
sphnts  were  reapplied,  and  continued 
nine  weeks  longer  with  the  same 
result. 

He  was  admitted  into  the  Royal 
Berks  Hospital,  Sept.  27,  1845.  At 
this  time  there  was  a  small  external 
wound,  and  considerable  motion  in 
both  bones  at  the  respective  pointa  of 
fracture. 

The  inferior  end  of  the  ladiu  ofver- 
lapped  the  superior,  which  latter  could 
not  be  felt ;  the  inferior  end  of  the 
ulna  was  on  the  radial  side  of  its 
superior  fragment,  neither  bone  being 
in  linear  apposition.  The  arm  was 
much  wasted,  the  action  of  the  hand 
considerably  impaired,  and  the  fingers 
stiff  and  straitened.  The  middle  and 
extreme  phalanges  of  the  fore -finger 
had  been  anchyloscd  by  a  former 
accident. 

He  was  submitted  to  a  course  of 
treatment  which  included  in  succession 
friction,  mercury,  compression  with 
rest,  the  hot  douche,  strong  tincture  of 
iodine  externally,  and  a  seton  between 
the  ends  of  each  bone.  No  advantage 
having  been  'gained  by  either  of  these 
means,  and  a  strong  leathern  band 
having  failed  to  assist  him,  the  encum- 
brance was  so  great  that  he  defiired 
amputation,  if  no  other  means  could  be 
devised  for    his   relief.    With  a  due 


regard  to  the  arguments,  and  respect, 
for  the  high  surgical  authorities  arrayed* 
against  the  operation  of  excision,  yetp, 
considering  the  cause  of  non-union  in 
this  CHse  to  be  entirely  local,  that  the 
disabled  condition  of  the  hand  ha4 
resulted  from  disuse  and  prolonged 
retention  in  the  straight  position,  and 
not  from  paralysis,  either  sentient  or* 
motor,  and  entertaining  a  strong  opi* 
nion  that  if  the  operation  were  pro- 
perly performed  it  would  prove  suc- 
cessful, I  objected  to  amputation  with- 
out its  previous  trial,  and  a  majority  of 
my  colleagues  concurring  m  thia 
opinion,  the  patient  was  transferred  to 
my  care. 

In  conducting  the  opNeration  and 
treatment,  the  prmcipal  objects  seemed 
to  be, — 1st,  to  remove  the  adventitious 
tissue,  and  such  portion  of  the  rounded 
end  of  each  extremity  of  the  bones,  as 
to  place  a  sufficiently  broad  surface  in 
apposition  with  its  fellow,  with  as  little 
injury  as  possible  to  the  periosteum 
and  surrounding  soft  parts;  2d,  to 
adjust  the  limb  so  as  to  preserve  appo- 
sition, rest,  and  sufficient  pressure 
during  the  needful  period  of  repa- 
ration. 

The  first  indication  was  materially 
assisted  by  the  aid  of  a  rotatory  saw, 
obligingly  supplied  by  Mr.  Weisa^  and 
the  latter  was  fully  accoaplished  by 
means  of  an  apparatua  constructed  by 
our  clever  hospital  BBCchanician,  Mr. 
Dunn,  and  which  waa  adjusted  before 
the  operation*. 

The  operation,  although  unavoidably 
tedious,  was  not  difficult;  very  little 
blood  was  lost,  it  was  well  sustained 
by  the  patient,  and  at  its  completion  I 
felt  assured  of  success,  the  bones  having 
been  smoothly  and  easily  severed,  and 
little  injury  having  been  done  to  the 
soft  parts.  '  He  was  kept  in  bed,  the 
trunk  being  raised  to  enable  the  fore- 
arm to  rest  also  in  an  elevated  posture 
on  the  apparatus.  The  reparative 
actions  proceeded  favourably,  with  the 
exception  of  one  small  abscess,  which 
presented  on  the  inner  side  of  the  arm, 
opposite  the  upper  wound.  At  the 
expiration  of  six  weeks  the  wounda 
had  healed,  and  consolidation  havinv 
satisfactorily  advanced,  he  left  his  beo, 

*  The  saw  is  said  to  have  been  first  introduced 
into  this  conntry  from  France  by  Mr.  B.  PbillipB. 
A  sketch  of  the  apparatus,  t>y  Mr.  liagg,  is  ap- 
pended to  this  paper,  and  loth  may  be  procured 
of  Messrs.  WeUs. 
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the  apparatus  being  no  longer  re- 
quired. 

The  firmess  of  the  union  steadily 
progressed,  and  at  the  expiration  of 
eighteen  weeks  he  left  the  hospital,  and 
is  now  occupied  in  turnip* hoeing, 
strong  ossific  union  having  resulted  in 
both  Dones,  and  the  actions  and  power 
of  the  hand  and  arm  are  daily  return- 
ing— a  more  gratifying  sequel  than 
the  alternative  of  dismemberment,  with 
its  possible  consequences. 

In  recording  the  success  of  this  ope- 
ration, I  do  not  assert  its  indiscriminate 
adaptation  to  all  cases  of  ununited 
fracture ;  its  position  in  i^elation  to  our 
8u?^cal  means  I  regard  to  be  rightly 
indicated  in  an  admirable  article  on 
Practures,  in  the  Cyclopcedia  of  Sur- 
gery.   In   my  comparatively  humble 


position,  it  becomes  me  to  speak  with 
diffidence  of  what  may  be  regarded  by 
some  perhaps  as  only  an  accidental 
success;  I  venture  to  suggest,  how- 
ever, that  neither  rasping  the  etuis  of 
the  bofies^  nor  the  removal  of  one  frag- 
ment only^  will  be  sufficient ;  but  that 
with  the  help  of  the  improved  instru- 
mental means  which  modern  ingenuity 
has  supplied,  the  success  of  this  case 
will  not  prove  to  be  exceptional ;  and 
that  when  rightly  indicated,  and  pro- 
perly  performed,  the  operation  of  ex- 
cision, although  severe,  will  yet  be 
deemed  legitimate,  and  no  longer 
justify  the  censure  of  Sir  Benjamin 
Brodie,  "  that  no  modern  surgeon, 
having  a  moderate  share  of  prudence, 
will  undertake  it." 


if. 
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Dncripiion  of  ike  apparatus. 

1.  1.  The  side  flaps. 

2.  The  platform  oq  which  the  hand 
abonld  rest. 

3.  The  lower  platform,  or  hody  of  the 
^pparatos. 

4.  A  DQt  by  which  the  angle  of  the  hand- 
board  can  be  regulated  to  any  degree  which 
my  be  required . 

5.  A  strong  loop  of  iron  to  keep  the 
adea  of  the  flaps  together. 

6.  Screws  by  which  the  wedges  7  7  7 
may  be  regulated  at  pleasure. 

8.  A  small  platform,  which  can  be  ad- 
justed by  means  of  a  movement  shown  in 
%  14. 

9.  A  back  splint,  to  which  the  upper  arm 
is  fastened  by  Uie  bandage  12. 

13.  Screws  passing  through  the  brass 
plates  in  the  flaps,  by  means  of  which  pres- 
sure can  be  made  on  a  small  common  splint 
placed  on  each  side  of  the  fore-arm. 

14.  A  diagram  showing  the  action  con- 
cealed beneath  the  platform  8,  and  small 
wedge  upon  it  7,  on  turning  the  screw  11, 
which  is  kept  from  advancing  or  withdrawing 
in  the  back  board  by  means  of  a  small  ])in 
workHig  in  the  neck  of  the  screw.  The  iron 
skeleton  wedga  advances  or  retires  on  the 
screw  by  means  of  the  thread  in  the  loop  10. 
This  action  regulates  the  height  of  both 
platform  and  wedge  7. 

A  well-stufled  pad,  covered  with  oiled  silk, 
was  laid  on  the  upper  platform,  on  which 
the  arm  rested. 

September  1846. 


AJLSENIGAL  DTSTIXGUrSHEDrROII  AWTIMO- 

NiAL  OBposrrff  Tjr  the  use  of  marsh's 

APPARATUS. 

Various  plans  have  been  proposed  to  en- 
able the  experimentalist  to  distinguish  easily 
arsenic  from  antimony,  when  a  metal  is 
deposited  by  the  combustion  of  hydrogen  in 
Marsh's  apparatus.  M.  Cottereau  has  lately 
toggestid  a  new  method,  which  consists  in 
exposing  the  deposit,  obtained  on  a  porcelain 
capsule,  to  the  vapour  of  phosphorus.  Some 
pieces  of  phosphoros  are  placed  on  a  flat 
porcelain  tile,  and  the  capsule  with  the 
deposit  is  then  inverted  oner  Ihem,  and  al^- 
lowed  to  remain  exposed  to  the  phos{)horus 
Tapour  at  the  ordinary  temperatute. .  The 
arsenical  deposit  disappears  under  these 
cifcumstances  in  the  course  of  a  few  hours, 
while  the  antimonial  stain  remains  aa  long 
IS  a  fortnight  before  it  disappears,  and  then 
it  is  sometimes  only  partially  removed.  On 
opoaing  the  capsule  to  a  slow  current  of 
mlphoretted  hydrogen  gas,  the  deposit  soon 
reappears  of  a  bright-yellow  colour  if  araenl 
cal,  and  of  an  {orange-red  colour 


ur  It  araenu  i 
•  if  antimo-  I 


remarks  on 
CEREBRAL  CONGESTION. 

Bt  a.  R.  Rowland,  M.D. 

Lecturer  on  the  Practice  of  Medicine  at  Charing 
Cross  Hospital,  &c. 


There  is  no  morbid  state  more  fre- 
quently referred  to  as  the  cause  of 
nervous  affections,  and  particubtrly 
of  those  which  are  paroxysmal  or 
marked  by  frequent  accessions,  thaa 
that  of  cerebral  congestion.  This 
term  is,  I  believe,  often  employed 
without  much  consideration,  although 
it  involves  a  theory  that  might  lead 
to  erroneous  practice.  I  venture  to 
hope,  therefore,  that  the  following  at- 
tempt to  ascertain  the  relative  fre- 
quency and  importance  of  hyperemia 
of  the  brain,  might  be  acceptable  to 
some  of  your  readers. 

That  this  condition  is  one  of  vast 
importance  in  a  pathological  point  of 
view  is  undeniable ;  there  are  ample 
proofs  that  it  is  capable  of  giving  rise 
to  many  serious  and  even  fatal  symp- 
toms, but  in  estimating  the  efiects  of 
this  or  of  other  morbid  changes,  it  is 
easy  to  pass  from  the  positive  into  the 
conjectural,  and  conclude  too  hastily 
that  a  certain  combination  of  symp- 
toms is  invariably  .  associated  with 
some  definite  alteration  of  structure. 
I  think  I  shall  be  able  to  shew  that 
the  doctrine  of  cerebral  congestion 
requires  much  care  in  its  application, 
and  that  there  is  a  power  within  the 
nervous  system  itself — a  nervous  ac- 
tion—which may  imitate  the  symp- 
toms of  that  murbid  condition,  and  is 
often  mistaken  for  it. 

I ,  will  presently  refer  more  closely 
to  the  several  points  connected  with 
Ihis  subject ;  but  it  might  be  well  in 
the  first  place  to  take  a  gervMnlyiew  of 
the  question,  whether  it  lip.  AOt  rea- 
sonable to  suppose  tha£  the  brain  and 
nervous  system  are  .capiable  of  the 
highest  degree  of  disturbance  without 
the  intervention  of  vascular  fulness.  - 

That  such  is  the  case  might  almost 
be  inferred  by  merely  regarding  the 
external  signs  of  some  nervous  aiTec- 
tions,  without  other  evidence.    It  often 
happens,    for    instance,    that  persooft 
who  are  predisposed  to  ncVvvvV  we  \i\C5\t^ 
nervous  attacks  are  ihrovjiv  Vulo  N\o\etv\. 
agitation  or  convuYsiouXi'j  «ltv>j  \.t\N\^ 
cause.     A  sudden  uoUe  ox  eXaxts^i^"^ 
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course,  only  be  taken  to  indicate  the 
rel«tive*ft«^ufincy  of  coiireslMii  at  the- 
period  of  death.     To  dmenmne  hom^ 
fid^'lhte  tiUakienti  diadrderd  . of  the 
tf^^rrptW'tystcia   'that  "terannate^  Jn 
lfcalth/««(Bn>aB  beadache^  veorti^  fimt  • 
tfeider^ndciit  on  Ms  >c«uie^  will :  w  > 
qiiiM"  ralJheF  m*  different  •^mo^'  of  iB«( 
tfiMy.  '  ••'  ■■■■■  ■•■'?   ■■  ■  ■      ■■  I-   -^-i  '■  '■'"■ 

-'Ifliaf^ly^ung  the  nine  easei'whero/ 
cOnffeMioH  iraa  the  only  morbid  acM 
^ewhnib  inithe  brain,  it  ia  Smpossible  • 
ifcd  to  tMB  stniok  with  the  variety  and: 
intsctu^Hty  of  the  aymptoma  in  the 
dMeecnt  patients ;  indeed,  nearly  all 
thoaignaindieaitive  of  dlttnrbance  ^o 
the  futiietloiis-of  the  brain  are  to  be 
found  >fen  in  this  limited  number  of 
cases,  ahhough  it  would  be  diffiooh  to 
nmne one  that  could  be  trusted  toes 
surely  indicating  congestion.  InAn- 
dml,  Vol.  V.  p.  '^26;  there  is  un  ex- 
ample of  cerebral  engorgeipeift  causingi 
i^il(*xy  in  its  most  riblent  form^  the 
mtient  Suddenly  dropping  lothegronad 
deprived  of  sense  and  Toluntnffy  ino« 
tloci. '  1 A  the  same  volume,  ^  295,  there 
iA  a'^ase  of  pilTBlyds  oftne  four  exr« 
tMhlti^s,  m  which  boch  aides  of  the 
b^ftia  U'ihre  found  congested.  Other 
cbses  began  with  vertigo,  convulsion, 
siit^l^ing,  Vinmbness,  headache,  &c.  i 
and  it  is  obvioua-that  the  most  trivial 
aewell  as  the  most  fatal  disorders  of 
the  nervous  system  might  arise  from 
Oivebral  pongeetion. 

'>  l."The>  first  cb»s  of  cases  that  I 
p^p^sei^  to  eKamine  with  (reference  to 
theiroriig^n  are  those  trhere  the  patient 
i^'sMzed  with  ^ambncss^  prickling 
sMsationt;  in  various  parUof  thebody, 
^^hasofligiic* before  the  e^ea,  tinni- 
Mb  Rttriimr^  violent  headache  or  similai' 
syrtptbttis^'Wikh  recur  njore  •  or  less 
frM^entlT)  but  are  of  ihon  doi^ation; 
Mtony^p€ysOn96b4^  in  thlsmstnAcr  for 
^  eevles^^  yean. 'I  ^e  attadks  may 
IfJ^t'Tot"*:  jf8w'«ec(Mid8;onltv  or  they" 
tttif  oetalimie' {bv^sevcirai  hoin.  W^en 
they  pasbc#ihe  ^intientttiay  feei*quits> 
yi^U  m  if  motMng  Isad- (happened,  or 
hA' may- 'Suffer  some  triftinjBr  '  inoon*; 
tehience  ibraHttle  whiie;h\hieii  eftcr-t 
WArdb  dlsappearsi.  '  .n-i-  >  '  <>' 
[Tiibe icbntlimil.l    '  " '' 
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^  of  the  Royal  CoUeg e  of  Pby^kiani  i 
Loadon^Physicitn  to  the  Western 
'   Dlipensny,  &c. 


Wh  RN  a  State  of  anemia  occuradiuriDg 
pre*giifancy,  the  veins  and  lymphatics 
of  the  uterus  are  liable  after  abortion 
or  laboinn'  to  remain  in  a  state  of 
atony,  which  renders  them  in  soroe> 
instances  incapable  of  recovering  their 
original  diameter,  unless  sufficient  rest 
is  allowed  in  tho  horizontal  position* 
H€*nce,  those  puerperal  women,  who 
are  compelled  or  mduced  to  resume 
the  upright  position  prematurely,  while 
labouring  under  this  state  of  cacliexyf 
are  apt  to  experience  severe  and  lasting 
misery  fh)m  pain  in  the  back,  and  a. 
sensation  resembling  that  produced  by 
prolapsus  uteri,  whenever  they  ^ttempit. 
to  walk  or  remain  long  in  the  erect- 
posture.  On  examination,  we  discover 
a  soft,  doughy,  indolent,  compressible 
tumor,  occupying  some  part  of  the 
uterus  towanis  its  cervix.  Pressure 
with  the  fineer  leaves  an  impression 
resembling  that  from  cedema  in  the 
extremities,  and  little  or  no  uneasiness 
is  perceptible  by  the  patient  from  the 
pressure.  The  shape  of  tlic  tumor  is 
oval,  Its  long  axis  corresponding  with, 
that  of  the  uterus,  and  its  site  varies. 
It  may  be  distinguished  from  caa^ 
noma  "by  the  absence  of  pain,  tender* 
ness,  and  induration,  and  by  the 
healthy  condition  of  the  cervix  and  os 
uteri ;  and  from  the  fibrous  tumor  of 
the  uterus,  by  its  characteristic  aoft- 
nes!^.  On  examining  the  morbid  part 
with  the  speculum,  it  appears  injected 
with  venous  blood,  which  appearance 
I  believe  proceeds  from  the  rctaixifilion 
to  the- return  of  the  blood  in  the  venous 
ea-fritlarit^,  and  the  con8C(iuent  diateoK 
8^on  of  thcmucous  membmne.  Unlest- 
removed  by  pro|)er  remedies  the  dis- 
ease iiiuy  continue  many  years. 

TreiUm^nt. — As  long  as  the  process 
of  san^itlcation  is  interrupted,  and 
the  ck-raents  of  the  blood  disturbed* 
the  vessels  circulating  that  tluid  will 
be  found  to  partake  of  the  general 
enervation :  the  contractile  power  of 
the  vessels,  as  well  as  other  vital  func* 
tons,  being  found  defective.     Hcnce»  a 


DR.  J.  If.  COLEY  ON  PASSIVE 


•     'j     /■■■     /"i  -...         r/  ■;    , 

CONGESTION  OF  THE  UTERUS. 


ida 


constitutional  remedy  will  be  necessary, 
as  veil  w  the  collateral  Bssistanco  to 
be  derived  from  a  faFOurable  |K>8ition 
of  the  body :  for  it  must  be  observed 
that  the  pretematur4l  distension  of  the 
veins  and  absorbents,  and  the  conse- 
quent infiltration  of  serum  into  the 
cellular  membrane,  are  the  result  of  a 
passive  congestion,  liaving  but  little 
disposition  to  terminate  in  inflamma- 
tioii.  The  essential  treatment,  there- 
fore, consists  in  the  exhibition  of 
iodide  of  iron,  which  operates  by  re- 
moving the  deficiency  of  fibrine  and 
hematosine  in  the  blood,  and  promoting 
the  ab^rption  of  the  lymph  effused 
ioio  the  cellular  membrane,  the  natural 
ooiiseqoence  of  venouf  and  lymphatic 
obstriteiion.  Some  practiiioners  re- 
ooniBend  uninterrupted  deoembilure, 
with  or  without  scarification  of  the 
cervix  oteri.  I  have  seen  the  hori- 
SDOlAl  position  continually  employed 
during  many  months  without  observing 
auv  nnproveraent  in  the  tumor ;  and  I 
believe  it  will  be  found  that  no  patient 
in  a  state  of  anemia  can  bear  such 
constant  confinement  without  incrcHS- 
ingthe  constitutionHl  disorder.  Hav- 
ing  never  found  it  necessary  in  the 
treatment  of  this  dittease  to  have  re- 
course to  srrari  Heat  ions,  I  cannot  speak 
of  their  effect,  although  it  apiHiars  to 
me  they  may  be  calculated  to  afford 
temporary  relief,  ^hould  the  disease  be 
found  to  extend  tu  the  cervix  uteri. 

Casb  I.  Fell.  8th,  1836.— J.  W., 
mother  of  seven  children,  consulted 
me  two  months  after  her  delivery, 
complaining  of  prolapsu<  uteri  and  pain 
in  the  loins.  On  examination  I  found 
the  posterior  portion  of  the  uterus 
thickened,  oedematons,  and  descending 
from  its  natural  position,  so  as  to  pro- 
duce  prolapsus,  and  to  occasion  the  os 
uteri  lo  be  perceptible  very  near  the  os 
externum.  The  cervix  was  a  little 
tender,  and  partook  of  the  <cdematous 
swelling,  but  the  us  uteri  was  free  from 
disease.  The  patient  was  in  a  state  of 
extreme  aneemia.  I  pie»«ciibed  occa- 
sional recourse  to  the  horizontal  posi- 
tion, and  the  use  of  a  sponge-tent, 
which  were  persisted  in  during  two 
months  without  any  benefit.  It  now 
occnrred  lo  me  that  tiie  disease  pro- 
ceeded from  the  vascular  debility  pro- 
duced by  the  ansmia,  and  therefore  I 
directed'  her  to  tsike  iodide  of  iron 
twice  a  day.  At  the  end  of  twenty^ 
one  dayn  the  general  heahh  waa  re- 


stored,  and    the  vasoiiUr  tymor  en»* 
tirely  removed.    .  !  •  ■  i 

Case  II.  Feb.  14th,  1836i-*A  kdyi 
of  a  very  delicate  constitotion  and  pab- 
complexion,  whoaci  mother  died  froflat 
carcinoma  in  the  bteaMt,  consulted  me^ 
respeoting  a  severe  piia  in  the  loiaa^ 
ana  a  prolapsus  uten,  perceptible  onlj 
when  she  was  in  the  erect  posture.. 
These   tvmptoms  followed  a  miscar- 
riage, which  oecurred  six  months  be»; 
fore,  and  were  first  felt  after  she  had' 
imprudently  left  her  bed  the  day  folrr 
lowing  the  abortion.    Not  ha\ing  «a 
opportunity  of  ascertaining  the  cause' 
of  thesesymptoms,  I  ad vis^  abstinence- 
from  active  exercise,  occasional   dc«' 
cembiture,  and  the  use  of  a  sponge- . 
pessary.    This  treatment  afforded  re- 
lief from  time  to  time,  but  the  symp- 
toms oontmued  to  return  whenever  the 
patient  sat  up  long,  or  walked  a  liule 
distance.      In   the    beginning  of  the 
year  1842,  she  commenced  a  trial  of 
the  horisontal    position,    which    was 
continued  without  interruption  till  the 
middle  of  May.    No  obvious  benefit 
resulted  from  this  treatment.    On  the* 
contrary,  an  evident  decline  of  health 
was  observable.     On  examination   I 
now  discovered  a  large,  soft,  doughy^ 
inelastic  tumor,   occupying    the    an- 
terior portion  of  the  uterus  near  the 
cervi.\.    The  tumor  felt  ponderous,  and; 
had  no  resiliency.     After  explaining, 
the  innocuous  nature  of  the  disease,  to 
the  great  comfort  of  the  imtient,  1  ad- 
vised her  to  enjoy  a  ride  daily  in  hec 
open  carriage,  and  the  adoption  of  the. 
medical    treatment     which    had  suc- 
ceeded so  well  in  the  former  case ;  and 
I  directed  her  only  to  lie  down  when 
she  felt  the  pain  in  the  back.    On  the 
2d  of  June  1  repeated  my  examination, 
when  I  found  the  swelling  much  di- 
minished   in     thickness,    and    much 
lighter  and  resilient ;  absorption  hav- 
ing proceeded  in  the  most  satisfactory 
manner.      I  therefore  advised  a  con- 
tinuance of  the  medicine  and  a  tem- 
Korary  residence  at  the  sea-coasL     On 
er  return  from  the  sea- side,  on  the 
lOth  of  June,  I  again  exanuned  the 
tumor,  which  I  found  had  nearlv  dis- 
appeared ;  the  08  and  cervix  still  re- 
maining unaffected.    The  shape  of  the 
diminished  tumor  was  obiong,  and  it 
continued  entirely   free   from  tecvditt- 
ncss.     The  medicine  vj^a  tvovj  \i^  m^ 
advice  omitted,  aud  ow  iVvt  \^\Xi  ^1 
SeptemJ*  -  »  found  uo  stjuWui^^  ^^<i«\^ 
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•UL  obficure  vestige  of  it  reaembliiiK  to 
the  touch  a  small  ligament.  Ber 
general  health  was  much  improved, 
and  she  could  travel  thirty  miles  in  her 
carriage  every  day  without  pain,  and 
o»uld  walk  and  stand  a  considerable 
ti«e  without  perceiving  any  prolapsus. 
Oa  the  19th  of  June  in  the  present 
year,  I  again  ascertained  that  no  re- 
turn of  the  tuBor  had  occurred,  and 
the  patient  continued  able  to  ride  in  a 
carriage  long  distances  without  incon- 
venience ;  but  she  experienced  pain  in 
the  back  when  she  attempted  to  re- 
main lonff  in  the  erect  posture,  and  she 
is  ctill  obliged  to  obtain  relief  by  fre- 
qoent  recourse  daily  to  the  horizontal 
position. 

tf  ,  Qietter  Square,  London, 
S^tember  lit,  184S. 


ON  THB  NATURAL  PBRIOD  OF  GBSTATION. 

Dk.  Lskat  of  NsntSB,  has  drawn  tbe  follow- 
ing  oonciasMns  respecting  tbe  nstnral  periad 
of  gestation,  in  a  Me^ioir  lately  presented  by 
him  to  a  proviDC  *  Mediisal  Society  in 
Fiaace: — 

1.  The  natural  term  of  gestation,  as  well 
as  of  premature  delivery,  baa  a  direct  relation 
to  the  menstmal  periods. 

2.  The  return  of  theae  periods,  throughout 
pregnancy,  bears  a  direct  relation  to  the 
day  of  the  month  corresponding  to  that  at 
wldch  the  menses  last  appeared,  whatever 
number  of  days  there  may  be  in  the  month. 

3.  The  time  at  which  delivery  takes  place 
in  the  majority  of  females,  whether  at  the  full 
period  or  prematurely,  corresponds  to  the 
day  t>f  tbe  month  at  which  the  menses  ceased, 
or  it  occurs  within  the  week  following. 

4.  Nevertheless  the  parturient  pains  may 
in  seme  rare  cases  commence  in  a  normal 
way,  at  the  end  of  the  first  two  weeks  of  the 
tenth  month. 

6.  Every  d^very  which  takes  place  before 
the  period  referred  to,  may  be  regarded  at 
proBMiture. 

S*  Every  delivery  which  takes  place  after 
one  week  from  this  period,  may  be  considered 
as  protracted. 

7.  Tbe  premature  are  in  far  smaller  pro- 
portion than  the  protracted  cases,  and  rarely 
precede  the  specified  term  more  than  five 
days. 

8.  The  protracted  cases,  however,  cannot 
be  comprised  within  any  specified  limits. 

9.  In  most  instances  the  causes  of  prema. 
tore  or  protracted  deliveries  may  be  assigned^ 
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FRIDAY,  SEPT.  18,  1846. 

It  is  moch  to  be  regretted  that,  on  a 
question  whkh  entirely  involves  the 
security  of  an  adult  population  from 
the  attacks  of  small-pox,  there  shonld 
exist  among  men  who  have  professedly 
bestowed  great  attention  upon  the  sub- 
ject, so  wide  a  difference  of  opinion 
respecting  the  necessity  for  revaccina- 
tion.  There  are  two  views  respecting 
the  alleged  necessity  for  resorting  to 
this  practice :  on  the  one  hand,  it  is 
regarded  merely  as  a  test  of  the  effi- 
cacy of  a  former  vaccination  :  on  the 
other,  it  is  considered  indispensable  to 
the  safety  of  the  individual,  owing,  as 
it  is  alleged,  to  the  protective  influence 
of  the  vaccine  virus  ceasing  at  or  about 
the  age  of  puberty.  In  the  essays  upon 
Vaccination  and  Small-pox  sent  to  the 
Parisian  Academy  of  Sciences,  the 
writers  generally  admitted  both  of 
these  views,  but  strongly  maintained 
the  latter,  endeavouring,  as  we  have 
elsewhere  remarked,*  to  support  it  by 
various  statistical  details,  some  of 
which,  however,  prove  nothing,  while 
others  tend  to  confirm  what  is  now  a 
generally  received  truth,  namely,  that 
a  large  number  of  adults  are  either  un- 
vaccinated,  or  they  have  been  but  im- 
perfectly vaccinated.  Hence,  then,  in 
the  adult  populations  of  most  Euro- 
pean countries,  many  persons  may  be 
found  who  are  not  only  susceptible  of 
the  vaccine  virus,  but  in  whom  it  will 
produce  its  usual  effects  in  a  degree 
more  or  less  marked. 

According  to  the  French  reporters, 
revaccinations  have  succeeded  more 
frequently  among  adolescents  and 
adults  than  at  other  periods  of  life : 
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hence,  without  taking  into  considera- 
tion how  imperfectly  Taccination  may 
have  been    originally   performed    in 
these  subjects,  they  have,  as  we  think, 
somewhat   hastily  assumed   that  the 
Tiros  has  a  tendency  to  lose  its  pro- 
lect||ie  power  at  a  certain  period  of  life. 
jX^t  following  statements  are  adduced 
In  the  French  Report  as  proofs  of  the 
efficacy  of  revaccination.     The  small- 
pox appeared  in  the  College  of  Soreze, 
and  attacked  forty  of  the  pupils,  of 
whom  two  only  had  not  been  vacci- 
nated.    The  remainder  were  revacci- 
nated  to  the  number  of  three  hundred, 
and  the  epidemic  suddenly  ceased.    In 
1831  the  small-pox  broke  out  in  the 
Foundling  Hospital  at  Mantua.  Twelve 
children  were  attacked ;  the  n*mainder, 
to  the  number  of  one  hundred  and  two, 
were  revaccinated,  and  the  disease  was 
arrested.    This  last  case  has  the  dis- 
advantage of  proving  too  much,  since 
the  inference  to  be  drawn  from  it  is, 
that  not  even  children  undtr  the  age  of 
pmberiy  are  protected,  and  that  revac- 
cination,    if  necessary    at    all,    must 
therefore  be  resorted  to  for  persons  of 
all  ages  on  the  occurrence  of  epidemic 
small-pox.    But  the  most  remarkable 
part  of  the  statement  yet  remains.   We 
are  distinctly  told,  that  both  at  Soreze 
and  in  Mantua  the  revaccinated  were 
e^umlly .  protected,  whether  the  second 
vmecination  succeeded  or  not !    Again, 
in  the  epidemic  of  Marseilles,  it  is 
alleged   that    Dr.    Robert   performed 
twenty-four  revaccinations,  of  which 
only  two  were  successful,  but  all  the 
individuals  were  protected !  From  these 
results  it  appears  to  us  to  be  obvious, 
that  the  protection  of  the  individuals 
cannot  be  due  to  the  efficacy  of  the 
second  vaccination,  rendered  necessary 
by  the  alleged  deterioration  of  the  ori- 
ginal virus ;  for  in  this  case  what  could 
have  protected  the  twenty -two  indivi- 
duals in  whom  the  second  operation 
did  not  succeed  ?    To  us  the  facts  ap- 


pear to  shew  indisputably,  that  revae* 
cination  was  not  necessary  on  tbtee 
occasions;  and  instead  of  their  fiar- 
nishing  any  proof  that  the  virus  1^ 
worn  out  its  powers,  the  results  aetnally 
establish  the  contrary,  and  shew  Aat 
where  the  second  operation  did  succeed, 
vaccination  had  not  been  properly  per- 
formed in  the  first  instance. 

So  far  the  argument  adopted  by  <he 
reporters  appears  to  be  that  which  is 
properly  denominated  the  "  argumtn^ 
tvm  a  rebus  non  exisientihus  .•''  hut  we 
now  come  to  some  vague  statements 
in  which  it  is  alleged  that  revaccina- 
tions have  strikingly  tended  to  check 
the    progress  of  epidemic  small-pox. 
Thus  we  are  informed  that  the  revac- 
cinations  adopted   in    the    armies  of 
Prussia  and  Wurtemberg,  since  1833, 
have  led  to  the  almost  entire  exl3rt>a- 
tion  of  the  small-pox,  so  that  among 
44,248  revaccinations  there  were  only 
during  a  period  of  five  years  four  cases 
of  small-pox ;  while  in  the  five  pre- 
ceding years,  there  were  1056  caaes 
among  the  vaccinated.    To  us,  how- 
ever, it  appears   there   is  some  dlifi- 
culty  in   admitting  that   the   resnlts 
were  due  to  the  cause  assigned  j  ttid 
we    think   the  facts  will  admit  of  a 
more  simple  explanation.     The   data 
furnished  by  the  reporters  show  that 
while  in  St.  Petersburgh  the  revac- 
cinations were   successful  in  only  3 
per  cent,  of  the  cases,  they  readied 
10  per  cent,  in  France  with  the  new, 
and  20  per  cent,  with  the  old  virus,— 
50  per  cent,  in  Prussia ;  and  in  Wur- 
temberg,— a  country  where  the  greatest 
attention  is  stated  to  have  been  paid 
to  the  subject,  the  successful  revacci- 
nations amounted  to  29,  50,  and  70  per 
cent,  in  different  provinces,  while  in 
the  army  they  were  34  per  cent.     How 
is  it  possible  to  reconcile  •such  discre- 
pancies as  these,  except  by  supposing 
either  that  where  the  per  centag|&  oC 
success  was  gteatesl,  \\v*^  ofv^vosH  -h^r- 
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diutioiiB  bad  entirely  failed,  or  that 
the  rules  for  determining  the  relative 
■uQcess  of  the  second  operation  were 
widely  different  in  different  localities.  1 1 
appears  to  qs  that  these  very  discordant 
,  results  fail  to  make  out  the  necessity 
,  for  the  revaccination  of  adults,  a  prac- 
tice so  strongly  recommended  by  the 
reporters.  In  many  instances  the  sue 
cessful  vaccinations  amounted  to  no 
more  than  we  might  expect  to  meet 
with  in  a  mixed  population ;  and  cer- 
tainly we  do  not  see  how  the  preserva- 
tion of  the  Wurtemberg  army  can  be 
ascribed  to  revaccination,  when  it  is 
stated  to  have  succeeded  only  in  the 
proportion  of  little  more  than  30  per 
cent. !  Instead  of  resorting  to  such  an 
unsatisfactory  explanation,  it  appears 
to  us  more  reasonable  to  ascribe  the 
.  immunity  of  the  soldiers  to  the  proper 
vaccination  of  those  who  had  not  a1- 
,  ready  undergone  the  operation,  or  in 
whom  ineffective  lymph  had  been  used. 
The  reporters  trusted  entirely  to  the 
ai^arance  of  the  cicatrices  as  the 
evidence  of  a  former  successful  vacci- 
nation ;  but  this,  it  is  well  known,  is 
by  no  means  a  conclusive  or  satisfac- 
tory proof. 

One  important  fact  adverted  to  by 
the  committee  seems  to  have  been 
entirely  forgotten  by  the  reporters. 
While  the  small- pox  protects  against 
the  cow-pox,  and  the  latter  against 
the  former,  the  cow-pox  offers  no 
certain  protection  against  itself;  there- 
fore local  and  general  symptoms  ana- 
logous to  those  of  vaccination  may 
be  occasionally  reproduced  in  the  same 
individual:*  hence  the  apparent  suc- 
of  a  second  vaccination  is  no  cri- 


sewnere 
P7^^  is 
diviWl 


*  A  corregpondent  who  hu  ■ddmted  ns  on 
tills  ■object,  coiiaidera  that  the  •ymptomt  pro- 
duced by  revaccination  are  those  or  constito- 
tlonal  frritdflon  from  the  absorption  of  an  ani- 
mal poison:  and  that  their  whole  course  is 
■normal,  and  entirely  distinct  from  those  of  true 
vaccination.  The  local  eflW;ts  are  also  entirely 
different.  The  paper  contains  some  interesting 
Ihcu  derived  from  actual  oliservation.  2jee  vol. 
JBLXvi.  page  J064.  The  effects  are  sometimes 
Mtriout.  iSee  caae  rtporfd  at  p.  515  of  the 
pnaent  number. 


terion  of  security ;  and  if  the  first  vaew 
ci nation  have  been  properly  performed, 
we  do  not  see  the  least  reason  to  be- 
lieve  that  the  individual  is\  placed  in  a 
state  of  greater  security  by  submitting 
to  be  revaccinated.  A  case  is  elsewhere 
reported*,  in  which,  after  wl 
termed  revaccination,  the  indivil 
was  seized  with  small-pox  in  a  very 
severe  form;  and  we  believe  that,  under 
equal  circumstances,  the  disease  would 
be  just  as  likely  to  attack  those  who 
had,  as  well  as  those  who  had  not, 
undergone  revaccination*. 

Much  stress  has  been  laid  upon  the 
Wurtemburg  observations,  but  Dr. 
Stark  has  to  our  minds  satisfactorily 
exposed  the  fallacy  of  trusting  to  them. 
Dr.  Heim's  statistics  show  that  if  re- 
vaccination is  necessary  for  the  vac- 
cinated, it  is  equally  necessary  for 
those  who  have  had  nnall  pox ;  and  as 
.it  is  nut  professed  that  vaccination 
gives  greater  immunity  against  the 
disease  than  the  disease  gives  against 
itself,  the  operation  is  on  this  ground 
wholly  unnecessary.  According  to  Br. 
Heim'd  statihtics,  individuals  may  be 
vaccinated  in  the  very  same  propor- 
tions uftev  small'fiux  as  after  vacciua- 
tion  :  and  as  a  prouf  of  this  Dr.  Stark 
has  drawn  up  the  following  tablej.  Of 
100  vaccinated  after  small-pox,  32  sue- 
ceeded,  26  were  modified,  42  failed.§ 
Of  100  vaccinated  a  second  time  34 
succeeded,  25  were  modified,  and  41 

*  Vol  xxxvi.  imice  V^, 

t  Dr.  Geon^  Gregory  properly  observes  in  re- 
gard to  revaccination,  that  two  imperfect  pro- 
cesses do  not  constitute  a  perfect  one,  and 
therefore  even  from  a  successful  revaccination 
future  immunity  cannot  be  decisively  pro- 
nounced. 

X  Inauiry  into|the  Probable  Cause  of  the  Con- 
tinued Prevalence  and  Fatality  of  8mall-IH»x.  by 
James  Stark,  M.D.    Bdinburgh,  1S45. 

§  The>e  resulu  src  also  f^ven  in  the  report  of 
the  Committee,  and  it  is  added,  that  at  Kaaau, 
in  Russia,  in  1837,  1436  iudividuais  who  had  had 
small-pox,  and  liore  evident  cicatrices  of  that 
disease,  were  vaccinated.  The  openUon  per- 
fectly  succeetlcd  iu  371,  in  a  modified  form  in  84, 
and  entirely  tailed  in  1081.  Tlihi  is  equal,  in  lOu 
variolous  |)eriion«,  tu  19  Miccesstnl  cases,  6  modi- 
fied, and  75  fsilures.  The  vaccine  lymph  taken 
(h>m  these  variuiuus  vaccinated  patients  was  used 
successnilly  to  vscciiiate  other.<t ;  and,  according 
to  Dr.  Heiui,  with  icreater  effect  than  attends  tke 
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ifailed.  It  is,  then,  clear  from  these 
^ta,  that  if  the  occurrence  of  what  is 
called  a  saccessful  revaccination,  is  to 
be  taken  as  a  criterion  of  the  failure  in 
power  of  the  yaccine  virus,  it  also  indi- 
•cates  a  failure  in  protective  power  of 
sqnil-pox  itself;  and  if,  on  these 
grounds,  we  are  to  adopt  revaccination, 
it  is  equally  necessary,  after  the  same 
space  of  tiine,  to  inoculate  persons  for 
small-poxy  in  order  that  they  may  not 
again  take  it  in  a  natural  way !  This 
appears  to  us  to  he  so  completely  ihe 
reduciio  ad  ahmrdum  that  it  requires 
no  further  comment. 

While  there  is  not  a  single  fact 
'  adduced  by  the  advocates  of  revaccina- 
tion which  does  not  admit  of  a  different 
explanation,  we  think  it  is  obvious 
that  they  have  furnished  some  very 
strong  arguments  against  their  own 
conclusion^.  *they  trust  to  the  ap- 
pearance of  cicatrices,  and  admit  their 
fallacy ;  they  trust  to  the  production 
of  local  and  general  symptoms  from  a 
second  insertion  of  vaccine  virus,  and 
at  the  same  time  admit  that  whether 
the  second  operation  succeeds  or  not  (!) 
there  is  equal  protection ;  they  allege 
that  revaccination  after  puberty  has 
stopped  epidemics,  while  they  adduce 
proofs  that  revaccinations  among  chil- 
dren under  puberty,  were  equally 
required  for  the  arrest  of  epidemics; 
they  declare  that  a  second  vaccination 
is  necessary  to  guard  against  an  attack 
of  smalUpox  in  the  vaccinated,  and 
addnce  proofs  that  it  is  equally  neces- 
sary to  revaccinate  those  who  have 
already  had  the  disease  in  a  natural 
way !  In  short,  the  otlly  satisfactory 
conclusion  we  can  draw  from  the 
¥cench  report  is,  that  revaccination 
may  be  occasionally  useful  as  a  test  of 
the  efficacy  of  a  former  vaccination ; 
mnd  that  during  the  prevalence  of  epi- 
demics, where  in  large  sections  of 
people  there  is  any  doubt  on  the  sub- 
ject, it- vri^^  he  advisable  to  resort  to 


a  general  vaccinataoh.  We  "altogether 
disbelieve  in  the  necessity  for  adopting 
this  practiee  on  the  theory  that  the 
vaccine  virus  gradually  loses  its  pro- 
tective power  by  age.  If  this  theory 
be  true,  it  yet  remains  to  be  establishied 
by  some  clear  and  indisputable  ikcta 
which  admit  of  no  other  reasonable 
explanation. 


A  CASE  which  we  have  elsewhere* 
printed  furnishes  a  remarkable  illus- 
tration of  the  revolting  consequences 
which  must  necessarily  attend  the 
burial  of  the  dead  in  the  overcrowded 
vaults  of  churches,  and  in  the  grave- 
yards of  the  metropolis.  The  facta 
which  have  here  come  to  light  by 
mere  accident,  show  that  after  a  few 
years  the  remains  of  the  metropolitan 
dead  are  liable  to  be  carted  away  like 
rubbish  by  dust-contractors,  and  the 
coffin  furniture  to  pass  into  the  hands 
of  marine-store  dealers !  The  senti- 
mental opponents  of  the  Interment  in 
Towns  Bill  contend  that  the  law 
should  not  interfere  with  that  sacred 
feeling  of  which  this  mode  of  interring 
the  dead  in  the  midst  of  the  living,  is 
supposed  to  be  an  indication  ;  but  it  is 
clear  that  if  in  the  necessary  construc- 
tion of  new  sewers,  vaults  should  happen 
to  sink,  coffins  may  become  displaced, 
"  intolerable  effluvia"  may  escape,  and 
a  parochial  vestry  may,  in  spite  of 
this  supposed  sacred  feeling,  issue  an 
order  to  a  "  common  dust-contractor" 
to  clear  away  coffins  and  corpses  indis- 
criminately! One  gentleman  coolly 
enters  into  the  statistics  of  the  question, 
and  thinks  it  a  good  answer  to  state 
that  *'  such  an  immense  mass  of  broken 
coffins  could  not  have  come  from  their 
vaults."  If  his  statistics  be  correct,  it 
is  a  clear  proof  that  these  acts  of  dese- 
cration are  much  more  widely  spread 
than  is  commonly  supposed,  and  that 
some    delinquenlB    Vvan^    «^«a    Ttfsv 
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escaped.  The  evidence  clearly  shews 
that  sewers  cannot  be  constructed  in  a 
large  city  without  the  risk  of  leading 
to  this  indecent  exposure  of  the  re- 
mains of  the  dead, — a  fact  which,  more- 
over, adds  to  the  necessity  for  speedily 
abolishing  this  mode  of  interment. 
We  give  an  abstract  of  this  case,  be- 
cause it  is  our  intention  shortly  to 
show  that  the  maintenance  of  the  prac- 
tice is  indecent,  unhealthy,  and  incon- 
sistent with  the  carrying  out  of  those 
sanitary  measures  which  it  is  proposed 
by  the  legislature  to  bring  forward  in 
the  next  session  of  Parliament. 


STATE  OF  MEDICAL  ETHICS  IN  FRANCE. 

The  followine:  case  is  reported  in  the  Ga- 
nette  Midicale  to  have  oceorred  recently  at 
Bcthnne  in  France.  A  medical  man  newly 
arrived  in  a  neighboarbood  where  there  was 
already  a  highly-esteemed  practitioner  in 
good  practice,  commenced  his  career  by 
endeavouring  to  i!^ure  the  reputation  of  this 
gentleman,  resorting  to  the  basest  calumnies 
in  order  to  attain  his  object.  Finding  that 
his  efforts  to  bring  M.  Bacqueville,  the 
practitioner  referred  to,  into  disrepute,  had 
completely  failed,  be  at  length  spread  a 
report  that  a  lady  of  high  rank  had  been 
dandestinely  delivered  by  this  gentleman, 
and  that  the  child  had  been  made  away 
with  !  When  this  report  was  fairly  in  cir- 
culation, thecalumniator  proceeded  to  aoeme- 
tery,  disinterred  a  child,  and  threw  it  into  a 
privy  on  the  premises  of  M.  Bacqneville ; 
be  then  addressed  a  letter  to  the  authorities, 
accusing  M.  Bacqueville  of  having  murdered 
a  child,  and  pointed  out  the  place  where  the 
body  would  be  found.  Accordingly  the 
premises  of  M.  Bacqueville  were  s^rdied, 
the  body  of  a  child  discovered,  and  that 
gentleman  was  taken  to  prison,  where  he 
Tcmained  confined  for  a  considerable  time. 
He  was  at  length  liberated  on  account  of 
there  being  no  evidence  against  him.  From 
some  cause  or  other,  shortly  after  this,  the 
scandalous  proceeding  was  discovered,  and 
public  indignation  being  roused,  the  man 
was  brought  before  the  authorities,  and 
charged  with  an  offence  contra  bouos  morett 
in  disinterring  a  body.  Re  was  found 
guilty,  and  sentenced  to  a  year's  imprison- 
nent,  and  a  fine  of  3000  francs  (i,'120).— 


^ebfdD5* 


Life  at  the  Water  Cure :  or  a  Month 
at  Malvern,  A  Dian/,  By  Richard 
J.  Lane,  A.R.A.  &c.    8vo.  pp.  336, 
with  Illustrations.    London :  Long- 
man and  Co.     1846. 
This  is  a  work  on  the   fashionable 
quackery  of  the  day,    in   which   the 
author,  evidently  an  enthusiast,  and  at 
one  time  an  hypochondriac,  seeks  to 
inoculate  others  with  a  desire  to  try 
what  he  calls  the  water-citr^.      It  is 
not  long  since  that  we  published  an 
account  of  Pri^^nitz  and  his  system, 
drawn  up  by  one  of  his  own  countrymen; 
one  who,  from  knowing  something  of 
the  mysteries  of  physic,  was  not  likely 
to  be  imposed  upon  by  allowing  the 
curative  effects  depending  upon    one 
part  of  the  treatment,  to  be  ascribed  to 
another*.    As  Mr.  Lane  has  thoroughly 
satisfied  himself  that  a  change  of  resi- 
dence to  Malvern  from  a  smoky  me- 
tropolis, diversion  of    mind,    regular 
meals  and  habits,  and  wholesome  diet, 
— including  **  splendid  mutton,"  "per- 
fect bread,"  and  "  undeniable  butter,'* 
had  little  or  nothing  to  do  with  his 
recovery  from  an  overworked  state  of 
mind  and    a    worn-out    condition    of 
body,  we  shall  abandon  any  attempt 
to  try  and  convince  him.      When  a 
man  has  adopted  the  absurd  doctrine 
of  Sir  E.  B.  Lytton  that— 

THE  ^'KT  SHEET  IS  THE  TRUE  LIFE  PRE- 
SERVER, 

there  is  an  end  to  all  reasoning  with 
him.  Man  was  bom  for  the  '*  wet 
sheet ;"  he  is  in  substance  an  hydro- 
pathic animal,  and  withont  being  daily 
packed,  sitzed,  and  douched,  he  knows 
not  one  half  of  the  pleasure  of  exist- 
ence! Mr.  Lane's  motto  is,  salus  in 
aquis.  The  late  Sir  Francis  Burdett, 
and  more  recently  Mr.  Dresserf,  tried 
the  plan,  and,  if  we  mistake  not,  found 
it  to  be  mors  in  eqnis  ;  and  probably 
the  same  casualty  would  have  happened 
to  the  author  of  this  work,  but  for  the 
*'  splendid  mutton,"  mountain  exercise, 
and  other  accessories  which,  in  our 
opinion,  served  as  antidotes  to  the 
hydropathic  dL^cipline  that  he  daily 
underwent. 


•Pl^eTl. 

t  See  vol.  xxxviL  pa|«  MU. 
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"blind  faith,"  as  the  author 
r  describes  it,  in  which  he 
the  patient  of  the  famous  Dr. 
may  be  inferred  from  the  fol- 
>xtract  :— 

ok  a  brisk  walk  with  the  doctor 
inner,  who,  in  reply  to  my  ques- 
d  me  that  he  had  treated  nearly  a 
pattencs  successfully  at  Malvern  ! 
o  him  of  my  limpiog  gait,  and  the 
JUy  of  straightening  the  right  leg 
itram  (or  something  like  it)  in  the 
psndded  to  the  general  weakness. 
cd  bow  it  was  caused,  and  he  con- 
y  saying,  *  In  tFweek  you  won't 
iljrov  have  a  knee,*'  (p.  23). 

exposition  of  the  Doctor's 
might  have  been  taken  in 
yt,  but  Mr.  Lane  evidently 
in  the  most  favourable  li^ht ; 
the  solus  in  aquis  principle. 
ithy  BOt  only  strengthens  the 
t  it  strengthens  the  eyes  *: — 
ced  liow  it  was  that  my  eyes  did  not 
was  always  the  case  when  I  walked 
mak&st,  without  first  eating  a 
r  a  crust.  He  told  me  that  water 
OS  the  eyes,  and  that  I  should 
not  feel  that  weakness  again  ;  that 
m  (!)  should  be  first  promoted, 
ligestive  oceans  kept  at  rest  at  least 
ifter  rising."  (p.  23). 

can  wonder  after  this  that  the 
dressed  for  dinner  in  a  happy 
rthat  he  perseveringly  followed, 
e  was  so  easily  persuaded  to 
efficacious.  The  first  entry  of 
svery  day  is,  **  packed,  bathed, 
t  as  usual"  (early), — for  early 
nd  fresh  air  are  essential  parts 
Malvern  treatment ;  although 
the  curative  efiects  to  them  is, 
luthor's  view,  only  one  of  those 
eyed  objections''  to  hydropathy 
proceed  from  the  interested  i 
with  which  medical  men  al- 
iew  any  innovation  on  their 
»  and  practice  (p.  2U9).  Even 
reface,  Mr.  Lane  does  not  hesi- 
;»lace  Priessnitz  on  a  level  with 
,  and  to  compare  the  opposition 
ydropathic  doctrines,  with  that 
it  one  time  existed  to  the  ad- 


¥iIson  is  evidently  a  faretioas  practi- 
id  knew  hit  man.  After  his  return 
IverBp  tbe  author  coald  not  withstand 
ation  of  eating  "  N'e.sse)rode  puddin)^,'* 
iocardiBg  to  mm.nve  rise  to  an  attack 
za  I  He  wrote  to  Dr.  Wilson  for  advice. 
r,  after  recomnicndinjr  the  wet  slieet 
lug  witldn  doors,  ends  by  reminding 
ipoBdcnt  that  **  tif/fctMAi  it  not  to  be 


mission  of  the  discovery  of  the  circula- 
tion of  the  blood  1  "  The  discovery  (of 
hydropathy)  is  yet  recent,  and  it  meets 
with  the  common  fate  of  new  revela- 
tions; t.  e.  the  hostility  of  the  doc- 
tors." 

Even  blindness  gives  way  to  the 
Douche. 

"  The  Doctor  told  me  of  a  curious  in- 
ttancse  of  the  recovery  of  sight.  A  magis- 
trate from  Wales  who  had  suffered  from  a 
severe  illness  which  ended  in  gradual  lost  of 
sight,  became  quite  blind.  In  two  monthst 
when  his  health  had  been  quite  restored, 
returning  from  the  Douche,  he  sat  upon  the 
bench  opposite  the  Belle  Vue  hotel,  and 
found  that  he  could  read  the  inscription  on 
the  hotel  which  was  shining  with  fresh  gild- 
ing, the  first  step  towards  the  restoration  of 
sight."  p.  224. 

It  is  satisfactory  to  know  that  Dr. 
Wilson  is  not  always  successful.  While 
our  author  was  there,  a  death  occurred 
at  the  Establishment.  It  appears  that 
a  patient  would  force  himself  upon  the 
Doctor  nolens  volens.  It  is  quite  cleai 
to  ns,  that  had  the  doctor  had  the 
option,  he  would  not  have  received 
the  patient,  for  the  great  secret  of  suc- 
cess among  hydropathists  is  to  select 
their  patients ;  but  even  this  melan- 
choly result  is  made  to  redound  to  his 
skill.  The  patient  died  on  the  tenth 
day,  the  very  day,  as  the  author 
believes,  predicted  by  the  Doctor  on 
his  arrival!  p.  93.  The  balance  of 
cures,  however,  is  so  enormous  as  com- 
pletely to  throw  into  shade  any  appa- 
rent fail  are  of  the  system.  In  a  walk 
with  the  Doctor  the  author 

"  had  become  greedy  to  bear  his  details 
of  cures,  but  he  tells  me,  in  a  pamphlet  pub- 
lished by  Baillidre  of  Regent  Street,  he  has 
given  seventy  interesting  cases  authenticated 
by  the  patients.  He  said  that  some  of  the 
best  cures  he  had  made  are  kept  secret  by 
the  patients  to  avoid  being  worried  by  thdr 
friends,  opposed  to  the  system,  and  incredu- 
lous of  its  effects.  (How  this  does  disgust 
me !)  The  wife  of  Captain  B.  of  Jersey, 
had  a  tumor  in  the  breast  as  large  as  a  mid- 
dle sized  apple,  and  as  hard.  It  was  feared 
to  be  cancerous,  and  after  much  treatment 
continued  increasing  in  size  and'became  daily 
more  painful.  Aiter  six  weeks  here  the  lady 
was  restored  to  perfect  health ,  and  the  tumor 
more  than  half  diminished.  In  three  months 
very  little  remained,  and  by  two  subsequent 
letters  I  find  that  the  tumor  l:as  entirelj 
disappeared  :  there  are  no  remains  of  it !" 

We  do  not  fec\  l\\a\.  ^-^  ^Yicsv^di  \jfe 
justified   in  occap\\i\g  omx  a^^.^^  "Vil 
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entering  further  into  an  analysis  of 
this  work.  Mr.  Lane  is  evidently  an 
enthusiast  of  no  comnxm  order.  He 
tells  us  he  has  experienced  and  wit- 
nessed enough  of  Hydropathy,  to 
justify  his  "belief  that  it  is  the 
greatest  blessing  that  Providence  ever 
revealed  for  the  preservation  or  the 
.  xestoration  of  health  !*'  p.  336.  His 
feelings  against  the  "  faculty,"  except 
the  renegade  hydropathic  section  of  ft, 
is  such  that  nothing  which  they  can 
say  on  the  subject  is  ever  likely  to 
shake  his  belief;  nor  does  it  appear  to 
us  necessary  that  medical  writers 
should  make  the  attempt  to  refute  se- 
riously conclusions  evidently  based  on 
a  mistake.  We  do  not  doubt  that  Mr. 
Lane  was  restored  to  health  under 
Dr.  Wilson's  management;  but  our 
opinion  is,  the  Malvern  air,  "  splendid 
mutton''— exercise,  regular  diet,  and  a 
prescribed  regimen,  with  a  "blind 
faith"  in  the  pescriber— had  considera- 
bly more  to  do  with  his  cure,  than  the 
packing,  bathing,  &c.  Indeed,  our 
opinion  is,  that  with  only  the  ablutions 
necessary  to  health,  he  would  have  re- 
covered as  easily,  as  speedily,  and  as 
perfectly,  as  if  he  had  undergone 
neither  douche  nor  sitz.  The  work  is 
illustrated  by  numerous  well-executed 
engravings  representing  not  only  all 
the  steps  of  tho  hydropathic  process, 
but  all  kinds  of  droll  incidents  and 
events  which  the  aathor  in  his  exube- 
.  rant  spirits  appears  to  have  encoun- 
tered. 

A  Guide  to  the  Buxton  Waters.  By 
W.  H.  Robertson,  M.D.  3d  Edit. 
Pamphlet, pp. 31.  London:  Bogue. 
l94o. 

This  little  pamphlet  is  intended  as  a 
guide  to  those  wno  are  disposed  to  seek 
the  renovation  of  health  by  the  use  of  the 
Buxton  waters.  It  is  a  popular  abridg- 
ment of  another  work  by  the  same 
writer;  and  the  fact  that  it  has  reached 
a  third  edition,  is  a  sufficient  proof  that 
it  has  met  with  the  approbation  of  the 
public. 

There  ia,  according  to  Dr.  Robertson, 
a  curious  and  inexplicable  faet  con- 
nected  with  the  waters  of  •  Buxton, 
namely,  that  whether  taken  internally, 
or  applied  externally,  they  have  a  very 
great  stimulating  power :  and  yet  their 
chemical  cbmposition  fails  to  account 
£(Mr  this  property*    Thty  contain  onfy 


fifteen  fframt  of  saline  matter  to  the 
g^lon;  and  the  salts  consist  of  the 
chlorides  of  magnesium  and  sodium, 
and  sulphate  and  carbonate  of  lime. 
The  soft  water  of  the  Thames  used  in 
London  contains  twenty-seven  grains  of 
saline  matter  to  the  gallon,  and  the 
salts  are  of  the  same  kind.  The  gaseous 
contents  of  the  Buxton  spring,  we  are 
informed,  are  carbonic  acid  and  nitro- 
gen, in  the  proportion  of  a  cubic  inch 
and  a  half  of  the  former,  and  of  four 
cubic  inches  and  a  half  of  the  latter,  to 
the  gallon.  The  temperature  is  32^. 
The  effects  of  these  waters  on  persons 
in  health,  or  labouring  under  certain 
diseases,  are  very  serious  if  frequently 
taken  or  used ;  and  a  striking  instance 
of  this  is  related  by  the  author.  The 
stimulating  effects  can  hardly  be 
ascribed  to  the  two  gases  mentioned ; 
and  yet  common  water,  heated  to  82°, 
would  have  no  such  influence  on  the 
body.  It  would  appear  probable  that 
this  is  due  to  the  presence  of  some 
volatile  principle ;  for  we  are  told  that 
at  a  higher  temperature  than  95°,  **  the 
bath  seems  to  lose  its  peculiar  proper- 
ties, and  to  become  litUe  more  influen- 
tial than  a  bath  of  ordinary  hot  water." 

The  use  of  theie  waters  is  found  to 
be  injurious  in  cases  of  organic  disease 
of  the  brain,  heart,  lungs,  liver,  or 
kidneys,  as  well  as  in  diseases  of  a  con- 
gestive or  inflammatory  tendency. 
When  properly  used,  they  stimulate 
the  appetite,  and  act  specially  on  the 
kidneys  and  bladder.  In  some  in- 
stances they  act  as  a  strong  purgative. 
The  author  recommends  their  employ- 
ment in  cases  of  general  debility,  chro- 
nic rheumatism  in  all  its  forms,  and 
gout. 

We  have  derived  much  satisfaction 
from  the  perusal  of  this  little  pamphlet, 
which  will  be  found  a  necessary  com- 
panion to  all  who  are  inclined  to  pay  a 
visit  to  the  Buxton  springs. 

Observatioiu  on  the  Edinburgh  Phar- 
macopceia^  and  on  the  DUpematories 
of  Dr,  Chriitison  and  Dr.  A.  'I\ 
Thomson,  (fc.  By  Riciijlrd  Phil- 
lips, F.R.S.  8vo.  pp.  56.  London : 
Highley.    1846. 

Of  all  kinds  of  criticism  that  which 
18  the  least  profitable  and  the  least 
interesting  both  to  the  public  and 
profession,  is  the  **  «u  quaque^'  style. 
We  can  apply  no  other  epithet  to  the 


MR.  FHILLIPS'8  OBSEAVATIONR  ON  THE  EDINBURGH  PHARMACOPOS lA.    00 1 


fcientifie  slat^tering,  which  these 
'^  ObBerrations"  prove  to  have  been 
goiDflr  on  amoDff  these  combatants, 
who  have  earned  for  themselves  a  good 
leputaticfii  in  science.  It  appears  that 
a  Pharmficeutical  internecine  war  has 
been  secretly  waging  for  some  time 
past  between  theraitors  of  the  English 
and  Scotch  Pharmacopoeias ;  and  we 
much  doubt  whether  the  pamphlet 
before  us  will  be  the  last  indicative  of 
these  literary  attacks. 

Seriously  speaking,  we  cannot  ap- 
prove of  the  captious  spirit  in  which 
these  "Observations"  are  written. 
Mr.  Phillips  takes  upon  himself  the 
responsibility  of  translating  the  Lon- 
don Pharmacopoeia  from  Anglo-latin 
into  English.  Drs.  Thomson  and 
Christison  point  out  some  inaccuracies, 
and  Mr.  Phillips's  answer  consists  in 
a  violent  attack  upon  the  works  pub- 
lished by  these  authors,— -in  which  he 
endeavours  to  convict  them  of  bad 
grammar,  bad  arithmetic,  bad  botany, 
bad  chemistry,  and  bad  pharmacy 
Allowing  that'in  some  cases  mistakes 
of  importance  have  been  made  by 
both  of  the  Dispensatory-writers,  this 
would  not  prove  the  critic  or  his  phar- 
macopoeia to  be  immaculate,  and  we 
think  it  is  the  duty  of  a  scientific  man 
to  resist  the  provocation  of  replying 
in  a  caustic  and  hypercritical  spirit.  A 
larse  allowance  must  be  made  for  the 
auUiors  of  works  on  chemist r>'  and 
pharmacy : — the  great  variety  of  sub- 
jects treated,  and  the  complex  calcu- 
lations required,  are  quite  sufficient 
to  explain  the  fact,  that  there  is  not 
a  single  work,  published  on  these 
sciences,  from  which  a  hard-hearted 
critic  might  not  extract  errors  sufficient 
to  make  up  a  pamphlet  of  "  Observa- 
tions" such  as  these.  The  profession 
and  the  public  would,  however,  look 
closely  to  the  practical  tendency  of 
the  so-called  errors.  Mr.  Phillips  has 
devoted  such  indomitable  industry  to 
the  task,  that  we  doubt  whether  he 
can  have  left  a  single  error  in  the 
works  of  the  two  authors  unnoticed 
and  unexposed :  but  many  of  these 
corrections  are  based  upon  rtere 
technicalities  of  no  importance  to 
science  or  to  medical  practice,  and  we 
draw  the  inference  that  none  can 
have  been  left  behind,  from  the  very 
trivial  nature  of  many  which  hnve 
been  so  prominently  brought  for«> 
wwdi 
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Among  the  enormous  atrocities  in 
natural  history  of  which  Dr.  Christi- 
son is  accused  are  the  following.  Aloes 
in  the  Edinburgh  Dispensatory  stands 
thus :— . 

**  '  Ahe  Indiea.'  What  is  meant  here  ? 
(roffot  PkiiUpt,)  Ak)es  produced  in  India. 
If  80,  none  is  found  in  Eugliah  commeroe. 
Does  it  mean  Aloes  brought  from  soma  part 
of  the  world  by  way  of  India  ?  If  so,  '  Ahe 
SoeotriM'  is  *  Aloe  Indiea,*  "     p.  8. 

Ethnographers  are  in  the  habit  of 
speaking  of  American  Indians,  What 
can  they  mean  ?  Americans  who  have 
been  bred  in  India  ?  We  know  of  no 
positive  rules  by  which  such  names 
are  fixed ;  and  we  do  not  see  that  the 
Edinburgh  College  are  obliged  to 
take  the  nomenclature  of  the  English 
College,  as  the  absolute  standard  of 
correctness. 

In  the  next  observation  we  have  a 
piece  of  botanical  criticism  : — 

<* '  Olycirrhizee  radix,*  The  sabstance 
meant  is  a  rkizotnOf  o  t  a  root  V*     p.  8. 

At  p.  28  Dr.  A.  T.  Thomson  is  con- 
victed of  the  capital  error  of  stating 
that  crystallized  citric  acid  contains  1^ 
equivalent  of  water  ;  whereas,  accord- 
ing to  Mr.  PhilHps,  it  should  be  1^. 
Assuming  Mr.  PhilHps  to  be  quite  cor- 
rect, Dr.  Thomson  H  guilty  of  as- 
signing one-sixth  of  ^n  equivalent  too 
much ! 

At  p.  34  the  Doctor  is  accused  of 
putting  C  for  Cyanogen,  instead  of  Cy ; 
and  of  spelling  Magendie  with  a  jp  r 
thus,  Majendie  !  In  the  same  page,  in 
reference  to  Acidum  Nitricum  Piinun, 
Dr.  Christison  is  censured .  for  stating 
that  the  Edinburgh  Pharmacopoeia 
only,  annexes  the  condition  of  testing 
for  the  absence  of  that  common  impu- 
rity, muriatic  acid,  from  the  nitre  em- 
ployed. This  statement,  observes  Mr. 
Phillips,  is  incorrect  as  regards  the 
London  College,  for,  under  the  head  of 
Notes  : — "  it  will  be  seen  to  be  directed 
that  from  a  solution  of  nitrate  of 
potash,  neither  chloride  of  barium  nor 
nitrate  of  silver  precipitates  any 
thing" !  This  of  course  is  very  ex- 
plicit and  clear  to  those  pharmaceuti- 
cal practitioners  who  know  what 
ikinpe  chloride  of  bartum  and  nitrate 
of  silver  are  likely  to  precipitate  under 
all  conceivable  circumstances!  But 
the  chemistry  is  as  bad  hs  the  grain* 
mar.  If  a  little  carbonate  or  tartrate, 
of  potash  were  ixtl^e^  n\X\v  VVife  tk\\»^ 
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Mometking  would  be  precipitated,  al- 
though no  muriatic  acid  was  oresent. 
So  imperfect  a  deftcription  may  be  very 
well  characterized  as  no  method  of 
testing  at  all ;  and  any  one  desirous  of 
knowing  whether  his  nitre  did  or  did  not 
contain  any  chloride,  would  certainly 
not  have  his  difficulty  removed  by  fol- 
lowing Mr.  Phillips's  instructions. 

The  remarks  on  Liquor  Arsenicalis 
at  p.  12,  and  on  Corrosive  Sublimate 
at  p.  22,  are  conceived  in  an  equally 
captious  spirit  with  those  to  which  we 
have  already  referred. 

"  '  Cbrrosivut  SuiUmaius.*  The  tests  of 
the  Edinburgh  College  for  ascertaining  the 
parity  of  this  preparation  are :  *  it  sublimes 
entirely  by  heat,  and  its  powder  is  entirely 
and  easUy  soluble  in  sulphuric  ether :'  but 
as  we  are  informed  by  the  same  Collie  with 
respect  to  camphor,  that  *  its  powder  evapo- 
rates entirely  when  gentfy  (!)  heated,'  and 
as  Dr.  Christison  states,  that  sulphuric  ether 
is  a  good  solvent  of  camphor— -allow  us  to 
inquire  wherein  these  substances  diffiw?" 
p.  22. 

We  do  not  find  that  Dr.  Christison 
has  any  where  forbidden  the  pharma- 
ceutist, while  applying  chemical  tests, 
to  employ  his  eyes  and  nose  as  ad- 
juncts. A  man  who  cannot  by  sight 
or  smell  distinguish  camphor  without 
applying  heat,  or  trying  to  dissolve  it 
in  ether,  had  better  not  dabble  in 
drugs,  or  dip  into  any  dispensatory  for 
information.  The  merest  tyro  at  a 
druggist's,  supposing  that  he  has  lost 
the  sense  of  smell,  knows  that  cam- 
phor will  melt  and  burn  when  heated  ; 
and  most  apprentices  are  far  enough 
advanced  in  pharmacy,  to  know  that 
corrosive  sublimate  ix>sse68e8  neither 
of  these  properties :  yet  setting  aside 
appearance  and  smell,  because  camphor 
has  two  proi)ertie8  in  conmion  with 
corrosive  sublimate,  Mr.  Phillips  se- 
riously propounds  the  question — "  Al- 
low us  to  inquire  wherein  these  sub- 
stances differ  ?" 

In  another  pa^  there  is  the  follow- 
ing piece  of  criticism  :— 

'*  On  referring  to  the  Benzoic  acid  in  the 
Edinburgh  Pharmacopoeia,  we  find  *  Tests* 
-^Sdtn.  '  Colourless,  sublimed  entirely  by 
beat;'  and  with  respect  to  arsenious  add 
we  meet  with  *  Tests'— JSilf a.  *  Entirely 
sablimed  by  beat.'  Now  as  arsenious  add 
is  usually  as  colourless  as  bensoio  add,  it  is 
endeat  that,  according  to  the  Edinburgh 
pin,  they  may  be  regarded  as  identical  (!), 
I  some  proofs  of  their  nature  be  also 


admitted,  for  both  will  answer  to  the  tests 
proposed." 

Mr.  Phillips  appears  to  regard  the 
mind  of  a  pharmaceutist  as  a  mere 
tabula  rasa,  and  to  consider  that  he 
who  consults  a  dispensatory  is  in  a 
state  of  the  most  deplorable  ignorance ; 
in  short,  that  he  requires  to  be  informed 
of  every  chemical  property,  however 
minute,  of  each  particular  substance, 
or  he  will  incur  the  risk  of  dispensing 
corrosive  sublimate  for  camphor,  ana 
Arsenious  for  benzoic  acid !  Now,  al- 
though we  admit  that  there  is  great 
l^orance  among  the  class  of  drug- 
gists, we  cannot  go  so  far  as  to  believe 
that  substances  of  this  kind  are  liable 
to  be  confounded  with  each  other.  Dr. 
Christison  probably  entertained  the 
same  opinion,  and  did  not  consider  it 
necessary  to  enter  into  further  details. 
Had  he  done  so,  it  is  not  unlikely  that 
he  would  have  been  censured  by  cer- 
tain critics  for  overloading  his  Dispen- 
satory with  facts,  which  must  or  ou^ht 
to  be  familiar  to  every  tyro.  Mr.  Phil- 
lips mustvery  well  know,  that  although 
arsenious  acid  and  benzoic  acid  resemble 
each  other  in  being  entirely  sublimed 
by  heat,  the  effect  of  heat  is  widely 
different  on  the  two  substances.  Ben- 
zoic acid  melts  and  burns.  Is  there 
EUiy  person  in  the  three  kingdoms, 
likely  to  consult  the  Edinburgh  Disfen- 
smtory,  who  is  not  aware  that  arsenious 
acid  neither  melts  nor  burns?  Dis- 
pensatories are  not  intended  to  be  com- 
pilations of  the  mere  rudiments  of  phar- 
maceutical chemistry :  and  if  stight 
omissions  of  this  kind  are  to  be  desig- 
nated as  grave  errors,  or  even  to  l^ 
paraded  as  subjects  for  serious  criti- 
cism, there  is  not  a  single  work  on 
chemistrv  or  pharmacy,  m  any  lan- 
guage, which  is  not  open  to  objection. 

The  concluding  part  of  the  pamphlet 
—On  the  present  state  of  Pharmacy 
in  England,  is  more  satisfactory.  It 
establishes  a  fact,  which  has  been  long 
suspected,  that  not  only  do  pharma- 
ceutical preparations  differ  in  strength 
and  quality  to  a  very  considerable  ex- 
tent at  the  sho^s  of  different  druggists, 
but  that  there  is  unfortunately,  so  far 
as    nomenclature  is    concerned,    the 

Grossest  ignorance  in  dispensing  thcnu 
'o  the  prescribers  of  hydrocyanic  acid 
the  following  fact  \rill  be  of  some  in- 
terest. Mr.  Phillips  had  gone  the 
round  of  four  chemists'  shops  with  a 
plainly-written  prescription  for  hydros 
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aJlinic  arid^  and  he  had  procured  this 
acid  of  a  diflferent  strength  and  qiiality 
at  each  shop.  On  arrif  ing  at  No.  5, 
he  says  :— 

"The  chemist  (dmggist?)  to  whom  I 
iMt  applied  to  ba^e  the  prescriptioa  pre- 
pared, in  which  twenty  drops  of  hydro- 
chloric acid  were  directed  to  be  taken  twice 
a  day,  referred  to  the  Pharmacopoeia,  and, 
Mi  I  beliete,  to  a  posological  table.  He 
BCBtioiicd  that  the  dose  was  a  large  one, 
but  having  assured  him  that  the  necessary 
precaution  would  be  obsenred  (!)  he  omitted 
to  put  th;  number  of  the  drops  to  be  taken, 
and  gare  me  hydrocyanic  instead  of  hydro- 
cfaloncacid."— p.  4U 

While  the  ignorance  of  the  druggist, 
in  this  instance,  calls  for  severe  cen- 
sure, we  do  not  think  that  the  concoc- 
tors  of  the  last  Pharmacopoeia  are 
wholly  free  from  blame.  We  do  not 
see  why  the  old  name  of  Acidum 
Muriaticum  should  not  have  been  re- 
tained. It  would  have  been  no  greater 
disgrace  to  pharmacy  to  have  retained 
this  old  and  well-known  name,  than  it 
is  to  chemistry  to  retain  that  of  oxy- 

Sn, — a  name  which  is  now  known  to 
I  jnst  as  applicable  to  hydrogen  as  to 
the  gaseous  element  which  is  univer- 
sally known  under  this  designation. 
These  frequent  changes  in  pharma- 
centical  nomenclature  are  productive 
of  Kttle  theoretical  benefit,  and  of  the 
greatest  practical  mischief.  The  old 
prescribers  and  dispensers  will  not  go 
to  school  again  to  learn  the  now 
names,  and  bv  the  time  another  gene- 
ration has  taken  their  place,  another 
nomenclature  has  sprung  up.  Had  the 
acid  been  described  by  the  terms  Aci- 
dum Muriaticum,  there  would  proba- 
bly have  been  no  mistake :— but  this 
extreme  itching  for  pseudo-classical 
parity  and  technical  precision,  must 
inevitably  lead  to  such  blunders.  A 
man  may,  it  is  true,  be  in  this  way 
poisoned  by  taking  pmssic  for  mn- 
riatie  acid ;  but  then  there  is  the  satis- 
faction of  knowing  that  he  falls  a  vic- 
tim to  the  carrying  out  of  a  scientific 
principle;  namely,  that  all  acids,  in 
which  hydrogen  is  an  important  con- 
stituent, should  begin  with  the  prefix 
hydro  !  The  principle  can  after  all 
only  have  a  limited  application,  and 
where  the  change  is  liable  to  be  at- 
tended with  the  danger  of  t>ub8tituting 
as  actiTe  poison  for  an  innocent  medi- 
eioe,  nothinjrcan  justify  it. 
ld&*  FhtUipa  appears  to  have  been 


very  successful  in  entrapping  druggists 
by  the  use  of  the  wonls  Hydr,  Pot. 
in  his  prescriptions.  Iodide  of  PotaS' 
num  was  given  to  him  on  three  occa- 
sions for  hydrate  of  potash  f  Can  we 
be  surprised  at  it  ?  Assuredly  not :  and 
for  the  reasons  above  (Stated.  The 
London  College,  in  1836,  adopted  the 

Srincipte  of  endeavouring  to  force  on 
ispensers  an  entirely  new  nomencla- 
ture, in  accordance  with  the  then  state 
of  science;  while  they  seem  to  have 
overlooked  the  fact,  that  there  was  no 
institution  in  this  eonntry  by  which 
the  education  and  knowledge  of  those 
into  whose  hands  prescriptions  inva- 
riably fall,  could  be  legally  super- 
intended or  controlled! 

Taking  these  circumstances  into  con- 
sideration, it  is  somewhat  surprising 
that  so  few  accidents  have  occurred 
owing  to  this  absurd  and  unnecessary 
change  in  the  names  of  pharmaceati- 
cal  compounds. 

Corrosive  sublimate  is  now  distin- 
guished from  calomel  in  the  Pharma- 
copoeia of  the  London  College  only  by 
the  prefix  "Bi."  In  tlie  next  edition^ 
if  the  College  remain  consistent  to  the 
principles  which  guided  them  in  1836^ 
we  shall  most  probably  find  coneosive 
sublimate  under  the  name  at  present 
applied  to  calomel :  for  many  eminent 
chemists  now  regard  the  red  oxide  as 
a  protoxide  of  mercury :  hence  the 
bichloride  would  become  a  chloride  I 
The  disposition  to  name  substances  ac- 
cording to  the  theories  of  a  fluctuating 
science,  has  therefore  involved  the 
College  in  this  dilemma.  If  they  pre- 
serve their  consistency,  we  shall  have 
a  formidable  poison  sold  under  the 
name  of  an  innocent  medicine  ;  or  if 
they  depart  from  their  former  rule,  and 
retain  tne  present  names,  the  nomen- 
clature will  be  in  opposition  to  that 
taught  in  works  and  lectures  to  the 
rising  generation  of  chemists  and 
medical  practitioners.  In  either  case 
the  public,  who  send  their  prescripHons 
to  druggists,  will  stand  a  good  chance 
of  being  poisoned  secundum  scientiam. 
There  appears  to  us  to  be  only  one 
escape  irom  the  difficulty, — i.  «•  to 
return  to  the  old  names  of  Calomel#s 
and  Mercurius  Corrosivus  Sublima- 
tus  of  tlie  Pharmacopoeia  of  ITJO* 
These  designations  may  not  be  wo 
elegant  or  scientific;  but  they  have 
the  advantage  of  hei«^  >aiik^?!nXnRAL 
by  all,  wheineT  Yearned  ot  >xt^KAnM^^ 
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and  of  Dot  being  Uable  to  change  by 
the  progresaof  (ii«coveiy. 

From  the  jemarks  which  we  have 
n)ade»  our  readers  will  jadge  that  these 
**  Observations/'  if  we  except  the  con- 
cluding portion,  are  not  likely  to  fur- 
nifh  much  profitable  reading.  Those 
who  do  not  understand  the  chemical 
facts  will  take  no  interest  in  the  criti- 
cism ;  while  those  who  do  understand 
the  details  will,  we  think,  regret  that 
Mr.  Phillips  should  have  occupied  his 
time  in  raking  up  errors  which  are  for 
the  most  part  trivial  and  unimportant. 


FISH-HOOK    FROM     THB 
BY    ANDREW     R.    KIRK- 


B£M0VA.L    OF     A 
CESOPHAGUS. 
PATRICK,  M.D. 

In  the  sammer  of  1837,  Mrt. was  en- 
joying her  usoal  gieata  in  the  afternoon  of  a 
^arm  day,  on  a  pallet  spread  npon  the  floor 
in  a  cool  part  of  the  house ;  and,  while  she 
was  lying  on  her  back,  sleeping  pleasantly, 
a  little  urchin,  her  grandson,  was  playing 
about  the  house  with  a  fishing  tackle  com- 
plete— pole,  line,  and  hook ;  who,  when  he 
discovered  the  old  lady  with  her  mouth 
widely  distended,  thought  it  was  a  fine  op- 

gortunity  to  "  catch  a  fish."     Accordingly, 
i  qrder  to  effect  his  purpose,  be  cautiously 
deposited  the  "  barbed  hook,''  (the  author 
believes  there  was  no  bait  on  it,)  within  his 
grandmother's  open  mouth.     The  titillation 
caused  her  to  awake  suddenly,  and  as  her 
niouth  was  dry  from  exposure,  she  closed  it, 
and  swallowed  the  hook  two  or  three  inches 
below  the  uvula.     So  soon  as  she  discovered 
her  situation,  the  whole  family  was  assembled 
by  her  cries  of  distress,  except  the  little  cul- 
prit, who  had  dropped  his  pole  in  a  panic, 
and   vanished.     Some    gentle    efforts    were 
essayed  to  remove  the  hook,  both  by  the  pa- 
tient and  some  of   the   fiunily;  but«  being 
apprehensive  of  fixing  the  barb  in  the  throat, 
they  ceased  all  efforts,  and  dispatched  a  aies- 
senger  for  Dr.  £.  Leroy  Antony,  who  resided 
in  the  neighbourhood.      Wliea  hoyirrivcd, 
and  found  that  the  hook  was  ..not  fastened 
into  the  flesh,  his  fertile  brain  suggested  a 
plan  by  which  it  could  be  removed  safely  and 
easily.     His  plan  was.  to  cut  off  tbe   Upe 
within  a   foot  or  two  of  the  moiitli.  of  the 
patient ;  then  to  drill  a  hole  through,  a  rifle 
bullet  and  drop  it  over  the  line,  down  on  the 
hook.     In  order  to  fix  the  bullet  on  the  point 
of  the  hook,  and  maintain  it  firmly  in  that 
position,    a  reed  was  procured,  the  joints 
punched  out,  and  then  passed  down  over  the 
line,  and  pressed  firmly  over  the  bullet.     In 
this  manner  the  hook,  bullet,  and  reed  were 
all  withdrawn  at  once,  very  easily,  without 
aoj  iqjurjto  the  oesophagus  or  fauces. — The 
Afedieal  Examiner  (PMladelphia). 
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Chronic  absceaa  in  the  right  iliac  foua. 
Disappearance  of  the  ahactaa  htf  abaorp- 
Hon  of  its  contents. 
Cask  I. — 6.  S.,  a  young  man,  st.  24,  of 
slender  frame  and  hectic  appearance,  came 
under  the  care  of  Mr.  Stanley  with  a  large 
abscess  in  the  right  iliac  fossa,  which  luiid 
passed  beneath  the  crural  arch  on  the  outer 
side  of  the  femoral  vessels.  Fluctuation 
was  readily  perceptible  over  the  whole  extent 
of  the  swelling,  which  comprised  a  space  of 
considerable  extent,  partly  above  and  partly 
below  Poupart's  ligament.  There  was  do 
ground  for  suspecting  disease  of  the  spine. 

After  remaining  some  time  in  the  hos- 
pital, the  abscess  undergoing  no  change,  the 
patient  was  recommended  to  take  the  advan- 
tage of  country  air,  and,  if  possible,  a  resi- 
dence by  the  sea-side.  Accordingly  he  spent 
the  summer  months  at  Margate,  and  has 
since  returned  to  London  in  perfect  health, 
and  with  no  perceptible  remains  of  the 
abscess. 

Fluctuating  wwelling  in  the  situation  of  the 
infernal  abdominal  ring,  consegitent  on 
abscess  in  the  iliac  fossa.  Puncture. 
Recover!/. 

Case  11. — Abraham  Stockley,  oet.  24,  a 
robust -looking  young  man,  by  trade  a 
butcher,  was  admitted  under  Mr.  Stanley  in 
June  1845,  with  a  large  soft  swelling  in  the 
situation  of  the  left  internal  abdominal  ring. 
The  tumor  was  oval  in  form,  and  situated  just 
above  Poupart*8  ligament,  with  the  direction 
of  which  its  long  axis  (tliree  inches)  corre- 
sponded. There  was  forcible  impulse  on 
oougbing.  On  first  view,  the  swelling  was 
mistaken. for  a  hernial  protrusion,  but  sub- 
sequent more  accurate  examination  detected 
a  fulness  in  the  loft  iliuc  fossa,  between 
which  and  the  external  tumor  there  was  very 
perceptible  fluctuation.  The  man  gave  the 
following  history  of  his  case.  About  six 
months  previously  he  sprained  his  loins 
whilst  lifting  a  pig,  and  experienced  for 
some  days  afterwards  considerable  pain  ia 
the  back.  About  six  weeks  ago,  there 
arose,  at  the  lower  part  of  the  abdomen,  the 
present  swelling,  which  has  been  gradually 
mcreasvEv^  'm  %\ii&,  mV.NxQ.xiX.  ^ficomyanying 
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paiii  or  othsr  inootiTenienoe.  HU  general 
health  luui  been  and  continues  good,  and 
Ihwt  ii  no  gnwBd  fur  lOipactiBg  diteriie  of 
the  spine. 

After  remaining  a  fortnight  in  the  hospital 
tte  vatmn  of  tlM  ease  was  manifest  The 
btegaments  became  discoloured  at  the  upper 
and  oater  part  of  the  thigh,  where  floctua- 
tioa  bmng  erhlent,  an  opening  was  made, 
and  gat«  aiit  to  one  pint  and  a  half  of 
creamy,  creamy  flaky  pus.  No  constitu- 
tional ^storbanoe  arose,  and  the  patient  left 
the  hospital  perfectly  well  in  a  few  weeks 
afterwards. 

fbrmmtiom  qfwtaiier  in  the  iliaefatta  a/ltr 
partwriHon.  Puncture.  Recovery. 
Ca»  III.— H.  p.  Kt.  ^,  the  mother  of 
MTea  children,  was  confined  in  October 
1845.  The  labour  was  protracted,  and 
Acre  was  some  difficulty  in  extracting  the 
plaeenta.  In  the  month  of  March  1846, 
she  waa  admitted  under  the  care  of  Mr. 
lUtwrence  with  a  deep-seated  fulness  in  the 
left  iliac  fossa.  Pressure  in  this  situation 
caused  seYcre  pain,  and  the  temperature  of 
the  saperiacnmbait  skin  was  increased. 
Bar  strength  was  Tcry  much  reduced.  She 
was  labouring  under  hectic  ferer,  with  fre- 
vgnaX  shivering  and  profuse  perspiration, 
and  her  nights  were  sleepless  on  account  of 
the  pain  in  the  left  side.  It  was  necessary 
to  give  her  beef-tea,  with  half  a  pint  of  port 
wine  every  day,  and  five  grains  of  the  Pil. 
Sap.  c.  Opio  at  night  to  relieve  the  pain. 
Six  leeches  were  applied  to  the  side.  In 
spite  of  this  treatment,  the  local  and  general 
symptoms  continued  to  increase  in  severity. 
On  the  twelfth  day  after  her  admission,  Mr. 
Lawrence  detected  deep-seated  fluctuation 
in  the  iliac  fossa,  and  plunged  a  lancet  to  a 
considerable  depth  by  the  side  of  the  crest 
of  the  ilium :  eight  ounces  of  healthy  pus 
was  discharged  through  the  opening,  which 
waa  followed  by  very  beneficial  relief  of  all 
the  symptoms.  A  free  discharge  of  matter 
took  pl^  through  the  wound  for  some  days 
afterwards.  The  woman  left  the  hospital  in 
three  weeks  with  every  prospect  of  a  perfect 
recovery. 

iMrge  mbeeeu  in  the  itiac  /beta  extending 
beneath  Poupcrt*»  ligement  into  the 
thigh  after  parturition.  Puncture,  Re- 
eoverf, 

Ca8e  IV.— A.  F.,  set.  25,  a  delicate- 
looking  female,  the  mother  of  four  children, 
baa  enjoyed  good  health  till  her  last  confine- 
ment, which  took  place  three  months  ago. 
The  labour  was  protracted,  and  followed 
for  some  time  afterwards  by  severe  pains  in 
the  uterus,  with  a  discharge  of  purulent 
matter  from  the  vagina.  At  the  end  of  the 
fifth  week  she  resumed  her  occupation  an 
domestie  nerrant,  and  struck  the  upper  part 


of  the  right  thigh  against  the  edge  of  a  table. 
The  injury  oocttioned  a  sBght  pain,  which 
soon  passed  off.  *Iii  m  fortafgu  afterwarda 
she  wu  attacked  by  a  severe  pain  in  the 
loins ;  the  pain  returned  also  in  the  injured 
thigh,  and  progressively  inoreased  till  she 
was  nnable  to  walk,  or  even  place  her  foot 
upon  the  growid.  In  tins  oonditioa  she 
came  into  tlie  hospital,  nnder  care  of  Mr. 
Vinocnt,  ia  May  1846.  There  waa  a  aoft 
deep-seated  swelling  occupying  the  right 
iliac  fosaa,  and  extending  beneaUi  the  crnral 
arch  to  the  outer  part  oi  the  thigh.  The 
swelling  was  acutely  painful  on  pressure, 
and  communicated  distinct  fluctuation. 
Passive  motion  of  the  thigh  occasioned  no 
uneasiness,  and  therefore  justified  the  belief 
that  there  was  no  disease  of  the  hip-joint. 
In  other  respects  she  was  seriously  ill.  She 
had  a  cough,  with  a  quick  irritable  pulse, 
and  profuse  perspirations  at  night,  during 
which  she  could  get  no  rest. 

The  treatment  consisted  in  the  adminis- 
tration of  tonic  medicines,  with  morphine  at 
night,  and  a  large  poultice  to  the  groin. 
Beef-tea  and  wine.  Leeches  were  applied 
to  the  groin  on  several  occasions,  with 
partial  rdief  of  the  pain. 

After  this  plan  of  treatment  had  been 
adopted  for  three  weeks,  it  was  evident  that 
the  symptoms  were  not  improving:  the 
swelling  was  increasing  in  sise,  and  pro- 
ductive of  such  continued  suffering,  that  an 
opening  was  made  immediately  below  the 
crural  arch.  Nearly  two  pints  of  matter 
were  evacuated.  Immediate  relief  of  the 
local  and  general  symptoms  was  the  result. 
There  was  a  free  discharge  of  matter  for 
some  time  through  the  puncture  before  it 
permanently  closed.  No  fresh  accumulation 
arose.  The  woman  gradually  regained  her 
strength  and  flesh,  and  left  the  hospital  fit 
for  service  two  months  after  her  admission. 

Suppuration  in  the  lower  part  qf  the  abdo' 
men  between  the  layen  qf  the  abdominal 
muiclee,  after  parturition.  Puncture, 
Recovery. 

Case  V.— A  female,  set.  27,  was  admitted 
nnder  Mr.  Stanley,  having,  eight  weeks  pre- 
viously,  suffered   a  tedious  labour,   which 
was  followed  by  constant  pain  in  the  lower 
part  of  the  abdomen,  with  occasional  fits  of 
shivering.     A  swelling  gradually  formed  in 
the   abdominal  walls,   extending  from   the 
right  side  of  pubis  upwards  to  the  anterior 
spine  of  the  Uium.     The  swelling  became 
softer,  and  the  skin  covering  it  more  dis 
coloured.     It  was  punctured,   and  twen)r 
ounces    of   healthy   pus   were    discharge. 
The  constitutional  disturbance,  which  tad 
been  previously  considerable,  subsided,  And 
the  recovery  was  complete. 

On  the  first  view  ot  lYie  caa«,  \\.  ''^  «^ 
question  whether  t]he  aWe&a^vdLTMAJ^^^- 
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mte  within  the  ahdomoi  in  (he  oeDnlMr 
tSame  of  the  iliac  fossa ;  bat  from  its  siibse- 
qnent  progress  and  termination,  there  oonld 
be  no  doubt  that  the  abscess  was  wholly 
confined  to  the  wsUs  of  the  abdomen,  its 
teat  being  in  the  cellular  tissue  aniting  die 
abdominal  muscles. 

Tumor  on  thtjrmit  qf  tkt  ahdfnm  mi  ike 
right  lumbar  regiom.  Proved  to  be  abte^u, 
between  the  mbdomunal  mueelee. 
Case  YL— R.  W.,  set.  10,  oaae  under 
Mr.  Lawrence's  care  in  the  month  of  Jann- 
arj  1846.  About  six  months  previonsly  she 
feU  down  a  flight  of  stone  steps,  and  injured 
tlie  right  side.  Soon  afterwards  the  mother 
noticed  a  swelling  in  the  right  lumbar 
vegion,  about  the  sixe  of  a  pigeon's  egg. 
T%e  tumor  gradually  increased  without  pain 
till  it  attaint  its  present  magnitude,  that  of 
«  hen's  egg.  Tbt  tumor  is  apparently 
■olid,  quite  free  from  pun,  and  oooasioBS  no 
faioonTenienoe.  At  the  end  of  the  fifth 
week,  Mr.  Lawrence,  feeling  indii^nct 
fluctuation,  introduced  a  g rooted  needle, 
along  which  a  small  quantity  of  pus  was 
observed.  In  s  fiew  days  afterwards  the 
tumor,  becoming  mueh  enlarged  and  dis- 
coloured on  the  surnoe,  burst,  nnd  dis- 
diarged  a  quantity  of  healthy  pus.  The 
■welling  disappeared,  and  the  child  left  tiie 
hospital  well. 

Sernue  eyet  between  the  Imyere  of  the 
abdommtdnmeeiee  in  the  Irfl  iHae  region. 

Case  VII. — James  Rayner,  «t.  36,  was 
admitted  under  Mr.  Stanley's  care  in  May 
1845.  This  man  states,  that  about  ten 
months  ago  he  injured  his  side  whilst 
dragging  chain  cables  in  Sheemess  Dockyard. 
Soon  afterwards  a  swelling  arose  on  the 
lower  and  left  side  of  the  abdomen,  just 
above  Poupart's  ligament.  A  surgeon,  whom 
he  consulted,  pronounced  it  to  be  a  rapture. 
The  man  pursued  his  work,  and  the  swelling 
increased  rapidly  in  size.  After  the  ex- 
piration of  four  months,  he  consulted  ano- 
ther surgeon,  who  at  once  punctured  the 
tumor,  and  let  out  nearly  a  pint  of  yellowish 
watery  fluid.  The  opening  closed,  and  after 
eleven  weeks  the  swelling  arose  as  large  as 
before,  and  was  punctured  a  second  time, 
giving  exit  to  a  similar  kind  of  fluid.  The 
swelling,  after  some  weeks,  appeared  a  third 
time,  and  the  man,  impatient  of  this  repe- 
tition, came  up  to  London  for  further 
advice. 

On  his  admission  into  the  hospital,  there 
was  an  oblong  swelling  on  the  left  side,  of 
the  size  of  a  small  cocoa-nut,  circumscribed, 
loose  and  moveable  on  the  lower  part  of  the 
waUs  of  the  abdomen,  just  above  Poupart's 
ligament. 

After  the  history  given  by  the  patient, 
Mr,  Stanley  had  no  hesitation  in  puncturing 


the  swelling,  and  let  out  half  a  fnnt  of 
■enim.  In  the  oourae  of  ten  days  the 
swellnig  reappeared,  accompanied  by  con- 
siderable pain  and  general  constitutional 
disturbance.  Inflammation  had  evidently 
taken  place  in  the  walla  of  the  cyst.  It  was 
necessary  to  make  a  free  opening  and 
evaonate  the  contents,  which  consiated  of  a 
lailge  quantity  of  purulent  fluid.  The  locd 
and  general  symptoms  were  quickly  relieved 
by  this  measure,  and  the  cyst  vras  ultimately 
completely  obliterated. 

Large  abacese  at  the  lower  pari  qf  the 
abdomen  f  containing  foetid  air  and  put. 
Case  VIII. — A  corpulent  lady,  60  yean 
of  age,  who  had  always  enjoyed  excellent 
healdb,  was  attacked  with  pain  in  the  lower 
part  of  tbc  abdomen  after  nnosnal  fatigue. 
A  painful  swelling  subsequently  aroae  on 
the  right  side  of  the  abdomen,  and  gradually 
increased  till  it  occupied  the  whole  space 
between  the  ilium  and  umbilious.    At  the 
■ame  time  she  had  much  fever,  and  codld 
get  no  evacuation  from  the  bowda.    The 
constipatioB  was  relieved  by  active  aperieati, 
but  no  diminution  took  place  in  thie  size  of 
the  swelling,  which,  on  the  contrary,  at- 
tained an  enormous  ntagnitude,  and  became 
remarkably  elastic  and  resonant  on    per- 
cussion.    Under  these    circumstances   no 
■nrgical  interference  was  considered  prudent. 
After  three  days,  a  part  of  the  swelling, 
where  the  skin  had  become  thin  and  dis- 
coloured, was  punctured.     A   quantity  of 
foetid  air,  having    a    strong   fsecal  odour, 
escaped  through  the  opening,  and  was  fol- 
lowed by  two  pints  of  equally  foetid  pus. 
There  was  no  subsequent   re-accumulatioa 
of  matter,  or  any  unfavourable  symptoms. 
The  lady  has  since  perfectly  recovered  under 
judicious  treatment  by  the  sea-side. 

Chronic  abecees  in  the  concavity  qf  the  left 

ilium,  exieting  in  connexion  with  angular 

curvature  of  the  spine. 

Case  IX.— Charles  Williams,  st.  12,apale 
hectic-looking  lad,  was  admitted  under  care 
of  Mr.  Lawrence  in  March  1842.  The  boy 
states,  that  five  years  ago  he  fell  from  the 
roof  of  a  bam,  and  injured  his  back.  The 
accident  was  followed  by  no  serious  conse- 
quences, except  occasional  pain  in  the  loins. 
Three  years  afterwards  a  small  swelling  arose 
in  the  left  groin,  accompanied  with  pain  in 
the  left  leg ;  but  the  symptoms  subsided 
after  a  residence  of  nine  months  by  the  sea- 
side. The  spine  be^^n  to  project  about 
twelve  months  ago,  and  the  swelling  returned 
in  the  groin,  with  pains  in  both  lower  limbs. 

On  admission  into  the  hospital  there  was 
a  large  collection  of  matter  occupying  the 
left  iliac  fossa,  and  extending  beneath  Pou- 
part's ligament  into  the  thigh.  There  was 
I  ilao  an  an^ar  curvature  of   the    spine, 
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iiehdiiig  five  of  the  lower  dorsal  and  three 
€C  tke  upper  lumbu'  -vertebre.  General 
health  StdSning.  Israel  were  made  on 
cither  side  of  the  spine,  and  he  was  allowed 
afeoeroiis  diet,  with  sted  wine. 

Tliis  plan  of  treatment  was  steadily  p«ur- 
soed  9oT  four  months,  at  the  expiration  of 
which  he  left  the  hospital,  reasarkchly  im- 
prored  in  health,  and  with  scarcely  any 
'    I  of  the  abaoess  in  the  iliac  fossa. 


if  (tcest  in  the  iliae  fima,  emittimf  in  eon' 
wiih  psoaa  abiceu,  without  any 
*  qfthe  spine. 

Case  X. — A  young  man,  kL  21,  with  a 
feeble  constitntion,  was  admitted  nnder  the 
care  ai  Dr.  Burrows  in  March  1846,  in 
cooaeqwDce  of  an  attack  of  acnte  rheuma- 
tism aifeeting  many  joints.  There  was  also 
a  hrgt  coOeetion  of  matter  in  the  right  iliac 
ftMsa,  extending  beneath  Poupart's  ligament, 
a  fsir  indbes  down  the  thigh,  on  the  outer 
side  of  the  femoral  vessels.  There  was  no 
gRNuid  for  eospecting  disease  of  the  spine. 
Soon  after  his  admission  into  the  hospital, 
ht  died  suddenly  from  inflammation  of  the 
membranes  of  the  brain. 

Ob  ezaaoination  after  death,  it  was  dis- 
emrered  ^at  tiie  matter  in  the  iliac  fossa  was 
sitaated  between  the  iliacus  intemus  muscle 
and  the  fisscia.  lliis  abscess,  communicating 
ffith  the  sheatii  of  the  psoas,  extended  along 
^is  rnnsde  as  high  as  the  third  lumbar  ver- 
trim.  There  was  no  discoverable  disease  of 
the  stmctnres  entering  into  the  formation  of 
the  spine. 

AiiceMt,  probably  lumbar,  presenting  above 
the  crural  arch. 

Case  XI. — J.  D.,  «t.  27,  came  under 
the  care  of  Mr.  Lawrence  in  May  1842. 
He  is  a  man  of  irregular  habits,  and  has 
had  good  health  till  two  and  a  half  years 
ago,  when  he  caught  cold  after  bath- 
ing, and  has  since  that  time  suffered  from 
occasional  pain  in  the  back.  During  the  last 
twelve  months  the  piun  has  become  more 
severe,  extending  down  the  thigh,  and  ren- 
dering him  incapable  of  work.  A  small 
swelling,  unattended  with  pain,  arose  in  the 
lower  iMirt  of  the  abdomen,  just  above  Pou- 
part's  ligament.  The  swelling  has  existed 
for  five  months,  is  at  the  present  time  as 
large  as  the  dosed  fist,  oval  in  form,  with 
its  long  axtt  parallel  to  the  crural  arch.  It 
is  soft  and  fluctuating,  and  communicates  a 
strong  impulse  on  coughing.  No  curvature 
of  the  spine.  Moxas  were  applied  on  the 
loins.  Patient  left  the  hospital  for  the 
oonntry  without  visible  improvement. 

JKae  abscess  in  consequence  of  disease  of 
the  hip-joint. 
Cask  XII. — A  man  was  admitted  under 
Mr.  Stmnlef  with  an  abscess  in   the  ihac 


fossa,  which  had  bmnst  through  the  walls  of 
the  abdomen,  j«st  above  Poupart's  ligament. 
The  disease  was  supposed  to  have  originaled 
in  the  loins.  Tliere  was  alto  evidence  of 
disease  in  the  hip-joint. 

The  man  died,  and,  on  ^aminin^  hig 
body,  it  was  foond  that  the  cartilages  of  the 
hip  were  entirely  destroyed.  The  joint  wae 
foil  of  pus.  The  capsule  had  uloerated  m, 
front,  and  allowed  the  matter  to  pass  from 
the  interior  of  the  joint  upwards  in  the  tract 
of  the  psoas  end  iliac  muscles,  where  it 
formed  a  tumor,  which  burst  through  the 
walls  of  the  abdomen.  There  was  no  ex- 
tension of  the' abscess  to  the  loias. 

Casb  XIII. — ^An  abscess  in  the  iliac  region 
may  be  a  consequence  of  disease  in  the  joints 
of  the  pelvis.  A  few  years  ago,  a  man  waa 
admitted  into  the  hospital  un^  Mr.  Stanley 
with  a  large  fluctuating  swelling  in  the  gnun^ 
jnst  above  the  crural  arch.  His  health 
having  been  much  impaired  by  other  dieease^ 
he  di«). 

On  examining  the  body,  extensive  disease 
was  found  in  the  sacro-iliac  symphysis.  A 
laiige  abscess  had  formed  in  the  cellalar 
tissue  of  the  pelvis,  thence  passing  beneath 
the  lower  border  of  the  internal  oblique  and 
transversalis  muscles,  had  made  its  way  into 
the  inguinal  canal,  and  presented  in  the 
groin. 

Abscess    in   the   iliac  region,  origisuUmff 
from  disease  qf  the  cacum. 

Casb  XIV.— A  ntan,  set.  36,  after  having 
occasionally  discharged  blood  from  the  intes- 
tines, feh  a  pain,  and  soon  afterwards  m 
swelling,  in  the  right  groin.  These  symp- 
toms steadily  increased,  and  had  existed 
three  weeks,  when  he  came  into  the  hospitaL 
The  swelling  in  the  groin  was  very  tender. 
The  feces  were  solid,  but  mixed  with  blood. 
He  had  a  small  frequent  pulse,  a  dry  brown 
tongue,  and  sleepless  nights.  He  giew 
worse ;  and,  on  the  fifth  day,  an  opening  wai 
made  in  the  groin,  in  which  there  was  per- 
ceptible gurgling.  A  quantity  of  air  and 
purulent  matter  escaped,  having  a  strong  ' 
fiscal  odour.  He  sunk  on  the  eighth  day. 
On  examination  after  death,  it  was  found 
that  the  abscess  in  the  grohi  communieated 
with  a  large  cavity  fall  of  foetid  pus,  situated 
between  the  peritoneum  and  the  walls  of  the 
abdomen.  At  the  bottom  of  this  cavity  lay 
the  c8ecom  and  part  of  the  colon,  the  coata 
of  which  were  perforated  by  four  large  aper« 
tures  through  which  the  finger  could  pass. 

Abscess  in  the  right  iliac  fossa,  connected 
with  disease  of  the  ctecum. 
Case  XV.— W.  L.,  »t.  30,  has  enjoyed 
good  health  till  last  winter,  when  he  becime 
subject  to  a  cough,  accom^axi\&dL  inSiyi  ^q^<- 
ness  of  breath.     In  '(Aa.tcYi,  \%\^,  \jfc  -via* 
attacked,  without  appaxedit  cmsA^ \ii  %  %«»»• 
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nl  pMA  iii>  tke  «liADiB0ii4!BOie.pftvtiMlwiy' 
asnte.ion  the  rinlkt  (ade.'  After -tiro  dajn^ 
oonianMBt  te-  ImAp  he  obtervcd '  a  ■  <Mwlliiif 
in  the  right  ittaoTegioii.  Thii>«w«UiBg  yim^ 
•nooMiifeljr  leeched*  biisteMd,siid|M»lttD6a, 
wilhoateay  bcabfit. 

Oii  the  Sd  May  he  was  tdmittad  mto  the 
be^iitaliWidir  the  eait  ofiMr^  Lawitiidej 
There  was^a  lai^e  tactnatiag  -sveUiBg,  wHh. 
aidraamaoribed  thick  margio,  in  the  right - 
ifiac  legioflb  His  general  health  nas  amch 
impaired  ;  his  pulse  was  feeUe,  hia  tongae 
tbikf  and  the  appetite  lost. 

May  l6th.--*-As  the  twelHag  was  con* 
tinoaUy  painfal,  and  inoreaeiog  in  siie,  Mr. 
livarence  made  an  opening,  through  which 
there  eecaped  eight  ounoes  of  foetid  pas, 
miied  with  air  and  dark-ooloured  lamps. 
It  was  observed  that  moreioid  escaped  than 
what  was  consistent  with  the  sise  of  the 
atemal  swelling. 

He  was  ordered  gnod  diet,  with  quinine, 
wine,  beef-tea,  and  an  opiate  at  bed-time. 

20th. — Health  improved.  Air  escapes 
from  the  wound,  with  a  free  dischai^, 
tinged  with  bile. 

30th. — Fftcal  matter  passes  through  the 
wound. 

After  continuing  many  weeks  in  the  hoa- 
pital,  the  external  wound  had  nearly  healed, 
when  symptoms  of  rapid  phthisis  came  on, 
and  canted  bis  death. 

No  czaminatioB  waa  allowed. 

BjEMAftKt. — The  object  of  the  foregoing 
caass  ia  to  direct  attention  to  some  of  the 
chief  praotioai  points  connected  with  ab- 
scesses in  the  iliac  region,  and  to  show 
under  what  various  circumstanoes  and  causes 
they  may  arise. 

Thus,  they  may  be  contrasted  with  each 
other,  and  also  with  other  diseases  for  which 
they  might  be  mistaken. 

This  cUss  of  caaes  is  by  no  means  of 
unfreqnent  occurrence  Their  obscure  origin 
and  tnsidtous  progress  often  render  the 
diagnosis  obscure,  and  consequently  the 
treatment  inappropriate.  The  inguinal  and 
iliac  regi  ms  may  be  the  seat  of  other  swell- 
ings closely  resembling  them  in  their  external 
diaractera.  Csae  U.  is  an  example  where 
an  iliac  abscess,  bulging  into  the  ioguinal 
oanal,  was  mistaken  on  first  view  for  a  hernial 
protrusion.  A  case  is  related  in  the  20th 
vol.  of  the  **  Archives  de  M^ecine,"  in 
whidi  a  stercoral  tuiror  in  the  right  iliac 
fossa  was  mistaken  for  an  abscess.  An 
opening  waa  considered  indispeoMble  by 
several  experienced  surgeons.  An  injection 
was  accidentally  administered,  which  caused 
the  total  disappearanoe  of  ihe  swelling. 

Mr.  Stanley,  in  a  ciioical  lecture  on  thia 
subject,  mentioned  the  fV^Howing  aa  among 
the  chief  circa mstiDces  under  which  absocstea 
Ja  the  iliac  region  may  arise. 


-Itfi.  iliae'nhsoeta  may  he  ft  MMtinthckM ' 
offftoas  ah«oe«  extathig  with  M"  wtttent' 
diaeaae  of  the  apihe^  In  ilHMtmtlDn,  «»" 
Cases  IX.  and  X.- 

2d.  AniKaer abseess  nay  ariM  fa  eensfe-' 
qaanee  of  disease  in  the  bonea  and  joints  ef 
tbetihlm.    CaseXIlI. 

8d. '  Iliad  abs6sss  may  be  a  conseqnenee  ef - 
disease  hi  the  hip.    Case  XII. 

4thk  Iliac  ahaeess  may  result  fVom  iniaai* 
mation  in  the  cellular  tissue  of  the  iliac  fbsss. 
Cases  I.  li.  III.  IV. 

6th.  An  abscess  may  present  in  the  iUse 
region  in  consequence  of  suppuration  be- 
tween the  layers  of  the  abdominal  muscles. 
Cases  V.  VI.  VH   VIII. 

6th.  Uiae  abacess  may  be  a  consequenee 
of  diaeaae  of  the  cseeum  on  the  rii^ht,  and 
the  colon  on  the  left  side.     Cases  XiV.  XY. 

Mr.  SUnley  further  directed  attention  to 
the  fact,  that  in  many  instances  these  ab- 
scesses were  apparently  connected  with  par- 
turition ;  so  far,  at  least,  that  they  arose 
shortly  after  the  patients  had  suffered  severe 
and  protracted  labour. 

The  eases  related  show  tlie  impropriety  ef 
interference  with  the  iliac  abscess,  except 
under  the  circumstanoe  of  the  ronstitution 
saflering  seventy  from  the  coofiiiement  of 
the  matter ;  or  when  the  parts  are  under- 
going such  changes  as  to  indicate  that  the 
abscess  would  certainly  burst  if  not  opened. 
It  is  desirable,  of  course,  that  the  opening 
should  be  sufficiently  free,  to  prevent  any 
lodgment  of  matter  within  the  abscess ;  and 
it  will  be  observed,  that  many  of  the  cases 
thus  treated  proceeded  favourably  to  a  com- 
plete cure  of  the  disease. 


iWcMcal  Ztinlfi  nnt^  lnqnt%H. 


THB  RKSDLTa  OW  INTBRMBNT  IN  TOWNS. 

MAGISTKKIAL  INVESTIGATION. 

Wor$hip  Street,  Sept,  Uth,  184«. 

Two  men,  carters  in  the  service  of  Mr.  John 
Qould,  dust  contractor  for  the  district,  ap- 
peared before  Mr.  Broughton,  to  answer  the 
charge  of  having  unlawfully  and  indecently 
exposed  certain  portions  of  human  dead 
bodies,  and  also  certain  coffins  or  portions 
thereof,  in  and  nesr  a  certain  highway  in  the 
parish  of  Shoreditch,  on  the  5th  inst. 

The  first  witness  called  was  John  Roc.  a 
labourer  in  the  aervice  of  Mr.  King,  owner 
of  the  waste  in  question,  who  ntated  that 
between  6  and  7  o'clock  on  Saturday  morn- 
ing, while  in  his  master's  field,  a  cartload  of 
stuff  was  brought  there  by  the  defendant 
V/h(Vit,w\iOi2do^'\\.  a.t(iQ\i^x\ScAQ\i^ex  rubbish 
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I  the  gromid ;  and  obterving  that  it  was 
iMar '  comiNiM^  of  brokao  ^offini;  platas, 
Mdlwr**'!^  hnvMnbcmeB,  witnesa  iaqiwred- 
MHh08<  U  .oiMtv  to  I  whioh  the  dtfendant  at 
It  made  no  reply,  but  aftertrarda  sifid  that 
ihttd  brought  U  finon  a^ianlt  which  had  not 
on  cioowd  out  for  50  years.  Thedefend*  < 
it  then  askrd  bow  mtDch  they  allowed  for 
«di.«:loiMl»  and  on  being  told  that  he  would 
i  nothing,  apytared  mnch  diasalisfied^  and 
id  if  he  had  not  understood  that  he  would 
eeivo  4d.  n  load,  he  would  not  lave  hronght 

there.  Both  defendautB  tfberwards  re*  i 
inied.-with  two  other  looda,.  containiog 
joiar  Battfr,  which  they  alao  deposited 
I  tho-isoiBphioew 

John  Gardiner,  a '  liawker,  deposed  to 
iTJiy  seen  a  erowd  of  persona  congregated 
rov  tho  deposit  in  question,  in  which  he 
MRiTed:  V  human  scalp  with  hair  upon  it, 
foeral  hooes  with  flesh  adhering  to  them, 
id  wuncrous  fragments  of  coffins,  some  of 
MA  holfiids  aod  sidea,  and  so  soond  that 
ley'/could  not  bavo  been  more  than  two 
ro  yaara  under  ground.  The  assembled 
■owd  were  busily  engaged  in  carrying  off 
w  fp^U^  and  amongst  them  he  observed  a 
^  vith  Jk  bushel  basket  fall  of  coffin 
initorov  «nd  a  young  man  with  a  spring 
snow,  completely  laden  with  metal  plates 
Dd:C0iffin  handles,  whioh  they  were  taking 
say  for  sale  1  He  also  saw  a  hair  bed,  not 
oite  perfect,  but  which  had  evidently  just 
Mio  ont  of  a  coffin,  and  his  feelings  so 
ifolted  at  the  disgusting  exhibition,  that  he 
usediately  gave  information  to  the  police. 

Henry  Longman,  a  lad  in  the  service  of 
Ir.  King,  next  spoke  as  to  the  nature  of 
be  deposits  brought  to  the  field  by  the 
lefendants,  and  said  that  he  had  himself 
ecored  a  number  of  plates  and  handles, 
vhich  be  afterwards  sold  to  a  marine-store 
lealer  for  1  l^d.  He  and  another  boy  broke 
Q  half  oear^y  a  ifbole  0offin«  m  which  were 
woes  and  hair,  the  latter  lying  upon  a  sort 
)f  bed,  and  a  quantity  of  other  hair  adhered 
:o  the  outside  of  the  coffin.  There  were 
fnat  quantities  of  bones  among  the  refuse. 

Elizabeth  Norris  dqiosed  to  the  loathsome 
iiaractcr  of  the  deposits,  and  said  that  among 
he  refuse  tbat  was  kicked  about,  she  observed 
L  thigh  bone  with  flesh  upon  it  as  broad  a^ 
ler  hand,  and  a  foot  in  length,  a  spinal  bone 
ilso  with  flesh  atUched  to  it,  a  silk  hand* 
ctrchief  stained  with  blood,  evidently  used  to 
ie  np  a  person's  jaw,  and  a  woollen  mattress 
till  bearing  the  impression  of  a  human 
igore. 

Joseph  Morris,  a  gardener,  gave  similar 
Tideoce,  and  stated  that  the  mass  which  he 
aw  wholly  consisted  of  fragments  of  coffins, 
ilsfess,  and  handles,  and  that  there  was  no 
wth  with  them  whatever.  He  also  deposed 
o  finding  a  perfect  jaw-bone,  with  the  teeth 
ntire. 


Samnd  Shearman,  a  marine*store  dealer^ 
pMvoA  havi^  pumhased  441b.  of  metal  platov 
nnd  handles/  which  had  'haen  hronght  is- 
yariona  tots  to  his  shbp  I  and  afterwards  t^OB 
nway  by  tlio  polidd  and  parish  officers. 

Waller*  the  beadle,  prodooed  ai^eral  phrtes, 
the  inscriptions  on  two  of'irhieh  -were  par« 
feotly  togible^  and  bora  the  rd^eotive  daees 
of  laiaend  1084.  The  witnem  added,  Hmt 
under  the  direetioiHi  of  thO  chnrehwarden  off 
Shdreditch,  all  the  human  rani8insthal'«oakL 
be  coDeetod  had  been  siooe  dddently  interred 
in  consecrated  ground. 

Holland,  the  warrant  officer,  produced' 
several  pieces  of  eoffins,  andr  stated  <diat'riiich 
fragteents  had  been  exteasii«ly  dispersA- 
abont  the  neighbourhood,  and  that  in  ilfo) 
houses  alone  he  found  at  least  a  cartload. 

On  being  called  npon  to  answer  thocbargo# 
the  defendants  ae? erally  said  that  they  h^ 
been  directed  by  the  niece  and  sister  of  their 
master  to  proceed,  at  3  o'clock  on  Saturday 
morning,  to  cart  away  some  mbbisb  ftom 
the  vaolts  of  the  church  in  Friday-street,  and 
in  which  they  were  aasisted  by  the  street- 
keeper,  grave.digger,  and  other  persons. 
They  were  not  aware  of  what  the  rubbish 
consisted,  but  afterwards  conveyed  it  by  their 
foreman's  orders  to  the  field  in  which  it  waa 
discovered. 

Mr.  Bbougbtox  here  addressed  tho 
authorities  of  the  city  parish,  and  said,  that  as 
their  names  had  been  rather  fireely  mentionedt 
he  considered  it  but  right  that  they  should  be 
allowed  an  opportunity  for  explanation. 

Mr.  Grueber  immediately  rose,  and  said, 
that  the  facts  of  the  cane  were,  that  in  con-* 
sequence  of  the  accidental,  sinking  of  tho 
vicar's  vault,  during  the  oonstructk>n  of  ar 
new  sewer,  about  eighteen  months  sineay 
such  an  intolerable  effluvium  had  arisen  froaar 
the  displacement  of  the  coffins  as  to  cause  the 
greatest  annoyanoe  to  the  parishioners.  An 
order  had  therefore  been  isaued  by  the  vestry^ 
for  the  clearance  of  the  vault,  which  the 
churchwardens  had  not  only  given  strict  in^ 
junctions  to  carry  out  with  the  utmost 
deeorum  and  propriety,  but  had  personally 
inspected  tlie  si/tIng  of  the  reftse  for  nearly 
a  week,  and  caused  every  bone  that  conld  bo 
discovered  to  be  reinterred  in  the  vault. 
They  had  several  witness  in  attendance  to 
prove  that  their  orders  had  been  literally 
obeyed  at  the  church,  and  that  the  bones 
whicli  were  afterwards  found  iA  thefteld  must 
necessarily  have  been  brought  fromi  some 
other  place.  The  most  positive  directions 
had  also  been  given  to  Mr.  Oould,  tffAo  had 
been  employed  hy  other  paruhee  on  mmtaw 
octa9itmUt  to  proride  a  proper  rreeptade  for 
the  remains,  which  he  had  engaged  to  do,  and 
the  first  intimation  the  churchwardena  hod 
received  of  his  non-compliance  with  tlba^ 
dirrctions  was  oonve^ed  lo  t>[ievi  >Stack^<^^(^ 
public  jourottla. 
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Tbe  magistrate  committed  the  man  for  trial. 
Mr.  Hobler  addreaied  the  beach  to  the 
•ame  effect  on  behalf  of  Davis,  the  beadle, 
who  had  iiuthfally  fulfilled  hia  instructions, 
and  sabmitted  that  if  any  ootrai^  had  been 
inilicled  upon  public  decency  the  culpability 
seated  akme  with  the  contmctor.  (!) 

Both  the  churchwardens  also  addressed 
the  magistrate,  and  strongly  urged  the  ex- 
ammation  of  Davis  and  other  witncsies  as 
to  the  above  facts ;  but 
■  Mr.  Brou|^tou  declined  to  receive  their 
evidence,  as  he  had  no  power  to  investigate 
tiie  first  part  of  the  transaction,  which  had 
•ccnrred  beyond  his  jurisdiction. 

Mr.  Mair,  the  junior  churchwarden  of  St. 
Matthew,  then  said  that,  as  a  demonstrative 
proof  that  the  evidence  had  been  greatly  ex- 
aggerated, he  held  in  his  hand  an  extract 
from  their  parish  register,  which  established 
tiiat  only  51  burials  had  taken  place  in  that 
▼ault  since  1909  ;  and,  as  49  still  remained, 
of  which  only  one  was  composed  of  wood,  it 
was  perfectly  manifest  that  such  an  immense 
mass  of  broden  coffins  could  not  have  come 
from  their  vaults. 

Mr.  Bkoughtok  expressed  himself  of 
opinion  that  a  most  improper  course  had 
been  adopted  in  employing  a  common  dust- 
contractor  to  fulfil  such  a  duty,  which  ought 
to  have  been  performed  under  the  superin- 
tendence of  the  churchwardens,  and  with 
the  direct  sanction  of  the  ordinary  of  the 
diocese,  in  ground  selected  by  themselves. 
The  tthoh  transaction  trot  a  gro9»  outrage 
en  pubKe  decency ^  tehieh  had  no  parallel 
within  hit  recollection^  and  as  it  was  clearly 
an  indictable  offence,  he  should  require  the 
defendants  to  put  in  bail  to  answer  the  charge 
at  the  sessions,  themselves  in  £30^  and  two 
sureties  in  £25,  and  leave  it  for  the  consi- 
deration of  the  parish  authorities  of  Shore- 
ditch  to  carry  out  the  prosecution. 


fS^oYiffponlinirY. 


TASATMENT  OF  BURSAL   DlgSABV    OF  THB 
KNE£- JOINT. 

Sir, — In  your  number  of  Aug.  28th,  I 
ind  a  paper  on  bursal  disease  of  the  knee- 
Joint  by  Mr.  Skey. 

The  plan  of  passing  a  bit  of  sewing. silk 
ttremgh  the  centre  of  the  tumor  I  have 
practised  for  the  last  fifteen  years.  It  has 
■ever  fhtled  in  my  hands,  and  I  do  not 
ttink  that  T  have  ever  allowed  the  sill:  to 
vemafai  lottget*  than  through  the  third  dar. 
When  the  inltaniraation  has  been  very  cott- 
MnraUe,  I  have  a^ays  enjoined  rest^.apd 
Mpplieda  few  Jeecben,  followed  up  by  a  &|. 


plnmbi  lotkm  previova  to  iiitvediidaig  H 
silk.— I  am,  sir, 

Yonr  obedient  servant, 

John  Richarii. 
Lcaaftington,  Sept  10th»  1846. 


iHcttfcal  SntclUgcnre* 


THB  CHOLERA  IX  8CIKDE — TREATMENT 
ADOPTED  BY  THE  NATIVES. 

The  following  is  the  latest  intelligence  which 
we  have  of  the  progress  of  the  cholera  among 
our  troops  in  Scinde  : — 

Cholera  had  at  length  reached  Hyderabad. 
It  made  its  appearance  at  Jurruck  about  the 
begiuning  of  July.  It  was  next  heard  of  in 
the  city,  where  100  were  said  to  have  been 
cut  off  on  the  5th.  There  had  only  been 
two  fatal  cases  in  the  fort.  It  was  beginning 
to  make  sad  ravages  in  the  gaol.  A  cholera 
hospital  had  been  established,  and  every 
measure  requisite  to  moet  or  mitigate  the 
apprehended  visitation  which  skill  could 
suggest,  had  been  adopted. 

Letters  of  the  16th  have  been  received 
from  Kurrachee,  with  tidings  of  various 
dates  from  different  parts  of  Scinde.  Though 
not  yet  provided  with  a  complete  return  of 
the  casualties  occasioned  by  the  late  pesti- 
lential visitation,  we  see  no  reason  to  doubt 
the  correctness  of  the  following  account. 
The  total  loss  up  to  the  10th  is  set  down  for 
the  86th  Regiment  at  17  sergeants,  13 
corporals,  2  drummers,  and  212  rank  and 
file,  or  244  in  all ;  with  15  women  and  II 
children,— making  a  total  of  270.  TTie 
Rifies  had  lost  91 ;  the  Fasilcers  86 ;  and 
the  Artillery  50  or  60 — giving  a  total  of 
481  fighting  men,  besides  natives, — a  for- 
midable list  enough,  but  less  so  by  half  than 
that  formerly  supplied.  The  Witness  gives 
126  in  place  of  81  as  the  number  of  deaths 
amongst  the  Fusileers;  and,  if  correct  in 
this,  the  total  deaths  of  European  soldiers 
will  amount  to  526.  Fearful  ravages  appear 
to  have  been  committed  by  cholera  in  the 
fort  of  Hyderabad,  and  all  the  lesser  crimU 
nals  were  wisely  and  humanely  ordered  to 
be  liberated.  Lieutenant  Campbell,  of  the 
17th  Native  Infantry,  had  fallen  a  victim  ta 
the  disease.  A  general  panic  seemed  to 
prevail  amongst  the  inhabitants. 

The  native  treatment  of  cholera  is  imrae- 
diately  to  drink  as  much  sour  milk  as  thef 
can  get  hold  of.  They  then  wet  their  dirty 
clothes,  and  wrap  themselves  up  in  them, 
wetting  them  from  time  to  time. 

The  application  of  hydropathic  treatmeRt« 
by  the  natives  of  Kurrachee,  to  the  cure  of 
spasmodic  cholera,  strikes  us  ss  hetng  not « 
little  cmrious.  We  lament  to  announce  the 
deatin  of   Ca^taioL   John  Napier,   military 
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J  tf/tl;e  Governor  of  Scinde,  which 
took  place  oil^  the  7th.  He  w«8  the  left 
lictim  to.  tte  dreadfel  disease  which  has 
carried  ao  many  to  the  grave.  A  private 
letter  mentiona  that  he  was  taken  ill  at 
4  P.M.,  and  died  at  10  at  night,  oniversally 
regretteo. 

TBS  CBOLERA  IN  PSESIA. 

Ths  laat  Levant  packet  which  arrived  at 
Malta  brought  the  intelligence  that  the 
cholera  had  broken  out  in  Persia,  particu- 
larly at  Teheran,  where  one  of  the  brothers 
of  the  Schih  has  fallen.  The  Schah,  with 
hia  court,  bad  sought  refuge  in  the  monn- 
taina.  It  is  feared  that,  oa  in  1832,  this 
aeottiye  may  again  visit  Asia  Minor  and  the 
Mediterranean. 

The  latest  intelligence  from  Aden  an- 
novnoea  that  the  cholera  had  disappeared 
from  that  place,  and  that  the  troops  were 
Iwahliy. 

JfSTROD  OF  PBJEYBNTIKO  TH*  NAUSSA. 
PRODUCED  BY  CASTOR-OIL. 

Ik  onkf  to  obviate  the  nausea  so  frequently 
prodaoed  by  castor-oil,  and  which  consti- 
tntes  a  great  objection  to  its  use  among 
patients,  M.  Righini  proposes  to  mix  it 
with  ayrup  and  gum  arabic,  according  to 
the  following  formula : — 

Caator-oil  30  parta. 

Sugar     ...        30 

Water     ...       100 

Powder  ...  8 

The  whole  is  made  into  an  emulsion,  and  the 
joioe  of  an  orange  squeezed  into  it.  The 
serioaa  objection  to  this  plan  is  obviously 
that  it  increases  so  considerably  the  bulk  of 
what  the  patient  has  to  swallow,  and  thus, 
in  itnoving  one  evil,  it  substitutes  another. 


ANALYSIS  OF  COFFEX. 

Fbom  his  recent  analyses  of  coffee,  M. 
Payen  ftnds  that  this  substance  contains 
froflB  10  to  13  per  oent.  of  fatty  principles. 

THE  POTATO  DISEASE  IN  FRANCE. 

According  to  information  received  from 
various  parts  of  France  it  would  appear  that 
te  bad  accounts  of  the  diseam  amongst 
potatoes  in  that  country  have  been  greatly 
exaggerated.  In  some  districts,  indeed, 
ravages  had  been  committed  among  the 
crops,  but  the  effect  was  quite  local. — 
€mgette  Medicaid. 

VACCINATIONS  IN  TITRKEY. 

It  is  stated  that  the  Sultan  is  extensively 
pfltrtmisiiig  vaccination.  At  each  stage  of 
Ma  journey  he  causes  the  children  of  all 
elasaeap  Turks  and  Christians,  to  be  brought 
to  lum,  and  he  has  them  vacdnated  in  hia 
In  mder  to  eobance  the  value  of 
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the  operatian,  and  render  it  popular,  he 
bestows  money  on  all  the  poorer  pareots.-^ 
IHd. 

TBE  HOSPFTAL  ST.  JEAN  AT  BRITSSIRLS. 

The  Hdpital  St.  Jeaii«  at  Brussels,  has  besn 
recently  puUed  down.  ABK>Dg  the  rains  r 
number  of  medals  and  old  coins  were  foRad. 
—WW. 

EFFECTS  OF  PHOSPHORUS  TAPOUB. 

M.  DuPASQUiER  States  that  t^  vapovCE 
of  phosphorus  do  not  exert  that  pre^adicial 
influence  on  workmen  which  has  been  attri- 
buted to  them,  but  that  they  only  give  rise 
to  a  degree  of  bronchial  irritation  by  hd 
means  severe,  and  which  speedily  disappears. 
^Jbid, 

STATISTICS  OF  PAUPER  LUNATICS. 

From  a  Parliamentary  document,  just 
printed,  it  seems  that  in  January  last  there 
were  as  many  as  16,310  lunatics  and  idiots 
chargeable  in  England,  and  1,205  in  Wales, 
making,  with  an  estimate  of  372  for  places 
not  in  union  with  parishes,  17,887;  of 
which  number  9,712  were  lunatics,  and 
8,175  idiots.  The  number  in  county  asy- 
lums in  England  was  4,675  ;  in  licensed 
houses,  3,363 ;  and  in  union  workhouses, 
4,397  ;  whilst  .^,873  were  with  their  friends 
or  elsewhere.  In  England  5  were  under  k 
years  old,  61  from  5  to  10,  940  from  10  to 
20,  3,158  from  20  to  30,  3,682  (the  largest 
number)  from  30  to  40,  3,584  from  40  to 
50,  2,563  from  50  to  60,  1,575  from  60  to 
70,  and  699  from  70  years  old  and  upwards. 
Of  the  16,310  lunatics  and  idiots  in  Eng- 
land, 4,244  were  dangerous  to  themselves  or 
others. — Law  T^met. 

ON  THE  THEORY  OF  CELL  DETXLOPMINT. 

On  the  subject  of  the  cell  theory,  abottt 
which  so  much  has  of  late  been  written,  yet 
over  which  so  much  doubt  and  obscurity 
still  hang,  some  observations  recently  made 
by  Mr.  ^get  in  his  report,*  are  especially 
valuable  at  the  present  time,  inasmuch  as 
namerous  facts  have  been  latterly  brovight  to 
light,  th:  general  tendency  of  which  is  to 
throw  considerable  doubt  on  the  preaent 
view  of  the  subject,  and  to  render  ques- 
tionable the  universal  applicability  of  the 
cell  doctrine  to  elucidate  the  process  of  de- 
velopment in  all  the  organic  tissues.  Hi- 
therto a  sort  of  blind  adherence  to  this  doiv 
trine  has  characterised  the  writings  of  most 
physiologists  on  the  subject ;  and  if  any 
have  ventured  to  depart  from  the  almost 
universal  custom  of  attributing  the  great 
processes  of  growth,  development,  end  the 
formation  of  ail  tissues,  entirely  to  ths 
agency  of  cells,  they  ha?e  but  expressed 
tlieir  dissent  quite  casually,  and  have  speed&f 

*  British  and  Foreisn  M«dki\  Ue<i\0a«  ^^ 
1M6.  ^ 
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iinen  back  into  tbe  beaten  path  u>  suoctn* 
fblly  trod  by  Schleiden  and  by  Schwann, 
and  have  continued,  with  othenu  to  follow 
it  almost  without  question  and  without  doubt 
88  to  its  being  the  true  one.  After  alluding 
to  the  most  recent  observations  which  have 
been  made  on  this  subject,  Mr.  Paget  pro- 
ceeds as  follows : — 

Tbe  general  tendency  of  the  whole  is 
to  show  that  we  are  yet  very  far  from  the 
knowledge  of  the  true  mode  of  development 
of  the  nucleated  cell  in  animals.  There  is 
indeed  in  all  the  essays  just  noticed,  as  well 
as  in  the  personal  knowledge  of  most  ana- 
tomists, an  abundance  of  facts  bearing  upon 
the  subject ;  but  many,  perhaps  tbe  majority, 
of  these  facts  cannot  be  brought  within  the 
expressions  of  Schwann's  theory  of  cell 
development :  neither  can  there  be  yet 
traced  in  them  any  single,  uniform,  and 
constant  mode  of  development  of  the  nu- 
cleated cell.  From  the  very  nature  of  tbe 
case  it  seems  most  probable  that  one  law 
and  one  mode  must  be  always  observed  in 
tbe  development  of  the  cell  and  its  parts  ;  if 
it  be  so,  the  one  mode  is  unknown ;  if  it  be 
not  so,  then  in  the  place  of  the  fair  com- 
prehensive system  of  Schwann,  we  have  a 
crowd  of  unconnected  facts,  such  as  no 
memory  can  contain,  and  of  which  it  would 
be  useless,  even  if  it  were  possible,  to  give  a 
brief  report. 

The  observations  of  Reichert,  as  well  as 
those  in  the  other  works  just  referred  to, 
relate  only,  or  principally,  to  the  genesis  of 
the  nucleated  cell  and  its  several  parts ;  and 
he  implies  that  there  is  much  less  room  for 
doubt  concerning  the  metamorphosis  of  the 
cell  itself,  by  which,  of  it  or  through  it,  all 
the  more  organized  animal  tissues  are  sup- 
posed to  be  formed.  It  appears  to  me, 
however,  that  we  can  be  as  little  sure  of 
many  of  the  changes  which  nucleated  cells 
are  said  to  pass  through  in  the  formation  of 
other  tissues,  as  we  are  of  the  process  by 
which  the  cells  themselves  are  formed.  The 
development  of  all  the  fibrous  tissues  ap- 
pears especially  doubtful :  for  the  inves- 
tigations of  every  year  shew  the  great 
difficulty  or  improbability  of  confirming  the 
observations  by  which  Schwann  explained 
the  development  of  these  and  some  other 
tissues,  and  the  equal  facility  of  finding  ap- 
pearances  which  cannot  be  reconciled  with 
his  theory,  or  any  other  single  theory  yet 
proposed  concerning  it* 

I  have  found  ample  reason  for  expressing 
these  doubts  of  the  sufficiency  of  the  accepted 
theories  of  development,  in  recent  examina- 

*  A  rood  evidence  of  this  is  in  the  fact  that 
the  most  original  observers,  when  tliey  bpeak 
of  the  development  of  the  tissues,  almost  always 
cease  for  the  time  to  be  original,  and  copy  both 
the  worat  and  drawings  of  Schwann  or  Volen- 
tin. 


tions  of  tumon  and  other  notbid  growths. 
Their  structure  seems  peculiarly  adapted  for 
testing  a  theory  of  cell  deveiopment;  forthef 
arc,  ^obtlesB,  obedient  to  the  same  genenl 
laws  of  formation  as  the  healthy  structures 
are,  and  in  the  unequal  and  often  rapid 
growth  of  their  several  parts  it  oonld  hardly 
happen  but  that  in  many  specimens  all  the 
phases  would  be  seen  though  which  their 
structures  pass  towards  their  fully  developed 
state.  But  in  very  numerous  examinations 
I  have  not  found  a  sliiglc  example  in  which 
a  cell  has  appeared  to  be  forming  or  formed 
around  a  pre-  existing  nucleus :  or  one  in 
which  fibres  have  appeared  to  be  formed  oat 
of  nucleated  cells  :  or  one  in  which  nucleated 
cells  have  appeared  to  constitute  a  stage  to- 
wards any  form  of  higher  development.  On 
the  contrary,  I  have  found  many  instances  of 
rapidly  growing  structures  composed  of  large 
collections  of  fibres  without  a  Aodeated  cell 
aniong  or  near  them  ;  others  with  abundant 
nucleated  cells,  but  scarcely  any  free  nada 
or  granules,  and  nothing  like  a  cell  inoom* 
pletely  developed  round  its  nucleus;  and 
again,  others  (and  these  of  cs|)ecially  rapid 
growth)  with  no  cells  at  all,  but  composed 
almost  entirely  of  corpuscles  like  nuclei  or 
cytoblasts. 

From  these  and  other  observations  I  am 
disposed  to  think  that  the  ordinary  (and  not 
the  exceptional)  mode  of  development  of 
fibres  is,  not  through  nucleated  cells,  but 
from  a  structureless  or  dimly  granular  sub- 
stance which  is  first  marked  and  then  broken 
up  into  fibres.  There  is  good  evidence  that 
the  cytoblasts,  which  are  usually  or  always 
imbedded  in  this  substance,  influence  the  de- 
velopment of  the  fibres ;  and  though  I  can- 
not tell  how  they  do  so,  yet  it  is  certainly 
not  by  conversion  of  themselves  into  fibres ; 
they  hhrivel  and  disappear  as  the  fibres  in- 
crease and  become  more  perfectly  formed. 

I  think  it  will  be  found  that  in  morbid 
growths  the  nucleated  cell  is  always  a  terminal, 
not  a  trarksitional  form  :  for  in  certain  ta- 
mers in  which  the  best  formed  nucleated 
cells  are  found — e.  g.  the  epithelial  tumors 
and  some  examples  of  medullary  cancer- 
there  are  no  higher  forms  found,  not  eves 
imperfect  fibro>oellular  tissue,  except  in  small 
quantity  about  the  blood-vessels.  Corpuscks 
I  having  tbe  characters  of  nuclei  or  cytoblasts 
I  (to  adopt  still  the  usual  names)  appear  to  be 
-  the  really  energetic  bodies  in  the  growth  and 
I  determination  of  these  morbid  structures; 
they  are  found  in  some  tumors  so  abundantly, 
and  60  unmixed  with  nucleated  cells,  that 
their  power  of  multiplying  and  assimilating 
cannot  be  doubted  ;  and  it  is  in  some  of  these 
tumors  also  that,  apparently  under  the  in- 
fluence of  the  cytobloKts,  the  most  perfect 
fibro-cellular  tissue  is  ultimately  formed. 
What  I  have  seen  also  of  tbe  development  of 
these  c^uAAtts^  \«aA«  txv^  \o  %:G(«t  ^Uh  that 
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IT  of  the  derdopiDeiit  of  ondei  generally, 
ordiiig  Co  which  thejf  are  described  aa 
med,  DOC  on  a  pre-esiiCeiit  nucleolus,  but 
of  granniei  eollecCed  in  a  dark  or  dim 
■  of  the  proper  lize  and  shape,  which 
D  dean  up  bj  the  formation  of  a  mem- 
ooaa  wall  and  transparent  fluid  contents, 
b,  in  aome  cases,  one  or  more  persistent 
nolea  holding  the  position  of  nucleoli. 


JbcUction^  from  ^ounultf* 


PATHOLOGY. 

;T-MOKTVM  APPSARANCB8  AVrKR  DEATH 
ROM  LIGHTNING.      BY  DR.  8CHAPFER. 

B  following  account  of  the  post-mortem 
earanoeB  found  in  the  body  of  a  healthy 
kUe^ged  labourer,  who  was  killed  by  a 
ike  of  lightning,  is  furnished  by  Dr. 
ailer.  The  man  was  working  in  the 
la  with  several  other  labourers,  just  after 
mnder  storm  had  passed  over,  and  appa- 
kly  sBbaided.  He  was  endeavouring  to 
lie  a  light  with  a  flint  and  steel,  when  the 
tnin^  stnick  him.  For  a  moment  after 
shock  he  stood  still,  and  then  fell  heavily 
be  ground.  The  electric  fluid  entered  at 
Bpper  part  of  his  forehead,  perforating 
tearing  his  hat  at  that  part :  it  seemed 
I  to  have  divided  into  two  currents,  which 
wd  down  the  sides  of  the  trunk,  then 
ig  the  lower  extremities,  and  out  at  the 
On  the  npper  part  of  the  forehead  was 
id  B  soft  swelling,  of  a  dark  blue  colour, 
aboat  the  siie  of  the  palm  of  a  hand  ;  the 
which  covered  it  was  uninjured.  From 
•pot  proceeded  in  different  directions  two 
c  red  streaks.  One  passed  to  the  left, 
oing  over  the  temple,  in  front  of  the  left 
down  the  neck  to  the  surface  of  the  chest, 
*  which  it  passed  between  the  left  nipple 
the  axilla,  and  so  made  its  way  down  the 
ik  to  the  left  inguinal  region,  where  it 
Md  a  large,  irregular,  scorched -looking 
jidige)  patdi  on  the  skin.  From  this 
it  the  dark-red  streak  again  continued  its 
award  course,  passing  over  the  great 
banter,  then  along  the  outer  surface  of 
left  lower  extremity  to  the  back  of  the 
,  where  it  terminated  in  several  small 
:-blne  spots.  The  other  streak,  which 
seeded  fh)m  the  eochymosed  swelling  on 
forehead,  passed  directly  to  the  right  ear, 
:h  was  considerably  swollen,  and  of  a 
:-blue  colour.  From  the  ear  it  nin  down  - 
Is  and  backwards  along  the  neck,  crossed 
right  border  of  the  scapula,  and  even- 
y  reaehed  the  right  groin,  where  was 
d  B  seorched  patch  of  skin  t>imii{ir  to  that 
be  right  groin.  From  this  part  the  dis- 
uedBtveak  was  continue  down  the  outer  i 


side  of  the  Ie|^  to  its  terminBtion  on  the  back 
of  the  foot,  just  as  on  the  left  side.  It  ib 
remarkable,  that  although  the  hair  on  the 
forehead  was  not  burnt,  nor  that  which  oc- 
curred in  any  part  of  the  track  taken  by  the 
electric  current  down  to  the  groin,  yet  at  the 
groin  itself,  and  at  every  part  hence  to  the 
foot  over  which  the  eledric  stream  passed, 
the  hairs  were  completely  burnt.  The  cause 
of  the  skin  in  the  groins  being  burnt  may 
probably  be  ascribed  to  the  buckles  of  a  belt 
which  the  man  was  wearing  round  hii  abdo- 
men at  the  time  of  the  accident,  and  which 
was  completely  destroyed.  Nothing  further 
worthy  of  notice  was  observed  on  the  exterior 
of  the  body,  with  the  exception  of  the  face 
being  very  red.  The  swelling  of  the  head  waa 
found  to  be  due  to  the  presence  of  a  large 
quantity  of  extravasated  blood.  The  bone 
beneath  was  not  injured.  Blood  was  extrava- 
sated also  at  other  parts  of  the  scalp,  corre- 
sponding to  the  swollen  discoloured  places 
outside;  about  four  ounces  altogether  was 
poured  out.  Th3  vessels  of  the  cerebral 
membranes  were  much  congested  ;  and  the 
brain  itself  contained  a  large  quantity  of 
blood,  espedally  the  choroid  plexuses.  A 
large  quantity  of  reddish  mucus  was  found 
in  the  larynx,  trachea,  and  bronchi.  The 
lungs  were  loaded  with  dark  blood ;  there 
was  a  great  deficiency  of  blood  in  the  cavities 
of  the  heart  and  in  the  large  vessels.  The 
blood-vessels  of  the  stomach  and  intestines 
were  more  than  usually  congested.  The  right 
lobe  of  the  liver  was  of  a  dark  red  colour  and 
loaded  with  blood,  especially  at  the  part 
which  corresponded  to  the  burnt  patch  of 
integument  at  the  lower  part  of  the  abdomen. 
The  spleen  also  was  large,  and  loaded  with 
blood.  Much  blood  was  found  accumulated 
in  the  substance  of  the  muscular  walls  of  the 
abdomen  at  those  parts  which  lay  beneath  the 
bumt-snrfaces  outside. — Oetterreich.  Jlfecf. 
Woekefuekri/i,  6  Juni,  1846. 


CHEMICAL  PATHOLOGY. 

ON  THB  PRESBNCB    of  ULBGE   aUANTITIBB 
OF  FAT  IN  THB  BLOOD.     BY  DB.  HELLBR. 

In  a  state  of  health,  no  free  fat,  in  the  form 
of  fat-globules,  can  be  detected  by  the 
microscope  in  human  blood  ;  for  the  chief 
part  of  this  ingredient,  with  the  exception  of 
cholesterine  and  seroHne,  exists  in  a  saponi- 
fied state.  Inasmuch  as  chyle,  however, 
after  complete  digestion,  contains  a  consi- 
derable quantity  of  unsaponified  fat,  it  follows 
that  the  free  fat  absorbed  into  the  blood  from 
this  Bonroe  muftt,  during  the  metamorphosis 
which  the  blood  undergoes,  be  converted 
into  fatty  adds.  When,  however,  an  in- 
flammatory or  other  serious  affection  attacks 
any  of  the  organs,  which  ace  Wi^eV^  «Biv<- 
ceroed  io  the  varioiiB  nietBiikot^\ioM!ft  ^VA<(^ 
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the  hlood  undergoea*  and  the  cdls  of  whioh 
contBin  a  coosiderahle  quantity  of  tat,  as, 
for  example,  the  liver,  the  kidneys,  the 
lungs,  and  the  peritoneum,  then  much  un- 
saponifted  fkt  may  be  found  in  the  blood, 
and  the  serum  has,  in  consequence,  a  more 
or  less  opaque  milky  aspect.  This  fat 
usually  occurs  as  an  emuUion,  combined 
with  dbumen ;  and  its  peculiar  appearance 
beneath  the  microscope,  as  well  as  its  che- 
mical characters,  shew  that  the  fat  is  neither 
saponified,  nor  exists  as  an  acid,  nor  even  as 
free  &t.  The  existence  of  milky  serum  in 
the  blood  has  been  noticed  by  Marcet  in 
diabetes,  by  Trail  in  hepatitis,  and  by  Chris- 
tison  in  dropsy.  The  subject  of  the  case 
which  furnished  the  following  observations 
was  a  robust,  though  not  very  corpulent, 
middle-aged  man,  who  was  admitted  into  the 
hospital  for  an  attack  of  peritonitis.  He 
was  bled  by  venesection  to  about  five  ounces. 
The  blood,  when  drawn,  was  of  a  tolerably 
bright-red  colour,  and  separated  perfectly 
into  clot  and  serum.  No  inflammatory 
crust  formed  on  the  coagulum,  which  was  of 
its  ordinary  colour ;  yet,  on  the  surface  of  it, 
there  appeared  several  roundish  depressions, 
about  the  size  of  peas,  which  seemed  as 
though  they  were  caused  by  the  separation 
of  fat  from  the  clot.  When  the  milky  serum 
was  decanted  ofl^  these  little  hollows  re- 
mained filled  with  a  portion  of  it,  and  gave 
to  the  whole  clot  a  very  singular  appearance. 
TTie  clot  offered  nothing  peculiar  when  exa- 
mined beneath  the  microscope.  The  serum 
was  quite  as  white  and  opaque  as  milk,  and 
remained  so,  after  standing  for  a  considerable 
time.  It  deposited  nothing  beyond  a  few 
blood- corpuscles.  Its  reaction  was  alka- 
line ;  specific  gravity  1024'35.  Examined 
beneath  the  microscope,  the  objects  seen  in 
it  were :  (a)  a  few  groups  of  round  transparent 
annular-looking  ^bules,  smaller  than  blood- 
corpuscles,  yet  quite  different  from  ordinary 
fat-drops;  (6),  globules  of  the  same  kind, 
but  larger,  and  occurring  both  singly  and  in 
pairs;  (c),  a  few  floating  blood-corpuscles; 
(^),  a  fine  granular  matter ;  and  (e),  a  very 
few  large  and  opaque  drops  of  fiat.  When  a 
portion  of  serum  was  dried  on  the  glass,  and 
then  redissolved  in  water,  the  annular- 
looking  globules  reappeared  in  still  larger 
quantity  and  distinctness  ;  the  fat-globules 
also  reappeared,  but  not  the  granular  matter. 
When  the  serum  was  treated  with  ammonia, 
the  globules  arranged  themselves  in  larger- 
sized  groups,  whilst  the  fluid  in  which  they 
floated  stilL  remained  turbid.  Ammonia, 
therefore,  had  no  saponifying  effect.  On 
the  addition  of  acetic  acid  to  the  serum,  its 
turbidity  disappeared,  the  globules  became 
clearer,  and,  on  the  addition  of  ammonia  to 
them  now,  they  became  saponified.  The 
application  of  beat  caused  the  globules  to 
become  burger  and  leu  round.    It  appears, 


therefore,  from  the  above  renlts,  that  the 
annular-looking  globules  consisted  of  a  kind 
of  emulsion,  composed  of  albumen  and  fiit : 
and  this  view  is  confirmed  by  the  suhMqueat 
chemical  analysis,  which  shewed  the  existence 
of  an  enormous  quantity  of  fat,  together  with 
a  much  larger  amount  of  albumen  than  nsnsL 
To  the  presence  of  these  opaque  gtobolsi 
composing  the  emulsion  was  the  milky  ap- 
pearance of  the  serum  therefore  entirely  due» 
1000  parts  of  the  serum  consisted  of  829*515 
parts  of  water,  and  170*485  of  solid  con- 
stituents, of  which  latter  no  less  than  50*473 
parts  were  fat  (the  average  quantity  of  fat, 
in  1000  parts  of  healthy  blood,  seldom  ex- 
ceeding 2'5) ;  of  the  remaining  solid  con- 
stituents of  the  serum,  albumen  formed 
108*791  parts,  extractive  matters  and  salts 
ir221.  The  fat  was  obtained  by  repeated 
boilings  in  ether.  It  was  perfectly  saponi- 
fiable,  and  contained  not  a  trace  of  choles- 
terine.  There  was  about  double  the  ordinary 
quantity  of  fibrine  in  the  blood,  whilst  the 
corpuscles  were  considerably  diminished  in 
quantity.  At  a  subsequent  period,  another 
venesection  was  performed,  when  the  blood 
was  found  to  have  approached  nearer  to  iti 
ordinary  condition. — Heller's  Arehiv. 

ANALYSIS  OF  THE  URINE  IN  LAND-SCUSYT. 
BY  DR.  HELLER. 

Two  cases  of  scurvy  are  mentioned  by  Heller, 
in  which  he  examined  the  urine.  The  sub- 
ject of  the  first  was  a  girl,  19  years  of  sge, 
who  had  previously  enjoyed  moderate  health, 
and  had  a  tolerably  healthy  aspect.  Tlie 
spots  were  scattered  over  her  whole  body, 
yet  were  not  particularly  large.  The  disease 
lasted  for  a  considerable  time,  yet  eventually 
quite  disappeared.  The  urine  was  of  SB 
intense  yellowish-brown  colour,  somewhat 
turbid,  and  deposited  clouds  and  floccnli  of 
mucus.  When  first  voided,  its  reaction  was 
faintly  acid,  and  its  odour  not  unnatural; 
but  it  speedily  became  alkaline,  and  then 
evolved  a  highly  ammoniacal  odour.  Hiis 
condition  was  observed  so  long  as  the  disease 
lasted.  Specific  gravity  1021.  On  the 
addition  of  nitric  acid,  a  precipitate  of 
uric  acid  could  at  any  time  be  procured, 
yet  never  of  albumen ;  even  by  boiling  and 
tlie  addition  of  acetic  acid,  no  turbidity  was 
ever  induced.  1000  parts  of  the  urine 
consisted  of  949*28  parts  of  water,  and 
50*72  of  solid  constituents.  Of  the  soUd 
matters,  there  were — 

Urea 16-21 

Uric  add 1*27 

Extractive  matter,  with  much  hydro- 
chlorate  of  ammonia      ....  23*44 
Fixed  salts '.  9.80 

The  fixed  salts  consisted  almost  entirely  of 
earthy  phosphates  and  sulphate  of  potash,  a 
mtve  liace  ot  chloride  of  sodium  bein  present, 
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ilaeei  they  bad  a  ilate-^rey  colour,  and 
B  ahinT.  At  b  point  situated  about  the 
die  of  the  small  intestines  were  found 
apertures  through  the  coats  of  the  gut ; 
e  openings  were  about  an  inch  and  a  half 
rt  from  each  other ;  the  upper  one  had 
fomi  and  sise  of  a  white  bean  ;  the  lower 
was  round,  with  a  diameter  of  about  two 
a.  The  margins  of  both  ofienings  were 
Mith  and  sharp.  The  portions  of  intes- 
i  immediatelj  surrounding  the  aperture 
«  not  at  all  altered  in  consistence ;  no 
skening  or  softening.  The  mucous  surface 
the  r»t  of  the  intesdu.il  canal  presented 
Jiing  abnormal  Nothing  remarkable 
t  obserred  in  the  other  parts  of  the  abdo- 
n. — Csiper*9  Wochfrutchrift^  1846. 

SPECIAL  PATHOLOGY. 

CASE    OF     RB-VACCINAT10X     FOLLOWED 

ST  uirrowARo  symptoms,      bv  henry 

KEHNEOY,  M.B.,  DUBLIN. 

die  present  period,  when  not  onl^r  the 
blic,  but  even  the  profession,  are  in  some 
pree  of  doubt  as  to  how  far  re -vaccination 
mid  be  adopted  generally,  the  following 
le  may  not  be  considered  void  of  interest. 

will  sliow  thut  an  operation,  trifling  in 
elf,  is  capable  of  being  followed  by  symp- 
ns  of  an  alurmiug  cliaracter  ;  and  thut 
irefore  it  ought  not  to  be  indiscriminately 
jpted,  or  spoken  of  as  entirely  free  from 
k.  A  lady  between  20  and  30  years  of 
Sa  to  all  appearance  in  very  good  health, 
J  vaccinated  on  Prid-iy,  the  23d  of  January, 
tiiis  year.  The  operation  was  performed 
the  nsual  way  on  the  arm,  close  to  a  well- 
irked  cicatrix  of  a  previous  vaccination. 
le  lymph  had  been  obtained  about  half  an 
»or  previously  from  my  friend  Dr.  Jonathan 
ibatt. 

On  Monday  (third  day)  there  was  some 
gbt  evidence  cf  the  vaccine  having  taken  ; 
e  arm,  round  the  vaccinated  part,  presented 
trifling  degree  of  redness ;  there  was  a 
eling  of  stiffness,  and  some  pain  in  the 
JUa. 

Fourth  day. — The  patient  came  down  to 
leakfast,  but  could  not  eat.  She  was 
oking  ill,  and  described  herself  as  feeling 
ry  uncomfortable.  The  arm  had  scarcely 
tared  from  the  previous  day.  About  noon 
le  was  seized  with  a  well-marked  rigor, 
iriog  which  her  teeth  chattered.  This  was 
>on  followed  by  u  Si:verc  f)ain  in  the  bark, 
hich  seemed  to  affect  the  breathinir  a  good 
sal,  for  the  reiipiration  became  very  short, 
id  the  expiration,  more  partii^ularly,  seemed 
»  be  a  work  of  considerable  labour.  With 
us  there  shortly  came  on  the  mo.-t  dis- 
essing  restlessness ;  every  posture  being 
ied  with  the  hope  of  affording  relief.  She 
ai  directed  some  mild  aperient  medicine j 
id  to  bathe  ber  feet  st  bed- time. 
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Pifth  day.— Passed  a  tolerable  night; 
sleep  somewhat  broken.  Some  slight  in- 
crease of  redness  round  the  vaccinal^  part, 
and  also  an  appearance  of  vesicles  forming. 
No  symptom  whatever  of  fever ;  bnt  there 
was  a  sense  of  sinking,  particularly  if  any 
attempt  was  made  to  move.  The  pulse 
indicated  this  state,  for  it  was  feeble,  though 
in  frequency  not  at  all  above  the  natural 
standard.  She  was  ordered  a  little  wine 
and  water,  with  small  doses  of  sulphate  of 
quinine. 

Sixth  day. — Had  a  good  night,  and  feek 
stronger  to-day;  pulse  a  shade  stronger; 
no  fever;  some  appetite.  The  arm  has 
advanced  still  more,  there  being  now  distinct 
vesicles,  with  a  slight  surrounding  redneai. 
The  treatment  of  yesterday  was  oontinned. 

Seventh  day. — Still  more  improved ;  and 
feels  more  herself  than  she  has  done  for  a  few- 
days  past.  Ate  with  a  relish,  and  lay  on  the 
sofa  in  the  evening.  The  arm  now  presented 
exactly  the  appearance  that  it  does  when 
vaccination  takes  its  regular  course. 

Eighth  day. — Patient  did  not  rest  so  wdl 
last  night,  though  unable  to  state  what 
disturbed  her.  On  awaking  this  morning, 
it  was  found  that  a  bright  red  rash  covert 
both  arms  from  the  shoulders  downwards ; 
it  existed  elsewhere  in  patches,  chiefly  on 
the  lower  limbs,  about  the  knees.  In  its 
charactei  it  was  very  like  the  rash  of  scarla* 
tina  ;  there  was,  however,  no  sore  throat  or 
symptom  of  fever.  The  tongue  was  dean. 
the  pulse  78,  and  of  moderate  strength, 
The  vesicles  were  fuller  than  on  the  previous 
day,  but  the  surrounding  redness  was  now 
hidden  by  the  general  rash  over  the  arms. 
In  the  course  of  five  or  six  hours  the  rash 
had  disappeared,  so  much  so  that  not  a  traoe 
of  it  was  to  be  seen. 

Ninth  day. — Passed  a  restless  night. 
Complains  now  of  pauis  in  several  joints — as 
the  knees,  shoulders,  and  wrists;  which  ap- 
pear slightly  swelled.  Spots  of  redness,  the 
size  of  a  sixpence,  appear  at  times  on  the 
arms,  hands,  and  face ;  but  they  are  remark- 
ably flitting,  being  visible  one  moment  and 
gone  the  next.  On  looking  at  the  arm  this 
momini;,  the  fluid  in  the  vesicles  was  found 
to  have  become  quite  dark,  in  fact  like  blood 
eifuscd  into  the  part.  Besides  the  pains  in 
the  joints,  the  patient  complained  of  a  sense 
of  extraordinary  weakness,  accompanied  by 
sickne:>.<i  of  the  stomach  :  some  tea  taken 
early  had  been  at  once  thrown  off.  As  the 
day  passed  on,  these  two  symptoms  became 
\  ery  urgent ;  several  fits  of  weakness  of  an 
alarming  kind  took  place,  during  which  the 
pulse  at  the  wri>t  was  imperceptible,  and 
the  patient's  face  became  denidly  pale.  With 
this  there  was  constaut  nausea,  which  waa 
much  increased  when  eveua  \wQ\3LX.Vi^>3\Qi\  ^xs^ 
fluid  was  taken,  or  wVieu  an^  tv.\XAm^t  ^aa 
made  to  move  in  the  bed.    To^ax^«w»A% 
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the  pttSerit  vomited  several  times  wbet  had 
all  the  char«eCeri)rtic8  of  the  '*  blaek  vomit." 
Yet,  with  this  state,  there  were,  exeept  thirst, 
no  symptoms  of  fever.  The  tongae  was 
dean  ;  the  pulse  did  not  reach  80,  but  was 
eieeediDf  If  feeble  :  the  skin  was  cool.  At 
this  period  of  the  case  1  had  the  valuable 
aasjatance  of  Dr.  George  Kennedy. 

Tenth  day. — Got  no  sleep  through  the 
night,  from  the  violence  of  the  pains,  which 
are  now  chiefly  confined  to  both  arms, 
reaehing  from  the  shoulders  to  the  fingers, 
and  rendering  the  patient  quite  unable  to 
move  them.  Spots  of  redness  still  visible, 
though  flitting;  and,  in  addition,  there  are 
large  and  well-marked  wheaU  over  several 
parts  of  the  surfSMie.  The  vaccinated  part 
has  this  day  formed  a  complete  slough. 
Stomach  sickness  still  roost  urgent.  Several 
fits  of  the  alarming  kind  of  weakness  occurred 
■gain  this  day,  nor  could  the  patient  be 
moved  without  the  risk  of  bringing  them  on. 
Still  there  was  no  fever,  except  the  thirst  can 
be  thought  symptomatic  of  it.  The  treat- 
ment adopted  consisted  in  giving  wine,  in 
very  small  quantities  at  a  time,  alternately 
with  some  saturated  ammonia  mixture.  An 
anodyne  was  likewise  directed  at  bed-time. 
A  poultice  was  applied  to  the  arm. 

Eleventh  day. — Got  little,  if  any,  rest  at 
night,  though  free  from  pain  fDr  about  two 
houra.  This  morning  the  pains  in  the  arms, 
and  also  in  the  small  of  the  back,  are  much 
complained  of.  The  feeling  of  nausea  con- 
timies ;  but  the  weak  fits  have  not  been  so 
frequent  as  during  the  last  few  days.  Some 
appearance  of  fur  on  the  tongue  was  observed 
this  day  for  the  first  time.  Pulse  78  :  can  be 
counted  at  the  wrist.  In  addition  to  the 
treatment  of  yesterday,  cold  chicken  broth 
was  directed,  a  table-spoonAilatatime;  and 
the  anodyne  at  bed- time. 

Twelfth  day. — Was  quiet  in  the  earlier 
part  of  the  night,  but  did  not  sleep.  The 
pains  in  the  arms  have  diminished  in  in- 
tensity, but  seem  to  have  centred  themselves 
in  the  back,  where  the  patient  complains  of 
severe  racking  pain.  The  slightest  more- 
ment  increases  it  much,  nor  can  the  patient 
move  herself  at  all.  Tongue  more  furred 
than  before ;  it  is  indented  by  the  teeth  ;  and 
tiie  breath  is  unusually  heavy.  The  puhe 
has  risen  a  few  beats,  being  now  nearly 
90.  The  sickness  of  stomach  and  tendency 
to  funting  are  somewhat  better  to-day. 
Hie  vaccinated  part  now  presents  exactly 
the  appearance  a  caustic  issue  would,  which 
had  been  poulticed  a  similar  length  of  time. 
The  back  was  directed  to  be  rubbed  with  an 
anodyne  liniment. 

Thirteenth  day. — Got  no  sleep,  from  the 

■everity  of  the  pain,  which  is  now  her  chief 

complaint.     Happening  this  day  to  take 

more  Urnid  at  once  than  ihehad  hben  aoeos* 

tmned  to  do,  it  was  immediately  thrown  np. 


Tongne  now  whitish;  pnlee  90,  a  fthade 
stronger.  Some  spota  of  emption  are  still 
to  be  seen  at  timefe.  Slough  beginnhig  to 
separate.  No  weak  fits  for  the  last  twenlt- 
foar  hours. 

Fourteenth  day. — ^Tongue  more  furred, 
and  indented  by  the  teeth ;  pulse  96,  filler; 
skin  hotter  More  fever  in  every  respect. 
Got  great  relief  from  stuping,  but  pain  in 
the  Iwck  is  still  her  chief  eomplaint.  Soou 
mild  aperient  medicine  was  directed.  It 
caused  three  dejections,  of  a  very  black  and 
unhealthy  appearance.  In  the  evening  of 
that  day  the  pulse  was  120. 

Fifteenth  day. — Passed  a  better  night; 
has  no  feeling  of  nausea ;  tongue  deeply 
furred,  and  indented;  pulse  104,  bat 
stronger.  Pain  of  back  lessened ;  bat  it 
has  been  succeeded  by  one,  referred  by  the 
patient  to  the  region  of  the  stomach,  whioh 
causes  great  distress.  It  seems  to  be  con- 
nected with  the  diaphragm,  for  it  has  ren- 
dered the  breathing  very  short,  and  is 
described  as  stopping  any  fluid  getting  into 
the  stomach.  Slough  separating.  T%e 
stuping  was  directed  to  the  seat  of  paia, 
and  a  cold  infusion  of  bark  substituted  ibr 
the  ammonia  mixture. 

Sixreenth  day. — Got  a  little  sleep.  The 
chief  distress  is  referred  to  the  region  of  the 
stomach.     Other  symptoms  as  yesterday. 

Seventeenth  day.— Passed  a  tolerable 
night,  but  was  kept  awake  part  of  it  by 
severe  shooting  pain  down  the  left  arm :  not 
the  vaccinated  one.  The  breathing  some- 
what easier  this  day,  as  also  the  pain  in  the 
region  of  the  stomach.  Tongue  beginning 
to  clean  at  the  edges ;  pulse  100,  and  strong. 
Further  details  of  this  case  need  not  be  given : 
the  patient  suflfiered  for  three  or  four  nights 
subsequently,  from  severe  pains  down  both 
arms,  for  which  morphia  had  still  to  be  given, 
and  with  good  effect.  The  symptoms  of 
fever  gradually  subsided ;  the  pains  lessened; 
the  slough  came  away ;  and  the  patient  is 
now  (more  than  two  months  having  elapsed) 
slowly  convalescing.  Five  or  six  days  after 
the  patient  was  able  to  leave  her  bed,  there 
was  a  threatening  of  phlebitis  in  one  of  the 
lower  limbs;  fortunately  it  did  not  go  farther 
than  a  mere  threatening :  the  limb,  how- 
ever, is  even  now  weaker  than  its  fellow. 

In  the  coune  of  his  reading  or  in  conversa- 
tion with  iViends,  the  author  has  not  known 
of  any  similar  case.  It  is  not  uncommon 
for  vaccination  to  be  followed  by  several 
forms  of  emption — such  as  varicella,  emsta 
lactea,  and  the  rash  known  as  **  the  gnm." 
Erysipelas,  too,  and  glandular  enlargements, 
are  not  of  nnfrequent  occurrence.  One 
fatal  case  is  recorded  in  the  Report  of  the 
Cow-pox  Institution  for  the  past  year,  hi 
which  death  took  place  from  dilRise  inflam- 
mation. Dr.  Kennedy  alto  refera  to  an  in* 
titanca  Vn  i«Vac^  T&!i\Qsna^  lcd\<(k^ira\'««cx&aation 
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k  a  dnldv  three  yean  old,  the  ikin  sar- 
iMBding  the  vaodnaCed  parts  being  densely 
flovcred  with  spots  of  purpura.  Two  cases 
are  derailed  by  Mr.  Osbrey,  in  a  former 
munber  of  the  Dublin  Journal,  where  large 
sloughs  formed  in  two  children  after  vaccina- 
tioBt  and  were  attended  by  severe  const itu- 
tional  aymptoms.  In  adults,  likewise.  Dr. 
Kennedy  has  known  a  very  troublesome  crop 
of  boils  follow  re»vsocination.  Still,  none 
of  these  cases  are  at  all  similsr  to  the  one 
which  has  been  detailed. — Abridged  from 
ikt  i3mklm  QurUrty  Journal  qf  Medicml 
Science. 

TBI  INnCTIOUS  NATURE  OT  PBSTILKNTIAL 
CHOLERA. 

In  the  last  part  of  the  Dictionary  of  Prac- 
tical Medicine  (Part  10),  Ur.  Copland 
discusses  at  considerable  length  this  im- 
portant question.  The  numerous  facts 
which  he  adduces  in  fiivour  of  the  infectious 
propagation  of  pestilential  cholera,  are  of  a 
character  that,  if  admitted,  there  is  no  escap- 
ing firoB  the  inference  that  the  disease  is  capa- 
ble of  being  dilTused  by  infection.  A  common 
opinion  ainoog  those  who  have  bad  an  oppor- 
tunity of  seeing  this  disease  in  India,  is  that 
it  is  not  infectiovM ;  but  Dr.  Copland  shows, 
and  we  think  most  successfully,  tbat  the  facts 
accumulated  by  many  of  these  gentlemen,  in 
tbeir  official  reports,  are  decidedly  adverse 
to  the  inference  which  they  have  drawn.  To 
observe  a  fact  is  one  thing  ;  to  reason  cor- 
rectly froBB  a  series  of  facts  is  another  ! 
Tbat  a  man  may  be  well  qualified  as  an 
observer,  and  qaite  incompetent  as  a  rea- 
soner,  is  we  think  incontestibly  proved  by 
several  striking  instances  quoted  by  Dr. 
Copland. 

We  must  refer  to  the  Part  itself  for  the 
accumulation  of  proofs  regarding  the  in- 
fection of  the  cholera,  both  in  Asia  snd 
Europe;  but  we  here  reprint,  as  not  un- 
mtereating  at  the  present  time,  a  summary  of 
the  conclusions  at  which  Dr.  Copland  has 
arriTed. 

**A  great  number  of  the  medical  men 
called  upon  to  treat  this  pestilence  have 
imputed  it  chiefly  to  atmospheric  causes, 
denying  altogether  the  influence  of  infection ; 
and  the  chief  argumenta  which  they  advance, 
in  order  to  show  the  absence  of  this  property, 
have  been  and  are  about  to  be  referred  to. 
I  verily  believe,  nevertheless,  that  this  malady 
is  infectious  in  a  similar  manner  to  measles 
and  scarlet  or  typhus  fever  ;  that  is,  not  by 
contact,  but  from  the  inhal'Uion  into  the 
longs,  along  with  the  air,  of  the  morbid 
effluvium  given  out  from  the  body  or  bodiea 
ol  the  aflected.  We  know  that  the  mere 
contact  of  persons  suffering  from  the  dis* 
easea  joat  now  mentioned,  will  not  communi* 
cat*  them  even  to  the  prediaposed ;  whilst  tlie 
in  the  air  which  Jm  brenthcd,  of  a 
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scanty  portion  of  the  effluvium  given  off 
during  their  progress  from  the  afiectedy  will 
often  produce  them:  and  such,  I  am  con- 
vinced, is  the  case  with  the  poitilential 
cholera.  We  further  know,  that  it ,  is  not 
easy  to  communicate  these  acknowledgedly 
infectious  diseases  by  inoculation,  when 
aooess  of  the  morbid  effluTium  to  the  lungs 
is  prevented.  It,  therefore,  oan  be  no 
matter  of  surprise  to  learn  tbat  M.  Foy,  and 
others  of  the  young  physicians  who  visited 
Warsaw,  failed  to  propagate  the  malady  by 
inoculation,  or  by  tasting  the  mattera  vomited 
by  the  afft^cted ;  even  although  the  tasting 
matters  vomited,  under  any  circumstances, 
might  well  hsve  turned  the  stomachs  of 
many.  Indeed,  though  cautiously  convinoed 
of  the  existence  of  the  infectious  nature  of 
the  pestilential  cholera,  I  would  have  in- 
ferred that  inoculation,  or  tiie  introduction 
of  the  morbid  secretions  into  the  stomachs 
of  healthy  persons,  even  were  they  pre- 
disposed to  an  attack  of  the  malsdy,  would 
have  failed,  in  sccordance  with  the  laws 
which  infectious  disesses  observe,  to  com- 
municate it,  provided  the  effluvium  pro- 
ceeding from  the  bodies  of  the  affiected  be 
prevented  from  passing  into  the  lungs. 

Argument  qf  iAote  who  contend  that 
the  disease  U  not  if^ectiovs,  further  nO' 
tieed, — 1  have  adduced  sufficient  evidence 
of  the  infectious  nature  of  this  pestilence, 
and  have  stated,  under  the  head  of  con- 
current causes,  those  to  which  solely  the 
anti-infectionists  impute  the  disease.  I  have 
now  to  notice,  more  particularly  than  I  have 
yet  done,  certain  arguments  on  which  they 
rely  in  favour  of  their  doctrine ;  and,  first, 
they  contend  tbat,  having  had  sufficient  and 
admitted  proof  tbat  cholera  baa  not  hitherto 
been  an  infectious  malady,  either  as  oc- 
curring in  warm  or  temperate  climates, 
wherefore  should  it  change  its  nature,  and 
become  infectious  at  the  preseut  time  ?  The 
ready  answer  to  this  is,  that  it  is  granted 
that  the  common  cholera,  whether  that  con- 
nected with  a  vitiated  state  of  the  biliary 
secretions,  or  that  more  severe  form  of  the 
disease  most  frequently  met  with  in  warm 
countries,  and  denominated  spasmodic  cho- 
lera, or  tnort  de  ehien,  is  not  infectious ; 
but  that  this  can  be  no  reason  why  this 
pestilenoe.  which  is  distinct  from  cholera, 
occurring  from  other  causes  and  under  other 
circumstances,  possessing  also  very  different 
characters,  amongst  which  those  of  cholera 
are  merely  a  part,  and  the  least  important 
part,  should  present  this  very  important 
feature. 

Heeondlift  they  contend  that,  if  tUi 
malady  were  infectious,  a  greater  number  of 
those  who  come  near  the  affected  would,  be 
attacked ;  and  because,  under  ciroumatano^ 
already  alluded  to,  ao  mau^  dc^  e»w^^  ^^eaX 
therefore  the  dtteuK  Va  itf>X.Vnlien!^CN*.    *^!^a^ 
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is  the  chief  argnmeiit  on  which  Mr.  Scvle, 
lefeiring  to  what  took  pkoe  ia  bis  own 
koipital  at  Warsaw,  relies  in  support  of  his 
opinions  as  to  the  non-infections  nature  of 
the  disease.  But  as  respects  the  escape  of 
a  hurge  proportion  of  those  who  are  exposed 
to  the  infection,  this  pestilenee  resembles 
all  other  known  infections  diseases,  not  ex- 
cepting even  the  most  ¥irolent. 

Mnch  stress  also  has  been  laid  upon  the 
&ct  of  the  disease  not  having  been  com- 
Binnicatfd  by  inoculation,  and  by  testing 
the  ejections ;  but  this  proves  nothing,  and 
18  merely  an  illustration  of  what  ought  to  be 
known  to  every  medical  man — that  diseases 
which  do  not  generate  a  specific  vims 
cannot  be  easily  propagated  in  this  way. 
Who,  I  wuuld  ask,  would  expect  to  com- 
municate measles,  scarlet  ferer,  or  typhus 
fever,  in  this  way  ?  Who  would  expect  to 
be  affected  by  even  a  concentrated  morbid 
vims  on  receiving  it  into  the  stomach  ? 
It  is  well  known  that  the  matter  of  small- 
pox and  the  poison  of  serpents  may  be  thus 
applied  without  effect.  That  so  many,  or 
^at  all  even,  of  the  attendants  in  an  hos- 
pital should  escape,  is  only  what  most 
medical  men  of  any  considerable  range  of 
observation  would  expect,  reasoning  from 
their  expcrieoce;  this  point,  however,  has 
already  been  disposed  of.  But  the  ficts 
are,  even  on  this  point,  as  respects  this 
pestilence,  opposed  to  the  doctrine  of  the 
non-infvctionists  ;  for  it  has  been  proved 
OD  numerous  occasions;  several  of  which 
have  been  noticed  when  demonstrating,  by 
direct  proofs,  the  infectious  nature  of  the 
disease,  that  a  very  large  proportion  of 
the  medical  men  and  hospital  attendants 
were  attacked,  notwithstanding  the  absence 
of  all  dread  with  which  medical  men  and 
their  attendants  view  disease,  and  their 
habitual  exposure  to  animal  and  other  in- 
■alubrioos  effiuvia. 

Thirdly  f  the  non-infectionists  argue,  that 
numerous  instances  of  the  true  pestilential 
cholera  have  occurred,  which  could  not  be 
traced  to  exposure  tocommunication direct  or 
indirect  with  those  ))revionsly  affected.  This 
may  be  the  case  in  a  few  instances;  but 
how  difficult  it  is  to  prove  mediate  infection, 
or  that  which  takes  place  through  the 
medium  of  fumites ;  and  it  may  be  asked, 
on  how  many  occasions  are  persons  liable 
to  be  affected  by  an  infectious  principle, 
vrithout  being  able  to  account  for  the 
manner  in  which  it  took  place,  or  to  refer 
to  the  individuals  whence  it  emanated,  or  to 
the  media  throus^h  which  it  was  cui)veyed  ? 
We  know  that  infectious  diseases  may  occur 
almost  immediately  after  the  impression  of 
the  exciting  cause,  or  not  until  after  many 
days,  or  even  weeks,  according  to  the  state 
of  predisposition  in  relation  to  the  intensity 
oi  the  cause,  duriog  which  Interval  certain 


latent  or  almost  knperceptiblr  dkangea  an 
going  QD  in  the  frame;  titerelbre,  dariag 
so  indefinite  a  period  of  interval  betweaa 
exposure  to  the  cause  and  the  developmeat 
of  disease,  how  can  all  those  attacked  rsftr 
to  the  particular  occssion  on  which  thsy 
were  exposed  to  infection  ? 

Fourihly,  the  anti-infectiomats  refer  to 
the  occurrence  of  epixootics,  in  proof  of  a 
noxious  emanation  from  the  earth,  which, 
floating  in  the  air,  affiects  both  man  and 
beast,  and  occasions  this  pestilence.  I  grsnt 
that  emanations  may,  and  sometimes  do, 
arise  from  the  soil,  and  affect  man  as  wcU 
as  the  lower  animals ;  and  that,  when  thii 
phenomenon  takes  place,  it  may  be  a  con- 
current cause  of  the  pestilence,  so  far  as  to 
increase  the  predisposition  to  infection,  snd 
the  fatal  tendency  of  the  disease.  But,  froai 
a  careful  review  of  the  occasion  on  which 
epixootics  have  been  observed  contem- 
poraneously with  the  prevalence  of  this 
pestilence,  I  can  btate  that  they  have  been  fev, 
and  merely  coincidences,  which  by  no  means 
affect  the  question  at  issue.  It  should  be 
kept  in  recollection,  that  several  of  the 
seasons  preceding  and  daring  the  prevalence 
of  pestilential  cholera  have  been  unusuallj 
wet,  and  that  increased  mortality  amoagrt 
the  lower  animals  is  often  observed  at  such 
times.  Many  even  of  the  instances  of  sock 
coincidences  on  record  are  so  vague,  and  so 
deficient  in  accuracy  of  details  and  dates, 
as  to  deprive  tliem  altogether  of  importance 
in  the  disscussion  of  the  subject.  Besides, 
during  the  very  long  prevalence  of  this 
malady  over  the  whole  globe,  it  would  have 
indeed  been  wonderful,  if  the  coiuddence  of 
epizootics  with  it  had  not  been  observed. 

Fifthly^  another  circumstance  made  use  of 
by  the  non-infectionists,  is  that  of  so  many 
who  have  observed  and  treated  the  disease 
having  espoused  their  side  of  the  quesfioB. 
To  this  I  may  reply,  that  a  very  large  Dum- 
ber of  those  who  have  enjoyed  this  advantage 
have  not  bad,  even  in  India,  as  may  be 
ascertained  by  referrin;^  to  the  reports  of 
the  Medical  Boards,  and  to  the  documents 
at  the  India  House,  that  extensive  expe- 
rience which  we  in  this  country  suppose. 
It  should  be  recollected,  that  a  large  pro- 
portion both  of  natives  Mid  native  troops 
were  treated  by  their  native  doctors.  Besides, 
are  we  to  expect  those  comprehensive  views 
of  the  history  and  modes  of  propagation  of  a 
disease  from  those  who  have  seen  but  a  little, 
and  described  only  what  they  have  seen ;  or 
from  those  who  dispassionately  investigate 
the  origin,  the  causes,  the  phenomena,  and 
the  relation  of  all  that  has  been  observed  and 
recorded,  and  cautiously  weigh  the  evidence 
on  either  side  of  the  disputed  topic  connected 
with  it  ?  The  captain  of  a  company,  or 
even  a  colonel,  performs  an  important  pait, 
individuallj,  in  an  army  during  a  general 
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but  he  CBD  know  little,  per- 
otmlij,  of  the  dupotitioD,  changes,  and 
rotations  of  aU  its  parts,  and  of  the  plan 
f  strategy,  aooording  to  which  it  is  first 
cted,  or  was  led  to  change  its  operations,  in 
rder  to  meet  or  counteract  those  of  its 
pponent.  Like  the  commander-in-chief 
f  the  whole  army,  we,  who  collect,  compile, 
nrange,  and  digest  facts,  on  both  the  one 
do  and  the  other  of  a  disputed  subject, — 
ho  observe  closely  what  has  occurred  with- 
i  the  sphere  of  our  own  experience, — who 
>mpare,  weigh,  and  meditate  upon  the 
hole  evidence,  personal  as  well  as  testi- 
lOnial,  with  our  minds  uninfluenced  by 
rematurely  conceived  ideas,  are  the  best 
dted  to  investigate,  and  to  conclude  re- 
jecting them.  Placed,  by  the  number  of 
xnmulated  facts,  and  by  minds  accustomed 
»  view  and  to  investigate  the  difficult 
jerations  of  nature,  on  the  elevated  table- 
nd  of  human  science,  we  may  be  admitted 
»  be  more  able  to  take  in  a  comprehensive 
em  of  the  causes  and  nature  of  disease,  and 
r  come  to  accurate  conclusions  respecting 
,  than  many  of  those  who,  as  observation 
Ui  shown,  have  drawn  hasty  inferences  from 
hm   and  very    imperfectly  investigated 


SwM/y,  the  non-infiectionists  also  argue, 
aX  if  the  disea.<e  had  been  infectious,  it." 
opagatioo  would  have  beeu  prevented  by 
B  saeasurcs  resorted  to.  To  this  argument 
reply,  that  the  disease,  during  its  prevalence 

the  East,  was  wtver  expected  to  be  con- 
led  by  sanatory  measures ;  that  it  was  not 
Uil  it  reached  Astrschan  that  any  snch 
ensures  were  attempted,  and  then  only 
kperfectly ;  and  yet  these  succeeded  for 
$ht  years  in  preventing  its  entrance  into 
mt  phice ;  and  that,  where  rigorous  qnaran- 
ae  has  been  adopted,  the  measure  bias  sue- 
«ded ;  several  instances  of  the  success  of 
A*h  measures  having  already  been  adduced. 
The  nob-infectionists  further  state,  that 
veral  continental  states  and  authorities, 
iDvinced  of  the  inutility  of  quarantine,  have 
iioqni»hed  it.    Granting  this  to  be  the  fact, 

merely  shows,  what  any  thinking  person 
net  admit,  the  impossibility  of  preventing 
e  introduction  of  the  disease  into  a  populous 
«B,  situate  in  the  vicinity  of  others,  and  of 
thickly  inhabited  country,  between  which 
ere  must  necesyarily  still  be,  even  under 
e  most  strict  quarantine,  a  constant  inter- 
Qrse  of  some  kind  or  other,  either  by  land 

water,  and  perhaps  by  both.  There  can 
I  no  doubt,  if  the  testimony  of  several  welU 
formed  persons,  cognisant  of  the  facts,  are 

be  relied  upon,  that  the  distemper  was 
troduced  at  several  sea-ports  of  this  country 
'  the  bed  and  body -clothes  of  those  who 
hI  on  board  mercantile  snips,  that  had  been 
eeerved  and  given  up  to  the  relatives  of 
t  deceased.    But  a  strict  gnaraatinn  and 


purification  of  these  effects  only  could  hm\% 
prevented  this  mode  of  communicating  the 
distemper ;  and  in  no  instance  were  these 
observed.  Indeed,  many  ships  arrived, 
during  the  latter  part  of  1831,  in  British 
ports,  from  infected  places,  having  lost 
individuals  from  among  their  crews  on  the 
voyage  home,  and  the  fact  was  often  either 
concealed  or  not  attended  to,  the  infectioa 
either  proceeding  further,  or  not,  as  dr- 
cumstanoes  concurred  to  favour  it. 

But  let  me  turn  for  a  moment  to  the 
causes  which  the  non-infectionists  substitute 
for  an  infectious  principle.  Some  argue  ia 
fkvoar  of  a  certain  distemperature,  epidemic 
condition,  or  altered  state  of  the  air,  being 
the  cause  of  the  disease.  Now  these  are 
mere  suppositions.  But  grant  them  to 
exist,  how  would  they  explain  the  progress 
and  propagation  of  the  pestilence  ?  The  air 
is  a  very  mobile  fluid,  sweeping  along  fre- 
quently at  the  rate  of  seventeen  and  eighteen 
milea  an  hour,  and  being  constantly  renewed, 
both  in  a  horizontal  and  in  a  vertical  directioii^ 
unless  in  situations  where  it  can  be  confined. 
But  the  disease  has  not  been  propagated  in 
the  course  of  winds,  or  with  the  rapidity  which 
such  a  source  would  suggest:  ii  hoM  ad» 
voMctd  siowlyt  and  ai  the  rate  at  tphick 
human  intereourae  takea  place,  in  the  tinetor 
channels  qf  tuch  intercourte,  and  in  the 
quarterg  where  intercourse  with  previously 
'nfected  parts  has  occurred.  It  has  usually 
s  iread  in  a  town,  visited  prisons  or  se- 
questered places  the  last,  but  afiected  them 
severely  when  introduced ;  and  it  has  entirely 
avoided  those  who  placed  themselves  alto- 
gether apart  from  the  rest  of  the  community. 

If  the  constitution  of  the  air  were  the 
cause,  how  came  isolated  places,  in  the 
middle  of  infected  towns,  or  in  the  track 
of  the  progress  of  the  disease,  to  escape? 
How  could  the  disease  be  barricadoed,  as  it 
was  in  some  towns  in  Russia,  and  shut  out 
from  certain  districts  and  streets  ?  How 
could  it  spread  and  travel  along  one  side  of 
a  river,  in  the  line  of  public  intercourse,  and 
never  appear  on  the  opposite  side,  or,  if  it 
did  appear,  wherefore  did  it,  either  first  or 
merely,  at  the  point  where  communication 
with  the  opposite  banks  takes  place  ?  When 
introduced  into  a  country,  wherefore  should 
it  break  out  first  in  jtea-porta  having  inters 
course  with  previously  ii\fected  places,  or  in 
towns  having  inland  communication  with 
parts  thus  circumstanced  ?  If  the  air  were 
the  source,  how  wos  its  noxious  property 
retained  aifier  passing  hundreds,  or  even 
thousands  of  miles,  as  in  the  case  of  the 
appearance  of  the  disease  in  the  Isle  of 
France  ;  or  wberefure  did  it,  after  this 
passage,  respect  the  adjoining  islands?  How 
came  the  disease  never  to  appear  in  any 
place  without  previous  tA^ercourae  wUH  a 
previously  ii^ecied  port»  if  it  ami«  from 
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m  ffeneratiy  difMed  ttnU  ^f  Ike  ofmo- 
tpkeref 

Others,  again,  impnte  the  pestilence  to  the 
eihalation  from  the  bowels  of  the  eardi  of 
•ome  pecoliar  miasm.  But  the  above  arga- 
meats  are  eqotlly  weighty  when  dire^ed 
sigainst  this  supposition :  ft>r»  independently 
of  such  eihalation  being  a  mere  assnmption, 
as  well  as  the  foregoing,  and  putting  out  of 
the  question  the  fact,  that  not  a  Testige  of 
eridenc^  has  ever  been  adduced  of  any 
peculiar  change  of  the  atmosphere  from  its 
usual  condition,  or  of  any  miasm,  exhaled 
from  the  interior  parts  of  the  earth,  having 
been  observed  simultaneously  with  the  ap- 
pearance of  the  malady,  these  causes,  even 
if  they  did  exist,  could  not  account  for  the 
specific  and  uniform  characters  which  it  has 
always  presented,  in  every  situation,  tem- 
perature, and  elevation  above  the  level  of  the 
sea,  in  all  latitudes  and  longitudes,  and  fh>m 
its  commencement  constantly  up  to  the  pre- 
sent time.  A  distemperature  of  the  air, 
whether  from  foreign  gases,  electrical  states, 
or  whatever  other  cause,  surely  could  not  for 
such  a  period,  or  under  such  a  variety  of  cir- 
cumstances, be  so  uniform  and  specific. 
Exhalations  from  the  interior  of  the  globe, 
whether  proceeding  from  a  great  internal 
fire,  from  the  action  of  circumambient  agency, 
solar  or  lunar,  or  both,  or  from  theelectriod 
changes  taking  place  in  the  more  interioi 
masses  and  constituents  of  our  planet,  surely 
could  not,  in  all  places,  at  all  periods  of  tuis 
epoch,  at  all  elevations,  and  under  every 
combination  of  circumstances,  be  so  uniform 

their  effects,  so  specific  in  their  action,  as 
fhe  character  of  this  pestilence  shows  its  ex- 
citing cause  to  be. 

If  a  noxious  exhalation,  proceeding  from 
the  more  interior  parts  of  the  globe,  caused 
the  disease,  it  must  on  some  occasions  have 
risen  through  the  depth  of  the  ocean  to  have 
affected  the  crews  of  ships.  Could  this  have 
taken  place  without  it  being  changed  by  the 
medium  through  which  it  passed  ? 

Where  we  find  a  distinct  agency — a  specific 
eflluvium,  exhaled  from  the  bodies  of  the  af- 
fected, of  which  we  have  certain  proofii,  not 
merely  as  respects  the  manner  of  its  opera- 
tion, but  also  as  regards  its  impression  on 
several  of  our  senses — wherefore  should  we 
hare  recourse  to  supposititious  essences  and 
to  vain  imaginings,  to  account  for  the  pro- 
pagation of  die  disease  ? 

It  may  be  supposed  that  more  space  has 
been  devoted  to  this  part  of  the  subject  than 
it  deserves.  It  is,  however,  of  the  most 
transoendant  importance ;  for  upon  aecurute 
iriews  respecting  it  altogether  depends  the 
suoeeSis  of  measures  to  prevent  the  extension 
of  the  pestilence,  and  even  to  rertedy  it 
where  preventing  measures  have  failed.  Be- 
sides, as  this  pestilence  is  placed  in  the  same 
categorj  with    true  yellow  fever  and  tha 


plague,  both  by  those  who  argue  fior  and  by 
those  who  argue  against  infection,  theevi> 
denoe  for  or  against  this  property  in  respcd 
of  it  applies  also  to  the  others. 

Having  devoted  much  attention  to  te 
phenomena  of  this  pestilence,  and  to  tte 
circumstances  characterising  the  dissemioi> 
tion  of  it,  and  having  had  extensive  experi- 
ence in  it  during  its  prevalence  in  lUi 
country*,  I  proceed  very  succinctly  to  stslB 
the  conclusions  at  which  I  arrived  as  to  iti 
causation  and  propagation. 

The  distemper  was  caused  by  InfectioB, 
which  was  traced  in  many  cases — in  most  of 
those  which  I  saw  in  private  practice :  it  wn 
manifestly  infectious  according  to  the  dcfiai- 
tion  I  have  given  of  Infeetion,  in  the  artiek 
devoted  to  the  consideration  of  this  topic. 

It  was  not  caused  or  propagated  by  ia- 
medlate  or  mediate  contact — by  a  conststeot, 
manifest,  or  palpable  viras  or  matter ;  M 
by  an  effluvium,  or  miasm,  which,  emanatisi 
from  the  body  of  the  affected,  and  contsnt' 
nating  ^he  air  more  immediately  sufroundisl 
the  affected  person,  infected  the  healtiiy  wM 
inspired  the  air  thus  contaminated,  especisllf 
when  predisposed  in  the  manner  almve  shows. 

This  morbid  effluvium  or  seminium  of tte 
distemper — this  animal  poison  emanstiig 
from  the  infected — was  often  made  manifeit 
to  the  senses  of  smell  and  even  of  taste;  t 
attached  itself  to  the  body  and  bed-eloth«; 
remained  so  attached  for  lengthened  periodi, 
if  these  clothes  were  shut  up  in  confined 
places ;  and  reproduced  the  disease  when  the 
air  respired  by  predisposed  persons  wasooa- 
taminated  or  inflected  by  the  clothes  imbaed 
by  the  effluvium  or  poison*. 


*  On  the  introduction  of  the 
this  country,  1  was  desirous  of  cAxierving  it  i> 
the  cholera  hospitals  within  my  reach,  etprciallr 
in  those  first  established;  and  my  friends  sttke 
Privy  Council  Office  fiimished  me  with  eitrr 
facility  in  accompILsliinK  uiy  inteation.  I  iss 
also  many  cases  in  private  practice,  both  in  VT 
own  vicinity  and  in  various  parts  of  the  metFOpov 
and  suburbs. 

t  llie  following  remarkable  instance  ef  tkii 
mode  of  propaj^atiou  occurred  to  Dr.  Copland  :- 
"  Soon  after  the  opening  of  the  first  Cholera  Hoi- 

Fital  in  the  vicinity  of  London,  near  BemtondKTi 
passed  a  considerable  time  with  the  patiMtf 
first  admitted,  and  was  present  during  the  Is* 
apection  of  two  fatal  casea.  I  drove  thence  is  as 
open  carriage  and  aaw  two  relatives,  rekidinf  is 
an  airy  situation  in  Pentonville,  a  diataacs  d 
from  three  to  four  miles;  and  yet  the  penssi 
whom  I  visited,  after  ao  lonj^  a  drive  in  the  opes 
nir,  complained  to  roe  inatantty  upon  my  eirtff^ 
ing  their  apartment  of  the  offensive  odour  vhi^ 
proceeded  from  my  clothea.  I  was  cautioui  is 
not  mentiouinfT  the  aource  of  thia  odour,  and  a* 
suapicion  was  entertdned  by  them  of  the  caoKi 
But  the  followinic  day  I  waa  called  to  them,  aad 
fbund  them  both  in  an  early  stage  of  the  disttfi' 
per.  from  which  they  ultimately  reco\-erFd  «itk 
difnculty.  Precautions  were  taken  against  Hj 
further  extension  of  the  malady  in  thisnouBe,ssd 
neease  occurred  in  the  vicinity  until  *iomt  momM 
afterwarda.  Other  proofs  of  infectiofi  occsind 
to  my  olisenration ;  out  it  is  unnecessary  to  sd- 
ten  to  them  at  thhi  place.^ 
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Tbe  diieBie  w|tf  Ump  propagated  in  name  r- 
■1  CMet ;  and,  as  I  was  ooovinced,  in  my 
«B  persoa,  erea  bj  the  clothes  of  the 
ihyiician*  without  himself  becoming  affected 
ji  infected  or  contaminated  air — infected 
I  the  way  just  saown — (Muted  an  attack, 
ritfaont  immediate  or  mediate  contact,  which 
ras  entirely  innocuous,  prorided  the  air  con« 
iminatcd  by  the  affected  person  was  not  in. 
pireda 

Placing  the  hand  upon  any  part  of  the 
orfaoe  of  a  person  in  the  cold  or  blue  stage 
f  tbe  distemper  was  often  followed  by  a  pe- 
nliariy  unpleasant  or  tingling  sensation  in 
be  courae  of  the  nenres  of  a  healthy  person, 
mi  this  woold  not  occasion  infection,  if 
vcathing  the  contaminated  air  surrounding 
be  affai^ed  was  avoided. 

When  the  poisoned  air  was  breathed 
f  a  healthy  person  for  the  first  time — espe- 
ially  the  nnpleaaant  air  in  the  wards  of  a 
holm  hospital,  or  that  surrounding  the 
£ad  body,  or  that  contaminated  by  the 
vnoiiBtians,  a  morbid  impression  was  often 
dc  and  referred  to  the  chest  and  epigastrium, 
iiiiiC  rise  to  frequent  forcible  inspirations 
w  flspaBsions  of  the  cheat.  This  impression 
pd  its  immediate  consequences  generally 
imppeared  after  a  recourse  to  stimuli,  or 
■U  lining ;  but  were  followed  by  some  grade 
r  other  of  the  distemper,  if  other  depressing 
feotSi  aa  fear,  &c.,  or  high  predisposition, 
tfooicd  their  development. 

On  occasions  of  subsequent  exposure  to 
he  efficient  cause  of  the  malady— of  breatb- 
Bg  the  infected  air — this  morbid  impression 
raa  aomewhat  leas  manifest ;  and  each  suc- 
eaaive  exposure  wss  followed  by  less  evident 
fleets,  nnJess  the  morbid  ef&uvium  was  more 
ooeentrated  in  the  respired  air. 

Tbe  operation  of  the  morbid  eflSuvium  or 
inimal  pinion  was  violent  in  proportion  to 
he  coneentration  of  it  in  the  air  respired, 
■id  to  the  weakness  of  the  person  inspiring 
t,  and  to  the  grade  of  predisposition. 

There  is  no  evidence  to  account  for  the 
{mention  of  the  choleric  poison  in  the  first 
aatanee,  and  there  is  as  little  of  its  reprodnc- 
ion  ds  Meeo  on  subsequent  occasions.  It  is 
dao  impossible  to  form  a  correct  idea  of  the 
leriod  during  which  the  infectious  miasm 
IT  aeminium  may  be  retained  by  clothes 
isaely  shot  up  finom  the  air,  or  by  the  dead 
ad  buried  body,  and  be  still  capable  of  in- 
bctlng  the  healthy." 


SURGERY. 
raccEaaFUL  application  of  the  matico 

1MA9  IN  A  CA8B  OF  OBSTINATE  HjBMOE- 
mBAGB.      BY  JOHN  HAMILTON,  ESa. 

Turn  enfayeot  of  thia  ease,  a  little  boy  between 
ftmr  and  five  years  old,  was  hroogbt  to  the 
waAar  about  a  year  and  ehal^  »go,  to  cofk» 


sequence  of  a  IMf^eding  from  the  tongue, 
which  had  continued  for  two  days  in  spite  of 
the  application  of  hinar  caustic  and  presanre, 
by  the  gentleman  to  whom  the  child  had 
first  hetea  brought.  It  appeared  that  he 
had  fellen  down,  and  bit  his  tongue  at  the 
poinl^  where  a  small  and  constant  oozing  of 
thin  blood  now  took  place  from  a  little 
irregular  opemng.  The  child  was  quite 
blanched,  and  beginning  to  get  weak,  and  its 
mother  waa  in  the  greatest  state  of  alann» 
and  not  without  reason,  as  his  brother  had 
bled  to  death  from  a  slight  injury  to  the 
noae,  in  spite  of  the  best  medical  assistance! 
and  this  child  had  formerly  nearly  bled  to 
death  from  some  slight  wound  about  the 
mouth.  In  such  a  soft,  unresisting, 
moveable  organ  as  the  tongue,  subjected  to 
constant  heat,  moisture,  and  suction,  the 
arrest  of  haemorrhage  offered  no  small 
difficulties.  The  author  first  tried  the  actaal 
cautery.  This  only  caused  a  momentary 
stoppage.  He  then  passed  a  small  sewing 
needle  with  a  double  ligature  behind  the 
spot,  and  tied  on  each  side  of  it.  This  was 
successful  for  a  time,  but  in  an  hour  or  two 
the  child  was  brought  back,  bleeding  as  fast 
as  ever.  The  child  was  then  persuaded  to 
keep  a  piece  of  alum  in  its  mouth,  con- 
tinually sucking  it,  and  this,  after  an  hour 
or  two,  effectually  arrested  the  hamorrbage. 
The  child  was  a  long  time  regaining  his 
strength,  or  any  approach  to  a  natural 
colour.  The  child  was,  a  second  time, 
brought  to  the  author,  having  again  bit  hie 
tongue  three  days  previously,  since  when  a 
continual  oozing  of  blood  had  gone  on  in 
spite  of  the  application  of  the  nitrate  of 
silver,  and  of  hjs  sucking  alum  as  he  had 
formerly  done  with  such  success.  He  was^ 
as  on  the  former  occasion,  perfectly  blanched* 
and  the  blood  which  oozed  out  from  a  raised 
point  at  the  tip  of  the  tongue,  was  thin  and 
watery.  The  author  tried  pressure  with  his 
fingers,  with  a  small  piece  of  fuzzy  lint ;  but 
the  blood  soon  soaked  through  the  lint.  He 
then  took  a  small  piece  of  the  matico  leaf, 
and  applied  the  lower  surface  to  the  bleeding 
point,  and  kept  it  there  as  long  as  the  child 
would  keep  the  tongue  quiet,  which  was  not 
half  a  minute.  He  then  found  that  the 
blood  had  ceased  to  flow,  and  that  the  small 
spaugleof  matico  leaf  adhered  to  the  tongue. 
The  nurse  was  desired  to  re-apply  a  piece 
of  the  same  size  whenever  this  fell  off.  On 
the  next  day  the  child  was  well.  The  first 
piece  of  matioo  had  fallen  off  in  leas  than 
half  an  hour ;  but  there  waa  then  scarcely 
any  appearance  of  bleedix^ :  the  nurse  ap- 
plied a  second  piece,  and  the  hsemorrhage 
waa  oompletely  arrested. — DukUm  HotpUal 
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PATHOLOGY. 

BUPTUaxC?)  OF  TRB  rTBEVS,  FOLLOWKD 
BT  OrmO-IllTVSTIMAL  FISTULA.  BT 
DR.  WILLIAM  K.  MORGAIT, 

A  COLOURED  woman,  who  had  five  children, 
wai  fdzed  on  the  20th  of  December,  1841, 
with  severe  labour  paina,  and  the  membranes 
were  very  easily  ruptured.  She  remained 
in  this  situation,  with  excrudatin;  pains  for 
about  twenty- six  hours,  attended  by  a  mid- 
wife. A  physician  was  then  called  in,  who 
found  a  shoulder  presentation,  the  arm 
having^  descended,  and  the  child  low  down  in 
the  pelvis,  firmly  grasped  by  the  uterus,  and 
the  pains  still  very  severe.  He  bled  her 
freely  and  gave  an  anodyne,  after  which  the 
pains  diminished,  and  he  was  able  to  turn 
and  deliver  by  the  feet,  though  with  much 
difficulty. 

After  her  delivery  she  seemed  as  well  as 
usual,  except  tliat  she  was  troubled  with 
costiveness,  which  had  existed  for  some  seven 
or  eight  days  previoos  to  parturition. 

Thirty -six  hours  after  delivery  Dr.  M. 
was  called  to  see  her,  and  found  her  labour, 
ing  under  obstinate  constipation  of  the 
bowels,  though  she  had  taken  nine  or  ten 
ounces  of  castor  oil,  and  stimulating  enemas 
had  been  freely  used.  With  this,  great  sore- 
ness of  the  abdomen  existed,  accompanied 
by  extreme  distension  from  the  lower  portion 
of  the  sternum  to  the  pubis  ;  her  tongue  was 
furred  ;  pulse  120  in  a  minute.  The  purga- 
tives employed  having  accomplished  nothing, 
Dt,  M.  ordered  ol.  ricini  3U->  "^*  ^ighi, 
gntt.  ii.,  to  be  administered  forthwith,  and  a 
blister  planter  to  be  applied  to  the  abdomen. 
By  persevering  in  the  use  of  the  above  ca- 
thartics, culomcl,  gamboge,  &c.,  aided  by  ene- 
mas, her  bowels  were  evacufitcd  in  four  days, 
after  having  been  inactive  for  ten  or  twelve. 
From  this  period,  there  was  an  abatement 
of  all  the  alarming  symptoms,  attended  wit'i 
an  evident  improvement  of  the  system  in 
general,  though  the  uterus  remained  above 
its  natural  situation,  much  hardened,  rather 
enlarged,  and  extremely  painful  on  pressure. 
She  continued  to  improve  slowly  for  about 
ten  days.  At  the  expiration  of  this  time, 
she  was  suddenly  and  violently  attacked 
with  uterine  hscmorrhage,  attended  with  I 
great  relaxation  of  the  womb,  and  pros- 
tration of  the  vital  energies.  The  hemor- 
rhage yielded  to  the  use  of  acetate  of  lead, 
opium,  and  ipecacuanha,  asisisteJ  by  frictions 
over  the  abdomen,  and  also  by  astringent 
injections  per  vnyinam. 

So  soon  as  she  recovered  from  the  pros- 
trating effects  of  haemorrhage,  she  again 
began  to  improve  as  before,  with  regular  ■ 
discharges  from  her  bowels,  nnd  a  slight  i 
inclination  to  diarrhoea,  whicli,  however,  was  * 
easily  controlled  by  tho  use  of  caloujcl  and  \ 
opiam.      She  remained   in    this    stale  (or  ^ 


seven  days  after  the  flooding  ceased,  malung 
about  eighteen  from  the  period  of  her  ooa- 
finemeot,  when  Dr.  M.  was  greatly  surprised 
to  learn  that    she   was   dischaiiging    AboI 
matter  through  the  vagina,  and  none  in  the 
usual  way.     He  immediately  proceeded  to 
an  examination,  expecting  to  find  a  com- 
munication between  the  rectum  and  vagina ; 
but    finding    no    rupture    there,  examined 
further.     About  the  left  fundus  of  the  oteni 
the  patient  had  complained  much  of  soreneai, 
and  on  pushing  the  fingers  into  that  region 
o  large  collection  of  fspcal  matter  vras  dis- 
covered.     A     syringe    being     introduced, 
several  ounces  of  fluid  fwces  were  removed. 
She  continued  to  void  her  foeces  involuntarily 
by  the  vagina  for  thirty  days,  during  which 
time    she    experienced    rapid    emadation. 
About    the   last   of    January   a   favourable 
change  took  place.     The  evacuation  of  fmal 
matter  through  the  uterus   ceased,  and  she 
began  gradually   to  improve   in  heaUh  and 
strength,  but  suffering  occasionally  from  pain 
about  the   point  of  the  rupture,  and  beiog 
troubled  with  oedema  of  the  face,  feet,  and 
hands.     It  is  now  about  three  years   since 
this  case  occur retl.     The  patient  has  enjoyed 
tolerable  health  since  the  time  above  men- 
tioned,   with   the  exception   of  oecasiooal 
colic  pains    in    the  region    of  the  cokn, 
iiTcgular  menstruation,  and  slight  diarriwet. 
At  times  she  complains  of  soreness  to  the 
left  of  the  umbilicus,  at  the  point  where  the 
ru]>ture  occurred.     She  has  not  conceived, 
although  she  bred  rapidly  before  this  accident 
occnrred .     Since  her  recovery  from  this 
of  things,  when  not  under  the   influence  of 
cathartics,  her  faeces  have  been  of  the  natural 
shape  and  colour ;  the  action  of  the  boweb 
is  easily  induced,   and  without   more  pain 
than  is  common  under  the  ordinary  opentjoa 
of  cathartics.     During   the   time  that  Ler 
faeces  were  passing  per  vaginam^  the  onif 
medicines  that  were  given  were  tonics,  with 
an  occasitmal  dose  of  morphine. — AmerictM 
Journal  of  Medical  Sciences. 

[The  symptoms  dctaihd  in  the  above  case 
appear  to  us  to  have  been  rather  those  of  tlN 
formation  of  an  ulcerated  communieatkm 
between  the  fundus  of  the  uterus  and  the 
large  intestine,  than  of  the  rupture  of  the 
former  organ  occurring  during  parturition. 
There  seem  to  have  been  none  of  the  cfaa^ 
racteristicf  symptoms  of  so  grave  an  injury 
at  the  time  of  delivery.  The  constipation 
was  in  all  prob;il>ility  attendant  upon  a  pro- 
cess of  limited  peritoneal  inflammation,  by 
which  adt^esion  was  taking  place  between 
the  intestine  and  tlie  uterus,  and  it  was  very 
fortunate  that  the  active  purgative  plan 
adopted  did  not  fatally  interrupt  this  pro- 
cess. The  commencement  of  sloughing  or 
ulceration  in  the  uterine  substance  was  pro- 
bably the  cause  of  the  hieraorrhage  on  the 
teivlVk  d\jL^. — Eo.  Gaz], 
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ir  or  cmoup  mbmbrakk. 


hmTliig  examined  be- 
mope  a  portion  of  the  false 
g  fbid  larynx  and  trachea,  of 
mad  of  croup.  The  mem- 
t  half  a  line  in  thickneis,  and 
fltenoe.  It  was  compoaed 
'  of  ordinary  pns-globalea, 
ch  were  a  few  inflammation- 
Mse  other  oella  exactly  atmilar 
,  except  in  being  at  least  at 
ftlkr^tArekiv,  toL  ii.  p.  343. 
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The  following  is  a  selection  of  the  number  of 
Deaths  trom  the  Boat  iaBportaat  apedal  caoseat 


Small-pox 
Measles   .. 


6 
5 

!• 
Hoopinfr-CDagii..  M 

DiarrhOBa 106 

Cholera. 11 

Typhua    96 

Dropsy 11 

Sadden  deatha  ..    3 

Hydrocephalna..  41 

Apoplexy 96 

Pandysia 19 


ConTuIsloQs 


....  IT 

PnenasoBia M 

Phthisis  19 

Dla.ofLBnga,ftc   • 

TealhiMr • 

Dia.  Stomach,  fcc  1« 
Dia.  of  liTer,  ftc  17 

CUIdUrth f 

Dia.ofinaraa»ftc.   t 


RxMAEKa.— The  total  aamber  of  deatha  wia 
14  below  the  snmmer  and  84  below  the  anwaal 
average.  The  deatha  fhMn  xymotic  djieaaaa 
were  about  the  aaanmer  averaee.  ThemoitaUty 
from  diarrbcea  has  conaideraoly  abated.  Thia 
disease  is  still,  however,  very  prevalent  and  fhtal 
among  young  children.  In  the  North  and  Sovth 
districts,  the  mortality  waa  above  the  averafa^ 
In  the  othera,  it  waa  below.- 

APOTHECARIES'  HALL. 

Gentlemen  who  kme  Maimed  CerUficmim. 

THuasDAT.  8epi,  10.— WnL  Fbrster  Fotherby,- 
SheAeld.— Edward  Lowe  Webb,  London.— Wm. 
Eilward  Wright.— Gordon  Keamure  Hardie.— 
Georxre  Burnside  Bryden,  Kirkby  Stephoi.— 
William  Hankes  Dax,  Norwich. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer   30i09 

„         „  Thermometer* 61*6 

Self-registering  do.  ^ max.  100-5  min.  34* 

„    in  the  Thamea  water     „     66*9     „    641 


«  From  12  obMrrations  AaiXj.       ^  San. 

Rain,  ininchea,  0*0:  sum  of  the  daily  obaar- 
vutions  taken  at  9  o'clock. 

Ii€te9rolofietU.  —  Th9  mean  temperature  of 
"of  the  n 


the  week  wss  nearly  4*»  above  that  

temperature  of  the  month  (57-8«).    The  extreme 
hebdomadal  range  in  the  self-registering  ther 
60*6* 


mometer  waa  I 


NOTICES  TO  CORRESPONDENTS. 

Received. --Dr.  Waidell.-Dr.  J.  F.  Ogilvie.^ 
Mr.  R.H.A.HnBter. 


MEDICAL  SOCIETY  of  LONDON. 
—The  ordinary  Weekly  Meetings  of  thia 
Society  will  be  resumed  on  Monday,  the  98th  inst. 
at  8  o'clock  I'.M.  when  a  Paper  will  he  read  by 
W.  Hii(rhes  Wi  i.<hire,  M.D.  >*  On  a  New  .£ra  in 
T}iera|»oiitical  Inquiry.*' 

The  Bul>)ects  for  the  Fothenrillisn  Gold  .Medal, 
oftrred  for  competition  annually  by  this  Society, 
an>.  for  .March  1847/*The  Pathology  of  Insanity,*' 
for  }.!arc;)  1H48,  "  On  Gout,'*  and  that  for  the  ad- 
iiitioii.ll  Kuthen^illian  Medal  for  the  year  1848,  is 
"  The  Muilc  in  which  Therapeutic  Ajrents  intro- 
(luc(-(i  into  the  Stomach  de\-elop  their  peculiar 
i>lV(.*cts  on  tlie  Animal  Economy,  illuRtrated  by 
l':xi)eriiiient8.'*  I'he  teamed  of  all  countries  are 
iu\  itetl  to  coniiiete  for  these  Medals. 


J.F.Clark*,      ^^oiv.'Sftc*. 


r^m^^f.^  rifif^rir 


ADVERTISEMENTS. 


THE  AUTHORISED  ENGLISH 

TRANSLATION. 

Jolt  imblithed,  VoL  1,  poit  8vo.  price  13s.  cloth, 

HUMBOLDT'S  COSMOS:  Sketch 
of  t  Phytical  Description  of  the  Univene. 
Tramlited,  wfth  the  Author's  sanction  and  co- 
qpention*  onder  the  auperintendence  of  Lieat.- 
Col.  Edward  Sabinb,  iLA.  For.  Sec.  R.S. 
*•*  The  Second  Volume  is  in  the  press. 
London :  LonKinmn,  Brown,  Green,  and  Ix>ng- 
mans ;  and  John  Murrey,  All»emBrIe  Street. 


NEW  WORK  ON  CLINICAL  SURGERY. 

This  day  is  published,  in  8vo.  10s.  6d.  cloth, 
PLINICAL  COLLECTIONS  and 
^  OBSERVATIONS  in  SURGERY,  made 
during'  an  Attendance  on  the  Surg^ical  Practice 
of  St.  Bartholomew's  Hospital.  By  W.  P. 
Ormbrod,  Fellow  of  the  Royal  College  of  Sur- 
feODS  of  Knfcland;  late  House-Surfeon  at  St. 
Bartholomew  *s  Huspital. 

Longpman,  Brown,  Green,  and  Longmans. 


W 


This  day,  in  post  8vo.  7s.  6d.  cloth, 

JOTES  on  the   EPIDEMIC  CHO- 

LERA.    By  R.  IUrtlby  Kbnnbdy,  M.D. 

late   Physician-General,  and   President   of  the 

Medical  Board,  Bombay. 

London :  Smith,  Elder,  and  Co.,  85,  Comhill. 


M  EDICAL,  LEG  .\L,an.l  GENERAL 
MUTUAL  LIFE  ASSURANCE  SOCIETY. 
—The  only  Office,  foundeti  on  principles  of  Mutual 
AsKurance,  in  connection  with  the  Medical  and 
Legal  Professions. 

R.  W.  Morris,  Actuary. 
Offices— 126,  Straml. 


Just  published,  8to.  price  10s.  6d.  doth, 

THE  N.VrURE  and  TREATMENT 
of  GOUT  By  W.  II.  Robrrtson,  M.D. 
"  We  have  read  this  treatise  with  much  inte- 
rest, anil  we  are  sure  that  ever)-  one  that  opens 
the  volume  will  allow  that  it  is  not  only  replete 
with  information  brought  down  to  the  latest 
period,  and  of  a  very  practical  character,  but 
that  it  is  convej-ed  in  an  arreeahle  and  interest- 
ing  manner.  It  is  difficult  to  specify  any  one 
part  of  the  volume  as  more  deKer^ing  attention 
than  another,  for  all  are  ably  done." 

Eoi.v.  Mbo.  a.vd  Suro.  Jourit. 
London :  John  Churchill,  Pri nces Street,  Soho. 


ROBINSON  ON  THE  TEETH. 
Just  published,  with  139  Engravings,  price  lOs. 
THE  SURGICAL,  MECHANICAL, 
A  and  MEDICAL  TREATMENT  of  the 
TEETH  :  including  a  complete  Treatise  on 
Dental  Mcrhanism.  By  Jamks  Robinson, 
Surtreon- Dentist  to  the  Metropolitan  Hospital, 
Sec.  &c. 

W.  Webster,  fio,  Plrra^lilly.  I/)ndon ;  Lindsay 
and  BlttkiAtuii,  l*hila4ielphia,  U.ti. 


ROYAL  GERMAN  SPA.  THE  PARK, 
BRIGHTOTf. 

UNDBR  HBR  MAJBSTY'S  BSPKCIAL  PATROSCAOI.  || 

CTRUVE'S  PUMP-ROOM  and 
^-'  PROMENADES,  offering  every  ihcility  for 
taking  the  under-mentioned  Mineral  Waten,  in 
the  same  perfection  as  at  the  natural  Springs, 
AKE  NOW  OPEN  for  the  TWENTY-FIRST 
SEASON. 

Struve's  C-arlsbad,  Ems^  Vichy,  Saltzbnmnen, 
Saratoga,  Homburg,  Kissingen,  Marieabad, 
Eger,  hpa,  P>'rmont.  Pullna,  Seltzer,  Fachingea, 
&c.  are  also  sold  in  bottles,  and  orders  for  them 
executed  throughout  the  year,  by  Struve  and  Co. 
Brighton  :  by  their  agents,  G.  ^¥aulrh  and  Co. 
ChemisU  to  the  Queen,  177,  Regent  Street,  Lon- 
don ;  and  by  many  other  respectable  huuses  in 
London  and  the  provincial  towns,  where  a  printed 
■account  of  the  waters,  with  the  hirhest  medical 
testimonials,  may  l>e  obtained  gratis. 

Struve  and  Co.  feel  it  necessary  to  caution  the 
public  against  spurious  articles. 


ROYAL  EDINBURGH  LUNATIC, 
ASYLUM.^In  consequence  of  the  Resigna- 
tion, on  account  of  ill  health,  of  Dr.  Mackinnon, 
the  Resiileiit  I'hvsidan  and  Superintendent  of 
this  institution,  the  Managers  are  desirous  of  re- 
ceiving apulications  fur  the  office  from  Gentlemen 
holding  a  Medical  Degree  or  Diploma,  and  other- 
wi^e  qualified. 

Candidates  must  have  had  experience  in  the 
treatment  of  the  Insane;  but  it  la  not  indispensa- 
ble that  they  should  be  married,  the  domestic 
arrangements  \>e\ne  under  the  charge  of  a  Matron. 
The  Salar)',  &c.,  will  be  on  a  scale  equal  to  that 
of  other  similar  institutions.  There  are  at 
pre&ent  upwards  of  Four  Hundred  Patients  in 
the'AKvlum. 

Applications  (accompanied  by  Testimonials, 
&c.)  addressed  to  John  Strott,  W.S.  Treasurer  of 
the  Royal  Asylum,  7,  North  St.  Andrew  Street, 
Edinburgh,  will  be  received  till  Saturday.  lOth 
of  October  next,  soon  after  which  the  Blanapn 
will  proceed  to  till  up  the  Vacancy. 

Edinburgh,  Sept.  7,  1840. 


T  ONDON    HOSPITAL  MEDICAL 
-Li    and  SURGICAL  .SCH(K)I^-The  LectDres 
will  comm<>nre  on  Thursdav,  October  1st,  ISUli  „ 
at  half-past  a  p.m.  when  an  Introductory  Lectniv 
will  be  delivered  by  Mr.  Curling. 
Meiliciue-W.  J.  Little,  M.D. 
Surgery— Mr.  Luke  and  .Mr.  Curling. 
Descriptive  and  Surgical  Anatomy-  Mr.  Adams. 
General    Anatomy   and    Physiology  —  W.    B. 

Carpenter.  .M.D.  F.R.S. 
Matena  Medica-J.  Pcreira,  M.D.  F.R.S. 
Chemistry— J.  Pereira, .M.D.  and  Henry  Letheby, 

M.H. 
Midwifery,  &C.—F.  H.  Ramsbotham.  M.D. 
Forensic  Medicine- F.  H.   KamsboUiain,  M.D. 

and  Algernon  Frampton,  M.I). 
Practical  Anatomy— Mr.  Critcliett  and  Mr.  X. 

Ward. 
Dental  Surgery— Mr.  Craigie. 
BotHny- 

General  Fi-c  to  the  T„erturcs,  .£50;  Medical 
Practice.  .£11.  llji.;  Surgical  Practice,  including 
Twelve  Months'  DreKsership,  Jt'X.  3s. 


%«  A  LibrArv  and  Cabinet  of  Materia  Medics 
free  to  the  INiinN. 


Printed  at  the  ortice  or  Wilnon  and  chriivy,  57.  Skinner  .^treet,  .Snowhill,  in  the  Parish  of  Sc 
S<>pulrlire,  iu  thr  Cily  of  London,  by  Klikxxr  Chatkr  Wilm>n,  57.  Skinner  Street  aforvaaid, 
IVinter;  and  iHil)lishcd  at  39,  Paternoster  Row,  in  the  I'ari^li  vf  St.  Grogor\-,  in  the  said  Cit*-, 
by  Wi  i.LiAM  l/i)N(«M .\  X,  of  afi,  Ilydc  Park  ^^iiuurc,  iu  the  Couiiiy  of  .Middlesex,  Uookseller.    . 
Friday,  Sept.  18,  1846. 
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A  COURSE  OP  LECTUKBg  ON 

ELECTRICITY  AND  MAGNETISM, 

Delivered  at  the  Royal  Institution, 
Br  Paof.  Fabadat,  D.C.L.,  F.R.S.»  &c. 

LXCTURK  VIII. 

Magnetism. — The  mtbject  continued — alow 
eduamee  of  ecience—form  of  a  powerful 
electro  imagnet^ita  power  illnttf rated  by 
etperimentt — magnetic  curve*  formed  in 
the  air  —  effect  upon  an  iron  chain  — 
wwynetie  bridge  of  iron — no  attraction  of 
Uad  and  some  other  metaU— magnetised 
paper — new  property  of  magnets — ilhts- 
trated  by   bismuth  —  repulsion  qf  this 
metal  by  the  poles— magntfts  attract  some 
bodiee,  and  repel  others— phosphorus  re- 
pelled by   the  magnetic  current — dia- 
magmetism — all  bodtes  attracted  or  re- 
peUed-^ihe  latter  clais  most  numerous — 
Mr  ^  magnetic  and  diamagnetic  bodies 
— diamagnetic  properties  oftcater — sub- 
stances,  whether  liquid,  soiid,  or  pulve- 
rmleni^  pmni  axially  or  equaforially — 
magnetic  and  diamagnetic  properties  of 
air  in  different  liquids — vegetable  sub- 
staneee,  if  longitudinal,   diamagnetic— 
— magnetism  qf  the  earth— phenomena 
of  the  dipping-needle — source  of  magnetic 
attraction  near  the  centre  of  the  earth, 
not  ai  the  poles  ^relation  ofdiamagnetism 
to  terrestrial  magnetism — Conclusion  of 
the  eowrte. 
Since  the  time  that  Lord  Bacon  taught  us 
how  to  ezamine  nature  by  experiment,  such 
^B  immeiue  advance  has  been  made  in  the 
UiTCstigatioQ  of  natural  philosophy,  that  we 
^R  prepared  at  the  present  day  to  expect  a 
progress  onward  even  from  week  to  week,  or 
«t  all  evenU  from  month  to  month,  without 
^Qj  great  surprise.     But  when  one  considers 
^lie  general  system  of  nature,  which  changes 
llot ;  chat  all  its  laws  were  established  from 
^be  beginning,   although  wc  may  discover 
>feew   facts,    and   perceive  new    relations   of 
Uungs,  and  read  laws  of  nature  wc  call  new, 
Wt  which  are  as  old  as  creation ;  it  must 
^^ur  to  the  mind  as  science  advances  more 
*«id    more   rapidly,    because    of  the    light 
Uirown  upon  it  by  our  predecessors  in  phi- 
Vnophy,  and  because  of  the  increase  in  the 
dumber  of  students,  still  it  increases  the  dif- 
^esltj  to  any  one  body,  or  one  individual, 
^  one  nation  now  a  days,  to  make  any  con- 
Vidcnible  advaaoei.      And  further,   here  is 
^bit  aingular  point :  according  to  my  mode  of 
Viewing  matters,  we  are  slways  inclined  to 
Ml— xxxr///.    Si/f/.  il'),  1846.  j 


feel  in  reality,  although  we  acknowledge  the 
contrary  in  principle,  that  we  think  we 
know  every  thing.  iThere  is  a  feeling  in  the 
minds  of  many,  that  we  are  already  in  a  po» 
sition  to  give  an  answer  to  almost  everjr 
question.  There  is  an  irresistible  tendencj 
in  the  minds  of  many  persons  to  this  con- 
clusion. 

Nevertheless,  we  are  slowly  making  pro- 
gress, and  to-day  it  is  my  duty  to  bring  be- 
fore you  a  step  in  advance  in  science ;  that 
is,  to  describe  a  new  condition  of  our  know- 
ledge of  matter,  a  new  cont'ition  of  the  force 
we  have  called  magnetic,  and  which  you 
have  seen  exhibited  in  various  forms,  by  a 
current,  and  by  indei)endent  pieces  of  ferru- 
ginous substances.  I  shall  endeavour  to 
luake  you  acquainted  with  this  first  gleam  of 
knowledge,  for  it  is  only  the  crudest  notions 
we  can  expect  at  present,  since  these  facts 
are  quite  new  to  us.  I  shall  try  to  make  you 
acquainted  with  this  first  germ  of  what  I 
believe  will  he  a  great  branch  of  knowledge 
hereafter.  It  i-elates  to  a  new  kind  of  know- 
ledge— to  our  knowledge  of  the  power  of 
magnetism  over  matter,  and  of  the  capabi- 
lity of  matter  exhibiting  a  force  beyond  that 
of  gravity,  or  chemical  affinity,  or  even 
electric  action  such  as  it  is  known  at  the 
present  time. 

I  must  ask  you  first  to  look  at  my  large 
magnet,  although  you  have  seen  it  before* 
inasmuch  as  the  development  of  this  branch 
of  knowledge  must  depend  on  the  condition 
or  power  of  the  magnets.  I  will  for  a  few 
moments  hold  your  attention  to  this  electro- 
magnet before  me,  and  of  which  there  is  the 
larger  part  below  the  table.  [The  enormous 
poles  only  of  a  horse-shoe  electro-magnet 
were  visible  on  the  table.]  It  is  a  bar  of  iron, 
and  there  are  vrires  round  it,  which  wires  go 
to  a  battery.  We  have  here,  then,  a  very 
powerful  electro-magnet,  with  this  beautiftd 
condition,  that  we  can  make  or  unmake  it  at 
pleasure, — that  having  the  extremes  or  poles 
together,  I  can  vary  the  form  of  the  poles, 
and  make  them  come  nearer,  or  go  further, 
by  putting  on  ncoveable  masses  of  iron  of 
different  shapes.  I  have  here  an  enormous 
amount  of  power,  but  I  can  create  it  and 
destroy  it  in  an  instant.  Two  or  three  ex- 
periments will  shew  it  at  once,  from  which 
you  may  form  a  comparative  judgment  here- 
after, either  next  year  or  ten  yeara  hence, 
when  this  science  has  made  still  further  ad- 
vances. I  give  you  that  kind  of  action 
which  Volta  used  when  he  first  discoveivd 
the  battery.  I  may  not  bring  my  testa 
[large  bars  of  steel  weighing  many  pounds] 
in  close  contact  with  these  poles ;  if  I  do, 
perhaps  I  shall  never  get  them  off  again,  or 
at  least  during  the  lecture.  I  must  pot 
something  between  them — a  pleci^  o(  Vk)»x^^ 
for  example — which  I  can  easAV't)  \V[x  q^  ^voi. 
Contact  is  made,  aadvfeViflLveuo'w  XXk^xsAi^QsX 
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in  fnll  power ;  jon  may  see  the  difficulty  of 
moving  the  heavy  mass  of  iron  away  from  the 
poles.  I  might  almost  poll  the  whole  table 
down  bythe  attractive  fon^ofthe  iron  beneath 
influencing  the  magnet  through  the  thick- 
ness  of  this  board.  Yon  have  seen  nothing 
like  this  power  before.  It  would  suspend 
many  tons  weight  of  iron.  It  is  only  by 
seeing  facts  of  this  kind  that  you  become 
aware  of  the  enormous  power  I  am  about  to 
use  in  the  applications  I  shall  make  to  show 
his  particular  kind  of  phenomenon.  1  take 
two  bars  of  iron ;  on  making  contact  they 
become  one  bar.  The  momrnt  contact  is 
broken  it  is  unmade ;  and  the  beautiful  con- 
dition which  we  have  of  making  and  un- 
making, of  giving  or  destroying  an  extraor- 
dinary force,  is  one  essential  point  in  the 
manifestation  of  this  phenomenon.  I  should 
like  you  to  see  the  condition  of  the  mag- 
netic curves  as  shewn  by  means  of  this 
arrangement,  and  which  wu  can  soon  exhibit 
by  sprinkling  a  few  of  these  nails  on  the 
mill -board.  You  saw  where  the  two  poles 
were  placed ;  you  see  how  inert  the  nails 
are  at  present.  We  will  make  them  mag- 
nets, and  then  see  how  the  curves  run  to- 
gether. It  is  almost  unmanageable,  for  as 
soon  as  a  plate  covered  with  nails  approaches 
the  magnrt,  it  attracts  them  so  powerfully 
as  to  strip  it  entirely  of  its  contents.  You 
see  here  an  illustration  of  the  talcs  in  the 
Arabian  Nights'  Entertainments.  Mark  the 
way  in  which  new  powers  are  given,  and 
bodies  of  enormous  w«*ight  are  held  firmly 
together.  Observe  this  line  of  nnils  ac- 
tually rising  into  the  air,  and  tending  to 
make  curves  such  as  I  shewed  you  on  a 
former  occasion.  It  is  a  curious  and  beau- 
tiful thing  quietly  to  look  at  this  action. 
This  is  mer«ly  incidental;  I  only  bhew  the 
point  to  illustrate  the  power  of  the  magnet. 
When  contact  is  made,  if  I  lay  a  few  nails 
quiteatthe  extn'mity  of  the  mill- board,  they 
fly  instantly  to  the  others  in  the  centre.  You 
see  how  strong  thecui-ves  arc  here,  compared 
with  the  line  of  force,  by  the  manner  in 
which  they  are  drawn.  The  force  is  still 
more  powerful  when  I  brin-j  the  extremities 
of  the  poles  close  together.  Here  is  an 
iron  chain  ;  and  that  you  may  have  some 
notion  of  the  manner  in  which  a  body  is 
influcncrd,  I  will  let  you  .see  the  effect  the 
magnet  has  on  this  chain.  I  have  here  cnt 
something  apparently  different  from  what  I 
had  be-fore :  1  have  got  a  body  which  I  can 
bring  into  any  shnpe^aiid  whi(;h  appears  to  bo, 
while  under  this  n:aguenc  influence,  a  «oft 
solid  substanc.r.  I  have  now  formed  it  into  a 
bridge  in  the  air.  The  jjarts  cjmnot  sepa- 
rate, because  they  are  conneirted  by  links  ; 
but  they  are  also  krpt  from  separating  by 
the  magnetic  influence.  When  contact  is 
broken,  it  becomes  a  common  chain  as  it 
before.      In  this  manniT  you  get  a 


beautiful  indication  of  the  strange  conditioa 
of  the  space  extending  between  pole  and  pole, 
by  all  the  matter  brought  into  it.  At  pre- 
sent I  am  giving  you  common  rasgnetie 
effects  ;  by  and  by  I  will  give  yon  otlieri. 

It  is  worth  while  to  show  that,  as  regsitb 
lead,  there  is  no  action  of  this  kind ;  it 
makes  no  difference  whether  there  is  s 
magnet  or  not.  These  leaden  balls  roll 
about  just  as  before,  there  is  no  place  of 
rest,  there  is  nothing  determined  by  the 
magnet  upon  the  lead  under  these  circnm- 
stunces.  There  is  an  effect  which  I  went 
to  show  you,  but  I  will  show  it  by  and  by 
with  other  substances  than  lead.  Still,  es 
regards  common  action,  there  is  none  on 
these  bodies.  Here  are  some  iron  filings, 
which  are  very  beautiful  and  very  instructife, 
because  they  teach  us  better  what  goes 
through  the  whole  space  than  does  a  nail  or 
two.  When  contact  is  made  you  see  fint 
that  the  power  affects  the  edges  most;  I 
make  the  extremities  pointed  that  I  nsy 
get  an  increase  of  power  on  the  points.  If 
1  put  the  whole  of  the  filings  down  they  AB 
into  a  mere  unarrangfd  mass,  taking  any 
shape  yon  please ;  but  when  contact  is  mside 
we  can  draw  them  out,  and  it  is  beautiful  to 
see  the  manner  in  which  they  hang  on  esch 
other.  Observe  the  broken  lines  of  foiee 
which  they  represent,  and  the  mode  in  whidi 
you  nan  rai«e  an  enormous  amount  of 
matter  against  gravity.  H  aving  been  fbraed 
into  a  mass,  you  can  make  them  into  s 
bridge  or  arch  in  the  air.  It  is  remarkable 
to  see  such  a  space  influenced,  and  tiK 
power  imparted  through  the  current. 

Having  given  you  these  illustrations  of 
the  power  of  magnetic  matter,  1  meit 
point  out  that  we  arc  able  to  get  a  power 
from  magnetic  force  which  this  magnet  will  < 
not  give  us.  If  I  remove  all  these  thiagi 
away  for  the  present,  take  away  all  the  ires, 
and,  as  far  as  I  can,  clear  the  table,  you  will 
be  able  to  see  that  1  can  get  magnetic  phe- 
nomena from  this  magnet,  which  befbfs  I 
could  not.  I  am  about  to  roll  up  thnptff 
into  a  cylinder,  or  hoop,  or  roll,  for  the 
purpose  of  showing  that  it  is  most  lilsdf 
magnetic,  for  I  never  yet  found  s  piece  « 
foolscap  paper  that  was  not  so.  1  hsve 
taken  some  pains  to  keep  this  paper  elcff 
from  all  impurities  of  a  ferruginous  kii^ 
and  if  I  make  a  nice  suspension,  I  shall  be 
able  to  hang  it  between  the  poles  of  the 
magnet  and  to  examine  its  state.  I  am  new 
drawing  your  attention  to  an  arrangem^ 
that  I  am  able  to  turn  to  a-^eount  h 
further  examination.  The  one  1  have  hoe 
i.s  in  the  open  air,  that  yon  may  see  d 
tilings  which  occur  in  it  ;  but  I  ihil 
by  and  by  adojit  another  plan  to  eho* 
ytm  the  particular  phenomena.  Here  ii  ■ 
piece  of  cocoon  silk,  and  here  are  eiNit 
co\)\)«c  mtc»,  «W  q(  which  are  peefeetly  free 
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They  have  been  tested 
rerftil  magnet,  and  unless  they 
dy  free  they  would  not  serve  my 
poee.  If  I  take  this  paper  and 
near  these  poles,  using  this  little 
ioon  silk  for  the  purpose  of  sns- 
and  Iben  ascertain  whether  it  is 
r  not,  perhaps  to  your  surprise, 
sarprise  in  the  first  instance,  it 
o  be  considerably  magnetic,  and 
18  a  piece  of  iron  would  do.  I 
will  see  that  when  I  shall  make 
»f  that  which  is  indifferent  and 
nywhere,  that  most  likely  it  will 
en  the  poles.  Contact  is  made, 
all  see  tvhethcr  it  takes  up  an 
n.     If  it  does,  and  vibrates,  it  is 

It  docs  so,  and  tends  to  rest 
poles  of  the  magnet.  If  contact 
t  will  take  what  direction  the 
it.  When  the  contact  is  renewed 
ne  again  magnetic.  Vou  see  how 
btains  a  new  action  and  goes  to 
f  becoming  magnetic. 
ilia  arrangement.  I  have  ten  or 
on  threads  which  are  capable  of 
it  or  any  other  weight.  Tliey 
noD,  no  twist  of  themselves,  and 
ey  will  hold  tlie  weight  without 
wist  or  untwist.  All  I  have  to 
f  is  to  avoid  the  currents  of  the 
,  and  then  I  will  give  you  this 
a  tent  of  every  one  that  takes 
im  now  about  to  proceed  to  an 
t  in  which  1  shall  be  able  tu 
hat  which  is  a  new  characteristic 
»  of  mutter.  In  order  to  get 
•>,  I  have  to  be  exceedingly  careful 
ngement,  and  1  as^k  you  to  be 
b  small  results,  small  as  to  the 
lotion,  but  not  smull  as  to  prin- 
must  arrange  the  apparatus  in 
mer  that  I  can  place  substances 
ae  two  magnetic  poU's,  and  must 
h  substances  as  will  enable  you 
I  must  so  place  them  as  to 
ction  from  the  current  of  air  in 
0  that  I  may  leave  no  deception 
of  deception  on  your  minds  in 

the  phenomena  tlint  take  place. 
yoa  to  i\yATii  me  a  few  moments 
ange  the  apparatUiiE,  of  the  ne- 
rhich  you  will  have  evidence  as 

This  is  a  l'Ioss  screen  to  prevent 
'  a  currtrnt  of  wind.  If  I  put  u 
ra  this  side,  nnd  another  on  that, 
ble,  without  hiding  things  from 
"Btion,  to  get  a  movement,  visibly 
Here  arc  the  centres  on  which  I 
o  make  a  l«ver  move.  This  is  a 
edle  point,  and  here  a  long  lever, 
tra  of  motion  shall  be  that  tube. 
laee  this  end  free  from  the  action 
bilat  I  moke  the  centre  of  motion 
9  poIcM.      I  want  to  bring  the  i 


polea  to  act  cm  the  aabataoce  ovtaide.  If  I 
allow  this  short  end  of  the  leT6r  to  go  npoQ 
that  end,  then  all  will  be  free  to  move.  I 
hope  this  little  cylinder  of  bismntii  h 
sufficient  to  counterpoise  that  end,  allowing 
free  motion  and  showing  a  new  action.  Hie 
very  circumstance  I  have  told  yon,  that  we 
are  now  engaged  in  examining  new  pheno- 
mena for  the  first  time  in  pnbfio,  nuat  be  on 
excuse  for  the  roush  arrangement  before 
you,  and  which  is  only  the  temporary  one 
of  a  first  discovery.  If  I  take  a  screen  so  aa 
to  allow  the  ends  of  the  lever  to  be  seen, 
you  perceive  it  is  free  to  move  away,  and 
these  being  moveable  poles,  I  can  bring 
them  upon  the  one  side  or  the  other  of  the 
bismuth,  and  so  submit  it  to  the  power  of 
these  poles.  You  will  soon  diatinguiah 
between  the  magnetic  force  and  the  new 
power  that  moves  it  by  every  current 
through  that  arrangement.  Yon  see  clearly 
— for  I  allow  this  pole  to  come  on  thia  side 
the  bismuth — that  when  that  end  of  the 
needle  moves  to  my  left,  this  piece  of  bia* 
muth  must  be  repelled  by  the  pole  on  my 
left.  It  is  evident,  the  things  being  crossed, 
that  if  that  moves  one  way  this  must  repel 
it.  The  needle  is  at  the  axis ;  I  am  not 
touching  it,  bat  the  moment  I  bring  up  this 
pole  of  the  magnet  I  send  it  round.  Merely 
by  the  repulsion  of  that  pole,  making  and 
unmaking  the  magnet,  by  acting  upon  the 
bismuth  I  can  repel  it  from  the  magnet. 
This  is  utterly  unlike  what  you  saw  with 
the  iron.  When  I  drew  off  the  iron  cylinder, 
it  went  back  with  great  power,  I  could  not 
pull  it  from  the  pole ;  but  here  the  power  of 
the  magnet  is  to  repeit  not  to  attract.  I 
am  not  acting  by  the  north  pole  of  one 
magnet  upon  the  north  pole  of  another.  I 
am  taking  a  substance  in  its  natural  state 
9wt  magnetic,  and  acting  on  a  pole,  and  we 
have  found  a  substance  which  is  r^etled  by 
the  magnet,  and  not  attracted.  Up  to  thia 
time  you  have  known  of  no  substance  but 
what  was  cither  attracted  by  the  magnet  or 
indifferent  to  it  :  I  have  shown  you  the 
indifference  of  copper,  except  a  current  ia 
going  through  it,  but  now  I  show  yon 
another  property,  I  show  you  repuUianf  and 
I  could,  if  I  had  time,  show  that  this  pro- 
perty is  universal,  far  more  so  than  any- 
thing you  have  seen  before.  Although  not 
so  great  in  amount,  nevertheless  it  is  a 
power  equal  to  gravity,  it  is  even  greater 
than  gravity  in  the  mass  witli  which  we  are 
now  concerned. 

1  will  show  you  one  other  substance,  and 
very  different  to  the  metnls.  in  order  that  yon 
may  see  the  eficct.  I  will  a  take  piece  of 
phosphorus.  Fhos])horus  is  rather  a  delicate 
thing  to  handle,  espeeially  in  vi%im  ^«»Se2d«c 
like  this ;  nevertheku«  1  ft\\Q\x\d  V\V«  Xa  ^"^^ 
you  a  proof  that  substanceA  Ql^t  >2^«>^ 
metals  have  this  pT<ypeit7«  Y>ocia«»\  -w^"^ 
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to  ihow  70a  that  ft]l  bodies  are  affected. 

We  shall  snceeed  as  soon  as  I  got  the  larger 

part  of  the  instrament  into  the  chamber. 

Though  the  indicating  crlinder  is  the  same, 

you  will  soon  see  the  action  that  takes  place, 
and  if  i  get  the  action  I  will  not  care  nbont 
the  rest.      First,  I  bring  up  tins  pole ;   on 

jnaking  contact,  there  is  the  repulsion.  By 
unmaking  and  remaking  it  is  stopped  by  the 
reaction,  only  it  does  not  touch,  and  now 
jon.  see  it  is  repelled  again.  I  might  take 
you  to  hundreds  of  bodies,  and  Hud  them 
all  attracted  hs  iron  is,  or  repelled  as  bis- 
muth and  phosphorus  are.  There  is  no 
one  body  that  is  not  subject  to  the  one  or 
other  action  of  magnetic  force.  It  is  a 
vniversal  law  of  nature  that  etert/  body  in  a 
aelid  or  liquid  state  i>  attracted  or  repelled 
fry  magnetic  force. 

Taking  down  this  apparatus,  and  giving 
yon  another  form,  there  comes  out  a  very 
odd  consequence,  which  in  fact  was  the  first 
ooTisecjuence  we  met  with  in  this  investiga- 
tion, viz.  :  that  bodies  when  they  are  sub- 
mitted to  this  kind  of  action  take  up  a 
position  very  unexpected,  and  utterly  unlike 
anything  that  we  looked  for  or  thought  of, 
or  hoped  for,  in  magnetic  action.  You  will 
easily  see  that  I  have  something  like  the 
other  apparatus,  a  very  weak  suspension 
of  Che  silk,  with  a  hook  below  of  copper 
wire,  free  from  magnetic  action.  I  have 
stuck  a  piece  of  paper  on  the  upper  part  to 
make  the  motion  sensible,  which  psper  is 
fixed  to  the  hook,  and  therefore  will  move 
with  it.  On  that  hook  I  can  suspend  bodies, 
and  submit  them  to  the  action  of  tlie  magnet. 
I  hope  by  a  little  shading  of  these  two  poles 
I  shall  shut  out  the  air  so  as  to  give  an  idea 
€i  the  influence  of  the  magnet  when  bodies 
are  submitted  to  it  in  another  form.  You 
have  seen  repulsion — here  is  another  more 
beautiful  form.  Here  is  a  piece  of  bismuth, 
and  I  am  about,  by  this  silk  thread,  to  sus- 
pend it  in  this  little  cradle,  and  then  bring 
it  into  what  I  have  called  the  magnetic 
field,  into  the  place  of  action  between  the 
two  poles.  It  is  imlifferent  so  long  as  the 
arrangement  is  not  magnetic,  but  the 
moment  the  two  poles  begin  to  act  upon  it, 
the  bismuth  will  point,  but  puint  in  an  odd 
position.  By  making  and  breaking  contact, 
look  bow  it  has  swung  round.  By  making 
contact  it  will  not  go  round  this  line,  but 
will  swing  about  that  line,  and  in  fact  that 
is  the  line  which  it  will,  at  last,  take  up. 
Just  as  the  piece  of  paper  swings  about 
between  the  two  poles,  so  this  swings  about 
a  little  aerosa  the  poles,  or  at  right  angles. 
When  yon  think  of  the  north  and  south 
of  the  earth,  and  tliat  this  substance  is 
aubject  to  the  earth's  power,  it  will  point 
mui  and  vest  instead  of  north  and  south,  or 
aarou  ibe  Unet  of  magnetic  force.     I  let  \t 

.wwii^,  bat yo»  tee  that  the-pbwer  tiClot«\oii 


is  such  that  it  will  go  by ;  but  before  it  eta 
pass  the  next  time,  I  will  catch  it  by  the 
magnet,  and  you  will  see  it  sent  back. 
Making  contact,  it  is  sent  back  by  the 
magnetic  force,  and  will  vibrate  only  across 
the  line. 

T  might  show  you  many  other  cases  of  this 
description :  ])ho?phorus  will  do  the  same 
thing.  Every  body  is  repelled  by  one  pole 
or  the  other  if  put  into  a  long  form,  even  if 
composed  of  several  little  bits  put  together. 
I  may  take  grains  of  sand,  put  these  into  a 
tube,  make  them  into  a  long  cylinder,  and 
it  will  stand  along  the  line  of  force  as  bis- 
muth did,  precisely  contrary  to  what  the 
magnet  does,  forming  a  beautiful  contrast  to 
it ;  and  then  the  phenomena  show  us  that 
this  magnetic  force  not  only  has  that  same 
kind  of  duality  as  respects  electricity,  as 
respects  northness  and  southness,  but  it  has 
another  duality,  it  has  that  kind  of  power 
which  makes  it  magnetic  as  iron,  but  in  a 
contrary  direction.  But  we  now  pass  frott 
iron  and  nickel,  the  first  condition,  then 
nought,  and  then  beyond  that  to  another, 
the  reverse  of  iron,  lliere  is  a  table  behind 
me  to  show  how  various  substances  are 
placed  in  relation  to  magnetic  and  diamag- 
netic  action. 

Maffnetict. 

Iron.  Palladium. 

Nickel.  Crown  glass. 

Cobalt.  Platinum. 

Manganese.  Osmium. 


Neutral. 

Air  and  vacuum. 

Diamagnetics. 

Arsenic. 

Flint  glass. 

Ether. 

Tin. 

Alcohol. 

Heavy  glass. 

Gold. 

Antimony. 

Water. 

Phosphorus. 

Mercury 

Bismuth. 

From  iron  to  osmium  these  substancei 
are  magnetic.  Air  and  vacuum  come  intot 
strange  neutral  condition;  and  after  thai 
come  the  other  bodies  as  diamagnetics,  fron 
arsenic  to  bismuth,  and  a  thousand  moK 
that  might  be  added.  I  have  shewn  pboi- 
])horus  and  bismuth,  because  they  are  strik- 
ing ;  and  I  will  shew  water,  because,  wbei 
you  see  that  water  in  Magnetic,  you  viD 
have  a  better  in<(ight  into  the  phenomena  ci 
nature  than  if  1  left  you  without  that  infi- 
cation.  It  is  not  so  diamagnetic,  to  distin- 
guish it  from  magnetism,  as  bismuth  is,  bflt 
it  is  very  much  affected.  Here  is  a  little 
tube  which  contains  pure  water,  the  glan  d 
which  is  so  nearly  balanced  in  the  diamag- 
netic and  magnetic  part,  as  not  to  U 
affected.  When  I  place  it  thus  in  the  ar- 
xan^tment^  ^ou  will  have  the  a^tioa  of  Ab 
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i  BOt  80  beautifully  as  if  I  were 
»hiioiophiaiDg  in  private,  but  I  trust 
ihew  it  yoa.  Now  I  will  put  it  in 
leat  the  eiperiment,  and  see  what 
i  of  the  water  when  submitted  to 
ic  action,  whether  it  is  indifferent,  or 
inoe  exhibiting  this  new  and  beanti- 
aagnetic  force.  I  have  put  it  in  suf- 
r  large  to  be  seen,  or  if  not,  the 
ndicator  will  make  it  evident  as  to 
r  it  points  or  not,  or  whether  it 
Dqvatorially,  that  is,  across  the  cur- 
or  axially,  that  is,  between  the  poles, 
ra  not  much  power  in  water ;  there- 
BOft  be  careful  that  I  do  not  touch 
I  eontact  being  made  I  see  it  is  act- 
d  will  not  pass  the  axial  point ;  it  will 
at  as  a  magnet,  but  swing  back.  On 
liking  contact,  you  will  find  that  it 
)t  pass  the  axial  direction,  but  vi- 
iboat  the  line  across.     It  is  coming 

and  will  finally  take  up  its  position. 
O  ends  of  that  cylinder  of  water  are 
epelled,  and  sent  in  o])posite  direc- 

YoQ  see  how  beautifully  and  per- 
hs  water  shews  the  same  action  as  the 
li  and  the  phosphorus,  pointing  ea»t 
flf.  It  is  only  a  want  of  time  that 
a  me  shewing  you  fifty  other  bodies 
log  the  same  kind  of  sction. 
,  that  you  may  be  taken  from  these 
leral  observations  a  little  deeper  into 
stery  of  these  things,  I  must  point 
!  condition  of  air  especially,  as  in  my 
'  things  the  condition  of  air,  as  a  na- 
ibatance,  is  the  most  important  part 
kind  of  action  for  us  to  pursue.  I 
w  take  a  tube  of  air  and  place  it  be- 
the  poles  of  the  magnet ;  it  does  not 
ather  in  this  direction  or  that.  The 
nbe,  if  it  be  at  all  influenced,  will 
the  one  way  or  the  other,  according  as 
ade  of  plate  or  crown  glass.  Crown 
(containing  iron)  is  magnetic,  and 
lass  is  diamagnetic ;  but  I  will  give  an 
ition.  When  a  glass  tube  is  taken,  filled 
ir  and  sealed  up,  and  put  between  the 
ilea,  I  cannot  perceive  that  there  is  any 
faction.  But  you  must  not  suppose 
nts  out  our  observation  of  this  action, 
means ;  we  get  action,  which,  strange 
',  I  am  hardly  able  to  impress  upon 
nda  of  those  who  are  the  best  pre- 
by  previous  study  to  comprehend 
hoiomena,  and  the  general  effects.  I 
le  to  shew  you  air  or  vacuum  either 
tie  or  diamagnetic  at  pleasure.  When 
mbstances  between  the  two  poles  of 
ignet,  in  order  to  examine  their  pro- 
it  I  most  not  forget  their  nature. 
I  am  examining  bismuth  there  is  air 
«nd  it ;  if  it  had  power  it  might  in- 
B  it,  but  it  has  not.  If,  however,  I 
niy  nkkel,  cobalt,  or  water,  I  Sad  the 
m  ^wtwaoB  tbe  two  poles,  and  which 


is  the  Biagnetio  4ald>  has  a  itroog  actioib* 
Here  is  ajar  partly  filled  with  a  eolation  nH 
iron,  and  partly  with  water.     [The  wat«r» 
was  floating  on  a  saturated  Bolntioo  of  gresni 
sulphate  of  iron.]     There  is  a  leparatkni 
about  the  middle ;  it  is  oocasioned  only  ^ 
the  difference  of  gravity;  it  is  one  jar  oif' 
liquid,  but  the  lower  part  is  iron,  the  upper. 
water.    The  weakest  solution  of  iron  is  mag* 
netic ;    water  is  diamagnetic ;    therefore  I. 
have  two  liquids,  which,  if  I  pat  in  thia 
place,   I  can  make  the    medium  throng 
which  the  lines  of  magnetic  force  will  act* 
You  see  that  part  of  the  space  between  tbeaa 
two  points  is  now  occupied  by  water ;  and 
if  I  raise  up  this  jar  and  put  a  board  under 
it,  the  space  occupied  between  the  poles  vrill 
then  be  a  portion  of  the  solutioa  of  iron. 
I  am  now  about  to  show  you,  that  the  tuba 
of  air  will  appear  magnetic,  or  diamagnetic 
just  as  it  happens  to  be  immened  in  the  water 
or  in  the  ferruginous  solotion.     As  far  aa 
we  know,  the  air  that  sarronnds  our  globe 
may  have  some  remarkable  relation  to  it  in 
regard  to  magnetism.      I   think  this  sna- 
pender  seems  nearly  fitted  to  take  the  tabe« 
and  carry  it  into  the  solution.     First  ob- 
serve, it  is  a  tube  of  air  sealed  and  sustained 
in  a  cradle  of  copper  wire ;  and  beneath  the 
tube,  at  the  middle  part,  I  have  placed  -a 
smaller  tube    containing    mercury,   whiob 
serves  for  a  counterpoise  or  ballast,  to  make 
the  tube  descend  into  the  solution  or  water, 
and  keep  it  beneath  the  surface.      Then 
there  is  a  card  above,  which,  being  parallel 
to  the  tube  itself,  will  shew  you  the  position 
of  the  tube  as  respects  the  place  of  the 
magnet.      This  is  now  suspended)    I  am 
about  to  put  it  in ;  it  will  sink  to  pretty 
nearly  the  level  I  want  (  if  not,  I  can  raise  it 
by  bending  the  wire.     Tbe  adjustment  will 
bring  it  to  the  centre  of  motion,  and  plaot 
it  so  that  it  is  perfectly  free  to  move  in  tha 
jar.     I  am  taking  the  risk  of  the  current  of 
air  in  the  room  moving  the  indicator,  be* 
cause  I  want  every  thing  free,  that  yon  maj 
comprehend  the  beauty  of  the  experiment. 
The  tube  of  air  is  now  free  to  move,  and  at 
first  stands  rather  obliquely  across.      Con* 
tact  will  be  made,  and  we  shall  see  whether 
it  goes  to  the  axial  condition .  or  not.     Sea 
how  regularly  it  is  progressing  to  its  poair 
tion,  and  it  will  stand  at  last  between  the 
two  poles  as  tbe  piece  of  paper  did,  and  it 
will  take  no  position  but  that  between  iJie 
poles  so  long  as  it  is  surrounded  by  water, 
alcohol,  ether,  which  make  it  take  that  mag- 
netic position.     I  now  have  the  opportunity 
of  raising  this  jar,  without  disturbing  the 
apparatus  in  any  other  respect.     Yon  oie 
the  things  remain  uodianged,  exoept  that  it 
is  now  in  the  solution  of  iron,  and  it  iton^ 
as  I  place  this  fueoe  of  nood.    Otita8>UDE% 
contapt  you  «iU  aooa  Me  that^  s\Vho«.^i^^ 
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aDd  will  stand  in  this  position.  The  air  will 
teke  np  the  diamagiiiotic  position ;  it  will  not 
tmawt  from  it ;  that  is  its  troe  position  in  a 
magnetic  body ;  so  that  you  see  the  air  is  a 
magnetic  body  in  water,  and  a  diamagnetic 
in  a  solution  of  iron.  Take  any  one  body 
oat  of  the  list,  say  flint  glass  ;  it  is  a  dia- 
mi^Btic  body  to  tbofle  above  it,  but  mag- 
aetic  to  those  beneath  it.  This  is  nettled, 
yon  cannot  make  a  distinction ;  all  bodies 
cone  to  one  category ;  they  proceed  by  de- 
grees ;  and  air,  vacuum,  and  all  gases,  ore 
in  the  middle  of  these. 

Having  given  you  these  brief  observations, 
I  sDust  occupy  the  time  that  remains  in 
bringing  to  your  attention  what  will  be 
tlie  natural  f^ni^equence  of  these  beautiful 
actions  of  matter.  Whilst  1  give  you  inani- 
mate and  inorganic  bodies,  it  docs  not  seem 
aarprising  to  tell  you  these  things.  If  I 
oome  to  show  you  that  organic  matter  of  all 
kinds  is  liable  to  this  action,  it  is  a  different 
thing.  Here  is  an  apple  which  is  diamag- 
netic. It  is  magnetic,  speaking  in  a  general 
aense,  subject  to  magnetism,  but  it  is  really 
a  diamagnetic  body.  When  I  tell  you 
tilings  of  this  nature  are  subject  to  magnetic 
force,  and  not  only  subject  to  this  force,  but 
all  magnets,  remember  all  these  things  we 
ara  dealing  with  are  magnetically  related  to 
tiie  earth  just  as  much  as  the  needle  on 
wliich  the  mariner  depends  for  instruction 
in  bis  voyage  on  the  surface  of  the  ocean. 
Wlien  you  reflect  that  these  are  the  con- 
iai)uences  that  follow,  you  may  perceive  the 
atrong  eflects  of  this  pow^r  when  it  can  act 

00  these  substances  *o  placed  as  to  be  liable 
to  the  action  of  the  earth.     It  is  in  this  view 

1  take  up  a  case  or  two.  Although  the 
4tpple  be  decayed,  1  have  no  doubt,  if  it 
contains  no  iron  or  feiTuginous  body,  we 
■lull  find  it  diamagnetic.  We  can  soon  test 
it.  If  I  place  a  piece  of  copper  wire — and 
all  this  copper  wire  has  been  examined — and 
hang  this  up  so  that  it  shall  come  between 
the  poles  of  the  magnet,  and  the  thread  is 
able  to  bear  it,  I  have  no  doubt  that  it  will 
point.  On  making  contact,  it  stops  the 
Tibration.  That  slice  of  Hpple  will  vibrate 
about  this  line.  It  will  not  pass  beyond 
except  from  some  trust  of  nir.  As  long  as 
it  is  exposed  to  the  magnet,  it  will  point 
equatorially,  or  contrary  to  the  magnetic 
needle.  It  swings  ri(;ht  and  left ;  it  is  a 
diamagnetic  body  by  virtue  of  the  water 
and  other  principles  it  contains.  I  have 
tried  it  over  and  over  aerain :  I  hatfe  not 
tried  asparagus,  but  will  do  so  now  to 
point  out  to  you  and  satisfy  myself  that 
tliew  bodies  are  diamagnetic,  bcoanse  it  is 
an  important  point  to  us,  or  at  least  will 
be  so  hereafter.  This  piece  of  aspaniKUs 
vJU  tfhow  for  itself  what   position  it  takes 

np  in  the  magnetic  fleld.     It  is  only  requisite 
tbmt  we  ahonid  take  a  loogitadinal  aubHtance 


and  then  the  thing  points.  Making  contao 
stops  the  action ;  it  went  back  when  it  came 
to  tliis  line ;  it  will  not  go  beyond  It,  M 
will  take  up  this  equatorial  position.  I 
might  put  a  mouse  there,  a  flounder,  or 
anything  that  is  elongated  in  thhi  directiOB, 
and  you  cet  the  phenomena.  You  malt 
have  /on^Yae^ino/ bodies  to  sliow  this  effect; 
and  you  see  how  beautifully  this  substanee 
is  vibrating  across  the  magnetic  force. 

I  must  occupy  the  rest  of  the  lime,  flu 
few  moments  that  remain,  in  8|>eakiBg 
of  the  magnetism  of  the  earth,  which  I  fmr 
is  not  distinctly  understood  as  it  regards 
the  nature  of  the  lines  of  force,  and  the 
condition  of  bodies  on  its  surface. 

I  have  told  you  before  that  the  earth  ii 
a  magnet,  and  you  know  it  by  the  way  in 
which  a  needle  points  upon  the  aurnee. 
But  it  is  not  a  magnet,  like  that  needle. 
It  is  not  as  if  we  had  a  large  magnet  ex- 
tending from  end  to  end  from  the  south  to 
the  north  pole,  but  it  is  more  as  if  die 
magnetic  force  were  something  dependoit 
on  the  equator.  I  will  build  up  an  earth 
to  show  thiis.  You  must  not  mind  the  flbrrn 
of  apparatus  I  am  about  to  use.  Assumiag 
this  bottle  were  the  earth,  making  tlie  nedk 
the  pole,  then  putting  round  this  earth  of 
our's  currents  of  electricity,  you  see  hov 
ditferently  they  come  out  to  what  they  would 
do  if  they  were  suiipended.  Here  is  a  globe 
around  which  I  can  throw  currents  of  elec- 
tricity, which  you  know  are  magnetic  from 
the  elfects  you  ha\'c  seen,  from  this  battery. 
I  will  throw  the  mazuet  out  of  its  direction; 
we  shnll  get  it  round  this  circuit.  You  wl8 
remember  what  this  indicator  did  with  tiie 
bar  magnet ;  one  end  pointed  at  one  pole  and 
the  other  at  the  other,  and  the  thing  tra- 
velled round  and  stojiped  parnllel  in  the  eentn 
in  a  curious  way.  See  what  it  will  do  here. 
On  making  contact  it  is  affected  ;  you  sse 
that  by  the  way  the  nt'cdle  moves.  Bat 
observe  how  it  is  atfected ;  it  is  by  at 
equatorial  arrangement  of  magnetic  flSorce, 
not  by  the  polnr  one.  If  it  were  not  sSr 
the  black  end  would  point  to  the  sorfeef, 
but  you  see  how  it  dip<i  or  inclines  to  tte 
surface.  If  the  earth  had  a  magnetic  pole, 
this  end  of  the  needle  when  suspoided 
vertically  would  point  to  that  pari.  Tte 
needle,  however,  point.^  down  into  the  mMi 
of  the  earth  soon  after  leaving  the  equatori 
and  follon's  that  l)eButiful  and  curioai 
relation  which  belongs  to  a  sinj^e  wht, 
when  the  needle  is  carried  round  Iti^  I  have 
put  up  a  rude  diagram  to  illustrate  this* 
Sup])OS(^>  this  were  a  part  of  the  earth,  aal 
that  were  a  bar  along  its  polar  axis,  i 
magnetic  needle  at  the  etjuator  would  staad 
parallel  to  the  horizon.  A  little  further  oat 
where  our  latitude  is.  it  would  lose  the 
Uorixntvtai  line,  and  be/rin  to  dip  until  it 
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take  an  amagcoieii^  of  wire  which  ie 
leeed  to  send  electricity  round  the  earth 
Lace  of  en  internal  magnet.  The  aeedlg 
da  peraUel  to  the  horiaon «  it  aoon  dipa 
a  we  get  to  our  latitude ;  it  dq>e  in  thia 
« :  when  you  get  nearer  the  aatrono- 
d  pole,  the  pole  of  the  earthi  it  dipa 

much ;  but  the  dip  ia  much  more  rapid 
3U  asaume  the  magnetiam  of  the  earth  to 
*nd  upon  theae  currenta  runtiing  equa- 
lUy,  than  if  you  suppoae  it  to  depend  on 
polar  axis.  Instead  of  the  poles  being 
he  extremities,  they  must  in  reality  lie 
D  together  at  the  ceiif  re  of  the  earth, 
ut  whether  the  magnetiam  of  the  earth  be 
to  currents  running  round  the  earth,  or 
I  magnet  fixed  in  the  axia,  the  effect  on 
e  bodiea  is  precisely  the  same  $  and  all 
itanoea  placed  in  a  line — and  if  placed  in 

room  in  relation  to  the  rope  before 
—would  be  affected  in  the  aame  way  aa 
DSignetic  bodies ;  that  ia  to  say,  precisely 
raverae  of  the  needle.  The  alice  of  apple, 
•adof  pointing  axiaUy ,  pointaequatorially. 
low,  I  must  briefly  conclude  by  saying 
i  if  you  consider,  from  the  experiments 
.  have  seen,  that  all  the  oceans,  rivers, 
.  lakes,  on  the  earth,  are  diamagnetic, 
t  all  tbinga  are  either  indifferent  to  the 
pietism  of  the  globe  or  influenced  by  it, 
k  all  the  rocks  and  strata  not  containing 
I  are  diamagnetic,  that  if  a  little  statue 
Carrara  marble  were  placed  between  the 
m  of  this  magnet,  it  would  point  east 
[  west ;  if  a  man  were  hung  up  here  he 
lid  point  east  and  weat,  and  that  we 
■elvca  are  affected  by  the  magnetiam 
the  earth,  although  in  a  very  alight 
^raet  apeaking  as  to  measure,  we  are 
letad  by  laws  that  permeate  every  part 
'Jbo  earth:  we  cannot  believe  it  to  be  poa- 
l0  in  nature  that  these  things  abould  take 
08  and  result  in  nothing.  Nothing  is 
iroductive  in  nature,  there  is  no  residue 
action  that  is  usel^.  We  have  often 
n  deceived  in  our  experimenta — ^we  do 
;  know  how ;  we  often  find  action  taking 
ce,  and  we  do  not  know  the  cause ;  we 
ifltimea  see  phenomena,  and  cannot 
:e  them  through;  but  never,  when  we 

able  to  trace  them,  do  we  find  the  least 
plvaage  or  deficiency  in  the  amount  of 
v«r  or  effect.  All  the  power  that  God 
,  infnaed  into  matter,  He  uaes  for  variona 
lefta  in  creation.  It  ia  impossible  to 
»fr,  as  we  feel  we  do,  that  the  earth's 
ircr  aa  a  magnet  can  be  permeating  all 
ae  things,  and  all  living  systems,  all 
mala  and  vegetables,  living  and  dead, 
1  leave  them  untouched  or  unaffected, 
have  not  the  slightest  doubt  that  we 
dl  hereafter  find  what  kind  of  action 
g  is,  and  what  part  it  takes  in  organic 
1  inorganic  matter.  I  think  I  see  already 
}  mode  in  which  magnetic  action  tnvels 


through  bodies.    I  ahowed  you  that  it  goe 
through  water  and  flaaae;  I  think  I  see  how 
it  goes  through  them  by  virtue  of  thia  dub- 
magnetic  condition.      I   think  there  ia  a 
chance  of  finding  out  that  the  magnetiam  of 
the  earth  may  liave  some  relation  to  the  sun, 
bccauae  we  have  aaeertained  in  some  degree 
a  certain  relation  of  light  to  magnetianu 
Although  it  does  not   come  to  much  in 
filling  op  the  whole  system  of  things,  yet 
it  affirma  a  great  fact,  in  opening  a  new  door 
to  phenomena  of  different  kinds.     When  we 
see  that  our  atmosphere  is  such  that  it  can 
become   either    diamagnetic  or    magnetie, 
when  we  sec  that  the  atmosphere  is  related 
to  the  earth  beneath  and  the  sun  above,  and 
that  all  these  bodies  hove  their  magnetic 
relations,  we  cannot  but  think  that   thia 
power  is  designed  for  some  faagh  and  im- 
portant purpose.    As  regards  the  amount 
of  power,  though  small,  it  is  enough  §ar- 
our  purposes ;  and  is,  no  doubt,  greater  as 
regards  the  globe  than  the  gravitation  whioh 
this  maes  can  exert  on  the  substanees  around, 
if  1  were  to  repeat  the  experimenta  of  Caven- 
diah  and  Baily  I  ahould  aee  no  auoh  power 
there,  aa  in  thia  magnet,  and  that  slice  of 
apple.     I  can  hardly  meaaure  it  by  a  delicato- 
arrangement,  but  1  can  meaaure  magnetic 
force,  and  that  by  rough  meana  compared 
with  what  Cavendiah  and  Baily  used;  and 
you  aee  how  it  can  be  raiaed  to  a  high 
degree  far  surpaaaing  gravitation.     Wbca 
we  are  engaged  in  the  pursuit  of  science,  aa 
I  said  before,  you  must  suppose  that  our 
tendency  to  know  all  things  makes  us  hope 
the  more,  when  we  find  that  a  new  door  ia 
opened  to  us,  and  that  we  touch  upon  a 
chamber  so  large,   but  hitherto  concealed. 
In  auch  expectationa  we  am  never  diaqi- 
pointed :  we  may  often  take  a  wrong  way^ 
but  we  never  £ul  to  find,  in  the  end,  new 
richea  disdoaed  to  ua. 


VAJUSTISS  IN  JAUMniCB. 

In  some  caaes  of  jaundice  the  yellow  colour 
of  the  skin,  instead  of  being  general,  is  con- 
fined to  particular  parta  of  the  body.    A 
number  of  cases  of  these  partial  kinda  of 
jaundice  have  been  recorded.      Frank  haa 
seen  one  in  which  the  colour  was  limited  to 
one-half  of  the  body,  and  did  not  extend  to 
the    other    half   until    fifteen   days    later. 
Behrens  relates  the  caae  of  an  old  man  who 
waa  seized  with  apoplexy  after  a  paroxyam 
of  anger,  and  became  hemiplegic :  jaundioe 
supervened,  and  waa  confined  to  the  henu«< 
plegic  half  of  the  body.     In  some  cases  the  . 
nails  alone  have  been  coloured  i  in  othera. 
the  mammae  ;  in  others  again  the  trunk  and 
the  extremities,  whilst  the  face  retained  Ua 
natural  colour ;  in  others,  \aa!C\7,  XVk^  G^o\a 
has  occurred  in  acatteied.  petoViea  osei  ^i^ 
entire  body.-— Af..  O^anam,  in.&ncyclop.daa 
Sciences  Medicalen,  3mn  lft4&. 
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[Concluded  from  p.  409.] 

Now  these  symptoms,  so  clearly 
denoting  the  action  of  a  temporary 
cause,  are  very  naturally  supposed  to 
arise  from  accidental  fulness  of  the 
vessels  of  the  brain,  and  all  the  re- 
medies which  tend  to  lessen  this  pres- 
sure arc  put  into  active  requisition. 
The  diagnosis  is  apparently  confirmed 
by  the  speediness  with  which  the 
attacks  subside,  especially  if  there  is 
a  marked  improvement  after  copious 
vensscction.  In  many  instances  there 
18  no  doubt  that  the  symptoms  are 
really  the  result  of  congestion,  and 
the  question  only  refers,  tnerefore,  to 
the  comparative  frequency  of  such 
attacks  from  this  and  other  causes. 

I  hrivc  taken  seventy-two  cases  from 
dificrent  authors  (Andral25,  Bright  15, 
Mugcudie  9,  Abercrombie  10,  Lalle- 
mand  5).  The  principal  symptoms 
were  violent  heaciHchc,  vertigo,  stun- 
nin^j  sensations,  confusion  of  ideas, 
tinnitus  aurium,  &c.,  recurring  in 
paroxysms  more  or  less  frequently, 
with  intervals  of  com])arative  ease. 
At  length,  the  attack,  instead  of  going 
off  as  usual,  ended  in  deeper  oppression, 
and  the  patient  died,  in  some  instances 
comatose.  This  was  the  general  cha- 
racter of  the  cases,  which  it  would  be 
tedious  to  detail  more  at  length.  The 
symptoms  mentioned  were  variously 
combined,  but  in  all  the  attacks  were 
of  short  duration,  subsiding  after   a 

.  time,  and  again  lighting  up,  especially 
after  sqme  evident  cause,  as  from 
anxiety,  indiscretion  in  diet,  &c.    Now, 

.  if  these  minor  paroxysms  which  ended 
favourably  were  the  result  of  turges- 

.  .  cencc    of   the    cerebral  vessels,  it  is 

.  surely  reasonable  to  exi>ect  some  mani-  ' 
festation  of  this  state  after  the  more  I 
violent  attacks  that  immediately  pre- 

,    ceded  dep.th. 

It  might,  indeed,  be  argued  that ' 
there  is  niiich  tmccrtainty  in  delet- ' 
mining  some  points  with'  rcgvvrd    \o 


these  morbid  appearances.  It  is  poi« 
sible,  for  instance,  for  the  cerebnd 
vessels  to  be  gorged  at  the  time  of 
death,  and  yet  tlie  brain  might  be  found 
pale  and  bloodless  on  dissection  in  oon- 
sequence  of  the  gravitation  of  the 
fluids  towards  the  lower  parts  of  rhe 
body :  but,  on  the  other  hand,  a  mis- 
take might  be  made  in  ascribing  to 
an  accidental  engorgement  symptoms 
winch  were  solely  independent  of  it. 
Tn  individual  cases  doubt  and  fallacy 
might  arise  on  either  of  those  points; 
but  in  taking  numerous  examples,  and 
in  looking  for  general  conclusions, 
errors  of  this  description  will  correct 
each  other,  and  the  resnlts  can  hardly 
be  far  removed  from  the  truth.  The 
experiments  of  Dr.  G.  Burrows  have 
finally  settled  the  question  as  to  the 
possibility  of  the  brain  containing 
more  than  its  usual  quantity  of  blood, 
and  I  beg  to  refer  to  his  recent  work 
for  some  excellent  practical  remarks 
on  cerebral  congestion. 

In  the  7*2  fatal  cases  allnded  to,  the 
brain  was  found  congested  in  15,  while 
in  57  this  morbid  appearance  is  not 
mentioned. 

With  regard  to  the  more  prominent 
symptoms  alluded  to  in  this  section,  in 
30  fatal  cases  the  patients  were  subject 
to  violent  paroxysms  of  headache.  In 
8  of  these  the  brain  was  more  or  lest 
gorged,  but  in  all  there  was  some  other 
affection  to  which  the  symptoms  might 
be  referred.  In  some  instanoes  the  htid- 
ache  was  the  chief  symptom  through- 
out, and  its  violence  was  such  as 
entirely  to  prostrate  the  powers  of  the 
patient  in  the  paroxysms.  Andral 
(Vol.  V.  p.  604)  gives  a  case  where 
headache  of  this  kind  had  recuited 
during  many  years.  The  brain  was 
almost  empty  of  blood,  and  hypcr- 
trophied. 

A  woman,  mentioned  by  Aber- 
crombie, u.  182,  was  subject  to  violent 
attacks  or  headache,  which  were  some- 
times accompanied  by  delirium  and 
other  symptoms.  She  died  in  one  of 
these  paroxysms.  The  chief  moriiid 
appearance  was  a  cyst  on  the  brain. 

Many  similar  examples  might  be 
added,  where  the  patient  died  In  the 
midst  of  an  attnck,  or  almost  imme- 
diately after  it,  in  which  various 
morbid  states  of  the  brain  were  found 
on  dissection,  without  a  vestige  of  vas- 
cvkTriv  falucss.  ■     '  ■ 

\  cT\\^o,  \\tv\\\V>\^\i>\\v^^  wusalion  of 
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•  in  the  head,  or  of  blood  rushing 
pf)the.biefkin,and  other  symptoms 
.-are.pfteQ  supposed  in  an  especial 
nr  .to  ipdjcate  congestion,  arc 
nqmuked  where  the  post-mortem 
ranees  biq  iar  from  confirming 

RffBOSiS. 

The  next  branch  of  this  sulject 
nsideration  is,  how  far  convulsive 
M  are  attributable  to  hyperemia 
I  hrain.  It  is  supposed  by  many 
nft  pathologista  that  the  principal 
Npena  of  an  epileptic  paroxysm 
^pendent  on  this  cause,  and  others 
ittribute  less  to  its  agency  main- 
hat  it  is  always  present  in  these 

8. 

appeal  to  the  morbid  appearances 
oeath  occurred  in  the  fit  seems 
r  the  best  mode  of  deciding  (his 
QD ;  but  it  might  previously  be 
:  to  notice  some  or  the  general 
tents  that  have  been  advanced  in 
rt  of  this  theory. 
le  circumstances  connected  with 
pileptic  paroxysm  have  been 
Dt  to  indicate  a  congestive  origin ; 
Tttgo,  for  instance,  and  the  other 
on  precursory  symptoms,  are 
Bed  to  denote  the  gradual  filing 
i  cerebral  vessels,  and  the  intel- 
L  torpor  and  drowsiness  that  con- 
afiter  the  fit  are  attributed  to 
remaining  fulness  of  the  vessels, 
suggests,  too,  that  the  increasing 
ty  and  frequency  of  these  attacks 
epileptics  might  be  explained  by 
igergement  being  more  readily 
oed,  and  involving  a  larger  por- 
Df   the  brain  in  cases  of  long 


against  the  general  application 
ese  arguments,  it  should  be  re- 
ered,  that  in  many  cases  of  epi- 

and  perhaps  in  the  majority, 
are  no  warning  symptoms  which 
e  said  to  mark  the  gradual  filling 
cerebral  vessels,  but  the  patient 
suddenly  to  the  ground,  even 
he  is  speaking  or  reading,  passing 

ixpstant  from  a  state  of  mental 
}ss  to  the  lowest  degree  of  intel- 
1  prostration.  And  even  when 
are  warning  symptoms,  they  are 
f  a  kind  necessarily  implying 
Bsmia  of  the  brain.  The  dreadful 
bension  of  impending  evil — the 
0,  loss  of  vision,  creeping  sensa- 

spectral  appearances,  and  the 
precursory  symptoms  of  epilepsy, 
iearly   the  pnxluct   of  morbid 


action  ftt'fhfcf'^'HeWbtis  system  itAfclT. 
They  are,  strictly  speakinp,  part  of  the 
fit,  and  very  often  attack  epileptics 
momeMiHly;'f«iifacait^  heaqg  mXowed 
by  the  convulsive  paroxysm.  I  ques- 
tion, too,  whether  congestion  of  the 
brain  would  occasion-  these  symptoms 
except  p  persons  of  a  peculiar  predis- 
position, and  it  seems  more  eon^ohant 
with  reason  to  regard  it  ses  one  among 
many  other  irritants  which  excite  the 
attack,  and  not  an  element  necessaiy 
for  its  production. 

When  the  brain  has  had  its  functions 
disturbed  in  this  manner  there  is  no 
wonder  that  it  requires  some  time  to 
recover.  A  shock  to  the  nervous 
system,  however  conveyed,  followed  by 
such  complete  prostration,  would  have 
the  same  result :  there  must  be  a  period 
of  repose  for  the  disturbed  brain  to 
regain  its  integrity ;  not  for  its  vessds 
to  empty  themselvesof  their  superfluous 
blood. 

Nor  is  it  any  more  a  matter  of  sur- 
prise that  the  epileptic  attacks  should 
g[row  in  violence  and  frequency  with 
time.  There  seems  to  be  no  necessity 
of  going  to  cerebral  congestion  for  an 
explanation  of  this  circumstance.  '  It 
may  be  partly  accounted  for  by  the 
advance  of  the  disease  in  the  brain,  or 
elsewhere,  the  original  cause  of  the 
epilepsy,  out  it  is.  1  believe,  mainly  to 
be  attributed  to  the  debilitating  influ- 
ence of  the  fit,  and  especially  to  the 
formation  of  the  habits — a  point  ^  of 
inimense  importance  in  nervous  dis- 
e;i8cs.  The  predisposition  becotaes 
gradually  more  and  more  strongs  until 
at  length  every  trivial  circumstance  is 
followed  by  an  attack. 

Nor  can  the  opinion  that  the  (rpi- 
leptic  fit,  however  it  may  originate, 
always  occasions  cerebral  congestion, 
be  adopted  without  hesitation.  It  is 
true  that  the  violent  struggling,  the 
spasm  of  the  .throat,  the  throbbing  of 
the  carotids,  and,  in  sotne  in^tan^ces, 
the  redness  of  the  cdun'tcrnance,  favbnr 
this  notion  ;  and.  indeed, '  disseietSbns 
prove  beyond  doubt  that  in  many  cbses 
congestion  is  actually  present.  'But 
are  we  on  this  accoiitit  tb  conclude  that 
in  every  epileptic  paYi/xysm  thfe  brkin 
is  loaded  with  blood?  The  fiofcnt 
throbbing  of  the  carotidsl  is  tto  cobdu- 
sive  evidence  that  the  blood  is  passing 
through  them  in  an  incrensed  volume, 
any  more  than  it  doea  \tv  o\Vv^  Ti«r^t>x» 
palpitations.    TVve  &\i>Bam  ^  S^^  V)cvtvs^\. 
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does  not  necessarily  impede  the  flow  of 
blood  from  the  brain«  for  it  principally 
affects  the  glottis,  and  the  countenance, 
instead  of  being  unusually  florid,  is  in 
many  cases  deadly  pale  during  the 
•attack. 

Whatever,  therefore,  mav  be  the 
impression  as  to  the  pathology  of 
epilepsy,  I  think  it  can  hardly  be  main- 
tained that  the  general  symptoms 
denote  so  conclusively  that  the  epi- 
leptic paroxvsm  is  the  result  of 
bypersemia  ot  the  brain,  as  to  set  aside 
any  evidence  to  the  contrary  derivable 
from  dissections,  on  the  ground  of  the 
deceptive  character  of  the  morbidappear- 
ances.  I  will  now  refer  to  numerous 
examples  where  death  took  place  in 
the  fit.  It  is  but  fair  to  state,  nowever, 
that  most  of  the  distinguished  phy- 
sicians firom  whose  works  I  nave 
selected  my  cases  support  the  doctrine 
that  the  convulsive  attacks  either  orig^i- 
nate  or  are  accompanied  by  hypersemia 
of  the  brain. 

Portal  has  collected  from  various 
sources  a  large  number  of  examples  of 
fatal  epilepsy.  Of  55  cases  in  which 
death  took  place  in  the  paroxysm,  in 
14  the  cerebral  vessels  were  more  or 
less  gorged. 

Andral  has  a  few  cases  where  the 
patient  died  in  the  fit.  In  one,  vol.  v. 
p.  606,  the  cerebral  tissue  was  found 
of  extreme  paleness  throughout  both 
hemispheres,  in  another,  p.  614,  the 
convolutions  were  remarkably  pale, 
although  the  patient  died  after  a  fit  of 
great  violence. 

MorgHgni,  although  he  gives  several 
cases  of  epilepsy,  mentions  but  two 
where  the  fatal  event  occurred  during 
the  convulsive  attacks.  In  neither  of 
these  is  there  any  allusion  to  cere- 
bral turgescence  as  a  morbid  appear- 
ance. 

In  the  fatal  cases  of  epilepsy  given 
by  Dr.  Bright  there  ap|)ear  to  be  four 
in  which  the  cerebral  vessels  were 
found  loaded,  and  four  in  which  the 
appearance  was  not  observed. 

Dr.  Prichard,  in  his  learned  work  on 
Nervous  Diseases,  has  several  cases  of 
epilepsy,  but  in  two  only  are  there 
details  of  the  morbid  appearances 
where  the  patient  died  during  the  fit. 
In  one  of  these  there  was  no  conges- 
tion, in  the  other  the  cerebral  veuels 
were  injected,  but  there  were  also  other 
marks  of  inflammatory  action. 

in  LallenmDd,  voL  ii.  p.  273,  there  is 


the  history  of  a  patient  who  died 
in  the  seizure.  There  was  no  conges- 
tion. 

These  examples  may  be  sufficient  to 
show  that  the  morbid  anatomy  of 
epilepsy,  after  making  every  reasonable 
allowance  for  doubt  and  uncertainty, 
by  no  means  sustains  the  theory  of 
cerebral  congestion  as  a  universal  and 
essential  condition  in  the  fit ;  bnt  the 
conclusions  which  seem  naturally  to 
flow  from  this  inquiry  are  :— 

1.  That  in  many  caiBes  the  paroxysm 
of  epilepsy  is  attended  by  cerebral  con- 
gestion. 

2.  That  in  some  of  these  cases  the 
fulness  of  the  cerebral  vessels  must  be 
regarded  as  the  immediate  cause  of  the 
seizure,  and  in  others  the  result  of  the 
struggling  and  spasm. 

3.  That  it  is  possible  for  the  pa- 
roxysm to  be  completely  formed,  and 
to  terminate  without  cerebral  tor- 
gescence. 

III.  The  convulsive  attacks  of  in- 
fancy are  analogous  in  many  respecti 
to  the  epileptic  paroxysm.  There  if, 
however,  a  peculiar  tendency  at  this 
early  period  of  life  to  cerebral  irrita- 
tion, and  in  all  infantile  disorders  the 
brain  is  very  liable  to  become  sympa- 
thetically affected.  Convulsions  are 
often  dependent  on  cerebri tis  in  young 
children,  and  are  always  an  indication 
of  extreme  danger ;  and  even  when 
sympathetic  of  dental  or  gastric  irrita- 
tion they  may  terminate  in  death.  I 
am  inclined  to  subscribe  to  the  opinioa 
that  the  cerebral  vessels  are  generally 
more  or  less  loaded  in  infantile  ccm- 
vulsions,  especially  when  they  have 
been  protracted ;  not,  however,  neces- 
sarily causing  the  fit,  but  arising  in  its 
Erogress :  indeed,  in  all  cases  of  this 
ind,  although  congestion  may  not  be 
actually  present,  it  is  always  a  cireoD* 
stance  to  be  apprehended,  and  to 
which  the  treatment  should  be  di- 
rected. That  it  is  not  an  essential 
ingredient  in  these  seizures  may  be 
gathered  by  the  speedy  relief  that  so 
often  follows,  when  the  gums  have 
been  lanced  freely,  or  from  clearing  the 
bowels  of  acrid  ingesta. 

There  are,  however,  many  eminent 
physicians,  especially  among  the  French, 
who  believe  cerebral  engor^ment  to 
be  not  only  a  frequent  but  an  invariable 
accompaniment  of  the  convulsive  at- 
tacks of  infancy.  This  is  the  opinion 
of  Guersent,    Billard,   Braehe^  and 
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others ;  but,  although  from  the  pecu- 
Parities  of  the  brc-iin  in  infancy,  this 
condition  is  much  more  to  be  expected 
than  in  the  adult,  it  seems  to  be  by  no 
means  beyond  dispute  that  these 
feixures  may  not  even  in  the  infant  be 
independent  of  congestion  either  as 
their  cause  or  consequence. 

This  is  a  point  upon  which  patho- 
logical observations  are  deficient.  Hos- 
pital reports  and  dissections  refer 
principally  to  the  diseases  of  adults : 
and  even  the  works  written  expressly 
on  the  disorders  of  children  with  which 
I  am  acquainted  do  not  contain  many 
histories  of  this  affection,  with  the  post- 
mortem appearances. 

Brachety  indeed,  has  collected  a  few 
cases  from  various  sources,  m  all  of 
which  the  cerebrttl  vessels  were  loaded. 
Portal  gives  a  few  examples  where  this 
condition  was  found,  and  others  where 
it  is  not  referred  to ;  but  more  evi- 
dence is  required  before  the  question 
cmn  be  entirely  and  satisfactorily  de- 
cided. 

It  has  been  imagined  by  some  phy- 
ricians  that  it  is  even  possible  to 
discover  the  precise  portion  of  the 
brain  where  the  turgescence  exists  by 
observing  the  mu^^clcs  that  are  princi- 
pally convulsed ;  but,  besides  the  diffi- 
calty  there  must  necessarily  be  of  pro- 
nouncing vascular  fulness  to  be  morbid 
which  is  only  perceptible  at  a  limited 
spot  in  the  brain,  nothing  is  more 
common  than  a  change  of  spasmodic 
movements  from  one  set  of  muscles  to 
another,  —  a  circumstance  which  the 
xeflex  theory  is  alone  calculated  to 
explain. 

1 V.  There  is  another  class  of  cases 
the  pathology  of  which  it  is  very  im- 
portant to  ascertain  ;  viz.  those  where 
there  have  been  one  or  more  attacks 
of  palsy,  from  which  the  patient  has 
recovered,  or  in  which  the  paraly^is 
being  permanent  attacks  of  coma  or 
convulsions  occasionally  supervene. 

In  the  progress  of  softening  or  other 
oreanic  disease  of  the  brain,  attacks  of 
this  kind  are  not  uncommon.  Some- 
times the  patient  is  struck  with  palsy, 
from  which  he  gradually  recovers,  or 
the  improvement  of  the  paralytic  limb 
goes  on  to  a  certain  point,  and  is  there 
arrested.  Now  this  vacillation  in  the 
symptoms  may  not  look  like  the  effect 
A  gnidaally  increasing  mischief  by 
which  the  cerebral  tissue  becomes 
more  and  more  disorganised,  and  it 


might  be  expected  at  first  sight  that 
whatever  symptoms  result  from  Mm 
process  would  be  fiermanent.  The 
theory  that  cerebral  congestion  is 
superadded  to  the  prior  disease  in  the 
brain  offers  a  plausible  explanation  of 
such  occurrences;  and  this,  indeed,  is 
unquestionably  the  true  pathology  of 
some  of  these  cases.  Affections  of  the 
brain  sometimes  evidently  advance  in 
this  manner  by  successive  periods  of 
activity  and  repose,  so  that  their  history 
to  be  complete  must  be  traced  back  to 
a  disUint  period.  But  these  accessions 
are  accompanied  by  well-marked  syrnp- 
toms  which  require  to  be  met  by 
correspondingly  active  remedies.  Heat 
of  scalp,  intolerance  of  light,  headache, 
quick  pulse,  or  similar  symptoms, 
would  announce  the  nature  of  the 
morbid  action.  It  often  happens, 
however,  that  an  attack  of  palsy  comes 
on,  or  that  paroxysms  of  convulsion  or 
coma  supervene  in  paralytic  patients 
without  any  of  these  symptoms.  The 
accident  can  sometimes  be  traced  to 
gastric  or  intestinal  irritation,  or  to 
menUil  disturbance,  or  to  some  shock 
to  the  nervous  system.  In  the  healthy 
state  circumstances  of  this  kind  might 
cause  but  little  cerebral  disturbance; 
but  when  there  is  organic  disease 
within  the  cranium  even  slight  irrita- 
tions occasion  serious  iniury  to  the 
functions  of  the  brain,  without  being 
necessarily  attended  by  hypereemia  of 
that  organ. 

It  is  a  very  prevailing  notion,  when 
recovery  takes  place  rapidly  in  palsy, 
that  it  must  have  been  occasioned  by 
some  accidental  fulness  of  the  cerebnu 
vessels,  and  that  there  is  but  little 
apprehension  for  the  future  if  ordinary 
care  is  taken  to  avoid  the  exciting 
causes  of  that  condition.  I  have 
already  alluded  to  one  instance  where 
parsilysis  was  apparently  the  result  of 
congestion  alone ;  but,  according  to 
my  own  experience  in  these  cases, 
this  is  quite  the  exception.  Leaving 
out  of  the  question  those  attacks  that 
are  occasioned  by  the  formation  of  a 
clot,  I  believe  that  in  nearly  every  case 
of  palsy  there  is  permanent  disease  of 
the  brain  of  some  kind,  and  when  the 
patient  has  had  more  than  one  attack 
that  there  is  always  some  other  cause 
than  cerebral  congestion. 

The  apparent  e.om\>\^\.exv^.%fk  ^l  V)^ 
recovery  ia,  it  must  ^  i\\ow«^^  ^  ^"a 
argument  against   t\\\^.  o^VDAOtL\  'Vw^^ 
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how  very  rarely  is  this  perfect  restora- 
tion of  all  the  functions  of  the  brain 
observed.  Almost  always  symptoms 
remain  sufficient  at  least  to  remind 
the  patient  of  bis  malady  ;  either  some 
embarrassment  of  speech  or  movement, 
some  perversion  of  sensation,  frequent 
^zziness,  slowness  of  conception,  or 
defective  memory.  These  or  some 
similar  symptom's  warn  him  of  his 
danger.  He  feels  that  he  is  not  what 
he  lias  been,  and  his  life  is  one  of 
apprehension  and  alarm.  He  has, 
in  fact,  frcQuent  threatenings,  more  or 
less  markca,  of  a  seizure,  which  are 

.  luckily  arrested  before  the  catastrophe 
is  complete.  •  The  causes  of  these  feel- 
ings are,  it  is  reasonable  to  suppose,  of 

,  the  same  kind  as  those  which  excite 
the  attacks  of  palsy,  or  convulsions ; 
for  a  force  that  could  bring  a  person  to 
the  verge  of  a  precipice  might  likewise 
be  sufficient  to  throw  him  over  it.  If, 
therefore,  hypercemia  is  the  cause  of 
the  one,  it  is  probable  that  it  must  also 
occasion  the  other  set  of  symptoms. 

Taking  the  same  mode  of  investiga- 
tion as  in  the  preceding  sections,  I  find 
that  where  there  had  been  repeated 
attacks  of  the  kinds  now  alludea  to  in 
patients  suffering  from  organic  disease 
of  the  brain,    congestion   was  found 

.  after  death  in  about  one-sixth  of  the 
cases.  In  these  examples,  death  took 
place  a  short  time  after  an  attack.  In 
some,  the  patients  had  been  bled 
largely,  in  others  no  blood  was  taken. 

.  A  leference  to  the  works  of  Andral, 
Abercrombiey  and  Hostan,  especially 
the  latter,  will  shew  many  examples  of 
fatal  palsy  appearing  in  the  progress 
of  cerebral  softening,  in  which  no 
appearance  of  congestion  was  found  on 
dissection. 

y.  The  remaining  division  of  this 
subject  refers  to  the  exciting  causes  of 
congestion,  upon  which  my  remarks 

.shall  be  very  brief. 
.  There  are  certain  circumstances  that 
have  an  undoubted  tendency  to  pro- 
mote the  flow  of  blood   towards  the 

.  head,  and  to  induce  congestion  of  the 

brain,   and   the  only  questions    with 

jcegard  to  these  are,  whether  they  may 

I.  not  also  act  perniciously  in  some  other 

way,  and  whether  their  presence  is  a 

.  sumcient  guarantee  that  the  morbid 

^  action  which  follows  their  a])plication 

is  the  result    of  hyperemia  of  tlie 

brain. 
The  effects  ot  temperature  on  the 


cerebral  functions  are  very  remarka^ 
ble.  Persons  who  are  exposed  to  the 
intense  heat  of  the  sun  in  warm  lati- 
tudes are  often  struck  with  apoplectic 
symptoms  that  sometimes  prove  almost 
instantly  fatal.  The  common  opinion 
with  regard  to  these  attacks  is,  that 
they  arise  from  the  excitement  of  the 
heart  and  arteries,  and  consequent 
pressure  on  the  cerebral  circulation. 
We  have  few  opportunities  in  this  cli- 
mate of  studying  the  morbid  anatomy 
of  this  complaint,  but  it  may  be  ques- 
tioned whether  it  is  not,  in  some  in- 
stances at  least,  merely  the  result  of 
nervous  exhaustion.  During  the  late 
intensely  hot  weather  a  workman  from 
the  British  Museum  was  brought  to 
me,  who  had  been  exposed  for  several 
days  to  the  extraordinary  heat  of  the 
sun.  He  complained  of  headache,  gid- 
diness, tinnitus  aurium,  and  an  incli- 
nation to  stupor.  There  was  great  ex- 
haustion, ana  the  perspiration  escaped 
abundantly  from  every  pore.  These 
symptoms  continued  for  five  or  six 
days.  The  medicines  prescribed  were 
tonics  and  stimulants.  If  depletiDg 
remedies  had  been  given  to  this  roan 
with  the  view  of  removing  the  blood 
from  the  head,  they  would  most  proba- 
bly have  caused  instant  death. 

Cold  also  acts  injuriously  on  the 
functions  of  the  brain ;  and,  as  it 
drives  the  blood  from  the  surface  of 
the  body  towards  the  central  organs, 
it  is  very  likely  to  produce  congestion 
of  the  brain.  The  state  of  intoxica- 
tion and  drowsiness  which  is  produced 
hj  exposure  to  a  very  low  temperature 
nii^ht  possibly  be  the  result  of  this 
action ;  but  these  effects  are  very  dif- 
ferent from  those  of  ordinary  conges- 
tion ;  shewing,  at  least,  that  cold  nas 
some  peculiar  action  on  the  nervous 
centres.  There  is  a  considerable  re. 
semblance  between  the  effects  of  cold 
on  the  brain  and  its  action  on  the 
nerves  of  the  extremities.  Torpor 
and  a  want  of  precision  in  the 
performance  of  their  functions  is 
common  to  both.  In  the  nerves,  at 
least,  this  is  not  occasioned  by  conges- 
tion, and  it  might  be  worthy  of  more 
inquiry  whether  it  is  an  essential  ele- 
ment in  the  cerebral  affections  that 
cold  induces. 

Mental  straining,  anxiety,  the  abuse 
of  spirituous  liquors,  and  many  other 
causes  of  brain  affections,  undoubtedly 
are  often  attended  by  congestion ;  bat 
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the  J  likewise  occasion  exhaustion  of 
the  nervous  powers,  nnil  I  would 
merely  suggest  with  regard  to  thenii 
whether  it  may  not  be  possible  that  the 
fulness  of  the  vessels  of  the  brain 
when  it  exists  ought  to  be  regarded 
not  as  the  disease,  but  as  the  compli- 
cation. 

9,  Woburn  Place.  RuMsell  Square, 
Atisruht  !28th,  1646. 
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Part  V. 

Of  the  npplicahiUty  of  the  same  laivs  to 
the  explanation  of  the  phenomena^ 
and  eluvidation  of  the  nature,  of 
inflammation. 
Having  thus,  by  a  process  of  reason- 
ing founded  uiK»n  the  ascertained  l.iws 
of  matter,  and  contirmed  by  numerous 
experiments  upon  the  living  body, 
estnblished  the  general  proposition, 
that  a  morbidly  incre:iscd  lateral  pres- 
sure of  the  blood  coiitahied  within  the 
minute  vessels  of  a  part  will,  in  a  direct 
ratio  to  the  amount  of  that  increase, 
cause  the  exudation  of  either  liquid 
albumen,  or  coagulating  lymph,  or  the 
extravasation  of  blood,  I  now  proceed 
to  inquire  how  far  the  existence  of  the 
same  physical  disorder  of  the  blood 
contained  within  the  capillary  vessels 
of  an  inflamed  part  may  be  considered 
to  constitute  the  essential  characteristic 
of  that  disease.  But  before  attempting 
to  ascertain,  by  a  general  examination 
of  the  subject,  the  compatibility  of  such 
a  view  with  the  known  ]»henumena  or 
attendant  circumstances  of  the  disease, 
it  is  of  course  indispensable  that  the 
fact  of  the  existence,  in  every  case  of 
inflammation,  of  this  local  disorder  in 
the  distribution  of  the  blood's  pressure, 
diould  be  clearly  demonstrated. 

Now  whatever  objections    may  be 
urged  against  the  doclrine  which  re- 


cognises, in  the  local  increase  of  t^e 
blood's  lateral  pressure,  the  e&sencc  of 
the  disease  termed  inflammation,  no- 
one  can  deny  the  fact  of  the  existence 
of  an  unnatural  amount  of  distending 
or  lateral  pressure  In  the  columns  of 
blood  filling  the  minute  vessels  of  lin 
inflamed  part.  For  that  there  exists, 
in  every  case  of  inflammation,  a  certain 
amount  of  obstruction  to  the  blood's 
passage  through  those  vessels,  is  a  con- 
clusion which  the  united  testimony  of 
pathologists,  and  of  microscopical  ob- 
servers, renders  indisputable.  And, 
the  existence  of  that  obstruction  beiujg 
once  admitted,  it  follows  as  an  inevi- 
table consequence,  that  the  lateral 
pressure  of  the  fluid  detained  behind 
each  impediment  will  be  instantly  in- 
creased in  accordance  with  the  physical 
laws  so  recently  applied  to  the  illus- 
traiion  of  my  experiments  on  the  kid- 
ney. 

h  therefore  only  remains  for  me  to  ex- 
amine how  far  the  locally  disordered 
physical  condition  of  the  blood  thus 
shewn  to  be  a  constant  and  necessary 
concomitant  of  inflammation,  is  re- 
ferriblc  to  the  causes  productive  of  the 
symptoms  and  effects,  and  removable 
by  the  remedies  found  advantageous  in 
the  treatment  of  that  disease.  And  if 
I  succeed  in  showing  that  this  physical 
disorder  of  the  blood  corresponds  m  all 
these  essential  characteristics  with  the 
pathological  condition  ordinarily  un- 
derstood by  the  term  inflammation,  it 
must  then  remain  for  others  to  adduce 
reasons  why  tliat  morbidly  increased 
lateral  pressure  of  the  blood  detained 
in  the  aflected  part  should  not  be  con- 
sidered as  identical  with,  and  in  itself 
the  essence  of,  the  disease  so  long  de- 
signated by  that  ill-chosen  word. 

It  has  just  now  been  remarked,  that 
the  existence  of  an  obstruction  to  the 
blood's  passage  through  the  vessels  of 
an  inflamed  part  necessarily  implies  a 
morbid  increase  in  the  lateral  pressure 
of  the  fluid  columns  thus  detained.  And 
as  all  modern  pathologists  more  or  less 
explicitly  recognise  the  tendency  of  the 
causes  of  inflammation  to  induce,  di- 
rectly or  indirectly,  such  an  obstruction, 
I  am,  by  this  admission,  spared  the 
necessity  of  advancing  any  lengthened 
arguments  in  order  to  show  that  the 
action  of  those  causes  on  the  circulation 
of  the  mrt  is  such  as  to  be  inevitably 
followed  by  the  v^cwWat  \J[vsv\c^  ^'i- 
order  of  the  b\ood  NiiVv\c\v  V  ^"^^^^"^^  ^^ 
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constitute  the  essence  of  inflammation. 
So  far,  Uicn,  as  my  general  propcsition 
is  concerned,  any  minute  discussion  of 
this  point  would  be  useless ;  but  as  a 
too  exclusive  attention  to  microscopical 

§henomena  seems  to  me  to  have  placed 
it  mode  of  action  of  tlie  exciting 
causes  of  this  disease  in  an  unnecessary 
amount  of  obscurity,  a  few  remarks, 
having  for  ^eir  object  the  assignment 
of  a  fair  and  proper  value  to  these 
observations,  may  not  be  altogether 
useless. 

Ic  must,  then,  in  the  6rst  place,  be 
remembered,  that  the  disordeved  cir- 
culation observed  in  these  experiments 
was  almost  invariably  caused  by  the 
local  application  of'  some  irritating 
substance.  Any  conclusions  drawn 
from  the  unnatural  phenomena  then 
witnessed  are,  therefore,  in  strict  rea- 
soning, to  be  considered  as  illustrative 
of  the  action  of  only  one  class  of  the 
exciting  causes  of  inflammation,  viz. 
local  sources  of  irritation. 

Moreover  the  parts  selected  for  ob- 
servation are,  from  the  very  trans- 
parency which  recommends  them  to 
the  microscopist,  evidently  possessed 
of  but  a  slight  amount  of  vascularity, 
and  consequently  do  not,  in  their  dis- 
eased condition,  exhibit  such  marked 
phenomena  as  would  be  presented  by 
parts  more  copiously  supplied  with 
blood.  And  in  most  of  tne  observa- 
tions in  question  the  irritant  seems  to 
have  been  applied  to  a  very  minute 
portion  of  the  tissue  under  examina- 
tion, apparently  for  the  purpose  of 
limiting  its  action  to  a  small  number  of 
Tcssels. 

Now,  if  we  contrast  these  conditions 
with  those  existing  in  the  generality  of 
the  cases  of  inflammation  which  we 
are  called  upon  to  treat  in  man,  any 
inferences  legitimately  deducible  from 
the  observations  in  question  must,  I 
think,  be  considered  as  calculated  to 
throw  but  a  very  faint  light  on  the 
nature  of  those  extensive  and  serious 
disorders  of  the  circulation  which, 
occurring  in  the  highly  vascular  organs 
of  the  human  body,  produce  such  strik- 
ing and  injurious  eflects;  for  neither 
in  their  extent,  intensity,  nor  causation, 
do  the  disorders  thus  artificially  cre- 
ated correspond  with  the  great  majority 
of  cases  of  inflammation  preaented  to 
the  medical  practitioner. 

There  is,  however,  one  microscopical 
phenomenon  which  csviinot  be  passed 


over  without  a  more  detailed  ezamioa- 
tion;  I  mean  the  appearance  of  an 
unnatural  number  of  white  globules  in 
the  blood  contained  within  the  affected 
vessels,  together  with  a  marked  ten- 
dency in  those 'globules  to  adhere  to 
each  other,  and  to  the  sides  of  the  con- 
taining capillaries.  This  circumstance 
is,  by  many  eminent  writers,  considered 
to  indicate  the  possession  by  the  blood 
present  in  an  inflamed  part  of  properties 
different  from,  or  superadded  to,  its 
ordinary  vital  endowments,  and  which 
properties  are  presumed  to  be,  in  some 
inexplicable  manner,  connected  with 
the  production  of  the  accompanying 
disease. 

Now  I  am  far  from  attempting  to 
ofler  anything  like  an  explanation  of 
the  nature  and  origin  of  these  or  any 
of  the  other  minute  particles  which  are 
described  by  microscopical  pathologists 
under  numerous  names,  as  constituting 
the  characteristic  pecuHarities  of  the 
various  products  of  disease.  In  the 
present  imperfect  and  confused  state  of 
our  knowledge  it  is  clearly  impossible 
even  to  hazard  an  opinion  as  to  the 
causes  determining  tne  production  of 
each  variety  in  the  form,  size,  colour, 
and  structure  of  the  different  microsco- 
pical bodies  in  question.  For  the  dis- 
covery of  any  general  laws  explanatory 
of  the  appearance  in  one  case  of  in- 
flammation of  certain  peculiarly -formed 
globules  or  corpuscles,  and  their  total 
absence  in  other  cases  under  precisely 
similar  perceptible  conditions,  we  must 
have  recourse  to  other  sources  of  in- 
formation in  addition  to  microscopical 
observations.  Analytical  chemistiy 
must  lend  its  aid,  by  tracing  (as  far  as 
its  limited  power  will  permit)  the  de- 
gree of  connection  existing  between 
the  appearance  of  each  minute  element 
of  morbid  development  and  the  com- 
position of  the  plasma  and  blood  from 
which  it  is  formed.  And  even  where 
chemistry  and  the  microscope  fail  to 
elucidate  the  point  bclected  for  exami- 
nation, experiments  on  the  living  body 
^having  the  conditions  of  each  so  ju- 
diciously varied  from  those  precedmg 
it,  and  at  the  same  time  so  skilfully 
combined  as  invariably  to  lead  to  some 
definite  conclusion — will,  if  I  mistake 
not,  be  found  to  constitute  a  syn- 
thetical mode  of  investij^^tion,  by  the 
aid  of  which  results  of  striking  novelty 
and  vast  importance  may,  in  many  in- 
stances, be  rapidly  attained.    In  short, 
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iistytbe  microscopical  observer, 
experimental  painologist,  must 
e  m  studying  the  nature  of 
ictions ;  and  it  is  onl^  by  the 
mtion  of  their  respective  ener- 
H  the  same  point  that  we  can 
ye  to  acquire  any  considerable 
of  sound  pathological  gene- 
ns,  or  useiul  hygienic  and 
itical  precepts. 
»  return  from  this  slight  di- 

to  the  consideration  of  the 
enon  which  suggested  these 
;  it  does  not,  I  ttiink,  involve 
u  deviation  from  the  rules  of 
reasoning  to  suppose  that  the 
rhicb,  in  the  liquor  saneuinis 
in  the  vessels  of  an  inmimed 
»lves  a  mass  of  coherent  glo- 
if  in  its  essential  nature,  not 
r  removed  from  that  which 
the  natural  coagulation  of  the 
B  portion  of  the  blood.  It  can 
rn  that  a  local  disorder  of  the 
motion  similar  to  that  present 
icipient  stage  of  inflammation 
cribed  by  microscopical  ob- 
is, in  other  parts  of  the  circu- 
fstem,  productive  of  the  same 

In  the  physical  composition  of 
id  as  those  now  under  con- 
Ki :  for  we  know^  that  in  gene- 
)nly  condition  required  for  the 
Ion  of  a  fibrinous  coagulutn 
any  blood-vessel  is  a  gradual 
tinued  retardation  of  the  stream 
d.  In  the  lar^e  concretions 
in  the  heart  and  laree  vessels 
a  lingering  death  we  nave  one 
i  of  the  operation  of  this  law. 
e  successive  fibrinous  layers 
d  on  the  internal  surface  of  an 
nal  sac  exhibit  a  still  closer 
ance  to  the  phenomena  pre- 
in  an  inflamed  part,  inasmuch 
[lobules  there  manifest  the  same 
y  to  adhere  to  the  walls  of  the 
ing  vessel.  This  adhesion  of 
bules  to  the  vascular  walls 
>  mc  to  be  mainly  referable  to 
[-known  fact,  that  the  rate  of 
of  the  external  portion  of  a 
traversing  any  tube  is  always 
.n  that  of  the  central  column ; 
.  by  no  means  improbable  that, 
eir  similarity  in  chemical  coiu- 

to  the  contiguous  tissues,  the 
i  lymph  globules  may  naturally 
a  strong  tendency  to  adhere  to 
inder    certain  favourable   eou- 


Now,  all  obsetvers  agree  that  the 
flow  of  blood  through  the  vessels  of  an 
inflamed  part  is  considerably  slower 
than  natural;  we  have,  therefore,  in 
this  case  also,  that  local  retardation  of 
the  stream  of  blood  which  is  recognised' 
as  capable  of  inducing  the  development 
and  aggregation  of  fibrinous  globule 
in  other  parts  of  the  circulating  system. 
And  unless  the  opponents  of  this  simple 
view  of  the  subject  are  prepared  to 
prove  that  the  phenomena  in  question 
occur  prior  to,  and  quite  independent 
of,  that  retardation  of  the  blood's  cur- 
rent, I  cannot  help  thinkine  that  it 
may  be  quite  as  philosophical  to  refer 
their  production  to  a  well-ascertained 
and  familiar  law,  as  to  introduce  on  this 
particular  occasion  the  mysterious  and 
unintelligible  operation  of  some  new 
and  indemonstrable  agency.  It  may 
also  be  observed,  that  as  the  blood  dis- 
tributed in  exceedingly  minute  columns 
throughout  the  capillaries  is  neccssarilv 
brought  into  contact  with  a  mucn 
greater  nxtent  of  vascular  surface  than 
that  contained  in  the  larger  vessels^ 
any  natural  attraction  existing  between 
that  surface  and  the  globules  in  ques- 
tion will,  nnder  similar  circumstances, 
evidently  operate  most  actively  in  the 
former  portion  of  the  circulating  sys- 
tem. 

In  the  next  section  of  this  paper  I 
shall  endeavour  to  show  how  actermi- 
nation  of  blood  becomes  a  cause  of 
inflammation ;  and  the  experiments 
already  adduced  prove  that  the  exis- 
tence of  any  great  amount  of  venous 
obstruction  will  also  give  rise  to  the 
eflfects  of  the  latter  morbid  state.  It 
follows,  therefore,  that  the  exciting 
causes  of  inflammation  may  act  by 
aflecting  the  circulation  through  tile 
larger  vessels,  arteries  or  veins,  of  the 
pare,  as  well  as  by  their  direct  influence 
on  the  capillaries ;  though  it  is  only  by 
the  accumulation  of  a  quantity  of  com- 
pressed blood  in  the  latter  thin  porous 
vessels  tliat  the  disease  in  question  can 
be  essentially  constituted. 

It  will  nut  require  many  words  to 
exhibit  the  connection  between  the 
production  of  the  symptoms  of  inflam- 
mation, and  the  existence  of  the  local 
disorder  of  the  circulation  which  1 
supposo  to  be  identical  with  that 
disease. 

The  redness  and  swelling  of  the  m- 
llamed  puit  arc  ev'\dcul\^  viw^itV.  ^^<icX.^ 
of  the  diiiiend'\ui»  Vote^i  i^^xAuw^Vtwsw 
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,  the  increased  latMt^  pressure  of  the 

\  detained  colnnrtis  6f  blooil.    The  local 

'  pin  and  heat,  being  chiefly  occaHoned 

by  an  increased  stkpply  of  arterial  blood, 

'  are  most  marked  iii  acute  inflammation 

-^tbe  pathology  of  which  will  be  more 

.  fully  considend  when  reviewing  the 

effects  of  determination  of  blood.    But 

it  may  be  observed,  as  a  general  rule, 

ithat  the  presence  of  these  two  symp- 

;  toms  in  any  case,  and  the  degree  of 

'intensity  of  each,  are  mainly  affected 

by  a  simple  circumstance, — viz.,  the 

preponderance  of  arterial   or   venous 

blood   in  the  minute  yessels  of  the 

part. 

[To  be  continned.] 


SHORT  NOTES  OF  THE 

CLIMATE    AND    DISEASES    OF 
JERSEY  IN  1845. 

Br  Edmund  Sharkey,  A.B.  M.B. 
St.  Heller's,  Jeney. 

MftX.    Min.    Mean. 
Jan.— Theim.  in  shade  .  48*"    34"    41'G'' 

The  prevalent  disease,  variola,  of 
which  S  cases  (3  deaths)  came  within 
my  knowledge. 

Fe4.— Therm,  in  BlMule  .  4^    28**    371' 
Prevalent  diseases  :  variola  and  scar- 
latina, the  former  of  which  7  cases,  2 
deaths. 

ilfar.— Therm,  in  shade  58''    28'5''39'9° 

Prevalent  disease,  variola,  which 
about  this  period  raged  as  a  plague, 
carrying  oil  victims  from  among  the 
higher  classes,  and  persons  long  con- 
sioered  secure  by  vaccination.  The 
cases  amounted  to  49, — 10  deaths.  Of 
the  former  the  great  majority  were 
children,  of  the  latter  3  were  male 
adults,  the  rest  children. 
.<4/»rt/.— Therm,  in  shade  70""    40-5°  61  •6*' 

Variola  suffered  a  very  marked  de- 
crease. 
Jfay.— Therm,  in  shade   73""    44°    54*6° 

Tliis  was  a  very  healthy  month. 
JVne.^Therm.  in  shade  83"*    53*9^  6205° 

Prevailing  disease,  fever  of  mild 
type. 

July. ^Tbcrm.  in  shade  84''  58°  64*2° 
Prevailing  disease,    fever    of  mild 

type. 

.^if^.^TherB.  ia  ikade  68*&°68°  61*3° 
This  li'as  a  healthy  month. 
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A^/;~1Wb.  ifr  shade  M^    M?  .iI2*1* 
Oel.— Therm,  in  shsde'.  W'  A^    WT 
Some   cases  of  typhoid  fbvA'  lind 
^owel  complaint. 

3rM.^TI»rm.inshwle.  &&°    89°    482^ 
Prevailing   disease,    fever   of  mild 
type;   some  bronchial  affeetioDS  also 
occurred. 

JDec— Therm,  in  shade.   52°    34'    45*6^ 
Some  fever  prevailed,  with  bronchial 
affections  of  mild  character. 

In  Janvary  rain  fell  on  16  days.  The 
wind  was  from  easterly  paints,  with 
frost,  snow,  or  rain,  on  15  days.  There 
were  10  days  of  northerly  w*ind.  The 
nirdens  were  still  able  to  exhibit 
double  wall-ilowers,  and  a  few  polyan- 
thuses and  crocuses  in  blossom. 

In  February  there  were  8  days  of 
east  wind,  10  of  northerly  and  north 
easterly,  and  9  rainy  days.  In  the 
gardens  were  fonnd  polyanthuses,  snow 
drops,  crocuses,  and  cowsKps  in  bloom. 

In  March  6  days  of  east  wind,  10  of 
north-east,  8  rainy  or  snowy  days— ^ 
heavy  fall  of  snow  took  place,  an 
unusual  thing  here. 

In  London  on  the  5th  of  this  monih 
rhcrniometcr  was  nihx.  34'*,  min.  13°* 
mean  "Hi-^'^ ;  while  here  it  was  max. 
3r.  min.  3l^  mean  ;«-3°. 

April  had  8  days  of  easterly  winds, 
and  rain  on  10  da>^. 

In  iV/ny  the  prevailing  wind  was 
northerly ;  on  5  days  it  had  a  few  points 
to  the  east.  There  were  13  rainy  days, 
and  hail  on  one  day  in  the  beginning 
of  the  month. 

In  June  3  days  of  easterly  wind,  10 
showery  days. 

In  /ti/y  3  days  of  easterly  wind. 
Rain  fell  on  12  days.  Some  thunder 
and  lightning  on  two  days. 

In  Aiigtiti  the  prevailing  winds  were 
N.  and  N.W.    Rain  fell  on  9  days. 

In  September  wind  blew  from  N.£. 
for  10  days,  S.W.  for  7.  Rain  fell  on 
14  days. 

In  Ortober  the  prevailing  winds 
were  S.E.  and  S.W.  It  blew  from  the 
N.  on  4,  from  N.W.  on  3,  and  N.E.  on 
one  day.  Rain  on  10  days.  The  north 
wind  brought  a  little  hoar  frost  on  the 
night  of  2lst. 

In  Naif  ember  wind  blew  from  S.  and 
S.V/.  on  14  days,  from  N.  3v  E.  2.  and 
S.E.  2  days;  ruin  fell  on  G  days. 
There  was  no  frost,  and  but  one  hail- 
i>VvoN¥et  \.V\\ft  vawvih. 
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Uctmkgr  wind  from  N.  3  days. 
k,N.W.8,  W.5,  S.W.  5  days. 
•n  16  days.  Squalls  of  hail  on 
I.     Hoar-frost  on   one  or  two 

Hooper's  meteorologieal  tables 
he  lollowing  averages  of  five 
if<e  years. 

snperatiire  of  the  whole  year  53*06° 
iBge  of  temperature  of  the 

hs  in  the  year 28*34'' 
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oday 2  41° 

ajoin  the  following  abstract  of 
a  my  own  Register  1845 :— 
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I  should  obserTe  that  the  public 
register  is  kept  not  by  a  medical  man, 
but  a  veiy  active  and  intelligent  func- 
tionary of  the  police,  Mr.  H.  Manuel, 
who  holds  the  office  of  registrar  of 
births,  deaths,  and  marriages,  and  who 
takes  a  great  deal  of  pains  in  every  in- 
itknce  to  ascertain  the  real  can^^e  of 
death  by  application  to  the  medical 
attendant;  however,  he  is  not  in  all 
cases  successful,  especially  as  regards 
the  diseases  designated  by  the  term 
'"phthisis,"  which  is  applied  in  the 
language  of  the  island  to  nearly  all 
chronic  diseases  which  terminate  in 
wasting  of  the  body,  as  well  as  to 
phthisis  pulmonalis.  It  is  to  be  borne 
in  mind  also  that  very  many  of  the 
deaths  from  phthisis  pulmonalis  occur 
in  strangers,  who  remove  to  the  island 
while  labouring  under  the  disease  in 
its  advanced  stages. 

I  had  intended  to  have  here  sub- 
joined the  history  of  a  few  cases  of 
pulmonary  disease  which  have  come 
under  my  observation  within  the  last 
two  or  three  years  in  this  island,  in 
which  it  has  appeared  to  me  that  the 
climate  has  added  a  certain  amount  of 
remedial  power  to  that  of  the  treat- 
ment employed.  It  has,  however,  oc- 
curred to  me  that  in  order  to  give  the 
most  practically  useful  information  on 
this  point,  it  would  be  better  to  place 
in  juxl a- position  the  remedies,  the  at- 
mospheric variations,  and  tlie  changes 
in  the  disease;  and  I  think,  if  some  such 
system  as  this  were  ^ncrally  adopted,an 
amount  of  information  would  soon  be  nc- 
cumulated  of  the  greatest  use  to  the 

giysician  when  called  on  to  decide  on 
e  fitness  of  any  particular  climate  for 
any  individual  instance  of  disease. 
Reserving  this  for  some  future  com* 
munication,  I  will  only  obHcrve  gene- 
rally that  the  climate  of  Jersey  is,  in 
my  opinion,  chiefly  valuable  as  afford- 
ing a  mild  winter,  an  object  most  de- 
sirable for  patients  labouring  under 
pulmonary  affections.  It  constitutes 
likewise,  (as  has  been  observed  by  Dr. 
Hooner)  to  those  who  have  long  re- 
sidea  in  India  and  other  hot  countries, 
a  good  preparation  for  the  more 
northerly  parts  of  the  English  climate. 
The  danger  to  be  apprehended  by  such 
persons  consists  mainly  in  the  great 
change  which  takes  place  in  the  rela- 
tive amount  of  function  performed  by 
the  liver,  kidnies,  and  skiu  ;  a  danger 
yaryin^  difecfly    as   the   suddchn^ss 


with  which  the  change  ii  mMkraone. 
It  appears  to  me  that  theie  it  in  Jeney 
a  nearer  approach  to  an  equilibrium  in 
these  respects,  and  oonnequently  a 
fairer  opportunity  afforded  to  the 
constitution  of  exhibiting  that  re- 
markable power  of  adaptation  whieh, 
under  favourable  circumstances,  enables 
it  to  bear  such  alterations  with  impu- 
nity, than  most  other  parts  of  tnif 
kingdom  present. 
St.  HeUer'B,  July  15th,  1846. 

*•*  For  valuable  statistical  informa- 
tion on  the  influence  of  atmospheric 
changes  on  phthisis,  we  beg  to  refer 
Dr.  Sharkey  to  the  work  lately  pub- 
lished by  Dr.  J.  L.  Casper  of  Berlin, 
entitled  Denkw'urdigkeitea  zur  Medi- 
ciniseken  Slalitiik.  Berlin  :  184G.  At 
page  50  of  this  work  he  will  find  this 
subject  most  fully  and  ably  treated. 


OBSERVATIONS  SUGGESTBO  BY 

TWO  CASES  OP  LOSS  OF  LANGUAGE* 

Br  Thomas  Chambers,  M.D. 
Late  Physician  to  tlie  Chdaea  Diapeiuary. 

Disease  affects  the  intellectual  powers 
in  two  ways,  either  by  adding  perverted 
function,  or  subtracting  healthy  func- 
tion. On  reviewing  the  classes  of 
cases  which  come  under  these  two 
categories,  it  will  be  observed  that  the 
causes  of  perverted  action  are  usually 
to  be  sought  in  a  part  distant  from  the 
great  centre  of  the  mind's  operations, 
while  diminished  or  abolished  action 
rightly  leads  us  to  suspect  material 
change  in  that  part.  The  unfounded 
fancies  of  the  hypochondriac,  and  the 
exeited  imagination  of  the  hysteric, 
refer  us,  by  their  names,  under  the 
ribs,  or  down  in  the  i)cl vis,  for  informa- 
tion on  their  causes ;  in  delirium 
traumaticum 

"  the  pure  brain 
Does,  by  the  idle  comineiits  that  it  makcs^ 
Foretell  the  ending;  of  mortality." 

In  these  cases  from  a  distant  cause  a 
perverted  function  is  added  to  the 
"pure"  brain.  On  the  other  hand, 
when  function  is  subtracted,  we  may 
usually  conjecture  some  defect  in  the 
nervous  centre ;  the  deficiency  of 
reasoning  in  the  idiot  is  utnally  joined 
with  malformation  of  the  brain  ao 
marked  as  to  affect  the  external  ap- 
pearance ;  "  they  have,"  as  Futter  laySp 
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diher  so  small  that  there  is  not 

v  moch  wit,  or  so  large  that 

act  wit  enough  for  so  much 

Now  the  manner  in   which 

intellectual  power,  the  me- 
i  affected,  does,  I  think,  some- 
inre  as  a  means  of  diagnosis  in 
obscure  cases  of  cerebral  dis- 
e  which)  from  other  symjitoms, 
ot  know  whether  to  ascribe  to 
w  supervention  of  delirium 
I  or  to  chronic  disease  of  the 
The  causes  and  cure  of  the 
lisorder  are  certainly  not  local. 
nder  its  influence  the  memory 
impressions,  but  conveys  them 
:  a  man,  for  example,  will 
er  that  some  well-known  crime 
•n  committed,  but  remembers 
hat  he  himself  was  the  perpe- 
Where,  however,  there  is  actual 
memory,  oblivion  on  some 
may  give  a  stronc^ presumption 
mischief  in  the  brain  is  more 
ictional.  it  did  so  in  the  fol- 
cake,  which,  after  this  preface, 
anscribc, 

tian  B.,  a  German  bootmaker, 
the  winter  of  1842,  used  fre- 
to  bring  his  sick  child  to  me, 
»ften  saw  it  at  home,  ^o  (hat  1 
opportunity  of  knowing  his 
of  mind  and  body.  He  was 
id  intelligent,  but  a  bad  English 

In  February,   being       sap- 
in    his   hopes  of  success   in 
e  became  morose  and  dejected, 
beginning  of  March  his  wife 
)  me,  stating  that  her  husband 
the  use  of  his  native  language, 
ftt  much  surprised  her,  was  still 
express  himself  in  the  Utile  of 
.t  he  knew.     I  did  not  take  as  a 
f  this  merely  his  not  under- 
r  my  bad  German,  but  could 
le  report  of  his  wife,  who  spoke 
^ly.    This  symptom  was  inter- 
as  occasionally  he  seemed  as 
of  conversation,  and  as  rational 
.     He  complained,  by  signs,  of 
the  head,  and   confusion   of 
The   bowels  were  costive, 
e  rapid  but  soft,  and  the  tongue 

There  was  a  feverish  heat  of 


outaphyiical  Senaertui  arjcues,  *'  cuin 
■U. . . .  proinde  pati,  noD  af^ere ;  debili- 
I  et  aboieri potest,  non  vero  depravari." 
».  %  sect.  7.  llut  fae  diatmruiBhes 
■M  raniDiaceiioe  in  a  manuer  not 
m  done,  wlieu  we  take  the  word  for 
flKOlty  which  miniaters  ideas  of  aimple 
I. 


skin,  but  it  was  at  ail  times  moist,  and 
occasionally  bathed  in  copious  perspi- 
ration. A  rapid  and  trembling  action 
of  the  hands  in  taking  hold  of  any- 
thing, and  a  peculiar  precipitate  manner 
of  putting  out  the  tongue,  bore  a 
striking  resembLince  to  what  we  see  in 
delirium  tremens.  Though  very  morose 
and  snappish  in  general,  he  was  occa- 
sionally, w^ithout  cause,  joyous  and 
easy,  and  always  seemed  glad  to  see 
me.  There  was  no  intolerance  of  li^ht^ 
and  he  was  rather  pleased  with  looking 
out  of  window.  He  was  cuppea^ 
purged,  and  took  small  doses  of  mer- 
cury, and  had  cold  lotions  to  the  shorti 
scalp,  with  some  slight  benefit.  The 
resemblance  of  the  symptoms  to  deli- 
rium tremens  I  thought  justified  an 
attempt  to  remove  the  sleeplessness  by- 
morphia,  but  it  did  not  appear  bene- 
ficial. His  wife,  being  in  constant 
alarm  for  her  children,  had  him  re- 
moved to  a  lunatic  asylum,  where  at 
first  he  seemed  better,  but,  after  six 
days,  he  suddenly  became  worse,  and 
died  so  rapidly  (apparently  from  as- 
thenia), that  they  nad  not  time  to 
inform  his  friends  of  his  dan£;eroi]8 
state  before  his  death.  The  body  was 
brought  home,  and,  assisted  by  Mr.  P. 
Hewett,  I  examined  the  head  on  the 
23d  of  March.  The  subarachnoid  cel- 
lular tissue  of  the  vertex  contained 
some  clear  fluid,  and  the  veins  were 
somewhat  congested.  The  substance 
of  the  brain  was  firm  and  healthy. 
The  lateral  ventricles  contained  no 
more  fluid  than  is  natural,  but  their 
membrane  was  slightly  opaque.  The 
arachnoid  of  the  fourth  ventricle  had 
lost  its  glossy  surface,  and  appeared  as 
if  sprinkled  with  fine  grains  of  trans- 
parent sand:  that  also  which  covers 
the  medulla  oblongata  was  perhaps 
rather  opaque.  There  ajjpeared  enough 
TO  justi^  us  in  attributing^  the  ma^s 
dea^.h  to  inflammation  of  the  arach- 
noid, and  not  to  delirium  tremens-— an 
opinion  which,  before  death,  it  would 
hare  been  diflUcult  to  absolutely  pro- 
nounce. 

The  peculiar  symptom  which  taused 
me  to  relate  this  case,  namely,  the 
forget  fulness  of  his  native  tongue,  whilst 
a  strange  one  was  retained,  has  at  first 
a  mysterious  air,  I  think,  however, 
we  may  in  a  great  measure  explain  it 
bv  supposing  that  the  more  complex 
ideas,  to  express  which  he  waa  asco]^ 
tomed  to  use  the  \an^ua.%%\\^\>&>^«t- 
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Stood  ^rliest  and .  be&t,  were  LMt  s 
while  the  simpler  and  sensualler  ones, 
which  he  could  put  into  English,  were 
retained.  It  was  perhaps  a  partial 
lesion  of  memory,  rather  than  a  lesion 
of  a  peculiar  class  of  ideas. 

Many  instances,  however,  are  on 
record  of  such  lesions  of  peculiar 
elates  of  ideas  while  the  rest  of  the 
intellectual  faculties  remain  perfect ; 
aad|  from  the  stxiking  nature  of  these 
cases,  thev  excite  so  much  attention  as 
to  make  them  seem  more  common  than 
they  really  are.  The  following  was  a 
remarkable  one  in  point,  where,  from 
other  symptoms,  there  was  no  doubt 
that  there  was  material  change  in  the 
brain  itself,  though  the  confirmation 
by  actual  inspection  was  wanting. 

Harriet  C,  st.  12,  had  typhus  fever 
in  December  1845;  she  had  much 
delirium  and  low  symptoms,  but,  as  is 
usual  with  children,  soon  got  about 
asain,  and  was  able  to  return  to  school. 
However,  after  a  few  days'  attendance, 
she  was  one  evening  on  returning 
thence,  taken  with  a  nt,  of  an  unde- 
cided epileptic  character,  had  rigors, 
and  was  again  delirious.  The  delirium 
was  monotonous,  and  remarkable  for 
her  constant  repetition  of  the  word 
"  sinner"  with  every  variety  of  intona- 
tion. Wine  and  bark  were,  as  during 
her  former  attack,  resorted  to,  but 
symptoms  of  slight  effusion  in  the  brain 
caused  its  suspension.  She  recovered 
after  a  few  weeks  so  as  to  be  up  and 
dressed,  but  with  the  loss  of  power  to 
pronounce  any  word  except  the  one 
she  had  so  often  repeated  during  her 
fever.  This  she  made  serve  to  express 
all  her  ideas ;  for  denial  she  shook  her 
head  and  said  "  sinner  :"  assent  was 
expressed  by  the  same  word,  and  bread 
and  butter  was  called  "sTn-iin-sinnSr." 
She  perfectly  understood  all  that  was 
said  to  her,  and  appeared  capable  of 
reading  her  usual  lessons.  Blisters 
were  applied  behind  her  ears,  and  small 
doses  or  mercury  administered,  and  at 
the  same  time  her  mother  and  family 
were  instructed  to  teach  her  as  they 
would  an  infant  to  talk.  I  also  took 
opportunities  of  showing  her,  by  ex- 
aggerated motions  of  my  mouth  and 
throat,  the  way  of  forming  the  letters^ 
in  the  manner  in  which  tne  bom  deaf 
and  dumb  are  instructed,  and  found 
her  intelligent  and  ready.  She  soon 
acquired  the  word  "yes,"  and  other 
elementary  expressions,  and  by  the  end 


of  the  spring  was  able,  as  her  mother 
told  me,  ■**  to  t«lk  ^ike  fn  old  firomsn.*' 
Symt)tbms  of  consuxhption  had^  how- 
ever, appeared,  and  she  died  this  last 
summer  under  the  care  of  another  me- 
dical man,  whose  kind  efibrts  to  ob- 
tain a  post-mortem  examination  for  me 
were  unavailing. 

The  instances  usually  cited  of  ths 
loss  of  memory  on  special  subjects  are 
where  it  has  been  the  consequence  of 
blows  or  some  such  external  injury  to 
the  head ;  still  both  it  and  general  loss 
of  memory  will  occasionally  follow 
typhus  fever.  In  some  epidemics  it 
has  done  so  with  such  marked  fre- 
quency as  to  form  one  of  the  charac- 
teristics of  the  prevailing  disorder. 
This  was  the  case  in  the  great  plague 
of  typhus  which  followed  the  famine  at 
Athens  in  the  Dorian  war,  as  we  learn 
from  Thocydides  (book  ii.  cap.  49), 
where  he  tells  us  that  of  those  who 
recovered,  some  entirely  lost  the  recol- 
lection of  their  former  associates,  and 
some  even  the  idea  of  their  own  per- 
sonal identity.  The  symptom  is  an 
unfavourable  one  at  all  times,  as  show- 
ing that  material  mischief  is  done  to 
the  brain,  but  it  is  much  less  unfavour- 
able when  a  consequence  of  fever,  than 
where,  as  in  the  case  of  the  German 
bootmaker  lately  cited,  it  commences 
the  illness.  The  history  I  have  related 
is  sufficient  to  show  it  to  be  curable. 

1,  Hill  street,  lierkeley  Square, 
Sept.  3, 1846. 


POISONING  BY  LSAD-SHOT  LBFT  IN  A. 
BOTTLE. 

An  individaal  was  seized  with  Tiolent  colic 
and  symptoms  of  poisoning,  after  bavins 
drunk  several  glasses  of  liqaor.  Dr.  Hohl, 
who  was  called  to  the  patient,  examined  the 
liquid,  and  found  it  to  be  turbid  instead  of 
clear:  and  on  pouring  it  out  into  a  glass,  he 
discovered  at  the  bottom  of  the  bottle  two 
pellets  of  shot  which  had  become  firmly  fixed 
and  converted  by  corrosion  to  carbonate  of 
lead.  On  examining  them,  he  found  only 
a  very  small  nucleus  of  metallic  lead  in  the 
centre  of  each:  so  long  as  the  liquor  was 
clear,  no  ill  effects  had  followed  ita  we,— 
these  had  only  occurred  when  the  turbid 
portion,  near  the  bottom  of  the  bottle,  bad  , 
been  taken.  The  liqaor  was  proved  to  hold 
suspended,  a  salt  of  lead,  from  which  the 
symptoms  of  poisoning  had  nndoobtedly 
arisen.  Tliis  shows  that  great  care  should 
be  used  in  cleansing  bottles ;  and  that  a  few 
shot  left  in  them  may  give  rise  to  aUtbt 
symptoms  of  lead-poisoning. 
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FRIDAY,  SEPT.  25.  IS4C. 

In  the  course  of  another  week  the 
Mescal  Session  for  1846-7  will  have 
comiDenced,  and  before  another  number 
of  Mm  journal  appears,  the  usual  intro- 
ductory addresses  will  have  been  de- 
livered. To  judge  from  the  announce- 
ments which  have  been  made  through 
our  advertising  columns  for  the  last 
three  weeks,  it  would  appear  that  the 
postponement  of  the  medical  reform 
measures  has  had  very  little  influence 
on  the  Schools.  The  number  of  these, 
although  more  than  sufficient  for  the 
wants  of  the  profession,  is  nearly  as 
great  as  at  any  previous  period ;  and 
if  a  few  "  professors"  have  disappeared 
from  the  scenes  of  their  former  labours, 
their  "  chairs"  have  been  filled  with  a 
facility  and  rapidity  which  would  lead 
to  the  supposition  that  the  outcry 
respecting  the  ill-paid  services  of 
medical  teachers,  is  quite  unfounded. 
Frizes  in  the  shape  of  gold,  silver, 
and  bronze  medals,  testimonials  of 
hpnour,  and  scholarships,  are  an- 
nounced among  the  good  things  to 
which  the  student  has  to  look  for- 
ward as  the  reward  of  industry :  and 
some  of  the  metropolitan  and  provin- 
cial schools  vie  with  each  other  in 
the  rich  promises  thus  held  out  to  the 
youthful  aspirants  for  medical  honours. 
In  oar  judgment  this  system  is  carried 
too  far:  these  prizes,  by  the  profu- 
sion with  which  they  arc  bestowed, 
are  too  frequently  made  to  serve  as 
a  meretricioas  bait  to  attract  students 
to  particular  institutions.  If  the  bcne- 
*  fits  to  be  derived  from  instruction  at 
a  aehooly  were  always  proportioned  to 
the  nmnber  and  valae  of  medals,  &c. 
distributed,  there  might  be  some  reason 
to  defend  the  system ;  but  it  is  well 


known  that  they  too  cfften  serre  as  ob- 
jects to  allure  persons  to  schools  which 
are  entirely  deficient  in  the  means. of 
practical  instruction.  We  have  heazd 
of  one  establishment  where  the  prizes 
were  as  numerous  as  the  students: 
in  fact,  there  were  no  blanks !  This 
system  leads  to  a  degrading  kind  of 
competition  among  medical  schools, 
and  has  the  injurious  effect  of  cre- 
ating a  special  class  of  students  under 
the  name  of  prizemen,  who  work  rather 
to  obtain  these  glittering  baubles,  than 
to  acquire  a  sound  knowledge  of  their 
profession. 

The  real  reform  of  the  medical 
profession  must  begin  with  a  sweep- 
ing reform  in  the  present  system 
of  medical  tuition.  Apprenticeships, 
whereby  under  an  act  of  Parliament 
students  were  compelled  to  waste  some 
of  those  years  which  were  best  adapted 
for  preliminary  education  and  the  ac- 
quisition of  elementary  professional 
knowledge,  are  now  all  but  abolished. 
One  medical  school  has  this  year 
adopted  the  novel  practice  of  including 
classics,  mathematics,  indentures  of 
apprenticeship,  &c.  in  a  general  fee ; 
and  indeed  the  exact  sum  required  to 
convert  a  man  into  a  surgeon  and 
apothecary,  is  now  made  as  much  sl 
maUer  of  certainty  as  the  purchase  of 
a  government  annuity!  Apprentice- 
ships have  not  been  for  a  long  time 
practically  enforced.  They  are  nomi- 
nally entered  into,  but  by  a  mu- 
tual arrangement  the  student  com- 
monly finds  the  ipeans  of  including 
the  three  years'  term  of  medical  edu- 
cation, in  the  period  assigned  to  the 
apprenticeship. 

A  student  is  thus  thrown  young 
upon  the  stage  of  professional  study, 
and  unless  he  have  a  parent  or  relative . 
in  the  profession,  the  choice  of  a- 
school  is  commonly  left  to  himself. 
Much  of  his  future  success  depends 
upon   the   selecUou  "wYxv:^  \^  i&K| 
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make.  He  may  meet  vrith  bad  teaohen 
and  bad  associales^he  may  enter  him* 
aeif  to  an  "  eatabliahment*  such  as 
tite  defunct  Sydenham  College,  which 
in  its  day,  judging  by  the  exterior, 
Qonsisted  of  two  CofEee-8hops  thrown 
into  one:  yet  here  was  an  attractive 
name— a  " College"  —  the  "chairs'* 
were  filled  by  "  professors"  in  the  re- 
spective branches  of  medical  science, 
the  fees  were  unusually  low;  and 
there  was  a  flood  of  prizes  announced 
for  distribution  at  the  termination  of 
the  medical  session !  It  is  creditable, 
however,  to  the  good  sense  of  the  class 
of  medical  students,  that  allurements 
of  this  kind  generally  fail  to  procure 
that  support  which  is  essentially  ne- 
cessary to  the  maintenance  of  such 
establishments. 

A  medical  school  without  a  hospital 
or  infirmary  attached  to  it,  is  necessa- 
rily deficient  in  the  means  of  practical 
instruction ;  and  under  a  proper  sys- 
tem of  medical  education,  this  form  of 
theoretical  instruction,  however  good  it 
may  be  in  some  rare  cases,  should,  in 
bur  opinion,  be  entirely  abolished. 
Some  branches  of  medical  science 
may,  it  is  trae,  be  taught  in  establish, 
dents  unconnected  with  hospitals;  but 
the  practice  has  the  evil  effect  of  com- 
pelling a  student  to  follow  two  sets  of 
teachers,  and  entirely  neglect  either  his 
lectures  or  the  wards  of  the  hospital. 
We  are  satisfied,  from  a  longacqnaint- 
aBce  with  students,  that  there  can  be 
no  worse  plan  than  that  of  attending 
lectures  at  one  institution  and  hospital 
practice  at  another;  hence,  in  the 
selection  of  a  school,  they  should  espe- 
cially observe  whether  it  be  or  be  not 
provided  with  a  hospital  or  infirmary 
capable  of  furnishing  efficient  practical 
instruction.  They  may  be  well  assured 
that  no  excellence  in  teachers  apart 
from  a  ready  access  to  the  wards  of  a 
lioapital,  will  recompense  them  for  the 
deficiency.    Upon  the  choice  of  a  hos- 


pital it  is  unnecessary  for  us  to  make 
any  remark.  Among  the  many  excel- 
lent institutions  of  this  kind  which  now 
exist  in  London,  it  matters  little  which 
a  student  may  select ;  for  there  is  no 
hospital  school  which  is  not  amply 
provided  with  the  means  of  giving 
sound  practical  instruction. 

On  one  point,  however,  we  wish  to 
offer  a  word  of  caution.  Medical  edu- 
cation has  of  late  years  unfortunately 
assumed  the  character  of  conmiercial 
speculation.  Competition  has  been 
carried  to  that  degree  that  in  some 
instances  it  is  quite  certain,  from  the 
lowness  of  the  fees  charged  for  attend- 
ance, there  can  be  no  remuneration 
for  the  proper  performance  of  the 
duties.  The  courses  prescribed  by  the 
College  and  Hall  are  guaranteed  at  a 
certain  low  sum  in  one  payment ;  bot 
it  is  clear  that,  unless  there  be  a  very 
large  number  of  students  in  the  school, 
there  will  be  a  great  temptation  to 
laxity  and  neglect  on  the  part  of  the 
teachers;  and  although  a  low  consoli- 
dation fee  for  a  three  years'  course  of 
study,  may  operate  as  a  great  induce- 
ment to  enter  to  a  particular  school, 
yet  the  student  may  find  in  the  end 
that  he  is  paying  only  for  printed  cer- 
tificates, and  that  if  he  really  require 
to  be  instructed  in  his  profession,  it  will 
be  necessary  for  him  to  go  elsewhere. 
True  economy  will  therefore  be  found 
in  selecting  a  good  and  efficient  schodl 
in  the  first  instance. 


NITRATE  or  SILVER  IN  BRTSIPBLA8. 

M.  JoBBRT  recommends  the  applicadoQ  of 
nitrate  of  silver  in  erysipelas,  in  the  form  of 
ointment  rather  than  of  the  canttic  itself. 
He  gives  three  formnlse,  of  various  strengths, 
for  preparing  this  ointment.  To  32  partk 
of  lard,  the  strongest  ointment  has  12  poti 
of  nitrate  of  silver,  the  next  has  8  pwti, 
whilst  the  weakest  has  only  4. — GasHh  im 
Hdpitmuff  18th  Angnst,  1846. 
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nrff  and  Functions  of  the 
3reMit,  as  they  relate  to  its 
Oeranqement^  and  Disease, 
soir,  F.R.S.  F.L.S.  Surgeon 
Middlesex  Hospital,    dvo. 

Churchill:  London.  1846. 
have  felt  greatly  astonished 
r  of  judgment  which  could 
ed  a  Fellow  of  the  Royal 
d  the  surgeon  of  a  great 
n  hospital,  to  apologise  to 
for  acain  trespassing  u^on 
d  indulgence"  in  putting 
strictly  surgical  work  (Pre- 
.  or  to  recommend  to  "  the 
her"  (p.  XV.)  the  perusal  of 
iplete  with  iliscu&^ions  upon 
lumors  and  a  score  of  other 
leases  of  the  female  breast, 
lersed  with  occasional  allu- 
itting  and  cauterizing  pro- 
re  it  not  evident  that  nothing 
^rded  as  surprising  when 
from  a  surgeon  of  five  and 
ITS*  standing,  whose  cxperl- 
sd  him  to  no  higher  flights 
ig  than  that  which  may  be 
1  the  following  sentence, 
variety  of  practical  observatioDB 
;  a  period  of  nearly  twenty-five 
at  portion  of  this  time  having 
1  to  the  bed-side  of  the  patient, 
frequently  struck  with  the  want 

the  system  to  enable  the  con- 
>    bear    up    against    disease." 

its  from  the  source  whence 
profound  observation  has 
red,  are  not  likely  to  make 
itrong  or  lasting  impression 
;he  profession  or  the  public  \ 
\  the  advertising  perfumers 
crchants  frequently  protest, 
•d  to  their  compounds,  "  the 
nfant  might  swallow  them 
ct  impunity." 

I  not  enter  into  any  criticism 
ison's  work,  except  to  state^ 
yle  and  his  arrangement  are 
Hifused  and  bad;  that  his 
(|uotatioD  (the  extraction  of 
J  to  thirty- nve  pages  at  once) 
unexampled;    and  that  the 

Km  baa,  howo-er,  evidently  becra 
ender  hit  work  as  frK  as  poisiblp 
na  to  the  scalpel,  exceoi  in  thane 
we  It  hu  been  employed  by  other*. 


entire  amonnt  of  really  original  matter 
contained  in  his  thick  octavo  is,  in 
reality,  remarkably  small  when  com- 
paredf  with  the  entire  contents  of  the 
book.  The  work  does,  however,  con- 
tain some  interesting  materials,  and 
we  shall,  therefore,  extract  a  few  of 
these  in  preference  to  directing  the 
attention  of  our  readers  more  particu- 
larly to  the  blemishes  with  which  the. 
production  is  abundantly  fraught. 

The  following  is  a  useful  suggestion 
with  regard  to  tne  influence  of  stays  in 
producing  disease  of  the  mammary 
glands : — 

"  There  is  one  position  that  these  glanda 
are  placed  in  by  stays  that  do  not  properly 
fit,  which  is  of  much  detriment  to  their  eir- 
eulation,  where  pretsnrB  it  applied  in  fronS, 
and  on  the  inner  ride  of  the  glanda  near  the 
ttemum.  This  ill-directed  pressore  paahea 
the  glands  outwards  too  much  towaids  Che 
arm-pits,  and  causes  a  fold  to  take  place  fea 
the  skin,  which  produces  preeaiire  against 
one  of  the  principal  arteries  that  supply 
these  glands  (the  external  mammary) ;  thus, 
then,  in  this  situation  the  glands  do  not 
obtain  a  sufficient  supply  of  blood,  as  they 
would  do  if  they  were  in  a  natural  positioa  t 
the  nerves,  also,  are  compressed,  conse* 
qnently  their  nervous  eneny  diminished^ 
and  the  lymphatic  vessels  obstruoted;  sad 
in  many  cases  that  have  come  under  mj 
consideration,  this  trifling  dreumstanoe  has 
been  the  primary  cause  of  the  glands  be- 
coming in  an  unhealthy  state;  femaki 
ought,  therefore,  to  direct  their  attention  to 
prevent  this  occurring ;  it  is  eaaily  avoided 
by  having  the  stays  looser  at  the  inner  part 
of  the  bosom,  or  having  two  small  bones 
instead  of  one  at  the  front  part  of  the  stays." 
(pp.  13.14). 

The  following  remarks  upon  sup^ 
pression  of  the  mammary  secretion  from 
injury  to  the  glands  and  other  mechap 
nical  causes,  are  interesting  :— 

**  Lacerated  wounds  occurring  acroas  thS 
chest,  over  the  seat  of  the  mammary  glandSf 
by  eausing  the  parts  of  the  gland  divided  to 
become  consolidated  in  the  process  of  the 
healing  of  the  wound,  will  sometimes,  after 
delivery,  cause  suppression  of  the  milk.  A 
woman  was  admitted  into  the  Middlesex 
Hospital  in  the  year  1826,  who  had  been 
knocked  down  by*  a  horse  that  had  roii 
away  with  a  cart.  The  wheel  passed  over 
her  chest,  and  contused  and  lacerated  both 
the  mammary  gtands.  Sloughing  todfe 
place,  the  wound  heaied,  and  the  patient 
was  disoharged  cured*  I  h«*e  ooeiiBnQBii^. 
seen  her  sh^  the  sedAent.  ^\ifc  Yoa  \MtvA 
several  children,  bnt  wia  M5fBB9^  ^  >vAb% 
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tiiem  up  by  hand,  as  no  secretion  took  plaee 
in  either  of  the   breasts,  although  every 
means  was  employed  to  indooe  the  glands  to 
perform  their  functions.     Sometimes  inflam- 
mation takes  place  in  a  part  of  the  gland ; 
an  abscess  forms,  which,  when  healed,  pro- 
daces  consolidation  of  the  part  of  the  gland 
Itself,  and  this  may  cause  the  non-appear- 
ance of  milk  in  that  breast ;    but  then  the 
i>ther  will  perform  its  functions  in  a  healthy 
manner.    Scrofulous  affections  of  the  axillary 
glands,  producing  abscess  and  consolidation 
of   the  adjacent  parts    in    the    axilla,   by 
involving  the  arteries  or  nerves  supplying 
the  gland,   may  cause  suppression  of  the 
secretion  of  milk.     Spinal  complaints  oc- 
curring at  the  lower  cervical  and  upper  dorsal 
▼ertebrse,  will  produce  suppression  of  the 
secretion  of  milk  by  the  pressure  the  com- 
plaint will  necessarily  make  upon  the  nerveB 
supplying  the  glands.     A  case  came  under 
my  care  to  exemplify  this  remark.     A  young 
married  woman  received  a  blow  upon  the 
back,  between  the  shoulders,  which  produced 
«hronic  inflammatioa,  causing  loss  of  power 
in  both  arms.     She  was  subsequently  de- 
-livered  of  a  fine  healthy  boy  (her  second 
child) :    there  was  no  appearance  of   the 
mammary  glands  performing  their  functions, 
althoogh  she  had  been  able  to  suckle  her 
first  child.     The  patient  was  cured  under 
my  care,  and  has  had  since  another  offspring ; 
and  the  cause  being  removed  (the  complaint 
in  the  spinal  column)  the  functions  of  the 
glands   returned,  and  she  was  enabled  to 
anckle  her  child  with  satisfaction  to  herself 
and  benefit  to  her  offspring.''  (pp.  67-9). 

The  author  objects  very  strongly  to 
the  application  of  large  warm  poultices 
to  the  breast  in  cases  of  milk  abscess. 
He  has  long  employed  a  lotion  mude  of 
spirits  of  wine  and  hydrochlorate  of 
ammonia*  in  these  cases  with  unfailing 
success. 

Tlie  author  has  tested  the  medicinal 
effects  of  proteine  in  cases  of  malignant 
disease,  and  iu  other  maladies  of  de- 
praved nutrition.  In  the  former  in- 
stances he  doubts  if  any  benefit  has 
resulted  from  its  use,  but  observes,  that 
"  in  struma,  even  of  very  long  standing, 
proteine  will  be  found  to  be  of  the 
ereatest  benefit;  several  cajses  of  scro- 
nilous  affections  of  long  standing  have 
been  successfully  treated,  and  some 
completely  cured,  by  a  continuance  of 
this  new  remedy." 

Mr.  Tuson  has  employed  the  chloride 
i^zinc  in  cases  of  open  cancerous  sore, 

*  "Two  drachms  and  a  half  of  hydrochlorate  of 
ammonia  to  seven  ounces  of  spirits  of  rosemary, 
or  tke  tame  qaauhty  of  simpir  spirit."    Applied 
oo  lint  covered  with  a  piece  of  oiled  silk. 


either  applying  the  paste  recommended 
by  MM.  Gonquoin  and  Bureaud-Rio- 
frey  (one  part  of  the  chloride  to  four, 
three,  or  two  parts  of  flour,  according 
to  the  strength  required),  or,  in  large 
irregular  cavernous  ulcers,  a  lotion 
made  of  the  chloride  of  zinc  and  water, 
applied  by  means  of  a  syringe  against 
the  ulcer  once  or  twice  a  day.  He  has 
frequently  healed  lai]gc  ulcerated  sur- 
faces by  means  of  this  remedy,  but  he 
justly  considers  that  the  chloride  is 
only  of  use  in  temporarily  arresting 
the  progress  of  cancer.  In  cases  of 
deep  and  extensive  malignant  disease 
the  use  of  the  chloride  of  zinc  is  cer- 
tainly ill-judged ;  it  is  liable  to  produce 
intense  suffering,  and  it  acts  merely  on 
the  surface.  We  have  more  faith  in  its 
power  in  crises  where  the  degeneration 
of  tissue  is  confined  to  the  skin,  where 
it  is  reasonable  to  believe  that  the 
diseased  surface  ma^  be  removed  by 
one  or  two  applications  of  the  eaeha- 
rotic. 

The  author  has  experienced  excellent 
effects  from  the  local  and  internal 
use  of  chloride  of  carbon  in  cases  of 
malignant  disease.  He  writes  as  fol- 
lows : — 

'*  In  very  many  cases  that  have  come 
under  my  treatment,  this  remedy  has  pro- 
duced perfect  freedom  from  pain,  quieted 
the  mind  and  nervous  system  generally, 
prevented  the  rapid  growth  and  progress  of 
the  disease,  and  has  rendered  the  patient's 
life  comparatively  happy  to  their  previous 
feeling  and  condition.  In  some  cases  it  has 
little  or  no  effect ;  in  a  few  instances  affect- 
ing the  head,  and  making  the  symptoms 
more  aggravated.  When  sleep  is  not  pro- 
duced by  one  or  two  drops  of  this  prepara- 
tion, a  very  small  dose  of  the  solution  of 
acetate  of  morphine  will  produce  immediate 
effect  in  such  cases  where  it  is  likely  to  be 
serviceable.  Acids  will  also  produce  the 
same  result.  In  cases  of  uterine  irritation, 
or  neuralgic  affections  of  that  organ,  it  has 
proved  highly  beneficial,  not  only  in  allaying 
the  pain,  but  by  producing  a  perfect  cure. 
In  such  CMta  its  exhibition  has  been  inter- 
nally ;  but  in  others,  attended  with  obstinate 
discharge,  it  should  be  used  as  an  i^jectioB, 
as  well  as  being  prescribed  internally.  In 
violent  sickness,  when  all  the  usual  and 
most  approved  remedies  have  failed  to  aUay 
the  vomiting,  three  drops  of  this  preparation 
have  at  once  taken  effect :  I  have  in  such 
cases  found  benefit  from  applying  it  locally 
to  the  pit  of  the  stomach.  In  cancer  of  the 
pylorus  it  has  proved  most  efficaciooi  in 
preventing  the  return  of  the  food,  and  in 
TeWeiVn^  i\iq  ^wnivcAvoflferinci  of  the  pa- 
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Jd  iloughing  alcera  I  have  used  it 
octoisivelf ,  and  am  not  acquainted  with  a 
remedy  more  beiieficiul.  In  phagednna 
there  cannot  be  a  more  useful  local  applica> 
tion ;  but  care  should  be  taken  to  apply  it 
only  to  the  sloughing  parts.  The  usual 
strength,  as  a  local  application,  is  a  drachm 
of  the  chloride  of  carbon  to  a  pint  of  water  - 
dtber  at  a  lotion  or  an  injection,  it  has  been 
frequently  prescribed  with  poppy  decoction 
and  extract  of  coniom,  and  as  an  injection 
in  thia  form  its  eflect  has  been  very  suc- 
ceaafol.  The  dose  internally  is  from  one  to 
four  or  five  drops ;  but  in  cases  of  malignant 
diaeasef,  one  to  two  or  three  drops  will  be 
quite  sufficient  to  produce  sleep,  if  it  ii^ 
likely  to  produce  this  effect.  Like  all  reme- 
dies, it  does  not  act  on  every  constitution 
alike ;  but  if  any  person  doubts  its  effects, 
the  better  way  would  be  to  take  a  dose  of 
three  drops,  and  watch  the  result.  It  is  a 
safe  remedy.*'  (pp.  412-14). 

The  application  of  this  remedy,  the 
author  states,  has  produced  sloughing 
and  complete  removal  of  fungoid  tu- 
mors. Mixed  with  water,  it  forms  a 
Yeiy  useful  gargle  in  loul  ulcerated 
sore  throats.  "  it  is  also  of  the  greatest 
use  in  aflections  of  the  gums  and  teeth, 
removing  the  unpleasant  stinging  pains 
produced  by  the  exposure  of  Home 
nervous  filament;  and  its  use  not  only 
gives  ease,  but  removes  any  unpleasant 
foetor  of  the  breath." 

Mr.  Tuson  has  used  the  per  chloride 
of  copper,  in  many  cases  of  ulcerated 
cancerous  sores,  in  the  form  of  a  lotion, 
made  of  the  strength  of  six  grains  to 
one  ounce  of  water.  On  many  occa- 
sions its  application  has  been  very 
beneficial,  by  reducmg  the  ulcerated 
surface  when  above  the  skin,  and 
causing  it  to  henl.  As  an  injection  he 
considers  it  will  prove  highly  useful 
in  irregular  ulcerations  of  the  or  uteri, 
and  may  be  combined  with  some  seda- 
tive application,  should  it  cause  much 
pain. 

He  has  employed  the  chloride  of 
lead,  in  the  form  of  a  lotion  and  an 
ointment,  with  some  success.  As  a 
lotion,  it  is  of  use  in  producing  a  healthy 
surface  upon  a  cancerous  sore,  in  re- 
moving the  fietor,  and  relieving  the 
pain ;  and  when  the  ulcer  has  not  been 
extensive,  it  has  been  healed  under  its 
application.  In  painful  neuralgic 
tnmors  it  has  proved  very  beneficial 
in  relieving  the  pain.  The  author 
thinks  that  the  application  relieves 
pain  by  paralysing  the  nerves 
the  adjacent  parts,  so  that  when 


'] 


tumor  involves  a  nerve  in  its  tex- 
ture, and  the  pain  from  thia  cause 
becomes  very  severe,  its  application 
may  be  serviceable  in  producing  ease ; 
but  should  an  operation  be  contem- 
plated, it  should  not  be  performed  until 
the  effect  of  this  application  has  com- 
pletely subsided,  or  otherwise  the  wound 
ra^iy  not  heal  so  readily  as  might  be 
expected  (pp.  22(5-8). 

Mr.  Tnson  has  employed  the  ehlo- 
rides  of  potaf^sium,  gold,  and  platinum, 
in  cases  of  cancer,  without  benefit.  He, 
however,  had  reason  to  ex{)ect  some 
most  striking  results  from  the  use  of 
the  latter  medicine,  and  intends  to  test 
its  effects  still  further  on  a  future  op- 
portunity. 

Upon  the  whole,  the  portion  of  this 
work  which  treats  of  the  therapeutics 
of  cancer  is  judiciously  written,  and 
may  be  perused  with  advantage:  it 
would  have  formed  the  nucleus  of  a 
useful  pamphlet,  but,  sut  we  have  before 
hinted,  this  volume  is,  in  proportion  to 
its  bulk  and  pretensions,  remarkably 
deficient  in  original  matter. 

JLONDON  SANITARY  COMMITTEE. 

The  enforcement  of  sanitary  measures  is 
daily  and  hourly  required  in  the  metropolis ; 
but  when  brought  forward  in  Parliament,  the 
Bills  have  been  invariably  postponed.  The 
neglect  of  the  Legislature  to  provide  for 
what  must  be  regarded  as  an  urgent  ne- 
cessity, has  led  to  the  formation  of  a  London 
Sanitary  Committee,  eonatituted  chiefly  of 
the  clergy  and  medical  men,  wliose  duty  it 
will  be  tu  watch  over  the  health  of  the  Me- 
tropolis with  a  view  to  protect  it  from 
eholerot  typhtUt  &c.  by  the  removal  of  the 
causes  that  produce  these  diseasics. 

The  committee  purpose  making  periodical 
reports  with  the  ho))e  that  by  such  means 
the  attention  of  the  government  and  the 
local  authorities  may  be  called  to  the  ne- 
cessity of  better  sanitary  regulations  being 
adopted  ;  it  being  the  0)}inion  of  the  medical 
members  who  have  already  joined  the  com- 
mittee, that  one-half  of  the  diseases  which 
afflict  the  metropolis  will  result  from  bad 
drainage  and  sewerage,  the  fllthy  state  in 
which  the  thoroughfares  are  allowed  to  re- 
main, bad  ventilation,  and  the  insufficient 
supply  of  wholesome  water. 

We  nred  hardly  observe  that  tlie  objects 
of  this  committee  deserve  the  full  support  of 
all  medical  practitioners :  but  it  is  at  the 
same  time  disgraceful,  that  the  removal  of 
evils  which  affect  large  sections  o(  tVi^^^i^- 
Jation,  should  be  leit  \rj  l\w&  %,o\«xume\iSL\» 
the  nnaided  ezei^oni  of  piviaKftisk6\V\^«i^ 
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Betrovertion  of  utenu  t    rHenium  qf  urine 

fir  f^eem  dayt :  faiml  ia^mmatiom  qf 

tk€  bUuidtr. 
Mr.  Dumtillb  prewnted  the  genito- 
nrfaiarf  organs  of  a  woman,  29  yeari  of  age, 
who  died  in  the  fourth  month  of  pregnanoj 
from  Bcate  inflammation  of  the  bladder  con- 
Mqnent  on  retroversion  of  the  uterai.  The 
body  was  examined  twenty-fonr  hours  after 
death.  The  bladder  contained  some  urine ; 
ita  peritoneal  covering  was  thickened  and 
opaque,  and  had  contracted  adhesions  with 
the  surrounding  intestines.  There  was  also 
some  muscular  hypertrophy.  The  whole 
inner  surface  was  thickly  coated  with  false 
membrane,  which  hnng  in  shreds,  and  was 
mixed  with  earthy  matters.  The  nterus  was 
firmly  impacted  in  the  pelvic  cavity ;  it  con- 
tained a  four  months'  foetus,  and  the  right 
ovary  had  within  it  the  corresponding  corpus 
Ittteum. 

The  woman  had  borne  two  children,  and 
in  the  latter  months  of  the  second  preg- 
nmcy  luffered  from  prolapsus  of  the  uterus, 
which  disappeared  after  delivery.  She  be- 
onne  a  third  time  pregnant,  and  during  the 
entire  four  months  preceding  death  she  had 
•ofiered  from  pain  in  the  pubic  region,  and 
had  also  the  sensations  of  prolapse,  without, 
however,  any  well-ascertained  descent  of  the 
parts.  Twenty-two  days  previous  to  death, 
whilst  occupied  with  manual  labour,  she 
experienced  a  sudden  and  violent  pain  in  the 
hTpogastrium,  with  great  desire,  but  ina- 
bility, to  void  urine.  A  surgeon  drew  off 
three  pints  of  water,  but  neglected  to  repeat 
the  operation  for  sixteen  days.  During  this 
interval  the  bladder  was  never  properiy 
evacuated,  the  urine  mostly  escaping  gutta- 
tim,  and  with  extreme  suffering.  She  was 
then  first  visited  by  Mr.  Duraville,  who,  on 
examination,  discovered  a  retroversion  of  the 
uter^is,  with  the  os  resting  on  the  symphisis 
ptibis.  Marked  symptoms  of  acute  inflam- 
mation of  the  bladder  presented  themselves, 
which  he  treated  in  the  usual  manner.  On 
introducing  the  catheter,  he  withdrew  a  large 
quantity  of  urine,  whidi  was  strongly  ammo- 
nfacal,  and  yielded  albumen  plentifully.  It 
was  of  a  blood- red  colour,  and  1012  specific 
gravity.  Microscopically  examined,  it  was 
found  to  contain  blood .^iscs,  pus-globulei^, 
and  crystals  of  neutral  triple  phosphate  of 
ammonia  and  magnesia. 

The  hiHammhtion  of  the  bladder  in  this 
cttse  waSf  in  a  certain  sense,  attributable  to 


the  retroversion  of  the  nteros,  but  still  mom 
clearly  to  the  neglect  of  periodically  with- 
drawing the  urine  by  catheter ;  for  the  dis* 
tendon  cauaed  by  the  retained  urine,  and  itt 
irritating  properties,  determined  the  fotri 
issue :  so  much  the  more  to  be  regretted, 
seeing  the  rules  for  the  management  of 
similar  cases  have  been  so  distinctly  defined 
that  no  apology  remains  for  the  omission  of 
putting  them  into  practice. 

Cancer  qf  pyloru9—olwurity  qf  eyti^om 
— euppuraiion  oj  gallbladder. 

Dr.  Francis  sent  for  exhibition  a  fiae 
specimen  of  cancerous  ulcer  which  iuTolved 
the  whole  of  the  pylonu.  Its  surface  was 
ragged  and  burrowing,  the  margins  raised 
and  everted;  in  length  it  measured  four 
inches,  in  breadth  two.  The  stomach  was 
pale,  and  unusually  small;  the  duodenum 
was  of  a  deep  slate  colour. 

It  was  taken  from  the  body  of  a  man,  nt. 
60,  who,  within  the  last  eighteen  months, 
had  suffered  much  from  privation  and  teveie 
domestic  troubles.  He  was  under  the  daily 
and  close  observation  of  Dr.  Francis  for  the 
last  six  months  of  his  life,  during  whidi 
time  he  gradually  emaciated.  There  wm 
never  any  vomiting  or  complaint  of  pain,  or 
other  symptom  indicative  of  local  disease, 
but  he  was  throughout  the  subject  of  a 
settled  gloom,  under  the  influence  of  which 
.he  seemed  to  be  slowly  sinking.  A  few 
weeks  before  death  he  contracted  diarrhoea, 
which  was  then  epidemic. 

Dr.  Francis  considered  that  a  very  inter- 
esting and  instructive  feature  in  this  case 
was  the  absence  of  local  manifestations  of 
disease,  notwithsUnding  the  existence  of  so 
formidable  a  lesion  in  a  part  of  the  stomach 
so  almost  uniformly  attended  with  vomiting 
or  pain.  It  added  another  to  many  instances 
he  hod  had  the  opportunity  of  observing  at 
the  workhouse,  of  the  fact,  that  where  strong 
grief  had  taken  passession  of  the  mind  it 
sometimes  happened  that  sensibility  aeenied 
to  have  become  so  impaired  that  the  symp- 
toms ordinarily  resulting  from  local  irritation 
had  not  been  developed.  In  several  inspec- 
tions of  persons  who  had  died  whilst  labour- 
ing under  the  melancholic  form  of  insanity, 
or  under  that  particular  state  of  mind  which, 
in  popular  language,  is  described  as  "i 
broken  heart,"  he  had  never  failed  to  find 
organic  disease  of  some  part  or  other,  how- 
ever obscure  its  existence  might  have  been 
during  life. 

Along  with  the  cancer  of  the  stomach, 
the  gall-bladder  was  found  to  be  distended 
with  a  puriform  fluid  uiitinged  with  bile, 
which,  under  the  microscope,  was  seen  to 
conUin  pus,  mucus,  and  inflammation  glo- 
bules, and  behnved  as  pus  on  the  addition  of 
liq.  potassK.  SovcnU  superficial  granulating 
uiceT«  w«t  o>a«fttst<y  \i^Qu.  the  inner  sur&ce 
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of  die  ▼uem,  uid,  a  short  distance  within 
ili  dmctf  traa  ftrmlj  impacted  a  roand  caU 
cdIw,  Mriy  a  thii^  of  an  inch  in  diameter, 
and  coipoaed  chiefly  of  choleaterine.  The 
Kvcr  did  not  aeem  to  be  nnhealthy,  and 
m»  DO  cancer  eUewhere  than  in  the 


TVo  coMf  iif  tjUMM  itfidc'-^one  f^  tkem 
cured. 

Mr.  DuBTille  exhibited  a  preparation  of 
gpina  bifida  taken  Irom  a  child  aged  5 
mom  ha.  Ttie  arrest  of  development  hap. 
pened  in  the  ipinoos  proceases  of  the  thiid, 
fourth,  and  fifth  Inmbar,  and  first  and  second 
aacral  TertebrB,  which  gaped  widely  apart. 
The  sac  in  which  the  canda  equina  partly 
expanded  was  lar^e  enough  to  contain  an 
ounce  of  fluid.  The  tumor  was  ]ranctnred 
at  the  argent  instance  of  the  friends,  but  at 
a  period  when  the  failing  powers  of  life  of- 
fered scarcely  a  hope  of  recorerj.  The 
child  died  with  the  usual  symptoms. 

Mr.  Dumvillc  related  the  particulars  of 
another  case,  in  which  the  congenital  defi- 
dency  was  situate  in  the  same  locality.  He 
cvnenated  the  sac  by  puncture,  and  the  re- 
covery waa  complete.  The  child,  which 
was  9  months  old  at  the  time  of  the  opera- 
tion, haa  now  attained  18  months ;  and  its 
health  is  nnexoeptionable.  The  o|ieration 
was  quickly  followed,  in  tliis  instance,  by  a 
prafoae  perspiration  ;  the  fscc  immediately 
became  deeply  congested ;  and  there  was 
mncfa  derangement  of  the  stomach,  attended 
with  Tomiting.  The  child  was  very  fretful, 
had  excessive  twitchings,  but  no  distinct 
eonvnision.  When  the  sac  was  quite  empty 
all  the  symptoms  were  aggravated  ;  but  on 
becoming  again  distended  with  secretion, 
which  occaaionally  took  place  in  consequence 
of  mechanical  obstruction  of  the  aperture, 
the  ayuptoms  underwent  amelioration.  The 
discharge  of  fluid,  with  more  or  less  of  the 
symptoms  described,  having  lasted  14  days, 
the  orifice  then  healed  over,  and  no  further 
secretion  of  serum  following,  the  child  con- 
valesced vrithout  any  relapse.  This  case  he 
adduced  rather  as  an  exception  to,  than  as 
an  example  of  a  general  rule. 

Judging  from  the  aggravation  of  the 
symptoms  whenever  any  excess  of  the  fluid 
happenc  J  to  drain  ofl",  it  would  appear  that 
too  much  precantion  cannot  be  taken  in 
order  to  secure  the  evacuation  of  the  sac  as 
gradually  and  in  as  constant  a  manner  as 
possible,  in  these  cases,  and  that  the  plan  of 
operation  most  suitable  for  the  attainment 
of  this  desirable  end  should  he  adopted,  and, 
above  all,  timely  put  in  practice. 

Menorrhagia— fatal  haamorrhage, 
Mr.  Whitbheao  exhibited  the   uterus 
and   appendages  of  a  virgin  who   died  of 
menorrhagia  at  the  agi*.  of  17  years  and  five  . 


months.  On  inspection  20  hours  sAsr 
death,  no  organic  lesion  was  found  in  any 
part  of  the  body,  which  was  jevery  where 
drained  of  blood.  The  uterus  appeared 
somewhat  larger  than  natural,  its  parietes 
less  firm,  but  nearly  of  the  usual  tbickneas. 
Its  interior  contained  a  clot  of  blood  which 
occupied  the  entire  cavity.  Hiib  clot,  from 
its  lower  extremity,  which  terminated  at  the 
OS  tincR,  to  the  part  situated  at  the  fundus 
uteri,  measured  two  inches  and  a  quarter ; 
and  between  its  two  horns,  one  inch  and 
three  quarters.  Each  horn  bad  a  rounded 
extremity,  was  semitransparent  and  fibri* 
nous,  and  terminated  at  the  corresponding 
fallopian  orifice.  The  fallopian  tubes  weie 
empty  and  of  the  natural  dimensions.  Hie 
right  ovarium  was  a  little  larger  than  the 
left,  and  presented  several  distinct  cicatrices 
in  different  stages  of  separation.  One  of 
these  was  recent,  depressed,  puckered,  and 
appeared  at  first  sight  to  have  an  opening  in 
its  centre,  but  it  was  afterwards  found  to  be 
impervious.  Immediately  beneath  the  next 
most  distinct  cicatrix  was  a  firm  yellow 
body,  smaller  than  the  preceding.  Another 
paler  formation  of  a  similar  kind,  but  still 
smaller,  vras  observed  in  the  same  ovary, 
but  more  deeply  seated.  There  were  alao 
on  the  same  side  two  vehicles  of  different 
sixes  containing  a  thinnish  glairy  fluid,  one 
of  which  was  near  the  surfoce. 

The  left  ovarium  presented  on  one  of  its 
sides  a  large  bluish  vesicle,  projecting  its 
peritoneal  covering  considerably  above  the 
surrounding  surface ;  this  was  the  sixe  of  a 
small  hazel-nut,  and  contained  apparently 
nothing  but  serum.  Two  smaller  vesicleSp 
more  deeply  seated,  and  two  well-marked 
yellow  bodies,  were  also  observed.  The 
labia  and  cervix  uteri  were  quite  healthy. 
The  inner  surface  of  the  uterus  presented 
numerous  openings  scattered  over  e\'ery  part 
of  it,  obvious  to  the  naked  view,  some 
being  sufficiently  large  to  admit  a  good-sixed 
bristle  or  the  end  of  a  lachrymal  probe; 
they  were  largest  and  most  numerous  et 
each  side  of  the  fundus  near  the  horns  of 
the  uterus,  and  at  the  contracted  part  of  iti 
body  near  the  commencement  of  the  cervix. 
The  openings  had  a  valvular  arrangententp 
the  greater  number  passing  in  a  direction 
downwards  towards  the  cervix,  while  those 
at  the  upper  part  of  the  organ  appeared  to 
pass  towards  the  fallopian  orifices. 

The  patient  had  the  lymphatic  tempera- 
ment strongly  predominating,  with  fair 
complexion,  smooth,  waxy  skin,  and  pos« 
S3ss>cd  a  considerable  degree  of  nervous  irri- 
tability ;  conditions  eminently  favourable  to 
the  development  of  the  hoemorrhagic  diathe- 
sis. She  Ix'gan  to  menstruate  favourably  at 
13  years  of  age,  from  which  epoch  the  func- 
tion was  r-.'uUi-ly  performed,  iVue  d\&cVAX^ 
I'ontiiiuiiii;  about  four  day  a  qlI  caicXk  xcX^oxn 
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•nd  the  health  was  unexceptionable  till 
within  a  ihort  time  of  her  death.  Ou  a 
inMy  day  in  December  last  ehe  fell  down 
in  the  stmit,  by  which  she  was  severely 
•haken,  bat  received  no  other  injury.  In 
tea  or  twelve   days  afterwards,   being  the 

•natural  menstrual  crisis,  she  began  to  men- 
•tnate  in  the  usual  manner.  For  several 
days  previously  she  had  experienced  a  frel- 

.mg of  great  languor,  accompanied  by  alter- 
■ata  rigors  and  feverish  reaction,  and  on 
the  second  day  of  the  catamenial  period  she 
sat  down  on  the  step  of  a  street-door,  after 
which  she  became  unable  to  resume  her 
•mployment.  The  menses  continued  to 
flow  the  usual  length  of  time,  bat  when  the 
discharge  should  have  ceased,  it  bt^came  a 
profuse  hKmorrhage,  passini;  away  in  clots. 
This  was  arrested  in  the  oourse  of  Ave  or 
aix  day*  by  the  aid  of  medicine,  leaving 
her,  however,  considerably  reduced  ;  but  in 
ten  or  twelve  days  more  the  health  and 
strength  seemed  to  be  tolerably  restored. 
The  menses  on  the  succeeding  oorasion, 
which  was  at  the  beginning  of  February 
and  about  six  weeks  after  the  accident,  were 
in  great  abundsnce,  and  did  not  cease  till 
sixteen  days  after  their  commencement.  On 
the  2d  of  March,  being  the  third  natural 
period  since  the  accident,  the  menses  again 
appeared.  For  the  first  two  or  three  days 
the  discharge  bore  the  usual  character,  and 
was  moderate  in  quantity,  but  it  soon  as. 
•umed  the  form  of  an  alarming  hseinorr- 
hage,  which  the  prompt  administrarion  of 
remedies  foiled  in  the  f^lightest  degree  to  re- 
lieve. She  died  from  exhaustion  on  the 
15th  of  the  same  month,  the  bleeding  hav. 
ing  ceased  about  24  hours  before  death. 

Mr.  'Whitehead  considered  this  case 
interesting,  in  a  physiological  point  of  view  : 
first,  in  indicating  the  iirerise  part  of  the 
uterus  whence  the  discharge  issued,  and 
infercntially  also  the  part  which  furnishes 
the  catamenial  product ;  and  aeoondly,  in 
seemingly  suggesting  the  manner  in  which 
the  latter  is  separated  ordinarily  from  the 
circulating  mass ;  namely,  by  simple  exuda- 
tion from  the  capillary  blood-vessels  of  the 
inner  surfiuse  of  the  uterus.  He  had  no 
doubt  that  the  blood,  the  loss  of  which  oc- 
casioned the  death  of  the  patient,  escaped 
from  the  openings  previously  noted ;  and 
judging  from  the  cxsggerated  state  of  dila- 
tation of  these  openings  in  this  instance, 
and  their  extreme  minuteness  in  ordinary 
circumstances,  be  believed  they  might  pos- 
sibly be  the  natural  outlets  by  which  the 
inenstmal  secretion  finds  egress. 

Ameuritm  of  the  aorta — Per/oration  into 

the  trachea— No  multiuy  htemorrhayr. 

Dr.   RiiD     exhibited    a  preparation    of 

aneurism  of  the  ascending  aorta,  also  the 

tfdJMOrt  jMUt  of  the  trachea.     The  sac, 


which  was  entirely  filled  up  by  a  firm  lami- 
nated fibrinous  clot,  eqnalled  in  size  a  small 
orange  t  it  was  nearly  orbicular,  and  took  Its 
origin  from  the  aorta  immediately  below  the 
arteria  innominata,  occupying  the  greater 
part  of  the  circumference  of  the  former 
vessel,  and  extending  forwards,  outwards, 
and  backwards.  It  had  caused  partial 
absorption  of  the  csrtilages  of  the  second 
and  third  ribs,  and  the  arteria  innominata 
was  so  compressed  by  it  as  to  hare  been 
much  diminished  in  calibre.  The  aneurism 
wss  likewise  adherent  to  the  trachea,  into 
which  it  had  penetrated  by  interstitial  ab- 
sorption, but  the  opening  was  small,  and 
plugged  up  by  the  laminated  coagula  con- 
tained within  the  sac.  The  mucous  mem- 
brane of  the  trachea,  from  the  cricoid  carti- 
lages to  the  bifurcation,  was  of  a  deep 
scarlet  colour.  The  air  tubes  contained 
much  frothy  serum,  and  the  lower  lobes  of 
the  lungs  were  greatly  congested. 

The  patient,  a  man  34  years  of  age,  was 
in  perfect  health  until  September  last,  whrn 
he  was  seized  with  symptoms  of  pulmonic 
inflammation,  which  yielded  to  treatment; 
though  the  cough  persiFted,  and  on  seversl 
occasions  afterwards  the  sputa  were  srea 
tinged  with  blood.  Dec.  12th,  he  com- 
plained much  of  a  fi-eling  of  stuffing  in  the 
chest,  and  about  this  time  expectorated 
thick  white  sputa,  amounting  to  half  a  pint 
daily.  His  voice  wax  weak  and  whispering; 
resi>iration  slighrlv  stridulous  ;  deglatition 
somewhat  difficult,  as  if  from  obstructioa 
opposite  the  top  of  the  sternum ;  the 
expression  of  the  face  snxious ;  pulse  of 
right  arm  very  indistinct,  that  of  left  srm 
full  and  soft:  No.  S4.  He  experienced 
acute  shooting  pains  in  the  thorax,  snd 
down  tlie  right  arm, — more  especially  on 
raising  it  above  his  head.  The  chest  was 
clear  on  percussion,  with  the  exception  of  a 
space  an  inch  and  a  half  square  aliove  and 
below  the  cartilage  of  the  second  nb,  at 
which  part  it  was  slightly  protuberant,  and 
at  each  eystole  of  the  heart  an  indi^itinct 
thrill  was  felt  by  the  hand  placed  upon  it. 
The  heart's  sounds,  particularly  tlie  second, 
were  also  distinctly  audible  in  the  saoe 
locality ;  in  the  cardiac  region  both  sounds 
were  perftictly  normal.  I'he  inspiraiicni 
were  usually  prolonged,  and  the  signs  indi- 
cative of  pulmonary  catarrh  were  present. 
He  continued  in  this  state  until  the  middle 
of  Febnutry  ;  from  which  time  he  suflercd 
from  aggravated  exacerbationn  of  cough  and 
dyspnuea,  occasionally  amounting  to  or- 
thopnoea,  till  at  length  he  died  on  the  2ht 
Februr.ry  of  this  year.  Towards  the  close 
of  life  the  breathing  grew  more  and  more 
stridulus;  the  sputum  was  so  tenariooi 
as  to  be  expectorated  with  great  diflBeulrv. 
and  tlie  respirations  numbered  from  40  to  45 
in  the  minute. 
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UMBUage  of  symptomi  tkcre 
talty  in  diagnotiag  aneariMn. 
nd  wiibed  more  especially  to 
Ml  to  waa,  the  drcumatanoe 
(iiai  haTiiig  opened  into  the 
thoQt  conaequent  effusion  of 
a  aa  to  the  completenef  a  of  the 
cnre  of  the  aneuriam;  which 
I  entirely  effected,  that  the 
overy  from  the  vascular  diaeaae 
been  idtimately  accomplished, 
interference  with  respiration, 
i  bulk  of  the  tumor,  and  other 
so&venienoes,  prefented  the  rea- 
iireaulL 

uierine  mole — Microncopienl 
ranee*  qf  diseased  tufts. 
.UD  brought  before  the  meeting 
c  uterine  mole,  together  witli 
of  a  similar  morbid  appearance 
laion  aince  1843.     He  directed 

the  fact  that  the  chorion  tufts 
Icctic  variety  of  mole  can  be 
I  ^l»der  the  microscope  from 
f  chorion-villi  not  appertaining 

lUhy  placental  tufts  the  terminal 
lervedas  broad  at  the  base  as  at 
In  the  diseased  tufts,  con- 
moles,  the  terminal  twigs  are 
fbnnd  expanded  into  bulbous  or 
fommits ;  the  same  expansions 
ae  seen  here  and  there,  involving 
sfore  it  terminates  in  the  free 
These  appearances  seem  to  be 
Bkarked  to  be  distinguishable  in 
although  they  certainly  do  not 
r  perfect  in  alL 


IOCS  of  abortion  suspected  to  have 
ioally  induced,  the  diagnosis  is 
ih  much  consequence.  It  not 
ly  happens  that  a  medical  man, 
Ming  called  on  to  pronounce  on  a 
inee  perfect  in  many  of  its  parts,  is 
>  deliver  an  opinion  on  what  at 
nMy  appear  nothing  more  than  a 
aaaa  at  eoagulm  and  ^uids.      If  I 


any  fragBortary  bile  of  tbeae  taflU  can  be 
ooUected  and  fubmitted  to  the  nuoroaoopt, 
and  if  on  inapaetion  they  can  be  proved  to 
end  in  bvlbooa  espanaoiia,  the  in' 
would  appear  to  be,  that  tba 
aborted  ia  altwad  by  dia 
that  would  be  at  once  deciaiTO  of  the  i 
cence  of  the  individnal  aeonaed,  in  ao  fiur  as 
the  decision  would  or  would  not  involve  the 
presence  of  a  mole.  It  wonid  fikawiae 
materially  Caeilitate  the  aolntion  of  the  diA- 
culty  of  determining  whether  the  foBtna  wan 
accidentally  lost  among  the  expcUed  anb- 
jecta,  or  had  degenerated  throngh  patho- 
logical changea  affecting  its  nutrition. 

Dr.  Reoand  atated  that  the  first  of  thsM 
obaervationa  waa  made  by  him  in  the 
summer  of  1843.  He  had  heard  Proisssor 
Simpson  of  Edinburgh  speak  of  them  in  the 
winter  of  1844 ;  bat  he  believed  nothing 
since  then  but  easnal  remarks  had  bean 
made  on  thia  aufajeot,  and  he  deemed  it  to  be 
well  worthy  tbo  more  general  attention  of  all 
interested  in  such  inveatigations. 


BRITISH   ASSOCIATION    FOR   THE 

ADVANCEMENT  OF  SCIENCE, 

SOUTHAMPTON. 

Wb  have  looked  over  the  excellent  report  of 
the  proceecUngs  of  tliia  association  in  the 
Athencum.  The  only  articles  which  are 
likely  to  interaat  oor  readera  are  the  fbUow- 
ing  abstracta  of  two  papers  reed  in  the 
Chemicsl  Section  i'~- 

OS  THE  F&B8BNCB  OF  ATlfOSFHKRIC  AZB. 
ANO  UNCOMBINBO  CHLOUHB  AND  CAR- 
BONIC ACID  FOUND  IN  THB  WATBR  OF 
SOME  OF  THB  WBLL8  IN  TUB  SUBUBLBS 
OF  80UTHAMFT0N,  AND  THBI&  ACTION 
ON  LEAD.      BY  H.  OBBORN. 

The  prindpsl  object  of  this  pap«r  waa  to 
caution  persons  residing  in  the  neighbour- 
hood of  Southampton  against  the  use  of 
leaden  pipes  for  conveying  water,  and  to 
induce  them  to  avoid  the  use  of  lead  in  any 
form  for  that  purpose  without  having  the 
water  previously  eaamined,  in  order  to  aaeer- 
tain  whether  it  posseaaed  the  property  of 
acting  upon  the  metal  and  holding  it  in 
solution.  The  author  brought  forward  aeve- 
ral  instances  of  the  serious  consequences 
which  had  resulted  from  the  use  of  water 
impregnated  with  lead,  and  pointed  out  the 
different  solvent  prinoiplea  found  in  tha 
water ;  one  of  which  was  unoombined  flUo- 
rine  discovered  in  a  spring  in  the  New  Forest. 
The  water  possessed  the  property  of  bleach- 
ing Braxi!  paper,  and  reddening  litmus  paper 
by  evaporatioii.  The  amount  of  onoombined 
chlorine  waaeatiaBated  as  eUoTidft  fi%  vficifB  ^-^ 
by  deducting  tba  Baomnt  <^  tJte  ViMMt  uobl- 
taioed  in  twenty  ouoeea  o«  ftafcec  ttw^  ^^"^ 
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«f  the  chlorine  conUinod  in  the  solid  con* 
tenti,  the  fonner  wagMhf^  1*2  nkovethan  the 
litter— -thus  indicating  0*296  of  nncombined 
chlorine,  which  is  capable  of  nniting  with 
0*064  of  lead,  forming  1*16  of  chloride  of 
lead  in  the  imperial  pint.  The  lead  held  in 
folntion  by  carbonic  acid»  and  the  oxygen  of 
atmospheric  air,  was  conTcrted  into  chromate 
•f  lead,  and  estimated  as  chloride  of  lead, 
which  indicated  0*25  or  0*2  of  the  oxide  in 
twenty  ounces  of  water.  The  solid  contents 
kk  an  imperial  pint  were  found  to  vary  from 
one  grain  to  three  grains,  and  to  be  com- 
posed of  the  chlorides  of  sodium,  calcium, 
and  magnesium,  sulphate  of  lime,  silica,  and 
vegetable  matter.  Notwithstanding  the  pre- 
■erratife  property, — which  the  salts  con- 
toined  in  spring  water  are  said  to  possess,  by 
lorming  an  insoluble  crust  in  the  interior  of 
the  pipes,  it  was  found  that  the  leaden  pipes 
had  been  in  use  for  some  years,  and  the  ac- 
tion of  the  water  on  the  lead  still  continued 
with  as  much  energy  as  when  they  were  first 
laid  down,  thus  showing  the  presence  of  the 
above  solvents,  and  that  they  met  with  no 
resistance  from  the  presence  of  the  saline 


Dr.  Daubeay  made  some  remarks,  point- 
ing out  the  importance  of  the  inquiry  of  Mr. 
Osbom,  and  the  necessity  of  paying  atten- 
tion to  the  condition  of  the  water  supplied  to 
towns  through  leaden  pipes,  or  received  in 
kadea  dstems. — Mr.  Pearsall  stated  that  he 
fimnd  that  the  presence  of  lead  may  be  con- 
itsntly  removed  from  the  water  by  the  ac- 
tion of  carbon,  and  that  lead  may  be  always 
aeparated  by  well  agitating  the  water  in 
eontact  with  the  air,  and  mixing  up  the 
fedimentary  deposits. — ^The  subject  excited 
esBsiderable  attention,  and  many  gentlemen 
jofaied  in  the  conversation, — all  of  them  ad- 
ducing additional  evidence  of  the  importance 
of  investigating  the  condition  of  water  sup- 
plied  to  large  towns. 

ON  THE  DBCOMPOSITION  OF  WATRR  INTO 
ITS  CONSTITUENT  GASES  BY  HEAT.  BY 
W.  E.  GROVE. 

Professor  Grove,  in  the  first  place,  called 
attention  to  the  fact,  proved  by  Cavendish 
■Ml  the  French  philosophers,  that  oxygen 
and  hydrogen  being  exposed  to  a  high  tem- 
perature, or  tlie  electric  spark — immediately 
oomhined  to  form  water.  He  then  an- 
Boaneed  his  discovery  that  all  the  processes 
by  which  water  may  be  formed  are  capable 
of  decomposing  water.  He  believed  that  the 
eiplosion  of  the  mixed  gases  by  the  electrie 
fpark  was  due  only  to  the  heat  of  the  spark, 
andaot  at  all  to  eleotrolysia.  Priestley's 
netbod  for  decomposing  gases  by  passiag 
tksaa  through  heated  tubes  was  described, 
and  the  advantages  of  using  a  form  of  Volte's 
ndiometer,  in  whioh  inoandasosnt  platina 
fU0  empiojed,    t»    eflbot   deoompositei, 


pointed  out.    By  an  apparatus  of  this  kind 
ammonia,  camphor,  the  prot-  and  per-  oiidea 
of  nitrogen  were  readily  decon posed.     It 
was  stated  that  hydrogen  gas  exposed  to  die 
Ignited  wire  always  shows  the  presence  of 
oxygen;  and  that  it  is  impossible  to  pass 
hydrogen  gas    through  water  without   its 
taking  up  so  much  oxygen,  as  to  acquire  the 
power  of  giving  luminosity  to  phosphorus  is 
the  dark.      It  was  found  that  if  hydrogen 
and  carbonic  acid  were  exposed  to  the  action 
of  the  ignited  wire,  there  was  a  contraction 
of  one  volume,  leaving  a  residue  of  carboniir 
oxide.     If,  instead  of  carbonic  acid,  carbo- 
nic oxide  was  employed,  the  mixed  gases 
expanded    in    volume;    and  the    carbonic 
oxide,  taking  oxygen  from  the  water,  was 
converted  into  carbonic  acid.     Here  we  have 
two  dissimilar  results  produced  by  the  same 
cause — by  means  of  hydrogen  we  take  oxy- 
gen from  carbonic  acid,  and  by  means  of 
hydrogen  we  take  oxygen  from  water.     If 
steam  is  formed  in  the  endiometric  tnbe,  and 
acted  on  by  the  ignited  wire  on  cooling,  a 
small  bubble  of  gas  is  formed,   which  is 
found   to  be  oxygen  and  hydrogen  in  the 
exact  proportions  in  which  they  form  water. 
This  u  the  result  of  the  first  action  of  the 
heated  wire : — in  a  few  seconds  a  small  bub- 
ble of  gas  is  formed,  but  if  the  action  be 
continuai  for  a  week  it  does  not  increase  in 
quantity.     It  is,  however,  easT  to  remove 
the  bubble  as  it  is  formed,  and  bring  a  fresh 
quantity  of  steam  under  the  influence  of  the 
heated  wire,  and  thus  collect  a  quantity  of 
gas  which  should  be  quite  sufficient  for  any 
eudiometric  examination.     Numerous  forms 
of  apparatus  were  described  by  which  this 
experiment  can  be  performed.     It  might  he 
objected  that,  as  the  wire  was  ignited  by  a 
Voltaic  battery,  the  decomposition  was  not 
due  to  the  heat  of  the  wire,  but  to  an  electro- 
lytic action.      This  objection  would  not, 
however,  be  maintained  by  those  who  were 
acquainted  with  electrical  phenomena.    With 
the  view,  however,  of  removing  all  doubt, 
the   use  of  the  battery   was  entirely  done 
away  with,  and  all  the  results  were  obtained 
by  the  agency  of  heat  alone  in  the  following 
manner. — Into  a  silver  tube  a  capillary  tube 
of  platina  is  soldered,  and  this  is  again  con- 
nected with  a  bent  tube,  which  admits  of 
the  removal  of  any  gas  formed.     The  tubes 
being  filled  with  distilled  water,  their  ends 
being  immersed  in  vessels  of  oil  or  water,-* 
the   fiame  of  a  spirit  lamp,  urged  by  the 
blowpipe,   is   brought  to  bear  upon    the 
capillary  tnbe  of  platina,  by  which   it  is 
almost  immediately  brought  to  a  white  beat. 
The  water  is,  of  course,  instantly  converted 
into  steam  ;  and  this  steam  is  decompoaed 
by  the  agency  of  the  heat  alone.     By  boil* 
ing,  we  thus  convert  steam  into  mixed  oxy* 
gen  and  hydrogen  gases;  and  this  operatioa 
ma^  Vm  cavfcviraieifoc  ta^  length  of  tlaie  hy 
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rasMmng  the  babble  of  gas  formed,  and 
Mngliig  m  ftvth  supply  of  steam  under  the 
intwoot  of  the  heated  piatina.  If  ftised 
globnlei  of  piatina  are  dropped  into  water, 
ttere  is  immediately  formed  a  babble  of  oxy- 
hydrogen  gas,  which  may  be  collected  in  an 
inverted  tnbe.  Professor  Grove  went  on  to 
show  the  probable  connection  between  this 
pheoomenon  of  decomposition  and  the  spbe* 
roidal  state  of  fluids  when  tbey  are  projected 
on  capsoles  of  heated  piatina,  which  had 
been  referred  to  a  repulsiTe  action  of  a  coat- 
ing  of  steam  enreloping  the  spheroid  of 
llaid;  but  in  all  probability  the  revolving 
drop  was  ondergoiDg  decomposition  by  the 
agency  of  the  heat  to  which  it  was  exposed. 

Dr.  L.  Playfair  remarked  that  the  facts 
which  Mr.  Grove  had  announced  might  pos- 
sibly be  regarded  as  dae  to  a  catalytic  action 
of  the  piatina,  such  m»  had  been  observed  by 
Dr.  Faraday,  and  such  as  was  evidenced  in 
the  action  of  oxide  of  copper  on  the  hypo- 
chlorites. Many  bodies  at  high  tempera- 
tures exhibited  a  great  affinity  for  oxygen, 
which  they  did  not  possess  at  lower  tempe- 
taturei :— «s,  for  instance,  silver,  gold,  and 
even  piatina  itself,  which  metals  absorbed 
oxygen  when  hitensely  heated,  and  gave  it 
<wt  again  on  cooling.  If  the  experiments 
had  been  tried  in  tubes  of  quartz  or  silica, 
they  would  not  have  been  open  to  the  objec- 
tion which  the  use  of  so  peculiar  a  metal  as 
piatina  appeared  to  involve. — Dr.  Leeson 
made  some  remarks,  which  went  to  show  that 
In  aU  probability  the  bursting  of  steam  boilers 
might  be  explained  by  the  discovery  of  Prof. 
Grove. — Mr.  Hunt  explained  some  experi- 
ment! of  Woolfe  on  the  boilers  of  some  Cor- 
msh  steam-engines,  which  appeared  to  prove 
the  conversion  of  steam  into  gas  under  the 
influence  of  the  heat  to  which  the  water  and 
steam  were  exposed  in  the  experiments. — 
Prof.  Faraday  thought  Mr.  Grove's  disco- 
rery  would  not  explain  the  bursting  of  steam 
boilers,  which  might  be  easily  done  by  Prof. 
Bootigny's  experiments  on  the  spheroidal 
condition  of  fluids.  He  did  not  agree  with 
IVof.  Grove  that  the  repulsion  of  the  steam 
was  insufficient  to  explain  the  spheroidal 
stale.  He  would  rather  desire,  in  the  pre« 
sent  stage  of  the  inquiry,  to  discuss  the  phi- 
losophy of  the  question  than  the  applications 
of  Mr.  Grove's  discovery.  Was  it  a  decom- 
position of  water  by  the  agency  of  heat,  or 
was  it  the  action  of  certain  substances  when 
heated  ?  It  appeared  to  him  that  the  inves- 
tigmtion  was  a  great  step  onwards  and  towards 
u  knowledge  of  the  corpuscular  action  of 
bodies,  and  he  did  not  doubt  that  some  re- 
markable developments  as  to  the  influence 
of  caloric  in  overcoming  the  force  of  aggre- 
i  would  ensue* 
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ACTION  F0»  TKB  RICOWBT  OV  TU  VAXiUB 
OF  PATENT  MBDICINBS. 

Palace  Court. 

Collifu  V.  Vidler. 

Thb  plaintiff,  who  is  a  surgeon  (?)  at  Camdea 
Town,  and  pleaded  his  own  case,  sought  to 
recover  the  sum  of  £4.  13s.  for  medicines 
supplied  to  the  defendant.  Plaintiff  said 
that  in  1843  he  carried  on  basinesa  aa  a 
chemist  and  druggist,  but  has  sinoe  beoooM 
a  member  of  the  College  of  Surgeons.  (?)  He 
had  invented  a  *'  specific,"  and  to  enable  him 
to  sell  it,  had  taken  out  the  usual  licenae  fsr 
the  sale  of  patent  medicines,  and  tlie  de- 
fendant was  supplied  in  due  course  with  the 
different  articles  he  asked  for. 

The  plaintiff's  brother  was  called,  §od 
proved  the  delivery  of  the  medicine,  bnt 
positively  denied  that  he  ever  gave  defendant 
any  advice.  He  always  sold  what  was  asktd 
far  without  inquiring  what  U  was  fvTm 
They  (the  purohasers)  took  it  on  their  own 
responsibility.  Other  witnesses  vrero  called 
to  prove  an  admission  on  the  part  of  the  de- 
fendant, and  a  promise  to  pay. 

Hawkins,  for  the  defendant,  eontended 
that  the  license  did  not  justify  a  druggist  in 
selling  his  own  specifics  under  eolour  ci  « 
patent,  as  there  was  advice  given  on  the 
bottle,  and  it  was  therefoie  clearly  an  evasioit 
of  the  Act,  which  was  passed  for  the  pro- 
tection of  the  lives  and  health  of  the  publie. 
It  was  a  very  diffbrent  case  from  where  e 
person  sold  the  goods  of  another  fbr  proAt^ 
and  had  no  reason  to  give  advice.  On  thet 
ground,  therefore,  he  had  to  submit  that  tiw 
plaintiff  must  be  nonsuited. 

The  JuDOB  said  he  felt  of  the  same  opinion^ 
that  it  was  an  evasion,  but  would  not  non- 
suit. 

Hawkins  then  insisted  that,  to  prove  the 
real  value  of  the  medicine,  its  ingredientu 
ought  to  be  disclosed. 

The  plaintiff  refused,  and  said  it  was  e 
patent  article,  and  had  the  stamp  and  label 
required  by  law,  and  which  he  was  entitled 
to  sell.  He  did  not  claim  it  aa  a  mediesU 
bill,  but  as  for  goods  sold* 

Hawkins  next  urged  that  if  it  oouM  be 
shewn  that  advice  was  given  during  any 
period,  then  the  plaintiff  would  have  bees 
acting  as  an  apothecary,  and  not  being  one 
would  be  liable  to  a  penalty,  instead  of  beln|^ 
able  to  maintain  an  action. 

A  witness  waa  called  who  distinotly  proved 
that  advice  was  given. 

The  learaed  Jddgb  eummed  up,  and  told 
the  jury  the  ^^ueatioB  «s  tx>  ti^itiiftx  wt  ^Mlb 
then  had  been  en  maihoA  ot  tSa*  ki^,  ^n» 
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one  of  Inw  ;  bat  ,if,  oq  the  matter  of  fact, 
tfi^  Uefiefed  thit'tfae  'piidntnT  haa  not  only 
tola  'Ae'  uitdfchicf^'  Kat'^vc^  adVice,  they 
would  find  a  Terdict  for  tliie  defendant; 
-  ^^e  Jtfty  cotiiulM  Mr  about  ten  ioijniies, 
IM  tfiten'lpAit-atetdicit  ferdielhidknt,— £av 
^  Sept.  I9th. ' 


CTprtefsponliriue. 


ffmBATMBHT  OV  OARIBS  OP  TBB  TBBTH. 

fiiBr^In  page  260,  No.  66,  fn  malcfni^  some 
nmarks  on  Dr.  Tilma'a  objeethms  to  mer* 
enial  amalgama  as  injvriooe  in  Btnfling  de- 
«yod  teeth,  yon  obeer?e  ■  **  In  some  in- 
tteneet  the  cariea  ie  so  advanced,  that  the 
tooth  will  not  bear  the  pfesenre  neeessary 
Am*  the  safe  mtrodoetion  of  gold  or  tin,  and 
dentiflia  must  then  resort  to  the  eitraction 
«f  die  tooth,  or  the  nse  of  silver  amalgam." 
I  hare  been  surprised  that  yon  have  not 
nentioned  a  third  alternatifv,  which  is  often 
■of  nee  when  neither  of  the  others  fe  appli- 
cable. However,  I  believe  that  it  is  not 
•oommonly  known,  but  It  Is  this :  serspe  out 
'tbe  entire  of  the  softened  oarions  part  of  the 
tooth»  and  rub  its  Interior  with  a  saturated 
tolntion  of  nitrate  of  illver,  or  with  pul- 
^wisul  nitrate  of  silver  barely  wet.  In  this 
^way  the  progress  of  oaries  may  be  elfee- 
tuallj  stopped;  and  a  tooth  thus  treated 
will  ofteki  remain  for  years,  tbongh  without 
fOtiy  stuffing,  and  exposed  to  all  the  varia- 
mis  of  fbod  and  drink,  without  giving  any 
tnmUe  or  pain,  and  without  any  reappear- 
ance of  the  caries.  I  know  this  to  be  a  fact 
la  many  instances,  though  I  am  not  a  den- 
tist ;  and  I  wonid  beg  leave  alio  to  suggest 


to  all  dentists,  that  in  stuffing  decayed  teeth, 
tliey  will  alwsvs  find'k  benefielil,>i  after 
seripiftg  away  &e  softMed  oarloua  piirtai  to 
mbtheiikterior  of  the  eavRy,  In  •  i 


way.  With  ptAverised  orflmdtticrate  of-tf- 
vef ,  b^fb^  beglnnbig"  to  stuff  them,  wMek 
will  WimllarTy  prevent  Oie  reoommenoement 
of  caries.— ^I  am,  your  obedient  eerrant,    ■ 
CRAftLta  Enw.  HKR-BEwrOiifKN,  M.D. 
Fellow  and  Member  efthe  Roval€olUimB  oC 
Suffceons  of  Ireland  aud  of  England. 
34,  HAmilton  Square  West, 
Woodaide^  Birkenhead. 


ineDkal  Intflltgence. 


MIDDLESEX  HOSPITAL. 

Dr.  CiTARLRn  West  haa  been  etacted  to 
the  office  of  Physician-Accoucheur  to  this 
Hospital. 

THE  CHOLERA  IN  HOLLAND. 

This  disease,  under  the  mild  form  of  what 
has  been  termed  by  the  French  eAo/ertiM. 
has  made  its  appearance  at  Amsterdam  and 
Rotterdam,  and  has  already  attacked  a  great 
number  of  individuals,  but  not  one  of  the 
caaes  has  proved  fatal. — Gag,  Med, 

STATISTICS  or  THE  PARISIAN 
HOSPITALS,   1846. 

We  take  the  following  table  of  admissions 
and  deaths  in  the  French  hospitals  and 
infirmaries  for  the  second  quarter  of  1846, 
from  the  last  number  of  the  Gazette  Medicale. 
It  is  to  be  regretted  that  similar  statiatied 
tables  of  the  admissions  and  deaths  In  the 
liondon  bospitala  are  not  periodically  pub- 
lished. 


...  . 

.  1-       . 
1      ■     1       . 

Inpatients 

on  the  lit 

of  the 

month. 
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sions, 
in  the 
month. 
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Inpatients,  during  the 
month. 
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i  ..      »■■,  =  .                    .-  -TAtalfc-  :• 
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5962 
10749 

5887 
10673 

5653 
10655 

6770 
1102 

6805 
1005 

7043 
967 

12,732 
11,225 

12.092 
11,678 

12.696 
11.622 

6,168 
932 

6,407 
823 

6,373 
788 

677 
246 

632 
200 

578 
219 

49579  ■  23692 

72,645 

21,491 

2552 

DBLniOM  TAVMniR  TK  AN HVFAITT; 

!  A  uma  SOT,  five  yeani  of  age,  iwallowed 
"by  Bsistake  a  large  qiwstity  of  brandy. 
-Vomltiqg  apeedily  followed,  and  he  passed 
•m  veatlesa  night,  sleeping  only  toward  mom- 
•iqf.    Oa  amkmgt  it  wm  ohaervcd  1h«t  hft 


had  ti«mor  of  the  hands,  and  that  be  eouM 
not  hold  a  cnp  steadily.  Convulsions  with 
cramps  ensued.  The  pulse  waa  slow, — the 
look  timid,  the  pupil  dilated,  and  the  counte- 
nance pale.  Delirium  supervened,  and  there 
waa  d^mrlsL  wUh  |;reat  thirst    A  i 


DR.  heller's  analysis  OF  THE  URINE,  EtC.  IN  IaND  SCUKVY.      £5$ 


«••  applied  to  the  abdonien,  and  caloioel  and 
Jftlap  were  adminiiterBd.  Tbe  symptoma 
itet«i  aboat  tlie  middle  of  the  day ;  but 
towarda  etmiog  tbera  waa  a  return  of  the 
tratnor,  with  odier  nervoiia  symptoma.  An 
opiate  was  exhibited,  from  the  effects  of 
which  the  child  slept  soundly,  and  on  awak- 
iag  the  whole  of  the  symptoms  had  disap- 
pnred."— Gar.  det  H6pitaux. 

OBITUARY. 

Latblt  at  Sheffield,  Dr.  Favell,  kte  Pre- 
sident  of  the  Provincial  Medical  and  Surgical 
Association. 

On  the  1 5th  inst.  at  Walcot  Place,  Ken- 
nington  Road,  aged  45,  James  Kittle,  Esq. 
Surgeon  R.N. 


£cIection$(  Uom  %ouxmU. 


CHEMICAL  PATHOLOGY. 

A^-ALYSI8  OF  THE  URINE  IN  LAND-SCURVT. 
BT  DR.  BELLER*. 

Two  cases  of  scurvy  are  mentioned  by  Heller, 
in  which  he  examined  the  urine.  The  sub- 
ject of  the  first  was  a  girl,  19  years  of  age, 
who  had  previously  enjoyed  moderate  health, 
and  had  a  tolerably  healthy  aspect.  The 
spots  were  scattered  over  her  whole  body, 
yet  were  not  particularly  large.  The  disease 
lasted  for  a  considerable  time,  yet  eventually 
quite  disappeared.  The  urine  was  of  an 
intense  yellowish-brown  colour,  somewhat 
turbid,  and  deposited  clouds  and  flocculi  of 
mucus.  When  first  voided,  its  reaction  was 
feintly  acid,  and  its  odour  not  unnatural ; 
but  it  speedily  became  alkaline,  and  thfen 
evolved  a  highly  ammoniacal  odour.  This 
condition  was  observed  so  long  as  the  disease 
lasted.  Specific  gravity  1021.  On  the 
addition  of  nitric  acid,  a  precipitate  of 
uric  acid  could  at  any  time  be  procured, 
yet  never  of  albumen ;  even  by  boiling  and 
the  addition  of  acetic  acid,  no  turbidity  was 
ever  induced.  1000  parts  of  the  urine 
consisted  of  949*28  parts  of  water,  and 
50' 72  of  solid  constituents.  Of  the  solid 
matters,  there  were — 

Um 16-21 

Uric  acid 1*27 

Extractive  matter,  with  much  hydro- 
chlorate  of  ammonia     ....     23'44 

FUed  salts 9*80 

The  fixed  salts  consisted  almost  entirely  of 
earthy  phos^^tes  and  sulphate  of  potash, 
a  mere  trace  of  chloride  of  sodium  being 
firand.  The  chief  peculiarities  in  this  ana- 
Ifaia  are»  the  excess  of  uric  acid  [and  of 
urea],  and  the  almost  complete  absence  of 

*  The  concluding  portion  of  this  paper  having 
been-  m^d&ntaJfjr  oniitted  in  our  last  hnmber, 
we  aowgive  it  eatirc—Eo.  G.\  e. 


chloride  of  sodinm»  the  chlorine  having  com* 
bined  with  ammonia,  which  was  present  ia 
increased  quantity* 

The  subject  of  the  second  case  waa  a  yoqth^ 
aged  16,  of  previous  good  constitution,  and 
of  a  healthy  aspect.  The  disease  commenced 
with  slight  epistaxis.  The  entire  surfiuw 
of  the  body  waa  marked  with  spots,  which 
were  especially  large  on  the  feet.  During 
the  progress  of  the  disease,  the  urine  was  &t 
a  brownish-yellow  colour  and  turbid,  but 
aasumed  a  lighter  tint  as  the  affection  sub- 
sided. Both  ammonio-phosphate  of  mag. 
nesia  and  nrate  of  ammonia  were  depooled ; 
but  theae  gradually  disappeared  as  the  sigm 
of  amendment  shewed  themselves*  When 
first  voided,  the  urine  was  faintly  add; 
nevertheless,  it  had  always  a  putrid  odoar^ 
and  speedily  became  alkaline.  The  spedfte 
gravity  was  at  first  1017,  afterwards  de» 
soended  to  1012,  but,  on  the  disappearance 
of  the  spots,  again  rose  to  1014.  At  fintt 
traces  of  albumen  were  found ;  but  theae 
soon  disappeared  as  convaleroenoe  adTanced. 
The  other  peculiarities  of  the  urine  were 
much  the  aame  as  in  the  last  case ;  namely, 
an  increased  quantity  of  hydrochlorate  of 
ammonia,  and  a  diminished  quantity  q# 
chloride  of  sodium.  The  uric  acid  also  mm 
in  a  still  greater  portion,  being  as  much  as 
2*0  in  1000  parte  of  urine.  At  the  end  of 
six  days,  the  patient  was  well,  and  his  Brine 
had  resumed  all  its  normal  qualitiea.-— 
HtUw'9  Arehiv. 

ANALYSIS  OF  THE  BLOOD  AND  THE  8AN- 
OU1NEOU8  CONTENTS  OF  THE  STOHACH, 
IN  A  CASE  OF  LAND-SCURVY.  BY  »»• 
HELLER. 

Tbe  subject  of  the  case,  which  proved  fatal, 
was  a  young  man.  On  examining  the  hodj, 
about  four  ounces  of  a  thin  blackish-brown 
fluid  were  found  in  the  stomach.  W'hen  left 
at  rest  in  a  vessel,  this  fluid  shortly  depch. 
sited  a  sediment,  about  equal  in  quantity  tb 
one-third  of  the  entire  masii,  leaving  tlie 
supernatant  liquid  tolerably  clear,  and  of  k 
yelk>wish-brown  colour.  This  latter  liquid, 
when  examined  separately,  was  found  to 
possess  a  penetrating,  sourish,  and  putrid 
odour;  its  reaction  on  litmus  paper  waa 
slightly  acid.  When  treated  with  nitric  add, 
or  when  boiled,  as  much  albumen  was  pre- 
dpitated  as  is  contained  ia  an  equal  qtiSkf- 
tity  of  blood-serum.  The  coagulum  of  albu- 
men obtained  by  boiling  was  reddish,  and 
it  retained  its  red  colour  when  dried,  shewi% 
that  it  contained  hsematine,  although  iio 
blood- corpusdes-  were  detected  by  the  mi- 
croscope in  the  fleid  after  the  subsidenee-of 
the  above-mentioDed  sediment.  The  flnid 
whidi  remained  after  ooagulatinc  and  ife- 
moving  the  aWmmen  vma  oi  %  v^  ^fdiiQW 

tity  of  biliphttin-,  on  e^B^v^iaX-Va^  X>»ft  ^^^ 
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to  •  ecrtahi  dfcgTM  of  coticeiitnftion,  it|;aTB 
out  a  ftrong^  loap-like  odour,  tnoh  as  ia  ob- 
aerred  on  evaporating  all  other  kinds  of 
bMttiorrhagio  exudations.  Tbe  sediment 
whieh  the  aangnineoos  contents  of  the  sto- 
mach deposited  was  of  a  brownish-red 
colour  I  beneath  the  microscope  blood-cor- 
pnsdes,  mueos,  and  a  quantity  of  epithelium, 
were  obsenred.  It  contained  no  coagula, 
neither  could  any  fibrine  be  discovered.  This 
aedimetity  when  first  deposited,  occurred  In 
two  distinct  layers,  the  upper  of  which  was 
almost  entirely  colourless,  whilst  the  lower 
one  was  red.  The  pale  layer,  beneath  the 
microscope,  was  found  to  consist  almost  en- 
tirely of  distended  and  nearly  colourless 
blood-corpuscles,  which  were  somewhat  cor- 
roded on  their  surface. 

The  ansmia  of  the  patient  was  so  exces- 
nre,  that  after  death  there  was  scarcely  any 
blood  to  be  seen  in  the  body.  In  spite  of 
all  pfvoBution  during  the  autopsy,  not  more 
than  two  drachms  could  be  obtained,  and 
this  was  procured  from  the  heart.  This 
blood  was  of  a  tolerably  bright-red  colour, 
a  mucous  appearance,  and  had  a  somewhat 
strongly  ■lltniinp.  reaction.  It  did  not  sepa- 
rate into  clot  and  serum,  though  a  few  sooall 
and  very  lo6se  coagula,  which  contained  a 
mere  trace  of  fibrine,  floated  in  it.  The 
blood-corpuscles  appeared  large,  and  were 
somewhat  corroded ;  their  quantity  was  re- 
latively very  small.  As  much  serum  as 
possible  was  obtained  by  filtering,  in  order 
to  test  for  bile.  It  coagulated  on  the  addi- 
tion  of  nitric  acid,  but  shewed  no  trace  of 
bile.— HW/er'f  Arehiv, 

SURGERY. 

PBRVORATION  OF  THB  INTS8TINS. 

Tr>  ibllowing  case  is  related  by  Dr.  Zart- 
mann.  A  coachman,  aged  24,  who  had 
previously  enjoyed  uninterrupted  good 
health,  became  afltBcted  with  slight  pain  in 
the  head  and  loss  of  appetite,  which  oonti- 
nded  for  a  few  days ;  so  trifling,  however, 
vras  his  ailment,  that  it  did  not  interfere  with 
the  pursuit  of  his  ordinary  occnpsEtion.  Dur- 
ing  the  continuance  of  this  indisposition,  he 
one  day,  whilst  at  dinner,  suddenly  uttered 

-  a  loud  cry,  which  was  caused  by  the  occur- 
rence of  a  violent  pain  in  the  abdomen.  Dr. 
Zartmann  saw  him  a  few  minutes  afterwards, 
and  found  him  then  suffering  severely  from 
the  pain,  which  was  most  Intense  in  the 
umbilical  region.  It  was  not  much  increased 
by  pressure  in  this  situation.  The  abdomen 
was  not  tense,  the  pulse  somewhat  sharp, 
the  tongue  furred,  and  the  features  much 
contracted,  whilst  the  countenance  bore  an 
expression  of  intense  anxiety  and  alarm. 
Every  movement  of  the  body  increased  the 
abdominal  pain,  yet  the  patient's  restless- 

nen  was  so  gnat,  that  he  could  not  remain 


quiet  in  one  position  longer  than  for  a  few 
minutes.    A  full  venesection,  and  the  ap«  . 
plication  of  warm  fomentations  to  the  abdo-  ' 
men,  seemed  to  relieve  the  pain  fSor  a  time ; 
but  It  shortly  returned.      In  a  few  hours 
vomiting  commenced,  and  lasted  until  his 
death.     The  bowels  were  kept  gently  and 
frequently  relaxed  by  the  use  of  injeetioas 
and  slight  aperients;   and  the  evacuations 
presented  nothing  abnormal.     The  severity 
of  the  pain  was,  however,  not  in  the  least 
diminished  thereby.     The  abdomen  shortly 
became  tense,  and  highly  tympanitic,  and  at 
the  same  time  so  acutely  sensitive,  that  the 
stightest  pressure,   even  that  of  the  bed- 
clothes, could  scarcely  be  tolerated.     Death 
took  place  on  the  second  day  after  the  com- 
mencement of  the  abdominal  pain.     On  ex- 
amining the  body  a  yellowish  serous  fluid, 
containing    abundant   flakes    of   pus,    was 
found  in  the  carity  of  the  abdomen.     The 
peritoneum    was    found    considerably    in- 
flamed,  especially  on  its  anterior  surface; 
here  and  there  on  its  lower   surface  were 
several  large  and    small- sized    gangrenous 
spots.     The  great  omentum  was   likewise 
much  inflamed,  and  gangrenous  in  places ; 
its  under  surface  was  adherent,  from  a  kind 
of  gelatinous  exudation.     The  small  intes- 
tines generally,  from  the  stomach  down  to  a 
certain  point,  were  much  reddened,  though 
in  places  they  had  a  slate-grey  colour,  and 
were  shiny.    At  a  point  situated  about  the 
middle  of  the  small  intestines  were  found 
two  apertures  through  the  coats  of  the  gut ; 
these  openings  were  about  an  inch  and  a  half 
apart  from  each  other ;  the  upper  one  had 
the  form  and  sixe  of  a  white  bean ;  the  lower 
one  was  round,  with  a  diameter  of  about  two 
lines.    The  margins  of  both  openings  were 
smooth  and  sharp.    The  portions  of  intes- 
tine immediately  surrounding  the  aperture 
were  not  at  all  altered  in  consistence ;  no 
thickening  or  softening.   The  mucous  surface 
of  the  rest  of  the  intestinal  canal  presented 
nothing    abnormaL      Nothing   remarkable 
was  observed  in  the  other  parts  of  the  abdo- 
men.—Cwrper'*  IVoehentehrift,  1846. 

8TRAW  SPLnCTS  TO*  FnACTUnCB. 

At  a  recent  meeting  of  the  Surgical  Society 
of  Ireland,  Mr.  Tuffnell  exhibited  a  form  of 
splint  which  he  had  been  in  the  habit  of 
using  for  some  years,  and  which  he  believed 
had  first  been  invented  by  Baron  Larrey. 
It  is  made  by  filling  a  linen  bag  of  the  sixe 
of  the  splint  requir^  with  unbroken  wheat- 
straw,  that  used  in  the  country  for  thatching 
being  the  best.  The  straw  must  be  cut  off 
at  the  length  to  fit  the  limb,  and  tbe  open 
end  of  the  bag  sewn  up.  lie  splint  thus 
made  combines  the  double  advantage  of 
being  both  splint  and  pad  in  one,  and  pos- 
sesses the  following  ad\'sntage  over  the 
i  wooiSleni  01  ^\)a\!^\A  %^>^V&  commonly  in 
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le.  WbeD  lotions  are  used  to  subdne  the 
flummation  in  a  recent  fracture,  the  appa- 
tas  need  not  be  removed  from  the  hmb, 

eraj^oration  takes  place  as  readily  through 
e  straw  ns  if  the  limb  was  lying  ancoo- 
led.  No  padding  being  used,  the  hard 
mps  formed  by  tow  or  wool  that  has  been 
etted  and  allowed  to  dry,  and  which  cause 
ich  pain  and  inconTenience  to  the  patient, 
•e  avoided  ;  and  if  undue  pressure  is  sus- 
incd  by  any  projecting  process  of  bone,  by 
serting  the  pomt  of  the  finger,  and  rolling 
le  straws  one  upon  the  other,  a  hollow  is  at 
ice  formed  for  the  part.  In  fractures  of 
ic  upper  arm,  Mr.  Tuifnell  said  he  hud,  in 
ling  the  wooden  splints  and  pads,  found 
cat  inconvenience  from  the  difficulty  of 
ieping  the  four  angles  in  contact,  especially 

night,  and  in  muscular  arms,  the  edge  of 
le  splint  rolling  over  the  other,  and  at 
ice  displacing  the  whole  apparatus  ;  whilst 
c  straw  splints,  when  bound  on  the  limb, 

embraced  it  as  to  keep  up  one  uniform 
■essure  on  all  sides,  and  in  fractures  of  the 
rearm  acted  most  beneficially  by  presbing 
e  muscles  into  the  interosseous  space  more 
id  more  as  the  fillets  or  bandages  were 
l^htened.  Th^se,  he  said,  were  advantages 
i  had  found  to  resuU  from  the  common  use 

the  splints ;  but  what  he  had  to  adduce 
ost  in  their  favour  was  the  power  the* 
.vc  to  the  military  surgeon  and  county 
■actitioner  of  forming  at  once,  in  almost 
cry  situation  in  which  he  pould  be  placed, 
I  efficient  contrivance  for  the  treutment  of 
I  ordinary  fractures ;  whilst  for  hospital 
actic«  their  chvapness  was  of  no  inconsi- 
rable  advantage  ;  and,  in  compound  frac- 
res,  by  directing  the  nurse  to  take  out  the 
iled  straw,  wash  and  refit  the  case  with 
ssh,  at  each  dressing,  the  surgeon  was  eua- 
ed,  at  the  very  least  expense,  to  have  a 
■an  apparatus,  and  thus  avoid  the  neces- 
y  of  keeping  a  source  of  effluvia  near  the 
tient,  at  a  period  when  his  recovery  and 
;11- being  so  mainly  dciKsnd  upon  pure 
ntilation  and  fresh  air.  In  fractures  of 
e  forearm,  by  substituting  a  fillet  and 
ickle  for  the  onlinar}'  tape  or  bandage,  the 
tient  is  enabled  to  tighten  or  relax  the 
essure  of  the  splint  according  to  his  own 
nsations  of  uneasiness  or  comfort,  and  the 
jhtness  and  regulated  pressure  make  them 
uch  le«!S  irksome  than  the  old-fashioned 
joden  splint. 

Mr.  M'Coy  approved  very  highly  of  the 
iparatu<i ;    and  Dr.  Jacob  said  it  appeared 

him  to  be  a  most  admirable  contrivance. 
t  the  first  glance,  one  might  be  inclined  to 
ink  it  not  sufficiently  strong ;  but,  on 
sting  the  apparatus,  it  was  found  a  most 
iwerful  one  ;  and,  as  Mr.  Tuffnell  had  re- 
arkcd,  the  facility  of  moving  the  straw,  so 

to  accommodate  the  splint  to  the  ine- 
ralities  of  the  limb,  was  a  raj  marked  ad- 


vantage. He  looked  on  Mr.  TuflTneU'B  n^* 
gestiona  as  most  valuable  for  securiDg  an 
eztemporanecmi  mode  of  coaptation,  more 
particularly  to  gentlemen  who  are  to  prac- 
tise in  the  country,  where  there  is  generaUy 
so  much  difficulty  in  persons  aocommodatiii|; 
themselves  in  urgent  cases,  suddeu  as  frac- 
tures usually  are.  He  h:id  seen  an  old  hat 
furnish  a  very  efficient  splint  in  the  small 
fractures  of  children.  Then  there  was  the 
cover  of  an  old  book,  but  even  in  obtaining 
this  there  is  often  a  good  deal  of  difficulty  whea 
the  inmates  of  the  house  a  man  is  called  to 
are  not  of  literary  hahits.  A  capital  eilem« 
poroiieous  splint,  which  Dr.  Jacob  bad  seea 
used  in  the  fractures  of  children,  was  the 
fresh  bark  of  a  tree  taken  off  while  the  aap 
is  rising.  It  fits  admirably,  just  like  a 
))Rsteboard  soaked  in  water.  He  had  seen  a 
case  managed  in  this  way  by  a  common 
bone-setter,  and  the  whole  thing  turned  oi^ 
in  a  way  that  wouM  do  credit  to  any  of  our 
metropolitan  surgeons.  —  Dublin  Medical 
Preu. 

REMOVAL  or  SBVENTEKN  INCHES  OF  THE 
SMALL  INTESTINES  —  RECnVEKV.  BT 
A.  HRIGHAM,  M.O.,  SUPERINTENDENT  OF 
NEW  YORK  STATE  LUNATIC  ASYLUM. 

Th  e  subject  of  this  case  is  a  married  woman, 
aged  38,  who  had  been  insane  about  three 
years,  though  this  is  her  second  attack,  at 
she  was  insane  for  about  one  year  in 
1831-32.  During  her  first  attack,  she 
stabbed  herself  in  tlic  abdomen  with  a  doll 
knife,  at  two  different  times,  but  did  not 
woond  the  intestines.  Whan  she  came  to 
the  aslyum,  (June  2nd,  1813),  her  bodily 
health  was  g^'od,  though  she  was  disposed  to 
eat  too  much,  and  was  snbjcct  to  paroxysms 
of  high  maniacal  excitement  about  once  R 
month.  No  very  material  alteration  in  her 
rase  was  noticed  until  the  24th  of  October 
of  the  following  year,  when,  about  nine  o'clock 
in  the  forenoon,  she  obtained  a  pair  of  large 
Hcinorn  that  had  been  accidentally  left  in  the 
hall,  which  she  took  to  her  room,  and  with 
which  she  made  two  wounds  into  the  ab« 
domen,  one  about  an  inch  and  a  half  above 
the  umbilicus,  the  other  half  an  inch  below 
it.  From  the  upper  opening  she  took  out 
purt  of  the  small  iiitcstiueii,  from  which  she 
cut  off  a  portion,  scnnitven  inches  in  length, 
when  5hc  wub  discovered  by  another  patient, 
and  }diinn  being  given,  she  was  forced,  not 
without  tiouic  resi.^tance  on  her  part,  to  cease 
from  further  injuring  her.«elf.  Dr.  Buttolph, 
the  assistant  physician,  was  near,  and  saw  her 
immediately,  and  discovering  that  the  in- 
testine was  entirely  separated,  and  also  4 
considerable  i)ortion  of  the  omentum,  and 
that  one  end  of  the  intestine  was  withdrawn 
into  the  abdomen,  concluded  the  c»»^'«ck^9^K 
soon  prove  fatal  undec  ua^  \.T«a\av«;a\.,  t»A. 
therefore  returned  tbe  tud  ol  ^3afc  x^Xxa^sifc 
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that  protruded  into  the  abdomen,  stitched  up 
the  ifoitnda  carefuUjr,  and  covered  tliem 
with  adhesive  plaster,-»-«pplied  a  bandage 
round  the  body,  gave  her  an  injection  of 
landanuu,  and  directed  an  attendant  to  re- 
main with  her  constantly.  While  tbna 
dressing  the  wound  she  vomited,  but  did 
not  appear  to  have  much  pain. 

On  examining  the  detached  intestine,  which 
she  had  cut  into  in  several  places,  it  was 
fbund  to  contain  a  small  quantity  of  faeces, 
and  weighed  one  ounce  and  one  drachm, 
the  omentum  weighed  one  ounce  and  two 
draehme.  The  ends  of  the  intestine  were 
xvgged,  and  had  been  cut  off  obliquely.  For 
a  few  days  she  was  disposed  to  vomit,  and 
was  not  able  to  retain  any  thing  on  her 
itomach  but  a  trifle  of  water.  Injections  of 
laudanum  and  broth  were  administered,  and 
she  was  kept  constantly  quiet.  After  a  few 
days  she  called  for  food,  and  was  able  to 
retain  a  very  little,  and  in  about  ten  days  she 
asked  **  if  she  bad  not  ought  to  take  some 
physic.''  But  it  was,  of  course,  not  thought 
ri^t  to  give  any.  She  coatinued,  without 
much  change,  very  quiet  by  aid  of  injections 
of  laudanum,  eating  a  little  several  times  in  the 
day,  and  vomiting  occasionally,  but  without 
any  marked  tenderness  or  inflammation  of 
the  abdomen,  until  the  26th  of  November, 
thirty-three  days  after  the  accident,  when 
she  had  a  small  discharge  from  the  bowels  of 
hardened  faeces,  and,  on  the  next  day,  a 
copious  one.  This  she  said  gave  her  great 
reUef;  and  from  this  time  she  began  to 
improve.  The  wound  had  nearly  healed, 
and  she  was  soon  able  to  walk  about.  Since 
then  she  has  continued  to  have  regular 
evacuations  from  the  bowels,  though  there  is 
rather  a  tendency  to  diarrhora,  for  which  she 
often  takes  laudanum.  She  now  "  (date  not 
given)"  eats  tolerably  well,  though  inclined 
to  vomit  when  she  eats  heartily.  She  is  able 
to  be  about  the  house,  and  sews  and  knits, 
and  is  as  well  as  she  was  for  several  weekd 
previous  to  the  injury.  She  i«,  however, 
■till  feeble,  and  does  not  gain  flesh,  but  is 
calm  and  quiet,  though  her  mind  is  rather  in 
a  demented  state. — American  Journal  of  the 
Medical  Sciencee. 


VITAL  STATISTICS. 

SANATORT  CONDITION  OF  PHILADELPHIA — 

BirrBCTa  of  bad  drinagk. 

Ik  a  recent  number  of  the  American  Journal 
of  the  Medical  Sciences,  the  following  state- 
ment is  made,  in  remarking  upon  an  oh8er\'a. 
tion  by  Mr.  Chadwick,  in  a  memoir  published 
by  that  gentleman  in  the  Journal  of  the  Sra- 
tlitRMl  Society,  for  April  1844.  **  Mr. 
Chadwick  asserts,  *'  that  (in  Philadelphia) 
50  per  cent.— -half  who  are  bom— die  on  the 
Mwen^  before  the  5th  year  of  age.'*    l^ow, 


the  number  of  births  registered  inPhiladdphii 
in  1830 — a  year  referred  to  by  him — wsi 
7628.  The  total  mortality  under  tlieiiftk 
year,  inohxKng  303  stiU-bom,  was  2217, 
leaving  a  balance  of  54 1 1 ,  instead  of  221 7,  the 
number  which  should  remain,  to  bear  out  his 
assertion.  The  table  prepared  by  him,  which 
professes  to  show  the  mortelity  in  Philadelphm 
for  dificrent  years,  from  1830  to  1843  in- 
clusive, is  very  far  from  presenting  aoconte 
results.  The  error  in  relation  to  the  pro- 
portion of  deaths  in  infancy  to  the  births,  it 
not  the  only  one  connected  with  that  year. 
In  his  table,  the  deaths  under  one  year  oif  age 
are  set  down  at  1305.  This  embraces  302 
still-bom,  which  should  always  be  ezdaded 
from  such  statements,  as  their  retention  tends 
to  increase  the  proportion  of  deaths  to  the 
population  in  which  they  have  never  been 
enumerated.  He  accordingly  reckons  the 
deaths  at  1  in  40  of  the  inhabitants,  wheresi 
a  more  correct  computation  makes  the  ntio 
of  general  mortality  1  in  45*4. 

This  may  be  regarded  a  low  rate  of  mor- 
tality, when  it  is  considered  that  Philaddphit 
contains  a  large  coloured  population;  the 
proportion  of  deaths  among  whom  is  abont 
2  to  1  of  the  whites. 

These  errors  connected  with  the  computa- 
tion for  only  one  year  of  the  seiies  of  four- 
teen years,  must,  we  think,  be  sufficient  to 
cause  the  statements  exhibited  by  Mr.  Chad- 
wick in  regard  to  the  *'  pressure  and  progress 
in  the  causes  of  mortality,"  so  far  as  PknU- 
delphia  is  conoeimed,  to  be  taken  with  great 
allowance. 

It  will  not  be  denied  that  the  infantile 
mortality  in  Philadelphia  is  fearfully  great 
But  it  is  perfectly  understood  by  those 
having  the  best  opportunities  of  knowing, 
that  the  causes  operating  so  unfavourably 
are  comparatively  rare  within  the  city, 
proper,  and  better  portions  of  the  adjoining 
districts,  where  the  pavements  are  good,  and 
well  regulated,  so  as  to  favour  thoroagh 
drainage  by  gutters  and  sewers.  The  badly 
drained  and  unpaved  places,  to  be  met  with 
in  the  outskirts,  and  some  portion  of  the 
adjoining  districts,  where  the  poorer  class  of 
labourers,  es|)ecially  the  blacks,  congregate  in 
small  and  badly-aired  dwellings,  furnish  by 
far  the  largest  proportion  of  the  annual  mor- 
tality, both  general  and  infantile ;  the  latter 
especially. 

[Remarks. — The  first  observation  of  our 
American  contemporary  upon  the  mortality 
of  cliildren  in  the  year  1830,  appears  to  us  to 
be  very  inconclusive.  We  have  not  Mr. 
Chadwick's  paper  at  hand,  but  conclude  tha*" 
his  inference  with  regard  to  the  number  of 
deaths  per  cent,  was  taken  from  an  average 
of  the  mortality  during  the  thirteen  yean 
specified,  and  not  from  that  of  any  one  par- 
ticular year.  It  is  very  probabla  that  al- 
tlhoQLi^  tiBie  vNLinhtt  of  deaths  wia  graatly 
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»  V9tT^ge  in  1830,  in  other  jeare 
taUisr  ro«e  proportionsbly  above  it, 
.  jffcnfe  of  50  per  oeoU  in  4ha  whole 
f«vt.— >£p.  Gaz.] 

lySANITT  IN  CHILDRKIf. 

opiTjuui  mtkes  the  foUowiog  oh- 
p  ia  •  highly  ?aluable  "  Report  of 
D  Lttaatic  Asylum  at  Worcefttert" 
U  tDothor  claiis  of  unfortunate  in* 
I,  .fitr  more  noroeroiia  than  I  bad 
'•.•opposed,  and  much  more  in- 
;    dtto    those    idiots,— P   refer    to 

Ckildrek.  Since  I  have  been 
d  with  thid  hospital,  I  have  been 
J  in  a  number  of  cases  of  this 
on.     These  little  patients  have  in- 

laces,  well  •formed  bodies,  good 
KOts  of  the  head,  and  active  minds. 
3¥eineDts  are  free,  easy,  and  grace- 
\Bj  of  them  are  sprightly,  even 
le ;  tbey  are  generally  restless, 
,  And  extremely  mischievous,  and 
ly  able  to  speak.  In  some  cases, 
If  there  is  any  mental  development, 
liar  characteristics  begin  to  appear, 
•oy  known  cause,  in  other  cases 
fits  have  preceded  these  peculiarities. 
ewe  the  use  of  the  instruments  in 
«asnppo:>edto  be  the  cause  ;  epileptic 
oni  probably  sometimes  arise  from 

parturition.  No  person  familiar 
mt  cases  would  be  likely  to  mistake 
r  idiots ;  they  look  differently,  walk 
ly,  and  have  different  developments 
and  mind.  Some  of  these  children 
Bii  bene6ted  by  medical  treatment. 

the  present  time  under  my  care  for 
,  leems  to  be  going  on  favourably. 
Btion  has  recently  been  particularly 

to  this  subject,  as  I  have  been 
&  tffw  days  consulted  in  these  dif- 
aies,  of  which  the  epileptic  child, 
imed,  was  one.  I  have  strong  hope 
ae  of  them  may  be  cured,  and  then 
ed.  Like  other  insane  persons,  there 
ilty  in  fixing  their  attention  ;  they 
ith  great  rapidity  from  one  thing  to 
,  and  are  impatient  of  restraint.  In 
ck  persons  particular  faculties  seem 
ore  active  than  others.  One  lad,  in 
ase  I  was  consulted,  was  not  able  to 
te,  and,  of  course,  had  never  learned 

but  was  observing  of  many  things, 
irly  of  mechanical  operations,  draw- 
;•  He  has  left  many  traces  of  his 
the  buildings  and  fences  of  his  former 
«.  He  has  now  arrived  at  manhood , 
lia?e  no  knowledge  of  his  present 
•n:  when  a  lad,  he  was  extremely 
rooSi  but  sprightly  and  interesting. 
in  a  few  days  I  have  seen  a  very 
inf  case  of  this  description — a  girl 
ftvn  .oifi,  who  hsM  A  weU-foTfoed 
I  iateitigent  and  handsome  face,  a 


bright  black. eyc(,  an4  ef»y  and.  graceral. 
mannepi*  S|^  14  xespectfiil  and.  obedient  in 
her  conduct,  gentlfe. and  affectionate  in. her- 
temper  au4  .dijiV^sUioDi  and  usually  quiet 
and  unobtrwive,  but  ia  easily  excitedt  iiPr. 
patient  when  urged  to  do  any  thing  disagree?*, 
able  to  her,  and,  if  opposed,  utters  a.  abund^ 
bat  oannot  arti^vlate.  She  constantly 
hurries  from  one  thing  to  another,  an^. 
like  the  insane»  wants  a  safety-valve  to  let- 
off  her  excitemcnL  She  is  excessively  fo^d 
of  mosic,  would  listen  with  apparent  delight 
to  the  tones  of  a  piano,  seemed  to  have  an 
irresistible  desire  to  perform  heraelfi  ao^ 
would  strike  the  keys  with  eagerness  and 
great  satis&ction.  In  her  visit  to  me  she 
would  seiae  the  bellows  which  hung  in  the 
room,  and  blow  them  with  great  effort  and 
apparent  delight.  She  is  perpetually  active^ 
but  is  far  less  mischievous  than  formerly* 
She  has  very  litUe  power  of  attention,  and 
bos  as  yet  never  been  taught.  I  have  referred 
the  case  to  my  friend  Dr.  Howe,  whose 
great  success  in  a  case  apparently  far  more 
forbidding  is  universally  known. 

A  child,  two  years  old,  was  lately  brought 
to  me  at  the  request  of  the  family  physician, 
who  had  consulted  me  respecting  it.  It  la 
unable  to  sit,  to  use  its  limbs,  or  talk  :  ita 
face  is  intelligent,  by  no  means  idiotic.  It  has 
powers  of  mimicry  unequalled  by  any  child  oC 
its  age  I  have  ever  met  with.  Having  under^ 
stood  that  it  would  imitate  its  father  in  what- 
ever ro  otions  he  made,  I  tried  some  experimenta 
with  it,  and  was  astonished  and  amused  to 
find  it  copy  my  movements  so  exactly,  and 
that,  too,  with  the  most  roguish  expressioa 
conceivable,  apparently  much  delighted.  I 
have  now  the  case  formerly  alluded  to  undec 
my  care,  for  epilepsy,  which  for  some  months 
has  been  severe  and  of  frequent  recurrence* 
This  child  has  an  intelligent  face,  and  a  good 
development  of  the  head,  except  that  it  ia 
smalL  Its  form  is  graceful,  and  its  move- 
ments easy  and  natoraL  Since  it  comofienced 
the  use  of  remedies,  it  has  been  more  quiet 
and  tranquil,  less  mischievous,  sleeps  better* 
has  fewer  fits,  and  they  are  le»s  severe*  If 
the  epilepsy  can  be  cured  in  this  case,  and  ) 
think  it  may  be,  I  shall  have  much  confi- 
dence that  it  may  be  taught  to  articulate, 
and  finally  bo  educated.  Indeed,  since  I  have 
seen  this  child,  some  effort  has  been  made  to 
teach  it  to  talk,  and  with  some  little  succeM. 
What  has  struck  me  as  particularly  worthy 
of  remark  in  all  these  cases  is,  th^t  while 
bome  of  the  f^iculties  of  the  mind  are  actiye,. 
and  many  pf  them  capable  of  impro^qnentr 
others  are  torpid  or  perverted,  bearing,,  ia 
thia  particular,  much  resemblance  to  certain 
casrs  of  insanity. "-^^^mfWcaii  Journal  f^ 
Medical  <$crfncM. 
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BIRTHS  &  DEATHS  m  thk  Mbtrovolis 

DkrfMf  ike  wtk  emdin§  Satnrdmp,  Sept.  12. 

ilMr.«/S)prr. 
iMalM....  493 
Femalei.  473 


Births. 
Males....  863 
Jftmaies.  617 

1930 


Dbaths. 

441 
Females.  503 

914 


968 


Dkaths  in  d I rFBRBMT  Districts. 

aU  in  number ;— Regittrari^  Dttiriett,  129. 
Popmtaikm,  In  1841, 1,915,104.) 

West— Kensin^on ;  Chelsem;  St.  Ueorve, 
HanoverSquare;  Westminster;  St.Martia 
in  the  Fields ;  SL  Jsroes  . .  (Pop.  301,336)    110 

NoKTH  —  St.  Marylebone;  St.  Pluicras; 
Islington;  Hackuey (Fop.  366,303)    198 

CBNTRAL—!9t.  Giles  and  St.Geonre;  Strand; 
iiolborn;  Clerkenwell;  St.  Luke:  Bast 
London ;  West  London ;  the  City  of 
London  (Pop.  374,759)    168 

East— Shoreditch ;  Betbnal  Green  ;  Whice- 
chapel ;  St.  Geor|r«  in  the  F^ast ;  Stepney ; 
Poplar  Pop.393,a47i    225 

South  —  St.  Saviour  ;  St.  #)lave  ;  Ber- 
mondaey ;  St.  Gcorre,  Stiuthwark  ; 
If«win^n;  Lambetli ;  Wandsworth  and 
Clapham ;  Camberwell ;  ilDtherhithe  ; 
Greenwich (Pop.  479,469)  ^43 

Total 944 


Causbs  or  Dbath. 

CoL  A.  Weekly  ATerages  of  3  Summcn;  Cul.  b  ofS  Year*. 

i    A.   |B. 

AllCauses   944,898968 

Sfbci PIED  Causes ....,..!  943    802961 

1.  JSjrMofJc(or Epidemic, Endemic,         I       < 

Contii^ous)  Di*€mt^ , . ,         |  201 1 1 88 
Sporadic  IHteatet,  vli. —      200  ,        ' 
9.  Dropsy,  Cancer,  &c.  of  uncer-J       y 

tainseat   |    SO'    99,104 

S.  Braiu.  Spinal  Marrow,  Nerves, j       i,        | 
and  Senses  ]  158.  155  157 

4.  Lunfi^,   and   other  Organs  uf 

Respiration 

5.  Heart  and  Blood-vessel  a  . . 

6.  Stomach,    Liver,    and    other 

Organs  of  Digestion 

7.  Diseaiies  of  the  Kidneys,  Jlrc . .. 

8.  Childbirth,    Diseases    uf    the 

Uterus.  &c 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints.  &c , « 

10.  Skin,  Cellular  Tissue,  &c.  ,... 

11.  OldA^e 

12.  Violence,  Privation,  Cold,  and 

intemiHiraiice .^ , 


2e 

327 

\    23 

106 

n 

87 

e 

3 

9 

13 

6 

1 

39 

'N 

W 

The  folIoD^ini^  is  a  selection  of  the  numbcrsof 
Deaths  from  the  most  important  special  cause : 


SmalUpox    3 

Measles   8 

Scarlatina  19 

HoopinfT-coufph . .  21 

Diarrhoea 70 

Cholera 8 

Typhus    40 

Dropsy 7 

Sndden  deaths  . .  G 

Hydrocephalus . .  26 

Apoplexy 26 

Paralj'sis 25 


Convulsions 


40 


Bronchitis 17 

I'nt* uuionia 33 

Flithisis  144 

Dis.of  Lnnes,  &c.    6 

Tcethiii;^ 5 

Dis.  Stomach,  &c.    9 
Dis.  of  Liver,  ficc.  16 

Childbirth 3 

Dis.  of  Uterus. &c.    0 


Remarks.— The  total  number  of  deaths  was 
46  Mbon  the  rammer  and  M  lre!ow  the  annual 
Mvenge,     The  deaths  from   zymotic  diseasea 


ThcMOTtaliif 
jniaiahcds  thst 
typhns  fever  has  increased.    In  the  North. 
East,  and  South  districts,  the  mortalUy  waa  abore 
the  avera^. 


were  abont  the  sanwaer  avgiaga.   Tai 

tnaa  dlanrhosa  kaa  amsulenbry  dimiaiahcd;  thst 

from  typhns  fever  baa  increased.    In 


APOTHECARIES'  HALL.      . 

Oentlemem  who  have  obtained  Certifleatm, 

Thursday,  Sept.  17.— Robert  Thomas  Mart* 
land,  Blackburn,  Lancashire.— Francis  Barlow, 
Plymonth,  Devon.- WilHam  Fknconrt  TOmhins, 
Yeovil,  Somersetshire.— Joseph  Cle^p  Rochdale, 
Lancashire.  -  Charles  Sturges,  North  Leach, 
Gloucestershire.— James  Hunter  Blair,  t' 


METEOROLOGICAL   SUMMARY. 

Mean  Heifcht  of  Barometer   30tB 

„  „  Thennometer^ 6l*S 

Self-refpsterinfj^  do.  ** max.  11 4*5  min.  43* 

„    in  the  Thames  water     „     67'S     „   fift* 

•  From  It  ohwnratioiii  daily.        ^  S«b. 

Rain,  in  inches,  0*02 :  sum  of  the  daily  ebse^ 
vations  taken  at  9  o'clock. 

Meteoroioffieal.  —  The  mean  temperature  <tf 
the  week  was  nearly  6*7*^  alKive  that  of  the  mHA 
temperature  of  the  month  (57'8o).  The  catRoe 
helMlomadal  ran^t%  in  the  adf-registering  tfaer 
mometer  waa  71*5". 
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NOTICES  TO  CORRESPONDENTS. 

The  papers  of  Dr.  Camps  and  Mr.  Pretty  wiD 
appi-ar  in  our  next  number. 

The  continuation  of  Dr.  Robiuson's  paper  on 
Inflammation  has  b^en  received. 

We  shall  have  no  objection  to  publish  the  com- 
munication of  *'  Anticonta^ion,'*  but  it  moit 
be  with  his  name  attached  to  it. 

The  letters  of  Dr.  Letheby,  .Mr.  R.  H.  Hunter, 
and  Mr.  H.  Smith,  King:*sCo11e^,  reached  tf 
too  late  fur  the  present  nnmbcr.  They  wiB 
appear  next  week. 

We  are  obliged  to  a  correspondent  for  the  Leicn- 
ter  Journal. 

12tfrelrfiif.-Dr.  C.  H.  Orpen. 


The  7th  Edition,  1  thick  voL  8vo.  SOs.  clodi, 
trOOPKlVS  MEDICAL  DICTION- 
^^    AKY;  or  Lexicon  Medicum.    CoutainiBf 
an  Explanation  of  the  Tt'rms  used  in 

Anatomy,     Materia  Medira,  Physiolojry, 
Botany,        Midwifery,  Practice  or  Physic, 

Cliemistry,  Pharmacy,  Surjfery, 

And  thi>  various  brunche«  of  Natural  Philosophy 
connected  with  Medicine:  compiled  from  the 
best  Antliors.  Re\'iFed  and  enlar^I  by  Klbiii 
Grant,  M.P.  Lecturer  on  Therapentics. 

London  :  Loni!:nian,  Brown,  and  Co. :  J.  M. 
Richardkon ;  Hamilton  and  Co^  Whittaker  and 
Co. ;  T.  Trjrp  ;  S.  Hiiihlcy ;  K.  Cox  ;  Simpkia 
and  Co. ;  Shcrwoo<t  ami  Co. ;  T.  Bumpns ;  Houl- 
ston  andStooeman;  IL  Renehav;  B.  Fellowcs: 
T.  Uill ;  J.  Churchill ;  L.  A.  Levis;  C  Uo1bwa{ 
W.  S.  <)rT and  Co  Gdinburfrh i  A. and  C.  Blacks 
'^iic\acli\«iiaadCo«   Dublin:  Fannin aad Ok 


ADVERTISEMENTS. 


DR.  KAM ADOB  OS  PULMONARY 

OONSUMFTION. 

In  1  TQl.  Rvo.  price  te.  the  Tkinl  Edition, 

with  Coloared  Plate*, 

fiONSUMPTlOX  CURABLE,  and 
^  the  manner  in  which  Xatnre  as  well  as 
Remedial  Art  effects  a  healinj^  i*roci>Ks  in  Cases 
of  Coiiaomption,  explained  and  illustrated  by 
hiehly  intemtinr  Caaes.  Uy  Feamcis  H. 
Ram  A  DOE,  M.I).  Fellow  of  the  Colleire  of  Phy- 
alcia«a.  Senior  Physician  to  the  hitinnary  for 
Aathma,  Consumption,  and  other  Diseases  of  the 
Gbeat,lM. 

,  Brown,  Ore  on,  and  Longmans. 


LEEDS  SCHOOL  of  MFSDICLNE. 
-The  SIXTKENTII  SESSION. -The 
General  Introductor>-  Addreiis  will  be  delivered 
by  WiLUAM  Hbaithwaitk,  Esq.,  on  lliurs- 
day,  October  1st,  st  12  a.m. 
Anatomy,  Pbysiolofry,  and  Pathnloirv— Mr  T.  P. 

Teale,  F.L..S.  Mr.  Nunneley,  Mr.  Ikin,  and  Mr. 

S.  Her. 
Anatomical   DemonKtrations— >  Mr.   Price  and 

Mr.  RadcliiTe,  and  Mr.  iitauilaiid. 
Principles  and  Practice  of  Sur^rcry— Mr.  W.  Hey 

•BdMr.Gaxlick. 
Materia  Medicn  and  Therapeutics— Dr.  Pyemont 

Smith  and  Dr.  Heaton. 
Cbentatry— Mr.  Moriey  and  Mr.  West. 
Principles  and  Practice  of  Physic— Dr.  Chadwick. 
Midwifery,  and  the    Diseases  of   Women   and 

Children*- Mr.  Hmith  and  Mr.  Hraithwaite. 
Forensic  Medicine— Dr.  Pyemont  Smith,  in  the 

Snmmer  Mouth*. 
Botany— Dr.  Heaton,  in  the  Summer  Months. 
Operative  Snidery— In  the  Summer  Months. 
Cliniral  Lectures  will  bo  j^iven  atthelntiriuary  on 

Medical  Casein— Dr.  Hopper  and  Dr.  Chadwick. 
On  Surgical  Cases— Mr.  Smith,  Mr.  W.  Hey, 

and  Mr  P.  Teale. 
Also  on  Ophthulmic  and  Aural  Surgery,  at  the 

Eye  md  Bar  Infirmary- Mr.  Nunneley  and 

Mr.  Bralthwaite. 

The  Lectures  delivered  at  this  School  are  fully 
ncognised  by  the  Royal  C'ulle-^i'  of  Surgeons,  the 
Society  of  Apothcciines,  and  the  Uuiverbity  of 
London. 

Gentlemen  who  wish  to  enter  to  the  respective 
Connws  bay  apply  to  Mr.  Garlick,  21,  Park 
Ro«. 


Messrs.  Fanntx  and  Co.  beg  to  announce, 
that  t1|ey  intend  publish  ins:  a  St'riid  Work, 
principally  intended  for  the  UHe  of  Students, 
to  be  entitled  the 

DUBLIN    KXAMTNKR  in  ANA- 
TOMY,  MEDICINE,  SLRUERY,  &.:. 
The  Work  will  l»e  iiublished  in  .Monthly  Parts, 
ooniaming  not  less  than  32  pni^es,  kto.  in  each. 
The  tirst  part  to  apix-ar  on  the  24th  uf  Uctulier 
next.    Price  of  each  Part,  Ih. 

As  it  is  certain  to  have  uii  extensive  circulation 
amongMt  Medical  ^tudent^,  it  will  form  a  most 
desirable  medium  for  the  insertiun  of  adver- 
tisements uf  Medical  Lectures,  Hospitals,  and 
Books. 

Scale /or  Advert'iMing, 
t.d 
3  0 


9.  d. 
Haifa  page  ....  9    0 

Whole  uu^e 15  0 

Bills  ftUtched  in    15  0 


Eight  lines  ... 

Every  line  after 0  4 

Quarter  of  a  Page..  6  0 

Advertisements  for  tlie  first  number  will  be 
received  op  to  Uie  15th  of  (Jctuber. 

Dablfa:  Fannin  and  Co.     London:  Longman  [ 
■Bd  Oft.  ;     and    H.    Henshaw.       Kdiubui^h : 
Xnclncblan  and  iScewart. 


CUFFOLK  GENERAL  HOSPITAL. 

^  Bury  Saint  Edmund'^— There  it  bow  « 
vacancy  for  the  reception  of  a  PUPIL  at  the 
above  Institution.— Auplk:atio&  for  Terms»  te. 
to  be  made  to  ^fr.  S.  Newham,  House-Sargeon* 
Sept  21, 1M6. 

MR.  POWER  and  DR.  POWER 
will  continue  tlieir  Courses  of  Lectures  and 
Examinations  adapted  to  gentlemen  preparing 
for  the  CoUecres  of  Physicians  and  ^urgeona. 
Apothecaries'  Hall,  University  of  London,  and 
other  medical  boards,  during  the  ensuing  Se»- 
sion.- Enquire  at  the  Lecture  Room,  Kxeter 
Hall,  Strand,  or  at  40,  Nelson  Square,  or  3,  High- 
gate  Rise. 
Exeter  Hall,  Sept.  24. 


Early  in  Ortober  will  be  published.  8vo.  with 
eleven  plates  and  numerous  woodcuts,  price 
16s.  cloth, 

MEDICOC  HIRURGICAL 
TRANSACTIONS,  published  by  the  Royal 
Medical   aud  Chirurgical  Society  of  London. 
Volume  XXIX.    Second  Series.— Vol.  XL 
Longman,  Brown,  Green,  and  Longmans. 


On  October  the  Ist  will  be  published,  price  te. 
THE    BRITLSH    and    FOREIGN 

J-     MEDICAL  REVIEW.     No.  XLIV. 

COXTKWTS. 
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1.  Dr.  Walfche  on  the  Nature  and  Treatment  of 
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Sunrical  Association 

4.  Professor  Voxel's  I'atholngirnl  Anatomy. 

5.  Dr.  Melzer'sHistoryof  Foundlings  in  Austria. 
Cu  Dr.  Thnmain  on  the  Statistics  of  Insanity. 

7.  Uston's  Practical  Surgery. 
Libton's  Lectures,  by  .M Otter. 

8.  Dr.  NeissPT  on  Acute  inflammation  of  the 

Serous  Membranes  of  the  Brain  and  Spi- 
nal Marrow. 

9.  Dr.  Burrows  on  Disorders  of  the  Cerebral 

Circulation,  &c 

10.  Hydrouathy,  or  the  Cold  Water  Cure. 

11.  Dr.    Hu«<B*K    Stockholm    Hospital   Medical 

Report. 

12.  Dr.  Ksdailc  on  the  Apnilcation  of  Mesmerism 

in  Surgery  and  Meaicine. 

13.  Mr.  Noble  on  the  Brain  and  its  Physiology 

(l»hrpi40logy). 

14.  Dr   Prater  on  .Mineral  Poisons. 

15.  Dr.  (Toley  on  the  Diseases  of  Children. 

Part  ^.cimd.—BibliograpMieml  Notieet. 

1.  Dr.  FerguMKon's  Notes  and  iU'collectioni  of 

a  ProfesKion.il  Life. 

2.  Mr.  HnsR.ll Kg  Microscopic  .\natomy. 

3.  Pe.scliel's  Klcments  of  Phy»ir8. 

4.  Dr.  I^indli'y's  Vegetable  Kingdom. 

5.  Mr.  Quain  on  the  Aiuitomy  of  the  Arteries 

of  the  Hum  an  JiiKly. 

Part  Third.— *Vo<«rfl/  IltMtory  and  Treatment  of 

1.  Dr.  Symonds  on  Excessive  Trutt  in  Nature 

in  tlie  Curi'  uf  l>isea'ies. 

2.  Dr.  Milhry  on  the  i^esent  State  of  HomoBO- 

pathy  in  Geniiany. 

3.  Dr.  Halfonr'K  RciNirt  on  the  Hoinceonathic 

Treatinnit  of  Acute  Diseases  in  Dr.  Fielsch- 
nianii's  Hospital,  Vieuua. 

London:  John  ChuTcYiiW, Vnncn>itafaft^>MDA. 
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MEDICAL,LEGAL.andGENERAL 
MUTUAL  LIFE  ASSURANCE  SOaBTY. 
—The  only  Office,  founded  on  principles  of  Mutual 
Assnnnce,  in  connection  with  the  Medical  and 
I^egal  Professions. 

R.  W.  Morris,  Actuary. 
Offices— 136,  Strand. 


MR.  CHURCHILL'S  PUBLICATIONS 
FOR  OCTOBER. 

DR.  ROYLE,  F.R.S.-A  MANUAL 
of  MATERIA  MEDICA  and  THERA- 
PEUTICS.  With  Engravinjfs  on  Wood  by  Bt^g. 
Fcp.  8vo.  cloth. 

DR.  MARSHALL  HALL^F.R.S.— 
PRACTICAL  Oli-SKRVATIONS  and  SUG- 
OP.STIONS  In  MEDICINE.  Second  Series, 
post  8vo.  cloth. 

MR.      GRIFFITHS.  — CHE. 

MISTRY  of  the  FOUR  SEAS<JNS.  With  En- 
Sra\inf|rs  on  Wood,  post  8vo.  cloth. 

DR.  GOLDING'  bird.  F.R.S  — 
ON  URINARY  I)EIK)SITS :  their  Diagnosis, 
Patholoi^ical  Indications,  and  Treatment.  2d 
Edition,  with  Additions,  post  8vo.  doth. 

DR.  glover!— THE  PATHO- 
LOGY  and  TREATMENT  of  SCROFULA.  With 
Enfcravings  on  Steel,  plain  and  coloured,  8vo.  cl. 

DR.  WHARTON  JONES,  F.R.S. 

—A  MANUAL  of  OPHTHALMIC  MEDICINE 
and  SURGERY.  With  Illustrations  on  Wood 
and  Engravings  on  Steel,  coloured,  fcp.  8^'o.  cloth. 

ERASMUS  WILSON,  F.R.S.— 
DISE^VSES  of  the  SKIN:  their  Diagnosis,  Pa- 
tholory,  and  Treatment.  9d  F^ition,  with 
Additions,  and  Illustrated  with  Eight  I^gravings 
on  Steel,  accurately  coloured,  6yo,  cloth. 

MR.  T.  S.  LEE*— ON  TUMOURS 

of  the  UTERUS  and  iU  APPENDAGES  ;  being 
the  Jacksonian  Prize  Essay.    8vo.  cloth. 

DR.     CARPENTER.    F.R.S.- 

PRINCIPLES  of  HUMAN  PHYSIOLOGY. 
3d  Edition,  with  Additions  both  in  Letter-press 
and  Plates,  8vo.  cluth. 

MR.  W.  WHITE  COOPER- 
PRACTICAL  REMARKS  on  NEAR  SIGHT, 
AQKD  SIGHT,  and  l.MPAIRJ£D  VISION.  Post 
8vo.  cloth. 

DR.  UNDERWOOD'S  TREATLSE 

on  the  DISEASF.S  of  CHILDREN.  10th  Edition, 
with  Additions  and  Corrections,  by  Henry 
Daviks,  M.D.    8vo.  cloth. 

DR.  MACKNESS.— THE  MORAL 

ASPECTS  of  MEDICAL  LIFE.    8vo.  cloth. 

DR.  G.  ROBERT  ROWE,  F  S.A. 

— ONNERVOUSDlSEASEandlNDIGESTION. 
9Ch  Edition,  8vo.  cloth. 

DR.  WHITE.— A  TREATISE  on 
OiePLAQVB:  with  Hints  on  Quarantine.  8vo.  cl. 


T^DINBURGH  REVIEW,  No.  170. 
■L^  — Advkrtisbmrnts  for  insertion  in  No.  170 
of  The  Edinburgh  Review  are  requested  to  be 
sent  to  the  Publishers'  by  Tuesday,  the  29th  inst.; 
and  Bills  on  or  before  Friday,  October  the  Sd. 
39,  Paternoster  Row,  Sept.  25, 1846. 


Just  published,  in  8vo.  price  8s. 
THE  PHILOSOPHY  of  LIFE, 
-L  HEALTH,  and  DISEASE:  New  and  Oriinnsl 
Views  explanatory  of  their  Nature,  Causes,  and 
Connexion ;  and  of  the  Treatment  of  Disease  upon 
a  few  General  Principles,  based  upon  the  Lavs 
of  Nature  and  Common  Sense :  the  fhiit  of  Thirty 
Years*  Professional  Experience.  By  Chablu 
Skablb,  M.DiM.R.C.S.E. 

John  Churchill,  Princes  Street,  Soho. 


NEW  WORK  BY  LIEBIG. 
On  the  30th  iuHt.  will  appi'ar,  in  8vo.  cloth, 

pHEMISTRY  and  PHYSICS  in 
^  roUtion  to  PHYSIOLOGY  and  PATHO- 
U)GY.-Also, 

VOGEL'S  PATHOLOGICAL 
ANATOMY.  Edited  and  transhited  by  Dr.  Dat. 
8vo.  with  10  Illustrations  enfpravcd  on  StecL 

I>ondon :  H.  Bailli^re,  Publisher,  210,  Rfgftf 
Street. 


ROYAL  GERMAN  SPA,  THE  PARK, 
BRIGHTON. 

U.NDER  HBR  MAJESTY'S  ESPECIAL  PATaOSfAOI. 

OTRUVE'S  PUMP-ROOM  and 
^^  PRO.MENADES,  offerinfl:  every  fiuriUty  for 
takin^  the  under-mentioned  Mineral  WaCen,  la 
the  same  perfection  aK  at  the  natural  Springs. 
ARE  NOW  OPEN  for  the  TWENTY-FIBST 
SEASON. 

Struve*s  Carlsbad,  Ems,  Vichy,  SaltxbniniieB, 
S.-iratucra,  Iloinbui^,  Kis9ini;:en,  Marienbad, 
VjgvT,  Hpa.  Pyrroont.  Pulina,  Seltzer,  Fachinra, 
&r.  are  also  sold  in  bottles,  and  orders  for  mm 
executed  throuj^hout  the  year,  by  Stnive  and  Ol. 
Briirhton ;  by  their  af^ents,  G.  Waurh  aod  Cb. 
Chemists  to  the  Queen,  177,  Recent  Street,  Loo- 
don  ;  and  by  many  other  respectable  houses  ia 
London  ami  the  provincial  towns,  where  aprintcd 
account  of  the  waters,  with  the  hi:;hejit  medical 
testimonials,  may  be  obtained  fifratis. 

Struve  and  Co.  feel  it  necessary-  to  caatioii  the 
public  afi^inst  spurious  articles. 


DINNEFORDVS    SOLUTION  of 
MAG.NESIA,  now  ffrestly  improved  in  parity 
an<l  condensation. 

The  hiifh  testimonials  received  infarourof  Mr. 
1>innef(ird'8  preparation  fh)m  fhe  most  eminent 
meinliprs  in  ever^-  brunch  of  the  medical  profes- 
sion,  have  established  \t»  superiority  on  an  irrr- 
frairable  basis,  and  placed  it  at  once  beyond  the 
reach  of  competition. 

*'  Mr.  Dinnefnrd*8  solution  may  fkirly  be  taken 
as  a  type  of  what  the  preparation  ouj^ht  to  be.*' 
PHAaM.  JouaNAL,  May  1M6. 

Prepared  by  Dinneford  and  Earland,  179,  Bond 
Street,  Chemist  to  Her  .Mi^c*^  <^  Queen 
Dowager,  and  H.R.H.  the  Duke  of  Cambiidfe; 
and  sold  by  all  resjiectable  Chemists. 
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ADVERTIBEMENTS. 


ST.BARTHOLOMEW'sHOSPITAL 
and  MEDICAL  COLLEGE. -The  Wiuter 
Sanion  will  commence  on  Thuraday,  the  Ist  of 
October  next,  with  an  Introductory  Addreai  by 
Mr.  Paffet,  at  7  o'clock,  p.m. 

Lecturbs. 
Medicine— G.  Barrowa,  M.D. 
Siuxery— W.  Lawrence,  F.R.S. 
Descriptive  Anatomy— F.  Skey,  F.ILS. 
Physiolofry  and  Morbid  Anatomy— Mr.  Pk^ret 
Superintendence  of  Disaectkma— Mr.  M'Whinnie 

■nd  Mr.  Holdea. 
Chemistry -Mr.  Griffitha. 
Materia  Mediea— G.  L.  RonpelK  M.D.  F.R.S. 
Midwifery,  ftc.— E.  Riipby,  M.D.  F.L.S. 

SUMMER  SESSION,  1847,  commencing^  May  1. 
Botany— F.  J.  Farre,  M.D.  F.L.8. 
Forensic  Medlcint-W.  Baly,  M.D. 
Midwifery.  &c.— E.  Ri^by,  M.D.  F.L.S. 
Comparative  Anatomy— Mr.  M*Whinnie. 
Practical  Chemistry  and  Natural  Philosophy- 
Mr.  Griffiths. 

HospUal  Proffiee.— The  Hospital  contains  630 
Beds,  and  relief  is  affbrded  to  48,000  Patients 
annually.  The  in-patients  are  visited  daily  by 
the  Physicians  and  Surreons:  and  during  the 
Summer  Session  four  Cnnical  Lectures  are  deli- 
vered weekly ;  tboae  an  the  medical  casea  by  Dr. 
Boapell  and  Ur.  6.  Dorrowa;  those  on  the  sur- 
Xieal  cases  by  Mr.  LAwrenoe  and  Mr.  SUnley. 
Tlie  Out-patienta  are  alao  daily  attended  by  the 
Aasistant- Physicians  and  Asaistant-Surgeona. 

CoUeffkdeJrrmmjfewteiUt.—^nrdni^  Mr.  PSjret 
StndenU  can  reside  within  the  Hospital-walls, 
aubjecc  to  the  rales  of  the  collegiate  system, 
established  under  the  direction  of  the  Treasurer 
and  a  Committee  of  the  Governors  of  the  Hos- 
pitnl.  Some  of  the  Teachers  and  other  Gentle- 
men connected  with  the  Hospital  also  receive 
StndenU  to  reside  with  them. 

SckBlarMnt,  Priiet,  ^c-At  the  end  of  the 
Winter  Session  the  Annual  Examination  will  be 
held  for  a  scholarship,  of  the  vsJue  of  46'45  a  year, 
and  tenable  for  three  years.  The  examinations 
for  the  Wix,  Bentley,  and  Collegiate  Prisf*s,  and 
those  of  all  the  cbases  for  priaea  and  oertUkatea 
of  merit,  will  take  place  at  the  same  time. 

Further  information  may  be  obtained  firom 
any  of  the  medical  or  surgical  Officers  or  Lec- 
tuiwrs,  or  on  application  at  the  Anatomical 
Musenm,  or  the  Library  of  the  College. 

WESTMINSTER  HOSPITAL 
SCHOOL  of  MEDICINE.-The  WINTER 
SESSION  will  commence  on  Saturday,  October  3, 
with  an  Introductory  Lecture  by  Mr.  Ericbsen. 

Anatomy  and  Physiology-  Mr.  Erichaen.  and  Mr. 

J.  W.  C.  Pennell.  ^ 

Practical  Anatomy  and  Demonstrations  —  Mr. 

J.  W.  C.  Pennell,  and  Mr.  Barnard  Holt. 
Sarfrery— Mr.  B    Phillips,  Asaiatant-Surgeon  to 

Medicine— Dr.  Hamilton  Roe,  and  Dr.  Kingston, 

Physicians  to  the  Hospital. 
Materia  Mediea— Dr.  Basham,  Physician  to  the 

UospiUl. 
Chemistry— Mr.  Harman  Lewis,  A.M. 
Midwifery— Dr.  Andrews,  and  Dr.  F.  Bird. 
Dental  Surgery— Mr.  Clendon. 
Physics    Mr.  C.  Brooke. 
Botany— Dr.  Basham. 
Foreuic  Medicine— Dr.  F.  Bird. 

General  Fee  to  all  the  Lectures— Forty  Guineas. 
Farther  particulars  may  he  obtained  at  the 
Hospital. 

N.B.— Facilities  are  afforded  for  those  who  m  a 
wish  to  dissect  in  the  Evening. 
Au/nt0t  J8,  184€i 


CAINT  GEORGE'S  HOSPITAL.— 
^  MEDICAL  SCHOOL.— The  Seaaton  IMS-T 
will  commence  on  Thursday,  October  1,  with  an 
Introductory  Address  by  Sir  B.  Brodie,  Bart,  at 
hal^paat  One  o'clock. 

Descriptive  snd  Surgical  Anatomy— Mr.  Presoott 

Hewett. 
Physiology  and  General  Anatomy— Dr.  HandfleU 

Jones. 
Practical  Anatomy— Dr.  H.  Jones,  and  Mr.  Athol 

Johnson. 
Chemistry— Mr.  Brande,  F.R.S. 
Materia  Mediea— Dr.  Pitman. 
Medicine— Dr.  Naime.  and  Dr.  Pitfe. 
Sursrery— Mr.  Ciesar  Hawkins,  ana  Mr.  TAtoB. 
Midwifery-Dr.  Robert  Lee,  F.R.S. 
Medical  inrlspriidfenoe*-Dr.  Bence  Jones,  F.R.S. 

and  Mr.  H.  C-  Johnson. 
BoUny— Mr.  Henfrey,  F.L.S. 
Practical  Pharmacy— Mr.  J.  Haromerton. 

Sir  Benjamin  Brodie  will  deliver,  daring  tte 
Winter  Session,  a  Course  of  Lectures  on  some 
important  Points  in  Surger>',  graiuitouslw,  to  the 
Pupils  of  the  Hospital. 

Clinical  Lectures  are  given  during  the  Winter 
and  Summer  Sessions. 

SCHOLARSHIPS,  PRIZES^  &c. 

At  the  end  of  the  Winter  Session,  Bxamlnations 
will  be  heki  for  two  Schohirships,  of  the  valne 
respectively  of  je40  and  j£:90  per  annum,  each 
tenable  for  two  years.  At  the  same  time.  Exa- 
minations of  all  the  Classes  for  Prizes  and  Certi- 
ficates of  Merit  will  take  phu'e ;  when  also  Prises, 
riven  by  Sir  Befuamin  Brodie  and  Dr.Ghamben, 
for  the  best  ClininU  ReporU  will  be  awarded. 

Some  of  the  Lecturers  and  other  ji^entlmen 
connected  with  the  Hospital  receive  StndcalB  to 
reside  with  them. 

Further  information  may  be  obtained  from  any 
of  the  Lecturera ;  on  application  at  the  Anatomical 
Theatre,  Kinnerton  Street,  Wilton  Place,  and  at 
the  Royal  Institution,  Albemarle  Street ;  or  from 
the  Apothecary  of  the  Hoapiul,  who  is  avtlioriicd 
to  enter  the  names  of  Studenu. 


CCHOOL  of  ANATOMY  >nd 
^  MEDICINE,  adjoining  St.  George's  Hos- 
piUl.— The  Introductory  Address  will  be  deli- 
vered by  Dr.  Theophilus  Thompson,  F.R.8.  on 
Thursday,  October  1, 1846, at  half-paat  3  o'clock. 
Anatomy,  Physiology,  and  Surgical  Anatomy- 
Mr.  Lane,  Dr.  WT  V.  Pettigrew,  and  Mr.  O.  E. 

Blenkins. 
Descriptive  and  Practical  Anatomy— Dr.  W.  V. 

Pettigrew,  and  Mr  G.  E  Blenkins. 
Prosectora    and  Anatomical  Tntora  — Mr.  F. 

Hatchard,  and  Mr.  Croft. 
Chemistry— Mr.  Rodgera. 
Materia  Mediea  and  Therapeutics— Dr.  Lankea- 

ter.  F.R.S.  F.L.S. 
Midwifenr  and  Diseases  of  Women  and  Children 

-  Mr.  Bloxam. 
The  Principles  and  IVactice  of  Medicine— Dr. 

Goolden.  and  Dr.  Theophilus  ThompMn. 
Tlie  Principles  and  l^ractice  of  Surgery— Mr. 

Lane  and  Mr.  Pilcfaer. 

SUMMER  SESSION. 

Medical  Jurisprudence— Mr.  Ancell,  and  Mr. 

Warder.  , 

Botauy-Dr.  Lankester.  F.ILS. 
Practical  Chemistry— Mr.  Rodgers. 

Perpetual  Fee— Forty  Guineas,  qualifying  for 
all  Me<lical  Boards  of  Examination. 

Further  parliculare  respecting  the  School  may 

be  obtaine<l  on  application  at  the  Theatre,  1, 

Grosvenor  Place ;  or  to  the  Honorary  Secretao'* 

.  Dr.  V.  W.  Pettirrew,  .30,  Chester  Street,  and  at 

^  the  Tea\denc!»  m  \\i«  ^tt«c«\ix  \A!eDKccc%. 


W  MKIWOAI.,  SURQIOAI.,  AMD  SOIBNTIFIC  WOSKS; 

r.  A.  Ton  BiHB'S  HANDBOOK  of  HUMAN  ANATOMY.    Trandated 

bplad  to  Ike  MS  of  Bnglnh  Studenti.    Bj  J.  Bimcbtt,  F.R.C.S.     16mo.    [/a  Oetottr. 

r.  J.  MliiMAN  COLEY'S  PEAOTICAL  T£EATIS£  on  the  DISEASES 

IILDREN.    8to.  14t. 

r.  GEOEGE  BURROWS  On  DISORDERS  of  the  CEREBRAL  CIRCU- 

ON.  tkc    8to.  with  oolonnd  Platea,  IDs.  6d. 

r.  W.  p.  ORMEROD'S  CLINICAL  COLLECTIONS  imd  OBSERVA- 

18  ia  SURGERY.    8to.  10s.  6d. 

t.  JAMES  ESDAILE  On  MESMERISM  in  INDIA,  and  its  Ptaotical 

ioitiaa  fai  gurgwy  and  Medicine.    Fcp.  8to.  6a.  6d. 

J.  E.  A.  PARKES'8  REMARKS  on  the  DYSENTERY  and  HEPATITIS 

rOIA.    8vo.9t. 

VII. 

r.  W.  FERGUSSON'S  (kte  of  Windsor)  NOTES  and  RECOLLECTIONS 

PROFESSIONAL  LIFE.    Edited  bj  the  Author's  Son.    8to.  7ft.  6d.- 

¥111. 

F.  P.  M.  LATHAM'S  LECTURES  on  Snbiects  connected  with  CLINICAL 

^ICINE ;  compruiiig  Dueases  of  the  Hevt.    VoL  if.     12bo.  [Ai  ik^prmt. 

f.  R.  DUNDAS  THOMSON'S  EXPERIMENTAL  RESEARCHES  on 

fQOD  of  ANIMALS :  with  Remarks  on  the  Food  of  Man.    Fcp.  8fO.  5s. 

t.  H.  M.  HUGHES'S  CLINICAL  INTRODUCTION  to  the  Practiee  of 

CULTATION.    Fcp.  8to.  68. 

li.  T.  PRIDGIN  TEALE'S  TREATISE  on  ABDOMINAL  HERNIA. 

wUk  muaeroos  inostratioos,  158. 

XII. 

Ir.  JON.  PEREtRA'S  ELEMENTS  of  MATERIA  MEDICA.    A  New 

OKkf  tiiormighlj  revised.  [.fit  ike  preu. 

XIII. 

'nifessor  R.  OWEN'S  LECTURES  on  the  COMPARATIVE  ANATOMY 

PHYSIOLOGY  of  the  VERTEBRATE  ANIMALS.    8to.  [/» theprtn. 

XIV. 

b.  S.   SOLLY  On  the  HUMAN  BRAIN:  its  Structure  and  Diseases. 
Editioo.  [Aft  ihepnu. 

XV. 

lir  B.  C.  BRODIE'S    LECTURES    illustrative  of  various  Subjects  in 

flitgy  and  Surgery.    8vo.  12s. 

XVI. 

)r.  GEORGE  MOORE  On  the  USE  of  the  BODY  in  relation  to  the  Mmd. 

.8vo.  9s. 

XVII. 

?ESCHEL'S  ELEMENTS  of   PHYSICS.     Translated,  with  Notes,  by 

^ssT.     3  vols.  fcp.  8to.  with  Woodcuts,  2l8. 
Sgpanttlj :— Part  1,  Pouderable  Bodies,  78.  6d. ;  Part  2,  Imponderable  Bodies,  2  vols.  13s.  6d« 

XVIII. 

hion  HUMBOLDT'S  COSMOS.    Translated,  with  the  Author's  sanction 

eo-operatkm,  by  Lknt-Col.  E.  Sabinb,  F.R.S.    Vol.  I.    Post  8yo.  12s. 


Loinx)ir :  Longman,  Bbown,  Green,  and  Loh^uja^* 


ADTEBTI8EMENT8. 


NEW  EDITION  OP 

LIEBIG'S  ANIMAL  CHEMISTRY. 

On  the  IStli  of  October  will  be  published,  in  8to.  Put  I.  (the  fint  half  of  the  work)  of  the 
Third  Edition,  almost  re-written. 

LoxDOK :  Taylor  akd  Waltok,  28,  Upper  Gowir  Street. 


WAGNER'S  COMPARATIVE  ANATOMY. 
Just  pnUiabed,  8vo.  9s.  cloth, 

ELEMENTS  of  ihe  COMPARA. 
TIVE  ANATOMY  of  the  VERTEBRATE 
ANIMALS.  Desigpned  espedally  for  the  use  of 
Students.  By  Rudolph  Waonbr,  M.D.  Pro- 
lessor  of  CompsntiTe  Anatomv  and  PhysiOtogj 
in  the  UniTersity  of  GOttin^n,  &c.  Edited  ttom 
the  German  by  Alfred  Tulk,  M.R.C.S. 

"  This  valuable  work  will  form  a  f(Ood  manual 
tor  students  of  comparative  anatomy.*' 

Jambson's  Philosophical  Journal. 

Longman,  Brown,  Green,  and  Lonjnnans. 
MANCHESTER  ROYAL  INFIR- 

•1"  MARY,  DISPENSARY,  LUNATIC 
HOSPITAL  or  ASYLUM.  Weekly  Board, 
September  28th,  1846.— Wanted,  in  consequence 
of  the  appointment  of  Mr.  Bowrioip  to  the  office 
of  House-Surreon,  a  CLERK  to  the  Physicians. 
Each  candidate  must  be  unmarried,  and  a  Licen- 
tiate of  the  Society  of  Apothecaries.  The  centle- 
man  who  may  be  elected  will  be  requfied  to 
remain  in  the  situation  for  a  term  of  not 
less  than  three  years ;  to  reside  in  the  house ; 
and  derote  the  whole  of  his  time  to  the  duties 
of  the  ofllce.  Salary,  40  (guineas  per  annum, 
with  board  and  lodj^g;.  Letters  from  can- 
didates, with  testimonials,  must  be  sent,  free  of 
charre,  on  or  before  Saturday,  the  10th  of 
October  next,  to  the  Secretary,  at  the  Infirmary. 
By  order  of  the  Weekly  Board, 

Joshua  Radford,  Sec. 


MR.  E.  E.  BARRON  continues  to 
jrive  Courses  of  MEDICAL  and  SURGICAL 
TUITION  adapted  to  rentlemen  preparing:  for 
Professional  Examinations,  at  his  Class  Room, 
16,  St.  Thomas*  Street  East,  Borough. 

Mr.  Barron  also  receives  one  or  two  gentlemen 
as  House-Pupils.  Residence,  15,  St.  Thomas* 
Street,  Borough. 


CT.  GEORGE'S  HOSPITAL.— The 
*^  Senior  Physician  will  commence  a  Series  of 
Twelve  Clinical  Discourses  on  the  Symptoms, 
Principles,  and  Treatment  of  DISEASE,  on 
Toesday,  October  6,  punctually  at  a  quarter 
before  4  o'clock  in  the  afternoon.  These  lectures 
are  open  to  all  students,  governors,  and  pro- 
fessional fHends  of  the  Hospital. 


1/fR.  BOWER,  Private  Teoclier  of 
•"^  Anatomy,  Surgery,  Ac.  (formerly  of  King's 
College),  continues  to  give  Instruction  to  Stu- 
dents preparing  for  the  College  of  Surgeons, 
Apothecaries*  Hall,  or  any  of  the  different  Medical 
Boards. 

Fee  for  attendance  on  any  one  of  the  Classes 
tni  qualified  for  examination,  j6'5.  5s. 

Mr.  Bower  has  a  vacancy  for  one  Resident 
Pupil. 

For  Airther  particulars,  enquire  at  Mr.  Bower*s 
residence^  95,  natton  Garden. 


ROBINSON  ON  THE  TEETH. 
Juat  published,  with  1S9  Engravings,  price  10k 
THE  SURGICAL,  MECHANICAL, 

^  and  MEDICAL  TREATMENT  of  the 
TEETH;  including  a  complete  Treatise  on 
Dental  Mechanism.  By  Jambs  Robinson, 
Surgeon-Dentist  to  the  MetropoliUn  Hospital, 
6ec.  6cc. 

W.  Webster,  60,  Piccadilly,  London ;  Lindsay 
and  BUkiston,  Philadelphia,  U.S. 

This  day,  Svo,  with  pUites,  ISs.  ctoth  lettered, 

GUY'S     HOSPITAL     REPORTS. 
Volume  4.— New  Series. 
Being  the  Volume  for  the  year  1846. 
To  be  continued  in  Yearly  Volumes,  published 
inOctober. 

S.  Highley,  3S,  Fleet  Street. 


QCHOOL  of  PHYSIC  in  IRELAND. 
*^  Tlie  Professors  will  commence  their  Lectures 
and  Hospital  Attendance  on  Monday,  the  ad  of 
November. 

At  Twelve  o'clock,  Sir  Patrick  Dun's  Hospital 
will  be  visited  by  the  Clinical  Lecturers  Dr. 
Law  and  Dr.  Ferguson,  who  will  deliver  Clinical 
Lectures  twice  in  each  week. 

Lectures  will  be  delivered— 
At  10  by  Dr.  Law,  on  the  Institutes  of  Medidne. 

11 ..  Dr.  Osborne,  on  Materia  Medica  and 

Pharmacy. 
1  . .  Dr.  Harrison,  on  Anatomy  and  Surgery. 

3  . .  Dr.  Barker,  on  Chemistry. 

8..  Dr.    Ferguson,  on    the    Practice    of 
Medicine. 

4  . .  Dr.  Montgomery,  on  Midwifery  and  the 

Diseases  of  Women  and  Children. 
3..  Dr.  Brady,  on  Medical  Jurisprudence, 
on  Fridays  and  Saturdays. 

Dr.  G.  Allman's  Lectures  on  Botany,  with 
Demonstrations,  will  commence  on  the  last  week, 
or  last  but  one,  of  April,  and  end  before  the 
middle  of  July. 

In  compliance  with  a  regulation  of  the  Board 
of  Trinitv  College,  the  CRnical  Lectures  at  Sir 
Patrick  Dunn's  Hospital  will  be  continued  dur- 
ing the  months  of  May,  Jnne,  and  July,  by  the 
Clinical  Lecturers  for  the  year. 

Demonstrations  at  the  Anatomical  Theatre  are 
delivered  by  Drs.  Hatchell  and  Charies  Crokcr 
KinjT. 

Demonstrations  on  Practical  Chemistry,  at 
the  Chemical  Laboratory,  by  the  Professor  and 
Dr.  William  Barker. 

The  Medical  Library  at  Sir  Patrick  Dun*B 
Hospital  is  open  on  .Tuesdays  and  Fridays,  at 
8  o'clock,  for  the  delivery  of  books  to  students^ 
conformably  with  the  regulations  of  the  College 
of  Physicians. 

All  the  Lectures  (the  Clinical  Lectures  ex- 
cepted) will  be  delivered  in  the  Medical  Lecture 
Booms  of  Trinity  College. 

N.B.  By  order  of  the  Board  of  Trinity  College^ 
and  the  College  of  Physidana,  no  atudent  will  he 
permitted,  after  the  25th  of  November,  to  eater 
for  any  of  the  Winter  Courses  of  Lectures. 

Jonathan  Labatt,  M.D.,  Roristrar, 
King  and  Queen'a  Collm  ofPliyBicui 
in  Irelana. 


Hontion  iHeHtral  6a|rm. 
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lS,tcinxt%. 

A  COURSE  OF  LECTURK 

ON 

MEDICAL    JURISPRUDENCE, 

By  Alfrbd  S.  Taylor,  F.R.S. 

Delivertd  at  Guy*»  HoapUai, 

Lkctctrb  X. 

PftKSUMPTioN  OF  SURVIVORSHIP — remotely 
ewmected  with  the  subject  qf  medical 
jurisprudence — surtivance  after  severe 
wounds  and  from  poisons— presumption 
^f  death  from  long  absence — in  cases  cf 
life-insurance — presumption  of  survivor- 
ship among  persons  of  different  ages  and 
sexes — ease  of  General  Stanevix — legal 
decisions  and  rules  of  law — American 
case — principles  of  the  Roman  law — medi- 
eal  assumptions — survivorship  of  mother 
and  child  during  delivery — of  husband 
and  wife — medico-legal  questions  con- 
nected with  AGE  t»  the  living — periodfor 
the  development  of  virile  power — dis- 
appearance of  the  procreative  power  in 
males  and  females  through  age— Banbury 
peerage  case — appearance  qf  the  men- 
strual function  in  females — age  for  preg- 
nancy— precocious  puberty — legal  rela- 
tions of  the  subject.     Minority. 

Thbbb  are  varioas  presumptions  in  law  upon 
winch  it  is  supposed  medical  evidence  is 
capable  of  throwing  light,  so  as  to 
give  something  like  certainty  to  judicial 
decisions.  I  think,  however,  we  shall  find 
ts  we  go  into  the  consideration  of  this  sub- 
ject, that  the  evidence  of  medical  witnesses  can 
be  of  little  avail  in  these  cases ;  and  although 
the  presumption  of  survivorship  has  been 
held  to  be  a  part  of  medical  jurisprudence, 
our  judges  are  in  the  habit  of  deciding  such 
qneatio&s  rather  from  the  general  circum- 
stances attending  each  case,  than  from  the 
opinions  of  medical  men. 

In  many  parts  of  our  subject,  questions 
coimected  with  survivorship  will  incidentally 
arise.  Thus  a  question  may  be  put  to  you, 
whether,  and  for  how  long  a  period,  a  person 
ooald  survive  a  severe  wound  to  the  head, 
heart,  or  any  other  vital  organ.  You  may 
also  be  required  to  give  an  opinion  as  to  the 
period  which  a  person  may  have  survived 
after  taking  a  certain  dose  of  some  active 
poison, — as  to  the  time  within  which  death 
from  drowning,  hanging,  or  suffocation,  may 
take  place  under  particular  conditions.  All 
tiieie  are  questioos  wbicb  will  properly  re- 
quire eoatklentioa  in  speakiog  of  each  form 
fiSSL'-xxxrjij.    Oct.  2,  1846.  [ 


of  violent  death: — th3  f  resumption  is  for 
the  most  part  purely  medical,  and  most  be 
decided  by  medical  experience. 

The  law,  however,  goes  a  step  further  than 
this ;  for  it  is  sometimes  compelled  to  pre- 
sume that  a  person  who  has  been  long  absent 
is  dead,  or  that  of  two  or  more  persons  who 
have  died  under  the  same  circumstances,  and 
from  the  same  common  calamity,  one  died 
before  the  other. 

The  question  of  Xht  preiumption  qf  death 
from  long  absence  is  purely  legal ;  and  the 
principle  of  our  law  appears  to  be  this.  If 
a  party  has  not  been  heard  of  for  seven  years, 
the  presumption  of  his  being  alive  continues 
during  that  period ;  and  the  burden  of  proof 
lies  upon  those  who  attempt  to  set  up  his 
alleged  death.  But  after  that  period,  another 
presumption  arises,  namely  the  death  of  the 
party  at  or  from  the  time  he  was  last  heard 
of;  and  the  proof  of  his  being  alive  must  be 
shewn  by  those  whose  interest  it  is  to  sustain 
that  fact.  A  singular  case  involving  a  ques- 
tion of  this  kind  lately  came  before  the  Court 
of  Chancery, — 1  altude  to  that  of  Watson 
V.  England,  in  which  a  presumption  arose 
that  a  female  who  had  left  her  father's  house 
in  1810,  and  had  not  been  heard  of  since  that 
year,  was  dead.  No  decision  was  come  to, 
the  Vice-Chancellor  observing,  from  the  un- 
certainty in  the  evidence,  that  if  he  presumed 
her  death,  the  woman  might  walk  into  the 
Court  and  disprove  all.  Such  cases  can 
only  be  elucidated  by  medical  evidence,  when 
it  is  proved  that  the  missing  party  was 
labouring  under  some  serious  disease,  likely 
to  prove  fatal,  for  which  he  may  have  received 
medical  advice ;  an  opinion  might  then  be 
required  as  to  the  degree  to  which  the  dis- 
ease had  advanced,  and  the  probability  of  its 
causing  death  within  a  certain  period.  No 
general  rules  can  here  be  laid  down  for  your 
guidance ;  every  case  must  rest  upon  the 
circumstances  which  accompany  it. 

A  presumption  of  death  may  arise  in  a 
question  of  life  insurance  ;  as  when,  for  in- 
stance, the  amount  of  a  policy  is  made  payable 
on  the  death  of  a  person.  He  may  have 
sailed  in  a  ship  which  has  not  been  heard  of 
for  many  years ;  and  from  circumstances  it 
may  appear  to  have  been  overtaken  by  a 
storm  in  which  other  ships  had  perished.  In 
such  cases,  payment  is  commonly  made 
under  a  deed  of  indemnity.  If  the  case  be 
disputed,  the  presumption  of  death  is  left  as 
a  question  for  the  jury.  A  verdict  was 
returned  for  the  plaintiffs  in  an  action  to 
recover  a  sum  insured  on  the  life  of  Mr. 
Macleane,  the  evidence  being,  that  about  the 
28th  November,  1777,  the  insured  sailed 
from  the  Cape  in  a  small  sloop,  and  was 
never  heard  of  afterwards.  ^v««n\. '^«»wS4k 
of  stronger  buWd  sM\ed  sX  V^<e  vsxqa  >A\Dft« 
and  they  encounlered  r  '^VeoX  ttorssi  Va. 
January  1778,  in  wYddi  Vt  ma  tsa^v^K^^** 
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doop  was  lost.  It  is  clear  that  unless  a 
presamption  of  death  were  allowed  in  such 
cues,  great  injustice  would  be  done  to  the 
representatives  of  persons  who  had  insured 
their  lives. 

Let  us,  however,  take  the  case  that  several 
persons  have  perished  together  from  some 
oommon  cause ;  it  may  be  very  material  to 
determine  which  probably  survived  the  other, 
lince  property  may  be  daimed  by  different 
heirs  through  the  several  deceased  persons. 
According  to  the  civil  law,  when  the  psrties 
perishing  together  were  parent  and  child, 
the  latter,  if  under  the  age  of  puberty,  was 
presumed  to  have  died  first,  but  if  above 
thftt  age,  the  rule  was  reversed.  In  the  case 
of  husband  and  wife,  the  presumption  was  in 
favour  of  the  survivorship  of  the  husband. 
These  presumptions  were  based  on  the 
assumption,  that  the  party  deemed  to  have 
survived,  was  by  his  superior  strength  and 
vigour  likely  to  have  struggled  longest 
tgainst  the  common  death,  'iht  law  of 
TVacce  is  in  some  measure  based  upon  these 
provisions  ;  but  in  England  there  is  no 
decided  rule  on  the  subject.  The  question 
of  which  of  two  parties  survived  the  longest 
is  left  to  be  determined  by  a  jury  or  ecclesias- 
tical judge,  according  to  the  facts  proved ; 
such  as  the  comparative  age,  strength,  and 
danger,  to  which  they  were  respectively  ex- 
posed, and  any  other  circumstance  calculated 
to  throw  light  upon  it.  It  has,  however, 
happened  on  several  occasions,  that  there 
have  been  no  such  indicia,  and  the  case  has 
then  generally  terminated  in  a  compromise 
of  the  suit.  There  is  a  well-known  instance, 
which  is  referred  to  by  most  medico-legal 
vmters,  that  of  General  Stanwiz,  in  which 
the  general,  with  his  second  wife  and 
daughter  by  a  former  marriage,  sailed  in  a 
vessel  from  Dublin  to  England.  The  ship 
with  all  on  board  was  lost  at  sea,  and  no 
account  of  the  manner  of  her  perishing  was 
ever  received.  Several  suits  arose  out  of 
this  case.  The  maternal  uncle  of  the 
daughter  claimed  the  effects  of  the  general, 
under  the  principles  of  the  civil  law.  This  case 
was  not  decided  :  the  suit  was  compromised 
on  the  recommendation  of  Lord  Mansfield, 
who  said  he  knew  of  no  legal  principle  on 
which  he  could  decide  it.  In  another  case, 
Sir  W.  Wynne,  an  eminent  judge,  said, 
that  in  his  judgment  the  most  rational  pre- 
sumption was  that  all  died  together;  and 
that  none  could  transmit  rights  to  another. 
In  a  tlurd,  where  husband  and  wife  were 
drowned,  and  a  strong  claim  was  made  by 
the  wife's  relations,  Sir  J.  NichoU  said  be 
assumed  that  they  both  perished  at  the  same 
moment;  and  he  therefore  granted  adminis- 
tration to  the  representative  of  the  husband, 
MB  the  penoa  in  whom  the  property  really 
retM  Mt  the  dme  of  the  decease  of  both. 
A>  however,    expretAj  obserred  that 
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giving  this  judgment,  he  was  not  deciding^ 
that  the  husband  survived  the  wife. 

In  a  still  more  recent  case,  where  property 
was  vested  in  the  wife,  and  she  and  her 
husband  were  drowned  together  without  any 
of  the  circumstances  being  known,  on  a  claim 
to  the  property  being  made  by  the  husband's 
hein,  on  the  ground  of  his  survivondup,  Sir 
Herbert  Jenner  decided  according  to  the 
principle  that  where  a  party  dies  possessed 
of  property,  the  right  to  that  property  passes 
to  his  next  of  kin,  unless  it  be  shown  to  have 
passed  to  another  by  survivor&hip.  Here 
the  next  of  the  kin  of  the  husband  claimed 
the  property  which  was  vested  in  his  wife — 
that  claim  must  therefore  be  made  out :  it 
must  be  shown  that  the  husband  survived. 
In  the  absence  of  evidence  the  parties  must 
be  presumed  to  have  died  at  the  same 
time,  and  the  property  therefore  remains 
where  it  is  found  to  be  vested,  unless  there 
be  evidence  to  show  that  it  has  been  divested. 

Some  yean  ago  the  following  case  was  re- 
(ierred  to  me  for  a  medical  opinion, — whether 
it  was  likely,  in  the  drowning  of  persons  of 
different  ages  and  sexes,  in  a  confined  apart- 
ment (the  cabin  of  a  vessel),  that  one  should 
have  survived  the  other. 

An  officer  in  the  army  died  in  November 
1819,  leaving  a  wife  and  two  daughters, 
bequeathing  property  between  them.  In 
1823,  the  widow  married  again,  and  by  this 
second  marriage  she  had  several  children,  all 
of  whom  died, — the  property  having  been 
previously  to  the  marriage  settled  on  the 
wife.  One  of  the  daughten,  Margaret,  died 
in  1825,  before  majority, — intestate,  and 
leaving  only  as  next  of  kin  her  sister 
Johanna,  and  the  said  ihother  and  widow. 

In  1 834 ,  the  mother,  her  daughter  Johanna* 
and  her  son,  the  last  surviving  child  of  the 
marriage  between  her  and  her  second 
husband,  were  drowned  on  the  coast  of 
Norfolk,  in  the  cabin  of  a  sailing  packet, 
while  on  their  way  to  Scotland.  The  vessel 
filled  with  water  from  the  sky-lights  of  the 
cabin  during  a  storm.  A  few  minutes  be- 
fore the  catastrophe,  all  in  the  cabin  vrere 
seen  and  spoken  to,  but  not  one  of  them 
was  heard  to  speak  or  was  seen  alive  after  the 
cabin  bad  become  filled  with  water,  which  is 
said  to  have  happened  instantaneously.  The 
deaths  of  the  mother,  daughter,  and  so&t 
were  supported  to  have  taken  place  at  one 
and  the  same  instant  of  time, — at  least  it 
cannot  be  proved  by  the  direct  testimony  of 
any  person  that  he  saw  any  one  of  the  three 
alive,  or  that  he  heard  the  cry  or  speech  of 
any  one  of  these  three,  after  the  death  of  the 
other  or  either  of  them.  It  may  be  men- 
tioned that  the  mother  was  corpulent,  andf 
by  the  ill  treatment  of  her  husband,  a 
broken-hearted  woman,  about  forty-two 
vean  ot  %%e\— >hft  ^tK^^\»c  ^mia  a  stoat 
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■ix  years  of  afe.  Phyiical  and  ooostitutioiud 
■trength  were  thos  decidedly  in  favour  of 
tbit  ranrivonbip  of  the  daaghter  Johanna. 

Hie  said  Johanna  was  in  right  of  consider- 
able foods  at  the  time  of  her  death,  and  she 
died  intestate.  A  claim  was  made  for  her 
property  by  her  nearest  blood-relation,  her 
paternal  uncle  german.  Her  mother's 
aeeond  hosband  being  still  alive,  claimed  the 
property,  as  the  representative  of  his  said 
wife,  or  his  said  son,  presuming  that  Johanna 
died  before  them,  and  that  her  property  be- 
came vested  in  them. 

The  opinion  of  Dr.  Lushiogton  being  re- 
quested on  this  case,  he  stated  that,  as  to  the 
question  of  survivorship,  the  presumption  of 
law,  in  the  absence  of  evidence  to  the 
contrary,  was  that  the  mother,  daughter, 
and  son,  all  died  at  the  same  moment.  The 
consequence  would  be,  that  none  of  the 
parties  could  transmit  to  the  other.  The 
paternal  uncle  would  therefore  be  entitled 
to  Johanna's  property,  on  the  principle  al- 
ready  applied  in  so  many  cases, — that  the 
property  biding  vested  in  her,  those  who 
denre  to  take  it  on  a  presumption,  must 
produce  evidence  to  show  that  she  died  be- 
Ibre  those  persons  through  whom  they  set 
op  adaim. 

In  this  case  there  did  not  appear  to  me  to 
be  the  least  ground,  medically  speaking,  for 
aasnming  that  one  of  these  persons  survived 
the  other.  There  was  no  evidence  as  to 
whether  they  were  in  diflerent  parts  of  the 
cabin,  or  whether  the  water  reached  one  be- 
fore the  other;  and  in  the  absence  of  all 
fecta  of  this  kind,  it  would  be  a  mere  arbitrary 
assamption  to  assign  survivorship  to  one. 

It  has  been  supposed  that  when  males  and 
females,  and  the  young  and  aged,  are  placed 
in  exactly  similar  circumstances  with  regard 
to  impending  danger,  that  a  male  or  adult 
would  survive:  but  on  what  principle  can 
wadtk  an  inference  be  drawn,  when  many 
inappreciable  circumstances  may  have  really 
led  to  the  prior  dea.  h  of  the  male  adult  ? 
A  very  curious  case  was  lately  decided  in 
America,  calculated  to  show  that  a  fixed 
arbitrary  principle  like  that  of  the  Roman 
law  with  regard  to  the  death  of  husband  and 
wife  must  operate  unjustly.  A  man  and 
Us  wife  were  on  board  a  steam-vessel  when 
tiie  boiler  exploded ;  the  vessel  parted  in  the 
centre,  and  the  greater  number  on  board 
perished.  From  the  evidence  of  several 
witnesaes  it.  was  proved  that  the  wife 
eacaped  the  explosion ;  but  nothing  was  seen 
of  the  husband  afterwards,  nor  for  some 
time  before,  and  the  explosion  produced  the 
most  serious  effects  in  that  part  of  the  vessel 
which  formed  the  gentlemen's  cabin.  From 
tfceae  and  other  circumstances  the  judge 
dceided  in  favour  of  the  tnrvivonhip  of  the 
wife*  and  the  dedaon  was  confirmed  on 
Mf^fmL    The  cue  ia  the  more  remarkable, 


inatmooh  aa  the  onus  of  proof  lay  entifaljr 
upon  those  who  daimed  throogfa  the  wtfh^ 
the  property  being  actually  voted  in  tlie 
husband,  llie  strongest  argument  on  the 
other  side,  i.  e.  in  fevour  of  the  survivorriUp 
of  the  hosband,  was  that  no  human  testinooj 
could  fix  the  time  of  his  death,  while  that  of 
his  wife  was  rendered  almost  certain.  It 
was  considered,  however,  that  the  daimanti 
had  brought  sufficient  proofs  to  establish  a 
presumption  of  survivorship  in  favour  of  fho 
wife.  Most  of  the  decisions  run  the  other 
way ;  but  then  there  has  been  an  entire  ab* 
sence  of  drcumstances  to  guide  the  covt. 

There  is  no  doubt  that  the  rules  which  in- 
fluence English  courts  on  these  occasioiii 
are  the  most  equitable.  A  right  to  pro* 
perty  once  acquured  should  not  be  taken 
away  upon  a  mere  presumption  ;  the  right 
may  be  averted  by  the  production  of  taia- 
factory  evidence,  medical  or  general,  but  until 
this  is  brought  forward  the  property  shoaU 
be  considered  to  be  vested  in  the  holder  and 
his  heirs.  Presumptions  founded  on  sge,  wex, 
or  the  reUtive  strength  of  parties,  are  rather 
to  be  regarded  as  aeaumptions,  inadmissible 
except  when  most  strongly  supported  by 
circumstances. 

The  day  is  past  when  probabilities  will  be 
recdved  for  proofs  in  English  law ;  and  it  is 
therefore  unnecessary  to  bring  before  yoo 
the  rules  which  have  been  Isid  down  by  some 
medico-legal  writers,  when  persons  periik 
by  a  common  cause,  as  by  fire,  starvations 
suffocation,  or  cold.  M.  Devergie  asserts 
that  a  female  will  survive  a  male  adult  im 
suffocation  from  carbonic  add  ;  but  a  sufll- 
dent  number  of  cases  has  not  been  observed 
to  allow  a  fair  inference  on  this  point  to  be 
drawn  ;  and  very  strong  evidence  would  be 
required  by  an  English  judge  to  satisfy  him 
that  such  an  opinion  was  universally  correct. 
As  little  can  it  be  presumed  that  the  yoonf 
perish  from  suffocation  before  the  old.  All 
these  events  can  only  be  treated  as  circom- 
stances  from  their  nature  unasoertainaUey 
and  therefore  dealt  with  according  to  legal 
and  not  according  to  medical  rules.  There 
are  probably  no  two  cases  of  death  from  a 
common  cause  in  which  all  the  drcumstances 
will  be  alike;  hence  any  general  medical  rule 
for  assigning  survivorship  to  one  over  tke 
other,  is  perfectly  inapplicable. 

There  has  been  much  ingenious  discnssioa 
as  to  the  survivorship  of  the  mother  or  child, 
when  both  die  during  ddivery,  and  nothing 
is  known  respecting  thdr  deaths.    So  far  as 
1  am  aware  this  question  has  only  occurred 
once  in  an  old  case,  quoted  by  Dr.   Beck ; 
and  then  some  local  German  court  arbitnurily 
decided  that  the  child  survived  the  tnoldba^ 
basing  its  dectiion,  nccoT^&n^  Xa  NiSsmL^nn.^ 
upon  the  groonds — \.  that  Xbe  taio^^MCt  ^«ft 
exhaosted  by  the  Wbour,  aa^,  1.  ^^^^^^^^ 
font  would  wnt  b«fe  dkA,  vitdV  ^b^Aw^  ^ 
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Am  death  of  the  mother  of  its  noariihment. 
Vom  it  ii  quite  possible  that  the  child  might 
htTO  died  aoon  after  its  birth,  and  the 
mother  have  survived  : — at  any  rate  the 
Biedical  reasons  for  this  view,  are  just  as 
good  and  just  as  forcible  as  those  against  it, 
and  the  onlj  equitable  mode  of  dealing  with 
foch  cases,  when  a  legal  question  of  a  right 
to  property  is  dependent  on  the  decision, 
is  to  treat  them  according  to  the  principles 
followed  in  contested  sunrivorship.  Those 
who  would  benefit  by  the  presumption  that 
the  child  survived  the  mother,  should  be  re- 
quired to  adduce  satisfactory  proofs. 
.  In  some  cases  of  presumed  survivorship 
medical  evidence  may  be  of  service, — as  where 
two  persons  are  found  dead  from  wounds 
affecting  different  parts,  and  these  wounds 
are  of  different  degrees  of  severity,— or 
where  two  are  found  dead  from  any  cause, 
and  the  body  of  the  one  is  cold  and  rigid, 
while  that  of  the  other  is  warm  and  pliant : 
here  we  have  medical  facts  which  may  serve 
to  guide  the  court,  and  enable  it  to  come  to 
«  correct  decision. 

In  one  case,  where  husband  and  wife  were 
found  dead,  both  severely  wounded  and  the 
bodies  burnt.  Dr.  Ollivier  remarked  that  the 
hvLTUB  on  the  body  of  the  wife  had  the  cha- 
racters of  those  which  are  produced  during 
life,  while  those  on  the  body  of  the  husband 
were  exactly  like  bums  which  are  caused 
after  death.  He  thence  inferred,  as  they 
were  exposed  to  the  same  cause  of  burning, 
that  the  wife  survived  the  husband ;  for  he 
considered  that  all  signs  of  vitality  must 
have  ceased  in  him  before  the  fire  could  have 
reached  his  body. 

Age  in  the  Living. 

The  subject  of  age  in  the  living  has  very 
little  reference  to  the  duties  of  a  mediad 
jurist.  The  age  of  a  living  person  is  easily 
ascertained,  for  all  legal  purposes,  by  the 
production  of  a  certificate  of  baptism,  or  of 
a  certificate  of  birth  from  the  district  regis- 
trar. Except  in  those  cases  where  strict 
l^gal  proof  is  demanded,  the  age  of  a  person 
might  be  determined  at  once  by  the  oral 
testimony  of  relatives  or  friends.  A  court 
of  law  would  take  this  evidence  in  preference 
to  that  of  a  medical  man,  based  as  it  must 
be,  in  the  young,  on  the  average  periods  at 
which  the  teeth  appear,  and  in  the  old  upon 
mere  conjecture. 

Certain  physiological  questions  connected 
with  age  may  occasionally  come  before  a 
medical  practitioner, — as,  for  instance,  he 
may  be  required  to  say  what  is  the  age  at 
which  the  power  of  procreation  appears  and 
disappears  in  the  sexes. 

Virile  po¥ftr. — ^Thus  it  may  happen  that 
M  penon  is  bo  joung  as  to  render  it  impoa- 
M'bJe  thMtheBbould  be  the  father  of  a  dtt\d 
Jmpated  to  bim.      Ctmm  involnnf  qa«ft- 


tions  of  legitimacy  on  this  groond,  are  not 
heard  of  in  the  present  day ;  but  in  ancient 
law-books,  according  to  Professor  Amos, 
there  are  decisions  relative  to  the  illegiti- 
macy of  children,  bom  during  marriage^ 
l^ecause  the  alleged  fisthers  were  seven,  six, 
and  even  three  years  old.  The  exact  age  at 
which  the  sexual  function  appears  in  the 
male  differs  in  different  individuals ; — it  is 
usual  to  say,  that  it  does  not  exist  until  after 
the  age  of  puberty  (14),  but  this  state  does 
not  always  occur  at  the  same  period  ;  it  may 
appear  earlier,  or  much  later.  'A  question 
relative  to  the  power  of  individuals  at  this 
early  age,  may  be  put  to  a  medical  witness 
in  reference  to  the  affiliation  of  children. 
The  following  esse  was  referred  to  me  in 
1840.  A  woman  wished  to  affiliate  a  child 
on  a  youth  who  was  in  his  sixteenth  year. 
The  boy  denied  that  he  wss  the  father  of  the 
child ;  and  there  was  reason  to  suspect  that 
the  imputation  had  been  wrongly  thrown 
upon  him,  in  order  to  divert  suspicion  from 
the  real  party.  There  was  some  difficulty 
in  the  case ;  but  it  appears  to  me  that  the 
rule  for  yon  to  follow  on  these  occasions  is 
this : — not  to  regard  the  mere  age  of  the 
youth,  whether  be  be  above  or  below  the 
average  age  of  puberty,  but  to  observe  whe- 
ther the  sexual  organs  be  fully  developed, 
and  whether  there  be  about  him  any  of  the 
ordinary  marks  of  virility,  indicated  by  mus- 
cular development,  the  growth  of  a  beard, 
and  a  change  in  the  voice.  If  these  signs 
be  present,  whatever  may  be  his  age,  there 
is  strong  reason  to  suppose  that  the  sexosl 
functions  are  developed.  We  occasionally 
hear  of  instances  of  extraordinary  precocity ; 
but  the  development  of  the  sexual  power  is 
generally  accompanied  by  other  well-marked 
changes  in  the  individual,  although  these  may 
not  be  observed  in  many  cases  until  after  the 
age  of  twenty-one. 

On  the  other  hand,  it  may  be  a  questioa 
respecting  the  age  at  which  the  procreative 
power  disappears  in  the  male.  That  impo- 
tency  is  one  of  the  natural  consequences  of 
advanced  age,  is  undoubted ;  but  this,  ss 
we  know,  forms  no  legal  impediment  to  the 
marriage  of  parties  however  old.  The  legsl 
presumption  is,  that  the  generative  faculty 
docs  not  disappear  through  age ;  and  if  this 
be  alleged,  and  legitimacy  disputed  on  this 
ground,  it  must  be  satisfactorily  proved  by 
those  who  would  benefit  by  such  an  allega- 
tion. This  amounts  almost  tp  an  impose- 
bility ;  because  it  is  well  known  that  there 
is  no  particular  age  at  which  the  sexual 
functions  disappear  either  in  the  male  or 
female ;  and  individuals  of  the  male  sex  who 
have  passed  the  ages  of  sixty,  seventy,  and 
even  ninety  years,  have  beoa  known  to  be 
prolific.  Dr.  Riittel  mentions  a  case  wheve 
iLina.ua!tiiVMfc)-twQXBAxtSed^  and  had  tww 
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cmftive  power  maj  be  lost  among  men  from 
■efeofty  to  leventy-five  years  of  age,  a 
fltroDg  lezual  ttimalos  often  remaini.  This 
has  been  known  to  exist  up  to  eighty-four 
jtmn  of  age.  It  is  worthy  of  lemark,  that 
while  the  sezoal  fonctions  are  developed  in 
the  nak  later  in  life,  they  are  commonly 
obsenred  to  continue  to  a  greater  age  than 
in  the  female.  In  relation  to  this  question, 
it  may  he  mentioned  as  an  interesting  phy- 
siologieBl  fact,  that  Mr.  Curling  found  sper- 
natoioa  in  the  liquid  taken  from  the  tes- 
ticles of  a  man  upwards  of  seventy  years  of 
age,  and  on  one  occasion  in  the  testicles  of 
a  man  aged  eighty -seven.  The  presence  of 
these  is  presumed  to  indicate  the  existence 
of  a  prolific  power,  but  I  have  heard  of  their 
being  found  in  the  secretion  of  young  sub- 
jects. 

The  English  law  on  the  subject  of  al- 
leged impotency  from  old  age  was  clearly 
lild  down  in  the  Banbury  peerage  ease, 
brought  before  the  House  of  Lords  many 
years  since.  Lord  and  Lady  Banbury 
had  been  married  twenty-one  years  without 
having  had  issue,  when  his  lordship  died  at 
the  age  of  eighty  years.  The  peerage  was 
daimed  by  an  individual  who  called  himself 
the  son  of  Lord  Banbury ;  but,  in  hct,  it 
was  alleged  that  he  was  the  son  of  Lady 
Banbury  by  an  adulterer,  during  her  hus- 
band's life.  According  to  the  evidence. 
Lord  Banbury  did  not  appear  to  be  aware  of 
his  existence ;  and  the  child  had  always  been 
known  by  another  name.  One  of  the 
gronnds  upon  which  the  legitimacy  of  the 
descent  of  the  claimant  was  contested,  was, 
that  the  deceased  nobleman  was  impotent 
through  age ;  but  it  was  then  stated  on  good 
legal  authority  that  the  law  put  no  limit  on 
the  powers  and  faculties  of  man.  The  as- 
tamed  impotency  of  the  alleged  parent  on 
the  ground  of  age,  could  never  be  admitted 
as  a  proof  of  the  illegitimacy  of  the  supposed 
offspring.  The  House  decided  against  the 
daim,  bat  not  on  the  ground  of  impotency 
from  age  in  the  supposed  parent. 

In  l^e  female,  the  procreative  power  is 
supposed  not  to  exist  until  after  the  com- 
mepcement  of  menstruation,  and  to  cease 
upon  the  cessation  of  this  periodical  secre- 
tion. The  nr.enstrual  function  is  commonly 
established  in  females  in  this  climate  be- 
tween the  ages  of  fourteen  and  sixteen ;  but 
it  may  occur  much  earlier ;  indeed,  in  some 
rsre  instances,  a  discharge  resembling  the 
menstraal  has  been  known  to  occur  in  mere 
infanta; — or  its  appearance  may  be  pro- 
trscted  to  a  much  later  period. 

Aooording  to  Dr.  Riittcl,  the  menstrual 
function  appears  in  the  smallest  number  of 
lemsdes  at  12,  13,  and  14  years,  and  in  the 
largest  number  at  16, 1 7,  and  18.  In  many 
k  ia  Pd^  Unt  miMuked  at  from  19  to  21  , 
ymni  mdkdtiateB  that  at  this  age  be  hu  I 


often  found  the  uterus  very  small,  and  quite 
undeveloped.  It  is  important  to  remember, 
that  these  changes  in  the  uterus  may  pro- 
duce remarkable  effects  by  sympathy  mth 
the  brain  and  nervous  system.  At  or  aboot 
this  period,  more  especially  if  any  cause  of 
obstruction  exist,  females  beoome  irritable, 
easily  excited,  and  often  perpetrate  Crimea 
of  great  enormity,  such  as  murder  and 
arson,  without  motive.  A  propensity  to 
steal  also  sometimes  manifiests  itself.  It 
has  been  remarked  that  acts  of  arson  have 
been  often  committed  by  young  girls  at  this 
period  of  life,  and  the  crime  htm  spread  by 
imitation.  The  case  of  Brixey,  tried  last 
year  for  the  murder  of  an  infint,  and  ac- 
quitted on  the  ground  of  insanity,  will  serve 
as  another  illustration  of  the  morbid  effect 
produced  on  the  brain  by  disordered  men- 
struation.  The  state  of  the  mind  should  be 
therefore  carefully  watched  at  this  period  of 
life.  Chlorosis  may  give  rise  to  temporary 
insanity.  Puberty  in  the  male  may  be  at- 
tended with  similar  morbid  propensities,  but 
these  are  not  no  commonly  witnessed  in  the 
male  as  in  the  female. 

The  occurrence  of  menstruation  is  not  in- 
dispensable to  pregnancy.  Several  cases 
are  on  record,  where  wometa  who  had  never 
menstruated  have  conceived  and  borne  chil- 
dren. A  case  was  lately  reported  in  a  me- 
dical periodical,  in  which  a  female  aged  25 
became  pregnant  and  bore  a  child,  and 
menstruation  was  only  regularly  established 
afterwards.  Instances  of  premature  puberty 
in  the  female  are  now  so  numerous,  that  it 
is  unnecessary  to  occupy  your  time  with  the 
details.  Dr.  Beck  mention^  a  case  where  a 
female  menstruated  at  one  year,  and  became 
pregnant  and  was  delivered  of  a  child  when 
a  little  more  than  ten  years  old.  Dr.  Riittel 
met  with  a  case  where  a  female  of  the  age  of 
fourteen  became  pregnant  by  a  boy  of  the 
same  age;  and  he  refers  to  three  others, 
where  one  girl  of  the  age  of  nine,  and  two  • 
of  the  age  of  thirteen,  became  pregnant. 

Is  it  possible  for  a  female  to  become 
pregnant  after  menstruation  has  ceased  ?  It 
is  commonly  asserted  and  believed  that, 
under  these  circumstances,  a  woman  becomes 
sterile.  This  is  doubtless  the  general  rule. 
As  medical  jurists,  we  must,  however,  take 
notice  of  exceptions.  Mr.  Pearson,  of 
Staley bridge,  communicated  to  the  Lancet 
some  years  ago,  the  case  of  a  lady,  aged  44, 
who,  up  to  September  1836,  had  given 
birth  to  nine  children.  After  this  the  cata- 
menia  appeared  only  slightly  at  the  regular 
periods  until  July  1838,  when  they  entirely 
ceased.  Owing  to  this  she  supposed  that 
she  was  not  liable  to  become  pre^tAs^x  VraX 
on  the  31st  December,  \%^^,  >(^«c«S»t% 
eighteen  months  after  the  fsilm  oeam^oiCk  fA. 
the  menses,  she  was  deWieteA.  oi  \«c  X«^ 
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place  at  from  eight  to  nine  months  after  the 
find  oenation  of  the  discharge.  Nomeroos 
initiDeei  are  on  record  of  fnnales  adranced 
in  Ufb  hearing  children.  A  case  is  reported 
hj  Schmidt,  in  which  a  well-fonned  female, 
who  was  married  at  the  age  of  nineteen,  did 
not  bear  a  diOd  until  she  had  reached  the 
age  of  fiftj.  Riittell  obserred  in  twdte 
women,  that  they  bore  the  last  child  at  ages 
Tarying  from  forty-five  to  fifty.  Otlinger 
net  with  an  instance  of  a  female  bearing  a 
ft>ffd  at  fifty.  Cederschjald  another,  where 
tiie  woman  was  fifty-three,  and  menstma* 
tioB  still  contimied.  Nerermann  has  drawn 
up  a  table  in  reference  to  the  late  ages  in 
life  at  which  women  have  borne  children. 
Out  of  1000  cases  in  10,000  births,  he 
found  thai  436  children  were  borne  by  fe- 
males  at  the  ages  respectiTely — 


41  years 
42 

ivt 

113 

43 

70 

44 

58 

45 

43 

46 

12 

47 

13 

48 

8 

49 

50 

52 

53 

54 

We  cannot  pretend  to  define  the  age  at 
which  pregnancy  ceases  to  bepossible,  and  be- 
yond which  it  cannot  oocar.  Questions  of  this 
Kind  have  a  very  important  bearing  on  the 
subject  of  legitimacy;  and  unless  tlte  law 
loois  to  som^ing  more  than  ordinary  ex- 
perience in  such  matters,  the  decisions  of 
courts  may  be  inequitable.  The  legitimacy 
of  the  claimant  ot  the  Douglas  peerage, 
about  the  middle  of  the  ls|t  century,  was 
contested,  among  other  grounds,  on  the  pre- 
'sumed  loss  of  procreative  power  in  the 
female  said  to  be  the  mother,  who  must 
have  been^^y  years  of  age  at  the  time  of 
the  alleged  birth.  The  faUacy  of  trusting  to 
a  ground  of  this  kind  as  eviaence  of  illegiti- 
macy, is  proved  by  a  reference  to  the  cases 
already  quoted.  The  truth  is,  the  law  is 
bound  to  look  to  the  anomalies  connected 
wiUi  the  generative  function,  and  therefore 
the  limitdl  experience  of  a  few  witnesses, 
casually  taken,  can  hardly  be  expected  to 
supply  satisfactory  answers  to  questions  of 
this  Idnd.  It  establishes  no  presumptions 
respecting  the  presence  or  absence  of  this 
power  at  any  period  of  Hfe ;  and  it  therefore 
leaves  each  case  to  rest  upon  die  whole  of 
the  circumstances  which  attend  it. 

Mmarity.-^ThK  word  mnier  is  synony- 
mooM  with  Ouit  of^ani,  and  hi  appKed  m 
isir  to  aaj  one  voder  the  age  of  fomrteea 
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incompetent  to  the  perfbrmance  of 
dvil  duties.  Minors  are  frequently  called 
upon  to  act  as  witnesses  in  civil  and  crimi. 
nsl  cases.  In  rapes  committed  upon  young 
females,  it  is  especially  important  to  notice 
whether  the  prosecutrix  be  or  be  not  com- 
petent to  give  evidence.  The  law  has  fixed 
no  age  for  testimonial  competency ;  and  I 
have  never  heard  of  the  question  being  re- 
ferred to  a  medical  practitioner.  The  child 
is  always  omlly  examined  by  the  court  ;  and 
it  is  soon  rendered  apparent  by  her  answers 
whether  the  witness  possesses  a  proper  know- 
ledge of  the  nature  and  obligations  of  an 
oath.  If  not,  the  trial  is  postponed,  and  the 
child  is  placed  under  instruction,  to  appear 
again  at  the  following  sessions  or  assises* 
The  competency  of  a  child  as  a  witness, 
therefore,  does  not  depend  on  sge,  but  upon 
its  understanding. 

According  to  the  principles  of  our  law,  a 
male  at  12  may  take  the  oath  of  allegiance ; 
at  14  he  is  considered  to  be  at  years  of  dis- 
cretion, and  becomes  then  responsible  for 
his  actions;  at  17  he  may  be  made  an  exe- 
cutor ;  at  21  he  attains  majority,  and  is  at 
his  own  disposal,  and  may  alienate  his  lands, 
goods,  and  chattels,  by  deed  or  will.  It  is 
only  when  this  age  has  been  attained  that  an 
individual  can  be  sworn  to  serve  on  a  jury. 
The  period  at  which  a  male  is  considered  to 
have  attained  fbll  age  varies  in  some  coun- 
tries :  thus  in  the  kingdom  of  Naples  it  is 
fixed  at  18  years ;  in  Holland  at  25 ;  but 
generally  throughout  the  states  of  Europe 
the  law  prescribes  21  years,  the  same  as  the 
common  law  of  England. 
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COMPOSITION  OF  THE  BLOOD  IN 

THE  CONDITION  OF  HEALTH 

AND  OF  DISEASE. 

By  mm.  A«  BacauBmBL  and  A.  Ronnn.* 

[Continued  fh>m  p.  451.] 

Qualitiet  and  eompatitum  of  the  blood  «md 

^  the  eerum  m  plethora — in  continmed 

fevei^-m  the  phlegmons.     Nature  and 

eamee  of  the  bufy  coat ;   explanation 

which  have  been  offered  coneaming  U^^ 

the  eerum  in  bronehitie-^in  pUuropnen- 

monia^in  plenriey-^in  rheumatimn-~4n 

peritonitie — in  angina  tontillarie.     Con* 

chuione  reepeeting  the  eompoeition  and 

qnaiitiee  qfthe  eerum  m  thephlegmamms 

cause  of  the  bagg  coat* 

PtXTHouA.  —  It  was    mentioned    by  the 

authors  in  their  former  re8earches,t  that  in 

a  plethoric  state  of  the  system  the  oompori- 

TtiauAaWi  traoL  tba  Gmeite  MUdienh  * 
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OB  of  tke  blood  differs  in  no  essential 
9spect  from  that  presented  by  it  in  health, 
Da  tbtt  Um  only  peculiarity  of  this  fluid 
snsista  in  its  actual  bnlk  being  relatively 
reater  in  plethora  than  in  the  ordinary  con- 
ition  of  health.  Farther  observations  have 
ot  kd  them  to  alter  this  opinion.  The 
MDpoaitiQn  of  the  serom  in  the  state  of 
lethora  has  especially  occupied  their  atten- 
ion  in  the  present  researches.  This  fluid 
MM  been  examined  in  seven  cases,  in  which 
be  individiials  (six  of  whom  were  males,  and 
ne  a  ftmale)  presented  all  the  characters  of 
lethon  in  a  well-marked  degree,  and  were 
tnag,  robust*  of  a  good  constitution,  and 
te  from  other  diaease.  On  analysing  the 
arom  obtained  from  the  blood  of  these  in- 
LTidoala,  it  was  found  to  present  characters 
Mopletely  identical  with  those  of  the  serum 
I  an  ordinary  state  of  health.  Its  mean 
eaaty  was  1028*4,  and  the  extreme  degrees 
bove  and  below  this  sum  were  very  small. 
Is  quantity  was  small  compared  with  that 
f  tlfe  dot.  It  was  of  a  rather  deep  colour, 
ot  perfectly  transparent,  and  possessed  a 
ilerable  consistence.  Analysis  of  1000 
arts  furnished,  on  the  average,  908*3  parts 
f  water,  and  91*7  parts  of  solid  consti- 
lents:  numbers  which  shew  a  slight  in- 
tease  in  the  proportion  of  solid  ingredients 
eyood  that  of  health ;  this  increase  was 
specially  on  the  part  of  the  albumen,  the 
roportions  of  the  extractive  and  fatty  prin- 
iplesy  and  of  the  free  salts,  being  exactly 
tMMe  foond  in  health. 

Comiinmed/ever. — Simple  continued  fever, 
rhkh  consists  in  a  general  febrile  derange- 
leat  of  the  system,  with  lassitude,  headache, 
cc  bat  without  any  local  determination,  is 
ometimes  sufficiently  severe  to  lead  to  the 
mployment  of  venesection,  which  almost 
ivariably  relieves  the  symptoms.  In  cases 
f  this  dMcription  the  serum  hss  been  exa- 
lined  in  seven  individuals  (five  males  and 
vo  females),  all  of  whom  were  of  good  con- 
titntion.  In  each  of  these  cases,  the  serum, 
ritbout  being  exactly  analogous  to  that  of 
ealth,  did  not  sensibly  differ  from  it.  In 
bree  individuals,  in  whom  the  fever  was 
light  and  of  short  duration,  and  who  had 
ot  been  obliged  to  adopt  an  abstemious 
iet,  the  serum  presented  all  the  characters 
nd  the  composition  observed  in  health.  In 
be  other  four  cases,  however,  in  which  the 
!ver  was  more  severe,  and  a  rigorous  diet 
ad  been  enjoined,  the  density  of  the  serum 
raa  diminished,  so  that  on  an  average  it 
ccnpied  the  lowest  limit  of  health,  viz. 
026*3  :  the  colour  also  was  lighter  than  in 
ealth.  On  analysing  the  serum  in  these 
jor  cases,  1000  parts  furnished  a  larger 
roportion  of  irater  than  natural,  and  con- 
equently  a  smaller  proportion  of  solid  cod- 
titoents;  the  proportion  of  the  latter  id 
wiourcue§  was  expr&saed  by  the  namhers 


81*7,  86*4,  88  8,  88*6:  the  mean  being 
85*8,  a  quantity  considerably  below  the 
average  of  health  (which  is  90*3).  Further 
analysis  shewed  thst  this  diminution  was 
especially  at  the  expense  of  the  albumen ; 
for  in  three  of  the  cases  the  quantities  of 
albumen  in  1000  parts  of  serum  were  73*2, 
76*1,  78*3  (mean  76*7, — 80  being  the  mean 
of  heslth) :  of  free  salts,  extractive  matters, 
and  fat,  the  quantities  were  8*5,  10*3,  and 
8*5  ;  6*7  was  the  mean  quantity  of  extrac- 
tive matter  and  salts,  2*4  of  the  fatty  prin- 
ciples. On  taking  into  account  the  good 
eonstitutions  of  these  four  individuals,  the 
existence  of  fever,  which, .  owing  to  the  in- 
creased temperature  of  the  body,  would  pro- 
bably tend  to  diminish  rather  than  to 
augment  the  proportion  of  water  in  the 
blood,  an(f  lastly,  the  influence  of  the  dis- 
ease on  the  system,  which  would  be  more 
marked  because  of  its  long  continuance,  and 
because  of  the  patients  having  been  for  some 
time  restricted  to  a  low  diet,  one  may  con- 
clude that,  in  simple  continued  fever,  the 
diminution  in  the  quantity  of  albumen  in 
the  serum,  when  proved  to  exist,  is  to  be 
chiefly  attributed  to  the  abstemious  diet  on 
which  the  patients  are  placed. 

[The  analysis  of  two  cases  of  rubeola  were 
here  inserted,  but  as  they  offered  nothing 
peculiar  they  are  omitted.] 

Typhu9. — Science  is  yet  very  far  from 
having  determined  the  exact  alterations  which 
the  blood,  and  especially  the  serum,  undergo 
in  this  disease.  The  analyses  which  have 
been  hitherto  made  of  this  latter  fluid  having 
led  to  no  general  conclusion  on  the  subject, 
it  has  been  an  especial  object  in  the  present 
researches  to  determine  the  modifications 
which  it  undergoes  in  this  disease.  For  this 
purpose  portions  of  serum  from  twenty-five 
bleedings,  practised  for  this  affection,  have 
been  examined.  The  patients  who  formed 
the  subjects  of  these  bleedings  were  17  in 
number,  14  of  whom  were  males,  and  3 
females ;  2  of  this  number  were  attacked  by 
the  disease  in  a  slight  form,  12  others  by  a 
severe  form,  and  the  remaining  3  by  a  still 
more  dangerous  form.  Of  these  1 7  pdtients, 
11  were  bled  once,  4  twice,  and  2  three 
times,  so  that  there  were  17  first  bleedings, 
6  second  bleedings,  and  2  thirds.  The 
analysis  of  the  ^rtf  seventeen  bleedings 
showed  as  a  general  result  that  the  density 
of  the  serum  was  decidedly  diminished :  its 
mean  being  1026.  In  the  patients  who 
were  lightly  attacked,  and  before  the  disease 
had  made  much  progress,  the  diminution  in 
density  was  only  slight.  In  the  1 1  others, 
however,  who  were  in  opposite  conditions 
to  the  former,  the  diminution  was  \n>\<c\i 
greater,  and  the  density  v?aa  T^\»T««tTiX«.^\si^ 
the  numbers  1025,  \0*i4,  wv^l  \^1i.  "^tv 
physical  qualities  of  tlic  «ftrMm  >m?i^  >awa 
carefully  noted  in  nxteea  ot  )3bft  \iV«^^»^^ 
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•^eten  dmei  tbe  qointity  of  this  (laid  oom- 

tpared  with  that  of  the  dot  was  large ;  in  4 

of  tiiese  it  was  limpid  and  transparent,  twice 

a  Httle  turbid,  and  once  mixed  with  globnles. 

Of  the  remaining  9  bleedings,  twice  the 

lemm    presented  nothing    peculiar,    three 

times  it  was  small  in  quantity,  limpid,  and 

of  a  deep  colour ;  and  four  times,  lastly,  it 

%was  equally  small  in  quantity,  and  turbid. 

The  colour,  in  these  different  cases,  has 

varied;    in   general  it  was    rather  deep. 

Many  times  the  fluid  was  very  thicls  and 

▼isoons.     It  results,  therefore,  from  what 

^has  been  said,  that  it  is  not  correct  to  state 

•  that  in  typhus  the  serum  is  always  small  in 

•  quantity,  and  mixed  with  globules,  which  the 

•  diffluence  of  a  large  clot  allows  to  escape. 
On  an  aTerage  1000  parts  of  the  serum 
contained  on  analysis  914*5  parts  of  water, 
and  consequently  only  85*5  parts  of  solid 
constituents.  This  diminution  in  the  quan- 
tity of  solid  ingpredients  was  most  marked  in 
12  of  the  cases,  in  2  it  was  somewhat  less, 
in  2  others  the  quantity  was  almost  natural, 
whilst  in  1  it  was  slightly  above  the  healthy 
average.  The  cause  of  the  increase  in  this 
latter  case  could  not  well  be  determined. 
The  diminution  obsenred  was  especially  at 
the  expense  of  the  albumen  ;  for  the  extrac- 
tire  matters,  the  free  salts,  and  the  fatty 
principles,  were  quite  in  their  normal  pro- 
portions. In  each  of  the  six  $ecand 
bleedings  the  density  of  the  serum  was 
decidedly  less  than  it  had  been  in  the  corre- 
sponding first  bleedings :  the  ayerage  den- 
sity in  the  two  cases  being  as  1024*8  to 
102G.  The  colour  of  the  serum  was  also 
less  deep  than  in  the  first  bleedings;  3 
times  it  was  limpid,  3  times  turbid.  As 
might  have  been  expected,  the  analyses  of 
these  six  specimens  of  serum  showed  a 
marked,  diminution  in  the  proportion  of 
solid  ingredients  compared  with  the  quantity 
of  the  same  in  the  corresponding  first 
bleedings;  the  ratio  being  as  8 11  to  87*2 
parts  in  1000.  The  proportion  of  water, 
therefore,  was  of  course  increased.  The 
diminution  here  again  was  at  the  expense  of 
the  albumen ;  the  other  ingredients  retaining 
their  normal  proportions.  Of  the  two 
patients  who  were  bled  three  times,  the 
serum  was  comparatively  large  in  quantity, 
limpid,  and  of  a  density  still  lower  than  that 
of  the  serum  of  the  corresponding  second 
bleedings :  the  proportion  of  water  was  still 
further  increased,  and  that  of  the  solid 
ingredients  diminished.  The  conclusions 
which  may  be  deduced  from  the  above 
analyses,  therefore,  are :  that  in  regard  to 
its  physical  properties  and  chemical  compo- 
sition  the  serum  of  blood  first  drawn  about 

tbe  oommeDcement  of  a  slight  attack  of 

tjrphuB,  presents  conditions  very  \\lt\e  d\t- 
ferent  from  those  of  health :  it  is  more 
common,  however,  to  find  that  eilber  from 


the  influence  of  low  diet,  or  from  the  effect 
of  the  disease,  the  density  of  tbe  fluid  is 
diminished,  the  proportion  of  its  water  is 
increased,  whilst  tint  of  its  solid  consti- 
tuents, and  especially  of  its  albumen,  is 
diminished.  When  a  second  bleeding  is 
practised,  it  is  observed  that,  either  owing  to 
the  influence  of  the  first  abstraction,  to  the 
progress  of  the  disease,  or  to  the  effect  of 
diet,  or  probably  to  all  these  three  causes 
combined,  the  serum  has  become  more 
abundant  and  more  aqueous;  its  density 
less,  and  the  quantity  of  its  solid  constitu- 
ents, especially  of  its  albumen,  decidedly 
diminished.  Similar  modifications  are  found 
to  have  taken  place  when  the  bleeding  is 
practised  a  third  time. 

PhlegfiuuUp.  —  Modem  researches  have 
shown  that  in  the  class  of  diseases  to 
which  the  term  phlegmasia  is  applied,  a 
peculiar  alteration  takes  place  in  the  blood, 
which  is  constant,  and  is  in  direct  proportion 
to  the  intensity  ojf  the  disease  itself.  When- 
ever a  phlegmasia  is  sufficiently  well  marked 
as  to  produce  a  febrile  disturbance  of  the 
system,  there  is  an  increase  in  the  quantity 
of  fibrine  contained  in  the  blood  ;  and  this 
increase,  which  is  a  consequence  of  the 
phlegmasia,  is  developed,  remains  stationary, 
and  diminishes,  according  as  the  disease 
itself  does,  but  it  never  precedes  it.  This 
important  truth,  although  long  known,  has 
been  especially  established  by  the  analyses 
of  Andral  and  Gavarret.  The  increase  in 
the  quantity  of  fibrine  entails  almost  as  a 
constant  result  the  formation  of  the  huffy 
coat  or  inflammatory  crust  on  the  surface  of 
the  clot.  To  what  cause  must  the  deiKWtt 
of  fibrine  thus  increased  in  quantity,  on  tbe 
upper  part  of  the  clot,  be  attributed  ?  Whst 
is  the  mechanism  of  it,  and  what  are  tbe 
circumstances  which  produce  it,  and  cause 
it  to  vary  ?  These  are  questions  which  it  is 
important  should  be  clearly  resolved  and 
explained,  for  in  general  practice  the  sid 
of  chemistry  cannot  conveniently  be  pro- 
cured, yet  the  formation  of  the  buffy  coat  is 
an  important  circumstance  in  guiding  the 
medical  man  to  the  diagnosis  and  prognosis 
of  disease.  Among  the  explanations  «^  hich 
have  been  offered  to  account  for  this  phe- 
nomenon, the  two  principal  ones  may  be 
noticed  here.  According  to  one,  the  forma- 
tion of  the  huffy  coat  is  attributed  to  the 
increase  in  the  proportion  of  fibrine  ;  an  in- 
crease which  may  either  be  absolute  or  only 
relative,  compared  with  thequancity  of  the  glo- 
bules. It  is  considered,  moreover,  that  this 
new. formed  fibrine  having  a  tendency  to  coa- 
gulate  with  greater  slowness  than  that  has 
which  exists  naturally  in  the  blood,  the 
latter  coagulates  first,  and  enclosing  within 
\t.%  me%Vv««  all  the  red  corpuscles  constitutes 
tVve  red  ^w^  ^^  ^^^  ^VA.%  ^\fiAsX  iKe  newly- 
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only  At  die  upper  part  of  the  red  clot,  where 
it  formi  the  baff*ooloared  layer.  Accord- 
ing to  the  second  theory  it  it  lappoted  that 
in  phlegmasl«  the  red  oorpnsclea  tend  to 
rabaide  more  rapidly  than  in  any  other 
diaeaee,  or  than  in  health.  This  being  the 
case,  it  may  be  easily  conceiTed  that  daring 
their  tnbtidence  the  corpuscles  can  carry 
down  with  them  a  portion  of  the  fibrine 
which  then  coagulates  and  forms  the  red 
part  of  the  clot,  whilst  the  upper  portion  of 
fibrine  containing  no  red  corpuscles  coagu- 
htet  into  a  yellowish -white  or  buff-coloured 
layer,  and  assumes  by  its  subsequent  retrac- 
tioo  the  well-known  cupped  appearance  of 
the  clot  in  these  affections.  To  each  of 
tbeae  theories,  however,  an  objection  of  some 
weight  may  be  offered.  Of  the  partisans  of 
the  first  one,  it  may  be  asked  how  it 
happens  that  in  the  majority  of  cases  of 
chlorosis  or  of  ansmia,  in  which  there  is 
no  new  formation  of  fibrine,  a  buffy  coat 
which  is  sometimes  as  thick  as  the  one  in 
phlegmasiK  is  formed  on  the  clot.  To  those 
who  admit  the  second  explanation  it  may  be 
observed,  that  if  the  globules  subside  more 
rapidly  in  phlegmasia,  it  must  also  be  ad- 
mitted that  there  is  the  same  rapid  sub- 
sidence in  chlorosis  and  in  other  cases  in 
which  the  buffy  coat  is  formed.  The  results 
of  analyses  which  will  now  be  mentioned, 
and  which  bear  on  the  serum  in  inflamma- 
tion, will  probably  furnish  some  new  ma- 
teriak  for  the  study  of  this  phenomenon. 

To  give  only  a  brief  summary  of  these 
analyses :  38  patients  who  were  attacked 
with  well-marked  symptoms  of  phlegmasia. 
In  a  more  or  less  intense  degree,  and  in 
whose  blood  there  was  found  an  increased 
quantity  of  fibrine,  were  subjected  to  vene- 
section ;  27  were  bled  but  once,  9  were 
bled  twice,  and  2  three  times ;  so  that  there 
were  38  first  bleedings,  11  second  bleedings, 
and  2  third  ones,  making  in  all  51.  Of 
these  38  cases,  7  were  cases  of  acute  bron- 
chitis, 1 1  of  pleuro- pneumonia,  6  of  pleu- 
risy, 9  of  acute  rheumatism,  2  of  erysipelas 
of  the  face,  2  of  peritonitis,  and  1  of  angina 
tonsillaris :  24  of  them  occurred  in  males, 
and  14  in  females.  Of  the  first  «bleedings 
the  density  of  the  serum  was  generally  found 
lowered,  though  less  regularly  so  than  in 
typhus,  for  example.  It  may  be  said, 
however,  that  as  a  rule  it  was  found  slightly 
diminished  when  the  affection  was  slight 
'  and  the  bleeding  practised  early,  whilst  in 
cases  where  the  affection  was  more  severe 
mnd  the  patients  already  greatly  debilitated, 
the  density  was  considerably  diminished.  It 
has  varied  from  1028  to  1039,  the  average 
being  1026*5 :  this  average,  however,  pos- 
sesses no  great  value,  owing  to  the  great 
range  which,  aa  just  mentioned,  was  ob- 
•emed.  In  quantity  the  serum  was  tolerably 
it  MiiBO§t  alwBja  aepanUd  per- 


factly  firom  the  clot ;  was  limpid,  and  some- 
times clear,  sometimes  cloudy.  On  analyaifr 
there  was  found  to  be  diminntion  in  the- 
quantity  of  solid  ingredients  in  a  propor- 
tion corresponding  to  the  diminution  in- 
density.  This  diminution  was  entirely  at 
the  expense  of  the  albumen,  for  the  fiitty 
and  extractive  principles,  and  the  free  salts, 
were  even  in  somewhat  larger  proportions  • 
than  usual.  Of  the  second  bleedings,  tbe  - 
density  of  the  serum,  compared  with  that  of 
the  corresponding  first  bleedings,  was  still 
more  lowered.  In  quantity  tUs  fluid  was 
increased ;  it  was  clearer  and  more  limpid. 
On  analysis  of  1000  parts,  the  mean  quan- 
tity of  solid  matter  was  81*7,  instead  of 
86*6  obtained  in  the  11  corresponding  fiiist 
bleedings.  The  extractive  and  other  matters 
were  absent  in  the  same  proportions  as  in 
the  first  bleedings.  In  the  two  patients  who 
were  bled  a  third  time,  there  was  observed  a 
still  further  diminution  in  the  proportion  of 
solid  principles.  A  further  analysis  of  these 
different  cases,  shewing  the  composition  of 
the  serum  in  the  several  affections,  furnishes 
the  following  results : — 

Acute  bronchitis, — Of  7  individuals  (4 
men  and  3  women),  attacked  with  a  slight 
form  of  this  disease,  the  serum  was  slightly 
lowered  in  density.  Corresponding  to  this 
the  proportion  of  solid  ingredients  was 
slightly  diminished,  this  diminution  being 
especially  at  the  expense  of  the  albumen, 
for  the  extractive  and  other  principles  were 
in  rather  larger  proportions  than  ordinary. 

PleurO'pneumonia. — In  11  cases  the  den- 
sity of  the  serum  in  the  first  bleedings  was 
more  diminished  than  it  was  in  the  cases  of 
bronchitis :  this  liquid  was  at  the  same  time 
less  abundant,  of  a  deeper  colour,  and 
sometimes  of  considerable  consistence. 
Might  not  these  latter  qualities  be  due  to 
the  increased  quantity  of  fatty  and  extrac- 
tive principles?  The  quantity  of  solid 
matters  was  considerably  reduced,  the  pro- 
portion being  much  inferior  to  that  of 
health  :  the  albumen,  of  course,  was  the 
chief  sufferer,  for  the  other  constituents  were 
increased  in  quantity.  Many  of  the  seveie 
cases  of  pleuro-pneumonia  were  bled  a  second 
time.  The  analysis  of  the  serum  in  these 
cases  shewed  a  still  greater  diminution  in 
density,  and  in  the  proportion  of  solid  in- 
gpredients,  the  mean  quantity  of  the  latter 
being  79  parts  in  1000.  Two  of  the  pa- 
tients  were  bled  a  third  time  ;  and  in  these 
the  serum  shewed  a  still  further  diminution 
in  solid  constituents,  though  the  degree  of 
diminution  was  less  marked  than  between 
the  first  and  second  bleedings. 

Acute  pleuriey.  —  Of  6  individuals  at- 
tacked with    this  disease,   2  had  effusion 
which  had  lasted  for  three  or  four  week&x 
the  aemm  of  the  YAoodiVsL  ^^Msib  V«^  cmra% 
nnlike  that  foond  m  ^3bA  <)9Sua  l(ku&&  ^ 
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pUrgmasite,  possessed  a  denrity  which  was 
higher  even  than  nataral,  and  contained  a 
oerresponding  increased  qoantitj  of  solid 
constituents.  In  the  four  other  cases  the 
semm  presented  all  the  characters  described 
above  as  peculiar  to  the  phlegmasise.  In 
six  cases  of  acute  rheumatitntf  two  of  peri- 
ioniii9,  and  one  of  anffina  tonnllaries,  simi- 
lar modifications  of  the  serum  to  those 
noticed  above  were  found. 

The  general  results  of  the  above  analyses 
will  shew  that  in  phlegmasis,  besides  the 
increase  of  fibrine  which  has  been  repeatedly 
before  observed,  there  is  an  almost  constant 
tendency  on  the  part  of  the  solid  matters  of 
the  serum,  especially  of  the  albumen,  to  be- 
come diminished,  and  to  entail  as  a  conse- 
quence a  lower  specific  gravity  of  the  fluid 
than  natural.     At  the  same  time,  there  is 
Tery  frequently  an  increase  in  the  quantity 
of  extractive  matters  soluble  in  water,  and 
of  fatty   principles.      In    slight  affections, 
especially   towards  the  commencement,  or 
when  the  patient  has  continued  taking  food 
«p  to   the  beginning   of   the  attack,   the 
above      mentioned     phenomena    are    less 
marked,     and     the    composition    of    the 
serum    differs    very    little    from    that    of 
health.     In   severe  attacks,  however,  and 
when   the  patient  has  been  confined  to  a 
low  diet,  the  chsracters  of  the  serum  undergo 
a  marked  change  from  those  of  health  ;  this 
'  fluid   becomes  more  abundant    and    more 
aqueous  ;    its  density  is   diminished  in   a 
narked  degree,  and  the  quantity  of  its  solid 
'  eonstitnents  becomes  in  like  manner  greatly 
reduced.    This  reduction  is  especially  on 
the  part  of  the  albumen,  the  weight  of  the 
extractive  and  fatty  principle  remaining  at 
the  normal  standard,  or  being  rather  above  it. 
To  these  characters  may  be  added  in  some 
eases  a  viscous  condition  and  a  deep  colour 
of  the  serum.    There  are  some  exceptions  to 
these  conclusions,  as  was  observed  in  the 
two  cases  of  pleurisy.     It  must  be  remem- 
bered, however,  that  in  these  two  exceptional 
oases  the  patients  were  not  seriously  at- 
tacked,  and  that  they  continued  to  take 
food.     With  regard  to  the  cause  of  these 
modifications  of  the  serum  in  phlegm  asiae  it 
is  almost  impossible  to  speak    with    any 
■mount  of  certainty,  in  the  present  state  of 
science.     Whether  they  are  due  to  the  low-  | 
ness  of  diet,  to  the  consequence  of  the  dis- 
ease, and  of  the  disturbance  which  it  effects  I 
in  the  system,  to  the  increased  heat  of  the  : 
body,  whereby  the  secretions  generally,  and  | 
especially  that  of  the  urine,  being  diminished, 
m  larger  quantity  of  water  than   usual   is 
retained  in   the  system,  or  to  the  trans- 
formation of  a  portion  of   albumen    into 
flbrine,  are  questions  which  cannot  yet  be 


It  was  stated  above  that  probably  some 
Arther  light  might  be  tbmwD,  by  tlie  aaa- 


lysb  of  the  semm  in  phlegmasise,  oo  the 
mode  of  formation  of  the  buffy  coat  on  the 
Burfoee  of  a  dot.  These  analyses  have 
shewn  that  in  the  phlegmasiR  the  dendty  of 
the  semm  is  diminished.  The  blood-globules 
also  are  diminished  ;  and  there  is,  as  is 
well  known,  an  increase  in  the  quantity  of 
fibrine.  These  three  facts  being  proved, 
may  not  the  following  explanation  be  ad- 
mitted ?  In  the  phlegmasise,  the  subsidence 
of  the  blood  corpuscles  takes  place  more 
rapidly  than  in  health,  owing  to  the  changes 
which  the  serum  has  undergone,  and  thus 
carry  down  with  them  a  certain  quantity  of 
fibrine,  which,  owing  to  the  same  cause,  has 
an  equal  tendency  to  subside  The  fibrine 
in  this  lower  part  then  contracts,  and  forms, 
with  the  corpuscles,  the  red  part  of  the  clot, 
whilst  the  rest  of  the  fibrine  above,  from 
which  the  red  corpuscles  have  subsided, 
coagulates  alone,  forming  at  first  a  trembling, 
gelatinous-looking,  greenish  mass,  whi(£, 
gradually  contracting,  assumes  a  cupped 
appearance.  [This  explanation  does  not  ap- 
pear to  differ  in  any  essential  respect  from 
one  already  offered.] 

Pfthnonmy  tubercle*. — In  regard  to  the 
alterations  undergone  by  the  blood  in  this 
disease,  much  depends  on  the  degree  of  de- 
velopment to  which  the  tubercles  have 
attained.  In  the  first  stage,  when  they  have 
been  only  just  deposited,  the  lesion  may  be 
quite  local,  and  the  constitution  not  have 
undergone  any  derangement,  though  some- 
times, and  especially  in  females,  there  is  an 
anaemic  condition,  which,  in  some  cases, 
precedes  the  deposition  of  tubercles,  in 
others  accompanies  it.  When  haemoptysis 
occurs  at  this  stage  the  anaemia  may  become 
very  marked.  In  the  second  stage,  when 
the  tubercles  soften,  or  when  the  paren- 
chyma of  the  lung  surrounding  them,  or  the 
bronchi  or  pleura,  become  iqflamed,  fever  is 
superadded  to  the  other  conditions,  and 
coincides  with  the  anaemia  which  already 
exists,  or  which  may  be  only  developed  at 
this  period.  In  the  third  and  laRt  stage, 
when  tuberculous  cavities  exist,  and  hectic 
fever  and  diarrhoea  manifest  themselves,  the 
constitution  becomes  more  and  more  ex- 
hausted, and  amemia,  if  it  has  not  already 
appeared,  is  now  almost  invariably  deve- 
loped. In  these  different  conditions  analyses 
of  the  blood  have  not  enabled  the  primary 
cause  of  tubercles  to  be  discovered  in  this 
liquid  ;  they  have  only  shown  that  in  each  of 
the  three  stages  above  described  certain 
modifications  of  the  blood  are  usually  found. 
These  modifications,  moreover,  are  capable 
of  being  reduced  to  two  principal  kinds* 
which  may  be  combined  and  may  present 
themselves  in  different  degrees  :  these  are, 
dimhiution  in  the  quantity  of  globules  when 
anaemia  exiatt,  apd  increaee  in  the  qnaotily 
eC  fStmut  'vWa  m^  inflamaaatory    '^    ' 


nr  TOE  ooMDmoiis  of  health  and  of  disease. 


on 


I  to  eonpUciAe  the  primarf  diieaie. 
I  tw  aiteratSoDi  of  the  blood  heTe  been 
whmdj  proved! ;  the  prewnt  reflearcfaes  were 
mdarCakea  to  delennine  whether  eoy  other 
Modiftcations  of  this  fluid  are  undergone  in 
this  diaeaae :  whether  there  ii  any  change  in 
the  proportionf  of  the  different  element!  of 
file  ■emm.     For  this  purpose  the  serum  has 
been  eiminined  in  siiteen  phthisical  patients 
(11  BMO  sod  5  women)  ;   11  of  thew  were 
bled  only  once,  2  twice,  and  3  three  times, 
wUch  makes  24  bleedinga  in  all,  16  of  which 
were  first  bleedings,  5  were  aeconds,  and 
8  thirds.     In  each  the  Tenesection  was  prac- 
tfsed  on  account  either  of  hasmoptyris,  or  of 
■  febrile  attack/ or  of  some  casual  inflam- 
■ntSon.     In  7  of  the  16  first  bleedinga  the 
density  of  the  senim  was  diminished,  its 
snmbera  ranging  from  1026  to  1023.    This 
ktter  Bomber  was  observed  in  an  indiridnal 
whose  urine  did  not  contain  any  albumen. 
Tba  analysis  of  1000   grains  of  serum  in 
theie  seven  cases  has  shown  a  diminution  in 
tibe    quantity    of    solid    constituents,    the 
average  proportion  being  84  parts  in  1000, 
Ae  extremes  87  and  81  (the  healthy  average 
being  90).     The  physical  characters  of  the 
serum  presented  nothing  worthy  of  remark. 
Of  these  7  cases  4  males  were  in  the  third 
stage  of  the  disease,  already  mnch  eihausted, 
and  suffering  from  hectic ;   2  males  and  1 
fBOBule  were  attacked  with  haemoptysis.     Of 
the  remaining  nine  cases  tubercles  were  pre- 
ienl  in  different  degrees  of  development. 
In  each  of  these  the  density  of  the  serum 
was  diminisbed,  and  the  proportional  quan- 
tity of  aofid  constituents  reduced :  this  latter 
being  especially  at  the  expense  of  the  albu- 
Men,  for  the  relative  proportion  of  extractive 
Matters    was    increased.      In    the    second 
bleedings  each  of  the  above  characters  was 
itill    further    manifested,   the  density  and 
proportion  of  solid  constituents  compared 
with  the  same  in  the  corresponding  first 
bleedings  being  diminisbed  ;  the  serum  itself 
was  almost  always   abundant  and  limpid. 
Similar  remarks   will  apply  to   the    third 
bleedings.     From  the  above  observations  it 
will  appear  that  in  pulmonary  phthisis  the 
composition  of  the  serum  is  modified  accord- 
iBg  to  the  general  condition  of  the  patient, 
and   the  complications  which  may  be  en- 
grafted  on  the  original  disease.     Although 
this  cannot  be  established  as  a  general  and 
absolute  fact,  on  account  of  the  variability  of 
■ome  of  the  results,  yet  it  may  be  admitted 
that  whenever  aoy  complication  exists,  when 
an  ansemic  condition  is  developed,  or  when 
abundant  hsmoptyses  occur,  the  solid  con- 
•titnenta  of  the  serum  tend  to  diminish  in 
qfoantity :  the  proportion  of  water  increases 
laid  the  density  diminishes.    The  proportion 
of  albumen  is  decidedly  reduced,  whilst  that 
tf  citraetive  matters,  fatty  principles  and 
f  k  wenaMcd.    Bo  timt  it  ttppetn 


that  the  composition  of  the  serum  in  pulmo- 
nary phthisis  is  closely  analogous  to  that 
presented  by  this  liquid  in  the  different 
pblegmasiae. 

[To  be  continued.] 


CASK  OF  A  BLOOD-VESSEL  COMMUNICATIWa 
WITH  THE  CAyiTY  OF  AN  ABSCESS.  BT 
DR.     A.    M.    ADAMS    M.D.    OF    OLASOOW. 

The  following  case  is  related  by  Dr.  Adams, 
as  being  in  some  measure  parallel  to  a  case 
of  rupture  of  the  internal  jugular  vein  into 
an  abscess,  communicated  by  Dr.  A.  King 
to  the  London  and  Edinburgh  Monthly 
Journal  for  March  1843,  and  as  corroborat- 
ing aome  of  the  views  of  Mr.  Liston,  aa 
given  in  his  paper  on  "A  peculiar  variety  ot 
Fake  Anearisra,"  published  with  theMeduso* 
Chimrgfaad  Transactions. 

The  patient,  a  giK  setat.  15  months,  had 
been   attacked    with    scarlatina   anginosay 
which  pursued  a  favourable  courae  under  tiie 
treatment.    Seventeen  days  after  the  com- 
mencement of  her  illness  she  was  brought 
to  the  writer,  in  consequence  of  a  diffused, 
tense,  and  soperficially  inflamed  awelling, 
situated  behind  and  below  the  angle  of  the 
right  jaw.     At  this  period  the  throat  in- 
ternally showed  no  appearance  of  disease. 
As  no  fluctuation  could  be  detected  in  the 
tumor,  poulticea  were  ordered,  and  direc- 
tions given  for  the  child  to  be  brought  again 
in  a  couple  of  days.    The  poulticea  wero 
applied,  but  the  mother  neglected  showing 
Dr.  A.  the  child  at  the  time  appointed,  wish- 
ing, as  she  said,  that  the  healing  should  bo 
quite  ripe  before  it  was  lanoed :"  the  ooasa- 
quence  waa,  that  the  tomor  barst  into  tha 
throat,  and  the  hemorrhage  which  ensued 
was  so  greet  as  speedily  to  prove  fatal.    The 
account  given  was,  that  the  tumor  had  be- 
come   much  softer,  and  appeared  to  the 
friends  sufficiently  ready  for  opening,  when 
the  child  suddenly  gave  issue  to  a  large 
mouthful  of  scarlet -coloured  blood,  which 
continued  to  flow  from  the  mouth,  of  the 
same  colour,  for  the  space  of  nx  or  seven 
minutes.     A    considerable    quantity    of   a 
darker  coloured  and  coagulated  blood  was 
next  vomited,   making  the    quantity    lost 
amount  altoi^ether,  as  nearly  as  the  by-stan- 
ders  oould  guess,  to  about  sixteen  ounces. 
Shortly  after  this  the  cLild  died  the  aweUing 
on  the  side  of  the  neck  was  found  to  have 
decreased  considerably  in  size. 

There  appear  to  have  been  no  post-mortem 
examination,  and  Dr.  A.  is  undecided  whether 
the  blood  proceeded  from  an  artery  or  a 
vein.  He  considers  this  case  to  be  an  addi- 
tional proof  of  the  danger  ofallowing  abscesses 
to  remain  for  a  long  time  (particulariy  in 
delicate  children)  pressing  upon  im^ctasl 
▼asiels.— London  aadRdiiibargK  MlwmUVi 
JowmaL 
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A  CASE  OP  TRIPLETS*, 

IN  WHICH  0KB  CHILD  WAS  BORN  ALIYB, 

with  two  rcbtuses  which  had  lost  vi- 
talitt  fobthrbb  p&bcbdino  months  : 
with  somb  remarks  upon  thb  pro- 
'    bablb  cause  of  death,  &c. 

By  William  Pretty,  Eso. 
Snri^D,  London. 

On  i^pril  26th,  1843,  in  the  absence  of 
my  friend  Mr.  Goodhart,  I  was  called 
to  attend  Mrs.  S.  in  her  first  labonr. 
She  was  a  healthy  young  woman,  26 
years  of  age,  and  had  been  married 
twelve  months.  Menstruation  had 
ceased  since  the  latter  part  of  Septem- 
ber (about  the  26th),  and  it  was  com- 
puted that  she  had  completed  the 
seventh  month  of  pregnancy.  Sick- 
ness during  the  early  months  had  been 
moderate,  and  during  the  last  two 
months  there  had  been  a  darkish- 
coloured  watery  discharge  from  the 
▼agina;  the  patient  herself  designated 
it  as  like  dirty  water.  Mrs.  S.  both 
before  and  after  marriage  suffered 
rather  severely  with  dysmenorrhcea ; 
and  from  the  first  month  of  pregnancy 
to  the  period  of  delivery  she  always 
experienced  much  abdominal  tender- 
ness, and  was  accustomed  to  get  into 
bed  upon  her  hands  and  knees  as  the 
easiest  method.  My  patient  came 
from  the  country,  and  whs  taken  in 
labour  prematurely  without  any  ex- 
citing cause,  as  fatigue,  fright,  &c., 
whilst  staying  with  her  sister-in-law, 
who  was  likewise  pregnant,  and  was 
confined  a  few  days  after  at  her  full 
period.  When  I  first  visited  Mrs.  S.  I 
mund  her  in  active  labour,  the  pains 
ffood  and  regular;  and  as  she  had 
been  ill  fifteen  or  sixteen  hours  I 
Uiought  it  probable  that  the  time  of 
delivery  was  near  at  hand.  The  first 
thing  I  observed  was  a  greater  quantity 
of  sanguineous  discharge  than  is  usual 
before  delivery,  accompanied  with  an 
exquisite  degree  of  tenderness  over  the 
uterus :  and  upon  internal  examination 
with  the  finger  I  found  a  portion  of 
placenta  lying  within  a  nearly  fully 
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dilated  ot  uteri,  and  by  itt  side  some 
•emi-solidmoTeable  substances,  eoveied 
with  thin  membrane,  which  I  could 
not  readily  make  out,  but  which  might 
have  been  taken  for  hands  and  feet 
There  was  no  firm  resisting  part  pre. 
senting,  such  as  the  head  or  nates  of  a 
child  at  seven  months. 

Fearinff  that  an  increase  of  haemor- 
rhage might  render  particular  assistance 
necessary,  I  prepared  myself  for  the 
introduction  of  the  hand  into  the  ute- 
rus. I  judged  it  proper,  in  the  first 
place,  to  attempt  the  removal  of  these 
moveable  substances,  and  with  two 
fingers  introduced  into  the  upper  part 
of  the  vagina,  I  easily  brought  down 
the  smallest  foetus,  and  snipped  the 
umbilical  cord.  I  examined  again,  and 
found  something  of  a  similar  kind, 
having  a  thin  loose  membranous  cover- 
ing; this  was  easily  torn,  and  I  brought 
down  in  like  manner  a  second  small 
foetus:  the  umbilical  cord  was  cut 
through,  and,  like  the  first,  required  no 
ligature.  The  membranes  contained 
no  liquor  amnii  that  I  could  or  did 
ascertain.  Another  examination  (the 
pains  continuing  regular),  and  I  was 
soon  made  sensible  of  the  approach  of 
a  large  volume  of  distended  mem- 
branes ;  after  a  few  more  pains  they 
broke,  and  the  head  of  a  third  child 
was  felt,  which  child  shortly  came  into 
the  world,  very  much  discoloured  about 
the  head  and  face  (nearly  black),  and 
with  just  suflScient  power  weaklv  to 
cry,  breathe,  and  exist  for  only  three 
hours,  notwithstanding  some  blood  was 
allowed  to  escape  from  the  divided 
umbilical  cord.  The  presenting  portion 
of  placenta  offered  no  impediment  to 
the  delivery,  and  a  very  inconsiderable 
amount  of  discharge  followed.  The 
uterus  being  pretty  well  contracted, 
and  finding  the  vagina  filled  with  pla- 
centa, 1  removed  the  contents,  which 
consisted  of  two  placentie,  a  single  and 
a  double  one,  with  three  membrHnous 
sacs.  The  abdominal  tenderness  quickly 
subsided  after  delivery,  and  the  patient 
had  a  good  recovery.  The  larger  pla- 
centa, which  was  in  every  respect 
healthy  and  natural,  was  left  behind, 
but  the  double  one,  with  the  three 
foetuses,  I  secured,  and  they  are  now 
in  the  possession  of  Mr.  A.  H.  Good- 
hart.  The  general  aspect  of  this 
double  placenta  is  abnormal ;  it  has  lost 
its  usual  soft  spongy  texture,  and  has 
become  firm,  lobulated,  and  mixed  up 
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with  a  considerable  quantity  of  fatty 
matter.  It  must,  I  think,  have  been 
partially  and  imperfectly  attached  to 
the  uterus  at  the  time  labour  com- 
menced, as  its  uterine  surface  presented 
here  and  there  some  small  spots  of 
coagulated  blood,  indicating  probably 
the  parts  so  attached ;  vet  its  natural 
coDoection  must  have  been  gradually 
destroyed  by  the  morbid  action  going 
on  in  the  placenta,  and  which  gave 
origin  to  the  watery  discharge  occurring 
•everal  months  before  delivery. 

The  two  small  foetuses  were  without 
foBtor,  and  resembled  in  colour  others 
which  have  been  preserved  in  spirit 
for  several  years.  Their  bodies  were 
compressed  from  back  to  front,  and 
their  heads  laterally,  retaining  the 
arched  top.  The  thickness  of  the 
smaller  a  little  exceeded  a  crown-piece, 
that  of  the  larger  somewhat  more, 
having  an  upper  extremity  deeply 
embedded  in  its  abdomen.  T^ey 
weighed  respectively  4  ozs.  and  7  ozs. 
avoird.  The  double  placenta  and 
membranes  weighed  8^  ozs.  The  child 
bom  alive  weighed  3  lb.  8  ozs.  and 
measured  fifteen  inches  in  length. 
They  were  all  males. 

The  opinion  of  Dr.  Merriman, 
which  I  suppose  is  considered  as 
correct  by  accoucheurs,  that  death 
is  in  these  cases  the  result  of  com- 
pression, seems  to  be  consistent  with 
the  facts,  so  far  as  we  can  ascertain 
them.  The  altered  condition  of  the 
placenta  and  the  two  fgetuses  from 
their  natural  state,  the  retention  of 
the  same  long  after  the  circulation 
had  been  arrested,  the  vital  principle 
extinguished  in  the  latter,  and  the 
absence  of  all  foetor,  would  justify  the 
supposition  that  the  cause  was  that  of 
slow  compression. 

If,  however,  it  should  be  imagined 
that  death  is  not  solely  produced  in 
these  instances  by  compression,  in  con- 
sequence of  the  gravid  uterus  having  a 
power  of  enlarging  or  extending  itself 
after  the  seventh  month  of  pregnancy, 
coupled  with  the  protection  given  to 
the  foetus  by  the  liquor  amnii,  we  can 
only  refer  it  to  f^ome  original  defect  in 
the  ovum. itself;  but  we  must  remem- 
ber that  there  was  here  a  discharge 
resembling  dirty  water  for  only  two 
months  befoie  labour  came  on,  and  the 
growth  of  the  foetuses,  for  the  first  four 
months  of  pregnancy,  was  natural. 

I  am  not  able  to  any  whethei  the 


changed  condition  of  the  placenta  hu' 
been  produced  entirely  by  compression 
arresting  nutrition  or  not:  I  have 
never  met  with  one  like  it  before^, 
though  I  have  examined  some  few  * 
aborted  ova,  even  where  they  had  been  >. 
retained  for  many  weeks  after  the  ces«> 
sation  of  foBtal  life.  If  we  can  admit 
something  originally  wrong  in  the 
ovum,  more  particularly  in  that  part 
which  is  to  form  the  placenta,  and 
which  would  prevent  the  progress  of 
development  at  some  time  during  utero- 
gestion,  we  have  another  cause,  beside 
the  alleged  one  of  compression,  to 
account  ror  the  early  loss  of  vitality  in 
the  two  smnller  foetuses;  but  I  am 
more  inclined  to  believe  that  the  ex- 
planation of  Dr.  Merriman  is  correct. 

Since  writing  the  foregoing  parti- 
culars, I  have  been  favoured  witn  the 
opinion  of  Dr.  Murphy,  Professor  of 
Midwifery  in  University  College,  and 
I  have  that  gentleman^s  permission  to 
state  that  he  believes  the  death  of  the 
two  small  foetuses  was  effected  by  dis- 
ease of  the  placenta,  viz.  inflammation 
and  subsequent  degeneration  of  it» 
structure.  It  is  true  that  the  patient' 
experienced  much  pain  and  abdominal' 
tenderness  during  the  pregnancy,  and 
that  this  double  placenta  is  diseased, 
which  favours,  if^  not  confirms,  the 
above  opinion :  but  why  the  disease 
should  be  confined  to  this  placenta 
alone  I  am  unable  to  determine. 
Through  the  courtesy  of  Dr.  Murphy, 
I  had  the  opportunity  of  inspecting  a 
plate  representing  diseases  of  the  pla- 
centa in  Cruveilhier's  work,  where  the 
very  remarkable  fact  is  shown  of  one 
half  of  a  double  placenta  diseased, 
similar  to  the  one  on  the  table,  with  an 
atrophied  foetus  attached,  and  the 
other  half  healthy  with  a  foetus  nearly - 
double  the  size  of  the  former. 

The  larger  foetus  is  about  the  size  of 
a  five  months*  conception.  Had  the* 
mother  in  this  case  gone  through  the 
whole  period  of  gestation,  doubtleaa 
the  smaller  foetus  would  have  presented' 
the  same  flattened  and  compressed  ap- 
pearance as  in  the  case  I  have  related. 
Dr.  Merriman,  in  his  very  extensive 
experience,  has  met  with  only  one  ana- 
logous case,  and  that  was  in  twins,  not  in 
triplets.  Dr.  M.,  as  far  as  his  memory 
served  him  at  the  time  when  spoken  to, 
informed  me  that  he  delivered  a  woman 
in  or  about  the  niivtK  moxvO^  ol  Y^%" 
nancy,  and  tViat  m^iv  T«isiQSYo%  ^Sfe 


0T4      0A8K  OF  TBIPtETS,  IN  WHICH  ONE  CHILD  WAS  BOKN  ALIVE. 


placenta  he  found  imbedded  in  it  a 
small  foetus  as  flat  as  a  flounder,  f 
mMf  advert  to  the  case  of  the  late  Dr. 
John  Clarke,  reported  in  the  16th  vol. 
of  the  Medical  and  Physical  Journal, 
where  the  Doctor  states  that  he  at- 
tended a  patient  in  labour  who  was 
detirered  of  the  child  and  placenta  by 
tile  natural  eflforts,  and  on  the  second 
or  third  day  he  was  summoned  to  see 
her  in  consequence  of  something  un- 
common presenting  at  the  vulva.  He 
fiHind  what  he  likened  to  two  small 
«tidL8  attached  to  a  softer  substance, 
which  upon  being  removed  proved  to 
be  the  remains  of  a  small  rmtus  in  a 
high  state  of  decomposition,  which, 
being  unfit  for  the  museum,  he  threw 
behind  the  fire,  and  for  so  doing  no 
stnall  outcry  Mras  raised  against  the 
Doctor  at  the  time  of  its  occurrence. 
Probably  this  would  have  been  avoided 
bad  the  Doctor  carefully  introduced  his 
finger  into  the  Ya£[ina  after  the  delivery 
«f  tne  placenta.  Dr.  Clarke  speculates 
upon  the  cause  of  death  in  the  one 
^ild  by  supposing  there  to  have  been 
•ome  derangement  in  the  placenta,  but 
nothing  more.  Each  medical  prac- 
titioner will  form  his  own  opinion  as 
to  the  cause  which  disturbs  and  ulti- 
nuitely  extinguishes  the  functions  of 
loBtal  life  in  these  cases,— whether  it  be 
not  sometimes  that  of  compression  upon 
both  placenta  and  foetus ;  at  other  times, 
and  perhaps  most  frequently,  that  of 
disease  (inflammatory  or  congestive)  of 
the  placenta.  Could  we  assign  certain 
symptoms  to  certain  morbid  changes 
which  may  be  ^ing  forward  during 
pregnancy,  we  might  do  more  for  some 
of  our  patients,  but  this,  I  fear,  will 
be  found  a  difficult  task ;  yet  I  think 
that  the  occurrence  of  an  unusual 
degree  of  pain  or  tenderness  about  the 
impregnated  uterus  should  be  lodced 
upon  as  suspicious  of  disease,  and  ren- 
der the  adoption  of  remedial  measures 
more  frequent  than  at  present,  particu- 
larly one  which  was  formerly  in  great 
eitimation,  viz.  bloodletting.  The  sub- 
ject is,  I  think,  of  sufficient  interest  to 
engage  the  attention  of  accoucheurs. 

Mrs.  S.  is  now  in  health,  having 
lost  a  dragging  pain  in  the  left  side, 
which  troubled  her  for  some  time  after 
her  delivery.  Menstruation  is  regular, 
and  attended  with  less  pain.  Tt  is  two  ' 
years  since  she  was  confined  with 
these  triplets,  and  she  has  not  again 
conceived. 
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With  respect  to  the  question  of  t a- 
perfbtation,  I  can  see  nothing  to  war^ 
rant  such  an  opinion  in  this  case.  I 
may  remark  that  there  were  two  pU^> 
cents,  a  single  and  a  double  one,  and 
that  a  portion  of  the  membranes  fully 
three  inches  in  breadth  did  extend 
from  the  margin  of  one  to  that  of  the 
other.  Does  not  this  close  connection 
indicate  with  considerable  probability, 
if  not  with  certainty,  that  the  ova 
entered  the  uterus  at  or  about  the  same 
time  ?  This  same  kind  of  connection 
by  means  of  the  membranes  I  believe 
exists  in  cases  of  twins  with  two  pla* 
centce.  The  preparation  shews  the 
fatty  placenta  and  the  membranes 
forming  three  sacs.  The  smaller  um« 
bilical  cord  is  seen  coming  out  of  the 
membrane,  and  apparently  divided  into 
two  parts  before  leaving  the  placenta, 
close  to  its  margin.  An  attempt  to 
inject  the  placenta  through  the  umbi- 
lical vessels  failed,  from  a  rupture 
occurring  at  the  root  of  one  of  them, 
probably  from  the  resistance  offered 
from  the  change  of  structure.  The 
compressed  condition  of  the  smaller 
foetuses  at  the  time  of  delivery  has  been 
very  much  changed  by  maceration  and 
putting  up  in  spirits. 


BILATERAL  OPERATION  OF 
LITHOTOMY; 

and  on  lithotrity  in  the  female. 

By  John  C.  Warren,  M.D. 

Frofesaor  of  Anatomy  and  Operative  Sorfery 
in  Harvard  Univenity,  Boston.* 


The  operation  of  lithotomy  is  so  rare 
in  this  place,  that  it  would  demand 
a  longer  period  than  the  life  of  one 
practitioner  to  settle^  the  question,  in 
this  part  of  the  country,  as  to  the  best 
mode  of  operating.  In  the  course  of 
forty  years,  I  have  been  called  on  to 
perform  all  the  operations  of  litliotomy 
which  have  been  done,  during  that 
period,  in  the  city  of  Boston.  The 
whole  number  has  not  exceeded  twenyt- 
five,  inclusive  of  lithotrity  cases,  in 
a  population  which,  during  the  period 
mentioned,  has  increased  from  about 
26,000  to  more  than  100,000.  Of  the 
twenty-five  persons  thus  operated  on, 
not  more  than  three  were  natives  of 

*  Communicated  by  the  Author. 
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Botton  or  its  yicinity ;  the  others  came 
fiotn  the  remote  parts  of  Massachusetts, 
from  New  Hampshire,  from  a  calcareous 
district  in  Maine,  and  from  Nova  Scotia. 
Perhaps  it  may  be  proper  to  add,  that, 
of  the  cases  I  have  operated  on,  two 
have  died ;  one  of  these  was  a  case  of 
Tery  unfavourable  nature,  the  patient 
1)eine  of  gross  constitution,  bad  health, 
and  having  a  very  large  stone  adherent 
to  the  interior  part  of  the  bladder :  he 
died  of  suppuration  in  the  pelvis.  The 
other  was  the  case  of  a  patient  who 
was  doing  perfectly  well,  but,  on  the 
fifth  day  from  the  operation,  he  indulged 
himself  in  -eating  neartily  :  he  died  of 
general  peritonitis. 

The  comparative  immunity  of  this 
city  and  of  this  section  of  the  country, 
has  been  a  subject  of  inquiry ;  but,  as 
we  are  ignorant  of  the  causes  which 
&vour  the  production  of  urinary  calculi 
generally,  we  cannot  expect  to  ascertain 
toe  reasons  why  the  innabitants  of  this 
vicinity  are  exempted.  To  resolve  the 
question  satis&ctorily  will  require  an 
extensive  collection  of  observations  in 
the  different  sections  of  this  country. 

It  may  bestated  thatBostonand  its  im- 
mediate vicinity  contain  no  calcareous 
Tocks ;  that  the  spring-water  of  Boston 
is  abundant  in  muriatic  salts ;  and  that 
the  whole  of  the  region  is  exempted 
from  intermittent  fever.  I  am  induced 
to  state  this  last  fact,  because  some 
authors  have  expressed  the  opinion 
that  stone  and  intermittent  fever  have 
their  oriein  in  a  state  of  constitution 

f^nerated  by  miasma.  Most  of  the 
cts  within  my  knowledge  would 
lead  me  to  the  belief  that  the  stone 
is  more  likely  to  be  produced  by 
•calcareous  water  than  by  atmospheric 
miasmata;  although  I  am  aware  that 
there  is  a  strong  objection  to  this  last 
opinion,  in  the  diversity  of  composition 
of  calculous  concretions,  as  some  of 
of  them  are  entirely  destitute  of  calca- 
reous substance.  It  is  known,  more- 
over, that,  in  the  calcareous  regions 
of  this  country,  and  especially  on 
the  banks  of  the  great  rivers  which 
run  through  a  calcareous  soil,  the  oc- 
currence of  urinary  calculus  is  vastly 
more  common  than  it  is  here.  A  dis- 
tinguished surgeon  of  Montreal  in- 
formed me  that,  when  he  had  been 
in  practice  but  a  few  years,  he  had 
operated  on  forty  cases  of  Rtone  in  the 
bladder.  Dr.  Dudley,  of  Lexington, 
Kentucky,    has   operated   on  from  a 


hundred  and  fifty  to  two  hundred 
cases.  The  operations  by  Drs.  Mott» 
Stevens,  and  others,  in  New  York ;  by 
Drs.  Gibson,  Randolph,  and  other  sar«i 
fi^ns,  in  Philadelphia;  and  by  Dr. 
Smith  and  various  gentlemen  of  Balti- 
more, are  veir  freouent.  Happening 
to  be  in  Philadelpnia  in  the  spring  of 
1S43, 1  saw  two  cases  operated  on  by 
Dr.  Norris,  one  case  of  lithotrity  by 
Dr.  Mutter,  and  the  latter  gentleman 
had  another  case  for  lithotomy,  on 
which  he  was  about  to  operate.  It 
may  be  further  remarked  toat,  in  all 
the  places  last  mentioned,  intermittent 
fever  exists,  and,  so  0ur  as  I  know,  lia$ 
always  existed. 

The  particular  object  which  I  have 
in  view  in  this  communication,  is  to 
direct  the  attention  of  our  profession  to 
the  best  mode  of  doing  the  operation  al 
lithotomy.  I  have,  till  recently,  per- 
formed the  lateral  operation,  formerly 
with  the  gorget,  and  latterly  with  the 
knife.  In  the  two  cases  alluded  to  above, 
which  terminated  unfiivourably,  the 
gorget  was  employed.  Accident  led 
me,  a  year  or  two  since,  to  examine 
the  merits  of  the  bilateral  operation 
more  exactly  than  I  had  ever  done 
before.  In  this  investigation  I  many 
times  dissected  the  oreans  concerned 
in  this  operation,  both  before  and  after 
having  done  it  on  the  dead  body.  The 
result  was  so  satisfactory  that,  in  a  case 
particularly  adapted  for  this  mode  of 
operating,  I  ventured  to  do  it  on  the 
living  body,  and  found  it  to  be  com- 
paratively so  easy  in  the  performance, 
and  so  successful  in  the  result,  that,  in 
the  next  case  which  presented  itself,  I 
was  induced  to  repeat  it.  These  cases 
I  ask  leave  to  bring  before  the  pro- 
fession in  this  country,  in  order  to 
invite  their  examination  into  the  merits 
of  this  mode  of  extracting  stone  from 
the  bladder. 

Case  I.~6.  T.,  a  married  man  and 
a  farmer,  born  in  Middlebury,  Mas- 
sachusetts, and  53  years  of  age,  was 
admitted  to  the  Massachusetts  General 
Hospital  on  the  13th  of  January,  1842, 
for  incontinence  of  urine. 

A  very  imperfect  history  of  the  case 
is  given  in  the  records  of  the  hospital, 
the  regular  house-surgeon  being  absent 
at  the  time  of  his  Amission.  It  ap- 
pears, however,  that  he  was,  for  two 
months,  in  1824,  a  patient  in  the  house, 
in  consequence  of  some  dif[l(^v]iV3  v^sy^^^ 
the  urinary  oigaivs. 
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For  the  past  sixteen  years  he  has 
been  obliged  to  use  the  catheter  to 
draw  off  his  water.  Durine  this  period 
he  suffered  no  pain,  until  two  years 
since,  when  an  abscess  formed,  and 
broke  near  the  neck  of  the  bladder. 
Since  then  he  has  suffered  great  and 
gradually  increasing  pnin,  which  has 
now  become  constant  and  almost  in- 
supportable. 

His  urine  is,  and  has  been  for  some 
time  back,  discharged  involuntarily  and 
continually ;  it  is  intermixed  with  pus 
and  mucus,  and  of  an  excessively  fetid 
odour ;  it  is  often  coloured  with  blood. 
The  urethra,  he  reports,  is  occasionally 
obstructed  by  this  muco-purulent  mat- 
ter, which  is  removed  by  passing  the 
catheter.  Such  is  the  substance  of  his 
history,  as  taken  from  the  records. 

The  glans  penis  was  enlarged;  the 
prepuce  was  elongated,  so  as  to  form 
phymosis.  The  perinsum  was  the  seat 
of  a  hard  tumor,  about  an  inch  in 
length,  extending  between  the  scrotum 
and  the  anus :  this  tumor  was  probably 
a  consequence  of  the  chronic  inflamma- 
tion to  which  these  parts  have  been  so 
lone  subjected. 

His  external  appearance  was  marked 
by  suffering ;  he  was  pallid  and  ema- 
ciated; the  muscles  of  his  face  were 
habitually  contracted.  The  constant 
discharge  of  offensive  urine  and  pus, 
and  the  consequent  contamination  of 
his  clothes  and  bed-clothes,  rendered 
the  business  of  examination  more  than 
commonly  unpleasant. 

An  instrument  being  passed  by  Dr. 
Hay  ward,  immediately  stuck  a  cal- 
culous substance.  Two  or  three  days 
after,  I  examined  him  in  company  with 
Dr.  H.,  and,  introducing  a  sound,  found 
it  arrested,  after  it  had  penetrated 
about  three-fourths  of  the  length  of 
the  instrument,  by  a  stone,  which  was 
evidently  not  situated  in  the  bladder. 
An  attempt  to  cause  it  to  penetrate 
beyond  this  point  was  not,  at  this 
time,  successful,  and,  the  patient  com- 
plaining of  great  suffering  from  the 
examination,  the  instrument  was  with- 
drawn. I  then  made  an  examination 
per  anuro,  and  found  this  part  ex- 
ceedingly sensitive,  especially  on  its 
anterior  wall,  so  that  the  contact  of  the 
finger  produced  evacuation  of  flatus 
and  faeces.  The  prostate  gland  was 
much  enlarged,  and,  at  one  point,  ap- 
peared very  hard. 

On  a  subsequent  examination,  the 


sound  was  passed  a  little  way  on  one 
side  of  the  stone,  and  afterwards  I^. 
Hay  ward,  who  had  charge  of  the  pa- 
tient at  the  time,  passed  it  beyond  this 
stone,  and  apparently  into  the  urinarv 
bladder.  Another  examination,  whicn 
I  made  some  time  after,  satisfied  me  of 
the  existence  of  two  stones— one  of 
which  occupied  the  neck  of  the  blad- 
der, and  entered  into  that  part  of  the 
urethra  surrounded  by  the  prostate 
gland.  This  first  stone  prevented  any 
closure  of  the  neck  of  the  bladder,  and 
was  thus  the  cause  of  the  non-retention 
of  the  urine.  The  other  stone  ap- 
peared to  be  in  the  urinary  bladder, 
which  was,  however,  excessively  con- 
tracted, from  its  not  being  at  any  time 
dilated  with  the  urine. 

The  patient  was  ordered  to  confine 
himself,  in  a  great  measure,  to  the 
horizontal  posture;    leeches  were  ap- 

Slied  to  the  perinteum  once  in  three 
ays,  with  the  hope  of  lessening  the 
chronic  inflammation  in  and  about  the 
urinarv  passages.  The  bowels  were 
carefully  regulated,  and  he  took,  occa- 
sionally, small  doses  of  nitrate  of 
potassa;  his  food  was  of  a  generous 
nature  in  a  moderate  quantity. 

Under  this  treatment,  aided  by  the 
use  of  opiates,  his  sufferings  were 
somewhat  diminished,  and  his  general 
health  improved,  so  that  he  was  thought 
to  be  in  a  proper  state  for  an  operation, 
for  which  he  was  very  anxious.  The  case 
being  of  a  peculiar  character  in  some 
respects,  it  appeared  to  me  that  the 
lateral  operation  of  lithotomy  could  not 
be  judiciously  employed,  for  the  follow- 
ing reasons : — 

First,  a  stone  being  apparently 
wedged  in  the  prostate  gland,  and 
occupying  the  wnole  space  of  the 
urethra  within  that  part,  an  incision 
of  the  left  lobe  of  the  prostate,  of  suf- 
ficient size  to  remove  this  stone,  could 
not  be  made  with  the  usual  instrument, 
on  account  of  the  interference  of  the 
stone  with  the  extremtiy  of  the  prube- 
pointed  knife,  or  gorget. 

Second,  an  incision  down  to  the 
prostate,  in  the  part  where  the  lateral 
operation  is  usually  performed,  would 
be  unnecessarily  circuitous. 

Third,  there  would  probably  be  a 
difllculty  in  manoeuvring  the  forceps 
in  tlie  dee^)  wound  made  in  the  lateral 
operation,  in  consequence  of  there  being 
no  cavity  about  the  stone. 

For  the  reasons  above  stated,  I  was 
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led  to  consider  the  practicability  of 
other  modes  of  removing  the  stone. 
LithoCrity,  of  ccurRe,  presented  itself 
in  the  first  place,  but  a  little  reflection 
showed  that  the  objection  to  the  use 
of  the  forceps  in  the  lateral  operation 
might  hold  with  still  more  force  in  re- 
gara  to  lithotrity,  since  the  want  of 
room  would  prevent  the  opening  of  the 
iDstrnments,  which  are  used  for  seizing 
and  breaking  the  stone. 

The  operation  bv  the  rectum  could 
have  been  executed  with  great  facility 
from  the  proximity  of  this  part  to  the 
stone,  and  the  great  relaxation  of  the 
anus :  the  objection  to  this  operation 
was  the  probability  of  a  recto-vesical 
fistula. 

Another  mode  of  operating  which 
pesented  itself,  was,  the  transverse 
incision  of  the  perineum,  according 
to  the  method  recorded  in  the  works 
of  Celsus,  and  since  improved  by 
Dupuytren  and  other  distinguished 
surgeons..  This  manner  of  operating 
seemed  to*  have  the  advantage,  first,  of 
condocting  to  the  stone  bv  the  shortest 
route  from  the  exterior  of  the  perinaeum, 
and  secondly,  that,  in  this  manner, 
fewer  and  less  important  parts  would 
be  wounded  than  in  any  other.  This 
method  was,  therefore,  concluded  on. 

The  patient  was  prepnred  by  taking 
a  purgative  the  day  previous,  and  on 
the  morning  of  the  operation  a  com- 
mon enema,  followed  by  another  of  two 
ounces  of  water,  containing  two  hundred 
drops  of  the  tincture  of  opium.  The 
operation  was  performed  February  5th, 
in  the  presence  of  the  medical  class, 
and  various  medical  gentlemen  of  the 
city;  and  I  was  assisted  particularly 
by  Drs.  Hay  ward.  Town  send,  and 
Jeffries,  attending  and  consulting  sur- 
geons of  the  hospital. 

In  the  first  place,  a  sound  was  intro- 
duced to  ascertain  the  existence  of  the 
stone,  which  was  very  readily  done, 
because  an  instrument  could  not  enter 
the  bladder  without  strikin^^  the  stone. 
Hie  rectum  was  next  examined,  to  as- 
certain if  it  were  free  from  faeces. 

After  these  preliminary  arrange- 
ments, the  patient's  hands  and  teet 
were  bound  together  in  the  mode  usual 
in  this  operation.  A  staff  of  large  di- 
mensions, grooved  as  usual,  was  then 
placed  in  the  urethra,  conducted  to  the 
wUmtf  and  there  fixed,  A  creacentic 
iacukm  was  now  made  across  the 
ptiiamaai,  between  the  scrotum,  on  the 


fore-part,  and  the  verge  of  the  anuiip 
on  the  back  part,  its  concavity  looking 
towards  the  anus.  This  incision  was 
two  inches  and  a  half  long,  three- 
fourths  of  an  inch  in  front  of  the  ano^ 
with  the  two  extremities  of  the  wound 
directed  towards  the  tuberosities  of  the 
ischia.  It  divided  the  skin,  superficial 
fascia  of  the  perinaeum,  adipose  tissue, 
and  exposed  the  bulb  of  the  urethra. 
The  latter  was  then  raised,  and  the 
urethra  being  drawn  by  the  staff  to« 
wards  the  perinaeum',  while  the  opera- 
tor passed  his  finger  into  the  rectum, 
a  longitudinal  incision  was  made  in 
the  membranous  part  of  the  urethra, 
behind  the  bulb  and  in  front  of  the 
prostate  gland. 

A  straight,  short,  narrow,  probe- 
pointed  knife,  with  a  long  handle,  was 
then  passed  along  the  groove  of  the 
staff  into  the  bladder,  with  some  inter- 
ference from  the  stone,  which  prevented 
it  from  readily  entering.*  The  staff 
was  now  withdrawn,  and  the  knife, 
supported  by  the  forefinger  of  the  left 
hand,  was  directed  towards  the  left 
tuberosity  of  the  ischium,  cutting  the 
prostate  gland  to  the  extent  of  three- 
fourths  of  an  inch :— the  same  was  done 
on  the  other  side. 

The  6nger  then  passed  freely  into 
the  bladder,  pushing  before  it  a  con- 
siderable calculus,  which  could  not 
have  been  seized  in  its  original  situa- 
tion, on  account  of  the  difficulty  in 
expanding  the  forceps.  The  knife  was 
now  withdrawn,  and  upon  the  finger 
remaining  in  the  bladder,  the  forceps 
were  introduced.  By  them  the  stone 
was  readily  struck, immediately  grasped, 
and  brought  to  the  orifice  of  the 
wound :  but  having  been  seized  by  its 
longitudinal  diameter,  it  could  not  pass, 
and  was,  therefore,  dropped,  and  laid 
hold  of  according  to  the  short  diameter* 
It  ixras  then  readily  extracted  by  slight 
lateral  movements,  tending  to  the  di- 
rection of  the  axis  of  the  prostate 
gland.    The  finger  was  then  passed  in- 

*  The  lithotome  propoied  by  Dnpnytren  does 
not  appear  to  me  to  be  an  instrament  which  is 
calculated  to  make  an  incision  of  a  definite  ex- 
tent, ta,  on  account  of  the  length  of  its  blades, 
there  ii  a  sprinr  or  yielding  of  them  which  ren- 
ders the  wonnd  of  the   prostate  gland  smaller 
than  the  opening  of  the  instrument.    Another 
obijection  to  its  use  is,  its  complexity^  fbr  com;- 
plex  instruments  should  a\wv]»VMV«Q\^«^,v\Aia. 
simple  ones  may  be  m%de  Xo  imvsvr.    k  \Xs\t^ 
objection  is,  that  this  instrunMnX,  «^tU!t  \\»  V»|- 
troduction  into  thebUdAet,  T«<a\x«sXo>«VM]J2;^ 
over,  a  movement  by  ifYAcYi  X\«  \M»ro»>«» 
migtit  possibly  be  d^ptaiced. 
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to  the  biRdder,  and  discorered  nnother 
ftoae,  ■mallf r  than  the  first,  which  was 
«t  once  seized  and  extracted. 

Not  more  than  two  ounces  of  blood 
irere  lost  in  the  operation }  and  the 
time  occupied  was  three  or  four 
minutes ;  but  not  being  in  the  habit  of 
■MABuring  time  by  the  m'atch  in  these 
eases,  the  precise  duration  is  unknown. 
The  patient  being  loosened  from  con- 
finement, seemed  to  be  very  happy; 
and  after  being  placed  in  his  bed,  said 
tluit  he  h£d  not  been  so  easy  foi  the 
two  last  Tears.  The  largest  stone  was 
of  a  pyritorm  shape,  and  measured  one 
inch  and  a  half  m  length  by  one  in 
width,  and  weighed  nine  drachms  nine 
Brains:  the  smaller  was  of  n  cubical 
mm,  about  three-fourths  of  an  inch  in 
diaofteter,  and  weighed  three  drachms 
thirty  six  grains: — the  whole  weight 
being  twelve  drachms  and  forty- five 
Brains.  They  were  both  composed  of 
uie  phosphate  of  lime. 

Tne  subsequent  symptoms  were  so 
very  mild  as  scarcely  to  require  any 
record.  He  had  hardly  any  accelera- 
tion of  the  pulse,  ]^in,  heat  or  other 
marks  of  inflammation :  he  slept  well, 
in  consequence  of  the  great  relief  from 
pain  he  had  experience.  At  the  end 
of  a  week  he  was  directed  to  rise  in 
bed,  which  from  habits  of  long  inac- 
tivity, he  was  very  reluctant  to  do ;  at 
the  end  of  a  fortnight  he  was  allowed 
•olid  food,  and  directed  to  get  out  of 
bed.  ^ 

Shortly  after  this,  perceiving  a  white 
covering  to  the  wound,  I  passed  the 
finger  into  it,  and  discovered  that  the 
whole  of  it  was  lined  with  a  calcareous 
incrustation,  consisting  apparently  of 
phosphate  of  lime.  Cloths,  moistened 
with  diluted  mnriatic  acid,  were  then 
applied  within  the  wound ;  the  patient 
was  also  directed  to  take  the  same  acid 
internally  as  freely  as  he  could.  The 
calcareous  appearances  soon  afterwards 
went  ofi*,  and  the  wound  contracted  to 
about  the  sise  of  a  quill.  A  catheter 
was  now  introduced  into  the  bladder, 
and  met  with  a  slight  obstruction  in 
the  prostate  gland,  which  was  readily 
overcome.  This  instrument  was  af- 
terwards  used  daily,  and  sometimes 
Ktained  for  a  short  period:  the  wound 
was  also  directed  to  be  touched  daily 
with  the  nitrate  of  silver. 

On  tbe  3l8t  of  March,  the  patient 
nut  ^7  ^^  own  request,  discharged, 
MBd   went  home  to   hii  family  %  tbe 


wound  had  not  entirely  closed,  hot  wat 
in  a  favourable  condition. 

AfiNffrAf.—- The  operation  of  litho- 
tomy, according  to  the  method  of  Cel. 
sus,  has  been  rarely  done  in  Great 
Britain,  or  in  this  country.*  It  pre- 
sents some  advantages,  which  are 
well  worthy  the  consideration  of  those 
who  may  have  occasion  to  perform 
the  operation  of  lithotomy.  These 
advantages  appear  to  be: — 

First,  that  the  parts  cot  are  more 
simple  in  structure  than  those  con- 
cerned in  the  lateral  operation;  the 
nerves  and  the  blood-vessels  are  neces- 
sarily smaller  as  they  approach  the 
median  line. 

Secondly,  the  pain  and  hiemorrhage 
are,  consequently,  less  than  in  the 
lateral  operation. 

Thirdly,  the  access  to  the  membra- 
nous part  of  the  urethra,  and  to  the 
bladder,  is  more  direct. 

Fourthly,  the  prostate  gland  being 
more  completely  exposed,  may  be  di- 
vided  with  more  precision. 

Fifthly,  the  opening  into  the  blad- 
4^  may  be  double  the  size  of  that 
made  in  the  lateral  operation,  without 
increasing  the  danger  of  cutting 
the  vesical  plexus  of  veins,  the  pros- 
tatic  fascia,  or  the  internal  pudic 
artery. 

Sixthly,  the  danger  of  subsequent 
inflammation  is  decidedly  less. 

The  principal  objection  to  this 
operation  is  the  risk  of  wounding  the 
rectum.     This  is  certainly  very  con- 


*  I  call  tbii  the  method  of  Celius,  but  it  ii^  is 
Hex,  a  variation  firom  his  method  so  considera- 
ble as  almost  to  amount  to  a  different  operaiioB. 
Tbe  operation  of  Celsus  was  performed  witbost 
a  SUIT  or  sound ;  his  creicentic  incision  of  tha 
skin  had  its  horns  or  extremities  pointinr  for- 
wards towards  the  tbii^s.  **comfbaa  adooxas 
paulum  spectantibus,'*  (Cels.  lib.  vii.  Sac 
xxvi.,)  instead  of  luick wards  towards  tbe  tube- 
rosities of  the  iachla.  Af^ain,  by  his  method  the 
bladder  was  penetrated  at  its  neck,  wittaout 
touchinfi^  the  membranous  part  of  the  urethrsi 
this  would,  of  course,  endang^er  the  incision  of 
the  vasa  deferentia  and  vesicuUe  semi nales.  The 
method,  oririnally  proposed  by  Celaus,  wat  in- 
proved  fay  Paulus  iEnneta,  and  afterwards  ea- 
sentially  altered  by  Heister.  But  in  its  preaent 
form,  and  that  employed  by  m^  it  waa  orffinallf 
proposed  by  that  accomplished  icentlenan.  ana 
emment  nrofessor  of  the  Parisian  School  of  Me- 
dicine, M.  Ribes,  who  described  his  |dan  to 
Cbaussier,  without  pnblishiBfr  it  at  the  time^ 
Dupuytren,  who  was  at  one  time  ooUetgue  of 
Chaussier,  afterwards  adopted  the  operation, 
alnaoat  exactly,  aa  proposed  by  Ribca,  actwdly 
performed  and  introduoed  it  into  prmctkBb,  aa 
more  elirible  than  the  lateral  operation.  He 
ilioU\u«fated  it  by  descriptioas  and  encrav- 
^MS^^Vd^VKt^^  ndweoKjiiiA  ^^MwdM  aslaift. 
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fiderable:  but  by  drawing  the  staff 
with  the  nrethra  and  prostate  gland, 
towards  tlie  symphysis  pubis,  and 
with  the  finger  of  the  left  hand  upon 
<Nriii  the  rectam,  drawing  that  intes- 
tine in  the  direction  of  the  as  sacrum, 
this  danger  will  be  found  less,  per- 
haps, than  in  the  later.J  operation.  It 
may  be  objected  that  in  the  present 
case  the  wound  was  longer  in  healing 
than  it  frequently  is  after  the  lateral 
operation.  The  reason  of  this,  how- 
ever, IS  to  be  found,  not  in  the  form 
and  direction  of  the  wound,  or  in  the 
parts  implicated,  but  in  the  morbid 
state  of  these  parts,  and  general  con- 
dition of  the  patient,  previous  to  the 
operation. 

Although  I  should  certainly  not  feel 
justified  in  recommending  this  opera- 
tion for  general  use,  from  the  expe- 
rience of  a  single  case,  yet  so  far  as 
this  experience  extends,  aided  by  the 
light  afforded  by  many  dissections 
made  with  the  view  to  this  subject,  I 
should  feel  disposed  to  employ  tiiis  in 
most  cases  where  lithotomy  was  re- 
quired, in  preference  to  the  lateral 
operation. 

Since   the  occurrence  of  this  case, 
another  has  presented  itself,  which  I 
shall  now  proceed  to  relate. 
(To  be  continued.] 


ON  THE 

PATHOLOGICAL   CHARACTERS    OF 

THE  BLOOD  AS  IT  EXISTS  IN 

THE  EXANTHEMATA. 

By  William  Camps,  M.D.  Edin. 
FkyaidHi  to  tbe  Farringdon  General  Dispensary. 

Thb  Exanthemata  constitute  a  portion 
of  a  large  class  of  acute  diseases  de- 
signated by  nosoiogists  Pyrexiee,  which 
diner  from  simple  inflammations  or 
Phlccmasis  not  only  in  the  causes 
which  prodnce  them,  in  the  symptoms 
which  are  peculiar  to  them,  and  in  the 
morbid  changes  which  they  effect  in 
the  solids— enanges  usually  following 
the  febrile  action  pervading  the  body — 
bnt  also  in  the  well-ascertained  patho- 
logical characters  of  the  most  impor- 
tant flnid  of  the  body— the  Blood. 

The  fibrine  of  the  blood  in  the  Ex- 
anthemata is  seldom  or  never  in- 
creased; it  often  exists  in  its  normal 
proportions,  and  sometimes  it  is  dimi- 


nished far  below  its  proper  quaolity. 
The  globules,  or  blood-corpuscles^ 
on  the  other  hand,  are  found  to 
be  increased  beyond  their  normal  pew- 
portion  in  scarlatina  and  rubeola,  and 
more  so  in  these  two  affections  than  in 
vari'^la  and  varioloid  disease. 

M.  Andral  has  shewn  that  the  pus- 
tules in  variola  do  not  produce,  nor  are 
accom{Mmied  with  an  increase  of  the 
proportion  of  the  fibrine  of  the  blood; 
and  that  with  every  possible  propor- 
tion of  the  globules  or  blood-corpuscles, 
whether  they  be  in  excess  or  in  dimi- 
nished quantity,  an  eruptive  fever  may 
equally  exist,  in  all  its  varieties  of 
form  and  of  severity. 

MM.  Andral  and  Gavarret  have  ana- 
lysed the  blood  in  five  cases  of  variola 
attended  with  a  confluent  eruption. 
Twelve  venesections  were  performed 
on  the  subjects  of  these  five  cases  of 
variola,  at  different  periods  or  stages 
of  the  disease,  yet  in  all  these  analyses 
the  globules  or  blood-corpuscles  dif- 
fered but  slightly  from  their  healthy 
proportion,  whilst  the  quantity  of  the 
fibnne  varied  considerably,  yet  the 
increase  above  the  physiological  pn^ 
portion  was  but  trifling. 

The  same  observers  have  analjrsed 
the  blood  drawn  in  two  cases  of  varies 
loid  disease:  in  one  the  venesection 
was  performed  on  the  second  day  of 
the  eruption,  and  in  the  other  on  the 
third  day.  In  both  these  cases  the 
fibrine  whs  sensibly  diminished,  whilst 
the  blood-corpuscles  varied  but  littk 
from  their  normal  standard. 

MM.  Andral  and  Gavarret  state,  that 
in  rubeola  the  proportion  of  fibrine 
never  exceeds  its  proper  limits,  nor 
does  it  fall  much  below  them ;  and  in 
most  cases  the  blood-corpuscles  are 
somewhat  above  their  normal  quantity* 
The  venesections  were  performed  on 
the  first,  second,  and  third  days  of  the 
appearance  of  the  eruption,  except  in 
two  instances,  in  which  the  venesec- 
tions were  performed  after  the  disap- 
pearance of  the  eruption. 

They  have  also  made  four  analyses 
of  tbe  blood  drawn  from  three  patients 
affected  with  scarlatina.  In  two  of 
them*  bleedings  the  blood,  on  analysis, 
yielded  a  larger  proportion  than  usual 
of  both  the  fibrine  and  the  blood-cor^^ 
pnscles.  The  venesections  were  per- 
formed in  two  instances  on  the  seeood 
day  of  the  eruptiof^and.vcLonftVsAXaajaa 
daring  conYaleictiM&e. 
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Leeanu  hu  made  analyses  of  the 
blood  in  scarlatina,  which  corresponded 
in  their  resalts  with  the  observations 
of  Andral  and  Gavarret,  and  proving 
that   the    bkx>d-corpascles    were    in 
greater  proportion  than  in  the  normal 
state,    although    the    proportion   of 
fibrine  was  not  accurately  Ascertained. 
Whilst  many  cases  of  Exanthemata 
proceed  on  through  their  entire  course 
without  any  severe  complication  at- 
tending them,  and  throughout  assum- 
ing a  mvourable  form  or  type  in  their 
progress  towards  a  favourable  termina- 
tion, we  meet  with  other  cases  which, 
either  from  their  commencement   or 
during  their  course,  are  accompanied 
with  such   serious   complications,  or 
assume  so  unfavourable  a  form  or  type, 
as  that  it  appears  probable  that  life 
must  fall  a  victim  to  the  disease,  so 
much  is  it  threatened  by  the  prostra- 
tion of  the  vital   powers.      In  these 
severe  cases  of  eruptive   fevers,   the 
blood  has  been  observed  to  become 
thinner,  and  of  less  consistence,  con- 
taining much  less  of  fibrine ;  the  oppo- 
site to  that  state  of  the  blood  which  is 
observed  in  the  Phlegmasice,  where  the 
proportion  of  the  nbrine  is    usually 
greater  than  natural.      Such   a  defi- 
ciency in  the  proportion  of  the  fibrine, 
whenever  it  occurs,  involves  considera- 
ble alterations  in  the  physical  charac- 
ters of  the  blood.     The  serum  of  the 
'  blood  appears  small  in  quantity  in  pro- 

S>rtion  to  the  clot,  and  they  are  not  so 
stinctly  separated  from  each  other  as 
in  healthy  blood,  or  as  in  blood  drawn 
in  cases  of  Phlegmasia.  The  clot  too 
is  large,  and  sometimes  occupies  the 
extent  of  the  vessel  into  which  it  has 
been  received ;  and  besides,  it  is  never 
cupped,  as  it  commonly  is  in  the  Phleg. 
masis,  and  its  consistence  is  usually  so 
slight,  that  it  may  be  very  easily  torn 
or  broken  down  on  pressure. 

Another  important  character  of  the 
blood,  negative  it  is  true,  which  has 
been  observed  in  this  class  of  diseases, 
is  the  absence  of  the  huffy  coat.  M. 
Andral  states  that  he  has  never  found 
this  present  in  rubeola,  scarlatina,  or 
variola,  except  in  cases  where  there 
had  been  some  well-marked  inflan  ma- 
tOTv  complication  attending  them.  He 
adds,  that  in  variola,  when  the  erup- 
tion is  very  confluent,  and  especially 
when  there  are  collections  of  pus  exist- 
ing beneath  the  integument,  or  in 
Boae  organ,  the  buffy  coat  may  be 


found  on  the  stir&ce  of  the  clot;  bot 
this  huffy  coat,  instead  of  being  fim 
and  tenacious,  is  very  soft  and  jgelati- 
nous.     If  the  necessary  condition  for 
the  production   or  formation  of  the 
buffy  coat  be  a.  certain  excess  of  the 
fibrine   in   proportion  to  the   blood- 
corpuscles,  we  can  easily  understand 
how  it  may  be  absent  in  blood  drawn 
from  patients  affected  with  diseases  in 
which  the  fibrine  is  almost  never  in 
excess,  but  is  found  either  in  its  normal 
proportion,  or  diminished  below  that. 
Andral  supposes  that  this  diminution 
of  the  fibnne  is  owing  to  an  influence 
or  cause,  of  the  nature  of  a  poison, 
which,  if  it  be  only  slight,  must  exert 
a  certain  effect  on  the  blood,  although 
it  may  not  be  appreciable ;  whereas,  if 
this  poisonous  influence  or  cause  act 
in  a  stronger  degree,  its  effect  on  the 
composition  of  the  blood  then  becomes 
evident,  both  in  its  physical  and  che- 
mical characters. 
50,  Green  Street,  Grotrenor  Square. 


SCIENTIFIC  CONORBSS  AT  GENOA. 

The  Gazette  Midicale  informs  us  that  no 
less  than  seven  hundred  and  eighty  satamtt 
assembled  at  the  scientific  congress  at  Genoa  I 
It  appears  that  some  restriction  has  been 
placed  upon  the  admission,  something  more 
than  the  mere  payment  of  a  subscription  being 
demanded  by  the  committee.  The  appli- 
cants were  required  to  shew  that  they  had 
some  title  to  be  admitted  to  a  congress  of 
scientific  men.  The  next  annual  meeting 
will  take  place  at  Rome. 

i   I 

INAUGURATION  OF  A  STATUE  TO  FODERB. 

A  STATUE  has  been  recently  erected  to  this 
eminent  medical  jurist  in  bis  native  town, 
Saint  Jean  de  Maurienne,  a  secluded  spot  in 
the  mountainous  district  of  Savoy.  Francois 
Emmanuel  Fod^r^  was  formerly  professor  of 
medical  jurisprudence  in  the  University  of 
Strasburg,  when  that  science  might  be  said 
to  be  in  its  infancy,  and  he  is  well  known  ss 
the  author  of  an  extensive  treatise  <m  the 
subject,  in  six  volumes  {Traits  de  Medeeme 
JJgaie  et  d* Hygiene  Pubiique),  the  last 
edition  of  which  was  published  in  Paris  in 
1813.  The  statue  which  has  been  recently 
inaugurated  is  of  bronze :  it  was  executed  in 
Paris  by  M.  Louis  Rochet,  and  it  representi 
the  professor  in  his  University  costume,  with 
his  left  hand  resting  upon  a  volume,  on 
which  are  inscribed  the  words — Medbcuts 
Legale. 
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MEDICAL  GAZETTE. 


FRIDAY,  OCT.  2,  1846. 

The  attention  of  the  public  has  been 
•omewbat  painfully  drawn  within  the 
last  few  weeks  to  certhin  revolting 
diflclosnres  which  have  been  acciden- 
tallj  made  respecting  the  mode  in 
which  the  bodies  of  the  dead  are 
disposed  of  in  this  metropolis.  Va- 
rions  attempts  have  been  made  since 
the  publication  of  Mr.  Chadwick's 
Report  to  induce  the  Legislature  to 
place  some  restrictions  on  intramural 
interments,  but  these  have  uniformly 
£u!ed.  In  the  session  of  1845  a  reso- 
lution was  carried  in  the  House  of 
Commons,  although  strongly  opposed 
by  the  Government,  to  the  effect, 
"  that  the  practice  of  interments  within 
the  precincts  of  the  metropolis  and 
large  towns,  is  injurious  to  the  health 
of  the  population,  and  demands  the 
serioos  attention  of  Parliament."  It 
might  have  been  supposed  that  the 
affirmation  of  this  principle  would 
have  entailed  no  serious  responsibility 
even  upon  those  who  were  not  pre- 
pared for  immediate  legislation ;  since 
it  is  impossible  for  persons  acquainted 
with  the  subject,  not  to  assent  to  the 
propriety  of  its  terms.  The  resolution 
was,  however,  passed  by  a  small 
majority,  and  there  the  matter  for  the 
time  ended. 

In  the  last  session  of  Parliament 
Mr.  Mackinnon  introduced  a  bill,  based 
on  this  resolution,  but  it  was  with- 
drawn at  the  request  of  the  Secretary 
of  State,  who  gave  a  somewhat  indefi- 
nite kind  of  promise  that  the  subject 
should  receive  the  attention  of  Govern- 
ment in  the  next  session.  The 
question  is,  whether  a  measure  of  this 
kind  will  meet  with  a  better  reception 
from  the  present,  than  from  the  late 


Government      In   reference   to   Mr. 
Mackinnon's  bill.  Sir  James  Graham, 
while  holding  office,  said  that  he  was 
prepared  to  give  it  his  most  candid 
consideration  $  but  the  whole  tenor  of 
his  argument  was  to  show  that  it  is 
not  expedient  to  interfere  with  the 
practice  of  intramural  interments ;  and 
that  legislation  upon  it,  to  the  extent 
of  applying   a  sufficient   remedy,  is 
utterly  impossible.     We  had  always 
thought  that  where  a  want  was  clear 
and  palpable,  a  disposition  to  supply  it 
would  be  evinced  by  some  attempt  at 
legislation  ;  and  that,  where  the  iaiui 
populi  was  concerned,  it  was  the  duty 
of  the  Legislature  to  disregard  the  diffi- 
culties which  might  in  the  first  in- 
stance be  opposed  to  the  discovery  of 
a  clear  and  well-defined  remedy.    If  we 
mistake  not,  there  are  numerous  cases 
in  which  legislative  measures,  without 
reference  to  their  immediate  perfection 
and  adequacy,    are   enacted  for  the 
removal  of  public  evils;  and  whether 
these  measures  do  or  do  not  conflict 
with  private  interests,  is  not  so  much 
the  question,  as  whether  they  are  in 
themselves   reasonable,   beneficial   to 
the  community,  and  capable  of  serving 
as  a  foundation  for  further  improve- 
ment.    On  what  other  principle  are 
we  to  explain  the  proposed  introduc- 
tion of  a  most  important  measure  for 
the  improvement  of  the  sewerage  and 
drainage  of  towns  and  populous  dis- 
tricto?      But    it     teems     that     the 
view  of  the  Legislature   is,  that  one 
set  of  nuisances   shall  be  abolished, 
while  another   shall    be   allowed   to 
continue,  despite  the  proved  necessity 
for   some  change   in   the  pernicious 
system  of  burying  the  dead  in  the 
midst  of  the  living;  and  of  thereby 
converting  every  large  town  into  a  great 
receptacle  of  putrefying  animJEil  matter. 
Mr.    Chadwick's   Report  has    been 
frequently  referred  to  by  those  who 
have  treated  this  subject.     Kot«\\3cL« 
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Standing  the  allegation  made  by  the 
intramural  party,  that  the  statements 
therein  contained  are  much  exagge- 
rated, we  are  inclined  to  put  faith  in 
them;  because  the  conclusions  are 
borne  out,  not  merely  by  evidence 
quoted  from  numerous  authentic  sources, 
but  by  common  sense.  From  this 
Report  we  learn  that  in  the  metropolis, 
on  spaces  of  ground  which  do  not 
exceed  203  acres,  closely  surrounded 
by  the  abodes  of  the  living,  layer  upon 
layer,  each  consisting  of  a  population 
numerically  equivalent  to  a  large 
army  of  20,000  adults  and  nearly 
30,000  youths  and  children,  is  every 
year  imperfectly  interred!  Within 
the  period  of  existence  of  the  pre- 
sent generation,  upwards  of  a  mil- 
lion of  dead  must  have  been  interred 
in  these  same  spaces.  A  layer  of 
bodies  is  stated  to  "be  about  seven 
years  in  decaying  in  this  metropolis: 
and  the  decay  must  take  place  by  the 
conversion  of  the  remains  into  a  gas, 
and  its  escape  as  a  miasma  of  many 
times  the  bulk  of  the  body  that  has 
disappeared.  *'  In  some  of  the  popu- 
lous parishes,  where  from  the  nature 
of  the  soil  the  decomposition  has  not 
been  so  rapid  as  the  interments,  the 
place  of  burial  has  risen  in  height ; 
and  the  height  of  many  of  these  must 
have  been  greatly  increased,  but  for 
torreptitious  modes  of  diminishing  it 
by  removal,  which  it  must  be  con- 
fessed has  diminished  the  sanitary 
eril,  though  by  the  creation  of  another 
and  most  serious  evil,  in  the  mental 
pain  and  apprehensions  of  the  survi- 
Tors,  and  feelings  of  abhorrence  of  the 
population,  caused  by  the  suspicion 
and  knowledge  of  the  disrespect  and 
desecration  of  the  remains  of  the  per- 
•on  interred." 

There  are  two  aspeets  under  which 
this  subject  may  be  viewed,— one  relat- 
ing to  medical  police  or  the  health  of 
a  town  population;  and  the  other  to 


the  indecencies  which  appear  to  be 
inseparable  from  this  mode  of  burial. 
We  shall  now  regard  the  question  as 
one  affecting  public  health.  And  here 
we  cannot  help  being  struck  with  the 
inconsistency  of  those  who  are  opposed 
"to  any  change,  in  bringing  forward  for 
legislation  on  the  supply  of  water,  and 
the  improved  drainage  and  sewerage 
of  towns,  reasons  which  they  utterly 
repudiate  when  applied  to  the  abolition 
of  intramural  interments.  Thus,  we 
find  one  high  authority  declaring  that 
he  demurred  to  the  statement  that  the 
public  health  was  endangered  by  in- 
terments within  cities.  He  believed 
that  there  was  no  metropolis,  consider- 
ing the  extent  of  population,  in  which, 
on  the  whole,  the  public  health  was 
so  good  as  this.  The  Bishop  of  Lon- 
don had  told  him  that  when  he  was 
rector  of  Bishopsgate,  the  rectory  in 
which  he  lived  was  near  the  church- 
yard. He  had  a  large  family  living 
with  him,  and  at  no  period  had  they 
ever  been  in  better  health  than  when 
they  lived  there.  If  any  inference  can 
be  drawn  from  this  statement,  it  is 
that  residence  near  a  gpraveyard  in  a 
crowded  city  is  rather  beneficial  to 
health  than  otherwise  !— and  thus  we 
have  a  witness  who  proves  too  much. 
Doubtless,  it  might  be  possible  to  find 
individuals  who  enjoy  excellent  healtb 
while  residing  in  an  imperfectly 
drained  locality,  with  stagnant  pondf 
of  decomposing  animal  and  vege* 
table  matter  in  front  of  their  dwel* 
lings,  or  damaged  sewers  beneath 
them ;  but  would  this  affect  tbt 
general  question  as  to  the  propriety 
of  the  removal  of  such  nuisances  f  We 
think  not.  But  the  statement  itself  is 
refuted  by  the  evidence  collected  in 
the  Reports  on  the  sanitary  condition 
of  the  poor,  respecting  the  loathsome 
state  of  the  burial  grounds  in  popnloof 
parishes,  aitd  their  effects  on  the  paa- 
per  population. 
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We  know  that  an  opinion  which  has 
reeeived  the  tapport  of  Orfila  and 
hurent-Duchdtelet  has  prevailed,  to 
the  cflect  that  the  miasmata  of  putres- 
cent mnicnal  matter  are  not  dangerous 
to  healthy  and  that  a  population  is  not 
Kkdy  to  sofler  from  the  practice  of 
iBtarmminil  burial;  but  this  opinion 
fau  been  based  upon  limited  observa- 
tioosy  is  of  a  purely  negative  character, 
and  quite  inapplicable  to  those  cases 
irbere  many  thousands  of  dead  are 
being  annually  buried  in  confined 
spaces  in  the  midst  of  crowded  towns 
and  citic:^.  Even  allowing  that  the 
loft  ppts  of  the  body  are  entirely  de- 
eoBip<(sed  in  a  period  of  seven  years, 
there  are  not  less  than  900,000  bodies 
hi  a  state  of  decomposition  at  any 
one  time  in  the  graveyards  of  the 
metropolis,  L  «.  provided  the  remains 
have  not  been  carted  away  as  rubbisfa 
by  dust-contractors.*  The  gases 
Cf  cdved  are  well  known  to  be  destruc- 
tive to  life  I  they  may,  it  is  true,  be 
nspired  without  immediate  danger  in 
a  highly  diluted  state,  but  it  is  a  welU 
eitablished  fact  that  a  vitiated  atmos- 
phere long  breathed  is  a  prolific  source 
sf  disease.  He  who  is  prepared  to 
anert  that  this  vast  mass  of  animal 
matter  in  a  state  of  decay  is  in- 
noxious, must  also,  to  be  consistent, 
contend  that  the  drainage  and  sewer- 
age of  a  town  are  superfluous ;  since 
the  results  of  the  decomposition  are 
the  same  in  the  two  cases.  But 
ae  an  answer  to  this  it  may  be 
stated,  that  in  the  Reports  on  the  Sa- 
nitary Condition  of  the  Labouring 
Classea,  it  does  appear  most  clearly 
that  the  collection  of  animal  excrement 
and  other  matters  in  stagnant  cess- 
pools, close  to  inhabited  dwellings,  is 
highly  injurious  to  health,  and  produc- 
tive of  fever  and  other  diseases.  We 
are  not  aware  of  any  chemical  reason 
why  the  putrefying  exhal a  f ions  of  the 
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dead  animal  body  should  be  leas  ii^». 
nous  to  health  than  those  of  putrefying 
excrementitious  roatten;  and  it  roll 
with  those  who  assert  that  there  ia  a 
difference,  and  that  we  may  safely  ooIp 
lect  the  one  in  pits  about  inhabited 
dweUinga,  while  we  cannot  collect  the 
other  without  serious  risk  to  life,  to 
shew  in  what  this  difference  consists  t 
—why,  for  example,  a  grave-yard  filled 
with  putrefying  dead  bodies  should 
have  no  injurious  effect  on  health,-*- 
while  the  same  locality,  filled  with  the 
contents  of  our  drains  and  se^cn^ 
would  become  a  fertile  souree  of  dis^ 
ease! 

It  may  be  said  that  a  question  of 
this  kind  can  only  be  determined  by 
observation ;  and  the  lacU  collected  by 
Orfila  and  Pareot-Ducb4telet  shew 
that  there  is  no  detriment  to  health 
produced  by  the  exhalations  from  the 
dead.  We  would,  however,  remark, 
that  observation  is  vtxy  apt  to  mislead 
and  unless  great  care  be  taken  to  esti- 
mate the  influence  of  numerous  modi* 
fying  cireumstance^,  the  most  eno* 
neous  inferences  mi^  be  drawn.  This 
is  especially  the  case  where  a  few  iso- 
lated instances  of  escape  are  taken  to 
represent  the  probable  eflects  of  po- 
trencent  effluvia  on  a  large  scale ;  and 
we  may  be  sure  that  there  is  some  &1« 
lacy,  when,  without  any  chemical  or 
other  reason  for  the  difference,  we  find 
that  the  same  efiluvia  are  proved  to  be 
noxious  in  one  case,  and  are  merely 
iiiferred  to  be  innoxious  in  another* 
Besides,  the  results  collected  by  these 
observers,  in  respect  to  the  effects  of 
the  efliuvia  from  the  dead,  are  totally 
opposed  to  those  which  have  been  ob« 
tained  in  this  country  by  persons  quite 
competent  to  judge  of  their  influoioe 
upon  health. 

One  cireumstance  may  appear  to  givo 
strength  to  the  opinion  that  thece  ia 
00  danger  to  pub\\c  Vk««\\.\i  vcv  HxvXxai- 
mural  inteTmenta,  TiBmd;}^  \)u^^  ^^ 
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bodies  are  commonly  buried  at  some 
depth  below  the  surface;  and  the 
effluvia  are  kept  down,  or  diffused 
beneath  the  soil ; — they  are  thus  sup- 
posed to  be  lost  without  contaminating 
the  atmosphere.  It  is,  however,  well 
known  that  the  grave-yards  of  the 
metropolis  are  at  present  overfilled; 
and  that  it  is  impossible  to  bury  one- 
half  of  the  dead  at  such  a  depth  as  to 
prevent  the  ready  escape  of  the  effluvia 
into  the  atmosphere.  Even  were  it 
otherwise,  it  must  be  remembered  that 
whenever  decay  takes  place,  these 
noxious  gases  are  evolved,  and  they 
must  find  some  means  of  escape,— if 
not  through  the  porous  soil  into  the 
atmosphere,  they  will  pass  into  the 
water  of  the  common  springs,  which 
thus  becomes  polluted,  and  detrimental 
to  health. 

Our  conclusion,  therefore,  is,  that  if 
good  drainage  and  sewerage  be  neces- 
sary for  improving  the  health  of  towns, 
some  alteration  in  the  practice  of  bury- 
ing the  dead  in  the  midst  of  a  living 
population  is  also  urgently  demanded. 
Irrespective  of  injury  to  vested  rights, 
a  question  which   should  be  always 
subordinate  to  the  preservation  of  pub- 
lic health  (iahu  populi  tuprema  lex), 
there  is  no  argument  now  so  success- 
fully applied  tb  the  abatement  of  one 
nuisance,  which  is  not  equally  appli- 
cable to  the  removal   of  the  other. 
But  the  importance  of  hygienic  rules 
is,   we  fear,  but  little  understood  by 
legislators.    One  of  the  strange  absur- 
dities of  the  present  day  is,  that,  on  the 
one    hand,   acts   of    Parliament   are 
passed  for  the  improvement  of  prisons 
and  the  sanitary  condition  of  prisoners, 
while,  on  the  other  hand,  it  is  made 
an  imperative  part  of  our  system  of 
capital  punishment  to  bury  the  dead 
bodies  of  malefactors  within  the  pre- 
cincts of  the  gaol— as  if  the  object  of 
the  law  were  to  convert  each  prison 
lato  a  chamel  house  I 
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De  U  Tempirtiture  ckez  le$  EmfimU  i 
Vitat  Phynologique  ei  Pmikoiogtfw. 
Par  le  Dr.  Henri  Rooeb.    Pans: 
18445. 
On  the  Temperature  of  Infants  in  reU* 
tiou  to  Physiologtf  tmd   Prntkoiogy. 
By  Dr.  Henrt  Roger.  8vo.pp.  i^. 
Paris:  1844-5. 
The  substance  of  this  treatise  wds  read 
before  the  Academy  of   Sciences,  in 
1843,  and  was  published  in  the  Archives 
66n6rales  de  M^decine.    As  the  title 
implies,  the  object  of  the  author  luis 
been  to  determine  not  only  the  normal 
temperature  of  infancy,  but  how  far 
the  measurable  variations  of  tempera- 
ture in  different  forms  of  diseafle  might 
be  rendered  subservient  to  diagnosis 
and  treatment.     The  instrument  em- 
ployed by  Dr.  Roger  consisted  of  a 
well-constructed  thermometer,  with  a 
cylindrical  flattened  reservoir  for  the 
mercuiT ;  and  furnished  with  a  sode 
60  divided  as  to  allow  of  the  apprecia* 
tion  of  one- fourth  or   one- fifth  of  a 
degree  (Centigrade).    Except  in  those 
cases  where  it  was  necessaiy  to  deter- 
mine the  local  temperature  of  certain 
parts,    the  thermometer    was   always 
applied  to  the  axills,  the  arm  being 
brought  to  the  side  so  that  the  mer- 
curial   reservoir — previously    slightly 
warmed — was    completely   in   contact 
^ith  the  skin.     In  from  three  to  five 
minutes    the    mercury     reached    its 
maximum,  and   the  observation  was 
then  taken. 

The  normal  temperature  was  thus 
taken  in  some  children  during  or  im- 
mediately after  birth;  in  others  at 
from  one  to  seven  days  ;  and  in  a  third 
series  of  experiments  at  a  more  ad- 
vanced age.  One  important  part  of 
the  inquiry  was  to  determine  the  rela- 
tive temperature  of  different  parts  of 
the  body  in  a  normal  state.  Very 
conflicting  results  have  been  obtainea 
by  different  observers.  Dr.  Roger  states 
that  he  experimented  on  fifteen  chil- 
dren, from  eight  to  thirteen  years  of 
age ;  and  he  found,  as  a  general  rule, 
that  the  axilla  was  the  warmest  part 
of  the  body  accessible  to  observation. 
This,  while  it  happens  to  be  most  con- 
venient for  making  experiments,  is 
l\\e&^\.  NiYv^x^vVv^vVv^Tmometer  attains, 
mote  Tsc^^VdX^  i^%XL\XL  w)  ^)^«t  \[»^&^ 
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iU  mazimam  height.  There  is  another 
arcuiDslance  which  renders  the  axilla 
preferable  for  observation,  in  a  physio- 
logical point  of  view,  namely,  that  iU 
temperature  is  as  nearly  as  possible 
identical  with  that  which  is  met  with 
in  the  eavities  of  the  chest  and  abdo- 
men. Thus  this  is  the  only  point  of 
the  exterior  of  the  body  where  the 
temperature  resembles  that  of  the  in- 
ternal viscera,  as  ascertained  by  expe- 
riment, two  hours  after  death  ;  and  in 
these,  as  it  is  well  known,  the  function 
of  calorification  is  at  its  maximum. 
•  As  a  general  rule,  the  relatively  high 
temj)eratoreof  parts  may  be  taken  in  the 
following  order— the  axilla,  abdomen, 
mouth,  bend  of  the  arm,  hands  and  feet. 
There  was  but  little  difference  between 
the  temperature  of  the  axilla  and  that  of 
the  abaomen.  The  mouth  was  from 
half  a  degree  to  two  and  a  half  degrees, 
and  the  hands  and  feet,  which  are 
much  more  exposed,  were  from  nine 
to  eleven  degrees  colder  than  the  axilla. 
It  is  unnecessary  to  enter  into  the 
details  of  Dr.  Roger's  experiments, 
which  appear  to  have  been  conducted 
in  a  way  to  avoid  any  imputation  of 
fidlacy.  The  animal  body  in  some  re- 
spects resembles  an  inert  mass  of 
matter,  heated  to  a  higher  temperature 
than  the  medium  in  which  it  is  im- 
mersed. A  partial  cooling  is  continu- 
ally going  on  towards  the  surface: 
heat  18  progressing  from  within  out- 
waids ;  and  thus  it  happens  that  the 
muscles  have  a  higher  temperature 
than  the  cellular  membrane.  In  the 
inert  mass  there  is  no  source  from 
which  the  loss  of  heat  can  be  restored ; 
but  in  the  living  body  there  is  a  con- 
stant reproduction  of  caloric,  so  long 
as  life  continues.  Experiment,  how- 
ever, clearly  establishes  that  there  is 
not  an  equilibrium  of  temperature  in 
all  parts  of  the  animal  body,  and  that 
the  heat  diminishes  just  in  proportion 
as  we  proceed  from  the  centre — a  fact 
of  some  importance  in  relation  to  cer- 
tain pathological  conditions  of  the 
system. 

Having  established  the  normal  tem- 
perature of  infancy,  and  the  healthy 
focal  variations,  the  next  point  was 
to  determine  the  influence  of  certain 
diseases  on  the  calorific  function.  In 
some  cases  the  tem|)erature  was  in- 
creased; in  others  it  remained  un- 
affected ;  while  in  others  again  it  be- 
came diminished.    The  great  bulk  of 


the  treatise  is  devoted  to  the  considera- 
tion of  the  subject  under  these  three 
heads,  with  the  details  of  the  ezperi^ 
ments  from  which  the  author  has  de- 
rived his  conclusions. 

The  following  may  be  taken  as  a 
summary  of  Dr.  Roger's  results :  —With 
respect  to  pk^$iologf :  the  normal  tem- 
perature of  the  child  is  higher  than 
that  which  is  observed  at  a  later  period 
of  its  existence,  or  even  in  adults.  It 
appears  to  derive  this  high  temperature 
from  the  uterine  cavity.  In  eight  cases 
out  of  eleven  it  was  found  to  have  a 
temperature  about  one  degree  higher 
than  the  mother.  This  probably  refers 
to  comparative  observations  made  in 
the  axilla,  since  the  author  informs  na 
that  the  temperature  of  the  new-born 
child  is  almost  identical  with  that  of 
the  cavity  of  the  uterus.  In  aborted 
and  prematurely-born  children,  the 
temperature  is  always  lower,  varying 
from  90^  to  93"".*  Immediately  after 
birth  the  child  begins  to  cool :  it  loses 
two  or  three  degrees  in  a  few  minutes, 
owing  to  the  medium  in  which  it  is 
now  existing  having  a  temperature 
about  35**  below  that  of  its  body. 
This  cooling  would  ^on  increasing 
as  in  the  young  of  animals,  but  for  the 
application  of  warmth  and  its  retention 
by  artificial  means. 

In  about  twenty-four  hours  after 
birth  the  animal  heat  appears  to  have 
reached  its  physiological  mean ;  and 
at  this  degree  it  remains,  with  the 
exception  of  some  slight  oscillations, 
so  long  as  the  child  continues  in  a 
healthy  condition.  The  temperature 
of  a  child  at  the  moment  of  birth  was 
found  to  be  100«.  In  33  new-bom 
children,  from  one  to  seven  days  old, 
Dr.  Roger  found  the  mean  normal 
temperature  to  be  98^.5;  and  in 
twenty- five  children,  between  the  ages 
of  four  months  and  fourteen  years,  the 
normal  mean  was  about  9H^,7,  t.  e. 
3°  lower  than  that  assigned  by  Liebig 
as  the  average  temperature  of  the 
infant  child.  Setting  aside  premature 
or  diseased  children,  the  observations 
made  by  Roger  regarding  animal  heat 
corroborate  those  of  Despretz,  i,  e.  that 
in  the  healthy  body  there  i$  but  very 
little  difference  of  temperature  at  the 
different  periods  of  life.    The  physio- 

*  Dr.  Rog^tCentimde  degrees  are  throurh- 
out  this  notice  rendered  into  those  of  Fahrenheit's 
thermometer,  with  which  aloae  Eiis\\%\i  "wii^* 
titioners  are  familiar. 
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logicml  maxima  and  minima  for  all 
am  may  be  taken  at  10(^.3  and  ST; 
while  the  most  frequently  observed 
temperature  of  infancy  is  98^6.  This 
is  the  temperature  which  is  perhaps 
more  commonly  met  with  than  any 
other  among  adults;  and  that  of 
advanced  Hge  only  differs  from  it  by  a 
alight  fraction  of  a  degree. 

If,  however,  it  be  admitted  that  the 
temperature  of  the  t>ody  differs  but 
little  according  to  age,  there  is  a  great 
difference  in  its  power  of  resisting  the 
influence  of  cold  under  these  circum- 
Btaoces.  This  is  always  at  its  minimum 
in  the  two  extremes  of  life.  ^  This,  then, 
is  one  point  of  approximation  between 
advanced  age  ana  infancy :  the  body 
has,  at  theie  periods,  a  very  great 
tendency  to  cool.  According  to  Dr. 
Bogey's  experiments,  the  normal  exer- 
cise qfike  fuMctiome  produces  no  mate- 
rial alteration  of  temperature.  Neither 
the  sleeping  nor  the  waking  state,  rest 
or  motion,  respiration  or  the  process  of 
digestion,  exerted  any  appreciable  in- 
fluence. In  some  new- bom  male  chil- 
dren, with  a  vigorous  circulation  and 
great  strength  of  constitution,  the 
temperature  under  these  circumstances 
was  found  to  become  increased  by 
about  half  a  degree,  or  even  a  degree. 

Dr.  Roger's  researches  appear  to  be 
•tronffiv  Averse  to  the  combustion  the- 
ory of  the  production  of  animal  heatand 
to  the  essential  dependence  of  tempe- 
rature on  the  function  of  respiration. 
There  is  no  doubt  that  respiration  has 
a  very  important  influence  on  the  pro- 
duction of  animal  heat,  but  to  make  it, 
as  some  modem  theorists  have  done, 
entirelv  dependent  upon  the  combus- 
tion of  a  certain  weight  of  hydrogen 
and  carbon  in  the  lungs,  according  to 
the  exact  amount  of  oxygen  taken  with 
these  organs,  t.  e.  to  reduce  it  to  the 
same  principle  as  the  ordinary  com- 
bustion of  fuel,  is  to  adopt  a  view 
entirely  unsupported  by  observation. 
Among  the  doctrines  promulgated  by 
Liebig,  and  rather  hastily  adopted  by 
his  followers,  "  addietijurare  in  verba 
mayittri/*  was  one  bearing  on  this 
question,  which  alwcys  appeared  to  us 
to  be  founded  on  a  pure  fallacy.  It 
was  said  tliat  the  inhabitant  of  a 
northern  climate,  a  Laplander  or  Es- 
quimaux, for  example,  breathing  a 
much  more  condensed  air  (from  cold) 
than  one  inhabiting  a  soathem  cli- 
mate, required  a  kind  of  food  much 


richer  in  carbon  and  hydrogen  in  order 
to  bum  or  consume*  the  condensed 
oxygen,  and  produce  a  greater  amount 
of  heat  to  enable  him  to  resist  the  in* 
tense  cold  around  him.  The  well- 
known  fact  of  the  inhabitants  of  these 
cold  regions  living  upon  fish  oil  and 
fatty  substances  was  then  wound  into 
this  hypothesis,  and  appeared  plausibly 
to  confirm  this  view,  it  seems  to  have 
been  forgotten,  that  the  rein-deer,  t 
warm-blooded  mammal,  is  enabled  to 
resist  those  external  influences  bj 
feeding  not  upon  train  oil  or  blubber, 
but  on  a  dry  arid  farinaceous  rooss; 
a  substance  containing  no  oil,  and  cer- 
tainly no  more  carbon  and  hydrogen 
than  the  cerealia,  or  the  fruits  upon 
which  man  and  animals  feed  in  more 
southern  climes.    A  more  unphysiolo- 

fical  hypothesis  it  appears  to  us  could 
ardly  have  been  devised.  Fish  oil, 
including  fish  and  blubber,  are  not 
only  the  cheapest  and  most  abundant 
of  all  the  articles  of  food,  provided  by 
nature  in  these  northern  regions,  bat 
there  is  no  other  description  of  animil 
food  to  be  obtained. 

The  Canadian  hunter,  exposed  to  an 
equally  low  temperature,  thrives  on 
"  pemmican  ;"  t.  e,  pounded  rein-deert* 
flesh ;  and,  setting  aside  the  influence 
of  habit  and  national  custom,  there  tf 
no  doubt  that  the  Laplander  might 
adopt  this  kind  of  food,  without  inenr- 
ring  the  risk  of  the  combustion  of  hit 
organs  by  the  absence  of  the  hydrogen 
and  carbon  of  the  oil  to  consume  the 
condensed  oxygen  which  he  respires. 
The  abundant  use  of  alcohol  in  cold 
countries  has  been  referred  to  a  similir 
chemical  hypothesis.  Its  affecting  the 
body  by  acting  as  a  powerful  stimulant 
to  the  nervous  system  has  been  entirely 
lost  sight  of :  it  has  been  considered  to 
act  only  by  its  hydrogen  and  carbon, 
and  therefore  to  be  chemically  neces- 
sary to  individuals  exposed  to  cold,  in 
order  to  enab'e  them  to  consume  the 
increased  quantity  of  oxygen  which  it 
is  assumed  they  respire.  We  have  been 
led  into  this  digression  because  there  is 
even  now  a  strong  disposition,  accord- 
ing to  modern  iatro-chemical  doctrines, 
to  make  all  the  phenomena  of  animal 
heat  a  mere  function  of  the  combini- 
tion  of  oxygen  ;  the  exact  quantity 
evolved  being  reduced  to  a  matter  of 
arithmetical  calculation  according  to 
the  nature  of  the  food  and  the  quan- 
tity of  hydrogen  and  carbon  which  it 
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i  to  contain.     The  period  of 

•ppean  to  furnish  us  with  the 
of  testing  the  truth  of  this 
itia.  Dr.  Roger,  aware  of  the 
oce  of  noticing  the  frequency 
vation,  as  well  as  the  number 
itiafM  simultaneously  with  tem- 
e*  has  collected  numerous  ob- 
aa  on  this  subject  The  bare 
e  iceorded,  without  reference  to 
ttiodar  theory.  His  third  table 
a  the  obseryations  made  on  25 
II  at  different  ages,  from  5 
I  to  14  years.  There  is  no  kind 
miity  in  the  relation  of  respira- 

temperature.  The  three  first 
;  the  table  will  show  this  :— 

Bsspintknii 

per  miaate.      PulaatioBi.     Teiim» 
s         22  64  98''^ 

itto      36  120  98** 

iths     44  120  98^ 

e  first  case  there  was  the  same 
Uore  with  half  the  number  of 
ioaa  observed  in  the  third  case, 
sight  this  may  appear  ezplica- 
m  a  diflerence  in  the  capacity 
sngs,  but  there  are  other  facts 
same  table  against  this  view ; 
hild  of  five  months,  and  one  of 
I  years  of  age,  were  found  with  a 
onber  of  respirations  (30)  to 
lie  same  temperature,  99°,— 
lie  only  instance  of  anything 
reement!  Dr.  Roger  found  in 
lenting  upon  himself,  that  in 
og  the  respiratory  movements 

to  60,  in  two  minutes  the  tern- 
8  increased  one  quarter  of  a 
At  another  time,  under  similar 
itancest  raising  the  number  of 
ions  from  24  to  54,  a  contrary 
ras  obtained ;  the  thermometer 
larter  of  a  degree !  In  the  latter 
e  pulsations  were  diminished 
.  and  in  the  former  by  four. 
iior  properly  states,  that  con- 
i  must  not  be  hastily  drawn 
ese  conflicting  results.    Calori- 

is  a  complex  phenomenon; 
lie  we  are  seeking  for  a  cause 
ease  of  temperature  in  one 
,  there  may  be  a  latent  cause 
«ase  in  the  normal  or  patho- 
condition  of  some  other  func- 

in  and  other  observers  have 
that  the  temperature  of  the 
iring  fasting  is  lower  than  that 
d  immediately  after  a  meal. 
i   experiments  upon    children 


I 


from  11  to  13  years  of  age,  the  process 
of  digestion  exerted  scarcely  any  per* 
ceptiole  influence  on  the  development 
of  heat ;  since  in  three  there  was  an 
increase  of  from  a  quarter  to  half  a 
degree  in  an  hour  after  the  food  was 
taken,  and  in  two  there  was  a  decrease 
to  a  like  amount.  On  three  occasioniL 
at  difierent  periods,  he  experimented 
on  himself  oefore  and  after  dinner, 
and  on  neither  occasion  did  the  tempo* 
rature  of  the  body  undergo  any  change. 
These  results  ame  with  those  of  B^n* 
monty  obtained  oy  the  direct  introdoe* 
tion  of  a  thermometer  throagh  a 
fistulous  opening  into  the  stomach. 

Admitting,  then,  that  the  healthy 
functions  affect  animal  temperature  to 
but  a  very  slight  extent,  it  ¥rill  bo 

S roper  to  consider  the  influence  of 
isease ;  t.  e.  to  examine  this  snbyeet 
in  relation  to  ptitkoloay.  The  author 
found  that  the  very  slightest  derange* 
ment  of  health — the  most  simple  attack 
of  fever,  for  instance — tended  to  raise 
the  temperature  of  a  child  by  several 
degrees)  a  result  which  is  not  wit* 
ne^ed  nnder  all  the  varied  physiolo-^ 
gical  conditions  of  infancy,  or  bj 
exposure  to  an  atmosphere  of  104^. 
A  similar  phenomenon  is  observed 
with  respect  to  coid.  Although  la 
infancy  the  calorific  function  is  tar 
more  feeble  than  in  advanced  life,  still 
the  body  of  the  child  possesses  to  a 
certain  extent  the  power  of  resisting 
the  cooling  effect  of  a  low  temperatnre. 
Let  any  morbid  cause  supervene,  its 
temperature  falls  under  these  circom* 
stances  in  a  remarkable  degree ;  a  Aict 
especially  observed  in  cases  of  sclerema* 
This  mysterious  influence  of  disease  in 
raising  or  depressing  the  calorifie 
function  in  infiincy  is  well'  worthy  of 
attention.  The  older  nosologists  were 
aware  of  it,  and  thus  diseases  were 
classified  as  pyrexial  or  apyrexiaL 
Experiments  made  with  the  ther- 
mometer confirm  this  view,  and  we  find 
that  in  a  large  class  of  diseases  the 
temperature  is  increased ;  in  others,  it 
is  diminished ;  while  in  a  few  it  is  quite 
stationary. 

It  is  a  remarkable  fact  that  the  dis« 
eases  in  which  the  temperature  of  the 
body  is  reduced  below  the  normal 
standard  are  very  few  in  number. 
Infancy  furnishes  two,  and  adult  age 
only  one.  In  most  pathological  con- 
ditions of  the  system,  citcmaXicnL  ^lA 
respiration  are  accelerated ;—VX,  S&  Vxi 
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▼ery  few  cases  that  these  functions 
fall  below  the  physiological  standard. 
In  considering  temperature  in  relation 
to  the  morbid  state  of  the  body,  we 
must  distinguish  partial  from  general 
modifications.  Most  commonly  the 
increase  is  eenend,  on  the  surface  as 
well  as  in  the  interior  of  the  body  :•— 
sometimes  it  is  partial,  and  then,  while 
the  surface  becomes  cooled,  the  vis- 
cera become  heated  (intermittent  fe- 
ver), or  it  is  confined  to  a  limited  por- 
tion of  the  surface,  as  in  erysipelas  of 
the  face.  In  this  case,  the  thermome- 
ter stands  higher  in  the  part  affected 
than  in  those  Which  surround  it ;  but 
its  temperature  never  exceeds  the 
general  temperature  of  the  body 
(taken  at  the  axilla),  which  is  simul- 
taneously increased.  Cold  may  be 
also  local,  as  in  a  paralytic  limb,  or  in 
cancrum  oris;  or  it  may  be  general, 
in  which  case  the  body  cools  like  a 
mass  of  inert  matter,  as  in  the  cholera 
algida,  and  in  cedema  neonatorum — 
the  only  two  diseases  of  infancy  in 
which  there  is  a  general  depression 
of  temperature  external  and  internal. 

In  those  diseases  which  are  marked 
by  an  increase  of  animal  heat,  the 
temperature  was  commonly  observed 
to  reach  its  maximum  at  the  com- 
mencement of  the  disease,  and  not 
when  this  had  reached  ite  greatest  in- 
tensity. This  fact  was  especially  no- 
ticed in  cases  of  typhoid  fever  and  of 
pneumonia.  During  convalescence 
the  temperature  gradually  fell,  but  it 
remainea  for  some  time  above  the  nor- 
mal standard,  notwithstanding  the 
weakness  and  exhaustion  produced  by 
the  disease  and  medical  treatment. 
The  individual  was  at  the  same  time 
much  more  sensible  of  cold,  a  fact  not 
indicated  by  the  falhng  of  the  ther- 
mometer. 

It  is  an  interesting  part  of  the  in- 
quiry to  determine  the  limiu  of  in- 
crease or  diminution  of  temperature  in 
the  diseases  of  infancy.  According  to 
Andral  the  extremes  in  adults  are  not 
greater  than  13^,  —  the  fluctuations 
being  from  92°  to  107®.  His  observa- 
tions were  made  upon  most  diseases, 
with  the  exception  of  the  Indian 
cholera.  In  infancy,  however,  the 
extremes  are  considerably  greater, 
being  72°  and  108**  respectively,  or  a 
range  of  36®.  The  maximum  108°, 
was  observed  in  a  child  ten  years  of 
age  aJBkcted  with  meningitis.     In  a 


similar  case  of  a  child  aged  twelve, 
Prevost  is  stated  to  have  met  with  i 
temperature  of  111°.  Although  Cur- 
rie  has  seen  a  child  recover  in  whom 
the  temperature  was  109°,  existence  ii 
scarcely  compatible  with  a  tempen- 
ture  above  107^-75;  and  an  elevation 
of  9°  above  the   normal  standard  is 

?uite  as  much  as  any  child  can  bear, 
n  contrasting  the  hot  dry  skin  of  t 
child  labouring  under  fever,  with  the 
soft  and  cool  skin  of  one  in  health,  it 
appears  difficult  to  understand  fron 
our  sensations  that  there  should  be  a 
difference  of  only  from  5®  to  7^  be- 
tween them  ;  but  the  extreme  of  mor- 
bid heat  rarely  goes  beyond  109*°5. 
The  temperature  of  the  body  in  a  mor- 
bid state^  at  all  periods  of  life,  descends 
proportionally  much  more  than  it  rises. 
If  9°  or  lO*"  be  added  to  the  normal 
temperature,  the  child  is  liable  to  die; 
but  if  a  disease  tends  to  lower  tern- 

Eerature  it  may  lose  as  much  as  27° 
efore  death  takes  place.  The  mini- 
mum temperature  72°,  was  observed  in 
a  new-bom  child  affected  with  oedema; 
and  under  these  circumstances  it  Bta- 
vived  a  dav.  Dr.  Roger  has  never 
known  a  child  recover  in  whom  the 
temperature  fell  to  90^ ;  and  he  thiob 
that  a  fall  of  from  7"*  to  9**  below  the 
normal  standard,  is  in  general  incom- 
patible with  recovery.  Di^.  Czemiak 
met  with  instances  of  recovery  from 
epidemic  cholera  in  adults,  in  whom 
the  thermometer  fell  so  low  as  75f*,  and 
possibly  this  may  be  observed  in 
younger  subjects.  One  reason  whf 
the  constitution,  both  in  adults  and  in- 
fants, may  be  able  to  support  so  great 
a  depression,  is  that  the  cold  comes  on 
very  gradually. 

Among  the  special  facts  in  pathology 
connected  with  temperature.  Dr.  Roger 
observed  that  there  was  a  decided  in- 
crease in  all  the  varieties  of  fever.  This 
was  most  intense  and  most  penistent 
in  typhoid  fever.  In  14  cases  oat  of 
23,  the  thermometer  exceeded  101^. 
In  this  disease  also  there  was  observed 
to  be  the  greatest  contrast  between  the 
increased  temperature,  and  the  nam- 
ber  of  pulsations,— the  latter  being,  as 
a  mean,  lid"".  In  the  exanthemata 
there  is  a  decided  increase,  greatest  ia 
scarlatina,  then  in  variola,  and  least 
in  measles.  The  temperature  is  also 
higher  than  the  normal  standard  ii 
inflammation  of  the  serous  membraneii 
In  the  acute  form  of  phthisis,  and  is 
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le  faiflamnuitoiy  con^tive  stage  of 
Doping-coQgh,  there  is  an  increase ; 
at  oCherwise  there  is  but  little  devia- 
OD  from  the  mean.  It  is  only  in 
tiolera  and  in  oedema  that  there  is  a 
eiM^  and  uniform  depression  of  tem- 
eratnre.  In  severe  cases  of  cholera 
I  adults,  according  to  Casper,  the 
nDpeiature  was  commonly  never 
bove  79".  The  lowest  temperatures 
are  been  met  with  in  infants  labour- 
ig  under  sclerema :  in  one  case  it  was 
bMTTcd  as  low  as  T^,  u  e.  2r  below 
lie  nonnal  standard.  As  the  calorific 
motion  becomes  more  and  more  de- 
resaed,  the  new-born  child  becomes, 
s  it  were,  a  cold-blooded  animal,  hav- 
ng  a  temperature  only  a  little  above 
bat  of  the  surrounding  medium.  The 
old  becomes  even  greater  than  that 
f  death.  Dr.  Roger  found  in  these 
iving  osdematous  subjects  a  much 
9wer  temperature  than  in  the  bodies 
f  children  which  had  died  from  py- 
exiid  diseases  twelve  or  thirteen 
KNirs  before  the  observations  were 
oade !  In  this  respect  cedema  is  at  one 
nd  of  the  scale,  and  pneumonia  at 
he  other.  Between  the  maximum  of 
he  one,  and  the  minimum  of  the 
ithcT,  there  is  a  range  of  nearly  36^ 

Dr.  Roger  concludes  his  essav  with 
he  practical  applications  of  his  re- 
earcnea  to  diagnosis,  prognosis,  the- 
apeuties,  and  hygiene.  Into  this 
jut  of  the  subject  we  do  not  propose 
b  follow  him.  He  appears  to  have 
rreat  confidence  in  the  employment  of 
be  thermometer  as  a  means  of  diagno- 
ja  in  certain  diseases,  and  thinks  that 
t  onay  often  supersede  other  and  more 
•omnion  methods  of  exploration. 
rhua,  with  regard  to  bronchitis  and 
meumonia,  the  symptoms  and  ste- 
licMcopic  signe  may  be  such  as  to  lead 
o  doubt.  Here,  he  tells  us,  if  the  tem- 
leratare  does  not  exceed  100°,  the 
*aae  is  probably  one  of  bronchitis; 
Mit  if  it  reaches' 104°  or  10C%  we  may 
iie  almost  certain  (?)  that  it  is  a  case 
jf  pneumonia.  Thus  Dr.  Roger  would 
tae  the  thermometer  as  many  physi- 
aans  now  use  the  stethoscope. 

While  we  are  willing  to  admit  that 
the  thermometer  has  lieen  much 
aeglected  in  the  investigation  of  dis* 
Ease,  we  must  remember  that  great 
csotion  is  required  in  its  employment, 
Krrors  mav  be  easily  committed,  partly 
(Hringto  imperfections  in  the  instru- 
ments, and  partly  to  want  of  care  in 


the  observer;  and  as  the  variationaiil 
many  diseases  are  very  slight,  and  the 
taws  which  regulate  these  variations 
not  accurately  determined— for  even 
Dr.  Roger's  results  are  based  upon 
averages — it  is  obvious  that  the  ther^ 
mometer  can  hardly  be  brought  at 
present  into  extensive  employment 
among  practical  men.  By  these  re- 
marks we  do  not  intend  to  di8parafi;e 
the  labours  of  Dr.  Roger.  On  the 
contrary,  we  think  his  work  on  thetem« 
perature  of  infiints  highly  creditable 
to  him  both  as  a  physiologist  and  pa- 
thologist. Like  all  in(|uirers  on  spe- 
cial subjects,  he  is  desirous  of  making 
his  views  eztensivelv  applicable  to  prac- 
tical purposes :  but  he  differs  from  many 
in  having  candidly  given  the  whole  of 
ihe  details  of  hi^  experiments  and 
observations,  and  in  havine  thus 
challenged  a  fair  comparison  between 
his  facts  and  his  conclusions.  He 
does  not  present  himself  to  us  as  a 
mere  theorist,  but  as  one  wishing  to 
benefit  his  profession  by  philosophical 
research.  We  shall  conclude  by  ob- 
serving«  that  we  have  derived  ereat 
satisfaction  from  the  perusal  of  his 
treatise,  and  confidently  recommend  it 
to  our  readers. 


A  Hand-Book  for  Bathers,  or  Hints 
on  the  varioMS  kinds  of  Baths,  By 
a  Medical  MEMBEa  op  Her  Ma- 
jesty's Household.  Small  8vo. 
pp.47.    London:  E.  Churton.  1846. 

This  is  a  well-wriiten  little  pamphlet. 
It  contains  nothing  new,  but  there  are 
scattered  through  the  pages  many 
useful  hints  to  medical  practitioners 
respecting  the  various  kinds  of  baths, 
and  the  different  states  of  the  body 
under  which  they  may  prove  beneficial 
or  injurious. 

In  treating  of  cold  bathing,  the 
author  makes  the  following  judicious 
remarks  on  its  gross  misapplication 
under  the  name  of  hydropathy. 

**  Cold  bathing  has  of  late  years  assumed 
a  more  important  attitude,  and  under  the 
name  of  the  cold  water  cure,  or  hydropathy, 
it  has  been  pronoimced  a  sovereign  remedy 
for  all  diseases.  In  this  opinion  no  reflect- 
ing person  can  concur.  Undoubtedly  it 
has  often  been  productive  of  benefit  by  the 
stimulus  it  imparts  to  the  nervous  system, 
and  the  habits  of  personal  purity  it  eafjcii- 
ders.  The  wholesome  exetdM,  v^t^  ^« 
abstiuence  from  alcoho\\c{lQ\ds,eai«t«SQ3aR^« 
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I ;  moderate  mod  mnkted  diet, 
te  lUMdulUnled  natritious  ito^  food, 
wbioh  uo  QSiall/  to  be  fovad,  or  are  pre» 
•eribed  in  or  tfoand  the  mril  ortibHih* 
laenli  in  whieh  hTdropathj  if  pnctiied^ 
ire  alto  material  if  not  main  dementi  in  the 
Cofei  and  have  freqimtly  been  higfalj  ad- 
▼antageont  in  eaies  whore  the  hai^  hu 
been  imored  by  the  laznrioiii,  noziooe  habits, 
oorrodmg  thoogbtt,  and  nnwboleiome  atmos- 
phere of  orowded  cities  s  bntm  other  instanctt 
the  Indiseriffllnate  a|ipKeetion  of  the  system 
in  the  Tarioas  Ibrms  of  ifita-bath,  douche 
hath,  met  sheets,  *  packing  eases'  (or  damp 
hhoriceta,  fte.)«  "Bd  the  iannmerable  otimr 
iMane  in  whidi  it  is  prescrilied,  have  as  often 
bamprodnotitieofiqjnrioasifnot  fiital  re- 
aaUs*  Many  a  oonsnmptiTe  paitient  or 
MTSon  of  weak  coostitatton  has  thus  been 
buried  to  tiie  tomb;  and  without  any 
■wnepiog  denunciation  of  the  praotkse;  but, 
cpi  tne  contrary,  admitting  that  in  many 
eases  it  may  prove  beneficial— as  one  baronet 
^9lr  Francis  Bardett),  who  daring  his  life, 
nme  wss  the  patron  of  a  thonssnd  qnackeries 
ftsli  a  Ticdm  to  it — we  are  not  disposed 
to  eoncnr  in  the  emphatic  dedaration  of 
another  (Sir  Lytton  Bnlirer)  that  **  Thewei 
$k&it  U  ike  trme  lifi^preterver."  nincies 
tnlsh,  novelties  decay ;  some  new  spedes 
of  ezdtement  or  chaHatanfism  is  always 
found  to  amuse  the  pnblic  or  dope  tiM  ereda- 
Ions ;  bat  reason  and  nature  remun  always 
the  same,  and,  while  they  endare,  cold  water 
wOl  never  be  considered  a  onre  for  dl  the 
aMctioos  which  hasMnity  inherits"  (p.  17). 

The  importance  of  the  warm  bath  in 
tlie  treatment  of  many  diseases  of  chil- 
dren is  well  known,  but  we  doubt 
wliether  certain  mlea  which  are  neces- 
fluy  to  its  benefieiai  employment  are 
sufficiently  attended  to  in  practiee. 

**  On  these  occasions  no  time  should  be 
lost  in  immediatdy  plunging  the  diild  into  a 
vfarm  bath,  in  which  it  may  with  benefit  re- 
main for  two  or  three  minutes,  but  rardy 
more  than  five,  in  consequence  of  the  danger 
that  might  ensue  from  the  stimulus  thus 
aCsrded  to  the  aflected  vitd  organs  witliin 


the  tomperattare  of  baths  for  yonCh  1 
or  seven  years  of  age  ahouU  nevai 
minished  when  applied  to  the  body  gi 
though  it  may  often  with  advantage 
dneed  mncfa  lower  lAen  applied  to 
lar  partB,  as  the  hands,  fooe,  andfora 

The  pamphlet  condodea  with 
ciam  on  Mr.  Lane's  work  on 
pathy,  lately  reviewed  in  this  jo 
and  an  appendix  on  the  art  of 
ming. 

The  extracts  which  we  have 
made  will  enable  our  readers  to 
of  the  mode  in  which  the  antho 
with  his  subject. 
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On  th9  DUeamrmmUinffJrom  tkeh 
rate    U$e   qf   Thbaceo,      By   T 
Latcock,  Pbyddan-AocoocbTV 
York  Dispensary,  and  Lecturer 
Theory  and  Practice  of  Medicine.    ^ 
inff  Bome  Rentltt  ^  Ejeperimenti 
Pkysiotogieal  Action    qf   TbAaci 
Samuel  Wuiobt,  M.D.   Physii 
Queen's  College  Hospital,  Birmingh 
[Communicated  by  the  Author.] 
The  widely  extended  habit  of  smoku 
snuffing  tobacco  immoderately  has 
had  that  attention  paid  to  it  in  ini 
tions  into  the  letiology  of  disease  i 
deserves.      It  is  only  by  persond 
vations  made  during  the  last  two  o 
years  that  I  have  bea>me  fully  aware 
great  changes  induced  in  the  system 
abuse  of  tobacco,   and  of  tho  vari 
obscure  form  of  disease  to  which  es[ 
eicesdve  smoking  gives  origin ;  sad 
propose  to  state  some  of  the  results  at 
I  have  arrived. 

The  consequences  of  smoking  tobai 
manifested  in  the  buccal  and  phai 
mucous  membrane,  and  tbdr  diver 
on  the  stomach,  the  longs,  and  the 
and    on    the    brain   and   nervous  s 


On  removing  the  dnld,  it  should  be  canfuliy  I  ^"    ""    "f  ta\hLTn^^^ 


dried  and  wrapped  in  a  blanket  warmed  to 
equd  heat,  to  protect  it  from  ezposnre  to 
eold.  The  temperature  of  a  bath  for  cbil- 
dren  of  this  tender  age  diould  on  no  account 
exceed  96**,  as  their  skin  and  constitution  are 
not  only  more  irritable  than  in  adults,  but 
the  vital  powers  are  also  less.  Gmierally 
from  92^  to  94^  of  Fahrenheit's  thermometer 
win  be  found  a  safer  ranee;  and  a  tepid 
bath,  varying  from  W  to  85  ,  may  slterwards 
be  sabstitated,  gradually  dimintshk^  to  a 
tampenite  one  at  85^—75*  and  fWrn  this 
itfioenf  to  cool  at  rs**— Off,  beyond  h'^Ak^ 


be  generally  stated  here  that  the] 
according  to  the  quantity  of  tobaooo  su 
and  according  to  tl^e  pathological  com 
jmd  peculiarities  of  the  individual  hi 
Some  persons  will  smoke  a  very  large 
dty  before  certain  symptoms  arise, 
others  experience  these  with  a  very 
quantity.  The  amount  conoamed  b 
bitoal  smokers  varies  from  half  an  om 
twelve  ounces  per  week.  Tha 
quantity   is    from    two    to    thioe  m 

""^  •  See  page  ^hT" 
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t0  dgtr  smokerB  will  consume  from 
fire  dom  per  week  of  the  lighter 
dgan,  M  Manillas,  Bengal  ehe- 

irat  and  simplest  morbid  result  of 
I  smoking  is  an  inflammatory  con- 
!  the  mucous  membrane  of  the  lip 
^,  and  this  sometimes  ends  in  a 
n  of  the  epithelium.  Then  the 
ad  pharynx  suffer,  the  mucous 
16  becoming  dry  and  congested. 
raat  be  examined  it  will  be  obserred 
gktly  swollen,  with  congested  veins 
iaf  over  the  surface,  and  here  and 
kmak  of  mucus.  The  inflammatory 
JO  extends  upwards  into  the  pos- 
nes,  and  the  smoker  feels  from  time 
■  discharge  of  mucus  from  the 
irt  of  the  pharynx,  in  consequence 
;retion  from  the  mucous  membrane 
res  collecting  within  them.  Some* 
s  anterior  nares  suffer,  but  in  this 
rritation  is  not  marked  by  increased 
so  much  as  by  tickling  and  itching 
em.  The  irritation  will  also  pass 
mjunctiva  (and  I  am  inclined  to 
m  die  nares,  and  not  by  the  direct 
ph  of  smoke  to  the  eye),  and  the 
«,  heat,  slight  redness,  lachryma- 
a  peculiar  spasmodic  action  of  the 
M  muscle  of  the  eye,  experienced, 
ritfa  intolerance  of  light,  on  awaking 
p  in  the  morning. 
:  tiie  frontal  sinuses  do  not  escape, 
A  that  one  of  the  symptoms  very 
f  eiperienced  after  excessive  smok- 
beary  dull  ache    precisely  in  the 

these  sinuses.  But,  descending 
alimentary  canal,  we  come  to  the 
and  here  we  find  the  results  to  be, 
e  eases,  the  symptoms  of  gastritis. 
^dn  and  tenderness  on  pressure  of 
strium,  anorexia,  nausea  on  taking 
I  constant  sensation  of  sickliness 
)  to  expectorate. 

stion  of  the  heart  and  lungs  is 
jj  the  influence  of  the  narcotic  on 
HI  system,  but  a  morbid  state  of 
[,  tnchea,  and  lungs,  results  from 
:  action  of  the  smoke.  The  voice 
d  to  be  rendered  hoarser,  and  with 
tone ;  sometimes  a  short  cough 
md  in  one  case  that  came  under 
ulceration  of  the  cartilages  of  the 
m,  I  felt  quite  certain,  a  conse- 
'  excessive  use  of  tobacco.     This 

had  originally  contracted  the 
imoking  when  a  sailor,  and  it  had 
}  inveterate  that  he  literally  was 
turot  a  pipe  in  his  mouth  except 
Dg  or  sieeping.     If  he  awoke  in 

be  lighted  his  pfpe :  the  moment 
d  •  meal  be  did  the  same.     It  is 
aies  Kke  this  that  the  I 
bB  AMjr  made  as  to   Ae  I 


morbid  raaolti  of  the  habit,  beoauae  ttMrs 
are  so  many  other  eausea  of  disease  to  be 
estimated  at  the  nme  time.  Thia  partioslar 
instance  has,  hoirever,  during  my  ex- 
perience, been  corroborated  by  others  oJT  a 
like  kind,  and  I  have  oome  tothe  oonelvaion 
that  inflammation  and  ulceration  of  the 
larynx  in  menlare  almoa  exchmiveiy  pe- 
culiar to  the  uaves  of  excessive  tobaeeo- 
smoking. 

Hamoptoe  is  another  morbid  oonditkm 
distinctly  traceable  to  this  habit.  The 
patient  experiences  a  slight  tickling  low 
down  in  the  pharynx  or  trachea,  and  hawfca 
up  rather  than  coughs  up  a  dark  grumottft- 
looking  blood.  I  have  not  been  able  to 
asoertain  whence  this  comes.  I  have  known 
it  to  flow  out  of  the  patient's  mouth  during 
the  night,  or  to  be  effused  shortly  after 
lyiog  down.  It  is  a  symptom  worthy 
especial  notice,  however,  because  it  givea 
great  alarm,  and  may  be  readily  mistaken 
for  pulmonary  hemoptysis,  or  an  expeeto- 
ration  of  blocwl. 

The  acti<m  of  tobacco-smoking  on  ttie 
heart,  so  far  as, I  have  observ^,  ia  de- 
pressing. The  individual  who,  from  some 
peculiarity  of  constitution,  feels  it  in  this 
organ  rather  than  elsewhere,  usually  com- 
plains of  a  peculiar  uneasy  sensation  about 
the  left  nipple — a  distressing  feeling — not 
amounting  to  fidntness,  but  allied  to  it. 
In  such  an  example  no  morbid  sound  can 
be  detected,  but  the  aetion  of  the  heart  is 
observed  to  be  feeble,  and  slightly  irregular 
in  rhythm  ;  yet  not  always  so  in  the  same 
person.  An  uneasy  feeling  is  also  expe- 
rienced in  or  beneath  the  pectoral  maackM 
but  oftener,  I  think,  on  the  right  side  thaa 
on  the  left. 

On  the  brain  the  action  of  tobaeea- 
smoking  is  sedative.  It  appears  to  diminiah 
the  rapidity  of  cerebral  action  and  check  the 
flow  of  ideas  through  the  mind.  This,  I 
think,  is  a  certain  result;  and  it  is  in 
consequence  of  this  action  that  smoking  ia 
so  habitual  with  studious  men,  or  men  of 
contemplative  minds.  The  phraaea,  "a 
quiet  pipe,"  or  a  *'  comfortablB  cigar,"  are 
significant  of  this  sedative  action.  It 
differs,  however,  in  kind  fkt>m  that  of 
opium  or  henbane,  because,  as  a  gmtrml 
rule,  tobacco  does  not  dispose  lo  sleep  t  it 
may  in  mdimdual  instances,  but  not  gene- 
rally, with  tobacco-smokers.  On  the  eon- 
trary,  it  rather  excites  to  watchfolneaa,  and 
in  this  respect  is  allied  to  green  tea  in  iti 
action ;  or,  if  not  to  wakefulness,  to  dreaasa, 
which  leave  no  impression  on  the  memory* 
When  thia  effect  has  passed  off  thate 
appears  to  be  a  greater  ansoeptibility  fai  tbo 
nervoua  eentrsa  to  impresaions,  aa  indieatad 
by  tremMfaig  of  the  hands,  and  iii\JDiMQ^X:| 
of  temper. 
Tben  are  A  flaw  tett  iMdbl  nvoaybiMw 


602 


DR.  WRIGHT'S  RESULTS  OF  EXPERIMENTS  ON  THE 


•tate  geaendljrt  and  which  appear  aa  aecon- 
ilary  reaulu  of  smokiiig.  Conttipation  and 
hsmorrhoidi  are  often  ezperienoed  by  in- 
veterate anH>kera.  Acne  of  the  fice  I  have 
obaerted  to  be  excited  and  kept  up  by  the 
habit,  and  to  diaappear  with  the  diacon- 
tinnance  of  the  latter.  Blacknesa  of  the 
teeth  and  gom-boiia  are  not  uncommon 
raaulta.  There  ia  also  a  sallow  paleness  of 
the  complexion,  an  irresoluteness  of  dispo- 
aition,  a  want  of  life  and  energy,  to  be 
obaerred  occasionally  in  inveterate  smokers, 
who  are  content  with  smoking, — that  is  to 
■ay,  who  do  not  drink.    I  have  suspected 

.  also  that  it  has  induced  pulmonary  phthisis. 

.  It  is  thought  that  the  sexual  energy  is 
impaired  by  the  habit,  but  on  this  point  I 
have  no  facts  to  detail. 

The  statements  just  made  are  entirely 

•  derived  from  my  own  observation,  but 
having  learnt,  after  having  drawn  up  the 
outline  of  this  communication,  that  Dr. 
Wright  of  Birmingham  had  paid  consi- 
derable attention  to  the  subject, .  and  had 

'  written  a    prize    essay  on    the  effects  of 

.  tobacco,  I  ventured  to  ask  for  any  informa- 
tion he  had  collected,  itating  to  him  in  a 

:  few  words  some  of  the  course  of  my  own 

.  obaervations.  Dr.  Wright  very  kindly 
transmitted  a  short  extract  of  the  results 
both  of  his  observations  and  experiments, 
with  a  permission  to  use  it  in  any  way  I 
thought  fit.  Aa  it  is  short  as  well  as  inte- 
resting I  will  add  it  at  length. 

Dr.  Wrighi*s  obtervaiiont. 
The  watery  infusion  of  tobacco,  whether 
administered  by  the  mouth  or  the  rectum, 
or  injected  into  the  arteries  or  the  veins, 
produces,  in  animals,  all  the  effects  of  direct 
sedative  action  upon  the  nervous  system. 
As  is  usually  the  case  under  such  circum* 
■tancea,  the  heart  is  the  organ  which  chiefly 
shows  the  influence  of  the  depressing 
agency.  Its  beats  invariably  lessen  in  force, 
but  they  sometimes  become  more  frequent, 
at  other  times  more  slow ;  and  again,  ir- 
regularly intermittent.  Not  always,  bow- 
ever,  does  the  heart  chiefly  indicate  the 
sedative  action  of  tobacco.  I  have  seen,  in 
the  dilated  pupil,  the  relaxation  and  help- 
lessness of  limb,  the  involuntary  dribbling 
away  of  urine,  and  eacape  of  faeces,  proof 
enough  of  extreme  prostration  of  strength, 
whilst  the  heart  has  been  proportionately 
only  mildly  affected.  As  far  as  my  own  ex- 
perience goea,  there  is  no  truth  in  the  no- 
.  tion  that  the  sedative  action  of  tobacco  is 
.  due  to  its  lessening  the  force  and  frequency 
of  the  heart's  action.  Its  influence  is  di- 
rectly upon  the  nervous  system,  and  indi- 
.  rectly  on  the  chief  organ  of  circulation. 

The  action  of  tobMco  on  man  aeems  to 
he  precisely  the  same  aa  on  the  infinrior  ani- 
IhtfieaeTer  beea  able  to  disoover 


that  it  ia  capable  of  affecting  the  bnin,  si 
an  intellectual  organ,  otherwiae  than  throogk 
ita  sedative  action.  My  obaervationa  and 
experiments  have  all  tended  to  prove,  that, 
when  the  intellectual  function  anffera  froa 
the  action  of  tobacco  upon  the  ayatem,  it  is 
due  to  some  error  of  circulation  conseqneat 
upon  the  depressing  influence  of  the  drug. 
Tlie  most  extreme  prostration,  however, 
may  be  produced,  without  the  proceases  of 
intelligence  being  much  affected.  I  wu 
once  hastily  summoned  to  see  a  man,  ssid 
to  be  dying ;  and,  in  truth,  he  waain  amoet 
complete  state  of  collapse.  He  waa  cold  all 
over,  pallid,  and  covered  with  a  cold  stickj 
sweat :  pulsation  was  imperceptible  in  the 
radial  or  temporal  artery,  the  hesrt'i 
sounds  were  inaudible  even  to  the  atetbo* 
scope,  and  the  only  proof  of  vitality  not 
having  left  was  a  deep  sigh  drawn  everj 
fifteen  or  twenty  seconds.  I  learnt  that 
the  poor  fellow  had  been  induced  to  at 
over  a  chamber-pot  containing  half  an 
ounce  of  tobacco,  with  some  burning  coab 
thrown  upon  it,  to  ease  himself  of  piles. 
He  had  sat  for  a  few  minutes,  and  at  last 
fell  off  in  the  prostrate  condition  I  have 
described.  The  treatment  consiated  in 
pouring  brandy  down  his  throat,  applying 
strong  friction  over  the  neighbourhood  of 
the  heart,  and  putting  his  feet  into  hot  mus- 
tard and  water.  In  a  short  time  reactioo 
came  on,  and  recovery  was  finally  com- 
plete. I  was  assured  by  this  man,  that, 
amid  his  utter  powerlessness,  he  was  per- 
fectly sensible,  during  the  greater  part  of 
the  time,  of  all  that  waa  passing  aroand.  In 
proof  of  this,  he  related  most  of  the  con- 
versation that  had  occurred  oonceming 
him. 

According  to  my  own  observations,  the 
essential  oil  of  tobacco  obtained  by  ether 
produces  all  the  physiological  effects  of  tbe 
watery  infusion.  Any  stimulant  actioB  that 
may  be  produced  by  the  empyreumatic  oil 
is  due  to  some  stimulating  material  engen- 
dered by  the  elevated  temperature. 

In  giving  to  dogs  small  quantitiea  of  to- 
bacco, of  from  two  to  five  grains,  twice  or 
thrice  daily,  mixed  with  their  food,  the  re- 
sult was  a  slow  declension  of  nervoos 
power,  ending  in  complete  marasmus  and 
starvation.  In  particular,  I  remarked  as 
intermittent  action  of  tbe  heart,  habitnai 
dragging  of  the  hind  legs,  a  seeming  loss  of 
venereal  power,  and  a  total  disindinatioo  for 
sexual  intercourse.  The  testes  became  soft 
and  shrivelled,  and  the  muadea  of  voluntary 
motion  underwent  the  same  change.  T^ 
hair  at  first  became  rough,  and  thai  it  fdl 
off;  the  pupils  enlarged,  and  the  eyes  swam 
with  tears,  succeeded  finally  by  ponileot 
and  ichorous  discharge.  Sloogfauf  of  tba 
eyelids,  and  blindness,  generally  pieoedai 
^  death.     After  death,  the  blood  vss  ia- 
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iMhMy  fMnd  fluid,  defldent  in  fibrin,  and 
pvtiealarly  to  in  red  globnlei :  the  heart 
vat  pale,  toft,  and  imaller  than  natural : 
the  body  nerer  stiffened,  and  decomposed 
▼cry  rapidly.  The  gums  began  to  swell  and 
Ueed  eariy  in  the  experimenU,  and  the  teeth 
loosened,  and  sometimes  dropped  out.  The 
Biiiooiia  meabrane  of  the  mouth,  nose,  and 
tradiea  was  softer,  more  tumid,  and  more 
^vaculartbao  usual. 

In  earefuily  watching  the  effects  of  the 
esceaaire  or  long  continued  use  of  tobacco 
upon  the  haman  subject,  I  am  not  able  to 
fix  upon  any  that  are  not  due,  immediately 
or  remotely,  to  the  physiological  inflaence 
abore  noted.  To  this  cause  I  attribute 
many  diaastert  I  have  known  to  succeed  an 
eztiBvagant  use  of  tobacco  by  individuals  of 
strong,  hearty,  nertous  temperament,  and  a 
more  moderate  use  of  it  by  subjects  phy- 
sically less  favoured.  The  nertous  system, 
as  1  hate  said,  has  peculiarly  suffered ;  and 
theoee  have  arisen  obtuseness  in  the  func- 
tions of  the  sereral  senses,  irritabilHy,  inde- 
cision, and  loss  of  courage,  or  of  determi- 
nation of  action,  weakness  of  the  muscles 
of  Toluntary  motion,  and  depravity  of  the 
secretions.  Particularly  have  I  observed 
the  buccal  membrane  (in  smokers)  to  be- 
eome  vascular,  swollen,  irritable,  and  prone 
to  hsemorrhage.  I  have  never  observed  an 
exception  to  the  fact  that  in  smokers  the 
▼oioe  has  deepened  in  tone  (I  suppose  from 
relaxation),  or  become  hoarse  or  oppressed 
through  excessive  mucous  secretion.  Many 
an  irritable  nervous  cough,  vrithoat  in- 
creased secretion  from  the  tracheo-bionchial 
nembrane,  and  many  a  cough  dependent 
upon  incressed  secretion,  have  I  known  to 
follow  the  frequent  use  of  tobacco  in  smok- 
ing. I  believe  it  to  be  a  great  antagonist  of 
the  functions  of  the  nervous  system,  espe- 
cially in  its  relations  to  the  organs  of  seuse, 
of  reproduction,  and  of  digestion.  I  think  I 
have  known  it  produce  perfect  atony,  with 
all  its  train  of  consequences.  I  have  known 
many  instances  in  which  I  was  unable  to 
prove  that  the  ordinnry  use  of  tobacco  did 
any  harm;  I  have  known  many  more  in 
which  I  could  prove  that  it  did  do  harm ; 
and  I  have  not  known  any  good  from  it 
that  might  not  have  been  obtained  from  less 
objectionable  means. 

It  vrill  be  seen  that  Dr.  Wright  corrobo- 
rate my  observations  in  several  particulars, 
and  although  I  am  not  at  all  desirous  tliat 
thU  communication  should  be  considered  as 
a  *'  counter-blaste'*  to  tobacco,  1  think  the 
inveterate  habit  of  smoking,  snuffing,  or 
diewing  that  drug  is  worthy  the  special  no- 
tice of  physicians  and  practitioners  in 
piedictne  in  general,  as  a  very  frequent  but 
nncoosidered  and  vnthought  of  cause  of 
I  Mjn  quite  certaiu,  indeed,  that  if 


the  practitioner  habitaally  dirset  his  atten- 
tion to  the  subject,  be  will  find  that  many 
obstinate  and  dUBcult  cases  may  be  eluci- 
dated by  applying  and  extending  the  views 
deUtled  as  well  by  Dr.  Wright  as  myself. 

Gastric  disorders,  coughs,  and  inflamma- 
tory  affections  of  the  larynx  and  the 
pharynx,  hsemoptoe,  diaeaaes  of  the  heart, 
and  lowness  of  spirits,  are  the  princi|)al  dis- 
eases in  which  the  pathological  results  of  the 
habit  are  to  be  looked  for.  The  colour  of 
the  teeth,  a  pearty  bhieness  of  the  lips,  a 
slight  trembling  of  the  hands,  and  a  quiet 
passive  expression  of  countenance,  are  the 
most  usual  marks  of  the  habit  itself,  and 
when  present  in  any  obstinate  or  anomalous 
disease,  whether  of  the  respiratory,  circulat- 
ing, alimentary,  or  nervous  system,  would 
warrant  a  special  inquiry  as  to  the  habits  of 
the  patient  in  the  use  of  tobacco.  In  all 
cases  the  quantity  of  snuff  used,  or  tobacco 
smoked,  per  diem  or  per  week,  should  be 
ascertained,  as  patients  are  apt  to  say  they 
only  smoke  a  little;  meaning,  if  pressed,  that 
they  smoke  from  half  an  ounce  to  an  ounce 
of  tobacco  per  diem ;  and  the  same  vrith 
snuff.  Whether  it  is  adrisable  to  forbid  the 
use  of  the  drug  altogether  is  doubtftd. 
There  appeara  to  be  an  instinctive  craving 
in  man  for  things  which  act  on  the  nervous 
system ;  and  I  think  the  better  policy  in 
all  cases  of  this  kind  is  to  denounce  the 
abuse  rather  than  the  use,  even  if  we  wish 
to  obtain  their  disuse. 

Om  ike  difereneee   jn    Me  pkp$iohffical 
•etiont  ftfike  yeilow  and  red  Frttstiaiee, 
09  an  emdemet  qf  their  eaniaimnff  dieti- 
milar  radieale.    By  H.  Litbkbt,  M.B. 
Lecturer  on  Chemistry  at  the  London 
Hospital.  [Communicated  by  the  Author.] 
In  the  course  of  his  inquiries  into  the  action 
of  the  various  compounds  containing  cya- 
nogen upon   the  animal  body,  the  author 
was  particulariy  struck  with  the  dissimilarity 
in  the  effects  of  the  yellow  and  red  pros- 
siates  of  potash,  one  being  altogether  inert 
while  the  other  acted  as  an  enei^tic  poison. 
This  led  him  to  inquire  into  the  effects  of 
the  yellow  and  red  prussiates  of  other  bases, 
and  also  into  the  phvsiological  actions  of  the 
various  simple  and  double  cyanides.     In  all 
these    experiments    the    compounds    were 
dissolved  or  mixed  with  water,  and  injected 
into  the  peritoneal  cavity,  so  as  to  obviate 
any  fallacy  which   might   arise  from    the 
action  of  the  gastric  joice  upon  them.    The 
following  is  a  summary  of  the  results  :^ 

Ist.  The  timple  cyanidee  are  energetic 
poisons,  producing  effects  similar  to  those 
of  Prussic  acid ;  the  soluble  ones  acting 
immediately,  the  insoluble  ones  in  a  longer 
time. 

2d.  The  dwhle  cyanides,  aa  o^  ^Vaa»vi»!i, 
with  iUver,  zinc,  nidieY,  ajad  a^  mHaXxxx^  ol 
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cyanide  of  iron  tnd  cyanide  of  potaiainm,' 
in  the  proportiona  to  form  the  y^ow  prua- 
aiate,  were  foond  to  be  equally  actiYe  aa 
poiaona. 

3d.  The  ye/ibv  pruuiatf  (ferrocfa* 
nideij,  aa  of  potaaaa,  aoda,  ammonia*  xinc, 
lead,  aUver,  and  iron,  were  found  to  be 
inert. 

4th.  The  red  jfruuiatu  (ftrrideyanidei), 
aa  of  potadi,  lead,  and  ailTcr,  proved  to  be 
actiTC  poiaona. 

5th.  The  white  eryiiailine  acid  (ferrO' 
cyanic),  obtained  by  the  action  of  muriatic 
add  and  ether  on  yellow  pruaaiateof  potaah, 
or  by  aulphuretted  hydrogen  on  the  lead 
salt,  waa  not  immediately  fatal,  but  required 
a  time  varying  from  half  an  hour  up  to  two 
houra  before  it  killed, — the  animal  dying  aa 
if  from  the  decompoaition  of  the  add  and 
the  alow  liberation  of  Pruaaic  add. 

6th.  A  red  cryetallized  acid  fferrid- 
cyanicjt  obtained  by  treating  the  red  prua- 
siate  of  potaah  with  ether  and  muriatic 
add,  acted  upon  the  animal  immediately, 
producing  death  in  timea  not  exceeding  ten 
minutea. 

Theae  facta  aeem  to  give  a  confirmation  to 
the  viewa  of  Liebig,  that  the  vellow  and  red 
pruaaiatea  are  not  compounda  of  two  cya- 
nidea,  but  that  the  elementa  are  arranged  ao 
aa  to  form  diaaimilar  radicala,  whoae  pro- 
perty it  ia  to  unite  with  baaea  on  the  one 
hand  to  form  aalta,  and  with  hydrogen,  on 
the  other,  to  form  adda.  That  auch  ia  the 
caae,  and  that  they  are  diaaimilar,  may  be 
aligned  from  the  following  : — 

(a.)  None  of  the  double  cyanidea  exhibit 
the  peculiar  chemical  reactiona  or  permanency 
of  the  yellow  and  red  aalta. 

(^.)  Acida  may  be  obtained  from  theae 
aalta,  poaaeaaed  of  atrong  add  propertiea, 
decompoaing  carbonatea,  and  exhibiting  the 
peculiar  chemical  and  phyaiological  actiona 
of  their  aalta. 

(c.)  Theae  adda  are  decomposed  by  the 
oxidea  of  the  metala  forming  aalta  in  which 
their  hydrogen  haa  been  replaced  by  a 
metaL 

(d.)  The  double  cyanidea  are  poiaonoua, 
the  ferrocyanides  are  not. 

(e.)  And  thuC  theae  radicala  are  diaaimilar 
ia  ahown  by  the  marked  difference  in  their 
chemical  and  phyaiological  reactions. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Sept.  38, 1846. 
Mr.  Dbndt,  Frksidsnt. 
This  waa  the  first  night  of  the  session.    Hie 
attendance  of  fellows  and  viaitora  waa  nn- 
naually  large.      The  meeting- room  of  the 
Sodety  has  been  much  altered  and  improved, 
and  the  introduction  of  gas  has  given  a  lively 
and  pleasant  appearance  to  the  apartment. 
On  taking  tkd  chair,  the  prendent  gave  a 


brief  inaugural  addreaa.  He  laid  that  thia 
waa  the  commencement  of  the  aeveoty-third 
aesaion  of  that,  the  oldeat  mediod  aooety  in 
the  metropolis,  and  the  parent  of  all  other 
aimiUr  inatitutiona  in  London.  He  dwdt 
on  the  uaefulneaa  of  the  Society,  and  the 
benefit  it  bad  afforded  to  adenoe  by  its 
Tranaactiona  and  diacussions.  He  ahowed 
that  it  had  maintained  the  dignity  of  the 
profeaaional  character,  and  had  alwaya  been 
the  determined  opponent  of  quackery,  ia 
whatever  ahape  it  might  preaent  itaelf.  He 
urged  the  fellowa  to  renewed  exertiotta, 
and  condnded  by  congratulating  them  on 
the  proaperity  of  the  inatitution. 

A  paper  was  read  by  Dr.  HuoBia 
WiLLSHiaB,  entitled,  **  On  a  New  Era  in 
Therapeutical  Inquiry,''  but  which  frMa 
the  nature  of  the  subject  can  acarcely  be 
abstracted  from  or  condensed.  The  graat 
endeavour  of  the  author  waa  to  ahow,  that 
comparatively  with  other  branchea  of  the 
sdence  of  medidne,  therapeutics  had  but 
little  advanced  in  progresa  towarda  the  ea- 
tabli:ihment  of  fixed  and  generally  bdieved« 
in  prindples ;  that  our  time  having  been  ao 
exclusively  occupied  with  morbid  anatomy, 
transcendental  physiology,  and  more  lately, 
the  mysticisms  of  the  German  achoola  of 
chemiatry,  thia  waa  acarcely  to  be  wondered 
at ;  but  that  the  time  had  now  arrived  when 
we  were  urgently  called  upon  to  devote  our 
energies  to  the  firm  esUblishment  of  great 
and  leading  prindplea  of  therapeutic  action. 
Thia  was  rendered  the  more  necessary,  from 
the  fisct  that  the  various  illegitimate  branches 
of  art  flourished  in  tbediscrepanciea  found  to 
exist  in  the  therapeutica  of  legitimate  medi- 
dne. The  author  reviewed  the  various 
modes  of  curative  procedure  which  had  been 
adopted  or  recommended  in  pneumonia, 
ayphilia,  rheumatism,  and  rheumatic  cndo- 
carditia ;  noticed  some  important  changes 
attempted  to  be  introduced  in  the  practical 
application  of  remedial  agenta,  aa  calomel 
and  opium  in  inflammation,  the  value  of 
which,  in  controlling  this  morbid  action  un- 
der the  drcumstances  usually  believed  in  u 
enabling  it  to  do  so,  being  doubted  by  some 
late  writers ;  and  considered,  in  detail,  aome 
of  the  reports  of  certain  German  hoapitals, 
in  which  the  treatment  of  severe  and  im- 
portant diseases  was  conducted  on  the  plan 
of  the  greatest  expectancy  of  the  most 
expectant  school.  In  concluding,  the  author 
atated  hia  belief,  that  the  coming  epoch  in  the 
history  of  medicine  must  be  one  chancteriaed 
by  the  attention  paid  to  the  eatabliahment  of 
a  great  system  of  therapeutics  ;  that  we  now 
knew  sufBcient  about  the  morbid  anatomy 
and  chemistry  of  diseaae  to  entitie  ua  to  relax 
somewhat  our  too  exclusive  attention  to 
theae  subjects,  and  to  devote  the  whole 
of  our  energies  to  the  great  object  under* 
diicuai40u« 
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I  which  eatned,  and  which 
tfirttd  hj  Mr.  Headland,  Dr.  Gold- 
Ig  Dr.  Theophiloa  Thompaon,  Dr. 
,  and  Dr.  Rifdon  Bennett,  it  was 
d  that,  however  imperfect  waa  the 
knofwledge  in  reference  to  thera- 
iS  oookl  not  be  denied  that  the  ad- 
lada  in  pathology,  morbid  anatomy, 
liimiftry,  and  the  collateral  branches 
dne,  hid  wonderfnlly  improved  our 
tga  af  disease,  and  of  the  means  of 
I  it.  With  respect  to  the  improre- 
'0V  knowledge  of  therapentics,  from 
ly  aad  obaervation  of  cases  occurring 
raetioe  of  those  whose  plan  of  treat- 
nairtad  in  the  '*  greatest  expectancy 
lORt  expectant  school,"  it  was  to  be 
nad,  that  the  records  of  cases  spring- 
I  tUa  source  were  not  only  occasion - 
a,  bat,  when  true,  were  so  imperfect 
Mtislhctory  that  no  just  conclusions 
I  drawn  from  them.  So  many  "  false 
la«ded  to  embarrass  and  obstruct, 
hatt  to  assist  us  in  our  progress,  and 
it  oonld  not  be  doubted  thfX  the  mt 
iris  Nmturdt  had  often  a  wonderfbl 
itKa  power  in  disease,  it  would  be 
I  in  the  practitioner  of  legitimate 
m  to  stand  by  and  see  an  acute  disease 
gfais  patient  to  the  grave,  without 
to  fab  aid  those  efficient  means  and 
■  wludi  sdenoe  and  experience  had 
fafan  to  be  those  most  likely  to  arrest 
I  of  the  malady. 


€rofrff»ponDnite. 


OASB  OF  ILIAC  ABSCB88. 

—Having  seen  in  your  journal  of 
di  inat.  the  reports  of  the  extremely 
dng  cases  of  chronic  abscess,  by  Mr. 
U  I  am  induced  to  send  yott  the 
t  of  a  case  which  has  lately  fallen 
my  notice,  and  which  confirms  Mr. 
r's  remark,  that  '*  iliac  abscess  may 
msaqueoce  of  disease  in  the  hip*" 
I  am,  sir, 
Yours  obediently, 

U.  Smith,  House- Surgeon. 

's  College  Hospital, 
ptember  21,1846. 

An,  Kt.  35,  was  admitted  into  King's 
s  Hospital  with  an  obscure  swelling 
r%ht  iliac  region,  accompanied  with 
•jfAk  about  that  part  as  well  as  the 


considered  to  be  a 
ion  of  flnid  in  the  bursa  underneath 
idon  of  the  iliacus  muscle.  Although 
i  indistinct  symptoms  ot 
time  pnvioaa   to  bh 


Admission,  they  were  by  no  means  striUng 
at  this  time.  There  was  not  the  leaat  erl* 
deuce  of  disease  of  the  vertebrs. 

The  swelling  greatly  increased  in  the  iUac 
region,  and  involved  the  parts  below  Poa- 
part's  ligament  and  the  upper  third  of  the 
thigh. 

At  the  end  of  a  few  weeks,  fluctuation 
being  evident,  an  indsion  was  made  into 
the  tumor,  and  a  large  quantity  of  pua 
evacuated. 

Shortly  afterwards  beetle  set  in,  and  hi  t 
few  weeks  the  man  died. 

On  wiaVing  a  post-morteaa  examination 
an  enormous  abscess  was  found  in  the  right 
iliac  region,  extending  upwards  in  the  course 
of  the  psoas  muscle  to  the  upper  lumbar 
vertebra,  and  downwards,  under  Poupart'a 
ligament,  as  fitf  as  the  middle  third  of  the 
thigh,  where  all  the  tissues  were  much 
disoiganised.  In  tfidition  to  this,  the  head 
of  the  thigh-bone  was  found  much  flattened 
and  absorbed,  and  dislocated  on  to  the 
dorsum  of  the  ilium,  having  formed  for  Haelf 
a  shallow  socket.  The  acetabulum  wai 
much  diseased,  carious,  and  deprived  of  Iti 
cartilage. 

It  &  highly  probable  that  the  primary 
disease  in  this  case  was  that  of  the  hip,  aa 
the  symptoms  previously  experienced  justfy 
Indicated,  and  that  subsequently  the  matter 
had  spread  from  the  joint  amongst  the  mus- 
cles and  cellular  tissue  of  the  pelvis. 

Tna  eoMTAOioH  of  cnoLaRA. 

Sra,  —  With  reference  to  the  remarks  ' 
whidi  appeared  in  your  last  number  on  the 
Infecdoos  Nature  of  Pestilential  Cholera, 
kindly  permit  me  to  quote  the  fbllowinr 
from  **  The  India  Journal  of  MedkS, 
Science,'*  May  1835,  page  171. 

"With  regard  to  cholera  ever  becoming 
contagious  in  diis  country  (India)  there 
may  be  some  difference  of  opinion ;  but  if 
by  contagion  we  mean  a  morbid  poison, 
generated  in  one  body,  which  when  con- 
veyed to  another  through  the  medium  of  tin 
atmosphere  excites  a  like  disease  in  It, 
provided  the  person  is  predisposed,  and  the 
epidemic  constitution  of  the  season  or  locality 
favours  it,  da/  not  otkerwite,  I  am  now  hi- 
clined  to  believe  it  is  occasionally  contagions. 
Plague  itself  is  only  thus  contagious.  No 
disease,  the  exanthemata  excepted,  appears 
to  be  in  any  degree  contagious  in  thia 
country,  unless  under  the  most  favourable 
circumstances,  and  therefore  very  unequi- 
vocal proof  can  seldom  be  looked  for. 
What  struck  me  was  the  following  cireom- 
stance.  In  June  1833,  when  nine  cases 
were  admitted  in  the  course  of  a  hm 
hours,"  &c. 

No  doubt  contagion  or  infectvsa  «1  ^baX 
time  was  deemed   lomiewYial  w^ocrn^o^ 
though  now  it  h  genetiliif  actoi^v^^  wm^ 
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or  letf,  in  the  Bombay  Command  at  leait. 
Of  late  jeara,  however,  or  nnoe  about 
1839,  when  laige  bodiei  of  troops  began  to 
be  moved  in  consequence  of  the  late  wars, 
cholera  had  been  much  more  yirulent  than 
Ibrmerly,  and  also  more  frequently  followed 
by  that  low  oongestif  e  fever  noticed  in  its 
course  throughout  Europe. — Believe  me, 
Very  truly  yours, 

R.  H.  A.  Hunter, 
Surgeon  57th  Regiment. 

Caurtham,  Sept.  32, 1816. 

ONTHSTESATMINT  OF  ASIATIC  CHOLSmA. 

Sir, — I  have  just  noticed  in  your  journal 
of  the  21  st  ultimo,  the  observations  of  Mr. 
French  on  cholera,  in  which  Mr.  F.  has 
made  use  of  my  name  and  opinions.  He 
observes  : — "  In  order  to  show  the  eztraor* 
dinary  effect  of  what  I  must  be  permitted  to 
call  prejudice  on  the  mind,  I  will  quote  the 
case  and  opinion  of  Mr.  Searle,  who  was 
attacked  with  the  disease  in  India,  and  wrote 
a  book  on  the  subject."  Quoting  from  my 
book  some  of  the  particulars  of  my  case,  in 
which  I  mention  having  taken  both  ammo- 
nia and  brandy,  and  finding  no  relief  of  the 
pnecordial  oppression,  I  mention  having 
subsequently  taken  cold  water  with  great 
comfort,  Mr.  F.  arrives  at  once  at  the  con- 
clusion, that  it  was  to  this  circumstance 
alone  that  relief  was  afforded ;  and  that  I 
was  prejudiced  by  a  preconceived  opinion  in 
Isvour  of  stimulants  to  recommend  them 
afterwards  in  my  work. 

Allow  me  now  to  quote  my  case  a  little 
more  in  detail  than  Mr.  F.  has  done.  Ten 
minutes  after  an  act  of  vomiting,  I  took  10 
grains  of  carbonate  of  ammonia,  with  one 
drachm  of  magnesia,  and  three  drachms  of 
sulphate  of  magnesia  dissolved  in  three 
ounces  of  water.  Observing  :  '*  this  in- 
duced an  agreeable  feeling  of  warmth  in 
the  stomach,  but  no  expulsion  of  flatus,  nor 
did  it  afford  any  relief  to  the  pnecordial  op- 
pression, which  continued  unabated.  Another 
evacuation  from  the  bowels  now  took  place, 
and  soon  after  a  desire  was  felt,  but  being 
imcompUed  with,  the  stomach  became  again 
ympathetically  excited,  and  the  draught 
which  had  been  retained  now  about  a  quarter 
of  an  hour  was  thrown  off  much  diluted 
with  a  colourless  fluid,  and  tasting  strong  of 
the  ammonia.  Vomiting  was  in  this  in- 
stance attended  with  a  little  perspiration, 
and  there  was  a  little  relief  of  the  prsecor- 
dial  oppression.  A  few  minutes  afterwards 
a  couple  of  clysters  of  salt  water  were 
thrown  up  the  bowels,  which  were  succeeded 
by  a  copious  fluid  evacuation ;  this  afforded 
slight  but  sensible  relief  to  the  abdominal 
oppression.  The  pnecordial  oppression 
being  still  great,  the  clysters  were  repeated, 
MDd  coDtiaued  st  short  intervals,  u  they 


were  generally  succeeded  by  evacuatiai^ 
which  always  afforded  more  or  less  rdkf. 
As  the  abdomen  felt  hot  to  the  haiid«  sad 

there  was  some  thirst  now  experienced,  vidi 
desire  for  cold  drink,  a  wine-glassful  ol  cold 
water  was  taken,  and  repeated  every  half- 
hour  with  great  comfort,  and  no  subsequent 
vomiting.  The  warm  salt-water  dysters  it 
short  intervals,  with  cold  water  for  drink, 
were  continued  from  this  time  with  progro* 
sive  relief  to  the  prsecordial  oppressioa, 
which  still  continued  considerable,  and  witk 
general  amendment.  Some  hours  after,  m 
increase  of  thirst  being  experienced,  with 
febrile  heat  of  the  extremities,  a  dndmi  of 
Cheltenham  salts  in  four  ounces  of  water  wsi 
taken,  and  repeated  every  two  hours  instesd 
of  the  clysters,  with  cold  water  in  quanti- 
ties of  a  claret-glassful  ad  libitum  ;"  from 
which,  and  after  a  few  doses  of  calomel,  I 
got  well. 

I  subsequently  add :  **  During  the  whole 
of  the  time  being  in  possession  of  my  senses, 
the  remedies  taken  were  dictated  more  by 
my  feelings  than  any  preconceived  opinion, 
which  soon  convinced  me  the  prsecordisi 
oppression  was  from  the  congested  stste 
of  the  vessels  of  the  stomach  and  bowels, 
as  the  stimulants  I  took  in  the  first  in- 
stance afforded  me  no  relief  in  this  particu- 
lar ;  whereas  the  evacuations  invariably  did 
so,  mdre  or  less.  The  irritating  clysters 
were  therefore  obviously  indicated,  not  only 
with  this  intention,  but  in  relief  also  of  the 
stomach,  which  was  twice  suddenly  excited 
to  vomiting  by  restraining  the  action  of  the 
bowels.  The  latter,  therefore,  I  consider  s 
most  obvious  curative  indication^indeed,  I 
felt  this  so  much  to  be  the  case  that  I  pur- 
sued the  hint,  and  have  reason  to  suppose 
my  rapid  recovery  attributable  to  it.  Had 
I,  on  the  contrary,  restrained  this  by  opium 
and  stimulants,  which  has  been  too  commooly 
the  practice,  inflammation  would  have  be- 
come developed,  with  its  attending  symp- 
toms— burning  heat  and  extreme  irritability 
of  stomach,  restlessness,  and  so  forth ;  or 
spasms  with  their  exhausting  influence ;  or 
the  absence  of  these  symptoms,  and  the 
non- development  of  excitement  from  cere- 
bral congestion.'' 

Compare  these  quotations  with  the  follow- 
ing observations  of  Mr.  French,  **Tbus, 
then,  we  find  the  following  facts : — A  man 
with  cholera,  capable  of  judging  of  his  con- 
dition and  the  effect  of  remedies,  takes 
brandy  and  water,  and  finds  no  relief;  am- 
monia, no  relief;  cold  water,  great  comfort 
and  progressive  relief ;  restrains  himself  to 
cold  water,  and  gets  well.  Yet  this  gentle- 
man, sitting  in  judgment  on  all  other 
patients,  condemns  Uiem  to  brandy  and 
water,  mulled  wine,  aether,  ammonia,  every 
quarter  of  an  hour." 

t^ow,  ^\t,  mXh.  \3iMt  c^iataftMiiis  I  bsve 
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en  from  mj  work,  is  it  jtut  of  Mr. 
ach  to  ptn  upon  me  so  sweeping  a  con- 
DBfttion,  and  say  that  I  am  prejudiced 
kwoar  of  stimalants,  because  I  have  sob- 
oeatly  recommended  them  in  the  fulfii- 
Bt  of  certain  obvions  indications  in  the 
Ij  or  cold  stage  of  the  affection  ?  That 
mistake  may  o.cur,  let  me  here  again 
»te  what  I  have  said  on  the  subject.  At 
o  98  I  hare  said  : — **  The  indications  of 
atment  are  to  remove  the  first  stage  of 
preaaioB,  which  my  explanation  attributes 
sappreMion  of  power  and  venous  conges- 
D,  by  remedies  both  stimulant  and 
icoating.  Then  follows,  on  its  supenren- 
n,  the  moderating  the  second  stage  of 
itement  by  remedies  more  particularly 
euating  ;  and  on  the  third  stage  of  col- 
se  ensuing,  the  indications  are,  to  allay 
tation,  restrain  every  debilitating  evacua- 
1,  to  restore  the  natural  secretions,  and 
husband  and  support  the  remaining  feeble 
vers  of  existence.'/ 

ind  in  carrying  out  these  viewf  I  ob- 
ve: — After  the  operation  o  a  mustard 
etie,  *'  a  warm  clyster  should  be  ad- 
liatered,  consisting  of  a  dessert- spoonful 
table  salt  dissolved  in  a  pint  of  warm 
ter,  with  a  spoonful  of  oil ;  and  this 
mid  be  repeated  every  half  hour,  for  by 
m  keeping  the  bowels  excited  tranquillity 
the  stoniach  is  insured,  and  the  conse- 
BDt  rrtcation-of  our  remedies,   the  chief 

which  is  calomel ;  but  as  this  requires 
ne  time  before  it  can  be  received  into  the 
tcm  and  effect  its  operation,  as  the  ab- 
bhig  power  of  the  stomach  and  suscep- 
ility  to  ^influence  in  this  disease — the 
Cingiiishing  character  of  which  is,  the 
idnction  of  all  the  powers  of  life — is 
ally  diminished,  it  becomes  necessary  to 
eit  in  proportionately  large  doses,  and 
the  nme  time,  in  aid  of  its  operation,  and 
rapport  of  the  \i\  ing  powers,  to  administer 
9  occasional  cordials.  A  scruple  of 
omel  placed  upon  the  tongue  should 
refore  be  washed  into  the  stomach  with  a 
le  brandy  and  water ;  the  quantity  of  the 
:cr  should  at  no  time  exceed  three  table 
lonfuls,  which  may  be  in  the  proportion 
one  of  spirit  to  two  of  hot  water.  If  the 
e  is  urgent,  the  same  dose  of  calomel  may 

repeated  every  hour,  otherwise  in  two 
ira;  or  if  the  patient  is  much  improved, 
half  the  quantity,  and  thus,  prolonging 
i  interval  or  reducing  the  quantity,  it 
at  be  continued,  according  to  the  state  of 
i  patient,  till  bilious  stools  and  urine  are 
icnated.  The  spirit  and  water  or  mulled 
le,  or  where  the  system  is  very  low  thirty 
»pa  of  aromatic  spirit  of  ammonia  in  half 
rine-glassful  of  water,  may  be  given  every 
of  an  hour,  conjointly   with    the 


I  then  go  on  to  point  out  the  indicatioiii 
to  be  fulfilled  by  blood-letting,  observing  in 
continuation,  **  that  the  same  indications, 
that  is,  of  relieving  the  abdominal  conges- 
tion, is  partially  ftdfiUed  by  the  clysteri, 
which  are  recommended  to  be  continued ; 
but  as  warmth  and  excitement  become  de- 
veloped, evinced  by  the  desire  the  patient 
expresses  for  cold  water,  the  clysters  may 
be  aided  or  superseded  by  a  weak  and  cold 
solution  of  Epsom  salts  or  cream  of  tartar, 
with  which  the  patient  may  be  now  indulged 
every  half-hour  in  the  quantity  of  a  wine- 
glassful  at  a  time,  that  the  stomach  may 
not  be  oppressed,  instead  of  the  cordial, 
which  would  now  prove  injurious  I"  and 
cold-water  l,have  subsequently  added. 

I  may  theiefore  be,  as  Mr.  French  says, 
one  of  the  authorities  quoted  by  Dr.  Cop- 
land, but  certainly  not  in  support  of  the 
stimulant  plan  of  treatment,  in  the  common 
meaning  attached  to  stimulants  ;  for  calomel 
is  the  only  one  I  really  recommend,  though 
an  occasional  cordial  I  express  may  be  judi- 
ciously added,  but  never  in  opposition  to 
the  dictates  of  nature  as  evinced  by  the 
feelings  of  the  patient,  which  I  have  ex- 
pressly pointed  out  demand  at  all  times  our 
utmost  respect. 

Before  taking  leave  of  Mr.  French,  I  may 
remark  that  he  has  omitted  to  notice  the 
benefit  which  is  to  be  derived  from  assist- 
ing nature,  in  relief  of  the  abdominal  en- 
gorgement (by  saline  clysters),  in  the  way  I 
have  pointed  out  and .  so  successfully  prac- 
tised in  my  own  case ;  and  to  which  my  re- 
covery with  more  propriety  might  be  at- 
tributed than  to  the  cold  water. 

Allow  me  also  to  point  out,  that  he  hai 
not  hesitated  availing  himself  of  my  labours 
in  all  that  be  has  said  for  good.  Thus  he 
observes :  **  I  venture  to  assert  that  the 
loss  of  the  heart's  power  is  beyond  all  com- 
parison the  most  striking  lesion,  and  that 
upon  it  all  the  phenomena  of  the  disease 
admit  of  ready  explanation."  Now  com- 
pare this  with  what  I  have  said.  "  If  my 
views  are  correct  as  to  the  cause  and  opera- 
tion of  that  cause,  the  symptoms  which 
ensue  are  necessarily  referrible  to  the  de- 
fective excitement  of  the  heart  and  brain,  or 
principally  so ;  these  being  the  two  princi- 
pal organs,  and  on  which  the  functions  of 
the  others  are  dependent." 

I  then  proceed  to  point  out  how  defect  in 
the  heart's  power  is  productive  of  venous 
congestion,  and  especially  so  of  the  mesen- 
teric and  gastric  veins  forming  the  roots  of 
the  portal  vein,  and  that  it  is  serous  exu- 
dation from  these  vessels  which  gives  occa- 
sion to  the  watery  evacuations  ;  and,  farther, 
I  have  explained  the  whole  phenomena  of 
the  disease :  but  as  this  communicalvoik^AS^ 
already  extended  to  sa  |;ksX  %  Ven^w^^- 
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■ppi^dMid  yon  wiU  be  wilKng  to  gffn  pnb- 
Kcatkm  to,  I  shall  say  no  more,  after  thank- 
ng  yoa  for  yo«r  kindness  in  insertiag  this. 
Yonr  most  obedient  servant, 

C.  Sbaelb,  M.D.  M.R.C.S.E. 
Bath,  Sept  I6th»  1846. 

*«*  We  have  taken  the  liberty  of  making 
a  few  alterations  in  this  letter,  which,  how- 
erer,  do  not  affect  the  arguments  of  the 
writer. 

XrOTB  PROM  MR.  PHILLIPS — THB  LONDON 
AND  EDINBURGH  PHARMACOPOIIAS. 

Mr.  Phillips  has  written  to  ns  to  com« 
plain  of  a  misstatement  in  the  notice  of  his 
**  Obsenrations,"  &c.  lately  published  in  this 
jonmaL  We  have  great  pleasure  in  in- 
serting his  remarks  in  reference  to  it : — 

You  assert  that  "  Mr.  Phillips  appears  to 
have  been  yery  successful  in  entrapping 
druggists  by  the  use  of  the  words  Hydr. 
Pot,  in  his  prescriptions.  Iodide  qf  Po* 
lofttttm  was  given  to  him  on  three  orca* 
■ions  for  Hydrate  of  Potash  1  Can  we  be 
surprised  at  it  ?"  To  this  inquiry  I  answer 
in  your  own  words,  "  assuredly  not,"  pro- 
vided I  had  written  what  you  aver;  for 
Hyd.  Pot.  may  certainly  mean  either  of  the 
substances  in  question.  If,  however,  you 
will  take  the  trouble  of  referring  to  p.  50  of 
ray  pamphlet,  you  will  find  that  **  I  sent  to 
B  chemist  a  written  order  for  ^ts,  Potas&se 
Hydratis;"  and  in  p.  53,  I  mention  that 
^  I  presented  a  paper,  on  which  was  clearly 
written  Pota99€8  HydraHt,  Jij." 

I  need  not  attempt  to  decide  whether, 
like  yourself,  tiie  chemists  read  Hyd.  Pot. 
instead  of  PotassB  Hydratis,  or,  whether, 
baring  read  it  aright,  their  ignorance  *'  eit- 
trapped'*  them  into  supplying  me  with 
iodide  of  potassium  instead  of  hydrate  of 
potash. — I  am,  sir. 

Your  obedient  servant, 

R.  Pbillipb. 
Sept.  S8, 1846. 

*;ii*  The  error  arose  from  the  label,  at- 
tached by  the  druggist  to  the  preparation 
being  copied  instead  of  the  prescription 
written  by  Mr.  Phillips.  We  quote  the 
whole  sentence :— "  To  this  person  I  pre- 
aented  a  paper  on  which  was  clearly  written, 
Potatta  Hydraiii,  3ij.,  and  he  supplied 
me  with  what  he  labelled  Hydr,  Pot.  5ij. 
(p.  53).  The  word  *'  entrapped"  was  not 
intended  to  be  employed  in  an  offensive 
senae.  The  error  does  not  at  all  affect  our 
argument  as  to  the  impropriety  of  making 
frequent  scientific  changes  in  the  nomenola- 
tare  of  pharmaceutical  compounds. 


PROGRB88  OP  THB  CHOLBRA  IN  THE  BART. 

Thb  last  aooounts  from  TeiMna,  of  thi 
middle  of  August,  state  that  the  cholera  bsl 
neariy  subsid^  in  that  capital,  and  liad  pr»> 
ceeded  thence  in  two  different  dircrtions  ■ 
east  and  south.  Tbib  mortality,  althoogk 
great,  had  not  been  so  considmbia  ai  ii 
1835.  Among  the  rictims  were  an  mti§dd 
of  the  British  Embassy,  Mr.  Robert  Glena ; 
the  Minister  for  Foreign  Affairs  of  Persii, 
Abul  Hassan  Khan  ;  the  Minister  of  Justioe^ 
and  two  or  three  other  functionariea.  ThB 
cpidemy  had  committed  some  ravages  witUi 
a  short  distance  of  Tabrez,  but  had  not 
visited  that  city. — Times. 

A  dbntist's  circular. 
Thb  following  circular  has  been  forwardei 
to  us  by  three  different  correspondents,  sack 
of  whom  was  favoured  with  a  copy  by  the 
dentist  who  is  so  ready  to  come  to  a  perfMt 
understanding  with  medical  gentlemen.  Mr. 
Wilson  proposes  twenty  per  cent,  on  li$ki§ 
patients :  this  is  more  liberal  than  the  mi- 
neral omnibus  proprietor,  the  introducer  sf 
what  the  Quarterly  denominates  a  emelty 
tMm,  with  a  long  boot  under  the  driver  fiMrtlK 
coffin,  and  a  posse  of  mourners  cramssei 
into  the  Clarence  behind,  all  drawn  alon^ 
by  one  poor  horse  at  a  very  respectable  trotl 
If  we  remember  rightly,  medical  men  were  to 
receive  not  more  than  ten  per  cent,  for  every 
dead  patient  recommended  by  them  for  thb 
mode  of  transport  to  his  last  resting-plsoB. 
We  doubt  whether  the  auri  eaetafwmm 
prevails  so  intenseTy  in  the  profession,  u  (a 
render  it  probable  that  any  of  its  membsn 
will  disgrace  themselves  by  accepting  eiliMr 
a  dental  or  funeral  per  centage  on  their  p^ 
tients'  teeth  and  bodies ;  but  the  mere  wt 
of  such  circulara  being  sent  to  practitioBas 
is  a  sad  proof  of  the  corrupt  riew  of  tte 
profession  entertained  by  certain  individasli^ 

'*  Mr.  Wilson,  surgeon-dentist,  beiiig  sen- 
sible of  the  obligations  he  is  under  to  msny 
of  the  medical  profession,  is  desirous  ia 
future  of  allowing  twenty  per  cent,  upon  si 
payments  made  by  persons  reoom  mended  by 
them,  which  will  be  punctually  remitted  by 
post-office  order,  or  otherwise,  immodiafeely 
upon  their  receipt. 

'*  Mr.  W.  thinks  it  proper  to  obaerff, 
that  a  card  or  note,  with  name  and  address 
in  fully  from  any  medical  gentleman,  will 
always  be  perfectly  understood  by  him. 

"  17,  George  Street,  Hanover  Square, 
September  16th,  1846." 

THE  LBICB8TBR  INPIRMART. 

At  the  annual  meeting  of  the  subscribers  to 
this  infirmary,  lately  held,  a  Commiileewss 
appointed  upon  the  motion  of  Mr.  T.  Maeaa- 
lay,  to  consider  and  report  upon  the  baift 
y  meant  ot  «L<&N«svGak%^«  vQKni«ift&  «C  tin  in* 
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ititotion.  To  the  resolution  there  was  ori- 
giiiallj  appended  these  words — **  the  ad- 
TMKsement  of  medical  and  sorgical  science ;" 
bat  an  amendment  was  moTed,  and  .nld- 
■arriy  carried  'by  a  minority  of  22  to  20,  that 
those  words  shonld  be  omitted  from  the  reso- 
The  sabscribers  thus  adopted  the 
by  a  small  majority,  that  inflrmaries 
sn  not  intended  "  to  support  the  interests 
of  medical  and  surgical  science."  In  re- 
ference to  the  rejection  of  this  pare  of  the 
reaolntioD,  the  Leieetier  Journal  truly  ob- 
•enres — **  To  cure  disease  and  mitigate 
■QfTeriof  are  undoubtedly  primary  objects. 
But  we  cannot  help  thinking  that,  as  schools 
of  study  and  arenas  of  practice,  all  such 
establishments  are  fully  entitled  to  be  con- 
sidered  objects  of  great  importance.  They 
are,  we  opine,  established  as  much  for  the 
general  good  as  the  individual ;  and  surely 
Aere  can  be  no  better  mode  of  promoting 
tibe  general  good  than  by  extending  the 
means  of  gaining  medical  knowledge  through 
their  instrumentality.  Were  the  same 
ai|QOient  universally  to  be  applied,  where 
wooid  be  found  the  opportunities  for  the 
rWng  generation  of  medical  practitioners  to 
itBdy  acute  disease,  to  investigate  morbid 
iftclions,  to  vritness  difficult,  or  assist  in 
peeoUar  and  delicate  surgical  operations  ? 
Were  the  doors  of  every  Institution  of  a 
rimilar  character  closed,  upon  the  narrow 
principle  that  they  were  never  intended  as 
idiools  tor  the  advancement  of  medical  and 
iiii]gica]  science,  we  do  not  hesitate  to  say 
that  the  world  would  be  overrun  with  empirics 
md  quacks,  and  that  no'  man's  life  would  be 
Mfe  in  the  bands  of  any  general  practitioner. 
We  bold  that  our  public  hospitals  are  the 
MAguards  of  the  people.  We  are  now  dis- 
raanng  not  the  particular  case,  but  the 
leneraL*' 

mOTAL  COLXaOB  OV  PHY8ICIANR. 

krtht  Oomiiia  Minora  held  on  the  30th 
ilL*  thit  following  gentlemen  received  the 
i  to  practise  in  London,  and  were  ad- 
meubers :  —  Richard  Quain,  M.D. 
L),  Gower  St. ;  Willoughby  Marshall 
.  M.D.  (Edin.),  Chester  Place  West, 
r  Sq. ;  Protheroe  Smith,  M.D.  (Aber.) 
(aha  Street,  Bedford  Row ;  William  Francis 
}horley,  M.B.  (CanUb.),  Leeds. 

DEATH  OF  M.  C.  DEROSNE. 

^B  hare  this  week  to  record  the  death  of 
if.  Charles  Derosne,  a  Member  of  the  Royal 
Lcademy  of  Medicine,  whose  researches  in 
bemistry,  especially  that  department  known 
s  organic  chemistry,  had  long  since  gained 
ir  him  a  European  reputation.  The  prin- 
^le,  narcotine,  was  discovered  by  Derosne 
>  csiat  in  opium  so  long  back  as  1804,  and 
feia  wm  among  the  first  of  the  brilliant  dis- 
Bvaries  which  pared  the  way  to  our  know- 
\dge  of  Ibe  exteosire  class  of  vegetable  t 
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CHEMICAL  PATHOLOGY. 

ON  THE  PRB8ENCB  OF  SUGAR  IN   HBALTBT 

BLOOD. 

BT  M.  MAOitNDIB. 

For  some  years  past  the  attentioa  of  ohe* 
mists  has  been  directed  to  the  remarkable 
property  possessed  by  certain  organic  sub- 
stances, of  acting  in  the  manner  of  fermenta 
on  other  organic  substances — and  of  trana* 
forming  them  into  proximate  principles  auch 
as  glucose,  dextrine,  sugar  of  milk,  lactio 
acid,  butyric  acid,  &e.  Numerous  facta  of 
high  interest  to  physiology,  especially  in 
relation  to  the  changes  undergone  by  starch 
during  the  process  of  digestion  and  assimi- 
lation, have  been  latteriy  fnmisbed  by  MML 
Pay  en,  Bernard  and  Barreswtl,  Boucfaardat, 
Mialhe,  and  others*.  Among  these  facte^ 
there  is  one  which  now  aeems  to  be  generally 
admitted  as  proved,  namely,  that  mixed 
saliva,  the  pancreatic  fluid,  and  the  gastric 
fluid,  when  alkaline,  have  each  the  property 
of  converting  by  eatatyns  (that  is,  simply 
by  contact)  the  starchy  principles  of  ibod 
into  dextrme^  and  then  into  grape-sugar,  or 
fiueoae.  Having  been  lately  engaged  im 
delivering  a  course  of  lectures  on  digestiooy 
Magendie  has  repeated  the  greater  number 
of  the  published  experiments  performed  by 
the  above-mentioned  chemists  on  this  sub- 
ject. Shortly  after  commencing  his  re- 
searches, Magendie  found  that  the  power  of 
effecting  these  transformations  of  starch  it 
far  from  belonging  exclusively  to  the  salivary^ 
pancreatic,  and  gastric  secretions,  for  he 
discovered  that  it  was  possessed  by  all  the 
animal  fluids  which  he  examined  :  as  the 
bile,  acid  urine,  the  seminal  fluid,  iuu 
Moreover,  on  applying  to  the  difierent 
animal  tissues  and  organs  the  proceai 
practised  by  Bouchardat  and  Sandraa  widi 
the  pancreas,  namely,  digesting  them  sepa** 
rately  in  water  at  a  temperature  of  40°  Cent* 
(104^  F.)  he  found  that  the  filtered  flnid^ 
when  kept  at  this  temperature,  exerted  a 
decided  transforming  action  on  starch  placed 
in  it.  He  tried  in  this  way  portions  oC 
brain,  heart,  lung,  liver,  kidney,  spleeOf 
muscle,  membrane,  &c.  &c.,  and  observed 
that  they  effected  the  transformation  with 
different  degrees  of  energy  and  rapidity ;  yet 
as  to  the  fact  of  their  transforming  power 
there  could  be  no  doubt.  Among  the 
various  animal  fluids  which  he  found  to  act 
on  starch,  serum  of  the  blood  was  one.  Om 
mixing  a  portion  of  starch  with  fresh  aerom 
at  a  temperature  of  104^  ¥.,\i<e\o^axA^duii 


*  For  an  accountoC  thMeTeaeaxc\k«a«  «Helix». 
Gaxbttb,  vol.  xxxvU.  p.  1«A. 
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in  a  few  moments  this  substance  could  no 
longer  be  detected  hj  its  ordinary  tests,  and 
at  the  end  of  about  a  quarter  of  an  hour 
the  mixture  quite  manifestly  contained  sugar, 
and  an  insipid  mucilaginous  substance 
-which  was  converted  into  sugar  by  the  action' 
of  acids  and  by  alkalies,  and  which  was 
nothing  else  than  dextrine.  Blood  itself, 
immediately  after  being  withdrawn  from  a 
Tein,  possesses  the  same  transforming  power 
over  starab  :  if  to  200  grammes  of  blood  5 
grammes  of  starch,  boiled  in  100  grammes 
of  water,  be  added,  the  transformation  will 
be  found  complete  at  the  end  of  about  four 
hours,  and  not  a  trace  of  starch  will  be 
detected  in  the  liquid  when  deprived  of  its 
fibriue,  globules,  and  albumen,  whilst  the 
presence  of  dextrine  and  glucose  in  it  will 
be  quite  evident,  and  both  substances  may 
be  easily  extracted. 

•  Having  obtained  such  results,  it  appeared 
to  Magendie  that  it  would  be  interesting  to 
find  out  whether  the  blood  during  its 
circulation  in  the  living  animal  possesses  the 
same  property  of  thus  acting  on  starch.  Iq 
order  to  ascertain  this,  he  injected  a  certain 
quantity  of  starch-  paste  into  the  jugular  of 
a  rabbit,  which  (for  reasons  presently  to  be 
mentioned)  had  been  kept  fasting  for  three 
days.  The  blood  of  the  animal  was  examined 
previous  to  the  injection,  and  presented  not 
a  trace  of  sugar.  It  was  examined  again 
immediately  after,  and  not  any  of  the  starch 
which  had  been  poured  into  it  could  be 
detected,  by  means  of  iodine ;  but  in  place 
of  it  there  was  certain  evidence  of  the  exist- 
ence of  sugar.  The  blood  was  now  analysed 
from  hour  to  hour,  and  the  quantity  of  glu- 
cose (or  grape-sugar)  was  found  to  increase 
progressively  for  about  five  hours;  after 
which  it  gradually  diminished,  and  had 
disappeared  entirely  at  the  end  of  seven 
hours  after  the  introduction  of  the  starch 
into  the  veins*. 

This  experiment,  which  proves  the  power 
of  the  blood  to  produce,  and  probably  also 
to  destroy  glucose,  has  been  repeated,  with 
like  results,  on  dogs.  It  was  also  performed 
on  horses,  but  generally  produced  such 
severe  disturbance  in  the  circulation,  often 
occasioning  death,  that  no  sure  result  could 
be  obtained:  even  the  introduction  of  a 
small  quantity  of  milk  into  the  veins  of  a 
horse  almost  invariably  causes  death. 

MM.  Bernard  and  Barreswil  have  recently 
found  that  after  herbivorous  animals  have 
fasted  for  some  time  the  composition  of  their 
urine  is  exactly  similar  to  that  of  the  urine 


♦  In  order  to  detect  the  pmence  of  sui 
Magendie  states  that  the  blood  is  to  be  recei 
into  boilinr  water,  which  aeparates  and  coagu< 
lates  the  albumen  and  lerum.  and  takes  up  the 
•olnble  principles:    the  liquid  is  then  filtered, 

rtodend  oeutrei  by  a  few  drops  of  add,  evapo- 

rated,  aad  treated  with  alcohol,  ^c. 


of  camivora*.  Acquainted  with  this  fivt, 
Magendie  kept  fasting  for  three  days  the 
rabbit  into  whose  veins  he  was  going  to 
ii^ect  the  starch.  At  the  time  of  the 
experiment  its  urine  was  in  consequence 
acid,  limpid,  and  loaded  with  urea.  When 
examined  a  few  moments  after  the  injectioB, 
it  was  highly  interesting  to  observe  that  it 
had  undergone  a  complete  change,  having 
resumed  in  this  short  time  the  character 
common  to  the  healthy  urine  of  rabbit,— 
being  alkaline,  turbid,  and  containing  no 
perceptible  quantity  of  urea.  This  result, 
which  was  several  times  verified  on  rabbits 
snd  horses,  is  one  of  considerable  interest, 
and  tends  to  prove  still  more  clearly  the 
close  connection  which  evidently  exists  be> 
tween  the  composition  of  the  blood  and  that 
of  the  urine. 

The  introduction  of  starch  into  the  blood 
by  means  of  injection,  being,  however,  so 
unnatural  proceeding,  it  became  desirable  to 
ascertain  whether,  when  taken  into  the  cir- 
culation during  the  ordinary  process  of 
digestion,  starch  undergoes  conversion  into 
sugar.  To  determine  this  point,  a  dog  wst 
fed  for  several  days  exclusively  on  cooked 
potatoes,  mixed  with  a  small  quantity  of 
lard.  As  soon  as  its  urine  became  turbid, 
alkaline,  and  devoid  of  urea,  some  blood  wai 
drawn  and  examined.  It  was  found  to 
possess  a  notable  proportion  of  glucose,  and 
a  quantity  of  another  principle,  soluble  is 
water,  insoluble  in  alcohol,  and  presentiDf 
the  other  characters  of  dextrine.  The  uriae 
of  this  dog,  however,  contained  no  sugar ; 
a  fact  which  is  important  in  relation  to 
the  etiology  of  diabetes,  inasmuch  as  it 
shows  that  sugar  may  exist  in  the  bkiod, 
yet  without  being  found  in  the  urine. 
This  circumstance  was  noticed  by  MM. 
Bernard  aud  Barreswil  on  introducing  ghi- 
cose  directly  into  the  circulation :  the  same 
observers  found,  however,  that  when  csae- 
sugar  was  introduced  into  the  veins,  it  very 
shortly  appeared  in  the  urine.  In  the  blood 
of  horses  fed  exclusively  on  oata,  Magen- 
die found  both  dextrine  and  sugar,  although 
the  urine  was  acid,  clear,  and  contained 
urea.  He  has  not  yet  made  the  experiment 
on  man,  but  he  considers  it  tolerably  certsiB 
that  during  the  digestion  of  amylaceous 
principles  of  food,  sugar  will  be  naturally 
present  in  human  blood.  There  is  reason 
therefore  to  suppose,  that,  although  found  in 
the  blood  of  diabetic  patients,  yet  it  may 
also  occur  in  the  blood  of  perfiectly  healthy 
persons,  as  a  natural  consequence  of  the 
digestion  and  absorption  of  starchf.    The 

*  See  Med.  Gaxkttb.  voL  xxxvii.  p.  870. 

t  To  prove  that  the  digestion  of  starch  taxf 
occur  quite  independently  of  being  acted  on  l»y 
the  pancreatic  flaid,  Msgendie  had  the  pan* 
creatic  ducts  in  a  pigeon  destroyed,  and  aflcr  six 
weeks  had  the  bird  killed  in  such  a  way  that  its 
bVKAwiAsW  ^KtMxstAL.  ^^t«<«Vana  to  lis  T 
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CASE  OF  INTESTINAL  FI8TT7LA  CURED  BY  COMPRESSION. 
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'oDoviiig  ezperinMBt  may  wrretD  ihow  how 
the  appUoitioiit  of  diemittry  to  phjwMorj 
■Mij  ftill  farther  throw  light  on  tone  of  the 
nyiteries  of  the  blooo.  If  into  the  Yeuu  of 
in  herbiyoroiif  animal  w  joae  vrine  ia  alka- 
line, turbid,  and  almost  devoid  of  urcat  a 
Dertain  qnantity  of  recently  prefMtred  meat- 
broth  be  injected,  the  urine  will  in  a  very 
Ebw  moments  assume  the  character  pecoHsir 
to  the  urine  of  animals  feeding  on  animal 
food  ;  that  ia  to  say,  it  will  become  limpid, 
add.  and  loaded  with  urea.  May  one  not 
conclude  from  aoch  an  eiperiment,  that  the 
preaence  of  urea  in  the  urine  is  dependent 
on  the  compoeitioD  of  the  blood,  and  that 
the  origin  of  this  substance  is  not  always 
the  one  usually  attributed  to  it  }'^Cbimpt€i 
Eendui,  27  Juillet,  1846. 

SURGERY. 

lirrBSTfNAL     VISTULA.     CUaUD     BT     COM- 
PRESSION.     BT  OB.  o'FBBBALL. 

A  WOMAN,  aged  37,  admitted  into  St. 
Vincent's  Hospital,  April  10th,  1845,  had 
been  ailing  for  some  time  with  debility,  a 
fiseling  of  drowsiness,  &c.,  but  without  any 
•ymptoms  so  urgent  as  to  induce  her  to 
apply  for  medical  assistance,  when  suddenly, 
i£out  two  years  ago,  she  was  attacked  with 
a  severe  pain  immediately  below  Poupart's 
ligament,  on  the  left  side.  She  does  not 
recollect  whether,  at  the  time  she  was  thus 
seized,  she  was  making  any  exertion.  The 
pain  continued  for  some  hours,  and  she  then 
perceived  a  tumor  about  the  die  of  a  hen'a 
egg  in  the  same  situation.  She  immediately 
applied  a  hot  poultice  to  this  lump,  and  in 
Ins  than  twenty-four  hoars  it  ceased  to  be 
perceptible,  and  every  uneasineas  had  dis- 
appeared. She  positively  states  that  she 
had  alvine  evactutions  both  immediately 
before  being  attacked  with  the  pain,  and 
during  the  period  that  the  tumor  existed. 
She  had  no  nausea  or  vomiting.  On  the 
evening  of  last  Christmas  day,  about  eight 
o'clock,  she  was  again  seixed  with  pain, 
alike  in  sitoation  and  nature  to  the  former 
one.  This  was  soon  ascertained  to  be 
accompanied  by  a  tumor  similar  to  what 
had  before  occurred.  This  time,  also,  she 
states  her  bowels  to  have  been  free.  The 
pain  diminished  in  severity,  but  the  tumor 
oootinaed  in  the  same  state  until  ten  weeks 
before  admission,  when,  one  day,  in  the 
■ot  of  carrying  a  can  of  water  up  stairs,  a 

it  was  fed  on  grain,  and  was  in  good  condition. 
The  blood  was  found  to  contain  a  notable  quan- 
tity of  socar.  The  pancreas  was  in  great  mea- 
ame  atro|Kiied«  and  its  ducts  did  not  commnni- 
cate  with  the  intestine.  This  result  seems  sin- 
gular, for  one  would  suppose  that  a  bird  deprived 
of  iU  salivary  xlandi  and  pancreas  would  not  be 
able  to  digMt  starch ;  it  is  proved,  however,  by 
the  above  experimenU  that  bile  also  acts  upon 
starch,  and  that  when  absorbed  and  carried  into 
the  circulation  it  soon  beoomei  transibnned. 


▼ery  violent  aeiinre  of  pain  eame  on»  m 
severe  that  she  waa  at  onoe  fbroed  to  dis* 
eharge  the  contents  of  her  stomach,  and  the 
vomiting  thus  commencing  eontinned  at 
Intervals  for  ftmr  days.  At  length  she 
applied  for  suigieal  advice,  when  %he  wag 
told  that  she  had  a  rupture,  and  desired  to 
wear  a  truss.  The  part  was,  however,  so 
tender  diat  she  could  not  bear  the  pressure 
of  the  truss ;  she  was  thoefore  desired  to 
apply  leeches  to  the  tumor,  and  anb- 
aequently  she  continued  to  poultice  it  for 
some  time,  till  at  length  the  hunp  bunt, 
and  a  great  discharge  took  place.  Under 
these  circumstances  she  applied  for  admis* 
aion  into  the  hoapital.  She  was  then  fbund 
to  be  weak  and  somewhat  emaciated ;  com- 
plexion pale ;  nothing  abnormal  in  the  an* 
pearanoe  or  feel  of  the  abdomen  ;  appetite 
good ;  tongue  clean ;  frequent  dedre  for 
drink ;  bowels  regular ;  no  pectoral  or 
cerebnl  symptoms.  Jost  below  Ponpart'f 
ligament,  on  the  left  side,  are  three  small 
fistulous  openings.  Upon  pressora  being 
made  immediately  above  Pbupart's  ligament 
and  towards  the  pubis,  a  fkculent  fluid 
exudes  from  these  openings:  occasionally 
lumps  of  flRces,  mixed  with  bubbles  of  foetid 
Kaa,  escape  from  the  Aree  fistulae.  Pressure 
below  Poupart's  ligament  produces  no  pain, 
but  a  slight  pain  is  experienced  when  the 
pressure  is  exerted  above  Poapart's  liga- 
ment and  over  the  pubis.  After  eating  and 
drinking,  she  observed  the  fhec^ent  dii-- 
eharge  through  the  fistula  always  to  become 
incrrased. 

On  admission,  a  poultice  was  ordered  to 
be  kept  constantly  applied  over  the  fistulss ; 
and  some  castor  oil  was  given.  After  the 
lapse  of  a  week  the  openings  were  freely 
touched  with  a  solid  cylinder  of  lunar 
caustic :  this  waa  repeated  some  days.  A 
truss  was  then  attempted  to  be  applied,  but 
no  advantage  being  derived  from  it  a  T 
bandage  was  substituted,  covering  a  gra- 
duated compass,  and  the  patient  was  in- 
structed how  to  apply  the  pressure,  chiefly 
above  Poapart's  ligament,  and  over*  the 
pubis,  and  extending  towards  the  fistulous 
orifices.  Under  this  treatment  the  discharge 
diminished,  and  the  openings  contracted. 
May  29,  dismissed  cured ;  the  fistalse  per- 
fiectly  cicatrized;  her  general  health  much 
improved.— /Hid/tn  H^pital  GazetU. 

COMPOUND  DISLOCATION  OF  THB  ANKLB- 
JOINT — BBOOVBRT,  WITHOUT  8UPPUBA- 
riON  OP  THK  JOINT,  IN  TBIBTT  DATS. 
BY  DB.  M.  B.    8TAPLBTON. 

A  MAN,  setat.  40  years,  a  labourer  upon 
the  railway,  was  admitted  into  Jervis  Street 
Hospital,  on  account  of  injuries  suffered  by 
the  falling  of  a  large  beam  of  timber.  One 
of  the  ankles  was  found  in  the  foOowvn^ 
condition :   the  end  of  the  t&&ar^TQXrQikdL% 


8f)^         MB.  SYUE  ON  THE  BEDUCTIOW  OF  OLD  DISLOCATIONS, 


witli  iti  iotemftl  maUcohu  broken  •&*»  and 
sjhflriog  to  the  deltoid  ligament.  "Hie 
tibia  waa  alio  fractored  on  its  external  aide, 
«id  a  amall  portion  remained  attached  to  the 
llbnU.  The  fibula  was  fractored  abont  two 
indica  above  the  external  malleolus,  and 
agnb  two  inches  higher  up.  The  foot  waa 
Ijing  on  the  outer  side  of  the  limb,  and  its 
■ole  considerably  everted.  The  patient  said 
he  was  struck  on  the  outside  of  the  leg  hj 
the  beam,  which  thrust  the  bone  through  the 
skin.  The  redaction  waa  effected  after  the 
usual  manner,  with  but  little  difficulty.  The 
hseaaorrhage  still  continued,  although  the 
patient  had  lost  a  considerable  quantity  of 

.  Aa  the  external  part  of  the  Umb  had 
suffered  from  contusion,  and  also  with  a  view 
to  arresting  the  hsemorrhage,  Mr.  Stapleton 
determined  upon  placing  the  Umb  in  a 
straight  position,  with  the  heel  derated :  the 
hemorrhage  now  almost  instantaneously 
eceied :  the  edgea  of  the  wound  were  then 
drawn  together  by  slips  of  adheaiTe  plaster, 
cat  narrow  in  the  part  just  orer  the  wound, 
aad  pieces  of  lint,  soaked  in  blood,  super- 
imposed ;  the  limb  was  placed  in  an  appa- 
rates  with  a  Ibotpieoe,  and  side  splmts 
apnfied,  fcc.  A  lotion  of  acetate  of  lead  was 
ordered  to  be  kept  constantly  applied.  The 
altar  treatment  consisted  of  leeching  to  that 
part  of  the  limb  which  had  not  become  ecchy- 
taoaed(as  the  application  of  leeches  upon  such 
sor&oes  haa  been  frequently  found  to  give  riae 
to  erysipelatous  inflammation ;  the  leeches 
were  also  applied  in  relays,  as  tbe  author  has 
Ibund  soch  meana  of  application  to  be  more 
effectual  in  preventing  or  allaying  inflam- 
mation than  when  they  have  been  applied  in 
larger  numbers,  but  at  longer  intervals,) — 
the  application  of  acetate  of  lead  lotion,  and 
administration  of  small  doaes  of  hydrargyrum 
com  cretA.  On  the  fifth  day  after  the  injury 
the  dressings  were  removed ;  no  suppuration 
waa  found  to  have  taken  place  in  the  joint, 
and  the  greater  part  of  the  wound  was  united, 
the  remainder  granulating.  In  a  month  and 
ibur  fmyn  after  the  receipt  of  the  injury  the 
wound  was  perfectly  healed,  and  the  action 
of  the  joint  found  perfect,  when  passive  mo- 
tion was  applied.  So  rare  is  the  non-occur- 
rence of  suppuration  in  such  cases,  that  we 
find  mention  made  of  but  one  where  union 
took  place  by  the  first  intention,  as  in  the 
present  instance,  in  Sir  A.  Cooper's  work  on 
ractures  and  Dislocations.  Dr.  StapUton's 
patient  bad  always  been  of  most  temperate 
and  abstemious  habita. — Dublin  Hoapital 
Oaiette. 

XBDUCTtOK  OF  OLD  DISLOCATIONS. 

Hb.  Srif  b  recorda  four  cases  of  dislocation  of 
the  shoulder-joint  (the  forms  of  dislocation 
being  mentioned  only  in  one),  two  of  which 
were  of  seven,  and  two  of  four  weeks'  atand- 


ing,  in  which  reduction  was  effected  by 
means  of  traction  by  pulleys  made  fai  fBba 
direction  of  the  long  axis  of  the  body.  In  two 
of  the  cases  the  first  attempt  to  reduce  fBba 
bone  failed,  but  its  return  was  effected,  widi- 
out  much  difficulty,  upon  a  second  triaL 
In  three  of  the  cases  the  head  of  the  bone 
showed  great  disposition  to  leave  the  glenoU 
cavity  after  its  reduction,  but  this  appears 
to  have  been  easily  prevented  by  die  appfi. 
cation  of  a  proper  bandage. 

Mr.  Syme  has  discontinued  the  use  of 
bleeding  and  tartar  emetic  previously  to  at- 
tempting the  reduction  of  old  dislocations, 
and  employs  the  warm  bath  alone,  as  it  aeemi 
to  be  sufficient  of  itsdf,  and  has  not  the  £s* 
advantage  of  being  unpleasant  to  the  patient 
either  at  the  time  or  afterwards ;  the  others, 
therefore,  had  better  be  omitted.  Hie 
patients  are  kept  an  hour  in  the  bath  before 
reduction  is  attempted.  fVom  the  variety 
of  directions  which  have  been  adopted  by 
different  practitioners  for  exten<fing  the 
bone,  it  might  seem  ss  if  the  degree  of  force 
were  of  more  consequence  than  the  Hne  of 
its  operation ;"  while  the  truth,  Mr.  Syme 
believes,  is,  that  success  depends  very 
much  upon  the  limb  being  held,  during  the 
extension,  near  the  side  of  the  body,  so  as 
to  relax  the  pectoral  and  doraal  mnsdes 
which  constitute  the  margins  of  the  axUlaiy 
hollow. 

Mr.  Syme  also  gives  a  case  in  which  be 
succeeded  in  reducing  a  dislocation  of  the 
head  of  the  femur  upon  the  dorsum  ilR  of 
five  weeks'  standing.  After  the  usual  prepa- 
ration in  the  warm  bath,  the  patient'a  Ihnb 
was  subjected  to  extension  from  the  anUi 
without  success,  the  lever  afforded  by  the 
foot,  for  causing  rotation,  being  obviondj 
very  inefficient,  and  the  muscles  and  the 
back  part  of  the  thigh  feeling  extremdy 
tense.  The  pulleys  were  then  made  to  ad 
above  the  knee,  and  speedily  restored  tbs 
bone  to  its  place 

A  case  is  also  recorded  of  recent  disloca- 
tion of  the  thigh-bone  upon  the  dorsum  iQ, 
where,  during  the  process  of  reduction,  tbi 
head  of  the  bone  escaped  into  the  isehistic 
notch.  In  more  than  one  instance  wlueh 
has  fallen  under  Mr.  Syme's  observation,  the 
same  change  of  circumstances  occasioned 
the  serious  error  of  supposing  that  the  bose 
had  returned  to  its  proper  place,  while  it 
had  merely  shifted  into  the  notch,  and  ai 
that  excellent  authority.  Sir  A.  Cooper, 
though  he  has  warned  against  the  risk  of 
this  occurrence  in  reducuig  disloeatioa  into 
the  foramen  ovale,  has  not  noticed  it  with 
regard  to  the  more  common  case  of  disloca- 
tion on  the  ilium,  or  pointed  out  the  deceit- 
ful altenition  of  appearances  so  indaeed, 
Mr.  Syme  hopes  the  instance  be  has  rslatsd 
will    not    be    withoat  aae.— jLes^M  sad 
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-llie  total  nnmber  of  deaths  was 
nmmer  and  105  below  the  annnal 
t  deaths  from  infantile  diarrbcea 
the  aTerafe.  The  most  remarka- 
ict  in  the  table  is,  that  there  were 
Im  from  cholera.  In  the  South 
mortality  was  above  the  averaj^. 
n,  it  was  below. 
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INTRODUCTORY  DISCOURSE 

ON  THB 

MODE     OF     INVESTIGATING     THE 

SCIENCES  BELONGING  TO  THE 

MEDICAL  PROFESSION. 

Delirered  in  the  Thcaire  of  St.  George* 8 
Hotpiiai,  Oct.  I,  1840. 

Br  SiK  Benjamin  C.  Brodie,  Bart. 
&c.  &c.  &c. 

There  is  no  situntion  in  life  which  has  not 
its  disadvaDtagcs  to  counterbilnucc  whatever 
advantnges  it  offers  to  those  by  whom  it  is 
occupied ;  and  the  question  is,  not  whether 
H  be  without  one  or  the  otiier,  but  which  of 
these  predominates.  For  those  whose  lot  in 
life  is  already  cast,  it  is  well  that  they  should 
look  chiefly  on  the  bri«*ht  side  of  the  i>irture. 
In  doing  so  they  will  be  the  most  happy  in 
themieWes,  and  most  useful  to  others  ;  and 
they  will  suffer  little  from  efforts  and  exer- 
tions, which  would  be  otherwise  i)ainful  nnd 
oppressiTe.  But  with  you,  who  are  begin- 
ning your  career,  the  case  is  different.  Your 
lot  is  not  irrevocably  determined.  You 
have  your  choice  to  go  forward,  or  to  retreat, 
before  yourselves  and  your  families  are  put 
to  the  expense  of  your  professional  educa- 
tion. It  is  not  unreasonable  for  you  to 
inquire  into  the  bad  as  well  us  the  good : 
nor  shall  I,  as  your  friend  and  adviser,  be 
going  out  of  my  way,  if,  in  this  introductory 
addreis,  while  I  point  out  the  ind\iceinents 
which  yon  have  to  proceed  further,  I  also 
take  notice  of  the  principal  objections  which 
may  be  made  to  the  profession  into  which 
you  are  about  to  enter,  and  the  difficulties 
which  may  obstruct  your  progress  in  it. 

Do  not,  then,  flatter  yourselves  with  the 
belief  that,  in  engaging  in  any  department 
of  the  medical  profession,  your  way  will  lie 
all  smooth  before  you.  If  you  are  unsuc- 
cetsful  you  wiU  be  disappointed,  and  will 
regret  that  you  had  not  embarked  in  some 
other  pursuit.  But,  to  be  successful  you 
must  make  up  your  minds  to  a  life  of 
abour,  of  incessant  occupation  of  mind  and 
body.  You  will  never  be  able  to  say,  "  the 
next  day,  or  even  the  next  few  hours,  will 
be  my  own ;"  for  the  claims  on  your  atten> 
tion  may  occur  at  any  tinic,  and  oftin  will 
occur  where  it  seems  that  you  have  the 
least  right  to  expect  them.  You  never  can 
be  off  your  guard.  Then,  to  the  anxiety 
which  you  wiU  experience  in  common  with 
•very  one  who  looks  to  his  own  exertions 
for  Ue  ednmcement  in  the  world,  you  will 
haTe  superadded  another,  and  a  higher  kind 
984.— JccxF///.    Oc/.  9,  IS46. 


of  anxiety,  such  as  every  one  must,  or  ought 
to  feel,  who  is  responsible  for  the  health  and 
lives  of  others,  involving,  as  often  happens, 
the  comfort,  the  happiness,  and  the  worldly 
prosperity  of  families.  Unlike  some  other 
pursuits,  the  meiiical  profession  offers  you 
no  political  honours  or  distinctions.  It  is 
one  essentially  belonging  to  private  life  ;  and 
you  will  neither  shire  the  acclamation  of  the 
pi'o/anum  vvlgua  with  tlie  demago;;ue,  nor 
be  elevated  to  the  i>eerage  as  the  reward  of 
real  services  to  the  state,  or  as  the  price  of 
your  faithful  adhesion  to  a  minister.  In  the 
practice  of  your  art  you  will  necessarily  be 
called  on  to  witness  much  that  is  disagreea* 
ble  and  painful  to  behold ;  you  will  be  pre* 
seut  at  scenes  of  woe,  of  mental  distress,  of 
bodily  suffering :  you  will  be  brought  into 
contact  with  human  misery  in  various,  and 
in  some  of  its  most  aggravated,  forms. 

It  is  not  improbable  that   some  of  you 
muy,   at  this   moment,    be    saying  within 
yourselves,  "  Can   there  be  any   thing   to 
compensate  for  so  great  a  sacrifice,  as  all  this 
seems  to  imply,  of  leisure,  of  comfort,  and 
of  feeling  ?     Will  it  not  bi{  better  at  once  to 
turn  aside  into  some  other  walk  of  life  ?" 
Any  such coni:lusion,  however,  would  be,  with- 
out some  further  consideratiou,   premature. 
If  you  inquire  of  those  who  are  engaged  in 
other  professions,  you  will  not  be  lung  in 
discovering  that  there  is  no  one  of  them 
which  has  not  its  difficulties  and  disadvan* 
tages  as  well  as  yours ;  and  moreover,  you 
will  eventually  leum  that  some  of  what  the 
ignorant  and  thoughtless  call  disadvantages, 
are  in  reality  no  disadvantages  at  all.    There 
is  no  pursuit,  that  is  worthy  of  a  man  of 
intellect,  the  objects  of  which  are  attainable 
without  labour,  and  thought,  and  self-denial* 
But  is  this  a  hardship  ?     It  is  far  otherwise. 
A  very  few  years  of  experience  in  the  world 
will  satisfy  you  that  no  one  is  less  happy 
than  the  individual  who,    having  nothing  to 
study   or   attend   to   but   the    gratification 
of  his  own  desires,  says  in    the   morning, 
••  What  shall  I  do  to-day .'"     To  be  cheer- 
ful and  happy,  y(iu  must  be  employed.    Each 
day  must  bring  its  own  occupation  with  it, 
something  that  you  feel  it  to  be,  or  make  it, 
your  duty  to  attend  to ;  and  not  only  that, 
it  mu:>t  be  something  that  is  useful  at  the 
time,  or  calculated  to  be  useful  ultimately. 
Whatever  they  may  pretend,  no  one,  whose 
intellect  is  not  of  the  lo;vest  order,  can  really 
be  satisfied  with  himself,  if  he  be  not  in 
some   way   or  another  usefully  employed. 
Mankind  may  be,  and  are,  vain  or  proud,  as 
the  case  may  be,  of  their  personal  appear- 
ance, their  wealth,  their  rank,  their  genealo- 
gies ;  and  I  will  not  say  that  the  desire  of 
these  distinctions,   whatever  may  be  their 
value  in  the  eyes  of  a  philosopher,  has  ufA 
been  an  useful  instrumcivt  m  \>[i<&  cvi\\v«xi%. 
of  nations.     But  ttucb  «eTvivmeu\&  >Qe%vcv  v^ 
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end  with  the  individoal;  and  eren  when 
gratified  to  the  fall  extent,  at  the  means  of 
happiness  bear  no  comparison  with  that 
adUr  respect  which  jou.  will  all  have  a  right 
to  feel  if  yoa  contribute  in  your  several  sta- 
tions, and  to  the  best  of  your  abilities,  to 
tiie  improvement  of  the  condition  of  your 
fellow  creatures.  In  this  respect  your  pro- 
fession possesses  an  advantage  over  the 
majority  of  others,  for  it  has  no  other  object 
than  that  of  relieving  human  misery ;  and 
to  thoae  among  yon  who  are  fortunately 
able  by  your  olMervations  and  researches  to 
advance  the  sciences  belonging  to  the  heal- 
ing art,  it  will  be  no  small  consolation,  as 
yon  approach  the  end  of  your  career,  to  know 
that  the  results  of  your  labours  will  not  perish 
with  yourselves,  but  will  remain  to  be  a 
benefit  to  future  generations. 

The  usefulness  of  your  profession  is  the 
best  guarantee  of  its  independence.  If  it  be 
properly  pursued,  there  is  no  situation  in 
life  superior  in  this  respect  to  that  which 
you  will  occupy.  It  is  true  that  you  will 
depend  upon  the  good  opinion  of  the  public. 
This,  however,  is  not  only  no  hardship,  but 
is  the  very  best  thing  for  your  own  moral 
character;  and  you  may  be  assured  that, 
while  you  perform  your  duty  towsrds  them, 
they  will  maintain  you  above  the  influence 
of  individual  caprice.  If  political  rank  form 
no  part  of  the  reward  you  may  expect  to 
reap,  it  is  simply  because  you  have  chosen 
the  path,  not  of  politics  but  of  science. 
Among  those  who  have  preceded  you  in  it, 
and  in  our  own  particular  department,  we 
find  some  of  the  brightest  ornaments  of  Bri- 
tish history  ;  and  I  will  not  do  you  the  in- 
justice of  supposing  that  there  is  any  one 
among  you,  who  would  not  prefer  the  repu- 
tation of  Harvey  or  the  Hunters  to  that  of 
nineteen -twentieths  of  the  courtiers  and  po- 
liticians of  the  periods  in  which  they  lived. 
Always  bear  in  mind,  that  your  profession 
is  founded  on  the  most  important  sctenos  to 
which  the  mind  of  man  can  be  directed,  the 
science  whose  office  it  is  to  analyse  not  only 
the  physical,  but  also  the  moral,  structure  of 
man  himself;  and  that  this  includes  within 
its  domain  some  portion  of  almost  every 
other  department  of  human  knowledge. 
Next  to  its  usefulness,  it  is  this  close  con- 
nection of  our  profession  with  philosophy 
which  constitutes  its  chief  dignity  and  ex- 
cellence ;  elevating  it  from  the  rank  of  a 
trade  into  that  of  a  noble  and  liberal  pursuit. 
It  is  only  by  the  scientific  cultivation  of  it 
that  we  can  expect  to  arrive  at  any  consi- 
derable improvement  of  our  art ;  and  it  is 
by  such  means  only  that  studies,  which 
would  be  otherwise  disagreeable  and  painful, 
can  be  rendered  agreeable  and  interesting. 

From  the  preceding  observations  you  will 
have  learned  that  I  wish  you  to  understand, 
that  the  value  of  the  profession  into  which 


you  propose  to  enter,  will  depend  nwfaily  cm 
yourselves.  If  you  are  prepared  to  mike 
the  necessary  sacrifioes,  and  devote  your- 
selves seriously  and  thoroughly  to  the  pur- 
suit, you  will  be  sufiicienUy  rewarded  for 
your  exertions ;  but  if  you  embark  in  it  on 
any  other  terms,  your  lives  will  be  but  a 
series  of  regrets  and  mortifications. 

On  former  occasions,*  and  in  the  theatre 
in  which  we  are  now  assembled,  I  have 
called  the  attention  of  those  who  were  then 
present  to  various  subjects  connected  with 
the  study  and  practice  of  the  medical  pro- 
fession ;  explaining  generally  the  objects  to 
be  kept  in  view,  and  referring  to  various 
points  which  I  believed  to  be  important  in 
relation  to  the  general  conduct,  and  moral 
discipline,  of  medical  students  and  practi- 
tioners. Although  I  now  address  a  different 
audience,  I  shall  not  repeat  obserratioos 
which  I  then  made ;  they  are  gone  forth  to 
the  world  in  various  forms,  and  those  who 
think  it  worth  their  while  to  become  ac- 
quainted with  them  cannot  fail  to  have  the 
opportunity  of  being  so.  In  the  remaining 
part  of  the  present  discourse  I  propose  to 
offer  another  subject  to  your  consideration, 
endeavouring  to  explain,  in  a  more  precise 
manner  than  formerly,  the  nature  of  the 
investigations  ou  which  you  are  about  to 
enter,  the  kind  of  knowledge  which  you 
may  expect  to  ocquire,  and  the  various 
sources  of  error  by  which,  if  you  proceed 
without  due  circumspection,  you  may  be 
misled,  as  others  have  lieen  misled  before 
you. 

The  sciences  belonging  to  the  medical 
profession  relate  to  matters  of  fact,  to  things 
as  they  exist  in  nature,  and  the  changes 
which  they  undergo,  for  which  no  reason 
can  be  given  except  that  so  it  is,  and  that 
such  is  the  will  of  the  Creator.  The  foun- 
dation of  them  is  the  same  as  that  of  the 
other  physical  sciences.  The  first  requisite 
in  such  investigations  is  therefore  the  habit 
of  minute  and  accurate  observation.  The 
mathematician  sitting  in  his  closet,  without 
any  reference  to  what  goes  on  in  the  world 
around  him,  may  imagine  curves  which  per- 
haps never  existed  in  reality ;  and  may  rea- 
son on  them,  and  determine  their  properties 
with  the  most  perfect  accuracy.  In  like 
manner  the  moralist  may  imagine  situations, 
in  which  a  human  being  has  never  yet  been 
placed,  and  determine  very  correctly  what, 
as  a  moral  agent,  he  ought  or  ought  not  to 
do  on  such  occasions.  But  these  inquiries 
are  wholly  different  from  ours  ;  and  it  can- 
not be  too  strongly  impressed  on  your  minds, 
that  any  process  of  reasoning  which  lifts  you 
above  real  objects,  and  the  relations  which 
they  bear  to  each  other,  is  good  for  nothing. 
This  is  so  pUiin  a  matter,  that  it  might  i 


*  See  the  \-olames  of  the  Mkdical  Gairtb 
for  1838  and  1843. 
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for  me  to  make  any  kind  of 
aUiuioa  to  it;  yet  there  are  many  persons 
who,  tbcyagh  they  would  at  once  assent  to 
the  proposition  when  stated  in  the  abstract, 
seem  in  practice  to  lose  sight  of  it  altogether. 
"  I  am  accustomed  to  reason,  and  I  cannot 
help  reasoning,  about  my  complaints."  This 
was  nid  to  me  by  an  eminent  mathemati. 
dan,  whose  knowledge  of  his  case  consisted 
of  three  or  four  symptoms,  as  to  the  exact 
cause  of  which  I  was  myself  in  doubt.  I 
need  not  tell  you  what  was  the  value  of  his 
condusioas,  Among  those  who  do  not  be- 
long to  the  medical  profestiion,  this  kind  of 
error  is  of  constant  occurrence.  But  it  is 
not  peculiar  to  them ;  it  pervades  medical 
fiterature  to  a  very  great  extent.  A  large 
proportion  of  books  which  have  been  pub- 
fished  (and  I  do  not  allude  merely  to  those 
of  the  present  day),  pretending  to  illustrate 
diseases  and  their  treatment,  were  written 
by  thoae  who  had  nothing  beyond  the  most 
limited  experience  and  knowledge  of  the 
subject  of  which  they  proposed  to  treai. 
They  begin  with  a  few  acknowledged  facts, 
assume  or  imagine  others,  heap  on  them  a 
quantity  of  words  having  the  outward  form 
of  reasoning  and  argument,  and  thus  arrive 
at  conclusions  for  which  a  more  extended 
experience  would  shew  that  there  is  no 
ibundiition. 

Anatomy  is  a  sdence  of  simple  observa- 
tion. Yon  use  your  sight  and  touch  for  the 
porpoM  of  examining  the  object  which  is 
before  you.  If  in  minute  anutomicul  re- 
searches you  have  recourse  to  the  micro- 
•cope,  ttiU  it  is  the  same  thing ;  this  is  bat 
another  mode  of  using  the  sight.  In  phy- 
ttology  you  may  place  the  object  under  new 
drcumstances,  you  may  make  it  the  subject 
of  experiment ;  the  sphere  of  experiment, 
however,  being  much  more  limited  than  in 
chemistry  and  some  other  branches  of  natu- 
ral philosophy.  In  the  study  of  disease, 
you  rely,  as  in  that  of  anatomy,  on  observa- 
tion only;  but  you  have  two  sources  of 
knowledge,  the  living  body  and  the  dead. 
In  the  study  of  remedies,  your  observation 
is  assisted  by  experiment  to  a  very  great 
extent,  and  in  many  instances  is  founded  on 
experiment  altcgether. 

Now  whether  the  thing  to  be  observed  be 
what  ia  presented  to  yon  in  the  ordinary 
course  of  events,  or  whether  it  be  tlie  result 
of  experiment,  yon  cinnot  be  too  minute 
and  accurate  in  your  observations ;  and  from 
the  beginning  you  should  train  your  minds 
accordingly.  The  power  of  observing  is 
undoubtedly  different  in  different  indivi- 
duals;  but  those  who  observe  easily,  are 
Uable  to  have  the  faculty  impaired  by  ne- 
glect, and  in  others  it  may  be  improved  by 
cultiTation.  Never  forget  that  a  medical 
practitioner  who  is  not  a  correct  observer 
if  good  for  nothing.      Examine  whatever  I 


comes  before  you  as  students  in  whatever 
way  it  admits  of  being  examined,  and  as 
minutely  as  possible.  You  do  not  know  at 
first  what  is  important  and  what  is  not,  and 
therefore  you  should  endeavour  to  overlook 
nothing,  until  you  are  taught  this  by  expo* 
rience.  Long  habit,  combined  with  an  ex- 
tensive knowledge  of  your  subject,  alone 
can  give  you  the  power  of  observing  aoca- 
rately  and  rapidly  at  the  same  time.  If  yoa 
attempt  in  the  beginning  to  imitate  persons 
of  greater  experience  in  this  respect,  your 
observations  will  be,  not  rapid,  but  hasty, 
and  not  of  the  smallest  value. 

In  observing  objects  you  will  necessarily 
be  led  to  compare  them  with  each  other, 
and  perceive  in  what  respects  they  agree  or 
differ ;  and  this  leads,  as  a  matter  of  course, 
to  some  kind  of  arrangement  and  dassifica- 
tion.  The  intellectual  process  in  this  case 
is  different  from  the  inductive  method,  by 
which  you  deduce  those  general  rules,  which 
we  call  the  laws  of  nature,  from  the  obser- 
vation of  phenomena.  In  the  latter  case 
yuu  ascend  from  particular  instances  to  the 
general  rule ;  but  in  the  former  you  begin 
with  the  general,  and  descend  to  the  parti- 
cular. To  one  who  has  nothing  to  do  with 
sheep,  one  shei*p  is  just  like  another ;  but  a 
dealer  in  sheep  distinguishes  between  the 
different  breeds,  and  a  shepherd  distinguishes 
each  indiridual  of  his  flock.  In  the  dissec- 
tion of  the  dead  body  you  discover  two 
membranous  tubes  or  vessds,  containing 
blood.  You  call  them  both  blood-vessels. 
But,  on  further  examination,  you  find  that 
one  of  them  is  composed  of  very  thin  mem- 
branes, and  that  it  collapses  on  bdng  cut 
across  ;  while  the  coats  of  the  other  are  con- 
siderably thicker,  containing  a  good  deal  of 
fibrous  structure,  and  the  vessel  when  cut 
across,  instead  of  collapsing,  remains  patu- 
lous ;  and  thus,  even  if  you  were  told  no- 
thing about  them,  and  without  having  the 
smuilest  knowledge  of  thdr  functions,  you 
could  distinguish  arteries  and  veins  from 
each  other.  In  like  manner,  whep  you  first 
feel  the  pulse  at  the  wrist,  you  find  one 
pulse  to  be  like  another.  It  is  something 
beating  under  your  finger  ;  a  pulse,  and  that 
is  all.  By  and  by,  you  discover  that  the 
pulse  varies  in  frequency.  In  one  patient 
ill  of  a  fever  it  beats  140  times ;  while  in 
another,  with  a  disease  in  the  brain,  it  may 
beat  no  more  than  40  times  in  a  minute. 
All  this  is  easy  enough,  for  you  can  ascer- 
tain it  by  a  watch.  As  your  finger  becomes 
more  experienced,  a  close  attention  to  the 
impression  given  to  it  enables  you  to  distin- 
guish a  hard  pulse  from  a  soft  one ;  a  full 
pulse  from  one  that  is  contracted ;  and  at 
last  you  recognise  still  more  minute  dif- 
ferences, such  as  cannot  be  explained  ilk 
words,  though  the  recoftAlVoiv  ol  \Xi«ai  mvf 
lead  to  important  TesnVU  mpr««^\R»«   ^ 
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Itke  tDftnnef  dn«  ulcer  at  first  is  like  another. 
By  and  by  yon  detect  differences  of  eolonr 
and  of  sorfeee,  and  a  different  appearance  of 
ttttir  margins,  of  wliich  you  toolc  no  cogni- 
sance before ;  and  almost  witliottt  being 
airare  tliat  yon  are  doing  so,  yon  make 
■Dme  sort  of  classification  of  them  in  yonr 
own  minds.  It  may  not  be  a  Tery  good 
dwalfication,  and  certainly  it  will  not  be 
that  to  which  a  more  extended  knowledge 
of  disease  will  lead  yon  ultimately;  bnt, 
nevertheless,  imperfect  as  it  is,  it  is  conve- 
orient,  and  answers  an  useful  purpose  at  the 


The  principal  thing  required  for  accurate 
obsenration  is  a  close  attention  to  the  thing 
before  yon  ;  and  this  invoWrs  no  small  effort 
of  mind,  if  yon  do  not  feel  an  interest  in  it. 
I  may,  howeter,  take  this  opportunity  of 
observing,  that  I  do  not  measure  the  proba- 
bility of  a  student's  ultimate  success  by  the 
amount  of  interest,  or  the  facility  of  bestow- 
ing his  attention,  which  he  displays  in  the 
first  instance ;  for  there  are  many  who  are 
captivated  by  novelty,  and  cease  to  feel  an 
interest  in  their  pursuit  as  soon  as  the  novelty 
of  it  is  passed  away.  Let  no  one  despair , 
because,  in  the  beginning,  he  seems  to  feel 
less  interest  in  his  studies,  and  finds  it  more 
irksome  to  exercise  the  necessary  effort  of 
Attention  than  some  others.  Let  him  strive 
to  do  his  best,  and  not  only  will  the  power 
of  attention  come  at  last,  but  he  will  create 
for  himseli  an  interest  in  things  that  were 
uninteresting  before.  I  know  that  it  often 
happens  thut  a  young  man  is  brought  up  to 
a  particular  profession,  because  it  is  supposed 
that  he  has  an  especial  liking  for  it,  or  a 
particular  turn  that  way.  Now  1  do 
not  say  that  this  goes  for  nothing,  and  I 
have  no  doubt  thnt  one  structure  of  mind 
nay,  on  the  whole,  be  better  adapted  for  one 
pursuit,  and  another  for  another.  But  I 
also  know  thnt,  in  many  instances,  there  is 
nothing  beyond  a  mere  love  of  novelty  ;  and 
I  have  very  much  more  confidence  in  those 
who  cuter  a  profession  after  due  thought  and 
reflection,  with  a  strong  determination  that, 
having  done  so,  they  will  not  fail  from  want 
of  attention,  and  that  they  will  create  for 
themselves  a  feeling  of  interest  in  it. 

The  importance  of  acquiring  a  habit  of 
accurate  observation  cannot  be  too  strongly 
impressed  on  your  minds.  The  knowledge, 
however,  which  is  thus  obtained  does  not 
deserve  the  name  of  science,  though  there 
can  be  no  real  fcience,  no  true  philosophy, 
without  it.  Whatever  is  the  subject  of  ob- 
servation leads  to  the  inference  of  something 
beyond  it :  it  informs  you  of  another  fact, 
or  a  whole  series  of  facts.  Comparing  the 
phenomena  which  you  have  observed  with 
each  other,  you  perceive  in  what  respects 
they  are  alike,  and  in  what  they  differ,  and  you 
ng9  them  accordingly,— and  thus  it  it 


that  you  arrive  at  these  general  rulei,  which, 
as  I  have  before  remarkoci,  wc  call  tlw  lawt 
of  nature.  This  is  the  method  of  research 
to  which  the  name  of  induciite  has  been 
given  by  logicians.  There  is  nothing  in  it 
mysterious  or  difBcult ;  and  although  you 
may  not  have  analysed  the  process  in  your 
own  minds,  you  do  not  require  logicians  to 
instruct  you  in  it.  Your  own  instinct  is 
snfficient.  '*  It  is  evident,"  says  Mr.  Dugald 
Stuart,  "  that  the  ultimate  object  which  the 
philosopher  aims  at  in  his  researches  is  pre- 
ci«ely  the  same  as  that  which  every  man  of 
plain  understanding,  however  uneducated, 
has  in  view  when  he  remarks  the  events 
which  fall  under  his  observation,  in  order  to 
obtain  rules  for  the  future  regulation  of  his 
conduct*." 

In  the  prosecution  of  your  anatomical 
researches,  you  discover  certain  structures 
which  must  act  as  valves  at  the  commence- 
ment of  the  two  principal  arteries  of  the 
body,  in  the  heart,  and  in  many  of  the  veins. 
You  observe  that  these  valves  all  open  in 
one  direction,  and  from  these  premises, 
when  you  come  to  consider  the  functions  of 
these  parts,  you  have  a  right  to  consider  that 
the  current  of  the  blood  takes  a  particular 
course,  and  that  it  can  flow  in  no  other. 
Then,  you  perceive  that  the  blood  in  some 
of  the  vessi'ls  of  the  living  person  is  of  a 
dark,  and  in  others  of  a  scarlet  colour ;  and 
also,  that  when  the  dark- coloured  blood 
drawn  from  a  vein  in  the  arm  is  exposed  to 
the  air  it  becomes  scarlet,  and  this  justifies 
the  suspicion,  that  the  change  from  the  one 
colour  to  the  other  is  somehow  produced  by 
the  contact  of  the  air  in  the  living  person, 
Still  it  is  only  a  suspicion,  for  it  may  be 
that  a  similar  change  is  produced  in  other 
ways.  By  and  by,  however,  you  ascertain 
that  fresh  air  is  being  constantly  drawn  into, 
and  then  expelled  from,  the  lungs ;  that  the 
blood  in  the  pulmonary  artery  is  of  a  dark, 
and  that  in  the  ]iulmonary  veins  of  a  scarlet 
colour  ;  and  lastly,  that  the  air  which  passes 
out  of  the  lungs  has  undergone  a  cliange 
differing  in  its  chemical  composition  from 
what  it  was  when  it  entered  that  viscos, — 
and  all  these  facts,  viewed  in  combination 
with  each  other,  convert  what  was  before  a 
well-founded  suspicion  into  as  absolute  a 
certainty  as  can  be  attained  in  any  investiga- 
tion of  the  kind.  Having  advanced  so  far, 
you  see  a  person  naturally  of  a  florid  com- 
plexion, with  his  cheeks  and  lips  of  a  dark 
purple  hue,  and  from  this  simple  f^ct  you 
infer  that  the  blood  is  not  influenced  by  the 
air  as  under  ordinary  circumstances,  and  that 
this  depends  probably  on  some  defect  in  the 
respiration.  But  you  can  arrive  at  no  more 
particular  conclusion,  and  further  inquiries 
are  necessary  before   yon    can    determine 


*  Moral  Philosophy,  Vol.  t,  Chap.  4^  SccL  1. 
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r  the  reipiimtioa  be  obstructed  bj  an 
nt  of  the  tonaiU,  or  swelling  of  the 
maooiu  Bembrane  of  the  glottisp  or  in  any 
other  way. 

Let  u  take  another  example.  A  peraon 
who  has  not  had  the  small -pox  is  in  the 
tame  room  with  another  who  is  labouring 
vndcr  that  disease.  After  a  certain  lapse  of 
tine  he  is  indisposed — lie  is  hot.  and  com- 
plains of  headache  and  lassitude,  and  his 
pnlie  is  more  frequent  than  it  should  be ;  in 
other  words,  he  is  feverish.  Then  an  erup- 
tion of  small.pox  pustules  appears  over  his 
whole  person,  and  immediately  the  other 
■ymptoms  are  in  a  great  degree  relieved. 
Still  some  fever  remains,  which,  perhaps, 
hicreases  some  time  afterwards,  but  at  last 
lobsides  as  the  eruption  dies  away.  These 
various  symptoms  follow  each  other  so  im- 
mediately, that  even  if  we  were  to  witness 
only  a  single  case  of  the  kind,  we  should  be 
justified  in  regarding  them  as  probably  de- 
pending on  one  and  the  same  cause,  and  as 
ooostitutiug  difTereiit  stages  of  the  same 
disease.  But  tiuding  tiie  same  course  of 
•vents  in  a  second  itase,  and  a  third,  and  so 
on,  we  entertain  no  doubt  on  the  subject.  A* 
doae  observation  of  tlie  symptoms  and 
changes  which  take  place  enables  us  to  give 
what  is  called  a  history  of  the  disease,  and 
our  belief  in  the  uniforoiity  of  the  operations 
of  nature  (from  wliatever  cause  it  may  be 
derived),  justifies  our  expectation  that  the 
history  drainr n  from  the  past  will  apply  to  the 
lotare,  and  are  a  useful  truide  to  those  who 
■re  to  come  after  us,  as  well  as  to  ourselves. 

But  the  connection  bec.veen  the  visit  to 
die  sick  man's  chamber  and  the  appearance 
of  the  small -pox  afterwards,  is  not  established 
by  a  siniele  case,  nor  even  by  two  or  three 
cues.  Many  more  such  facts  ai-e  necessary 
to  prove  that  there  wus  any  thing  more  than 
mmere  coincidence ;  fur  if  the  small- pox  were 
to  arise  independently  of  contagion,  such 
eaincidences  would  undoubtedly  occur,  and, 
■oeordingly,  it  is  worthy  of  notice,  that 
although  the  muUiplii!ation  of  evidence  has 
established  the  fact  of  the  small- pox  being 
propagated  solely  by  contagion,  for  a  long 
time  after  the  disease  first  shewed  itself, 
there  was  no  suspicion  of  its  contagious 
character. 

All  this  is  substantial  knowledge,  for  it 
consists  of  the  observation  and  generalization 
of  phenomena,  and  of  nothing  more.  But 
the  inquiring  mind  of  the  pathologi>t  would 
naturally  wish  to  know  more.  What  is  the 
nature  of  the  contagious  principle  ?  Is  it 
dineminated  through  the  atmosphere  as  a 
gas»  or  does  it  belong  to  the  class  of  imponde- 
rable agents?  Is  it  a  modification  of 
the  principle  of  electrii'ity  or  magnetism  ? 
Does  it  act  through  the  medium  of  the 
skin,  or  of  the  lungs  ?  On  the  blood, 
or  on  the  brain,  or  on  both  ?     On  these  | 


points  we  have  no  snfBcient  data  to  enable 
us  to  form  an  opinion.  The  only  iaot  that 
we  really  know  is.  thst  the  virus  or  poison  is 
containiKl  in  the  fluid  of  the  pustules,  for  by 
means  of  this  it  may  be  communicated  by 
inoculation.  Other  researches,  to  which  I 
need  merely  allude  at  present,  shew  that  all 
the  secretions  are  furnished  by  the  circulating 
blood,  and  we  have  a  right  to  eondnde  that 
so  it  is  with  respect  to  the  fluid  of  the 
variolous  pustnlei ;  and,  indeed,  we  cannot 
suppose  it  to  have  any  other  origin.  This 
leads  us  to  a  further  speculation.  There  it 
much  fever  in  the  beginning  of  the  small-pox, 
which  is  relieved  on  the  appearance  of  the 
eruptions.  May  not  this  be  explained  on 
the  supposition,  that  there  is  a  generation 
and  accumulation  of  the  vims  in  the  bloody 
the  abatement  of  the  symptoms  being  the 
consequence  of  the  expulsion  of  it  in  the 
form  of  pustules  ?  The  glanders  in  hones 
is  a  contagious  disease,  communicable  by 
inoculation  to  the  human  subject.  The  late 
Professor  Coleman  informed  me  of  the  fol- 
lowing experiment.  He  took  a  large  quan- 
tity of  blood  from  a  sound  horse,  so  as  to 
occasion  syncope,  and  then  transfused  into 
one  of  his  larger  veins  the  blood  of  a  glan* 
dered  horse.  The  result  was,  that  the  horse 
which  had  been  sound  became  affected  with 
the  glanders.  Viewing  these  various  fiM!ts 
in  connection  with  each  other,  we  find  a 
strong  body  of  evidence  in  favour  of  the 
humoral  pathology  as  applied  to  small-poz 
and  other  contagious  diseases.  Still  it 
would  be  bad  philosophy  to  admit  it  as 
amounting  to  more  than  a  strong  presump- 
tion ;  for  all  the  phenomena  admit  of  some 
other  explanation,  and  in  experimental  phy- 
siology t!ie  disturbing  influences  are  so  great 
that  we  are  scarcely  ever  justified  in  adopt- 
ing a  conclusion  on  the  authority  of  a  single 
ex))eriment. 

With  a  view  to  the  further  illustration  of 
the  subject  before  us  (my  object  being  to 
impress  on  your  mind  the  necessity  of 
caution  in  conducting  these  inquiries),  I  may 
advert  to  another  point  connected  with  the 
history  of  the  smalUpox.  An  individual 
who  has  recovered  from  that  disease  falls 
into  the  society  of  one  who  is  covered  with 
the  small-f>ox  pustules,  but  he  is  not  affected 
with  the  disease  in  consequence.  This  may 
be  accidental,  for  all  i^ernons  are  not  equally 
liable  to  receive  the  infection.  But  it  hap- 
pens again  and  again,  and  pennons  without 
number,  who  have  had  the  small-pox,  are 
exposed  to  the  influence  of  the  contagion 
with  the  same  negative  result;  so  that  we 
have  a  right  to  lay  it  down  as  a  rule  or  a  law  of 
nature,  that  the  small-pox  will  not  affect  the 
same  individual  a  second  time.  By  and  by 
we  make  the  same  observation  as  to  measles, 
and  some  other  contagious  diieiiMsu  ^'Q^• 
we  can  geoeralixie  no  iuT\h«t,    '^  «  ^Rwa^^n^ 
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tbftt  the  tmall-poz  and  measles  cause  some 
change  in  the  organization  of  the  body 
which  preTents  it  from  being  affected  bj  the 
contagion  a  second  time,  bat  as  to  what  that 
change  is  we  are  wholly  ignorant,  and  it  is 
probable  that  we  shall  ever  remain  so,  it 
being  of  too  minute  and  too  refined  a  cha- 
racter for  our  senses  to  be  able  to  detect  it. 
We  may  suggest  various  explanations,  but 
they  would  be  purely  hypothetical,  such  as 
can  neither  be  proved  nor  disproved,  and  to 
indulge  ourselves  in  discussions  of  this  kind 
would  be  mere  waste  of  time  and  intellect. 

To  the  careful  student  of  disease,  that 
which  now  exists  reveals  much  of  that  which 
existed  formerly,  and  much  of  that  which 
will  exist  in  future.  It  also  informs  him  of 
many  things  which  exi^t  at  the  present  time, 
thpugh  beyond  the  sphere  of  his  actual  ob- 
servation. A  pain  in  the  temple,  and  a 
ptoMitf  or  droppini;  of  the  upper  eyelid, 
show  that  there  is  some  kind  of  disease 
within  the  cranium  in  the  situation  of  the 
nerve  of  the  third  pair.  If  these  be  the  only 
symptoms,  we  are  compelled  to  confess  our 
'ignorance  as  to  the  exact  nature  of  the  dis- 
ease; but  if,  after  an  injury  of  the  head, 
such  symptoms  exist  in  combination  with 
fever,  delirium,  and  occasional  rigors,  we  are 
justified  in  believing  that  suppuration  has 
taken  place  in  the  neighbourhood  of  the 
above-mentioned  nerve,  this  being  a  reason- 
able hypothesis,  the  truth  of  which  hai 
received  ample  confirmation  from  the  exami- 
nation after  death  of  other  similar  cases. 

A  swollen  state  of  the  lower  limb,  with  a 
varicose  condition  of  the  veins  of  the  leg, 
ahows  that,  at  some  former  period,  there  has 
been  inflammation,  causing  obstruction  of 
the  femoral,  or  at  any  rate  of  the  saphena 
▼ein ;  and  in  the  scirrhous  enlargement  of 
the  mammary  gland,  with  a  thickened  and 
brawny  condition  of  the  skin  over  it,  we  read 
the  melancholy  history  of  tiie  termination  of 
the  patient's  life  at  somo  future  period  by 
the  effusion  of  serum  into  the  cavity  of  the 
chest. 

This  natural  vaticination  (to  use  the 
expression  of  Bishop  Berkley),  in  this,  as  in 
other  departments  of  knowledge,  is  founded 
solely  on  experience ;  and  whoever  ventures 
beyond  the  limits  of  his  experience  will  soon 

Srove  himself  a  false  prophet.  If  correct  in 
is  opinions,  he  can  be  so  only  by  accident, 
and  though  what  is  called  a  lucky  hit  may 
sometimes  gain  him  great  credit  where  he 
deserves  none,  he  will  be  absurd  and  ridicu- 
lous in  the  end.  And  let  it  be  always  borne 
in  mind,  that,  even  with  all  our  caution  in 
the  prosecution  of  our  sciences,  there  are 
difficulties  in  the  way  beyond  what  are  met 
with  in  that  of  almost  any  other,  arising 
from  their  greater  complication.  The  astro- 
nomer, directing  his  attention  to  simple  laws 
hj  which  great  masses  of  matter  are  in- 


fluenced, is  enabled  to  make  the  phenon 
which  he  observes  the  subject  of  mathemati- 
cal calculation.  The  chemist  has  to  deal 
with  a  greater  variety  of  phenomena,  and 
with  the  chemical  laws,  in  addition  to  the 
mechanical  laws,  of  matter ;  and  in  the  facta 
which  are  the  subject  of  inquiry  with  the 
physiologist  and  pathologist,  we  recognize 
the  operation  'not  only  of  mechanical  and 
chemical  laws,  but  also  of  those  peculiar 
laws  which  are  connected  with  the  principle 
of  life,  whatever  that  may  be.  We  have  no 
right  to  believe  that  the  time  will  ever  arrive 
when  we  shall  be  able  to  apply  mathematical 
reJisonisg  to  the  phenomena  of  the  living 
body,  either  in  health  or  in  disease,  except 
in  a  few  instances,  and  to  a  very  limited 
extent.  With  us,  Uie  subjects  of  inquiry 
are  probabilities,  and  not  absolute  certain- 
ties. It  is  true  that  there  are  probabilities 
so  great  that  we  are  justiHed  in  acting  on 
them  as  certainties ;  but  below  them  are  all 
grades  of  minor  probabilities,  down  to  that 
which  is  so  small  that  it  should  be  wholly 
disregarded  :  and  in  our  pursuits,  as  in  the 
common  affairs  of  life,  it  is  the  power  of 
calculating  probabilities  at  the  same  time 
readily  and  accurately  that  constitutes  what 
is  called  a  man  of  totind  judgment. 

Under  the  name  of  therapeutics  we  include 
whatever  belongs  to  the  remedial  treatment 
of  diseases,   including   surgical   operations* 
medicines  administered  internally,  local  ap- 
plications, change  of  air  and  climate,  and 
other  things  which  it  is  needless  to  enume- 
rate.    In  this  ])art  of  our  investigations  we 
possess  this  advantage,  that  we  may,  to  a  very 
great   extent,   conduct     it    experimentally. 
There  is,  however,  a  source  of  error  which* 
perhaps,   more   than    counterbalances    this 
advantage ;   namely,    the  difficulty  of  dis- 
tinguishing between  the  effects  of  the  reme- 
dies which  we  have  recourse  to  for  the  cure 
of  a  disease,  and  the  course  which  t!ie  disease 
would  naturally  take  without  our  interference; 
and   this  difficulty  can  l)e  met  only  by  a 
multiplication  of  experiments  and  observa- 
i  tions.     The  study  of  therapeutics  cannot  be 
I  separated  from  that  of  disetise,  and  there  are 
'  very  few  observations  which  I  oflered  relating 
I  to  the  latter  subject  which  are  not  also  ap- 
I  plicablc  to  the  former.     In  a  few  instances 
we  may   be  led  to  the  invention  of  a  new 
!  remedy   by   the   application    of    principles 
I  already  known.      Mr.   Hunter   was   aware 
that  a  popliteal  aneurism  gradually  became 
I  distended,  until  it  burst,  in  consequence  of 
I  the  blood  being  probably  impelled  into  it  by 
the  action  of  the  heart.     He  also  knew  that, 
by  the  application  of  a  ligature  to  an  artery, 
tl:e  ves.sel  becomes  obliterated  at  the  jiart  to 
which  the  ligature  is  applied  ;    and  he  per- 
ceived in  the  smaller  arterial  branches  such 
communications  or  anastomoses  as  must  be 
sufficient  to  nourish  the  lower  part  of  the 
\ 


BOIKMCEB  BELONGINO  TO  THE  MEDICAL  PBOFE88IOK. 


609' 


fimb,  although  the  passage  of  the  blood 
tfanmgh  the  main  arterial  trunk  was  inter- 
rapted ;  and,  having  all  this  prerious  know- 
ledge, he  was  led  to  the  performance  of  the 
operation  for  aneurism,  which  is  now  prac- 
tised with  so  much  success  in  every  part  of 
the  civilized  world.  In  other,  and  indeed  in 
the  great  majority  of  instances,  the  discovery 
of  a  remedy,  and  the  application  of  it  to  a 
particular  disease,  is  altogether  accidental ; 
but  the  remedy  having  been  once  discovered, 
we  are  often  enabled  to  extend  the  use  of  it 
from  one  disease  to  another.  For  example : 
no  one  could  have  pronounced  beforehand 
that  the  bark  of  the  cinchona  would  afford  a 
core  for  intermittent  fever ;  but  this  having 
been  once  ascertained,  the  exhibition  of  it  in 
cases  of  intermittent  neuralgia,  and  some 
other  intermittent  diseases,  became  a  reason- 
able, and  it  has  proved  to  be  a  successful, 
experiment. 

I  conclude  that  you  will  find  all  this  to  be 
sufficiently  plain,  and  that  you  cannot  fail  to 
perceive  that  the  rules  to  be  observed  in  the 
aoquisition  of  medical  knowledge  are  in  no 
wise  different  from  those  by  which  you  are 
directed  in  other  scientific  investigations, 
and  even  in  the  common  affairs  of  life.  How, 
then,  does  it  happen,  that  among  those  who 
are  engaged  in  these  inquiries  there  should 
be  so  much  difference  of  opinion,  and  that 
on  many  points  there  should  be  such  various 
doctrines,  having  their  respective  supporters 
and  advocates  ?  I  have  already  adverted  to 
the  difficulty  arising  from  the  circumstance 
of  the  laws  which  regulate  the  ordinary 
phenomena  of  matter  being  complicated  with 
another  set  of  laws  peculiar  to  beings  that 
are  endowed  with  life.  Another  source  of 
difficulty  is,  that  a  large  ])roportion  of  the 
changes  which  are  constantly  going  on  in 
the  interior  of  the  living  body  can  never  be 
subjected  to  the  actual  observation  of  the 
senses.  There  is  still  another  impediment 
to  the  advancement  of  these  sciences,  namely, 
that,  owing  to  their  greater  extent  and  com- 
plication, they  include  a  greater  number  and 
Tariety  of  phenomena  than  any  other,  so 
that  it  is  scarcely  possible  that  the  whole  of 
them  should  be  within  the  grasp  of  even  the 
most  compn'hensive  mind.  Nevertheless, 
and  in  spite  of  these  impediments,  by  a  proper 
mode  of  investigation,  we  may  obtain  a  large 
store  of  interesting  and  useful  knowledge ; 
and  we  may  learn  also,  what  is  not  less  im- 
portant, the  point  at  which  our  knowledge 
terminates,  and  beyond  which  it  is  needless 
for  us  to  strive  to  penetrate  into  Nature's 
mysteries.  We  must  not,  however,  satisfy 
our  consciences  with  the  belief  that  these 
things  will  explain  the  whole  of  the  diffe- 
rences of  opinion  and  doctrine  which  exist 
among  us.  Undoubtedly,  much  more  is  to 
be  attributed  to  haste  and  carelessness,  and 
the  perversion  of  our  judgment  by  various 


prejudices,  than  to  any  thbig  besides.  It 
would  be  vain  for  any  one  among  us  to 
expect  that,  by  any  effort,  he  should  become 
wholly  divested  of  these  qualities  wludi 
interfere  with  and  clog  the  operations  of  the 
intellect ;  but  it  is  our  duty,  and,  I  may  add, 
it  is  our  real  interest,  to  do  what  we  can 
towards  it :  and  thus,  having  considered  whit 
is  the  mode  of  inquiry  proper  to  be  pursued, 
we  are  led  to  consider  aJso  what  are  the 
mistakes  into  which  we  may  fall  if  we  are 
not  careful  to  avoid  them. 

You  will  not  have  been  long  engaged  in 
your  professional  studies  before  you  have 
discovered  how  great  is  the  danger  of  being 
misled  by  careless  and  hasty  obMrvation.  I 
have  already  remarked,  that  the  power  of 
observation  may  always  be  improved  by 
cultivation.  But  it  seems  as  if,  in  some 
instances,  the  attempt  at  improvement,  is 
never  made,  and  that  one  who  is  a  bad 
observer  in  the  beginning  remains  a  bad 
observer  through  his  whole  life.  I  have  in 
my  recollection  the  circumstance  of  a  mem- 
ber of  our  craft,  who,  for  many  years,  had 
had  much  more  than  common  opportunities  of 
surgical  experience,  but  who,  nevertheless, 
on  examining  what  seemed  to  others  to  be 
an  adipose  tumor,  gave  it  as  his  opinion 
that  it  was  chiefly  wind  !  This,  indeed,  may 
be  regarded  as  an  extreme  case,  and  a 
mistake  so  absurd  as  this  can  be  scarcely 
called  mischievous.  The  really  mischievous 
mistakes  are  those  which  are  less  easfly 
detected,  and  with  which,  unfortunately, 
both  medical  and  surgical  literature  aboundls* 
For  example  :  a  surgeon  of  eminence  in  a 
provincial  city  published  an  account  of  a 
case  of  ununited  fracture'  of  the  femur,  in 
which  he  stated  that,  having  made  an  incision 
on  the  part,  he  sawed  off  the  ends  of  the 
bones,  and  thus,  having  converted  the  case 
into  one  of  compound  fracture,  and  treated 
it  accordingly,  obtained  the  necessary  union, 
so  that  the  patient  recovered  the  use  of  his 
limb.  Now  1  have  been  informed,  on  what 
I  regard  as  the  very  best  authority,  that,  in 
this  instance,  the  surgeon  mistook  the  effects 
of  the  thickening  and  consolidation  of  the 
soft  parts  round  the  fractured  bones  conse- 
quent on  the  operation,  for  the  union  of  the 
bones  themselves,  and  that  when,  after  some 
time,  the  effused  lymph  had  become  absorbed, 
it  was  found  that  the  bones  were  still  un- 
united ;  and  I  am  further  informed,  that 
the  patient  having  died  afterwards,  an  exami- 
nation of  the  body  was  made  by  another 
practitioner,  who  had  been  a  pupil  of  the 
operator,  which  confirmed  the  fact  of  the 
entire  absence  of  bony  union.  That  such  a 
mistake  should  have  been  made  is,  to  me  at 
least,  not  very  remarkable,  as  1  was  very 
nearly  making  the  same  myself  in  one  in- 
stance, in  which  I  attempted  \a  c:qcc«  vq^ 
ununited  fracture  ot  tht  xYl\^  \>^  ^CoaNnVt^ 
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daction  of  a  setoa.  What  we  have  a  right 
to  complain  of  is,  that  the  nirgeon  pabliabed 
the  hiftory  of  the  caie  premati^y,  and  more 
especially  that  he  shall  have  aJUowed  it  to 
lemain  in  the  reoordi  of  the  Royal  Medical 
and  Chimrgical  Society  as  an  example  of  an 
operation  which  had  proved  to  be  successful, 
when  he  knew  that  it  was  otherwise. 

It  would  be  weU  if  this  had  been  a  solitary 
inafainrw.  A  large  proportion  of  the  obser- 
nations  published  by  medical  writers  are  not 
more  accurate  than  that  which  I  have  just 
mentioned,  the  difference  being  that,  in 
matters  connected  with  internal  disease  and 
the  effect  of  medicines,  the  mistakes  are  less 
gUring,  more  easily  made,  and  less  easily 
detected,  even  by  those  who  make  them,  than 
in  surgical  operations.  Many  of  the  wonders 
said  to  be  wrought  by  new  medicines  belong 
to  this  category.  It  is  not  that  those  by 
whom  they  are  recorded  in  general  mean  to 
publish  untruths,  or  wish  to  deceive  others, 
but  they  deceive  themselves ;  and  it  is  easy 
for  them  to  do  so.  The  love  of  novelty,  an 
nnreaMnable  anxiety  to  obtain  an  immediate 
reputation,  vanity,  and  even  the  love  of 
knowledge  itself  in  an  over-sanguine  mind, 
may  mislead  the  judgment.  The  process  of 
self-deception  on  tbese^  as  on  other  occa- 
sions, is  very  simple.  One  set  of  facts  is 
presented  to  the  mind  in  such  vivid  colours 
as  to  exclude  the  rest ;  and  although  this 
undoubtedly  proves  an  imperfection  in  the 
intellect,  in  many  instances  it  proves  nothing 
else.  It  is  an  imperfection  to  which  all 
persons,  whatever  may  be  their  pursuits,  in 
a  greater  or  less  degree  are  liable  ;  and  the 
question  is  not  so  much  who  is  without  it,  as 
who  has  been  most  successful  in  his  endea- 
vours to  correct  it.  Not  to  make  such 
endeavours  Ls  to  allow  the  imperfection  to 
become  aggravated ;  and  it  is  by  tliis  kind 
of  self-indulgence  (as  it  seems  to  me)  that 
some  persons  at  last  bring  themselves  to 
believe  just  what  they  like,  to  believe  in  any 
subject  that  comes  before  them. 

The  greater  facilities  of  publication  which 
are  afforded  in  modern  times,  joined  to  the 
increased  competition  in  all  professions  and 
pursuits,  has  very  much  tended  to  increase 
the  number  of  crude  and  undigested  facts 
which  are  put  forth  to  the  public.  The  rule 
of  **nonum  premaiur  in  annumt"  which  is 
still  more  applicable  to  science  than  it  is  to 
poetry,  is  almost  wholly  neglected.  Among 
a  good  deal  of  what  is  valuable  there  is  very 
much  of  a  very  opposite  quality  ;  and  one  of 
the  greatest  difficulties  which  you  will  have 
to  contend  with  is,  to  distinguish  the  one 
from  the  other.  Internal  evidence  will  help 
you  a  good  deal,  but  your  own  experience 
will  help  you  more  ;  und,  as  your  experience 
increases,  so  will  the  distinction  be  more 
'enj.  In  the  meantime,  a  judicious  scepti- 
dgm  wJJI  be  jour  surest  safeguard  against 


the  contrary  errors  of  too  easily  believing 
and  too  hastily  rejecting  the  statements  of 
your  cotemporaries. 

Mistaken  observations  are  a  principal, 
but  not  the  only,  cause  of  wrong  oonclusions. 
The  deductk)n  of  them  from  a  too  limited 
number  of  facts  is  not  a  less  frequent  source 
of  the  same  error,  and,  between  ihc  one  and 
the  other,  it  must  be  owued  that  no  small 
proportion  of  the  general  principles  enun- 
ciated by  medical  and  surgical  writers  rest 
on  no  substantial  basis.  I  do  not  here  so 
much  refer  to  those  larger  generalizations 
which  are  intended  to  include  and  expbin 
the  great  mass  of  the  phenomena  of  disease, 
constituting  what  arc  culled  systems  of  me- 
dicine, (and  on  which  ihc  best  commentary 
is,  that  from  Brown  to  Darwin,  from  Darwin 
to  Broussais,  they  have  come  and  departed 
like  shadows),  as  I  do  to  those  minor  ge- 
neralizations, which,  if  properly  conducted, 
are  of  the  greatest  value,  and  without  which 
neither  medicine  nor  surgery  would  have 
any  claim  to  be  placed  in  the  ranks  of 
science.  Examples  of  this  imperfection  are 
to  be  found  chiedy  amoiit;  the  speculations 
of  those  who  have  m!K;lected  the  means  of 
obtaining  personal  experience,  who  think 
without  the  proper  materials  of  thinking; 
but  they  are  liot  confined  to  them,  and  even 
the  most  distinguished  masters  of  our  art.  and 
those  to  whom  we  are  the  moiit  deeply  indebted, 
have  not  been  altogether  exempt  from  it. 
Dr.  Jcuner  learned  t'ruui  persons  employed 
in  the  dairies  of  Gloucestershire  that  those 
who  had  been  accidentally  inoculated  with 
the  vaccine  virus  were  observed  to  be  not 
afterwards  liable  U)  be  affected  by  the  small- 
pox. He  made  the  experiment  of  commu* 
nicating  the  disease  artificially,  and  found 
the  result  to  be  such  as  he  bad  been  thai 
led  to  anticipate,  and  he  ^ave  this  information 
to  the  world.  Va(x:ine  inoculation  was  soon 
very  generally  adopted,  and,  at  firt^t,  without 
any  instance  of  its  failure.  After  some 
time,  however,  reports  prevailed  of  j>er- 
sons  who  had  the  small- pox  after  previous 
vaccination.  These  were  exaggerated,  chiefly 
by  some  physicians  and  Mirgeons  of  doubtful 
reputation,  and,  certainly,  of  an  inferior 
order  of  mind,  who  not  only  denied  the 
efficacy  of  vaccine  inoculation  as  a  preventa- 
tive of  the  small- pox,  but  published  most 
absurd  and  unfounded  hi»turiesof  the.  mischief 
that  it  occasioned  to  the  constitution.  On 
the  other  hand,  Dr.  Jenner  and  the  other 
ardent  supporters  of  the  new  system  of 
inoculation  i-efused  to  believe  that  there 
coulu  be  any  failure,  and,  one  after 
another,  cases  that  were  supposed  to  be 
cases  of  small-pox  after  vaccination  were 
declared  to  be  nothing  more  than  cases  of 
varicella^  or  chicken-pox.  Time  and  more 
deliberate  inquiry,  now  that  these  two  classes 
of  enthusiasts  have  left  the  stage,  has  die* 
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hMed  tbe  ml  tnth.  The  cow-podc  ii  a 
irermtiTe  of  the  Mnall-pox  only  to  a  li- 
inted  extent.  A  large  proportion  of  those 
rfao  have  had  the  former  are  nerertheless 
itble  to  be  affTected  by  the  latter  diiease ; 
at  the  flmall-poz  which  ocenn  under  these 
ireoiDStaiicrfl  is  so  slight  and  so  modified, 
hat  it  if  a  very  rare  circamstanoe  for  it  to 
«  attended  with  any  severe  or  dangerous 
ymptomt.  This  is  proved,  not  by  the  ex- 
lerience  of  a  few  individuals,  but  by  statis- 
ical  returns  derived  from  the  experience  of 
he  whole  country ;  so  that  there  can  be  no 
lombt  that  the  world  has  been  the  greatest 
gainer  from  Jenner's  discovery,  and  that,  in 
pite  of  a  somewhat  hasty  generalization  in 
he  fint  instance,  he  is  rightly  placed  among 
he  principal  benefuctors  of  the  human  race. 
The  late  Mr.  Aberoethy  pubiislicd  an 
nay  on  the  treatment  of  what  is  commonly 
tiled  lumbar  abscess.  In  a  case  of  this 
iind,  he  punctured  the  abscess,  making  a 
alvular  opening,  allowed  the  matter  to  es- 
ape,  and  then  caused  the  puncture  to  heal 
ly  the  first  intention.  When  the  contents 
f  the  abscess  were  again  collected,  but  with- 
iut  allowing  it  to  become  so  distended  as  in 
he  first  instance,  he  made  another  puncture, 
Uowing  it  to  heal  as  formerly.  This  process 
wing  repeated,  each  time  with  a  smaller 
lollection  of  matter,  at  last  the  cavity  was, 
IT  was  supposed  to  be,  altogether  obliterated. 
>theT  cases  having  occurred  in  which  the 
ippUcation  of  the  same  process  was  appa- 
"ently  productive  of  the  same  good  result, 
Vfr.  Abemethy  came  to  the  conclusion  that 
le  had  discovered  a  simple  method  of  curing 
rhat  has  generally  been  regarded  as  a  very 
brmidable  disease.  This  conclusion,  how- 
Tcr,  has  not  been  confirmed  by  the 
xperience  of  other  surgeons,  and  the  re- 
earches  of  pathology  have  shewn  why  a 
triori  we  might  not  expect  this  mode  of 
reatment  to  be  generally  snccesMful.  It  is 
low  well  known  thntwhat  is  called  a  lumbar 
bacess  is  not  an  original  disease,  but  merely 
he  effect  of  caries  of  the  lumbar  vertebrie. 
rhe  exceptions  to  the  rule  are  so  few,  that 
hey  need  scarcely  be  taken  into  the  account. 
Nothing  done  to  such  an  abscess  can  cure 
he  original  disease  in  the  vcrtebnc  ;  and, 
rherever  dead  or  carious  bone  exists,  sup- 
puration will  proceed  until  the  dead  bon  eia 
brown  off  by  exfoliation,  or  the  carious  bone 
s  covered  with  healthy  gnnnations,  Whe- 
her,  in  the  cases  recorded  by  Mr.  Abemethy, 
t  so  happened  that  there  was  really  abscess 
n  the  soft  parts  unconnected  with  vertebral 
lisease,  or  whether  (which  is  much  more 
»robable)  he  did  not  keep  tbe  patients  in 
icw  for  a  sufficient  length  of  time  nf :cn*ards 
o  enable  him  to  dttermine  whethrr  there 
ras  or  was  not  a  permanent  cure,  it  is  difti- 
■ult  to  ?ny.  However  that  may  have  been, 
:  believe  that,  at  the  j)resent  time,  no  doubt 


exists  in  tite  mind  of  any  ezperieDoed  sur- 
geon that  the  principle  which  he  laid  down 
was  the  result  of  a  too  hasty  generalisation, 
and  that  it  ought  not  to  inflneooe  onr  con- 
duct in  the  treatment  of  the  same  disease. 

It  if  observed  by  Archbishop  Whately'^ 
that  "  the  degree  of  evidence  for  any  pro- 
position we  originally  aasnme  as  a  premisa 
is  not  to  be  learned  from  logic,  nor  from  any 
one  distinct  science,  bat  is  the  province  of 
whatever  science  furnishes  the  subject-mat- 
ter of  your  argnment.  None  but  a  pohtician 
can  judge  rightly  of  the  degree  of  evidence 
in  pohtics;  a  naturalist  in  natural  history, 
&c.  &c."  If  this  be  true  with  respect  to  so 
simple  a  scienoe  as  natural  history,  it  cannot 
fail  to  be  so  with  respect  to  the  more  com- 
plicated sciences  belonging  to  the  medical 
profession ;  and  you  will  not,  therefore,  be 
surprised,  that,  if  errors  of  generalisation 
are  made  by  those  who  have  made  these 
sciences  their  peculiar  study,  still  graver 
errors  should  be  made  by  those  who  have 
not  studied  them  at  all.  It  would  be  absurd 
to  suppose  that  any  degree  of  sagacity,  or 
any  power  of  reasoning,  will  enable  you  to 
come  to  a  right  conclusion  on  any  one  sub- 
ject, without  a  knowledge  of  all  the  facts  in 
any  way  appertaining  to  it.  M.  Arago  was 
deceived  by  the  tricks  of  a  girl,  whose  ex- 
ploits in  kicking  down  chairs  and  tables 
were  attributed  to  her  being  overcharged 
with  something  like  electricity.  There  might 
have  been  no  defect  in  his  reasoning  on  what 
he  believed  to  be  the  fects  of  the  case; 
nevertheless  we  cannot  regard  so  great  and 
influential  a  person  as  having  been  free  from 
blame  when  he  presumed  to  reason  on  a 
subject  of  which  he  had  such  insufficient 
knowledge.  If  M.  Arago  had  been  at  the 
pains  to  obtain  information  from  others  as 
to  the  strange  physical  and  moral  condition 
which  in  certain  individuals  is  connected 
with  d  disposition  to  hysterics,  he  would  not 
have  needed  the  assistance  of  so  illustrious  a 
body  as  the  Royal  Academy  of  Sciences  to  ena- 
ble him  to  expose  the  artifices  of  the  impostor. 

In  the  public  journals  of  the  last  month 
I  have  seen  an  advertisement  relating  to  the 
establishment  of  a  mesmeric  hospital,  in 
which  patients  are  to  be  mesmerised,  in 
order  that  they  may  be  subjected  to  surgical 
operations  without  suffering  pain,  and  tbe 
names  of  several  noblemen  and  gentlemen 
(one  of  them  a  Cabinet  minister !)  are  to  be 
found  in  the  list  of  the  patrons  of  this  new 
institution.  It  would  be  well  to  inquire. 
Have  these  individuals  been  themselves  pre- 
ent  at  such  a  number  of  operations  per- 
formed under  what  is  called  the  mesmeric 
influence,  as  would  furnish  the  data  reciuisiti 
for  the  adoption  of  a  new  ]>rincipie  in  pa« 
tliolopy  ?     Have     they  had  the  assistniu^c 

*  Whntely's  FAinncuU  ol  \^v»\c,  \\<yAL  vs. 
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oompetent  penont  in  the  ioTettigatioii  of 
matten  with  which  ther  are  not  tbemielvei 
familiar?  Are  they  aware  that  a  large 
proportion  of  those  who  undergo  inrgical 
operations  withoot  being  osesmeriMd  soarcely 
complain  of  pain,  whatever  they  may  feel ; 
that  it  is'nbt  tery  uncommon  fbrthem  to 
converse  at  the  time,  as  if  they  were  indif- 
ferent JBpectators;  and  that  it  seems  to  be 
in  the  power  of  almost  any  one,  under  the 
influence  of  excitement,  or  a  strong  moral 
determination,  to  sustain  bodily  suffering, 
without  any  outward  expression  of  what  he 
iaff^rs  ?  Hsrre  they  read  the  history  of  the 
sleepins:  man,  recorded  in  the  24th  volume 
of  the  *'  Transactions  of  the  Royal  Society/' 
who,  though  tormented  in  Tarious  ways,  by 
pins  thrust  into  his  flesh,  by  scarifications 
and  cupping,  and  spirit  of  ammonia  thrown 
into  his  nostrils,  never  could  be  roused  from 
a  state  of  profound  sleep  for  four  entire 
months ;  but,  neverthdess,  was  not  so  in- 
sensible to  other  external  impressions  as  to 
be  prevented  from  regaling  himself  daily  on 
bread  and  cheese  and  beer,  and  performing 
certain  other  functions,  the  necessary  con- 
sequence of  eating  and  drinking,  in  an  or- 
derly and  decent  manner  ?  And,  lastly,  are 
they  aware  that  other  cases  of  the  detection 
of  similar  impostures  are  recorded  on  the 
best  authority  ? 

There  is  no  greater  desideratum,  either  in 
medicine  or  surgery,  than  to  have  the  means 
of  allaying  or  preventing  bodily  pain,  not 
only  in  cases  of  surgical  operation,  but  in 
other  casesalso ;  hot  there  is  too  good  reason 
to  apprehend  that  it  has  not  b^n  resenred 
for  the  revival  of  animal  magnetism  under  a 
new  name  to  accomplish  that  for  which  all 
physicians  and  surgeons  have  been  looking 
in  vain  from  the  days  of  Hippocrates  down 
to  the  present  time. 

In  representing  to  you  the  necessity  of 
proceeding  with  due  caution  in  the  dedaction 
of  general  principles  from  individual  fkcts,  I 
shmUd  be  sorry  if  I  led  you  to  believe  that 
advances  in  science  are  to  be  made  in  no 
other  way  than  by  a  strict  and  severe  pro- 
cess of  induction.  On  the  contrary,  an 
hypothesis,  in  which  we  assume  that  a  prin- 
ciple may  be  true,  although  we  cannot  at 
the  thne  positively  prove  it  to  be  so,  may 
often  be  employed  with  the  greatest  advan- 
tage ;  and  ic  is,  indeed,  the  principal  method 
by  which  inventive  genius,  observing  analogies 
which  are  unobserved  by  others,  is  led  to 
discoveries.  When  Newton's  mind  was  first 
directed  to  the  law  of  gravitation,  it  was  an 
hypothermia;  but,  when  he  had  ascertaine 
that  the  law  universally  prevailed,  that  it 
explained  the  phenomena  of  the  heavenly 
bodies,  and  that  these  could  not  be  explained 
otherwise,  it  became  a  true  theory.  With- 
out the  uid  of  hypothesis,  Davy  would  never 
Aave  iMce/taioed  the  powers  of  the  voltaic 


battery,  or  decomposed  the  alkalis,  nor  would 
there  have  been  any  other  researehes  by  ex- 
perimeht.  But,  In  havnir  rte&dtm  to  tt^  wu 
must  bear  in  mind  that  the  value  oT  ah  hy- 
pothesis depends  on  its  havliig  a  WfBd^ 
fbundation  in  probability  i  that  otherwise  U 
must  be,  to  say  Che  least  ot  It,  a  fdlaeiotal 
gul4e.  On  all  occasions  we  must  be  carM 
that  we  do  not  take  it  fbr  more  than  it  it 
worth,'  sind  that  we  use  it  ditcteetly.  A  tod 
great  affection  for  a  favourite  hypothesis  b 
apt  to  lead  us  to  misinterpret  facts,  so  that 
we  believe  them  to  be  different  fVom  what 
they  really  are.  It  has  been  supposed  thst 
the  brain  is  a  sort  of  voltaic  pile,  and,  in* 
deed,  there  are  facts  which  seem  to  juttifjf 
tiie  suspicion  that  something  corretpondinf 
to  the  electric  influence  is  generated  in  tbat 
organ ;  but,  when  we  are  told,  hi  support  of 
this  opinion,  that  "  the  sensation  commu« 
nicated  to  the  hand  by  the  beating  of  the 
brain,  or  even  of  the  larger  arteries,  bears  a 
strong  resemblance  to  a  voltaic  shock,"  we 
know  that,  instead  of  the  hypothesis  having 
been  suggested  by  the  fact,  the  supposed 
fyet  is  but  a  fiction  made  tu  suit  the  hy- 
pothesis. 

I  have  already  exceeded  the  usual  fimiti 
of  a  discourse  of  this  description.  In  con- 
cluding it,  however,  there  is  one  other  pofait 
on  which  I  would  offer  you  some  advice. 

In  the  first  Instance,  consider  yourselves 
as  occupied  with  the  study  of  a  single  science; 
fbr  so,  indeed,  it  is.  In  every  department 
ot  yoor  profession,  the  phenomena  to  be 
observed  belong  to  the  same  class,  nod  are 
reducible  to  the  same  general  laws.  In  the 
treatment  of  different  diseases,  you  are  to  be 
guided  by  the  same  principle.  Do  not, 
however,  suppose,  that,  by  any  effort,  you 
will  succeed  in  making  yourselves  perfect 
masters  of  the  whole.  If  human  Ufe  woe 
longer, — if  the  human  mind  were  more  ca- 
pacious,— ^if,  without  the  necessity  of  sleep, 
it  could  continue  in  active  operatkm  during 
the  entire  twenty-four  hours, — then,  indeed, 
it  might  be  otherwise;  but,  cireumstaneed 
as  we  are,  we  must  be  content  to  follow  the 
example  of  those  who  are  engaged  in  other 
scientific  investigations,  by  setting  a  limit  to 
our  ambitk>n,  devoting  ourselves  espedaUy 
to  certain  subjects  of  inquiry,  and  atpiring 
to  no  more  than  a  general  knowledge  of 
otfaera. 

The  division  of  the  profession  into  dif- 
ferent branches  is  neither  arbitrary  nor 
artificial ;  it  has  been  produced  in  the  na- 
tural course  of  events  for  the  convenience  of 
the  profession  itself,  and  of  the  public.  The 
lines  of  division  are  not,  indeed,  exactly  de- 
fined, nor  are  they  the  same  everywhere. 
They  differ  in  large  cities  and  in  small  ones : 
in  densely-peopled  and  thinly -peopled  dis- 
tricts. They  differ  according  to  tite  castes 
and  habits  of  individual  practitioners,  sod, 


ON  THE  DEVELOPMENT  AND  CONNEXION  OF  MEDICAL  STUDIES.       6  IS 


i^  jnore«.aooDrdiii^  to  the  special  oppor- 
tanitiei  whidi  they  posieu  of  experience  in 
qde  wiqf  rather  thiM>  in  another.  Bat  every- 
wb^^  ui.a.peater  or  less  desree,  such. 
diTifioM.do  and  must  exUt;  and,  wboerer 
MUikes  It  hif  9l3|)ect  to  be  more  excellent  than 
otheri.  iqi,  one  department,  must  be  satisfied 
with  b^ing.  either  inferior,  or  not  above  me- 
dioenty  ia.  others. 

pkopacahok  of  scarlet  fbver.      by 

db.  j.  ft.  mitchell,  of  philadelphia. 
Some  years  ago  the  author  was  summoned 
to  attend  at  the  residence  of  an  intimate 
friend,  two  of  whose  children^  aged  four  and 
tax  resfiectiTely,  had  been  simultaneously 
attacked  with  scarlatina.  The  most  careful 
inquiry  could  detect  no  instance  of  exposure 
to  a  case  o£  that  disease.  The  children  had 
been  confined  to  the  house  by  the  inclemency 
of  the  weather,  and  no  visitor  had  been 
reoeiTed  from  any  infected  quarter :  neither 
was. there  any  case  in  the  immediate  neigh- 
bourhood .  The  cases  were  therefore,  at  first, 
attributed  to  general  causes,  atmospheric  or 
cnidemic ;  but  as  no  other  children,  of  which 
there  were  many  in  the  immediate  vicinity, 
were  seized,  the  question  of  origination 
seemed  still  difficult  to  decide. 

After  the  inquiry  as  to  the  origin  had 
ceased,  the  severe  illness  of  the  child  of  a 
friend  of  the  family,  unheard  of  before,  led 
to  an  apparent  solution  of  the  difficulty.  It 
was  theiD  remembered  that  exactly  eight  days 
before  the  attack  of  the  children,  a  frock 
bad  been  borrowed  from  that  friend  as  a 
pattern ;  and  both  the  children,  being  neariy 
of  a  sixe,  had  tried  it  on.  That  frock  being 
ft  favourite  of  the  child  then  ill  with  the 
scarlet  fever,  had  beeu  hung  on  the  post  of 
the  crib  to  please  it ;  and  had  been,  when 
sent  for,  wrapped  up  in  the  sick  room,  and 
thuft  oonveyed,  without  thinking  of  conta- 
gion, to  the  house  of  the  borrower,  at  a 
distance  of  nearly  two  squares. 

A  commercial  gentleman  was  accosted  at 
the  door  of  his  warehouse  by  a  poor  woman 
who  carried  in  her  hand  a  basket  of  cakes. 
She  stated  that  her  child  was  dead  of  scarlet 
liever,  and  that  she  hod  been  compelled  to  go 
oat  in  search  of  the  means  of  making  a 
decent  interment.  Wishing  to  aid  the 
vroman,  ha  bought  the  cakes  and  the 
basket,  and  he  and  his  son,  a  youth  of  15 
years  of  age,  without  due  consideration,  ate 
some  of  the  cakes.  About  a  week  after- 
wards, on  the  same  day,  both  were  seized 
with  ft  chilliness,  followed  by  fever,  sore 
throftt,  and  scarlet  rash,  characteristic  of 
scftrlatina,  and  were  subsequently  very  ill. 
At  that  time  scarlatina  prevailed  in  the 
district  of  Southwark,  but  the  narrator 
doea  not  know  of  a  single  case  in  the  city 
proper.  The  woman  was  from  South' 
mrk.  "—PAUgdei/fAia  Medicai  Examiner, 
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Development  and  connesion  of  medical  stU" 
dice ;  their  wide  range  finmded  on  the- 
comprehenaivenessoftke  humanorganitm: 
the  labour  qf  teaching  and  acquirinff. 
alleviated  by  the  pleaeure  afforded^  and 
by  distribution  o/gubjecte ;  opportunitief* 
for  the  study  of  clinical  and  forensic 
medicine  in  York ;  necestity  for  mental, 
training  ;  how  secured  ;  a  thorough 
knowledge  of  the  English  language  requim 
site:  and  French  and  German  recom~ 
mended ;  York  a  suitable  site  for  a  col" 
legiate  institution ;  outlines  qf  the  course 
on  the  theory  and  practice  qf  medicine. 

The  topics  which  may  be  introduced  into  a 
discourse  of  the  kind  I  have  been  appointed 
to  deliver,  are  so  numerous  that  a  difficulty 
arises  as  to  a  proper  selection.  On  the  pre- 
sent occasion,  1  think  there  are  circum- 
stances to  be  noticed  which  belong  to  our 
individual  position  ;  we  are  the;  teachers  and 
students  of  a  provincial  school.  There  ia 
much  of  meaning  in  that  word  provincial ; 
much  having  reference  to  the  difficulties  and 
advantages  proper  to  our  position  here  as 
members  of  the  medical  school  established  in 
the  city  of  York.  I  will  refer  to  these  before 
the  close  of  my  address ;  at  present,  I  pro- 
pose confining  myself  to  a  general  review 
of  the  objects  of  medical  studies,  and  the 
branches  of  science  which  they  comprise. 

The  great  and  principal  object  of  medical 
study  and  teaching  is  the  art  and  science  of 
medicine,  using  that  word  in  its  largest 
sense.  Now  medicine,  in  this  large  sense, 
proposes  to  prevent  and  relieve  as  well  as 
to  cure  disease  in  man  ;  it  proposes  to  pro- 
long life ;  it  proposes  to  perfect  human 
society  and  the  human  organism.  And 
out  of  these  objects  of  medical  art  and 
science  crise  the  subdivisions  of  medical 
studies.  Imperfection  and  disease  are  de- 
pendent upon  imperfection  and  disorder  of 
structure  and  function  ;  a  knowledge  of 
healthy  and  normal  structure  and  function 
in  man  is  necessary,  therefore,  to  the  attain- 
ment of  a  proper  knowledge  o^l  VVie  Icyroivt  \ 
or,  in  other  words,  bvimaxi  AnaXoivi  «ndL 
physiology  must  constitute  tY\ft  \iaa\a  ol  i^ 
medical  ttodiet. 
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Tlie  anatomy  and  physiology  of  man  com- 
prises indeed  in  itself.  «  mighty  range  of  in- 
quiry. By  these  we  lay  bare  the  secret 
springs  of  that  wonderful  microcosm ;  we 
trace  the  wonderoos  machinery  by  which  the 
multitudinous  processes  of  that  exquisite 
scheme  of  organized  matter  are  carried  on  ; 
nay,  we  even  essay  to  penetrate  into  the 
innermost  recesses  of  thought,  and  to  unravel 
the  complex  links  which  join  the  Material 
with  the  Spiritual.  Man,  being,  so  fur  as  we 
kooW|  the  perfection  of  terrestrial  life — the 
crowning  workmanship  of  the  Divine  Arti- 
ficer—comprises within  bis  organism  the  pro- 
cesses and  functions  of  all  inferior  creatures 
and  organisms.  Properties  of  vital  matter 
but  imperfectly  shewn  in  these  are  perfectly 
manifest  in  him.  The  nutritive  and  secre- 
tive processes  of  vegetable  life;  the  con- 
tractile forces  of  the  zoophytes,  those  links 
between  the  animal  and  vegetable  kingdoms, 
— the  muscular  motions  and  sensations,  and 
the  mysterious  power  of  instinct  in  the  higher 
and  more  perfect  creatures,  are  all  to  be 
found  in  man,  who  alone  is  conscious  of  his 
relations  to  the  Deity,  and  has  a  knowledge 
of  himself  as  a  rational  and  moral  being. 

This  grand  comprehensiveness  of  the 
human  organism  leads  the  medical  pupil — 
the  student  of  human  nature — far  away  into 
the  world  around.  Phytology,  or  botany, 
and  zoology,  are  both  necessary  to  a  proper 
study  of  comparative  anatomy  and  physiology, 
just  as  comparative  anatomy  and  physiology 
are  necessarily  required  to  elucidate  the  ana- 
tomy and  physiology  of  man. 

A  slight  glance  at  vital  organisms  is  suf- 
ficient to  assure  ua  that  all  vital  acts  are 
maintained  by  forces  proper  to  organized 
matter ;  and  ^rther  analysis  has  rendered  it 
probable  that  these  may  be  resolved  into 
tome  of  the  primary  forces  of  matter.  Thus 
the  student  is  led  into  the  domains  of  natural 
philosophy,  and  extends  his  inquiries  to  the 
iciencea  of  thermotics,  general,  pneumatic, 
and  organic  chemistry,  and  electrics. 

But  when  the  student  has  mastered  vital 
dynamicti  vital  or  animal  mechanics  remain, 
and  he  haa  to  apply  hydraulics  and  mechani- 
cal philosophy  to  an  elucidation  of  the  motion 
of  fluids  through  tubes,  and  of  the  simple  and 
compound  levers  by  which  muacular  move- 
menti  are  performed ;  he  has  to  study  optics 
that  hemayknowthelawsof  vision, and  has  to 
apply  himself  to  acoustics  that  he  may  under- 
stand the  mechanism  of  the  sense  of  hearing. 

Nor  is  hia  task  then  half  completed.  The 
study  of  the  functions  of  the  nervous  system, 
and  especially  of  the  brain,  opens  to  him  the 
wide  and  obscure  domains  of  metaphysics 
and  mental  philosophy ;  he  cannot  over- 
look the  facts  of  phrenology;  while  the 
Mtudf  of  the  action  of  eiteriMd  agencies  on 
the  oervouB  intern  lajt  before  him  a  lke\d 
oflaqidrj'  ofiiUmtable  extent.    TWe  dlecto 
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of  cUmate  aad  atmospheric  dianges  on  the 
organism  demand  a  knowledge  of  gcohgff 
climatology,  and  meteorology  fortheirelndd^ 
tioB ;  while  the  changes  induced  by  civilisa- 
tion and  the  circumstances  of  social  life,  open 
out  to  his  view  the  sciences  of  political  and 
social  economy  and  vital  statistics. 

Such  being  the  cycle  of  knowledge  bj 
which  the  medical  student  recks  to  attain  to 
a  thorough  acquaintance  with  healthy  struc- 
ture and  function,  pathology,  or  the  doctrine 
of  diseased  structure  and  function,  requirea 
no  less ;  for  it  is  made  up  of  {lathological 
anatomy  and  pathological  physiology  or 
nosology.  Without  this  knowledge  we  can- 
not understand  congenital  mal- conforma- 
tions, or  morbid  transform ationa  of  tisaoea, 
or  abnormal  changes  in  the  form  and  func- 
tions of  organs,  and  the  like  ;  or  the  opera- 
tion of  those  agents  which  act  as  remediea, 
and  restore  to  health  or  relieve.  The  art  of 
medicine,  or  the  medical  sciences  applied, 
may  be  divided  thus : — 1 ,  medicine  pro|)er» 
comprising  general  therapeutics  ;  2,  sur- 
gery ;  3,  obstetric  medicine  ;  4,  psychiatrics, 
or  the  treatment  of  the  insane  ;  5,  political 
or  state  medicine.  These  great  division! 
have  been  further  subdivided.  Thus  surgery 
has  been  divided  into  civil  and  military; 
state  or  political  medicine  has  the  subdivision 
of  public  hygiene,  forensic  medicine,  in- 
cluding toxicology,  and  medical  police.  Pri- 
vate or  individual  hygiene  may  be  con- 
sidered a  branch  of  general  therapeutics, 
which  also  includes  materia  medica,  medical 
botany,  and  pharmaceutical  chemistry. 

Such  is  the  wide  scope  of  medical  inquiry 
and  study ;  such  the  immense  field  for  pro- 
fessional practice  and  usefulness ;  so  wide, 
indeed,  and  so  immense,  that  never  yet  hat 
the  intellect  of  one  man,  however  great  or 
poweriul,  been  equal  to  the  grasp  of  the 
whole.  Yet  this  consideration  ought  not  to 
appal  the  student,  but,  on  the  contrary, 
should  stir  up  his  energies.  It  ought,  in* 
deed,  to  be  to  him  a  matter  of  the  highest 
gratification,  that  so  wide  a  field  of  intellec- 
tual effort  is  his  in  right  of  his  profession ; 
that  the  study  of  man,  the  perfecting  of  hit 
nature,  and  the  solace  of  his  sufferings,  is  to 
be  the  business  of  his  life.  No  pursuit  in 
which  a  human  being  cnn  engage  condoeet 
more,  in  my  opinion,  to  individual  happi- 
ness, than  the  study  and  practice  of  medical 
science  and  art ;  independently  of  pecuniary 
considerations,  they  bring  with  them  the 
most  substantial  gratification  if  diligently 
followed  in  a  true  and  sincere  spirit  of  de- 
votedness.  Certain  it  is.  that  untiring  in- 
dustry and  singleness  of  purpose,  will  be 
fully  rewarded. 

The  toil,  however,  is  not  after  all  so  greet 
as  it  would  at  first  appear ;  the  anbdivisoii 
of 'WboroLT  taciVkX-vto^  xEi>atch  the  task  of  both 
th(e  itoAnX,  >Qbia  tSMduec^  «h1  tM^^jwddi. 
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tloncr ;  and  I  think  I  may  say,  that  the 
Industrious  pupil  of  the  York  Medical 
School  will  not  want  all  the  aid  and  encou- 
ragement he  may  require.  It  is  one  of  the 
difficulties  with  which  the  teachers  have  to 
contend,  that  th«  students  being  ffw,  the 
stimulus  to  effort  on  their  part  is  less  than 
in  schools  of  ;;reater  magnitude.  But,  as  I 
am  convinced  that  pecuniary  considerations 
cannot  and  do  not  wcii;h  with  the  teachers, 
ao  mach  as  an  earne^jt  wish  to  send  out  able 
and  accomplished  practitioners,  the  students 
maj  much  assist  and  encourage  their  teach- 
ers by  displaying  a  corresponding  anxiety 
on  their  part  to  make  the  best  use  of  the 
opportunities  afforded  to  them  for  the  ac- 
quisition of  knowlediio.  And  it  may  be 
observed,  that  the  difficulty  to  the  teacher 
is  a  gain  to  the  student,  because  the  latter 
18  enabled  to  come  into  closer  personal  con- 
tact with  the  former.  In  larger  schools  the 
opportunities,  especially  for  that  most 
important  branch  of  study,  hospital  and 
dispensary  practice,  are  diminished  just 
in  proportion  as  the  number  of  students 
increases  ;  for  the  crowding  of  pupils  at  the 
bedside  and  in  the  consulting  room,  is  mo.«it 
nnfavourable  to  the  acquisition  of  clinical 
knowledge.  Hence  it  is  a  fortunate  and  fa- 
▼onrable  circumstance  for  the  student  that 
nothing  of  the  kind  happens  here ;  and  when 
(I  may  add)  the  contemplated  enlargement 
of  the  hospital  takes  place,  the  advantages  I 
allnde  to  will  be  doubled.  With  regard  to 
hospital  and  dispensary  practice  I  would  ob- 
serve, that  the  most  common- place  is  that 
which  is  really  the  most  valuable,  and  which 
should  engage  the  student's  special  attention ; 
for  upon  his  success  in  the  treatment  of  com- 
moncaaes  will  depend  his  ))rofessionaladvance- 
ment  But,  in  fact,  no  case  is  uninterest- 
ing to  the  thoughtful  inquirer,  and  certainly 
the  stndy  of  an  ordinary  example  of  frac- 
ture, or  of  gastrodynia,  will  be  infinitely 
more  useful  than  witnessing  a  case  of  ampu- 
tation at  the  hip-joint,  or  of  ichthyosis.  A 
atndcnt  should  aim  at  somethine  higher 
than  the  mere  gratification  of  a  professional 
cnriosity.  I  do  not  mean  to  say  that  the 
osoal  proportion  of  singular  or  extraordinary 
cases  are  not  witnessed  in  our  hospital  and 
diajiensary  practice ;  but  what  I  wish  to  im- 
press upon  the  students'  minds  is,  that  here 
they  may  become  practiodly  acquainted  with 
every  form  of  disease  they  are  likely  to  meet 
with  in  after-life. 

With   regard  to   the   other  branches  of 
knowledge,  I  may  venture  to  affirm  that  a 
fair  opportunity  will  be  given  the  student  of 
acqairing  a  thorough  acquaintance  with  each. 
Ute  assizes  of  a  large  county  being  held  in  the 
city,  the  lecturers  on  forensic  medicine  will  . 
k  enabled  to  make  their  class  practically  I 
wequMinted  with  this  important  and  banp'  j 
at  of  professional  labour,  and  I 


I  believe  they  are  prepared  to  give  what 
may  be  termed  forensic  demonstrations. 
The  laboratory  of  the  Yorkshire  Philoso- 
phical Society,  of  which  the  Lecturer  on 
Chemistry  is  the  curator,  may  be  made  an 
excellent  school  for  practical  chemistry. 
The  splendid  museum  of  geology,  and  the 
valuable  collections  in  zoology  and  compa- 
rative anatomy,  of  the  same  society,  are  not 
placed  there  for  country  visitors  to  stare  at, 
but  for  the  purposes  of  instruction;  and 
nothing  would,  I  am  sure,  give  greater  plea- 
sure to  Mr.  Charlesworth,  the  curator,  than  to 
facilitate  their  application  to  educationaluses, 
and  make  them  available  to  the  student.  The 
Herbarium  of  the  society  of  which  our  Lec- 
turer on  Botany  is  the  able  cutator,  can  also 
be  rendered  useful  to  the  pupil.  I  may  add, 
too,  that  our  own  museum  (comprising  the 
collection  of  the  late  Mr.  Atkinson)  con- 
tains numerous  illustrations  of  obstetrical 
and  surgical  pathology,  and  will,  I  hope,  be 
shortly  rendered  more  complete  in  other 
departments.  All.  then,  that  is  really  wanted 
to  make  this  school  successful,  in  the  best 
sense  of  the  term — successful,  I  mean,  in 
sending  out  able  and  successful  practitioners, 
is  a  willingness  and  an  earnest  desire  on  the 
part  of  the  student,  to  avail  himself  of  the 
opportunities  and  facilities  presented  to  him. 
With  regard  to  public  hygiene  and  the 
science  of  vital  statistics,  I  may  observe, 
that  as  soon  as  a  class  is  formed,  I  will  my- 
self, if  permitted,  undertake  the  duty  of 
communicating  to  it,  in  a  regular  course,  all 
the  knowledge  I  possess  on  those  subjects ; 
and  if  a  special  course  of  comparative  ana- 
tomy be  requested  by  the  pupils  of  this 
school,  I  feel  confident  that  their  wishes 
will  receive  the  best  attention  of  the  teachers, 
and  arrangements  be  made  to  meet  them 
effectually. 

I  cannot,  however,  close  this  discourse 
without  adverting  to  the  necessity  of  a  sound 
mental  training,  and  an  acquaintance  with 
classical  and  general  literature  on  the  part 
of  the  medical  pupil.  The  wide  extent  of 
study  comprised  in  a  good  professional  edu- 
cation can  never  be  fully  mastered  by  him, 
unless  his  mental  powers  be  rightly  directed 
and  assisted.  He  must  form  habits  of  quick 
observation  and  sound  deduction.  He  must 
be  able  to  profit  by  past  experience,  and  by 
the  experience  of  contemporaries  as  well  as 
by  his  own  ;  and,  to  do  this,  he  must  be  able 
to  discriminate  quickly,  and  almost  instinc- 
tively, the  true  from  the  false ;  for  there  are, 
in  medical  literature,  as  many  false  as  true 
facts.  The  habit  of  clo^e  and  accurate  ob- 
servation and  deduction  is,  I  am  inclined  to 
think,  to  be  obtained,  firstly,  b^  a.  liea^'s  ^ 
a  good  system  of  log^c  and.  inexi\a\.  ^\i^%Q- 
phy.  I  do  not  know  a  W>k.  mott  waXiitAfc 
to  the  yonng  atndent  tkan  T>t.  ;iam:\«»«»J* 
"  Gnmmar  of  Logic  a&d  latdStecitaA  VV«to- 
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flophy/'  It  was  written  for  the  use  of 
tchooli  ahid  private  iiiftruotIeQ»  and,  if  care- 
ftdly  studidi,  will  answer  the  purpose 
tolerably  well.  Secondly,  the  study  of 
matbematios  should  be  foilowvd,  or,  at  least, 
the  mathematical  knowledge  acquired  at 
school  should  be  kept  up  by  devoting  one 
aingle  hour  in  a  week  to  this  purpose, 
lliurdly,  chemical  science,  carefully  pursued, 
will  be  an  admirable  means  of  forming  habits 
of  accurate  observation  and  a  correct  appre- 
ciation and  analysis  of  phenomena.  These 
three  means  combined, — logic,  mathematics, 
and  chemistry  (or  the  union  of  the  two), — 
will  be  amply  sufficient,  if  duly  used,  for  the 
purpose  of  mental  training. 

Next  come  the  aids  to  the  acquisition  of 
knowledge ;  and,  in  the  first  place,  athorough 
acquaintance  with  the  English  language  is 
indispensable.  It  may  seem  unnecessary  to 
allude  to  this ;  but  I  have  often  bad  occa- 
fion  to  notice  that  fidae  knowledge  has 
entered  the  mind  from  the  want  of  it — from 
a  want  of  the  due  appreciation  of  the 
meaning  of  English  words — of  the  true  and 
exact  sense  in  which  they  are  used.  I  think 
that  a  knowledge  of  the  French  language  is 
scarcely  less  necessary.  If  this  has  been 
already  acquired  at  school,  it  should  be  kept 
np  by  the  occasional  perusal  of  French 
authors.  I  should  also  advise  the  acquisition 
of  the  German  language.  Many  excellent 
medical  works  are  written  by  Germans  which 
are  never  translated  into  English  or  French ; 
and  he  who  is  able  to  read  them  has  a  decided 
advantage  in  the  race  of  life  over  the  practi- 
tioner  to  whom  they  are  totally  unintelligible 
from  an  ignorance  of  the  language  in  which 
they  are  written.  Where  so  mudi  has  to  be 
acquired,  it  would  be  a  waste  of  time  to 
endeavour  to  attain  to  a  critical  knowledge 
of  Greek  and  Latin,  at  least  of  the  former. 
The  ability  to  write  elegant  Greek  poetry, 
or  to  read  Hippocrates  without  the  aid  of  a 
dictionary,  would  not  advance  the  student 
much,  if  at  all,  and  would  interfere  certainly 
with  more  important  studies.  Some  know- 
ledge, however,  of  Greek  is  necsssary ;  just 
so  much  as  to  understand  the  numerous 
technical  terms  derived  from  that  language, 
or  to  devise  a  new  term,  if  that  should  be 
rendered  necessary  by  discoveries  in  medical 
science.  As  for  Latin,  the  student  should 
certainly  be  able  to  rend  it  with  tolerable 
ease,  because  many  excellent  works  are  yet 
written  in  Latin  ;  and  the  precise  meaning 
of  many  English  words  can  only  be  attained 
by  a  knowledge  of  this,  the  tongue  from 
which  they  are  derived.  In  this  latter  respect, 
both  French  and  German  are  also  useful 
languages  to  know. 

It  should,  I  think,  be  matter  of  regret 
that  we  hate  no  institution  in  this  cit^  in 
which  the  medical  stndent  could  be  speciaW^ 
^tted  (or  the  pnnniits  of  lui  future  ^te. 


York  is  admirably  situate  for  stfoh  an  insti- 
tution. Placed  midway  between  the  populdtia 
agricultural  and  manufacturing  districts  of 
the  county;  already  abounding  in  educa- 
tional establishments  of  superior  pretensioDs; 
the  seat  of  an  archiepiscopal  see ;  ft-ee  from 
the  turmoil  of  immense  eommercial  and 
manufacturing  establishments ;  and  with  a 
large  proportion  ofmembersoftheintellectnal 
professions  resident  within  its  walls — the 
advantages  it  offers  for  tlie  establishment  of 
a  collegiate  institution  of  the  kind  I  allude 
to  are,  I  think,  of  no  trifling  character.  I 
trust  that,  as  these  become  better  known, 
they  will  be  rendered  available ;  and  we  shall 
have  the  foundation  of  a  college  laid  which 
shall  fully  meet  the  wants  of  the  present 
intellectual  life  of  the  north  of  England. 
The  York  Medical  School  may  then  be  the 
nucleus  of  a  medical  faculty  or  college  for 
the  great  and  populous  county  of  which  it  is 
the  metropolis.  The  actual  establishment  of 
a  Queen's  College  at  Birmingham,  and  the 
prospective  establishment  of  a  similar  insti- 
ttttion  at  ManchesteT,  are  significant  of  rapid 
progress  there,  and  ought  to  stimulate  us  to 
efforts  in  a  like  direction. 

In  a  lecture  introductory  to  the  general 
business  of  the  session,  a  lengthened  allusion 
to  that  department  which  has  been  entrusted 
to  me  would  be  misplaced.  I  will  only 
announce,  therefore,  that  I  propose  to  com- 
mence my  course  with  the  general  principles 
of  patholcgical  anatomy  and  physiology,  and 
shall  afterwards  apply  tliese  to  special 
nosology.  We  will  first  review  the  pheno- 
mena and  laws  of  analogous  formations 
and  transformations  of  tissues  and  organs, 
distinguishing  between  the  progressive  and 
regressive  in  the  great  textile  divisions  of 
the  organism.  We  will  then  discuss  the 
pathological  anatomy  and  physiology  of  the 
capillary  system,  and  review  the  changes 
consequent  on  inflammatory  action  and  con> 
gestion,incIuding8crouH effusions  and  hsemor- 
rhages.  Next  heterologous  formations  will 
come  under  notice,  as  the  link  between  the 
pathology  of  the  capillaries  and  of  the  blood ; 
and  immediately  after  these,  general  etiology, 
including  the  doctrines  of  temperaments, 
diatheses,  and  cachexias,  the  laws  of  heredi- 
tary transmission  and  susceptibility,  and  the 
influence  of  age,  sex,  &c.  Then  general 
semeiology  will  require  our  attention ;  and 
this  will  lead  us  on  to  the  phenomena  of  in- 
flammation and  of  fever,  and  conclude  the 
first  division  ofthe  course.  Special  nosology 
will  occupy  the  second  division,  in  which 
every  system  of  organs  will  have  a  separate 
consideration.  In  short,  the  general  prin- 
ciples of  the  first  division  will  be  repeated 
and  specially  applied  in  the  second.  I 
will  add  one  word  as  to  prizes.  1  may 
pTo\>iXA^  %i(^\io^\«dk:^  \^  «Jttentioii  and 
diH^fgeocb  qI  >^  i&»iX  ^S&!|2coi(.  ^iSE)  €Ma.\(\ 
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tome  tpeciil  and  TUible  mark ;  but  I  woald 
tfrongly  imprew  upoo  the  students  generally, 
that  A  priie,  far  more  worthj  their  notice 
than  a  medal  or  a  book,  is  to  be  obtained  bj 
them  in  the  friendship  and  esteem  of  their 
te^cbers.  This  prize,  fairly  won,  will,  I  can 
aasnre  them,  do  them  good  senrice  when  they 
come  vpon  the  professional  battle-field,  and 
nay,  iadeed,exercise  a  predominant  influence 
oo  the  whole  of  their  future  life. 


PBOaraORRSCKNCK  OF  THE    HUMAN  BODY. 

The  sabject  of  this  case  was  a  male  infant 
sixteen  months  old.  The  child  had  suffered 
from  teething,  and  had  been  casually  seen 
by  Dr.  H.  M'Cormack,  of  Belfast.  An 
emetic  was  administered,  and  an  irritating 
liniment  rubbed  on  the  breast.  The  nurse, 
in  raising  the  child  in  bed  at  night,  observed 
a  phosphorescent  light  about  the  hips,  both 
bMbre  and  after  the  candle  had  been  lighted. 
Hie  legs  were  also  observed  to  be  luminous 
for  a  short  time.  From  what  Dr.  M*Cor- 
mack  could  learn,  the  appearance  very  much 
resembled  that  produced  by  phosphorized 
oil,  but  none  of  this  had  been  employed. 
The  phenomenon  occurred  only  once.  The 
mother  had,  however,  observed,  that  on  one 
occasion  a  spark  (electrical)  had  flown  to 
her  hand  from  the  infant's  body.  Cases  of 
human  phosphorescence  in  the  living  body 
are  rare,  and  the  fact  recorded  by  Dr. 
M'Cormack  is,  therefore,  interesting. — 
Edinburgh  Medical  and  Surgical  Journal^ 
October  1846. 

TBBATMBNT  OF    UMBILICAL    HERNIA. 

M.  Meynier  recommends  for  the  treatment 
of  this  form  of  hernia,  whether  congenital  or 
acquired,  the  simple  application  of  slips  of 
ctrongly  adhesive  plaster  over  the  hernial 
opening.  He  condemns  the  errploymcnt  of 
any  round  or  projecting  substance,  as  it 
tends  to  keep  open  the  aperture  through 
which  the  hernia  protrudes,  and,  therefore^ 
to  prevent  its  closure.  The  slips  of  plaster 
will  serve  to  keep  back  the  intestine,  and 
the  rest  may  be  left  to  nature. — Gas,  dea 
H6pitaux, 

*^*  There  is  nothing  very  novel  m  this 
suggestion.  This  prartice  has,  we  believe, 
been  long  since  successfully  adopted  in  Eng- 
land. According  to  our  observation,  the 
following  plan  of  treatment  has  been  uni- 
formly  successful  in  infants : — A  small  cir- 
cular pad,  made  from  thick  amadou  (Germ«» 
tinder),  spread  with  adhesive  plaster,  is 
placed  over  the  aperture,  and  this  may  be 
kept  in  its  place  by  a  larger  circular  plaster 
spread  on  white  leather.  The  plasters  will 
require  occasional  renewal. 
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Vil.  TAere  were  an  unutual  number  of  ' 
jaundiced    or    **  ifeUoW'Cases,*'    and 
with   these  were  often  auociated  « 
darkf  coffee  grounds-looking  {and  in 
tome  instances)  bUckvomii, 
An  icterouK    condition   of  the  skin, 
when  associated  with  black-vomit,  are 
by  most  writers*  considered  as    the 
grand  and  distinguishing  characteris- 
tics of  the  true    Mediterranean  and 
West- Indian  yellow  fever.    Other  au- 
thors, however,   who  have  witnessed 
much  of,  and  described  that  disease, 
do  not  attach  such  paramount  impor* 
tance  to    the    symj^toms    mentioned, 
but  rather  form  their  diagnosis  from 
an    assemblage    of    symptoms    than, 
from  those  two  particular  states  f*    It 
is  abundantly    evident,    when    those- 
symptoms  do  occur^hat  the  mortality- 
is  then  veryhieh;  and  this  fact  haa= 
been  observed  from  the  earliest  times. 
Yellowness]:  of  the  surface  is  some- 
limes  met  with,  though  seldom  in  the 
ordinary  continued  fever  of  this  coun- 
try §;  and  there  is  scarcely  any  great 
febrile  visitation   on   record  where  a 
certain  proportion  of  jaundiced  cases, 
however  small,  are  not  noticed;  yet, 
upon  a  thorough  investigation  of  the 
cases  manifesting    this    symptom,    it 
would  generally   be  found  tnat  some 
ancient  lesion  in,  or  particular  cause 
of  predisposition  of,  the  liver  existed,^ 
that  would  readily,  under  the  influence 
of    an    acute     disease,  develop    the 
jaundiced  condition.    When,  however, 
it  occurred  so  frequently  as  it  did  in 
the  seven  days*  fever,  and  where  no 
traces   could  be    ascertained    of  any 
previous  disorder  in  the  biliary   ap- 
paratus, we  are  compelled  to  attribute 

*  Ptre  Dutertre,  monro,  &c. 
t  Picknard,  JacXson,  atv^<A\^«t«. 
t  Himjocratea,  I.  V\ .  aiv^^JJAV.  »«i.^tw??i«r 
tics.    Celfius,  Ga\en,  ^.  ^         v-  :» 

§  Chriatlspn,  T^e«Sitfaia>.  V«^.><^ 
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the  disorder    in    question    rather    to 
certain  specific  and  inherent  properties 
in  the  nature  of  the  poison    giving 
rise  to    the    disease,    than  to  casual 
circumstances.    Some  of  tlie  Scotch 
physicians  were  of  opinion  that  the 
distemper  was  Teritable  yellow  fever, 
to  which,  as  will  hereafter  be  shewn, 
there  were    some  tallying  diagnostic 
marks;  yet  at  the  same  time    there 
were  negative  facts   arguing  weightily 
that  the  two  forms  were  not  identicHl. 
Those    who    have    described    that 
particular  kind  of  disease  common   to 
the  shores  of  the  Mediterranean  and 
the  West  Indian    Islands,   variously 
known    under   the    names  of  Fifevre 
Matelote,  Bulam- Fever,  Mal-de-Siam*, 
Vomito  Prielot,    Yellow  Fever,   &c. 
record  an  alTection  which,  during  its 
visitations,  is  generally  of  the  mobt 
&tal     character;    indeed,    in     some 
attacks,  its   mortality  has  been  quite 
appalling,  and  in  every  respect  deserv- 
ing the  epithet  pestilential;  and  we 
find  that  most  of  the  older  Spanish 
authors  call  it  a  pestj.    The  accounts 
eivenof  the  yellow  fever  by  Wilson, 
Chisholm,  Bancroft,  Blane,  Gillkrest, 
Burnett,  Fraser,  Henner,  O'Halloran, 
Veitch,    Denmark,    Boyd,    &c. ;    by 
various     foreign     authors,     amongst 
whom  may    t^   noticed  Salva,  Rush, 
Humboldt,  Palloni,  Tommassini,  Gas- 
telbondo,    Hurla(!R>,  Pariset,  Arejula, 
&c.,— all  of  these  assert  the  yellow- 
fever  to  be  a  most  fatal  distemper,  and 
we  find,  from  the  accounts  given  by 
the    majority  of  these    autliors,   that 
mortalities  m    different  parts  of  the 
world  to  which  it  is  common   have 
been  as  great,  even  in  recent  years,  as 
the  plagues  and  pestilences  of  earlier 
times§. 

W^hen  we  remember  that  in  the 
seven  days'  fever  there  was  a  very 
unusual  number  of  yellow  cases — that 
some  of  these  were  not  merely  tinged, 
but  varied  in  every  degree  of  intensity 
from  H  lemon  hue  to  an  ochre  yellow, 
and  that  in  some  instances  death  was 

Isreceded  by  the  vomiting  of  an  inky- 
looking  fluid— th«it  dark  livid  pelechiic 
were  common,  and  vibiccs  sometimes 
observed — thut  these  yellow  cases  wore 
far  more  fatal  than  the  ordinary  form 


*  F^rc  Ubat.  V 

f  The  FortnfueM  ttfim  for  Mack  is  prieto. 
±  GarciM,  Suelto,  Vi/IallMi,  l'<irccl,  &c. 
f  Hmmeafj  Monro,    Gray,    (ilabse,   Picnvlo 
^onnsoB,  Almuio-de-Marif,  lk>ne,  &c. 


of  the  fever  witliout  this  complication 
— that  the  symptoms  in  qtiestion  hur- 
ried on   with  great  rapidity,  together 
with  other  consideratious,  we  are  cohh 
pe\\ed  to  admit  that  the  fever  known  at 
Gibraltar,  Malaga,  Barcelona,  Seville, 
Barbadoej,  Jamaica,    Demararn,    &c. 
was    in   no  slight    degree   resembled. 
Upon    a    more  rigid    examination  of 
facts,  and  on  a  more  extended  view  of 
the  question  considered,  it  then  seems 
impossible  to  conclude  that   the  epi- 
demic of  1843-44,  and  the  true  yellow 
fever,     were    really    identical.       IsL 
Because  the  yellow  fever,  when  it  has 
manifested  itself  in  a  disuint  country, 
has  generally  teen   traceable  to  such, 
country    by  means   of  shipping,  and 
the  first  cases  were  mostly  cun fined  to 
the  neighbourhood  of  the  harbour  or 
docks  of  such  place  of  importation,— 
facts  not  mentioned  with  regard  to  the 
Scotch  fever.    2(lly.  Most  writers  at- 
tribute its  propagation  so  much  to  the 
influence  of  malaria,  as  to  aflirm  that 
where  the   yellow   fever   bi-eaks    out 
there  has  often  been  some  prominent 
and  indisputable  cause  of  8uch  mala- 
ria, as  by  the  inundation  of  a  river, 
the  cleansing  of  docks,  the  turning  up 
of  large   quantities   of  frcbh  soil,  &c. 
3dly.     It  usually  prevails  but  in  hot 
seasons,  after  the  atmospheric  tempera- 
ture has  reached  a  certain  degree  of 
heat,*  and  it  is  in  general  elfectualiy 
checked    on    the   setting    in    of  cold 
weather:  now  the  very  firat    cases  of 
the  Scotch  epidemic  were  noticed  in 
Glasgow   in   the  month  of  December 
1842,  and  from  this  time  continued  to 
increase.t     4thly.    In  yellow  fever  a 
very  great  proportion  of  the  cases  are 
more  or  less  yellow,  while  in  the  seven 
days'  fever  the  greatest  avera^  in  the 
Edinburgh   hospitals  was  i    in   8,  al- 
though in  Dundee,  at  one  period,  it  ran 
so  high  as  about  1  in  4.  J    5tlily.  Black 
vomit  is  the  frequent  prelude  to  death 
in  the  one  form  of  disease,  whilst  it 
was  only  in  a  few  rare  instances  seen 
in  the  other.    Gthly.  Almost  all  writers 
whom  I   have    read  on  yellow  fever 
mention  as  a  diagnostic  symptom  great 
injection  and   rednes^s  ot  the  eyeb§,  a 
characteristic  in  the  ■e[)i(iemic  usually 


•  It  Ims  hct-n  rcmarknl  tlmt  tlic  vollow  fvvvr 
in  Ptiilndrlphia  (Iocs  n(»t  ra!i:p  unless  the  temp, 
be  79"  Fall. 

t  Sh'  |M»p«'r  No.  III.  of  tin's  Scries. 
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6  C'Ti].not1    of 

diiease  tbat  xsges  in  the  countries  on 
the  Mediliemnean,  and  in  the  West 
Indica,  detlh  often  takes  place  within 
fortj-eight  houn,  and  Doostly  about 
the  end  of  the  third  day,  but  1  do  not 
remember  &  single  instance  in  the  dis- 
temper DOW  treated  of  in  which  a 
moital  issue  supervened  so  soon. 
Sthly,  and  lastly.  The  average  mortali- 
ties in  yellow  fever  epidemics,  are,  as 
above  noticed,  often  very  high,  tlic 
proportionate  number  of  recoveries 
being  a  mere  fraction,  whilst  in  tlie 
•even  days'  fever  the  average  of  deaths 
was  very  small  f-  From  these  facts 
we  can  scarcely  become  reconciled  to 
the  opinion  propounded  .by  some  who 
paid  much  attention  to  the  Scotch 
fever,  thai  it  was  essentially  the  same 
distemper  as  that  common  to  the  places 
spoken  of  abroad;  although,  as  ad- 
vanced before,  coincidences  seemed 
manifest  that  were  not  easily  ex- 
plained away. 

Upon  reference  to  the  work  of  Dr. 
Welsh,  before  quoted,  it  is  shewn  that 
the  proportion  of  yellow  cases  m  the 
fever  which  he  has  described  was  as  1 
to  d(^tf  '^^^  '^^^  symptom  was  ob- 
tervea  in  about  1  in  8^  of  the  fatal 
cases.  In  my  own  statistics  it  will  be 
found  upon  referring  to  Table  No.  IV. 
that  out  of  330  cases,  37  or  i  in  8*91 
were  yellow ;  in  Table  V.  out  of  80 
cases  there  were  7f  or  1  in  11*42;  in 
Table  VI.  (compiled  in  January  1844) 
out  of  460  cases,  28  or  1  in  16*07  were 
yelk>W)  in  Table  VII.  there  were  4 
out  of  40,  being  1  in  10;  and  in  Table 
VI il.  which  was  formed  in  April  1844, 
at  the  decline  of  the  epidemic,  and 
which  gives  particulars  respecting  80 
patients,  only  2  of  that  number,  1  in 
40,  were  decided  yellow  cases.  Now 
these  statements  are  worthy  of  some 
attention,  as  we  see  that  in  January 
1844  the  proportion  was  nearly  three- 
fold greater  than  in  the  month  of 
April  of  the  same  year,  when  of  court?e 
the  temperature  could  not  fail  to  be 
several  degrees  higher.  In  the  aggrc- 
gale  of  yellow  cases,  as  extending 
over  a  period  of  many  months,  out 
of  989  patients  78  were  jaundiced, 
being  1  in  120(j  of  the  whole  number. 
Dr.  Chrisiison,  when  writing  on  fever,§ 

*  55«e  Paper  No.  V.  .        .,       , 

t  Articlf   **  Yellow  Fevur,"  in  ("yclopjpilin  of 
Pract.  Medit'iue. 

/WeJMh  on  Fever,  p.  73. 
Tweedie^a  Library  of  Practice]  3fe(I;cine. 


says  that  the  complication  of  jaundice 
is  a  rare  afiectioo,  and  asserts  that  it  is 
most  frequently  noticed  during  the  au- 
tumnal months;  the  last  assertion  is 
fully  verified  by  my  own  data  from 
rime  to  time  given  in  those  communi- 
cations. Some  physicians  have  con- 
tended that  the  complication  of  jaun- 
dice is  of  most  usual  occurrence  in 
those  epidemics  which  are  of  an  in- 
flammatory type.  Now  the  fever  of 
1817-20  was  of  a  far  more  sthenic 
character  than  that  of  1843-44,  yet  the 
number  in  the  former  was  considerably 
less  than  that  in  the  latter,  which  could 
not  be  considered  of  the  inflammatory 
order,  but  rather  belonging  to  the 
asthenic  or  adynamic  type  of  noso- 
logical classification.  These  apparent 
inconsistencies  amid  the  phenomena 
of  febrile  diseases,  are  so  difficult  of 
solution,  in  the  present  state  of  our 
knowledge,  as  to  render  our  wisest 
reasonings  too  often  abortive  and  er- 
roneous ;  nevertheless,  if  we  could 
but  penetrate  into  the  arcana  of  na- 
ture, all  those  multifarious  ofkctA 
which,  when  their  causes  are  imper- 
fectly understood,  so  puzzle  and  per- 
plex the  acutest  minds,  would  tnen 
seem  legitimate  and  highly  probable 
conclusions,  nor  would  any  eflect  be 
manifest  without  its  precisely  corre- 
spondent power  of  causation ;  and  it  is 
by  the  constant  and  careful  observa- 
tion of  the  operations  of  nature, — 
the  reflective  study  of  the  manner  in 
which  she  works  her  ends,  that  those 
results  which  the  world  terms  dis- 
coveries are  made,— that  the  researches 
of  science  are  enlarged,  and  our  ca- 
pabilities of  contending  with  the 
ravages  of  disease  increased  and 
strengthened. 

The  first  appearance  of  the  accession 
of  jaundice  manifested  itself  in  the  , 
conjunctiva,  which  were  at  first 
slightly  tinged,  and  then  increasing  in 
different  degrees  of  intensity.  The 
neck,  face,  chest,  arms,  abdomen,  and 
inferior  extremities,  then  became  af- 
fected, being  at  the  onset  of  a  lij^ht 
yellow  hue ;  and  on  the  complication 
being  fully  developed  the  surface 
would  in  some  instances  assume  a  deep 
ochre-yellow,  in  oihers  a  dusky  yel- 
lowish-brown, resembling  somewhat  a 
mahogany  shade.  Tlie^e  couditvoTv"^ 
were  never  so  m?vTV.e<\\'5  o\i^<iTN«i^  vcl 
the  inferior  cxlTein\Ue*,^%\*^\i\?\\N  ^^^^ 
the  feet  and  a\\V\e&,  ^a  Viv  vX>^  ^^^ 
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parts  of  the  body.     Some  degree  of 
pain  and  tenderness  were  universally 
experienced    in     the     hypochondria 
(mostly  in  the  right  side)  and  epigas- 
trium.   There  was  vomitine  of  a  dark- 
greenish,  bilious-looking  fluid,  gene- 
rally in  large  quantity ;  and  in  a  few 
odd   cases  the  ejections  were  black, 
grumous,  and  cofiee-grounds  like,  being 
about  the  consistency  of  hare  soup : 
and  in  one  instance  which  I  saw  this 
description  of  fluid  deposited  a  sedi- 
ment of  inky  blackness,  which,  upon 
pouring  off  the  supernatant  liquid,  had 
a  eelatmous  appearance,  and  was  some- 
what tenacious    to    the   touch;    this 
patient  in  the  course  of  thirty  hours 
Tomited  not  less  than  twelve  quarts. 
The  bowels  were  scarely  ever  consti- 
pated, and  the  stools  were  always  of  a 
dark  colour,  manifestly  being  loaded 
with  bile,  often  mixed  with  mucous 
matter,  and  sometimes  with  a  black 
deposit,    having    the    appearance    of 
coagulated  blood,  similar  to  that  which 
is    witnessed  in  undisputed  cases  of 
melsHH.   The  urine  was  high  coloured, 
and  when    in    the    vessel   resembled 
porter:    it  tinged  linen  of  a  saffron 
yellow.     In  some  of  the  worst  cases 
the    bed-linen  became  stained   of  a 
yellow  colour  from  the  perspiration.* 
The  tongue  at  the  flrst  was  covered 
with  a  yellowish-white,  thick,  pasty 
coat,  the  apex  and  edges  being  clean ; 
this  fur,  as  the  affection  reached  its 
maximum,  became  dry,  and  ultimately 
of  a  dark  brown  or  black  colour,  being 
cracked  and  fissured   in   the  centre. 
On  percussion  the  dulness  in  the  right 
hypochondrium  was  to  an  anornialJy 
great  extent,  and  the  edge  of  the  liver 
could   frequently    be   felt  protruding 
below  the  false  ribs.f    The  skin  was 
hot  and  dry,  sometimes  imparting  a 
tingling  sensation  to  the  tips  of  the 
fingers.    In  such  cases  as  went  on  to  a 
£Eital  termination  coldness  of  the  sur- 
face,  a    quick    small    pulse,    hurried 
breathing,  ^reat  prostration,  contracted 
pupils,  oelirium,  and  coma,  were  the 
preludes  to  dissolution.    The  urine  whs 
often  voided  in    decreased    quantity, 
especially  in  the  worst   cases.     The 
puts    to    which    blisters    were    ap- 
phed,  if  in  very  yellow  cases,  would 
on   their  removal  become  of  a  dark 


*  Floret  Moreno  meotions  this  as  Bometinies 
beine:  ol>«erved  in  yellow  fuver. 
t  DifBdU  bile  tamet  jecur.-Hor. 
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blackish  brown.  Petechis  were  fre- 
fluently  observed,  and  vibices  some- 
times noticed;  the  latter,  however, 
being  more  rare  than  the  former. 
Heemorrhagic  discharges  by  stool  were 
more  common  (though  these  were  by 
no  means  very  frequent)  than  from 
any  of  the  other  internal  cavities.  In 
the  milder  description  of  yellow  cases 
but  little  additional  disturbance  seemed 
to  be  added  to  those  already  created  by 
the  idiopathic  fever,  although  an  abun- 
dant secretion  of  bile  was  well  nigh 
always  detected  in  the  alvine  evacua- 
tions. Such  is  a  brief  outline  of  the 
leading  pathognomonic  conditions  pre- 
sented by  the  jaundiced  cases  which 
were  presented  to  my  own  inspection. 

In  this  part  of  the  subject  there  are 
certain  considerations  which  naturally 
suggest  themselves,  and  to  which  it 
may  here  be  well  to  make  a  brief  ad- 
vertence. 

I.  Wnt  the  jaundiced  condition  in 
question  alwayt  preceded  by  tdiopaikic 
hepatitis,  or  some  organic  change  in  the 
iiver,  and  did  it  primarily  depend  upon 
such  morbid  states  f  On  a  careful 
examination  of  a  great  number  of  cases 
which  I  had  an  opportunity  of  seeing, 
there  was,  as  previously  asserted,  some 
degree  of  tenderness  experienced  in 
the  right  hypochondrium,  which  miirht 
most  expressively  be  termed  a  dull, 
heavy,  aching  pain ;  nor  did  the  decree 
of  this  seem  always  proportioned  to 
theintensityof  theyellowness,andolher 
accompanying  symptoms.  Scarcely  at 
any  time  was  that  sharp  lancinating 
pain  complained  of,  which  is  so  symp- 
tomatic of  the  serous  investment  being 
inflamed,  but  the  symptoms  presented 
gave  evident  indications  of  an  engorged 
state  of  the  viscus;  which  was  un- 
doubtedly its  real  pathological  condi- 
tion. The  stools  were  not  clay-coloured, 
as  we  see  in  some  diseases  of  the  liver, 
but  always  surcharged  with  bile.  If  it 
had  proceeded  from  idio[)athic  hepa- 
titis, bleeding,  leeches,  cupping,  &c. 
would  have  checked  the  inflammatory 
action,  and  with  such  abatement  ar- 
rested the  progress  of  the  concomitant 
states ;  such,  however,  was  not  the 
case,  and  therefore  little  treatment  was 
addressed  to  the  region  of  the  viscus, 
as  the  primary  cause  evidently  did 
not  wholly  exist  in  this  organ,  nor 
w;js  it  owing  to  obstruction  in,  or 
pressure    upon,    the    gall-diicts,     as 


DR.  WARDELL  ON  THE  SCOTCH  EPIDEMIC  FEVER  OF  1843-44.       681 


they  were  always  pervious*,  and  filled 
with  their  proper  secretion.  Jaundice, 
as  most  are  aware,  is  sometimes  occa- 
sioned by  an  inertness  of»  and  the 
want  of  proper  functional  power  in 
the  liyer;  in  cases  of  abscess,  tumors 
and  other  morbid  products  being  pro- 
duced in  its  structure,  and  causing 
pressure  on  some  of  its  excretory  ca- 
nals, in  diseases  of  the  lining  mem- 
brane of  the  duodenum,  &c. ;  yet  none 
of  these  conditions  were  found  to 
account  for  the  yellowness  so  commonly 
observed. 

II.  To  what  pathological  causes  was 
the  condition  in  tjuestion  proximately 
^noinffp      If  the  jaundice   had    been 

?»rodueed  by  non-elimination  of  the  bile 
rom  the  lilood,  it  is  fair  to  presume 
that  the  ciTects  u|x>n  the  system  would 
have  been  of  a  more  deleterious  de- 
scription, than  if  first    secreted,  and 
then  absorbed ;  and  this  fact  we  know 
to  be  particularly  true  with  regard  to 
the  unne,  ns  the  suppression  of  that 
secretion  is  always  much  more  dan- 
gerous than  when,  on  account  of  re- 
tention, it  IS  absorbed.     In  the  yellow 
cases  occurring  in  the  epidemic,  there 
were  good  reasons  for  believing  that 
the  blood  was   very    highly  venous; 
that   it   was   in  an   unusual  manner 
loaded  with  those  constituents  which 
go  to  form  the  bile :  it  is  also  a  very 
tenable  supposition  that  the  organic 
influence    proi>er  to  this   organ    was 
affected,    which    might    importantly 
^sorder  the  function  of  the  organ,  and 
render  its    secretion    of   a  perverted 
nature,  as  we  are  well  aware  that  the 
nervons  system  sometimes  acts   very 
powerfully  on  the  liver,  even  when  a 
person  is  in  a  state  of  positive  health, 
'  and  it  is  highly  probable  that  it  is 
capable  of  acting  much  more  so  when 
the  system  is  labouring    under    any 
morbid  impression;    sudden  emotions 
of  the  mind,  as  violent  fits  of  passion, 
excessive  joy,  an  attack  of  hemiplegia, 
&c.  have  been  followed  by  jaundice,! 
at  once  proving  the  influence  of  the 
nervous  system  over  the  natural  actions 
of   the   organ.      Again,   the  bites   of 
poisonous  animals^,  as  also  surgical 
operations,  and  severe  wounds§,  have 

*  Dn.  Alison  and  Henderson,  as  well  as  other 
physicians,  stated,  that  in  all  casen  of  post- 
mortem inspection  which  came  under  their  notice 
the  ducts  were  pervioas. 

t  Chapman,  Valsalva,  Lanzoni,  Baillie,  &c. 

/\u  Swieteo,  BartboUn,  Sec. 
mrOeoKgeBaUiDgalL 


been  occasionally  succeeded  by  jaun- 
dice, proving  the  effects  of  the  same; 
hence,  from  these  facts,  it  seems  a 
rational  inference,  that  some  obscure 
perversion  in  the  organic  nervous  in- 
fluence   proper  to  this  organ,  being 
proximately  produced  by  certain  in- 
herent conditions  in  the  poison  giving 
rise  to  the  fever,  by  the  operation  of 
which  it  was  highly  stimulated  to  ex- 
cessive functional  action,  together  with 
the    state    of  the  blood  auove  men- 
tioned, might  in  some  measure,  if  not 
very  importantly,  account  for  the  con- 
ditions now  treated  of.     In  recapitula- 
tion, then,  it  may  be  said,  relative  to 
this  particular  part  of  the  inquiry — Ist, 
That  the  blood  was  highly  venous,  and 
contained  an  anormal  quantity  of  those 
matters  which  go  to  form  the  bile. 
2dly.  That  the  nervous  or^nic  influ- 
ence proper  to  the  liver,  bping  affected 
by  certain  unknown  properties  in  the 
poison  producing  the  fever,  by  which 
Its  functional  action  was  morbidly  in- 
creased;   thus  the  former  and  latter 
causes  giving  rise  to  great  engorgement 
of  the  viscus.      3dly.   An    inordinate 
quantity  of  bile  being  secreted  it  was 
carried  in  an  anormal  degree  to  the 
duodenum,  from  whence  by  the  power- 
ful efforts  to  vomit  it  was  poured  over 
the  internal  surface  of  the  stomach, 
and  the  fseces  being  gready  impreg- 
nated with  it,  the  secretion  was  thus 
in  a  morbid  manner  brought  in  contact 
with  the  whole  surface  of  the  diges- 
tive canal,  from   which   (as   well  as 
from  the  liver  itself,  seeing  that  it  was 
so  engorged  and  acting  with  an  in- 
crease of  functional  power),  the  ab- 
sorbents would  carry  it  into  the  cur- 
rent of  the  circulation,  and  thus  every 
tissue  of  the  body  would  become  dis- 
coloured.   4thly.  It  may  also  be  pre- 
sumed,   that    tne    venous    blood,    by 
possessing  such  a  very  great  proportion     * 
of  those  constituents  which  constitute 
the  bile,  and  the  liver  being  morbidly 
surcharged  with  this  viscid  secretion, 
that  its  secretory  powers  were  unequal 
to  the  task  of  etliciently  separating 
the  bilious  matter    from  the  venous 
fluid,  and  thus  another  cause  be  super- 
added to  those  above  enumerated  in 
the  induction  of  the  appearance  now 
considered. 

III.  It  may  lastly  he  inquired  as  to 
the  manner  in  which  deatK  was  cau%cd. 
in  the  severer  /ornu  of  iKe  i|eUov}  ca*ei» 
It  has   been  staled  uXjon^  x)cv^^.  ^^ 
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jaundiced  cases  gave  indubitable  evi- 
dence of  a  redundance  of  bile ;  and  it 
is  also  said  that  more  or  less  suppres- 
sion of  urine  was  an  acconi|)animent 
to  other  symptoms  manifested  in  the 
worst  of  tiiesc  cases.  Thus,  then,  it 
may  easily  be  imagined  what  eflect 
would  be  produced  in  the  system  by 
an  undue  quantity  of  the  active  prin- 
ciples of  these  two  secretions  (choles- 
terine  and  urea)  circulating  in  the 
bloody  and  thus  acting  upon  the  vital 
organs ;  and  from  an  attentive  obser- 
vation of  many  cases  of  this  kind 
which  came  under  my  notice,  the 
brain  and  spinal  marrow  seemed  to  be 
less  aflected,  when  the  bowels  were 
slightly  acted  upon,  and  strong  diu- 
retics administered,  thus  carrying  off 
these  secretions,  which,  if  not  promptly 
removed  from  the  system,  appeared  to 
exert  their  pernicious  influence.  I  do 
not,  however,  mean  to  affirm  that 
death  was  altogether  caused  by  the 
agency  of  these  deleterious  principles ; 
only  they  seemed  to  act  an  important 
part  amid  the  train  of  the  other  febrile 
phenomena.  In  some  of  those  patients 
who  died  with  the  yellow  complication, 
towards  the  close  symptoms  very  much 
like  those  produced  by  a  narcotic 
poison  were  apparent;  the  surface 
oecame  cold  and  clammy ;  the  patient 
laid  in  a  helpless  manner  on  his  back  ; 
the  pulse  was  weak,  the  pupils  con- 
tracted, and  delirium  and  coma  wound 
up  the  scene.  Hence  it  is  an  una- 
voidable conclusion  to  be  arrived  at, 
that  the  great  nervous  centres  laboured 
under  some  potent  and  depressing 
agony,  in  addition  to  the  specific  poison 
of  the  fever. 

[To  be  continued.] 


CASE  OF 

EXTENSIVE  LACERATION  OF  THE 
ORGANS  OF  GENERATION. 

Br  J.  Snsll,  Esq. 
Snrg^eon,  Hafod,  South  Wales. 

The  accident  which  originated  the  mis- 
chief was  as  follows.  A  boy,  twelve 
years  of  aee,  was  climbing  up  a  rone  to 
the  end  of  which  a  hook  was  attacned : 
by  some  mischance  his  hands  gave  way, 
and  he  fell  backwards  **head  over 
heeh."  Jn  his  descent,  the  point  of 
the  hook  caught  hi$  trowten,  pene- 


trating the  integuments  just  above  the 
pubes,  and  tearing  back  the  whole  of 
the  £:enital  organs  close  to  the  anus. 

When  first  I  saw  the  laceration  (some 
hours  after),  the  injured  juirts  presented 
a  very  novel  appearance.  The  sufferer 
was  in  bed.  and,  on  my  separating  the 
legs,  nothing  appeared  of  the  genitals 
but  what  resembled  a  lump  of  fat  or  an 
undisteniled  bladder  lying  close  to  the 
anus.  The  testicles  were  hanging  by 
the  spermatic  cords  on  each  side,  and  1 
was  informed  that  but  trifling  haemor- 
rhage had  ensued.  Upon  examining  this 
mass  of  apparent  fat,  I  made  out  the 
penis,  scrotum,  &c.,  but  all  corrugated 
and  shrivelled  up,  cold  and  bloodless. 
These  1  stretched  out  into  shape,  and 
found  that,  by  a  little  careful  and  nice 
adaptation,  they  could  be  made  exactly 
to  fit  the  torn  surface  above.  Having 
next  returned  the  testes,  and  accurately 
adjusted  the  parts  with  numerous 
stitches,  the  whole  was  retained  in  pro- 
per ])osition.  These  were  supported  in 
every  needful  direction  by  strips  of 
isinglass  ulastcr  spread  upon  ox-gut. 
The  whole  was  then  covered  with 
carded  wool,  until  warmth  and  vitality 
were  perceptibly  returning  to  the  de- 
tached portion. 

I  confess  that  I  entertained  con- 
siderable doubt  as  to  the  probability  of 
adhesion,  and  felt  not  a  little  anxious, 
during  the  three  succeeding  days,  lest 
sloughing  should  ensue. 

The  isinglass  plaster,  from  its  trans- 

{)arency,  allowed  me  to  see  distinctly 
low  the  case  was  progressing  without 
disturbance  of  the  parts;  and  I  was  much 
gratified,  on  the  day  following,  to  per- 
ceive that  not  only  had  vital  warmth 
been  restored,  but  kIso  that  they  were 
ag{;lutinating  most  satisfactorily. 
^  Finding,  on  the  third  day,  that  the 
isinglass  plaster  yielded  su^cicnt  sup- 
port to  ensure  local  apposition,  I  cut 
the  stitches  least  required,  and  con- 
tinued to  do  so  daily. 

The  parts  gradually  hesiled,  and,  with 
the  exception  of  one  or  two  spots  which 
were  a  little  puckered,  ana  in  which 
granulations  appeared,  the  whole  of 
mis  extensive  laceration  healed  by  the 
first  intention ;  and  I  need  scarcely  add, 
under  circumstances  which  little  war- 
ranted the  hope  of  such  a  termination. 
This  case  adds  to  the  evidence  of 
Nature's  power  in  the  restoration  of 
injured  structure,  even  where  most  ex- 
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"ficial  agency.  The  latter  restored  the 
serereaportiOBt  to  their  right  positions ; 
tlie  fonner,  to  Tital  nnion  and  healthy 
«cdaB.  U  is  but  little  that  mrt  can  do, 
and  the  len  oflSciousneta  displayed  the 
i>etter:  but  that  little  is  often  mott 
«alaia5/«,  since,  without  it,  nature  her- 
self may  beeome  powerless  to  befriend. 


CASB  OF 

SL0TT6HIN6     OF    THE    PENIS. 
Bt  Jambs  Kirk,  Esq.  M.C. 

Mat  26th.— Was  called  to  see  William 

W ,  district    {patient,  aged   59,  a 

semuit  in  a  spirit-cellar,  who  was 
sobering  from  sloughing  of  the  penis 
in  consequence  of  an  injury  received 
eighteen  days  afi;o.  He  had  been 
thrown  down  and  Kicked  when  coming 
home  late  at  night.  On  the  d<iy  follow- 
ing the  part  was  black.  He  then  went 
about  for  a  week,  but  has  kept  his  bed 
ever  since.    Has  had  no  treatment. 

On  examination,  found  the  whole 
penis  in  a  state  of  mortification,  black 
and  putrid,  and  a  line  of  separation  be- 

S'mning  to  establish  itself  between  the 
ead  and  living  parts.  This  was  deepest 
at  the  under  part  of  the  organ,  where 
the  penis  passes  into  the  scrotum,  and 
where  it  had  already  divided  the  urethra. 
Pulse  weak,  about  60;  bowels  slow; 
tongue  foul ;  has  no  pain,  except  at  the 
line  of  separation,  and  little  constitu- 
tional disturbance.  The  thirst  and 
fef  er  which  were  present  last  week  are 
now  nearly  gone.  To  take  5  grs.  carb. 
ammonis,  and  1  gr.  opium,  three 
times  dailv ;  to  cover  the  penis  with  a 
yeast  poultice,  to  be  changed  three  or 
four  times  daily;  and  to  protect  the 
ulceration  at  the  upper  part  of  the 
scrotum  from  the  action  of  the  urine 
l^  lint  spread  with  resinous  ointment. 

27tb.'- Continue;  and  take  4oz.  of 
Port  wine  daily. 

June  1st. —  Going  on  favourably; 
bowels  costive.  To  have  an  ounce  of 
castor  oil.    Continue. 

6th. — Penis  nearly  separated ;  bowels 
slow.    Repeat  the  castor  oil.   Continue. 

9th.— Going  on  well;  removed  the 

Senis  by  divimng  with  the  scissors  the 
brous  covering  of  the  corpora  caver- 
nosa, by  part  of  which  it  was  still 
connected  to  the  pubis.  To  stop  the 
powders  and  poultices;  continue  the 
wine,  and  repeat  the  castor  oil,  the 


bowels  being  costive;  the  ulcerating 
surface  to  be  dressed  with  resinous 
ointment. 

11th.— Sore  suppurates  very  pro- 
fusely I  patient  makes  water  easily 
through  an  ivory  tube,  the  end  of 
which  is  placed  over  the  stump  of  the 
urethra.  To  change  the  resinous  oint- 
ment for  Turner's  cerate.  Continue  the 
wine. 

13th. — Sore  looks  well,  but  still  sup- 
purating very  freely ;  bowels  costive: 
sleeps  badly.  To  have  an  ounce  of 
castor  oil  and  thirty  drops  of  solution 
of  acetate  of  morphia  at  bed-time.  Con- 
tinue the  wine,  and  bathe  the  sore  twice 
daily  with  solution  of  acetate  of  zinc. 

16th. — Sore  healing  fast;  bowels 
costive;  seems  very  low-spirited.  To 
have  10  grs.  colocynth  and  5  grs.  blue 
pill.  Continue  the  wine  and  morphia; 
also  the  wash  and  ointment. 

20th. — Has  no  complaint;  general 
health  very  ^ood ;  sore  cicatrizing 
rapidly.  Continues  to  have  castor  ou 
if  required. 

July  Ist.-^Going  on  very  well ;  sore 
nearly  healed  up ;  has  no  complaint. 
Continue. 

After  this  date  the  sore  ceased  to 
cicatrize  for  a  time ;  but  the  skin  was 
at  length  brought  over  the  face  of  the 
little  stump  by  the  daily  use  of  a  10  gr» 
solution  of  nitrate  of  silver;  and  the 
patient  has  now  been  a  good  many 
weeks  at  his  work. 

GlMgow,  October  1,  ISIS. 


ECONOMICAL    BMPLOYlCBNT  OF   URINB   IX 
AORICULTUKB. 

A  COMPANY  has  just  been  established  ia 
Paris  for  the  purpose  of  collecting  and  ap- 
plying to  economical  purposes  the  urinary 
secretions  of  the  inhabiUnts  of  that  city.  Ac- 
cording to  the  prospectus,  the  daily  loss  of 
urine  in  Paris  amounts  to  neariy  200,000 
litres  (52,825  gallons).  The  company  con- 
gratulate the  subscribers  on  the  prospect  of 
one-half  of  this  enormous  quantity  being 
collected  by  the  proper  application  of  build- 
ings, stations,  tanks.  See.  &c.  They  an- 
nounce that  25  gallons  of  urine  are  equal,  in 
manuring  properties,  to  50  lbs.  of  the  best 
cattle  dung.  The  plan  proposed  by  the 
company,  is  to  evaporate  the  aqueous  part  of 
the  urine  without  loeing  the  ammonlacal  salts. 
This  inspiasaied  extract  is  then  to  be  worked 
into  magnesian  and  calcareousearth,  and  m  this 
way  a  very  portable  and  highly  ^sAnikSft 
manure  la  at  onct  pto^c^. — Gaa«  dc» 
Mpitmuc. 
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MEDICAL  GAZETTE. 


FRIDAY,  OCT.  9,  1846. 

In  some  remarks  which  we  had  occa* 
8io9,j(o.make  about  a  year  since*,  on 
the  curriculum  of  the  Apothecaries' 
Soekfi^r;  we  commented  upon  what  we 
considered  to  be  one  of  its  most  serious 
defects,  t.  e.,  a  petty  interference 
with  teachers  and  pupils  respecting  the 
number  of  lectures  to  be  delivered  on 
a  particular  subject,  and  the  precise 
season  of  the  year,  and  period  of  study, 
at  which  such  lectures  should  be  at- 
tended. We  contrasted  it  with  the 
curriculum  of  the  University  of  Lon- 
don, and  with  that  of  the  Royal  College 
of  Surgeons  in  Edinburgh :  in  both  of 
which  some  latitude  is  given  to  teacher 
and  pupil ;  and  the  latter,  for  whose 
benefit  such  regulations  are  professedly 
intended,  is  not  compelled  to  attend  to 
one  subject,  when  he  might,  perhaps, 
more  conveniently,  and  with  greater 
profit  to  himself,  be  giving  his  atten- 
tion to  another.  The  Council  of  the 
University  of  London  require  that  the 
candidate  shall  have  devoted  a  certain 
period  of  time  to  his  studies  in  a  recog- 
nized school ;  but  they  do  not  fix  the 
number  ofHectures  for  each  subject,  or 
the  seasons  of  the  year  at  which  such 
lectures  should  be  attended.  The 
Royal  College  of  Surgeons  of  Edin- 


burgh reeoirinwnd;  -  hot  d^  qot  :«!■»> 
luiely  ehjoinVa  certjsin'  9!tii^  «f^alod|^. 
U  it  wiUn  mm  aaliatekofl  t^  Ak 
serve,  in  the  Regulations  ismicdibrAe 
present  sohmmi  l^  tiw  Bdb^^  of »Af|6- 
thecaries,  that  an  approxiinatidif  ''Us, 
in  one  respect,  been  -mde  lb  thlit'M^- 
ciilum  of  tile  University  of  X^u^jdon. 
Thus,  in  the  present  regulations,  there 
is  no  specification  of  the  ««arl  uumhrnr 
of  lectures  required  on  partioollar  imb* 
jects,  this  being  left,  as  it  ought  to  t>e, 
to  the  discretion  of  the  teacher.     Un- 
der  the   old   system,   the   rule    was 
always  practically  evaded  jj  for  even 
admitting  that  the  precise  number  of 
lectures    was   delivered,    they    were 
rarely  attended  throughout,  except  by 
a  small  minority  of  the  class  t  and  thus, 
while  the  regulation  did  not  benefit  the 
pupils  generally,  it  imposed  a  heavy 
labour  upon  the'  conscientious  teacher. 
The  Society  have,  however,  still  re- 
tained in  their  curriculum  the  old  tri- 
ennial division  of  study,   specifying 
what  course  of  lectures  is  to  be  at- 
tended at  one  period,  and  what  at  ano- 
ther.   The  winter  session  is  to  consist 
of  not  less  than  six  months,  and  is  con- 
sidered to  extend  from  the  Ist  of  Octo- 
ber to  the  31st  of  March  (six  months). 
The  summer  session  is  to  extend  from 
the  1st  of  May  to  the  Slst  of  July  (three 
months).    As  there  is  a  little  difference 
in  the  course  of  study  tor  IS45  and 
1846,  we  here  subjoin  extracts  from 
the  Regulations,  in  order  that  they 
may  be  easily  compared. 


First 

Winter 

Session. 


Coune  qf  Study,  1845. 
^Chemistry. 

Anatomy  and  Physiology. 
Anatomioal  DemooBtntions. 

Materia  Medioa  and  Therapeutics ;  this  course  may  be  divided  into 
two  parts  of  fifty  Lectures  each,  one  of  which  may  be  attended  in 
the  Summer. 


First 
Summer  > 
Sbssion.  J 


^  Botany  and  Vq^etable  Physiology ;   either  before  or  after  the  fint 
Winter  Session. 


«yoLixxfLp.991. 
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tadiee^fMadiciiio; 


llllwibry»  and  the  Dlfetaei  of  Women  and  Children,  two  cottnee,  In^ieperate  Seteknift, 
"     '      |UM  to  the  tenninrtlda  of  the  fint  Winter  SeMion.  <     * 

t.Mhlwtfwy»  at  any  tiaae  after  the  eonclaaioa  of  the  firrt  oonfie.  of  Vjidmiaj 


ComneqfS(ud^,lBi^. 

Cheialitry* 

Anatomy  and  Phyaiologj. 

Anatomical  Demonttrationf . 

Materia  Media  and  Therapeutics  ;    this  contae  may  be 

dMded  into  two  paita,  one  of  which  may  be  attended 

in  the  Summer. 


Tmrn. 


WiNTBR 

SiaaioN. 


SmsTon.  ]  ^^^^y  "^  Vegetable  Physiology. 


Sbcowd 

YSAB. 


Wiinran 
Sbssioh. 


Svtatmn, 
Sbssiom. 


f  Anatomy  and  Physiology. 

Anatomioal  Demonstntions. 

Disseetions. 

Principles  and  Practice  of  Mediobe. 
^Medical  Practice. 

^  Medical  Practice. 

<  Forensic  Medidne  and  Practical  Chemistry. 

(.  Morbid  Anatomy  and  Clniical  Medicine. 


/"Dissectiotts. 

nmo      f  WiMTBB,  y  Principles  and  Pnctioe  of  Medidne. 
Yjum*  .    i,  S«MiioN.  1  Medical  Pcaetioe. 

(.Morbid  Anatomy  and  Clinical  Medicine. 

IGdwifaryf  and  the  Diaeases  of  Women  and  Children,  two  courses,  in  separate  Sessional 
nd  snbseqnent  to  the  termination  of  the  first  Winter  Session.  i" 

PMetScal  Midwifery,  at  any  time  alter  the  ooncloaion  of  the  first  coone  of  Midwifiery 


medicine,  which  may  be  attended  in 
the  winter  session  of  the  third  year. 

If  these  rules  as  to  the  periods  of 
attendance  be  strictly  enforced,  we 
have  great  doubt  whether  the  results 
will  be  satisfactory.  H  The  necessity  for 
attendance  on  practical  chemistry  in 
the  summer  session  of  the  second  year 
appears  to  arise  from  the  fact,  that  the 
knowledge  of  the  student  requires  to  be 
revived  in  respept  to  a  science  the 
principles  and  practice  of  which  he  has 
been  hitherto  assumed  to  acquire,  ac- 
cording to  the  regulations,  during  the 
first  six  months  of  his  studies  I  TIa 
evil  efiecta  of  thu«  la^m^  ^"ktsl  rci&ft» 


By  the  regulations  of  1845,  students 
were  required  to  produce  testimonials 
of  attendance  on  a  course  of  clinical 
lectures,  and  of  instruction  in  practical 
chemistry  and  morbid  anatomy;  but 
in  the  curriculum  of  184G,  we  find  it 
Specified  irAen  and  in  what  order  these 
feopplementary  subjects  must  be  at- 
tended. Thus  the  period  of  attend- 
ance on  practical  chemistry,  morbid 
anatomy,  and  clinical  medicine,  is  fixed 
br  the  summer  session  of  the  second 
year,  and  must  be  attended  at  the 
lame  time  as  forensic  medicine ;  or,  if 
there  be  an  option,  it  is  only  with  re- 
ipect  to  morbid  anatomy  and  clinical 
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upon  subjects  which,  in  properly  con- 
stituted schools,  should  be  left  to  re- 
gulate themselves,  are  now  in  great 
part  counteracted  by  the  payment  of  a 
consolidation  fee,  in  all  the  principal 
schools,  metropolitan  and  provinciaL 
Thus,  although  the  student  may  attend 
*and  receive  his  certificate  for  the  pe- 
riod which,  in  the  opinion  of  the  Apo- 
thecaries' Society,  is  best  adapted  for 
the  study  of  a  particular  science ;  yet, 
under  the  new  mode  of  entering,  stu- 
dents will  be  at  liberty  to  attend,  as 
opportunities  may  occur,  any  coarse  of 
lectures  at  any  period  of  their  trien- 
nial residence. 

The  new  regulations  are  not  suffi- 
ciently explicit  on  one  point,  namely, 
the  attendance  on  practical  chemistry. 
Lectures  or  demonstrations  on  this 
subject  being  now  definitely  fixed  for 
the  summer  session  of  the  second  year, 
these  must,  we  presume,  be  henceforth 
regarded  as  quite  distinct  from  the 
lectures  on  general  chemistry,  attend- 
ance on  which  is  fixed  for  the  winter 
session  of  the  first  year.  If  this  be  the 
case,  and  the  subject  of  practical  che- 
mistry be  properly  taught,  an  addi- 
tional expense  is  likely  to  fieill  upon 
students,  or  an  additional  sacrifice  will 
be  entailed  on  Collegiate  institutions. 
Thus  while  most  of  the  principal  me- 
dical schools  have  laboratories  attached 
to  them,  in  which  practical  instruction 
may  be  perfectly  carried  out,  yet  in 
some  of  these,  owing  to  the  necessarily 
increased  outlay  in  apparatus  and  che- 
micals, a  very  heavy  additional  fee  is 
demanded.  In  order,  however,  to  meet 
the  views  of  the  Society,  these  labora- 
tories for  practical  chemistry  are  only 
required  to  be  open  for  three  months  in 
the  summer  of  each  year — that  is,  from 
the  1st  of  May  to  the  31  st  of  July ;  since, 
if  the  course  of  study  is  not  to  be  re- 
garded as  a  dead  letter,  a  certificate  of 
attendance  for  three  month  i  or  longer,  at 
aaj'oiberperiod  tban  thesummersesiioii 


of  the  second  year,  will  not  be  reeeiirable ! 
We  conceive  that  some  espknatioii  on 
this  subject  is  required.  The  question 
involved  i«  this :  Is  the  course  of  study 
now  issued  by  the  Court  to  be  consi- 
dered as  recommendatory  or  eompal- 
sory  ?  It  wottldt  we  believe,  be  satis- 
factory to  all  who  are  interested  in 
medical  education,  to  find  that  it  it 
only  intended  to  be  recommendatory. 
It  would  be  a  proof  of  confidence  in 
those  institutions  licensed  by  the  So- 
ciety to  teach,  which  there  is  every 
reason  to  believe  would  not  be  abused. 
The  University  of  London  has,  since 
its  foundation,  reposed  this  trust  in 
them^cal  schools  of  Great  Britain, 
and  we  believe  that  the  University  hu 
had  no  occasion  to  regret  the  adoption 
of  a  plan  of  non-interference.  From 
the  high  character  of  its  graduates,  it 
is  obvious  that  a  well-informed  clati 
of  medical  practitioners  may  be  easily 
raised  without  reference  to  compulsory 
rules  of  education. 

The  Society  has,  we  conceive,  made 
one    good  step,  in    the  abolition  of 
a  fixed  number  of  lectures :  it  would 
make  another,  by  announcing,  like  the 
Royal  College  of  Surgeons  of  Edin- 
burgh, that  the  printed  course  of  study 
was  recommended^  and  not  absolutely 
enjoined.     Medical  students  are  not 
mere  machines,  and  medical  school! 
are  now  so  well  organised  as  to  be  abfe 
to  lay  down  for  themselves  a  reasonable 
plan  of  teaching.     A  third  good  step 
would  be  the  abolition  of  the  scheduleit 
upon  the  signatures  in  which,  taken  sf 
a  whole,  but  little  reliance  can  be  placed. 
Let  the  Society  examine  well  the  piss 
of  teaching   pursued   in   a    medicsl 
school ;  and  if  they  feel  satisfied  with 
this,  and  with  the  professors  or  teachen 
who  are  to  carry  it  out,  let  them  be 
contented  with  receiving  from  one  or 
more  responsible  officers  of  die  insti* 
tution,  appmnted  by  the  proliesson  or 
the  Society,  a  special  eertilicite  dint 
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e  has  gone  through  the 
af  Btudy,  and  has  or  has 

the  approbation  of  his 
hile  this  plan  would  be  a 
d  and  forgery,  it  would,  by 
number  of  signatures  from 
enty  to  one  or  two,  place 
•  power  in  institutions  to 
tdostrious,  to  control  the 
id  punish  the  idle  and  dis- 
is  a  mistake  to  suppose 
•r  twenty  names  attached 
,  with  or  without  the  word 
'  can  render  it  a  more 
estimonial  than  a  simple 
:h  as  that  above  suggested, 
icse  schedules  contain  a 
nes,  —one  teacher  knowing 
nothcr,  or  of  the  genuine- 
gnatures  attached  to  them. 
;herefore  presents  an  ample 
ud  to  those  who  are  ill 
Mr  every  subject  in  the 
udy  may  be  attended  in  a 
jol !  Those  teachers  who 
tsposed,  and  who  do  not 
ies  respecting  the  attend- 
ir  pupils,  of  course  do  not 
sign  every  schedule  pre- 
;m.  If,  however,  a  con- 
lan  decline  to  sign  it,  the 
imongcertain  unprincipled 
t  his  name  will  be  success- 
Some  time  since  one  of 
I  schedules  was  shewn  to 
all  the  names  were  genuine 

These  professors  had  de- 
ig  because  there  had  been 
;e :  the  difficulty  had  been 
the  forgery  of  their  names  : 
ires  had  been  exactly  copied 
thcT  schedule  !  The  pre- 
adopted  by  the  Society  of 
nlificates  of  attendance  at 
n  our  opinion  most  defec- 
rhilc  it  encourages  fraud, 
tion,  and  a  commercial 
tilieatet,  it  affords  no  proof 
lat  the  individual  hna  really 


attended  the  lectures:— it  confounds 
the  industrious  with  the  idle  student, — 
one  who  has  earnestly  and  conscien- 
tiously devoted  himself  to  the  study  of 
his  profession,  with  another  who  has 
contented  himself  with  a  few  months' 
grinding  in  order  to    baffle    his  ex- 


&cb{c(D$. 


Chnical  Collections  and  Obseruations 
in  Surgery,  made  during  an  attend" 
ance  on  the  Surgical  Practice  of  St, 
Bartholomew's  Hospital.  By  W.  P. 
Ormerod,  F.R.C.S.,  late  House-Sur- 

feon  at  St.  Bartholomew's  HospitaL 
vo.  pp.  312.  London:  Longmaa 
and  Co.  1846. 
The  author  states  in  his  preface  that 
the  substance  of  his  work  was  collected 
during  an  attendance  of  nine  years  at 
the  above  hospital :  a  period  during 
which  he  appears  not  only  to  have 
availed  himself  fuU^  of  the  ample  op- 
portunities for  acquiring  surgical  knovr- 
ledge  which  such  an  institution  mutt 
always  present,  but  also  to  have  given 
employment  to  very  superior  powers  of 
clinical  observation.  We  cannot  com- 
mend too  strongly  either  the  plan  or 
the  execution  of  the  work  in  which 
the  results  of  his  investigations  are 
conveyed ;  and,  although  by  no  means 
disposed,  in  general,  to  encourage  the 
publication  of  extensive  additions  to 
our  medical  literature,  we  should  be 
glad  to  find  that  many  physicians  and 
surgeons,  who  have  long  enjoyed  the 
advantage  of  extensive  experience,  had 
availed  themselves  of  the  plan  adopted 
bv  Mr.  Ormerod  in  this  work,  viz.  of 
placing  together  in  a  volume  all  the 
more  novel  facts  and  original  observaF- 
tions  which  have  occurred  to  them 
during  their  practice;  arranging  the 
materials  under  separate  heads,  bat 
without  attempting  to  form  them  into 
distinct  and  complete  memoirs.  We 
believe  that,  hitherto,  many  practi* 
tioners  have  felt  unwilling  to  publi^ 
the  more  interesting  results  of  their 
observation,  from  the  isolated  charac- 
ter of  the  facts  which  they  have  q^« 
lectedi  while  otheis^&iiidan^OMlVuBf 
have  become  acquamted  ^\Ocl  «e^«9R^ 
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novel  particolan  concerning  some  pap 
thological  or  physiological  question, 
have  perceived  no  other  mode  of  giving 
tjieir  observations  to  the  profession 
than  that  of  making  them  the  nuclei 
bf  a  lengthy  paper  or  elaborate  volume, 
:  nine-tenths  of  which  have  probably 
been  the  result  of  a  laborious  and  un- 
necessary task  of  com[)ilation,  which 
proves  equally  an  infliction  upon  them- 
selves and  their  readers.  The  work 
before  us  proves  that  much  of  this  la- 
bour maybe,  in  future,  advantageously 
saved.  A  portion  of  the  volume  is  oc- 
cupied by  a  complete  essay  on  '*  the 
comparative  merits  of  mercury  and 
iodine  in  the  treatment  of  syphilis," 
bnt  the  remainder  consists  of  a  series 
of  isolated  observations  upon  a  variety 
of  important  points  in  surgery  and  sur. 
gical  anatomy.  A  considerable  pro- 
portion of  these  contain  reference  to 
the  clinical  doctrines  of  the  surgeons 
of  the  hospital,  and  descriptions  of 
their  modes  of  treating  various  dis- 
eases ;  but  the  results  of  the  author's 
personal  inquiries  are  by  no  means  few ; 
these  are  stated  in  a  clear  and  unaf- 
fected manner;  and  although  the  style 
in  which  they  are  conveyed  might,  we 
think,  admit  of  some  improvement,  the 
subject  matter  of  the  remarks  is  never 
wanting  in  practical  interest. 

The  following  are  the  principal  sub- 
jects which  are  alluded  to  by  Mr. 
Ormerod  in  the  earlier  chapters  of  his 
work :— Hernia;  Fractures  of  the  Ribs, 
Lower  Jaw,  and  Pelvis ;  Injuries  of  the 
Bones  of  the  Lower  and  Upper  Extre- 
mities ;  Injuries  of  the  Head  and  Spine; 
Bursal  Tumors;  On  certain  Circum- 
stances influencing^  the  Convalescence 
of  Patients ;  (this  is  a  very  interesting 
and  practical  chapter,  but  although  the 
leading  facts  and  principles  which  it 
contains  are  evidently  based  upon  the 
author's  own  observations,  they  are 
certainly  by  no  means  original) ;  Affec 
tions  of  the  Joints ;  Amputations ;  Af- 
fections of  the  Urinary  and  Genital 
Organs— of  the  Mouth  and  Trachea ; 
Al^cesses ;  and  Malignant  Disease. 

As  the  observations  arranged  under 
these  several  heads  appear  in  the  form 
of  separate  and  brief  statements,  we 
think  that  we  shall  best  convey  an  idea 
of  the  subject  matter  by  quoting  a  few 
of  the  paragraphs  which  have  chiefly 
attracted  our  notice.  The  following 
Btadsthnl  remarks  on  hernia  are  in- 
teiesting:'^ 


I  ^'Very  few  pttienti  with  stranKiilited 
hernia  apply  for  relief  at  first  to  &t.  Banho- 
loinew'a  Hospital,  bat  the  generality  ire 
attended  by  the  medieal  practitioner  in  tbeir 
neighbourhood^  or  even  by  two  or  three  dif- 
tereat  peraons.  The  proportion  of  patioati 
operated  on,  as  oompared  witli  those  who 
are  admitted^  is  thos  large ;  yet  nany  apply 
and  have  tbeir  mptnret  reduced.  The  sane 
patient  often  has  his  ruptnre  reduced  onoe 
or  twice,  or  even  three  times ;  bat  it  is  more 
common  for  the  second  strangulation  to  need 
an  operation  than  to  be  reduced  by  the 
taxis.  Of  those  which  are  returned,  the 
majority  are  cases  of  inguinal  hernia,  of 
moderate  size,  not  long  down,  and  not  pre- 
vioualy  handled.  The  number  of  cam  of 
femoral  hernia  returned  is  very  much  km 
than  that  of  inguinal.'*  *  *  * 

"  Within  the  last  few  years  five  patienti 
have  been  admitted  for  strangulated  hecnia, 
who  had  been  operated  on  previously ;  fbor 
again  Buffering  strangulation  in  the  same 
rupture,  and  one  suffering  fh>m  rupture  oa 
the  opposite  side.  Of  these  five  patients, 
the  one  having  a  hernia  on  the  opposite  side 
died  flrom  peritonitis ;  one  of  the  patients 
with  strangulation  on  the  same  side  died 
ftrom  the  omentum  pressing  the  bowels  high 
up  ;  and  the  other  three  recovered,  one  be- 
ing about  70,  one  36,  and  the  third  abont 
35  years  of  age. 

^'  In  four  of  these  caaes  the  appesr- 
ances  were  noted,  in  the  whole  of  thoe  the 
sac  contained  omentum,  which,  eieept  in 
one  of  the  cases  where  it  was  reducible,  wu 
allowed  to  remain." 

It  is  probable  that  portions  of  omen- 
tum remaining  in  the  sac,  far  from 
assisting  in  the  subsequent  cure,  have 
great  influence  in  favouring  a  it- 
descent  of  the  intestine. 

The  author  has  collected  a  number 
of  interesting  facts  illustrative  of  the 
various  forms  of  omental  hernia,  toge- 
ther w^ith  several  remarkable  cases  m 
which  a  corded  portion  of  the  omen- 
tum, passing  down  to  a  hernial  ssc 
where  it  was  adherent,  had  produced 
fatal  compression  of  ];)ortion8  of  intes- 
tine within  the  abdominal  cavity.  He 
observes  that— 

'*  Amongst  the  number  of  patients  in  t 
large  hospital,  who  have  hernia  in  addition 
to  their  other  ailments,  it  is  very  rare  indeed 
to  find  one  who,  having  been  ruptured  fcr 
many  years,  has  been  really  cared.  Mny 
leave  off  the  truss,  and  only  suffer  from  ^ 
rupture  occasionally ;  whilst  others  have  a 
constant  degree  of  hardness  or  swelling,  the 
diffierence,  perhaps,  depending  on  the  ab- 
sence or  presence  of  a  portion  ci  onuntamJ 
\**  ^^WYnen  «.\a)a!cnX  'n^  stoaocalated  her* 
i»iL\a  iAxiu9(Xe^,  *\X\^  ^jtiuea^  ^V^M^  ^«ft^ 
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from  the  general  featarei  of  the  case,  whe- 
tber  any  delay  can  be  allowed,  aa  well  as 
wfaecher  the  taiia  may  be  regularly  applied. 
There  is  no  doubt  as  little  handling  as  pos- 
sble  is  an  ezoellent  thing,  if  the  patient  has 
to  be  operated  on  ;  but  reduction  compared 
with  an  operation  is  such  adTantage,  that  it 
is  generally  tried.  The  taxis  having  been 
tried  onee,  is  a  great  inducement  not  to  try 
it  again.  If  it  has  been  done  once  well, 
there  is  little  to  be  gained  by  it ;  if  it  has 
been  tried  often,  and  in  a  forcible  manner,  it 
is  not  a  very  encouraging  circumstance,  or 
an  indnoement  to  repeat  it.  There  are  two 
classes  of  patients  who  admit  of  no  delay,  if 
the  rupture  does  not  seem  likely  to  be  re- 
dooed  at  once :  patients  with  recent  small 
ruptures,  which  are  intensely  painfiil  when 
handled;  old  worn-out  people,  or  middle- 
aged  persons  with  old  constitutions,  who 
look  Tcry  ill,  have  moderate-sized  ruptures, 
and  a  white  clammy  tongue,  with  very  few 
and  often  mild  symptoms  ; — these  persons, 
as  soon  as  they  hare  symptoms,  often  sink 
most  rapidly." 

The  following  observation  deserves 
to  be  borne  in  mind  as  a  caution : — 

"  In  dissecting  the  bodies  of  old  women, 
and  especially  those  of  very  old  persons, 
who  hare  become  bent  up,  so  that  the  chin 
and  pelru  are  approximated,  the  ribs  are 
often  found  quite  thin  and  brittle,  so  that 
they  break  readily  even  in  cleaning,  and  will 
not  bear  maceration.  These  ribs  would 
probably  break  readily  during  life,  but  the 
persons  so  affected  are  generally  bed-ridden, 
or  so  infirm  as  to  move  about  very  little, 
and  consequently  are  not  much  exposed  to 
accident.  One  of  these  wasted  old  women 
was  admitted  one  day  with  a  dislocated  hu- 
merus, which  was  being  reduced  with  the 
heel  in  the  axilla  by  the  house-surgeon, 
when  a  crack,  like  a  rib  breaking,  sounded 
from  the  direction  of  the  chest.  The  hu- 
merus was  reduced,  and  nothing  happened 
wrong  in  the  chest ;  but  there  seemed  to  be 
little  doubt  that  a  rib  had  broken  from  the 
simple  pressure  of  the  foot. 

The  following  observations  may  be 
new  to  many  of  our  readers : — 

"  The  urethra  sometimes  gives  way  after 
fever  in  a  very  remarkable  manner.  The 
following  cases  occurred  at  distant  periods, 
but  presented  these  peculiar  features  in 
common.  Two  men  had  been  ill  of  low 
ferer,  in  1837  and  1844  respectively,  but 
were  recovering,  when  they  were  seized  with 
swelling  of  the  private  parts,"  [y««re,  pe- 
rineal  abscess],  *'and  evident  effusion  of 
.  They  both  died.  In  one  of  these 
tbe  urethra  was  examined,  but  no 
\  was  visible  ;  there  was  an  opening 
in  the  meahnnoaM  part  of  tbe  arethra,  with 


ragged  dark  margins,  which  might  possibly 
have  included  it.  Again,  in  the  autumn  of 
1846,  a  man  was  still  ren^dning  convales- 
cent in  tbe  hospital  after  eiSusion  of  uriae, 
which  had  occurred  after  fever,  and  had  not 
been  preceded  by  any  severe  stricture.  In- 
cisions had  been  freely  made,  and  this  man 
was  nearly  well."  pp.  167-8. 

"  When  a  person  cuts  his  throat,  bleed- 
ing may  be  immediately  fatal  by  suffocation. 
A  man  was  brought  in  dead  with  a  cut  throat : 
the  jugular  vein  was  found  divided,  and  a 
clot,  by  falling  into  the  larynx,  had  choked 
him.  Soon  aifterwarda  another  man  was 
admitted,  with  a  very  severe  cut  throat. 
Whilst  the  house-sui^geon  was  clearing  the 
coagula  and  tying  the  vessels,  the  man 
gasped,  coughed,  and  seemed  suffocated. 
The  person  assisting  stuck  his  fingera  imme- 
diately into  the  glottis,  and  pulled  out  a 
large  coagulum  which  had  tumbled  into  it. 
This  relieved  the  man,  and  he  lived  for  a 
day  or  two.*'  p.  175. 

**  One  evening  a  nurse  ran  in  from  the 
opposite  ward  across  the  passage,  and  called 
out  that  somebody  was  ill.  The  house- 
surgeon  went  directly,  but  the  patient  was 
dead  immediately.  A  man  with  delirium 
tremens,  and  requiring  restraint,  had  sud- 
denly vomited,  and,  not  being  able  to  move 
readily,  the  substance  from  tte  stomach  had 
gone  into  the  trachea.  The  same  accident 
may  occur  in  another  way  : — A  person  has 
both  thighs  broken,  and  is  to  a  certain  de- 
gree fixed  by  the  feet  being  fastened  to  the 
ends  of  tbe  splints  or  bottom  of  the  bed.  If 
the  patient  suddenly  wishes  to  vomit,  he 
cannot  turn,  is  taken  unawares,  and  is  at 
times  suffocated  directly.  This  accident 
has  also  happened  when  one  leg  only  is  con- 
fined." p.  178. 

The  above  extracts  will  give  a  very 
fiiir  idea  of  the  succession  of  remarks 
of  which  the  greater  part  of  Mr.  Orme- 
rod*s  volume  is  made  up.  The  con- 
cluding essa^,  on  the  treatment  of 
syphilis  by  iodine  and  mercury,  is  a 
paper  of  great  practical  worth,  and  we 
doubt  not  affords  a  very  correct  idea  of 
the  plans  upon  which  the  various  forms 
of  syphilis  are  treated  at  St.  Bartholo- 
mew's. We  regret  that  we  can  only 
give  space  to  the  following  extracts  :— 

'*  Simple  general  pains.  In  no  form  of 
disease  is  the  employment  of  hydriodate  of 
potash  attended  with  greater  benefit  than  in 
cases  of  dull  aching  pains  in  the  long  bones. 
In  some  cases  marked  relief  is  felt  after  a 
few  doses  of  the  medicine  have  been  taken. 
In  the  majority,  some  improvement  takes 
place  ip  a  few  days,  and  the  ca»%  «i«  '^tx's 
rare  in  which  more  QT\c6a\)ecve^V.^Qi^%'t«X 
arise  from  it.    la  t\ke  moro  f»^«^  cww»  «i^ 
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this  affecdcm  the  patients  are  haggard  and 
weary  from  pain  and  lost  of  rest ;  tbej 
rarely  have  any  marked  degree  of  feTer,  but 
often  labour  at  the  same  time  under  affec- 
tions of  the  throat  and  skin.  Hie  pains 
under  which  they  labour  are  dull  and  con- 
stant, with  occasionally  attacks  of  severity, 
especially  at  night  and  on  the  occurrence  of 
any  damp  weather.  The  painful  parts 
present  rather  a  degree  of  fulness  than 
swelling,  being  covered  with  a  thin  layer  of 
lirm  oedema ;  so  that  the  naturally  flat  sur- 
faces of  the  bones  feel  somewhat  convex, 
and  their  sharp  edges  are  blunted.  This 
affection  may  be  accompanied  with  hard  and 
soft  nodes,  but  often  occurs  without  any 
affection  of  that  kind.  It  sometimes  hap- 
pens that  mercury,  opium,  hyoscyamus,  and 
other  means,  successively  fail  in  affording 
any  decided  relief  to  this  affe;;tion,  and  the 
patient  suffers  severely  until  iodine  is  em- 
ployed. The  hydriodate  of  potash,  in  doses 
of  from  five  to  eight  grains,  administered 
three  times  in  the  day,  acts  often  like  a 
charm,  and  gives  a  greater  degree  of  relief 
than  any  other  means.  This  relief  generally 
continues  until  the  pains  are  more  or  less 
completely  removed,  and  an  increase  of  the 
dose  beyond  twelve  or  fifteen  grains  of  the 
hydriodate  of  potash  in  the  twenty-four 
hours  is  rarely  required.  When  iodine 
fails  to  afford  some  earnest  of  future  benefit 
soon  after  the  commencement  of  its  em- 
ployment, it  is  not  commonly  found  that 
any  very  great  benefit  follows  its  exhibition, 
either  in  large  doses,  or  after  a  long  con- 
tinuance of  its  use."  (pp.  263-4). 

"  With  regard  to  the  benefit  derived  from 
mercury  in  secondary  affections,  the  following 
ap]>ears  to  be  the  general  rule.  The  scaly 
eruption,  the  excavated  ulcer  of  the  tonsil, 
the  syphilitic  swelling  of  the  testicle,  the 
excavated  ulcer  of  the  tongue,  the  acute 
ulcers  of  the  edges  of  the  eyelids,  iritis,  the 
purulent  discharge  from  the  external  audi- 
tory meatus,  and  some  cases  of  pains  in  the 
limbs,  require  the  employment  of  mercury 
in  a  decided  manner.  TTic  greatest  benefit 
in  cases  of  papular  eruption,  unaorompanied 
with  fever,  in  those  forms  of  tubercular  and 
pustular  eruption  which  have  a  tendency  to 
desquamate  rather  than  to  suppurate  and 
form  ulcers,  and  also  in  those  cases  where 
numerous  small  secondary  ulcers  occur  on 
the  body  of  persons  not  much  reduced  in 
health.  The  fissured  tongue,  and  the 
syphilitic  ulceration  round  the  nail,  are 
benefitted  at  times  by  mercury,  but  not 
always.  The  employment  of  mercurial 
fumigation  in  cases  of  pustular  eruption, 
phagcdienic  ulcers  of  the  ^kin,  and  foul 
sloughy  ulceration  of  the  pharynx,  is  at- 
tt^mh'd  occus'umaWy  wiih  the  ijrcaicrt  benefit ; 
hilt  it  ig  a  hr.xiirdous  means,  and  rcqu\real\w 
closest  watching.  * ' 


We  have  been  much  interested  bj 
our  perusal  of  Mr.  Ormerod's  collec- 
tion of  facts ;  we  will  not  merely  sar 
tiiat  it  is  a  work  of  ereat  promise — itn 
more  —  it  would  do  credit  to  any 
hospital  sunreon  of  thirty  years'  ex- 
[(cnence.  We  strongly  recommend 
Its  perusal  to  our  praetii^  readers. 

A  Siistem  of  Surgery,  By  J.  M. 
CiiELius.  Translated  from  the  Ger- 
man, and  accomptinied  with  ad- 
ditional Notes  and  Observations,  by 
John  F.  South.  Nos.  X.,  XL,  Xll. 
London :  Renshaw.  184(). 
The  recently  piiblibhed  fasciculi  of  the 
work  containing  the  conjoined  re- 
eearches  of  Professors  Chelius  and 
South,  are  in  every  respect  eoual  to  the 
numbers  which  have  preceded  them, 
und  are  perhaps  even  more  remarkable 
for  the  number  and  curiosity  of  the 
illustrative  cases  with  which  every 
page  is  replete.  The  following  are  the 
principal  subjects  discussed  in  the 
three  numbers  before  us.  Congenita 
and  Accidental  Cerebral  Rupture; 
Prolapse;  Inversion;  Displacement  of 
the  Uterus ;  Prolapse  of  the  Bladder. 
(A  few  interesting  cases  of  inversion  of 
the  bladder,  published  in  the  last 
volume  of  the  Provincial  Medical 
Transactions,  would  have  formed  an 
appropriate  addendum  to  this  chapter.) 
Prolapse  of  the  Rectum;  Curvature  of 
the  Spine  and  Limbs;  Aneurism; 
Varix  (including  Piles) ;  Diseases  de- 
lK.*ndent  on  Unnatural  Coherence  (in- 
cluding Anchylosis,  Narrowing  and 
Closure  of  the  Rectum,  Phimosis, 
Paraphimosis,  and  Urethral  Stricture); 
Foreign  Bodies  in  the  iSsophajno, 
Stomach,  and  Intestinal  Canal,  Ure- 
thra, Larynx,  and  Trachea;  Ranula; 
Retention  of  Urine;  The  Cossarean 
Operation;  Blood  Swellings  on  the 
Heads  of  Infants;  Drojisy  of  the  Mu- 
cous Sacs  and  Serous  Cavities. 

The  following  extracts  are  all  of 
practical  value,  and  will  prove  new  to 
the  larger  number  of  English  medical 
readers : — 

"  Ulsamer  mentions  that  he  bad  observed 
]irolapw  of  the  womb  to  be  in  one  village, 
ns  it  were,  endemic,  in  almost  all  the  women 
who  had  borne  one  or  two  children;  and 
when  its  cause  was  subFequently  ascertained 
it  was  found  that  the  midwife  of  the  place, 
who  had  never  bireii  instructed,  put  all  the 
«o\T\v.'\i,  QA  «oou  OLK  they  had  the  slightest 
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wu  her  only  mode  of  auiftuice,  and  let 
them  go  OA  tod  ftrain  till  either  the  birth 
was  effected  or  the  women  oonld  go  on  no 
longer.  ThU  cnnie  of  proltpM,"  addf  the 
eommentator,  *'  is  not  likely  to.  occar  in 
this  country,  the  women  being  put  in  the 
recnmbent  ooeture  instead  of  on  the  labonr- 
dnir ;  but  the  fact  is  worthy  obserration" 
(p.  108). 

"We  are,  however,  inclined  to  think 
that  in  the  above  cases  the  prolapse 
was  due  as  much,  if  not  more,  to  the 
▼iolent  expulsive  efforts  which  the 
patients  were  directed  to  maintain,  as 
to  the  position  adopted.  Violent 
straining  during  labour  is  always  liable 
to  produce  the  most  dangerous  organic 
lesions. 

The  following  is  a  nlain,  and  we 
doubt  not  correct  explanation  of  a 
cause  which  may  produce  high  shoulder 
(humerw  eiattis)  and  lateral  curva 
turc  of  the  spine  in  female  chil- 
dren :— 

**  The  most  common  cause  of  a  high 
shoulder  is  to  be  found  in  the  abominable 
practice  of  undressing  girls'  necks  as  low  as 
the  hanging  of  their  clothes  will  permit. 
Inatead  of  the  shoulder- straps  of  their  dress 
being,  as  they  should  be,  fairly  above  the 
loot  of  the  acromial  processes,  they  often — 
indeed  most  commonly — either  only  skirt 
the  extreme  end  of  those  processes,  and  rest 
<m  the  rounded  up)>er  part  of  the  deltoid 
muscles,  or  are  actually  fiu*  down  on  the 
arms ;  in  consequence  of  which,  the  dress 
having  little  or  no  8US))en8ion  on  the  shouU 
ders,  is  constantly  dropping,  and  the  girl,  to 
save  her  clothes  drop])ing  down,  or,  at  least, 
to  keep  them  in  place,  is  continually  hitching 
«p  the  shoulder  from  which  the  shoulder. 
strap  most  easily  slips,  and  thus  the  ele- 
vating muscles  becoming  stronger  on  that 
side  pull  the  shoulder  permanently  up,  and 
produce  a  very  ugly  appearance.  But  the 
■ischief  does  not  stop  here;  for,  though 
there  really  be  no  ili!>ease  of  the  spine,  yet 
this  constant  hitching  up  of  the  shoulder 
eanses  the  head  and  neck  to  be  thrown  to 
the  other  »ide,  whilst  the  chest  is  thrown 
out  to  the  same  side,  and  thus  a  lateral 
curvature  of  the  spine  is  produced,  and  a 
girl's  figure  is  spoiled,  for  the  simple 
purpose  of  uncoverini?  her  neck  and  shoul- 
ders as  far  as  possible,  which,  as  well  for 
decency  as  for  the  preservation  of  the  child's 
health,  ought  to  be  covered.  Many  }>arents 
have  been  thus  the  real  cause  of  their 
daoghters'  distortion,  if  not  of  more  serious 
consequences;  and,  therefore,  in  growing 
girls  who  have  tlic  leosit  disposition  to  slip 
Iheir  shoulder  out  of  their  dress,  most 
Bipedal  care  shouJJ  he  taken  to  prevent  the  I 
^OiubJUty  of  keeping  up  this  habit,    hy  f 


having  the  dress  made  so  high  that  It  cannot 
sKp  down,  and  then,  the  sensation  of  its 
sKpptng  being  lost,  the  child  no  longer  eon- 
tinues  to  hitch  up  her  shoulder,  and  by  a 
little  attention  to  her  proper  carriage,  the 
mischief,  if  not  of  long  standing,  may  be  got 
rid  of'  (p.  159). 

We  have  here  another  illustration  of 
the  numerous  evils  which  arise  from 
the  adoption  of  unnatural  and  ridicu- 
lous styles  of  costume.  We  have  been 
struck  with  the  probability  of  tne  idea 
that  it  is  principally  to  the  general 
adoption  of  the  above  style  of  dress  in 
children  of  both  pexcs  that  the  depo- 
sition of  tubercular  matter  in  the  apices 
of  the  lungs  is  due,  and  it  is  not 
improbable  that  the  occurrence  of 
caries  of  the  iipi)er  portion  of  the  dorsal 
spine  is  frequently  determined  by  the 
same  cause.  Whether  these  opinions 
be  correct  or  not,  an  anxiety  to  guard 
their  offspring  against  the  occurrence 
of  strumous  glandular  and  arthritic 
disease  should  be  sufficient  to  deter- 
mine parents  to  abandon  the  present 
injurious  plan  of  clothing  (or  rather  of 
stripping)  their  children.  The  mode 
now  adopted  can  merely  be  regarded 
as  an  unjustifiable  test  of  the  constitu- 
tions of  the  little  unfortunates,  under 
which  the  few  robust  may  survive,  and 
the  many  delicate  almost  inevitably 
periah. 

The  historical  notes  on  the  treatment 
of  external  aneurism  by  pressure  and 
ligature  are  remarkably  elaborate  and 
interesting.  The  following  remarks 
on  the  application  of  ligatures  in  such 
a  manner  as  not  to  produce  division  of 
the  inner  and  middle  tunics  deserve 
quotation,  as  the  pnipriety  of  reviving 
this  very  questionable  plan  has  recently 
bepn  mooted. 

*'  I  do  not  believe  it  needful  to  draw  the 
silk  so  exceedingly  tight  as  commonly  re- 
commended, for  the  purpose,  as  it  is  said,  of 
cutting  through  the  internal  coat ;  it  should 
be  drawn  so  much  that  the  whole  of  the 
internal  coat  be  brought  into  close  contact, 
and  that  the  silk  should  indent  the  external 
coat  of  the  vessel :  ia  other  words,  the 
ligature  should  be  tied  moderately  tight.  I 
do  not  believe  that  cutting  through  the 
interiiul  coat  is  absolutely  necessary  for  the 
safe  application  of  a  ligature.  A  thread 
applied  arouml  the  carotid  artery  of  a  dog  so 
loose  as  not  to  i-terfcre  with  the  pissage  of 
tlie  blond,  is  .sufficient  to  cause  inflammation, 
which  will  liljck  it  up  coin\A\ile\"^- ,  ^&  v;a» 
proved  by  an  experivueut  mi^<\e\.^  m\  ^>a\ft 
master,  the  younger  CVme,  8tiv\  V!\i\t\\  \ 
myself  have  repeated  -wilYi  X.\\ti  VA^^  Tc*>aX^- 
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In  the  maseum  of  St.  Thomas's  Hospital 
there  are  two  proparations,  in  which  the 
femorai  artery  was  tied  with  a  broad  tape 
and  [the  tape]  removed  after  some  hours  by 
the  elder  Cline,  in  cases  of  popliteal  anen- 
rism.  Id  one  case,  the  artery  being  laid 
bare,  a  doable  tape,  about  an  inch  broiid, 
and  one  piece  lying  on  the  other,  was  passed 
by  means  of  an  instrument  behind  the 
artery.  The  piece  of  tin  which  conducted 
the  tape  was  cut  off,  and  a  cork  nearly  an 
inch  long  was  laid  upon  the  artery,  and 
confined  to  its  situation  by  means  of  the 
upper  tape,  producing,  in  this  way,  a 
fufBcient  pressure  upon  the  vessel  included 
between  the  ligature  and  cork  to  stop  the 
circulation,  was  left  loose.  The  intention 
of  securing  the  artery  in  this  way  was  to 
compress  the  sides  of  the  vessel  together, 
and  produce  union  without  ulceration.  On 
the  ninth  day  the  tapes  were  removed,  and 
everything  seemed  to  be  going  on  very 
fkvourably,  when  the  patient  was  attacked 
by  a  fever,  supposed  to  have  been  caught 
firom  another  ))atient  in  the  same  ward,  of 
which  he  died  on  the  seventeenth  day  after 
the  operation.  On  examination  of  the  limb 
after  death  it  was  found  that  ulceration  had 
taken  place  through  the  whole  extent  of  the 
artery  included  in  the  tape,  and  sinuses 
were  formed  both  upwards  and  downwards 
in  the  course  of  the  thigh  to  some  distance. 
In  the  other  case,  similarly  treated,  the 
operation  was  successful,  but  the  patient 
died,  three  months  after,  of  diseased  lungs. 
Both  these  preparations  are  in  the  museum 
of  St.  Thomases  Hospital. 

'*  Crarapton  (now  Sir  Philip)  of  Dublin, 
holding  thAt  the  division  of  the  internal  and 
middle  coau  is  precisely  the  kind  of  ii^ury 
which  a  diseased  artery  is  least  able  to  bear 
with  impunity ;  and  that  '  accordingly, 
secondary  hemorrhage,  or  even  aneurism, 
is  not  an  unfrequent  consequence  of  this 
operation,'  adopted  a  modification  of  Cline's 
use  of  a  temporary  ligature.  *  The  femoral 
artery  was  laid  bare,  at  the  usual  place,  by 
an  incision  not  exceeding  three  inches  in 
length,  and  a  tape  one-eighth  of  an  inch  in 
breadth  was  passed  under  it  by  means  of 
an  aneurism  needle.  The  ends  of  the  liga- 
ture were  passed  through  the  holes  in  the 
foot  of  the  prette-arlere,  and  then  crossed 
through  the  hole  in  its  stalk.  The  artery 
was  gently  compressed  by  drawing  the  two 
ends  of  the  ligature  in  an  opposite  direction,  : 
until  the  pulsation  had  ceased.  The  ligature  ! 
vras  then  secured  by  passing  a  small  peg  of 
wood  through  the  hole  in  its  sulk.'  Soon  after  , 
the  patient  had  excruciating  pain  in  the  calf  of  \ 
his  leg,  and  this  continuing,  at  the  end  of 
two  hours  Crampton  *  determined  to  relax 
the  ligature,  as  well  to  ascertain  how  far  the 
pun  wa§  excited  by  ito  presence,  as  to  \ 
obBcrre  what  progress  had  been  made  \u  t^e 


process  of  coagulation;  the  peg  wis  with- 
drawn from  the  hole  in  the  stalk  of  ik 
instrument,  and  the  ligature  was  thus  left  al 
liberty  to  yield  to  any  impulse  that  it  oiiglbt 
receive  from  the  artery.  I  watched  for  ivi 
minutes  with  my  hand  upon  the  tumor, 
and,  as  the  pulsation  did  not  recur,  the  peg 
was  replaced,  so  as  to  secure  the  ligature  at 
the  degree  of  tension  it  now  posseued.' 
After  forty -four  hours  the  ligature  was  oob- 
pletely  relaxed  ;  there  was  no  pulsatioa  m 
the  ham  ;  and,  on  the  following  day,  ic  vtf 
removed,  and  the  patient  cured.  Deaie,  of 
Dublin,  also  performed  the  smne  opeiatioa, 
and  lo  sened  the  ligature  five  houra  aftv; 
but  a  minute  after,  *  a  deep  and  obsoaie 
pulsation  was  discerned  in  the  tumor,  whkh 
became  more  distinct  every  moment.'  The 
ligature  was  immediately  tightened,  and  the 
pulsation  ceased.  Nineteen  hours  after, 
'  the  ligature  was  again  completely  loosened : 
we  waited  with  great  anxiety  for  nearly  sa 
hour,  but  the  pulsation  returned  no  more.' 
The  patient  recovered.  Crampton*s  instra- 
roent  consists  of  a  short  cylinder,  having  t 
foot  at  bottom,  pierced  on  either  side  with  i 
hole  for  the  Upe,  which  having  been  psseed 
through  a  transverse  hole  near  the  top  of 
the  cylinder,  where  they  are  crossed  and  6fi, 
a  little  screw  works  down  upon  this  tie, 
by  which  the  ligature  can  be  tightened" 
(p.  222). 

The  first  of  Mr.  Cline's  cases  related 
above  proves  that  the  compression  of 
the  artery  by  means  of  a  broad  liga- 
ture is  no  safeguard  against  uIceratioD 
of  the  vessel,  and  the  pain  suflTered  lif 
Sir  P.  CrnmiJlon's  patient  indicared's 
circumstance  which  would  in  a  hrff 
proportion  of  cases  render   an  opera- 
tion   of   this  kind   dangerotis   if  not 
impracticable.      The   branches  of  the 
saphenous  nerve  are  not  frequently  so 
intimately    attached    to    the    femoral 
artery  as  they  probably  were  in  thii 
case,  but  we  have  known  ereat  pais 
occasioned  at  the  moment  of  placing s 
ligature  around  the    vessel ;  and  the 
pressure  of  a  broad  fold  of  linen,  or  a 
prexm-ariere,    must    always    tend  to 
render    the    surrounding   suppurution 
and    inflammation    far    greater  than 
would  usually  result  from  the  presence 
of  u  small  round  ligature.    And  where 
important  nerves  lay  in  the  close  vi- 
cinity of  the  vessel,  as  in  the  case  of 
the  primitive  carotid,  innomiuatfi,  and 
subclavian,    the  use  of  such  an  appa- 
ratus could  not  be  contemplated  for  to 
instant. 

1  n  the  remarks  on  **  Unnatural  Ad 
\\eTeucc  of  the  Tongue,"  the  obsenra 
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liHdmi  to  suck  from  their  mother 
Old  wet-nune  is  ascribed  to  the  tymg 
»f  the  tongue,  whilst  it  really  depends 
m  othcrcaoses.  Congenital  shortness 
jf  the /rffmtm  lingna  Is  by  no  means  a 
reiy  commotl  malformation,  but  him- 
IreiU  of  mothers  insist  upon  receiving 
rargical  aid  for  the  removal  of  an 
imagined  imperfection  of  this  kind  in 
their  in&nts,  and  it  often  becomes  a 
nther  nice  question  how  the  surgeon 
sboold  act  upon  such  occasions.  The 
best  mode  of  examining  the  state  of 
the  purti  is  to  brush  the  fingers  a  few 
timet  across  the  upper  or  lower  lip  of 
the  infaat :  this  will,  at  once,  cause 
the  child  to  endeavour  to  apply  the  tip 
of  ita  tongue  to  the  lip ;  and,  should 
this  attempt  be  successful,  it  will  be 
evidence  that  the  fnenum  is  of  due 
length.  It  IS  perhaps  best  to  make 
the  slightest  possible  scratch  in  the 
macoQs  membrdne  in  all  these  cases, 
as,  unless  the  mothers  are  convinced 
that  an  operation  has  been  performed, 
they  will  probably  have  recourse  to 
some  unqualified  person  unacquainted 
with  the  danger  of  dividing  the  ranine 
artery. 

We  are  rather  surprised  at  meeting 
with  the  following  remark,  in  the  sec- 
tk»  on  Stricture  of  the  Rectum. 

'*  Are  ■trictoret  of  the  rectum  ever  situ- 
•tad  higher  up  [beyond  the  reach  of  the 
ft^er.]  I  Mw  one  case  where  stricture  of 
tiM  rectum  was  about  six  inches  above  the 
mas,  and  I  saw  another  where  there  was 
gkrictare  in  the  sygmoid  flexure  of  the  colon, 
aad  manifestly  the  consequence  of  a  con- 
tracted cicatrix  of  an  ulcer  which  had  for- 
merly existed  at  this  part.  Every  now  and 
then,  also,  I  have  heard  from  medical  prac- 
titioners of  my  acquaintance  of  a  stricture 
of  the  upper  portion  of  the  rectum,  or  of 
the  sygmoid  flexure  of  the  colon,  having 
been  discovered  after  death.  Such  ccuea, 
hdwever^  you  may  be  (uuured  are  qf  very 
rmrt  occurrence"    (p.  336.) 

Wc  have  certainly  not  l)een  in  the 
habit  of  considering  malignant  stric- 
ture of  the  lower  bowel,  nearly  at  the 
spot  where  it  passes  the  brim  of  the 
true  pelvis,  as  a  very  unusual  lesion. 
Three  well-marked  instances  of  the 
kind  have  occurred  within  our  own 
obiervation  during  the  last  ten  years, 
and  we  have  heard  of  four  or  five 
others.  The  patients  usually  die  of 
insuperable  constipation,  but  in  one 
case  which  we  watched  and  examined 
after  death,  a  communication  occurred 
'between  the   bowel  aad  the  urinaiy 


bladder.  Another  similar  instance  is 
related  by  Mr.  Hingatestone  in  the 
Quy's  Hospital  Reports.  These  were 
evidently  cases  of  malignant  stricture 
of  the  lower  portion  of  the  sygmoid 
flexure,  where  the  distension  abore 
had  caused  adhesion  of  the  diseased 
portion  to  neighbouring  parts,  and 
consequent  ulceration,  in  all  cases  of 
this  description  the  introduction  of  in- 
struments for  the  purpose  of  producing 
dilatation  is  of  course  a  most  useless 
and  dangerous  proceeding. 

The  following  is  a  stem  caution 
with  re^rd  to  the  necessity  of  care  in 
attcmptm^  to  perform  the  Ccesarean 
operation  in  cases  where  it  is  supposed 
that  the  woman  has  just  expired. 

**  A  medical  friend,  on  whose  veracity  I 
can  rely,  told  me  of  an  instaaee  in  whidi  a 
practitioner  in  the  country,  preeumiog  that 
a  pregnant  woman  labouring  under  typhus 
fever  was  dead,  began  the  performance  of 
the  Ciesarean  operation,  the  pain  of  which 
arousing  her  from  her  death -like  state,  she 
scream«i  out,  and  soon  died.  He  lost  his 
practice,  and  was  obliged  to  leave  the 
place."     (p.  437.) 

We  believe  that  the  following  rare 
cases  have  not  hitherto  been  alluded 
to  in  any  of  our  medical  periodicals. 

"  Begin*  gives  an  account  of  an  oaev- 
riem  of  the  middle  memingeal  artery,  in 
which  the  bone  having  been  absorbed,  the 
tumor  became  superficial,  and,  being  mis- 
taken for  an  encysted  tumor,  was  extir- 
pated. An  ineffectual  attempt  was  made 
to  stop  the  bleeding  by  plugging ;  but  the 
patient  could  not  be  saved.''    (p.  240.) 

'*  Mubusf  mentions  a  case  of  aneurism 
of  the  vertebral  artery,  originating  in  wound, 
which  was  cured  by  compression,  the  appli- 
cation of  ice,  &c. 

"  An  example  of  this  very  rare  disease 
f aneurism  qfthe  vertebral  artery) i  has  re- 
cently occurred  in  the  Northern  Infirmary 
at  Liverpool ;  the  carotid  artery  c  ould  be 
distinctly  traced  over  the  pulsating  swelling, 
of  the  actual  nature  of  which  there  were 
some  doubts — as  to  what  kind  of  aneurism 
it  was,  or  whether  only  a  pulsating  tumor. 
It  was  decided  to  tie  the  carotid  artery. 
The  tumor  rapidly  increased  after  the  opera- 
tion, and  in  about  a  fortnight  the  patient 
died  by  bursting  uf  the  aneurism  into  the 
trachea.  On  examination,  an  aneurism  of 
the  vertebral  artery  between  the  transverse 
processes  of  the  fourth  and  fifth  cervical 
vertebrK  was  found."     (p.  250.) 

*  Diet,  de  MMecVne  el  de  CYivraTfS<b  vc^^>'V>^k^ 
VoLii.  p.  533— arUcle^^iuinrvtiiie.  . 

t  Von  Qraefe  and  von  YUXt^Me^  ioiex*  ^^a. 
xhr.p.9B. 
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"  The  mtrta  was  tied  by  C.  D.  Monteiro,* 
at  Rio  Janeiro,  Aug.  5th,  1842,  for  an 
aooarism  of  the  femoral  artery  close  to  the 
groin,  which  on  eiamination  turned  out  to 
be  spurious,  by  the  vessel  having  burst  and 
formed  a  large  swelling,  occupying  a  great 
portion  of  the  right  under  part  of  the  belly. 
The  incision  was  made  on  the  left  side,  from 
the  tip  of  the  last  false  rib  to  the  upper 
front  iliac  spine,  through  the  abdominal 
walls,  avoiding  the  peritoneum.  The  fingers 
were  then  carried  down  to  the  aorta,  and 
a  ligature  with  great  difficulty  passed  around 
it  by  means  of  a  ligature-needle.  But  little 
blood  was  lost.  As  soon  as  the  ligature 
was  tied  the  aneurism  sunk  down,  but  the 
artery  swelled  up,  and  for  some  time  re- 
mained as  a  thick  large  knot.  The  case 
went  on  well  till  the  eighth  day  ;  at  3  p.  m. 
arterial  blood  escaped  through  the  dress- 
inga ;  it  did  not,  however,  affect  the  pulse, 
but  the  patient's  countenance  was  sunken 
and  hollow.  The  bleeding  continued,  and 
on  the  tenth  day,  at  10  a.  m.,  he  died.  The 
ligature  had  been  placed  two  lines  above  the 
bifurcation  of  the  aorta  ;  a  small  opening 
was  found  on  the  left  side  of  the  vessel,  im- 
mediately above  the  ligature."     (p.  255.) 

**  I  have  seen  one  case  of  callous  (oeso- 
phageal) stricture,  in  a  man  si\ty-three 
years  old,  in  which  there  was  a  communica- 
tion between  the  right  bronchus  and  oeso- 
phagus. Meyer  relates  an  instance  of 
strictured  oesophagus  with  a  communication 
between  the  left  bronchus  and  oesophagus. 
Gendrin  communicates  two  cases  of  narrow- 
ing of  the  oesophagus  at  the  region  of  the 
cricoid  cartilage,  in  which  there  was  also  a 
fistulous  orifice  into  the  trachea,  and  cough 
in  swallowing,  vomiting  of  fluids,  speak- 
ing through  the  nose  in  consequence  of  the 
changed  direction  given  to  the  air."  (p.  320.) 

CAOUTCHOUC   GLOVES,    FOR    D18SKCTENG 
PURP08EH. 

At  a  late  meeting  of  the  Medical  Society  of 
Emulation  in  Paris,  M.  Blatin  produced  a 
pair  of  gloves  formed  of  sheet  caoutchouc. 
They  were  thin,  supple,  and  firm.  When 
on  the  hands,  the  pulsation  of  the  arteries 
oonld  atill  be  plainly  felt,  and  they  did  not 
interfere  with  the  use  of  delicate  instru- 
ments where  the  sense  of  touch  was  ref|uired. 
M.  Blatin  considers  that  they  will  be  highly 
aerviceable  to  medical  practitioners  in  ex- 
amining patients  affected  with  contagious 
diseases,  in  conducting  pott-mortem  inspec- 
tions, or  in  dissecting,  as  they  will  tend  to 
render  leas  dangerous  the  slight  pnnctures 
produced  by  the  scalpel ;  tbey  may  also,  in 
■ome  cases,  be  found  useful  in  chemical 
manipulation. — Gax,  de$  Wpituux. 

*From  a  iefler  d  Laltement*!,  In  SdimMt*! 
UhibOOier  cfer  In  ond  aasllmliielMn 
ten  MedeciD.  Uiptig,  IMS. 
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CHAROS  PRETBRRED  BY  A  PBTSICfAV 
AGAINST  A  SURGEON  FOR  ITALAPaAXII 
IN  A  CASE  OF  STRANGULATED  RKRMA. 

We  have  lately  received  a  pamphlet*  con- 
taining  the  details  of  a  very  singular  ju- 
dicial inquiry  which  occurred  some  time 
since  in  Van  Dieman's  Land.  Althoogh 
the  periwl  which  hns  elapsed  since  the  ter- 
minntion  of  this  aflTnir  is  somewhat  long,  we 
believe  that  its  details  will  prove  suflirieotly 
new  to  nearly  the  whole  of  our  readers  to 
justify  us  in  presenting  them  with  an  abstract 
of  the  case. 

Supreme  Court,  Friday,  Jan.  6th,  1W3. 
[Bffore  his   Honour    Sir    John    Lewis 
Pedder,   Knight,  Chief  Justice,  and  s 
Special  Jury.] 

Puffk  V.  Haygttrth, 

This  was  an  action  for  malicious  proie- 
cution.  The  damages  were  laid  at  iflOOO. 
The  plaintiffs  counsel  stated  that  the 
declaration  alleged,  in  the  usual  terms,  that 
until  the  commission  by  defendant  of  the 
certain  grievances  tlicrcin  named,  the  plain- 
tifTwas  of  good  fame,  &c.,  and  that  he  hud 
never  been  guilty,  or  suspected  of  bebg 
guilty,  of  the  charges  preferrtd  against  him 
hy  the  defendant ;  and  that  he  (Dr.  Hay- 
garth,  the  defendant)  falsely  and  malidooiiy 
accused  Dr.  Pogh  of  the  crime  of  maa- 
slaughter.  On  the  22d  of  Angnst  Dr. 
Haygarth  laid  an  information  aganist  Dr. 
Pugh  at  the  police-office,  and  without  any 
reasonable  or  justifiable  grounds  locnsed 
him  of  baring  caused  the  death  of  the  late 
Mr.  Williams,  —  a  previous  part  of  the 
declaration  alleged  that  Dr.  Pugh  performed 
A  surgical  operation  upon  the  Late  Mr.  Wn- 
liams  ;  and  the  substance  of  Dr.  Haygarth's 
accusation  was,  that  in  so  performing  the 
Kaid  operation,  his  client  had  treated  the 
deceased  gentleman  with  gross  negligence, 
ignorance,  and  rashness,  thereby  ocrasiooiof 
his  death.  In  this  manner  defendant  caused 
Q  summons  to  be  issued  against  Dr.  Poghi 
who  attended  in  consequence  to  answer  thi 
charge  at  the  police-office  :  the  magistrates, 
having  heard  the  charge,  adjudged  that  Dr. 
Pugh  was  not  guilty  thereof,  whereuiK>n  hi 
was  acquitted.  Defendant  had  not  further 
prosecuted  the  said  charge,  and  it  was  fhlly 
ended  and  determined.  The  defendant  had 
pleaded  the  general  issue,  which  asserted. 


\ 
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im  sabttanee,  that  he  liad  not  been  gnOty  of 
tkc  alkgadoBi  eontidBed  in  the  dedantion. 
It  AtftlMr  appaind  that  it  wai  not  vntU  nz 
or  seven  montha  after  the  death  of  Mr. 
WiUi«na  (the  rabject  of  the  aUeged  mal- 
m)  that  the  defendant  arrlTed  as  a 
ct  atianfer  at  the  colony.  He  arrifed 
Jane»  and  in  the  month  of  Angntt 
IMlowinf  proceeded  to  the  police-office, 
•Bd  there  laid  the  charge  agaioat  the  plaintiff. 
Tlie  aagiatrate  before  whom  the  charge 
acpiDSt  Dr.  Pngh  was  preferred  itated  that 
]>r.  Hajgarth'a  manner  to  the  bench  and 
witaeaMi  waa  Tery  improper;  he  thonght 
it  inported  malignant  feelings  against  Dr. 
F^a  and  the  other  medtod  gentlemen, 
;  Dra.  Doughty  and  De  Dassell,  his 


The  information  was  then  read. 
"  The  information  and  complaint  of  Bur- 
ton  George  Haygarth,  who  deposeth  and 
aaith  : — I  am  a  doctor  of  medicine ;  it  has 
bceoflse  known  to  me  that  a  death  occurred 
•one  time  since  in  the  town  of  Lannceston 
under  very  qoeationable  circumstances : 
there  are  circumstances  of  a  very  ques- 
tionahle  character  connected  with  Uie  death 
of  Tbomaa  Williams,  of  Launceston,  mer- 
My  information  respecting  these 
I  derived  from  the  medical 
:  of  the  family,  Dr.  De  Dassell,  of 
a,  and  from  Mr.  Surgeon  Doughty, 
who  waa  called  in  to  inspect  the  body.  I 
aDcge  that  due  and  suitable  professional 
Boasoirii  were  not  adopted,  and  were  ne- 
glect^ to  be  used,  in  order  to  the  surgical 
idief  of  the  said  Thomas  Williams,  by  the 
party  under  whose  professional  charge  he 
YOB  at  the  time  of  his  decease,  and  had  been 
imrionaly  thereto.  This  party  waa  Mr. 
rngjh*  of  Launceston,  surgeon.  I  hsTO  been 
inforBed  that,  for  the  relief  of  the  said 
I  Williams,  a  surgical  operation  was 
neoesaair;  which  operation  waa 
inadeauately  performed,  to  the  extent  of  a 
cmipmlle  failure,  for  the  relirf  of  the  eaid 
7%omt0g  Williaime:  and  that  culpable  and 
igmarant  neglect  in  not  renetoing  other,  or 
umiUar  wtedieO'Chirurgical  meant,  for  the 
reHUf  qf  the  diaeaMe,  characterieed  the 
wtode  in  which  the  cate  waa  conducted, 
mmiii  the  death  if  the  eaid  Thomas  WiUiame 
Uok places  which  death  woe  due,  eofar  at 
kmnan  probability  can  discern,  to  the  cut- 
pable  neglect  qf  the  prof eeeional  meaeuree 
mkick  belong  to  the  case  in  question.  The 
laid  Dr.  Pugh  was,  I  allege,  acting  surgi- 
cnUy  in  the  operation  which  he  performed 
■pon  Tbomaa  Williams,  and  treated  the  said 
Aomas  Williams  with  gross  negligence, 
inoraDee,  and  rashness,  and  thereby  occa- 
■oned  hia  death." 
«« (Signed)  B.  G.  H atgarth,  M.D.  &c." 
nt  appoared  that  the  words  auurkod  in 


Haygarth ;  but  he  demurred  to  the  last  party 
impating  groaa  ignorance,  raahneaa,^  and 
n^ligence  to  plaintiff  until  informed  by  tho 
magistrate  that,  aa  it  would  probably  ho 
found  neoeasary  to  issue  a  warrant  afpdnat 
Dr.  Pngh,  this  eonld  not  be  done  npoa 
alight  grounds,  it  waa  necessary  to  have  • 
dour  and  distinct  charge  in  the  information* 
The  whole  of  the  information  waa  read  ofor 
to  defendant  before  he  signed  it.] 

Dr.  De  Dassell  waa  than  called,  but  did  not 
eome forward;  as, however, this gentleman'a 
statements  appear  to  have  great  importanco 
in  the  case,  we  shall  give  a  few  extracta  from 
the  evidence  which  he  gave  at  the  pofioa 
inveatigation  :— 

I  am  a  doctor  of  medicine,  and  waa 
medical  attendant  to  the  late  Mr.  WllliaBu 
at  the  time  of  his  death.  I  was  in  attend- 
ance on  him  at  the  time  he  was  taken  ill :  I 
was  sent  for  at  four  o'clock  in  the  morning. 
I  found  that  the  nature  of  his  complaint 
required  that  I  should  send  for  other  medical 
men ;  I  sent  for  Messrs.  Benson,  Salmon, 
Pugh,  and  Gaunt:  they  came.  I  waa 
present  when  an  operation  was  performed  on 
Mr.  Williams  by  Dr.  Pugh:  the  other 
medical  g^tlemen  whom  I  baTe  mentioned 
were  also  present  the  whole  time.  «  o  * 
I  have  witnessed  many  operations  of  a 
aiailar  kind  before;  the  means  usually 
adopted  for  the  relief  of  the  patient  wera 
used  by  Dr.  Pngh:  no  obso-vation  waa 
aaade  during  the  operation,  in  my  hearing, 
to  the  effect  that  it  was  not  properly  per- 
formed. The  usual  medicines  were  ordered 
after  the  operation.  I  did  not  tell  Dr« 
Haygarth  that  it  was  in  eonaequence  of  there 
being  no  forther  surgical  assistance  called 
hi  that  the  patient  died.  I  recollect  Dr. 
Gannt  asking  Mr.  Pugh,  when  he  waa 
finishing  the  operation,  if  the  intestine  waa 
retnmiti,  and  Mr.  Pngh  replied  it  was.  I 
was  present  at  the  post-mortem  ezamina* 
tion.  I  had  some  conversation  with  Dr« 
Haygarth  on  the  subject  of  the  j)0«/-Mor/eas 
examination  ;  I  told  Dr.  Haygarth  that  Mr. 
Pugh  opened  the  sutures  and  took  out  u 
tumor,  which,  in  my  opinion,  was  operated 
on  before,  cutting  and  dividing  it,  and 
showing  in  the  intestine  a  septum,  which 
had  formed  there  in  consequence  of  adho* 
sive  inflammation.  Some  other  converao- 
tion  took  place  on  the  matter.  In  my 
conversation  with  Dr.  H.  I  only  deacribed 
to  him  what  had  taken  place  at  the  opera- 
tion and  at  the  post-mortem  examination  i 
I  did  not  in  any  way  induce  Dr.  Haygarth 
to  bring  the  matter  before  the  police.  I 
had  a  conversation  about  a  fortnight  ago 
with  Mrs.  Williams  respecting  the  propriety 
of  an  investigation ;  she  said  that  she  did 
not  wish  it.     I  am  of  opiBMiu  ^icsiX  TH^ 


wow  ia   the  haadwriting  of  Dr.  I  eon 


1 


Pugh  porformed  that  ovciuxVa  ^wS^  mafik 
eon  OBdoA  mro—ildogwn,  ^^riftcMSf*  «^«>^ 
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of  opinion  that  Mr.  Pugh  betrayed  no  wtnt  of 
■IdUorknowkdgeib  perfomingtheoperation ; 
I  have  no  reason  to  believe  from  what  I  ob- 
■er?cd  dnring  the  operation,  or  at  the  po9t' 
moriem  examination,  that  the  death  of  Mr. 
Williams  waa  ocoasioned  by  any  mal-prac- 
tioe  on  the  part  of  Dr.  Pngh,  neither  do  I 
belieTe  that  bii  death  was  occasioned  by  Mr. 
Fngh  having  neglected  to  do  anything  in  the 
operation  which  he  ought  to  have  done  ;  I 
am  of  opinion  that  the  death  of  Mr.  W.  was 
occasioned  by  tha  symptoms  of  strangnlated 
hernia  ;  1  am  of  opinion  that  nothing  could 
hate  been  done  more  or  better  than  what 
was    done   in    Mr.  Williams'  case.    The 
witness  then  proceeded  to  state  the  circnm- 
stanceaofdeoeased'scase.  When  he  was  first 
called  to  attend  Mr.  Williams  he  found  him 
labouring  under  griping  pains,    which   he 
attributed  to  having  taken  sauteme,  cucum- 
ber, and  cheese.     In  an  hour  or  two  after- 
wards, witness  proposed  to  examine  the  ab- 
domen, and  on  examination  discovered  that 
there  was  an  inguinal  hernia  on  the  right 
aide ;    he    subsequently  learned  from  him 
that  he  had  for  some  time  previously  been 
troubled  with  inguinal  hernia.      [Dr.  D. 
afterwards  stated  that  deceased  had  been  the 
subject  of  hernia  from  his  infancy.]  Witness 
attempted  to  reduce  the  hernia,  but  without 
success;   the   taxis,   warm-bath,   tartarized 
antimony,  and  bleeding  to  fainting  in  the 
upright    position,    were  subsequently  em- 
ployed by   Dr.   Benson,   Dr.  Gaunt,   and 
witness.    Mr.  Pugh  was  called  in  in  the 
afternoon.      Mr.    Salmon    arrived    a  few 
minutes  previous  to  the  oi>eration.     Mr. 
Williams  stated  that  he  wished  Mr.  Pugh  to 
perform  the  operation.     Recollects  that  Mr. 
W.  suffered  from  all  the  usual  symptoms  of 
strangulated    hernia ;     assisted  Mr.    Pugh 
and  the  other  surgeons  in   the  operation. 
Was  not  aware  of  the  seat  of  the  stricture, 
but  supposed  there  was  a  difficulty  in  di- 
viding the  internal  ring;  the  distance  be- 
tween the  external   and   internal  ring  was 
about  two  inches.     Witness  thought  he  re- 
collected Mr.  Salmon  putting  his  finger-nail 
under  a  certain  band,  which  surrounded  the 
neck  of  the  tumor,  in  order  that  the  knife 
might  be  introduced ;  it  was  after  the  her- 
nial sac  had  been  opened,  and  the  usual  ob- 
structions to  the  return  of  the  hernia  divided, 
that  this  band  was  discovered ;  after  the  di- 
vision of  this  band  the  tumor,  which  witness 
could  see  before,  disappeared;    recollected 
Dr.   Pugh  saying  that  he  had   passed  his 
finger  along  the  canal,  into  the  abdomen, 
and  recollected  Dr.  Gaunt  saying  that  he 
had  done  the  same.     Also  remembered  Mr. 
Williams  making  an  observation  that  the 
pain  he  then  sufllered  was  tolerable  in  com- 
parison to  what  he  had  been  suffering  be- 
fore,    Mr.  W,   shortly  after  the  operation 
took  mme  gruel,  which  was  retained  on  the 


stomach;    for  some  three  or  four  bows 
previous  to  the  operation  all  food  and  noe* 
dkine  was  rejected  from     the    stomadi : 
during  the  nig^t  after  the  operation  Mr.  W. 
slept  at  intervals.     In  conse^nenoe  of  the 
relief  of  the  bowels,  and  exhausted  state  sC 
Mr.  W.,  it  was  considered  advisable  to  de- 
lay the  administration  of  aperient  medSciBei 
for  a  few  honra.     In  the  course  of  the  fol- 
lowing day  (Wednesday)  aperient  medicuies 
and  eiiemata  were  employed  ;  the  medianes 
were  retained  on  the  stomach  until  the  even- 
ing ;  about  eleven  o'clock  at  night  irritatkm 
of  the  stomach  again  commenced.   Hie  sub- 
sequent treatment  of  Mr.  W.  was  the  re- 
sult of  consultations  between  Messn.  Pugh, 
Gaunt,  and  Benson,  and  witness  sometimei 
joined  them.    The  intestine  at  die  operation 
was  not  of  its  natural  colour,  it  was  of  a 
chocolate  colour,  and  in  witness's  opinion 
darker  at   the   pott-mortem    examinatioD. 
Thinks  that  when   Dr.   Pugh   reduced  the 
intestine  it  oontaitied  flatus ;    at  the  poit- 
moriem  examination  the  intestine  was  not 
distended  with  wind,  nor  did  it  contain  any- 
thing as  at  the  time  of  the  operation,  bat 
was  agglutinated  together :  cannot  say  bow 
the  air  contained  in  the  intestines  had  been 
removed ;  suppose  it  must  have  got  out ;  in 
witness's  opinion  the  operation  alliowed  the 
air  to  escape.     Had  stated  that  the  opers- 
tion  was  a  splendid  one,  and  again  repeated 
it ;  thought  that  the  intestine,  mentioned  to 
have  been  taken  out  by   Mr.    Pugh,  wss 
taken  out  of  the  abdomen,  (the  witness  wu 
evidently   unable  to  state  whetlier  the  por- 
tion of  ilium  which  had  been  protruded  was 
found    at    the    post-mortem    examination 
within    the  abdomen,   or  in   the   inguinal 
canal)  ;  could  not  tell  whether  the   patient 
died  of  unrelieved  incarcerated  hernia,  sub- 
sequent to  the  first   operation  :   any  other 
surgeon  could  have  relieved  it  by  another 
operation.     There  was  no  passage,  so  far  at 
he  knew,  through  the  bowels,  subsequent  to 
the  operation :  there  was  a  vomiting  subie- 
quent  to  the  operation,  it  ceased  for  a  time, 
came  on  again,  and  left  off  two  days  pre- 
vious to  the  death  of  Mr.  W. ;  these  symp- 
toms are  not  those  which  ought  to  be  ex- 
pected   after    a    successful    operation    for 
hernia;    in   strangulated   hernia   you    osy 
have  want  of  passage  and  vomiting  ;  but  if 
the  strangulation  is  relieved  it  was  witness*! 
professional  opinion   that  want  of  passage 
may    continue ;    absence    of    tone    to  the 
bowels  may  be  a  cause  of  want  of  passable; 
witness  might  have  expressed  to  Dr.  Hay- 
garth,   or  some  one  else,   that   there  wu 
something  wrong  in  Mr.  W.'s  case,   in  hii 
opinion — did  not  recollect  having  done  ao ; 
did  not  recollect  expressing  to  any  one  that 
after  the  operation  the  intestine  was  not  re- 
turned \  could  not  recollect  whether  he  was 
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H-to  tha  ntan  of  the  beraia  were  di- 

^fattliiiis  GaoTit,  surgeon,  |^v«  evidence 
t  be  liaited  the  deceased  profe»sioQall j 
iKe  occasion  of  hi^  f^tsd  illnesis  :  be  died 
tt^e  Suntlay  folio  wiwg,  Wittieas  thrn 
itd  ih&  cnrU  iympt<Jiin  oljsflned  in  Mr. 
'b  i^se.  And  the  plnQ«  adopted  for  reJuc- 
'tibp  hemia  previoua  lo  the  operatioo*. 
jlitiff  performed  tbe  operation  because 
I  medirdt  men  m  atteodacice  deemed  him 
»t  cqmpetetit  to  do  so.  Jh&  operator 
t  wilb  considerable  obstruction  in  return* 
f  tbe  protruxion  Into  tbe  iibdomen  ;  it  wA& 
fiDBtcljr  rerc^ovedf  and  tbe  protruding  pAit 
fOQQEoitted  to  tbe  abdococD.  An  ojmoat 
^edtUite  oetSAtion  from  pain  ensued ;  the 
liEU^  was  relieved f  and  to  a  great  extent 
Cbose  Eymptoma  of  anxiet|r  and  disti^sa 
tcb  Vml  been  manifested  before.  Should 
the  whole  of  the  unOi vourable  sy  tnpto m a 
rtt  fdtevcd  wiUi  tlie  exception  of  consti- 
loa.  Should  mj  the  plaintiflr  operated 
T  adroiUjr,  and  for  a  persoD  who  has  had 
few  bpportiuiities  of  performing  such  an 
■ntlooa  with  great  self-command,  and  he 

Knv  dexterity.  Between  the  operation 
M  aetth  of  Mr.  W.  witness  once  saw 
I  Btft  where  it  had  been  performed; 
illipedc  distinctly  to  once,  when  the 
ids^ra  uecfmie  loose.  There  was  no 
DQr«  and  the  wound  had  a  most  favoura- 
I  appearaace.  Witness  attributed  his 
ph  to  cotuitipAtLon  in  consequence  of  a 
rtion  of  the  gii£  becoming  paralysed,  and 
b  hf  tile  pA!iMge  through  the  gut  having 
^me  impeded  by  the  formation  of  mem- 
mo^M  banda.  Ail  the  gentlemen  present 
the  performance  of  the  operation  were  at 
I pmi -mortem  €%Ammation  I  Mr.  Doughty 
1  sereTsl  other  parties  were  present. 
i£iiea^  took  Dotice  of  the  part  where  the 
entjou  bad  betin  performed ;  the  wound 
i  healed  io  the  most  kindly  manner ;  there 
$  m^  the  Bligbtest  appearance  of  a  tumor, 
r  any  nnnsuid  discolouration.  Upon  the 
lomen  benig  opened,  the  general  ap- 
nmiioe  of  the  viscera  was  healthy  ;  there 
■  a  amaU  knuckle  of  intestine,  which  was 
a  dariL  chocolate  colour,  evidently  the 
rt  whidi  had  been  constricted,  bound 
rfiUter  by  rather  an  acute  angle,  and  also 
hering  to  the  sac  and  the  internal  abdo- 
ud  ring ;  but,  upon  this  portion  of  the 
Sesfines  being  cut  away,  an  obstruction  by 
*mbranou8  bands  in  the  gut  itself  was  dis- 
fered.  •  •  ♦  It  is  not  likely  the  gut 
ivid  letum  after  death  ;  it  certainly  could 
t  retom  to  the  place  where  1  saw  the 
iB6r.  The  paralysed  gut  was  not  in  a 
ite  of  mortification  :  there  may  be  cases 
lere  it  is  necessary  to  cut  off  a  portion  of 
B  gut  before  returning  it  to  the  abdo- 
a  (1) :  the  gut  |was  highly  discoloured. 


and  in  a  congcitad  state ;  but  no  mefficd 
man  WQoldbaTO-- been  Justified  in  oaktiiiil' 
away  that  poiiijNi  oC  it.  It  is  aot  osual  ftir- 
people  to  die  firam  an  cperatioA  for  hernia. 

W,  Beason,  Eaq»  u  a  mrgeon  i  was  pn^ 
sent  at  the  operation  t  it  waa  i ery  canfollf 
and  very  skiUuUy  perforaed.  Attended  the 
pottmmoritm.  Before -the  operadoa  then 
was  a  tomor  on  the  light  grain  abont  thn 
size  of  a  pallet's  «gg;  did  not  obaonre  any^ 
thing  of  the  kind  at  the  jMstf-Morim ;  do 
not  think  then  conld  have  been  any  thing  of 
the  kind  without  my  aeeiog  it;  Aere  waa 
no  tumor  visible. 

J.  Grant,  Esq.  surgeon,  attended  tha 
paii»mortem  examination ;  examined  elosdy 
the  part  which  had  been  operated  upon ;  sa:w 
no  tumor ;  there  could  not  have  been  any 
there  without  my  obsertfaig  it;  in  my 
opinion  Mr.  W.'s  death  was  oaased  by  the 
strangulated  part  having  received  so  mneh 
injury  as  not  to  resume  its  functionB :  tho 
injury  was  occasioned  by  strangnUtion  s  it 
was  the  character  of  the  disease,  and  did  not 
depend  upon  the  perfonnanoe  of  the  opein- 
tion.  There  was  no  observation  made  re* 
specting  a  tumor  or  protrusion  by  any  per- 
son present ;  should  say  the  operation  had 
been  successfully  performed. 

The  Counsel  for  the  defendant  argned^ 
that  if  defendant  had  reasonable  grounda 
for  suspicion,  though  no  actual  proof  eonld 
be  adduced,  even  though  the  contrary  might 
have  been  proved,  the  jury  would  agree  that 
he  not  only  was  doing  no  wrong,  but  waa 
performing  a  houndan  and  in&pensable 
duty,  incumbent  upon  him  as  a  medical 
practitioner  and  a  private  member  of  the 
community,  in  preferring  a  criminal  dMurge 
against  the  prosecutor.  I>efendant  eame  to 
tb^  colony  a  perfect  stranger,  unbiassed  by 
local  or  personal  prejudices,  and  what 
grounds  were  there  for  imputing  malidous 
motives  ?  Nothing  had  been  advanced  from 
which  the  existence  of  malice  could  even  be 
inferred.  The  fiscts  were  these.  His  client 
had  been  invited  to  a  medical  soir^  at  the 
house  of  Dr.  Doughty  ;  during  the  eourae 
of  the  evening  the  conyersation  turned  upon 
medical  subjects,  and  it  was  there  sti^ed 
that  Mr.  Williams  had  come  to  his  death  by 
the  maltreatment  of  the  plaintiff.  These 
statements  were  made  by  Dr.  De  Daasell, 
the  medical  attendant  of  the  fomily,  and 
others  confirmatory  thereof  were  given  by 
Dr.  Doughty,  who  attended  thepotZ-mer/eni. 
His  client,  in  the  natural  language  of  one 
jealous  of  the  honour  of  the  profession,  &c. 
immediately  expressed  his  surprise  that  no 
investigation  had  taken  place.  Carelesa 
whom  he  might  offend,  and  in  the  height  of 
his  indignation — even  for  a  while  forgetting 
the  common  rules  of  courtesy — he  upbraidei 
those  present  with  a  want  ^i  TiVMA\iwinHifc> 
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not  haTing  at  once  gon«  forward  to  sabitan- 
tiate  10  lerioaa  a  cbarge.  The  learned 
counael  then  aUted  the  defiendant'i  robte- 
qnent  proceedings,  and  argued  that  the 
course  which  he  adqpted  was  a  legitimate 
one,  for  forcing  from  Drs.  De  Dassell  and 
Doughty  the  truth  or  falsehood  of  their 
statements.  If  defendant  had  been  imposed 
upon  by  corrupt  motives ,  and  for  corrupt 
purposes,  he  was  still  scatheless  from  this 
action,  and  desenred  the  protection  of  the 
▼erdict,  should  the  jury  be  of  opinion  that 
he  was  only  performing  a  conscientious  duty 
in  causing  the  matter  to  be  investigated. 
The  whole  of  his  information  amounted  to 
this — **  I  have  been  informed  of  these  things, 
they  are  of  great  importance,  I  solicit  an 
inquiry  into  them." 

Jolm  Doughty,  Esq.  examined. — I  am  a 
surgeon.  I  stated  to  Dr.  Uaygarth  that  I 
was  present  at  the  post-mortem^  and  that 
immediately  the  sheet  was  removed  I  saw 
an  elevation  or  tumor  on  the  part  where  the 
operation  had  been  performed.  It  occurred 
to  me  immediately  that  the  operation  had 
been  improperly  performed:  1  thought  at 
the  time  the  intestine  had  not  been  returned 
to  the  abdomen.  I  told  Dr.  Haygarth  I 
was  of  opinion  the  hernia  had  not  been  pro- 
perly reduced.  In  some  cases  the  hernia 
cannot  be  returned.  I  made  that  statement 
in  the  presence  of 'the  gentlemen  I  have 
mentioned.  I  did  not  then  state  what  was 
the  probable  cause  of  Mr.  W.'s  death.  I 
stated  that,  from  what  I  knew  myself,  and 
what  I  had  heard,  the  operation  had  not 
been  properly  performed.  Dr.  Haygarth 
said  it  was  a  lamentable  circumstance,  and 
one  that  ought  to  be  investigated.  I  im- 
puted to  Dr.  Pugh  personally  maltreatment 
in  that  case,  and  should  have  spoken  in  the 
room  had  I  been  called  in  as  a  medical 
gentleman  :  I  believe  I  was  sent  for  by  Dr. 
Pugh.  I  asked  him  how  the  gut  was  in  the 
inguinal  canal  at  the  post-mortem  examina- 
tion, and  how  it  happened  Mr.  W.  died 
Tinder  all  the  circumstances  of  strangulated 
hernia :  he  said  it  was  owing  to  a  septum 
having  formed.  He  alluded  to  a  case  that 
had  occurred  in  the  hospital  in  a  kind  of 
retaliation.  I  gave  plaintiff  to  understand 
that,  in  my  opinion,  Mr.  W.  had  not  been 
properly  operated  upon,  and  he  retaliated 
by  mentioning  a  case  at  the  hospital.  I  told 
him  that  I  bad  nothing  to  do  with  that  case. 
This  was  a  day  or  two  after  the  post- 
mortem. 

In  his  evidence  at  the  trial  Mr.  Doughty 
does  not  appear  to  have  alluded  to  the  con- 
dition in  ^hich  he  found  the  interior  of  the 
hernial  sac  at  the  post-mortem  examination. 
The  following  extracts  from  his  statement  at 
the  police-office  will  supply  the  deficiencies  of 
the  above  account.    **  The  tumor  which  I  saw 


was  external ;  when  intnrei  were  ctit*  tfaert 
was  a  dark-coloured  tumor,  wbidi  was  a 
nut  of  the  intestine ;  this  tvnor  was  eztemal 
to  the  cavity  of  the  abdomen  ;  it  came  to 
view  at  once  on  the  sutures  befaig  divided 
where  the  operation  had  been  p^ormed; 
the  intestine  might  have  been  returaed 
within  two  hours  before  the  death  of  Mr. 
Williams."  .  .  .  <*  I  observed  the  state 
of  the  intestines,  and  there  were  adhesions 
external  to  the  cavity  of  the  abdomen ;  these 
adhesions  were  subsequent  to  tiie  strangula- 
tion, because  there  must  have  been  a  very 
considerable  inflammation  existing  to  pro- 
duce this  adhesion." 

We  shall  conclude  this  detail  with  two 
extracts  from  documents  which  were  Air- 
nished  by  surgeons  who  attended  the  inspec- 
tion: the  first  is  from  the  certificate  of 
surgeon  Grant  (p.  24). 

"  The  incision  had  healed  by  the  fiist 
intention.  There  was  no  discolouration  of 
the  skin  around  this"  (the  external)  '*  wound, 
and  not  the  slightest  swelling  or  tumor  of 
any  kind.  The  abdomen  was  opened,  and 
the  general  appearance  of  the  viscera  wu 
healthy ;  the  peritoneum  presented  no  marks 
of  recent  inflammation  either  where  it  iuTeiti 
the  bowels,  or  where  it  spreads  over  the 
parietes  of  the  abdomen.  The  piece  of 
intestine  which  had  been  strangulated  was 
seen  at  the  internal  ring ;  it  was  a  smsll 
portion  of  ileum,  and  a  considerable  portion 
of  that  bowel  above  and  below  the  duseaaed 
portion,  together  with  its  thickened  and  con- 
tracted mesentery,  were  firmly  connected 
with  the  peritoneal  lining  membrane  in  the 
neighbourhood,  and  sufiiciently  explained 
the  cause  of  the  frequent  attacks  of  consti- 
pation and  griping  pains  to  whidi  Mr. 
Williams  had  been  subject  for  a  long  period 
of  his  life.  The  small  discoloured  portion 
of  intestine  was  doubled  back  on  itself,  and 
had  been  permanently  kept  in  that  positioa 
by  transverse  bands  of  long  standing  ;  it  was 
slightly  adhering  to  the  sac  at  one  side  of 
the  margin  of  the  ring,  and  a  small  portion 
had  dropped  into  the  open  pouch,  and  was 
lying  at  the  orifice  of  the  inguinal  caoal, 
quite  flaccid,  and  not  embraced  by  the  neA. 
of  the  sac.  The  recent  inflammation  pf  the 
bowel  had  been  confined  solely  to  the  part 
which  had  suffered  strangulation,  the  dark 
red  hue  of  the  one  contrasting  strongly  with 
the  healthy  and  natural  appearance  of  the 
other.  When  this  diseased  knuckle  of  in- 
testine was  slit  open,  it  was  apparent  that 
the  mucous  and  muscular  coats,  as  well  as 
the  serous  covering,  had  been  the  seat  of 
inflammation,  the  former  having  thrown  oat 


*  Dr.  I'li^h  KtatON,  in  a  note  to  this  passage^ 
that  the  snturcH  were  removed  three  days  prior 
to  Mr.  Williams's  decease. 
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bands  of  coagulating  lymph 
ide  of  the  bowel ;  these  mem- 
[idte  firm  ia  their  texture,  and 
silt  the  slightest  appearance  of 
am  quite  positive  that  no 
Ultemal  tumor  existed  ;  the 
icdd  state  of  the  diseased  in- 
Ij  prevented  the  possibility  of 
Tence." 

r  account  (p.  20)  is  by  Mr. 
oial  Assistant- Surgeon. 
if  in  the  neighbourhood  of  the 
of  its  natural  colour.  Some 
rs  removed  by  Dr.  Pugh,  and 
reopened :  no  intestine  was 
*  at  the  external  ring  or  in  the 
1.  The  cavity  of  the  abdomen 
open,  and  a  small  knuckle  of 
:hocolate  colour,  was  seen  ad- 
edge  of  the  internal  ring  ;  this 
itestine  was  empty,  and  lying 
i  opening  of  the  dilated  canal. 
of  gut  which  had  been  stran- 
led  an  angle,  and  the  serous 
IS  placed  in  apposition,  were 
snt.  On  opening  this  part  of 
t,  its  calibre  was  found  to  be 
shed  by  bands  stretching  from 
the  mucous  membrane  to  the 

ironght  in  a  verdict  for  plaintiff, 

SO. 

,  states  in  this  ))amph1et,  that 

ant  in  this  action,  after  twelve 

piisonment    in    Her    Majesty's 

bart  Town,  was  liberated  under 

t  law." 

:t. — ^We  have  given  the  above 
folly,  that  our  readers  may  have 
rtunity  to  form  their  own  con- 
)a  the  moral  as  well  as  the 
rings  of  this  extraordinary  case. 

0  be  compelled  to  state  that  the 
impressed  us  with  a  very  un- 

npression  of  the  evidence  given 
w  witnesses  for  the  defence,  Dr. 
So  contrary  was  that  individual's 
ith  regard  to  the  condition  of  the 
ion,  and  of  the  hernial  sac,  from 
B  given  by  other  surgeons  who 
t  at  the  examination,  and  whose 
are  given  with  a  minuteness  and 
afford  the  strongest  evidence  of 
icy,  that  we  cannot  resist  the 
iiat  the  detail  of  the  post-mortem 
given  by  this  witness — the  only 
case,  it  must  be  remembered, 
he  was  capable  of  speaking  from 
vation — was  absolutely,  we  would 
or  the  honour  of  the  profession, 
ionally,     erroneous.       Strongly 

1  we  do  that  the  operation  was 
rith  the  requisite  amount  of  skill, 
i    protrud^  mtestine    was  re- 


tamed  from  the  sao  into,  the  abdominal 
cavity,  and  that  the  subsequent  insuperable 
constipation  and  other  fatal  symptoms  de- 
pended, not  upon  the  re -descent  and  strangn- 
lation  of  the  intestine,  but  npon  the  inflamed 
condition  of  the  bowel  consequent  upon  the 
pressure  which  it  received  previously  to  the 
operation,  together  with  its  folded  condition 
and  its  close  adhesions  to  a  portion  of  c  he 
neck  of  the  sac  within  the  abdomen,  we  are 
compelled  to  maintain  that  the  sentiments 
expressed  by  Dr.  Doughty  with  oegard  to 
the  nature  of  an  operation  which  he  did  not 
witness,  and  the  character  of  morbid  ap- 
pearances which  he  did  not  understand, 
were,  to  say  the  least,  rash  and  injudicious  in 
the  extreme.  With  regard  to  the  ill-advised 
individual  whose  presumptidh  and  weakness 
appear  to  have  alike  hurried  him  to  the 
adoption  of  a  step  which,  when  once  taken, 
left  only  the  alternative  of  irrevocable  ruin 
to  his  own  prospects,  or  to  those  of  a 
brother  practitioner  who  was  the  object  of 
his  charges,  we  have  scarcely  one  word  to 
say.  If  the  motives  of  that  individual  were 
in  reality  good,  the  consciousness  of  his 
error,  and  the  weight  of  his  disgrace,  must, 
we  apprehend,  All  him  witli  regret ;  if  his 
intentions  were  otherwise,  the  just  severity 
of  the  law,  and  the  fiat  of  society,  must  ere 
this  have  rendered  his  punishment  sufficiently 
weighty.] 

Central  Criminal  Court. 

Saturday,  Sept.  26. 

Rape  on  an  Idiot. — Reg.  v.  Ryan. 

Rape  committed  upon  the  person  of  an  idiot, 

A  question  was  asked  by  B.  Ptatt  of  the 

girVs  father  as  to  her  general  habits  and 

character^  with  the  view  of  eliciting  the 

probability  or  improbability  of  her  havings 

been  a  consenting  party.     Where  a  girl 

is  in  a  state  of  utter  unconsciousness, 

whether  occasioned  by   the   act   of  the 

prisoner,  or  otherwise^  a  person  having 

connection  with  her  during  that  time  i» 

guilty  of  a  rape. 

The  prisoner  was    indicted  for  rape.     The 

prosecutrix  was  an  idiot,  and  when  asked 

questions  in  the  witness-box,  was  evidently 

unconscious  of  their  purport,  and  not  in  a 

condition  to  understand  right  from  wrong. 

Piatt,  B.  interrogated  her  father  as  to  her 

general  habits,  whether  they  were  those  of 

decency  and  propriety,  and  an  answer  in  the 

affirmative  was  returned. 

Platt,  B.  in  summing  up. — ^Thc  question 
is,  did  the  connection  take  place  with  her 
consent .'  It  seems  that  she  was  in  a  con- 
dition incapable  of  judging,  and  it  is  important 
to  consider  whether  a  young  person,  in  andkk 
a  state  of  incapacity,  wa»  Ukdy  lo  coi!Ai&nX.\A 
the  embraces  of  this  man*,  \>ecB.>iB&  VL\i«K 
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habits,  however  irresponsible  she  might  be, 
were  loose  and  indecent,  there  might  be  a 
probability  of  such  consent  being  given,  and 
a  jury  might  not  think  it  safe  to  conclude 
that  she  was  not  a  willing  party.  But  here 
the  presumption  is,  tbat  the  young  woman 
would  not  have  consented ;  and  if  she  was  in 
a  state  of  unconsciousness  at  the  time  the 
connection  took  place,  whether  it  was  pro- 
duced by  any  act  of  the  prisoner,  or  by  any 
act  of  her  own,  any  one  having  connection 
with  her  w/uld  be  guilty  of  rape.  If  you 
believe  flat  she  was  in  a  state  of  unconscious- 
ness, the  law  assumes  that  the  connection 
took  place  without  her  consent,  and  the  pri- 
soner is  guilty  of  the  crime  charged.  The 
prisoner  was  convicted." — Law  Time». 


]Procecl)ingf(  of  <Societ(e<{* 


MEDICAL  SOCIETY  OF  LONDON. 

Mr.  Dbndy,  President. 

Monday,  October  5tb. 

DISCUSSION  ON   B0M(E0PATHY. — HONESTY 
OF  HOMOEOPATHISTS. 

The  discussion  on  Dr.  Willshire*s  paper 
was  resumed. 

Dr.  Leonard  Stewart  made  some  re- 
marks on  the  treatment  of  disease  on  what 
was  called  the  "  do-nothing  plan/*  chiefly 
with  the  view  of  showing  that  patients,  even 
by  this  practice,  were  placed  in  circumstances 
likely  to  arrest  the  progress  of  the  disease  ; 
as,  for  instance,  in  pneumonia  they  were 
kept  from  cold  and  damp,  &c. 

Dr.  RiSDON  Bennett  said  that  in  this 
discussion,  a  main  question  might  be  fairly 
this — Were  remedies  of  any  avail  in  the 
treatment  of  disease  ?  Now  pneumonia 
being  a  disease  easily  detectihle,  might  be 
fairly  taken  as  a  test  to  this  question.  Many 
cases  of  slight  pneumonia  might  doubtless 
occur,  in  which,  if  the  patients  were  placed 
under  favourable  circumstances,  recovery 
might  take  place  without  the  aid  of  medicines. 
These  were  the  cases  recorded  as  cured  by 
homoeopathic  treatment;  the  homoeopathic 
medicines  having,  in  reality,  no  kind  of  effect. 
Cases  of  pneumonia,  however,  occasionally 
presented  themselves  to  the  practitioner  of 
legitimate  medicine,  which  had  been  neglected, 
and  had  been  subjected  to  no  active  treat- 
ment. He  had  seen  gangrene  of  the  lung 
from  this  cause.  If  active  legitimate 
remedies  had  been  employed,  it  is  not  pro- 
bable that  such  disorganization  would  have 
taken  place.  With  respect  to  the  statistical 
reports  of  the  homoeopathists,  he  could  un- 
hesitatingly aflBrm,  that  the  greater  number 
of  their  cases  were  not  worth  a  straw,  in 
coKuequeDce  of  erron  in  diagnosis. 


Mr.  Barlow  observed,  that  it  woaU, 
indeed,  be  astonishing,  if,  aflor  centniiai  W 
inquiry  and  ezperienoe,  it  was  all  a  mistihi 
to  suppose  that  medicines  powewed  saf 
efficacy.  He  proceeded  to  illustrate  thi 
value  of  legitimate  practice,  by  referring  to 
the  influence  of  bloodletting  in  acute  casnof 
inflammation.  He  would  ask  any  menbcr 
of  that  Society,  whether,  if  afllicted  wilk 
pleuritis,  or  any  similar  acute  ioflammatioi, 
he  would  trust  to  homoeopathic  tratmeik 
for  his  cure?  He  was  convinced  that  as 
one  of  them  would.  He  considered,  tbat  i 
there  was  any  fault  with  regard  to  medicine^ 
it  was  that  we  paid  too  much  attentioii  to 
its  general,  and  too  little  to  its  special  effeetL 
It  must  not  be  forgotten,  that  if  the  phyaida 
lost  faith  in  physic,  the  public  would  \m 
faith  in  the  physician.  He  proceeded  to 
explain  the  views  of  Louis  in  respect  to  thi 
treatment  of  pneumonia. 

Mr.  Alder  Fisher  believed  thataierioai 
source  of  fallacy  existed  with  respect  to  ita- 
tistics,  inasmuch  as  they  were  founded  oa 
general  roles  of  practice,  and  not  on  thi 
special  application  of  remedies  to  eack  indi- 
vidual cue. 

Dr.  GoLDiNG  Bird  agreed  in  an  obier- 
vation  that  had  fallen  from  a  speaker  at  the 
last  meeting,  that,. in  the  practice  of  medi- 
cine, the  great  point  was  to  treat  the  patient, 
and  not  the  disease.  He  proceeded  to  shor 
the  necessity  of  treating  various  cases  of  the 
same  disease  in  various  ways,  according  to 
tiie  constitution  and  habits  of  the  patient,  &c 
He  also  remarked  that  the  objects  of 
treatment  generally  of  the  sagacious  prac- 
titioner tended  to  the  same  result,  howenr 
different  the  modes  might  appear  to  be. 

Dr.  Chowne  thought  that  Dr.  WlUshiie'i 
paper  illustrated  the  contradictions  wUck 
existed  in  practice.  He  made  some  remarto 
on  the  evils  of  treating  disease  by  nane 
instead  of  in  reference  to  the  circnmataDea 
of  each  individual  cose,  and  proceeded  to 
make  some  comments  on  the  difficahiei 
surrounding  our  knowledge  of  the  eflects  flf 
remedies. 

Dr.  Roberts  said  that  the  sagacioa 
physician  must  treat  disease  according  M 
the  circumstances  and  condition  of  sack 
case.     He  illustrated  the  evils  of 


disease  by  what  was  called  routine  practke, 
by  a  case  of  fever,  in  which  bloodlettiiig  wH 
resorted  to  to  an  enormous  and  fatal  extent, 
merely  because  the  patient  had  pain  in  tbc 
head,  and  bleeding  had  been  found  geiieraUj 
of  use  in  the  fever  prevalent  at  the  time. 

Mr.  HiRD  considered  the  question  to  U 
this  :  were  we  to  trust  to  the  ri>  medUttriM 
naturct,  or  to  remedies  ?  He  illustiated  the 
evils  arising  from  the  passive  treatment  rf 
acute  disease  by  reference  to  some  fatal  eaaei 
of  pneumonia  in  horses. 

Mr.   Kingdon  called  attentkm  to  thi 
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Deeenity  of  learning  the  effects  of  minnte 
doses  of  medicine  on  the  nenrous  system, 
with  the  Tiew  of  avoiding  bloodletting  and 
other  violent  measures  in  the  treatment  of 
disease. 

Dr.  WxLi^suiRB  having  replied,  the  fol- 
lowing prescriptions  were  read  by  Dr. 
Bennett,  one  having  been  written  on  the 
6th,  and  the  other  on  the  9th  of  the  month, 
by  a  homoeopathitit : — 

On  the  6th,  she  was  ordered  to  put  one 
grain  of  ipecacuanha  powder  in  one  ounce  of 
water;  and  of  this  mixture,  a  single  drop 
was  to  be  taken  with  syrup  and  water 
directly,  and  repeated,  if  necessary,  in  four 
hours.  Ihe  patient  was  also  ordered  a 
mixture,  containing  one  drop  of  tincture  of 
opium,  half  an  ounce  of  burnt  sugar,  and  six 
ounces  of  water :  of  this,  she  was  to  take 
two  table-spoonfuls  every  four  hours. 

On  the  9th,  she  was  ordered  a  mixture, 
consisting  of  five  ounces  of  infusion  of  senna, 
half  an  ounce  of  tincture  of  jalap,  half  an 
ounce  of  manna,  half  an  ounce  of  tincture  of 
ou'damoms,  and  two  ounces  of  sulphate  of 
magnesia ;  and  of  this  she  was  to  take  a  sixth 
part  every  three  hours ! 

Surely  these  facts  required  no  comment. 

At  the  next  meeting,  on  Monday  next, 
Mr.  Pilcher  will  detail  a  case  of  excessive 
and  fatal  drain  from  the  kidney. 


iUeliual  ZnuIUgenre. 


MEDICAL    ASSISTANTS. 

That  medical  assistants  should  be  an  ili- 
pa*d  cla*s,  is  not  at  all  suri)rising,  when  we 
find,  from  the  following  advrrtiiiement,  taken 
from  a  recent  number  of  the  Tinie»t  that  a 
person  advertising  for  the  situation  of  groom 
announces  himself  as  *'  accustomed  to  the 
routine  of  a  surgery/'  and  that  he  *'  under- 
ttands  dispensing."  It  is  absurd  to  exclaim 
against  druggists  for  the  employment  of 
ignorant  apprentices,  when  medical  practi- 
tioners encourage  grooms  to  advertise  them- 
selves  as  dispensing  assistants ! — '*  To  the 
Medical  Prof^'ssion. — Wanted,  by  a  young 
man,  a  situation  as  groom  to  a  medical 
practitioner.  Has  been  accustomed  to  the 
routine  of  a  surgery,  and  understands  dis- 
pensing.    A  good  character  can  be  given.'' 

adulteration  of  atropine. 
Dr.  Sozzani,  knowing  the  difficulty  of 
procuring  the  pure  alkaloid  of  the  bella- 
donna, except  at  a  very  great  expense,  sus- 
pected, from  the  cheapness  of  some  specimens 
which  he  had  procured,  that  the  substance 
must  be  greatly  adulterated.  He  submitted 
to  a  careful  analysis  a  specimen  which  had 
been  extensively  sold  in  Italy  at  one  half  of 


the  usual  price.  The  result  of  this  che- 
mical examination  was,  that  five-sixths  of 
the  substance  sold  for  atropine  consisted  of 
a  mixture  of  lime,  and  this  carbonate  and 
sulphate  of  that  base,  with  a  small  quantity 
of  magnesia,  and  the  remaining  sixth  was 
impure  atropine!  An  adulteration  of  this 
kmd  is  not  only  a  serious  fraud  on  the  pur- 
chaser, but  is  likely  to  be  attendeil  with  dan- 
gerous consequences,  by  deceiving  the  prac- 
titioner as  to  the  dote.^-Gazseiia  Medica 
di  Milano,  Agotto  lb46. 

CONFORMATION   OF  THB    BODT   IN    APO- 
PLECTIC   PERSONS. 

It  is  a  popular  belief,  that  persons  with  a 
peculiar  conformation  of  the  body,  namely, 
with  large  beads,  red  faces,  short  necks,  and 
capacious  chests,  are  predisposed  to  apoplexy, 
and  that  persons  of  spare  habit,  with  longer 
necks,  are  exempt  from  that  disease;  so 
that,  if  a  person  of  this  latter  description  is 
attacked  with  apoplexy  or  |iemiplegia,  con- 
siderable surprise  is  expressed.  My  ex- 
perience causes  me  to  doubt  the  accuracy  of 
these  opinions.  The  former  class  of  indi- 
viduals are  usually  the  subjects  of  consider- 
able hypertrophy  of  the  heart,  and  hence 
tfutfer  from  habitual  determination  of  blood 
to  the  brain,  and,  perhaps,  hypertrophy  of 
that  organ.  No  wonder  that  they  should 
suffer  froDi  attacks  of  apoplexy.  But  I 
have  met  with  many  instances  of  apoplexy 
and  hemiplegia  among  the  poor,  when  the 
individuals  have  been  pallid  and  attenuated 
with  slight  figures;  in  fact,  pret^enting  the 
very  reverse  of  the  so-called  apoplectic 
make ;  and  in  such  cases,  upon  making  a 
careful  scrutiny  of  the  heart  and  lungs,  I 
have  discovered  signs  of  valvular  disease  in 
the  heart,  or,  perhaps,  of  extensive  emphy- 
stfma  of  the  lungs,  and  these  diseases  pro- 
bably combined  with  changes  in  the  arterial 
coat. — Dr.  G.  Burrows,  On  Disorders  qf 
(he  Cerebral  Circulation,  afc,  p.  143. 

THE  BLAPS  MORTISAGA  (CHURCnVARD 
beetle) — TENACITY  OF  LIFE  IN  IN- 
SECTS. 

At  the  late  meeting  of  the  British  Associa- 
tion at  Southampton,  Sir  J.  Richardson 
presented  to  the  zoological  section,  a  spe- 
cimen of  the  beetle  known  as  blaps  morti' 
saga,  which  is  said  to  frequent  graveyards, 
and  to  prey  upon  the  dead.  The  specimen 
presented  to  the  section  had  been  found 
imbedded  in  some  artificial  concrete,  where 
it  must  have  been  at  least  sixteen  years,  and 
yet,  when  the  animal  was  brought  to  him, 
it  was  alive,  and  had  lived  six  weeks  after. 
Mr.  Spence  said,  that  the  ordinary  duration 
of  life  of  the  blaps  martisaga  was  two  or 
three  years,  and  that  it  should  Aist  so  long 
was  very  remarkable.  Mr.  Darwin  «tat«i, 
that  this  insect  was  "ven  tcnifi»xyu  ciJl  >^lit. 
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He  once  left  one  in  a  covered  Tetsel  without 
food  for  a  year,  without  iu  being  killed. 
He  had  also  dropped  upon  one  hydrocyanic 
add,  but  it  walked  oif  quite  unaffected  by 
the  poi«on. 

The  tenacity  of  life  iu  this  insect  has  been 
long  noted.  Many  years  ago,  Mr.  Henry 
Baker  found  that  the  blaps  revived  after 
being  plunged  repeatedly  into  spirits  of 
wine.  On  one  occasion,  it  was  left  a  whole 
night  in  rectified  spirit,  but,  notwithstand- 
ing this,  it  is  stated  to  have  revived,  and 
lived  three  years.  This  tenacity  of  life  has 
not  been  found  to  eitend  to  the  larvae  of 
the  insect ;  some  of  them  kept  by  Mr.  Pat- 
terson speedily  died.  Hence  it  appears 
very  difficult  to  explain  a  case  reported  by 
Dr.  Pickell,  in  which  these  larvee  are  said 
to  have  been  expelled  for  a  long  period  from 
the  human  stomach.* 

OBITUARY. 

On  the  1st  instant,  at  Warwick  Square, 
Kensington,  R.  Heaslop,  Esq.  late  surgeon 
of  the  Hon.  East  India  Company's  service. 


<gclcction0  from  journals. 


MICROSCOPICAL  PATHOLOGY. 

MICRObCOPIC  EXAMINATION  OF  TBR  CON- 
TBNTS  or  KXANTHEHATOUK  TK8ICLK8 
AND  PDSTULEtv  .    ■ 

This  subject  has  been  lately  studied  by  Dr. 
Seitz.  He  first  eiamined  f^e  vesicles  which 
occur  in  miliary  fever.  The  contents  of 
these  miliary  vesicles,  when  first  formed. 
Were  clear,  and  remained  fluid  f6r  a  consi- 
derable  time.  Beneath  the  microscope  were 
discovered  in  this  fluid  small  nuclei,  and  a 
few  distinct  cells,  somewhat  smaller  than 
ordinary  pu«  corpuscles.  These  latter  con- 
tained three  or  more  nuclei,  which  remained 
after  the  cell-walls  were  dissolved  away  by 
acetic  acid.  Tlie  fluid  obtained  from  vesicles 
of  longer  standing  was  less  fluid  and  less 
transparent,  and  dried  more  rapidly  ;  it 
contained  the  above-mentioned  cells,  though 
now  in  larger  quantity:  by  compression 
against  each  other  many  of  them  lost  their 
rounded  form  for  a  time.  The  yellowish, 
thick,  and  opaque  fluid  taken  from  still 
older  and  almost  dried  vesicles,  was  com- 
posed nearly  altogether  of  these  cells,  which 
contained  more  nuclei,  and  consequently 
were  darker  than  the  ones  observed  in  the 
fluid  of  the  early  formed  vesicles.  Dr.  Seitz 
also  repeatedly  examined  the  contents  of  the 
"vehicles    (or  sudamina),    which  frequently 

*  For  an  icoonnt  of  this  case,  see  Edinbnrprb 
Hedical  aiid  Suigical  Journal,  October,  IM, 


form  on  the  skin  of  patients  sofler 
rheumatic  fever,  typhus,  and  mn. 
affections,  but  he  never  foond  cdls 
above;  the  contents  of  the  vesicles 
ing  entirely  of  an  amorphous  granv 
ter.  A  similar  material  was  foand 
also  in  the  pustules  of  shingles, 
vesicles  of  chicken-pox,  however, 
served  cells  similar  to  the  abo< 
considerably  larger,  and  larger  et 
ordinary  pus-corpuscles,  which  i 
respects  they  closely  resembled, 
creased  size  of  the  corpuscles  ov 
observed  in  the  fluid  from  the  milii 
cles  Dr.  Seitz  thinks  may  be  d( 
merely  on  the  greater  relative  siz 
pustulee  in  varicella  than  that  of  th« 
vesicles.  He  examined  microscopi 
composition  of  the  red  spots  in  mes 
was  never  able  to  detect  more  th 
coagula  of  blood;  no  distinct 
ance  of  lymph.  In  the  1; mph  obtai 
cow-pox  pustules  he  observed  n 
round  cells,  very  similar  in  size  anc 
appearance  to  blood-corpuscles : 
them  contiiiued  oue,  a  few  two,  i 
their  centre.  The  good  qualitie 
lymph  seemed  to  be  in  proportioi 
number  of  the>e  cells  which  it  ci 
though  the  quantity  generally  was  n 
than  that  of  the  cells  in  the  fluid  o 
vpsicles.  The  addition  of  a  drop 
acid  to  the  alkaline  lymph  speedily  i 
the  walls  of  the  cells.  These  varii 
are  doui»tJei>s  the  active  agents  cone 
propagatir.g  the  disease  by  cont 
HaUer's  Archiv,  Heft  5  and  6,  184 

SPECIAL  PATHOLOGY 

EMPYEMA  COMMUNICATING  WFT 
ABDOMKN.       nv  DR.  FI8HXI 

Tub  author  whs  requested  to  see  tb 
of  this  co^ie,  during  the  summer  < 
He  found  her  emaciated  to  the  lowei 
She  shewed  considerable  curvatnn 
spine,  and  there  was  a  constant  dia 
a  thin  greenish  pus  from  an  o^iening 
lower  margin  of  the  left  side  of  tin 
This  Oldening,  he  was  soon  satisfled^ 
nicntfd  with  the  cavity  of  the  chest 
was  little  or  no  couf;h.  For  sob 
Dr.  F.  daily  expected  to  hear  of  h 
Things  continued  in  this  state  for  tw« 
months,  when  his  attention  was  din 
considerable  tumor,  yielding  a  di&t 
tuHtion,  just  above  the  crest  of  tl 
and  close  to  the  spine,  on  the  1 
Upon  opening  this  abscess,  half  a  si 
full  of  matter  escaped,  similar  to  thi 
from  the  opening  in  the  thorax.  1 
time  both  openuigs  continued  to  d 
and  she  became  gradually  weak< 
Fisher  entertained  no  hopes  of  he 
length,  however,  the  discbaine  d 
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very  much  ;  she  g;radtiallj  regained  her 
strength,  and,  to  all  appearance,  recovered 
tatirStf.  In  the  spring  of  1343,  she  walked 
to  the  namtor's  house ;  she  was  then  in  a 
good  condition ;  indeed,  she  was  fat.  About 
the  middle  of  February,  1844,  Dr.  F.  was 
again  consulted  ;  she  had  been  ill  a  week  with 
ber  old  complaint.  She  had  much  fever, 
was  ezoeedhigly  weak,  coughed  considerably, 
and  expectorated  a  white  mucus.  On  ex- 
amining the  chest,  a  slight  puffiness  was 
discovered  a  little  below  the  left  clavicle. 
Percussion  yielded  a  dull  sound  over  a  great 
part  of  the  left  lialf  of  the  thorax,  and  the 
metallic  tinkling  was  distinct,  accompanying 
c»Bgh  and  speech.  The  part  below  was  not 
affected;  she  felt  no  pain,  or  other  peculiar 
sensation,  in  the  part.  Dr.  F.  prescrib«*d  a 
lilister  to  the  chest,  and  calomel  and  opium 
internally.  At  his  next  visit  he  found  that 
the  poffiness  had  disappeared,  but  in  other 
respects  she  was  worse ;  the  dulness  on 
percussion  extended  over  the  whole  of  the 
affected  side ;  the  metallic  tinkling  had  dis- 

g»peared.  At  the  end  of  a  week  she  died, 
aring  the  last  day  or  two  before  death,  she 
had  occasional  delirium  ;  she  had  also  a 
great  deal  of  vomiting  of  a  dark  brown 
watery  matter,  and  little  or  nothing  could  be 
retained  on  her  stomach ;  she  also  passed,  at 
intervals,  large  quantities  of  the  same  matter 
by  the  bowels :  this  was,  however,  darker 
coloured,  and  yielded  a  sediment  of  coagu- 
lated blood.  During  the  whole  of  the  illness, 
she  had  little  or  no  dyBpnof?a ;  the  pulse  was 
nnifomdy  small,  although  it  varied  in  ra- 
pidity. On  post-mortem  examination  the 
body  was  found  much  emaciated ;  the  curva- 
ture of  the  spine  wad  distinct,  but  not  so 
great  as  it  appeared  during  life.  On  remov- 
ing the  integuments  from  the  costal  cartilages, 
pus  unexpectedly  escaped,  and  an  opening 
through  the  thoracic  parietes  into  the  chest 
was  discovered  ;  continuing  to  remove  the 
integuments,  pus  again  escaped  from  a  simi- 
lar Ofiening  lower  down.  The  left  cavity  of 
the  pleara  contained  upwards  of  three  pints 
of  pus.  This  had  compressed  the  lung  so 
completely  against  the  vertebrae  and  peri- 
cardium, that  it  appeared  airless,  and  reduced 
almost  to  a  membranous  state.  The  pleura 
was  found  generally  thickened ;  its  surface 
rough ;  in  fact,  ulcerated,  and  covered  with 
pus,  considerably  thicker  than  that  whicli  ran 
out.  After  the  removal  of  the  pus,  the  cavity 
of  the  chest  was  found  to  communicate  with 
an  abscess  extending  along  the  left  crus  of 
the  diaphragm  and  psoas  muscle,  down  to 
tbe  crest  of  the  ilium.  The  communication 
was  established  by  means  of  an  opening 
through  the  diaphragm  nearly  the  size  of  a 
4ollar.  The  roots  -of  the  lumbar  nerves 
were  beautifully  dissected ;  the  right  lung 
was  perfectly  healthy.  On  raising  the  left 
lobe  of  the  liver,  an  adhesion  between  it  and 


the  duodenum  was  ruptured,  and  an  uloera* 
tion  of  the  latter  exposed,  through  which  tho 
contents  of  the  bowel  escaped ;  an  oval  ulce- 
ration of  the  corresponding  surface  of  the 
liver,  which  just  fitted  the  pulp  of  the  finger, 
was  discovered.  A  similar  adhesion  had 
taken  place  between  the  duodenum  and  pan- 
creas, but  of  mnch  greater  extent,  the  perfo- 
ration of  the  intestine  being  at  least  two 
inches  in  diameter.  The  intestines  were 
generally  very  much  contracted,  but  seemed 
otherwise  healthy.  The  liver  was  double  ita 
normal  size,  and  rather  friable.  The  pericar- 
dium was  found  adherent  to  the  heart, 
throughout  its  whole  extent, — Montreal 
Medical  Gazette, 

THERAPEUTICS. 

THB    TUERAPEUTICS   OP    HYDATID  FOEICA- 
TIONS. 

Klrncke  found  laurel-water  to  act  as  an 
active  poison  to  the  cysticercus.  Other 
therapeutic  agents  possessing  this  property 
with  regard  to  hydatids  in  general,  ars 
camphor,  sethercal  oil  of  cubebs,  acetic  acid, 
balsam  of  copaiba,  spirits  of  turpentine, 
ammonia,  and  the  carbonates.  Klencke 
found  electricity  to  be  a  powerful  destructive 
agent.  He  tried  it  clinically  indeed  on  a 
man  aged  54,  who  passed  acephalocysts  and 
echinococci  with  the  urine.  For  this  purpose 
he  introduced  one  pole  of  a  small  galvanio 
battery  through  a  glass  catheter  into  the 
bladder ;  the  other  pole  was  sometimes  ap- 
plied externally  to  the  abdomen,  sometimea 
by  means  of  a  glass  tube  to  the  rectum,  and 
sometimes  to  the  lumbar  region,  with  the 
best  results,  dead  hydatids  being  discharged 
about  four  hours  after  each  application,  until 
they  ceased  altogether. — Briiiih  and  Foreign 
Med,  Review, 

[Remarks.— Klencke  elsewhere  observes, 
that  alcohol,  iodine,  bile,  and  urine ^  act  mm 
poison  to  tho  acephalocysts  and  echinococci  \ 
but  that  they  suffer  no  change  from  antimony, 
arsenic,  or  mercury.  If  it  be  correct  that 
these  animaU  are  destroyed  by  immersion  in 
urine,  a  difficulty  becomes  attached  to  the 
above  case,  in  which  electricity  was  found 
necessary  to  destroy  the  vitality  of  echino- 
cocci passing  from  the  bladder.  Common 
salt  also  appears  to  have  a  destructive  effect 
upon  these  parasites.  Dr.  Budd  alludes  to 
the  fact,  that  sheep  fed  in  salt  marshes  are 
not  liable  to  hydatid  disease. 

The  above  facts  are,  however,  of  great  im- 
portance, as  affording  reasonable  clues  to  the 
proper  means  of  treating  hydatid  disease, 
constitutionally  and  locally.  Klencke's  mi- 
eroscopii'Al  researches  have  rendered  it  almost 
a  matter  of  certainty  that  hydatids  find  en- 
trance into  the  system  by  tho  circulation, 
and  that  their  germs  are  Gamed  V^iitoaii^ 
every  part  of  the  organiam,  ax\dax«  ^v^^"^ 
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in  iti  aeYeral  tisraei,  by  the  blood  ;  he  has  also 
shewn  the  probability  of  the  conclasion  that 
hydatids  first  become  stationary,  by  impac* 
lion  of  the  germs  or  partly  developed  ani- 
mals in  some  capillary  vessels,  the  canals  of 
which  are  too  narrow  to  permit  their  transit ; 
and  here  they  form  their  nidas,  enlarge,  and 
germinate.  Hence  may  be  inferred  the  ne- 
cessity of  employing  remedies  calculated  to 
act  upon  the  whole  mass  of  the  fluids  in  all 
cases  where  hydatid  disease  presents  itself, 
even  in  those  instances  where  the  parasites 
i^pear  to  have  formed  merely  in  some  ex- 
ternal structure,  and  where  the  evacuation 
of  the  hydatids  and  removal  or  injection  of 
the  cyst  has  hitherto  been  considered  suffi- 
cient  treatment.  It  appears  to  be  fortunate 
that  several  of  the  substances  which  destroy 
hydatid  life  are  capable  of  passing  un- 
changed into  the  circulation ;  hence  the  ad- 
ministration of  turpentine,  cubebs,  copaiba, 
iodine,  hydrocyanic  acid,  alcohol,  camphor, 
various  salines,  &c.  in  cases  of  this  description, 
may  be  reasonably  had  recourse  to.  A  singu- 
lar illustration  of  the  effects  of  alcohol  upon 
some  kinds  of  hydatids  is  given  by  Klencke, 
in  the  case  of  a  man  who  was  for  a  time 
greatly  relieved  from  cerebral  symptoms 
(which  were  afterwards  found  to  have  de- 
pended upon  the  presence  of  acephalocysts, 
echinococci,  and  cysticerci  in  the  brain),  by 
drinking,  in  despair,  a  quantity  of  brandy. 
It  is,  however,  not  mentioned,  in  the  account 
of  the  inspection,  whether  any  collapsed  hy- 
datids were  found  in  this  person's  brain.  It 
would  be  interesting  to  ascertain  whether 
individuals  habituated  to  the  use  of  ardent 
spirits  are  liable  to  become  the  subjects  of 
hydatid  disease,  and  whether  the  influence  of 
alcohol,  turpentine,  iodine,  &c.  in  the  sys- 
tem, is  capable  of  preventing  hydatid  infec- 
tion in  the  lower  animals.  The  treatment 
by  local  means  of  hydatid  tumors  originating 
in  internal  organs,  is  a  question  of  more  dif- 
ficulty. It  is  evident  that  the  destruction  of 
large  collections  of  hydatids  may  be  effected 
by  means  of  irritating  injections,  &c. ;  in- 
deed, this  result  is  well  known  to  occur 
ipontaneously  in  many  cases  where,  an 
isolated  collection  of  hydatids  having  formed 
in  the  liver,  one  of  the  bile  ducts  has  opened 
into  the  cyst,  the  hydatids  have  been  poi- 
soned, have  collapsed,  and  become  partially 
absorbed,  the  sac  contracting,  and  undergo- 
ing cartilaginous  or  ossific  change.  But,  on 
the  other  hand,  the  death  of  the  hydatids 
contained  in  large  internal  cysts  is  occa- 
alonally  fatal  to  the  patient.  We  remember 
to  have  seen  an  instance  in  which  de^th  ra- 
pidly followed  the  occurrence  of  inflamma- 
tion mechanically  excited  in  a  large  hydatid 
tnmor  connected  with  the  peritoneum. 
Still,  it  is  probable  that,  where  the  collec- 
tions appear  to  be  moderately  circumscribed, 
tbeir  incnue  may  be  advantageonsly  op- 


posed by  the  use  of  local  means,  saeh  ai 
electricity,  as  recommended  by  Kkncka. 
Probably  the  most  efiectual  means  of  apply- 
ing the  current  would  be  by  affixing  the  poles 
of  the  battery  to  fine  acoponctare  aeedlci 
introduced  into  variona  parts  of  the  sab- 
stance  of  the  tumors.  Some  valoable  sug- 
gestive results  might  be  derived  from  tis 
employment  of  this  and  other  modes  of 
treatment  in  the  lower  animals,  where  hyda- 
tid disease  had  been  produced  by  inocula- 
tion.— £d.  6az.] 

PHYSIOLOGY. 

CASE  OP  UERMAPHROOITISM.       BT  JOBK 
GRIGOa,  ESQ. 

The  subject  of  this  case,  a  pauper  woman, 
aged  50,  died  in  April  1840 ;  she  had  been 
under  the  author's  care  for  a  Urge  inguinal 
hernia.  Circumstances  which  he  had  re- 
marked during  this  person's  life  caused  him 
to  feel  anxisus  to  examine  the  body  post- 
mortem. It  was  found  that  an  immense 
inguinal  hernia,  inclosed  in  a  scrotal-Iike 
bag,  nearly  covered  the  upper  third  of  the 
left  thigh  ;  and  on  the  contents  bring  re- 
turned into  the  abdomen,  it  remained  lar§:e, 
and  like  what  a  scrotum  would  have  been 
under  similar  circumstances.  Mr.  Grigor 
believes  it,  however,  to  have  been  the  left 
labium  major,  though  he  could  distingoish 
little  or  no  trace  of  a  right  one.  There  wu 
a  right  inguinal  hernia,  but  it  had  not  de- 
scended below  the  external  ring.  The  pubis 
was  well  covered  with  hair.  There  was  a 
penis-like  organ,  which,  though  tightly 
bound  down  by  the  frenum,  mea5ured  an 
inch  and  a  half ;  its  gland  was  imperfbrat«, 
and  the  prepuce  could  not  be  drawn  over 
the  gland.  The  corona,  gland,  frsenum,  and 
prepuce,  were  all  very  distinct.  A  little 
below  the  penis-like  organ  there  was  a  quill- 
sized  foramen.  No  trace  of  vagina  «u 
seen ;  and,  in  addition  to  what  has  beea 
described,  a  long  looking  perineum,  with 
some  relaxed  integuments,  formed  the  ex- 
ternal genitals.  A  probe  introduced  into 
the  foramen  passed  downwards  for  about  an 
inch  and  a  half;  this  passage  was  laid  open 
by  cutting  through  skin  and  a  few  muscular 
fibres.  The  urethra  proper  and  vagina  were 
in  this  way  made  visible  ;  they  were  situsfied 
nearer  the  anus  than  was  normal,  and  thus 
obliterated  (?)  the  perineum.  The  vagina 
was  capable  of  great  dilatation,  was  about 
three  inches  in  length,  and  terminated  in  a 
cul  de  sac.  The  uterus  was  a  mere  rudi- 
mentary organ,  barely  capable  of  admitting 
a  crow-quill ;  it  contained  a  small  quantity 
of  mucus.  Neither  ovaries  nor  fallopian 
tubes  could  be  distinguished,  but  the  round 
ligaments  were  very  large.  The  mammary 
glands  were  not  to  be  seen,  and  the  nipploi 
wcc«  diminutive.    The  thyroid  cartilage  waf 
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the  pdfii  wai  small.  The  ont- 
line  of  the  bonei  was  prominent.  The 
miiMlet  were  wdl  dereloped.  There  was" 
an  cztenaiTe  beard,  and  the  individual's 
iKHoe  had  been  roogh,  and  her  deportment 
— Bmline.  Mr.  Grigor  ascertained  that  she 
was  never  known  to  haye  had  vicarious  men- 
stmatiDn,  or  amorous  desires.  When  he 
fiiat  saw  the  external  genitals  and  bodily 
oonfigOFation,  he  believed  this  person  to  have 
been  as  much  male  as  female;  and  al- 
though the  preponderance  of  female  organs 
may  entitle  her,  in  popular  language,  to  be 
called  a  woman,  yet,  in  strict  scientific 
phrase,  this  Iwtu  natura  must  be  termed 
neuter,  because  the  essential  organs  of  both 
■exes— the  testicles  and  ovaries — were  want- 
ing. The  author  considers  that,  in  juris- 
prndenee,  this  person  would  have  been  con- 
adered  a  female ;  but  be  apprehends  that, 
at  birth,  and  indeed  during  the  whole  of  her 
life,  it  would  have  been  difficult  to  have  de- 
termined which  sex  really  preponderated. — 
lAmdon  and  Edinburgh  Monthly  Journal  qf 
Medical  Science. 


Causu  op  Dbath. 

GoLa.  Wctkly  ATCsagMoT  6  Snmnim;  OoL  b.  •! S  Tc«i«. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Membere. 

Pridat,  Oct.  2.— G.  Hoalton.  — A.  Ford.— 
J.  Higginbottom.— R.  C.  Shettle.— L.  O.  Hroul. 
bent.— >¥.  Smyth.— T.  C.  S.  Corry.— H.  Stevens. 
— G.  R.  Schoficld.-G.  K.  Hanlie.-T.  F.  Wafl.- 
J.  11.  Joseph.-T.  F.  J'anson.-P.  P.  Nlnd. 


APOTHECARIES'  HALL. 
Gentlemen  who  have  obtained  Certijlcatet, 

Thursday,  Oct.  1.— Gcorpe  FrcUerick  Jones, 
Clifton.— Edniund  John  Itarker,  Stokc-upon- 
IVent.  —  Frederick  Eachus  Wilkiftson,  iMfton 
Waldea. 


BIRTHS  &  DEATHS  ix  thb  Metropolis 
During  the  week  ending  Saturday,  Sept.  26. 


BlBTHS. 

Males....  650 
C30 


1280 


Deaths. 
Males....  406 
Females.  402 

BOH 


Aver,  of  5  yr*» 
Males. . . .  493 
Fcmmles.  475 

g68 


Deaths  in  difpbrrnt  Districts. 

(S4  in  number  ;-^Rf0ittr are*  Dittridt,  199. 

Poputation,  in  1841, 1, 915.104.) 

WvsT— Kensini^ton:  Cbelnea;  St.  liecrgey 
Hano\'er29uuarc;  Westminster;  St.Marfin 
in  the  Fields;  St.  James  . .  (Pop.  301,326)    119 

North — rst.  Maryleboue  ;  St.  Panrras; 
1stiD{^on  ;  Hackney (Pop.  366,303)    136 

Cbxtral — St. (jilt's and  St.Georffc;  Strand; 
Holbom;  Clerkenwcll;  St.  Luke;  East 
London ;  West  London ;  the  City  of 
London   (Pop.  374,759)    150 

East— Shoreditch ;  Bethnal  Green  ;  White- 
chapel;  St.  Georji^  in  the  East;  Stepney ; 
Poplar  Pop.S93,247)    199 

South  — St.  Saviour;  St.  ^lave ;  lier. 
mondsey ;  St.  Geonrr,  Southwark ; 
KcwiB^n;  Lambeth;  Wandsworth  and 
Claphun ;  Camberwell ;  Rotherhithe  ; 
ereenwich (Pop.  479,469)  JM 

Total 808 


ALLCAtJSRS ^^ ., 

Spkci  rt  ECi  Causbs  .*...,. ,  _ 

1.  Zyirtof/if^  or  Epidemic,  Knde^tDie, 
C(»litj(^OiiB)  DUfmtt , . 
Sp^odie  DiMesM€t,  f  ii.— 

I.  Dropsy,  Cancer,  &c.  of  uncer- 

tuin  seat    ....,, 

8.  Bfaiii,  Spinal  M»rrtw,  Nervet, 

And  Senaea  ,,........,«.... 

4.  Lunf i,  and  other  Oi^ioi  ol 

K^^eipi  ration  ........,«.,,.., 

5.  Hf  art  and  BtoorJ-venels  ...... 

6.  Stomaeli,     Liver,    and    olber 

Urfcana  of  DiKeition  .*,.,.... 

7.  Disewes  of  Uie Ikiilncya,  kc. , , 
(nvllcibirth.     Diseases    of    t!ie 

Utenis,  Sec ...,..,, 

9.  Rbeuinatism,  DiaeaKi  of  the 

Hones,  Jointi.  fee*..*. »». 
10.  Sicin.  Cellular  Tiasuej  ««:.  . 

II.  OldA^ , ,„ 

12.  Violeijc*.  Privation,  Cold,  and 

liitempcTmnce....... — 


187 

m 
m 

219 

39 

n 

13 


23 


9»9Al 


104 

1S7 

394 
97 

71 
7 

to 

ft7 


The  followinfT  is  a  selection  of  the  numbers  of 
Deaths  flpom  the  most  important  special  cause: 


Small-pox   4 

Measles   5 

Scarlatina  17 

Hoopinp-cooi^h . .  21 

Diarrfacea 53 

Cliolera 7 

T>'phus    34 

Dropsy 10 

Sudden  deaths  . .     9 

Hydrocephalus..  26 

Apoplexy 13 

Paralysis 22 


Conrulsions 

Bronchitis 37 

Pneumonia 3(( 

Phthisis  181 

Dis.  of  Lunfi^,  &c.    8 

Teethinfp 8 

Dis.  Stomach,  ftc.    6 
Dis.  of  Liver,  &c.    9 

ChUdbirth 7 

Dis.  of  Uterus,  &c.    S 


Remarks.— The  total  number  of  deaths  wss 
90  below  the  soromer  and  160  below  the  annual 
avenure.  The  deatlis  ^om  xymotic  diseasesy 
with  the  exception  of  diarrhoea  and  typhus,  were 
also  below  the  averages.  In  all  the  districts,  the 
mortality  was  below  the  averages. 


METEOROLOGICAL  SUMMARY. 

Mean  Heiffht  of  Barometer   39*47 

,,         „  Tliermometer ' 59'2 

Self-ref|^erin(r  do.  ^ max.  90*5  min.  43*5 

,y   in  the  Thames  water     „      0*         „    60*5 

«  From  12  otiMrrationt  dllly.        ^  San. 

Rain,  in  inches,  1*6:  sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  I'***  above  the  mean  temperature 
of  the  month  (57*8«»).  The  extreme  hebdomadal 
nin^  in  the  self-rq^terinf  thermometer  was 
48®. 


BOOKS  RECEIVED  FOR  REVIEW, 

Continued  from  Aug.  7. 

Microscopical  Anatomy  of  the  Human  Body, 
by  A.  H.  Haasall,  Parts  1  and  2.— Elements  of 
Physics,  by  C.  F.  Peschel,  translated  from  the 
German  by  K.  West,  Vol.  2,  Parts  1  and  3. 
(romi)lete).— The  Philosophy  of  Life,  Health,  and 
the  Treatment  oi  Disease,  by  Chas.  Searle,  M.D. 
—On  Fever,  Plarue,  Contaflfioii.  Cholera,  &c.  by 
Dr.  M'Connell  Keed.-Handliook  for  Bathers,  bj  ^ 
a  Medical  Member  of  Her  Muesty's  Houaehold. 
—On  the  Nerves  of  the  Uterus,  by  T.4.  UftcV.'^Mu 
fhmi  the  Phil.  Trans.  \B«fi.—OTmetQ^'%e\\s\ciQL 


ADVKRTISEMBNTS. 


Collections.  — (Thelin8»«i  Surjfcn%  Part  13th.— 
Hmnboldt'a  Cosmos,  translated  ojr  Sabine,  Vol.  1. 
"Medical  lU*port  of  the  House  of  Recm*ery  and 
Fever  Hospital,  Dublin,  by  G.  A.  Kennedy,  M.D. 
— Experimental  Ko!»earche8  on  the  Food  of  Ani- 
mals, bv  Dr.  IL  1).  Tbouison.— Dr.  H.  Kennedy 
on  Epidemic  ChoU-m.  —  The  liiood,  by  C.  E. 
Joiienh,  W\ng  the  Waniefonl  Prize  Essay.— 
Sparke!<;'s  Introiluction  to  Chemistry.— Traits  de 
la  Salubrity  dans  Ips  Grandes  Villes,  par  J.-B. 
Monfalcou  et  A.-P.  dc  Polini^re.  -  Guy'ii  Hospital 
Reports,  N.  .^.  Vol.  4.  —  Ilei)ort  of  Lancaster 
Lunatic  Asylum.— Rapport  sur  la  Pcste  et  les 
Quarsiitainpii,  par  ^b  lo  Dr.  Prns,  3^me  et  der- 
ni^re  purtir.  —  Denkwurdi^kciten  zur  Medici- 
nischenStntistikundStaatRar/neikundtf,  von  Dr. 
J.  L.  Ca8i)er.— A  Review  of  Honi(iM)pathy.  A'lo- 

Kthy,  and  Youn:f  Physic,  by  L.  M.  Law^ou, 
ofetisorof  PatlioIo;pcal  Anatomy  iu  TranbyU 
yania  l-'niversity,  I^xinpton.  —  Chemi»tr>'  and 
Fhysic  in  n>lation  to  Phyi:iolo<::y  and  I'atbolofry, 
by  Haron  Justus  Licbijr.— HomoDpathy  viewed 
in  connexion  with  Medical  Reiorm.— A  Guide 
to  the  pro|icr  Trnitmeut  of  the  Teeth,  &c.  by  \V. 
K.  Brida^mnn.— Chemistry  of  the  Four  Seasons, 
by  lltomas  Grifliths.— The  Moral  Aspects  of 
Medical  Lifr.'.  by  J.  Mackncs'^.  M.D.— Keronls  of 
Harvey,  by  James  I'ai^et.— Dr.  .Mart»hall  HalPs 
Practical  Ob»:i'rvationN  and  SupsTPstions  in  Me<li- 
cine.— Dr.  Golding  Bird  on  L'riuary  Deposits, 
9d  edition. 


GERMAN  MEDICAL  WORKS 

LATELT    PUBLISH KD. 

Prof.  Dr.  Ad.  Wernher,  Handbnr'h  dcr  allcre- 
meinen  und  si)eciellen  Chirurufie.  -  I^'hrbuch  der 
Chemle,  luin  (lebrauche  bei  Vortraircn,  so  wie 
auch  zum  ^^?lbststudium  fur  Me«Uzincr,  Phar- 
maceuten,  I^andwirlhe  und  Tcchniker.  Fnszlich 
bearbitet  von  Dr.  Wilibald  Artns,  anszerord. 
Professor  an  der  Universitiit  Jena.— Hnndbuch 
der  rationellen  Patholo^^ic.  Von  Dr.  J.  Henle, 
Professor  der  Anatomic  und  PhysioK>fi:ie  in  Hei- 
delberir.  In  2  Band.— <vruudris.s  .ler  Physiolo^rie 
des  Menschcn.  Fur  dns  erste  Studinm  und  zur 
Selbstbelehruug'.  Von  Dr.  G.  Valentin,  ord. 
Prof.  d.  I'hyMoloffie  u.  vere;!.  Anatoinie  a.  d. 
Univer.  Bern.  — hucycloiMcdie  der  f^esammten 
Medicin,  im  Vereine  niit  niehreren  Aerzten  hc- 
raus^ei^cben  von  Dr.  C.  C.  Schmidt. —  Caroli 
Linnaci  systems,  genera,  RiKi-ies  plantanim  uno 
volumine.  In  usum  Iwtanicorum  practicum 
edidit  brevicpic  aduotatione  explicnvit  Herman- 
imt  Eberhardus  Richter.  Cum  indice  alpha- 
betico,  edidit  P(>termann. — Der  Uebuni^scnrsus 
in  der  freburtshiiltlichen  Dia'^ostik.  Anleitunir 
zur  methodischen  Vornahme  solchcr  Ucbuni^en. 
Bearbeitet  von  Leopold  von  Riccke,  ord  Gft'entl. 
Prof.  d.  Geburtsb.  a.  d.  Universit'at  Tubingen.— 
I>er  Winterschlaf  nach  seiuen  Krscheinun^en  im 
Thierreich,  dartfestellt  von  Dr.  II.  C.  L.  Barkow, 
ord.  l^rof.  d.  Medicin  u.  Director  d.  Anatoniie- 
Instituts  a.  d.  Kuiii(!:l.  Universit'at  zu  Breslau.— 
Du  Fieber  an  sich  und  das  typhOse  Fiebcr,  phy- 
■ioloirische,  patholof^ische,  und  therapeutische 
Vntcrsurhung^en  von  Dr.  llcinrich  ileidenhain. 
—  Die  Urwclt  Russlands,  durch  Abbilduuf^cn 
erliutert  von  Kduard  Eichwald,  d.  phil.,  med.  u. 
chirurfr.  Dr.,  Akademikerd.  St.  Petersbuncischen 
med.  chirur^.  Academic  etc.    Drittes  Heft. 


NOTICES  TO  CORRESPONDENTS. 

Portrait  o/B.  B.  Cooper^  Esq,— A  lithofn^phic 
portrait  of  this  pnitlemen  has  just  been  pub- 
lished. The  artist  is  Mr.  J.  Bizo,  and  the  draw- 
ing on  stone  is  l)y  Fairiand.  It  is  considered  by 
the  friends  of  Mr.  Cooper  to  be  a  characteristic 
likeness. 

Wfl  did  not  feel  safBciently  interested  in  the 
mutter  to  make  the  inquiry  sug^geated  by  Mr. 


W.  J.  Collins.  We  pat  the  note  of  interrofa- 
tion  in  the  report  of  the  case,  at  p.  553.  beans 

'  we  did  not  think  it  possibla  that  a  Mew^btr  «f 
the  Rojfot  College  of  Surgeomt  of  EngUtitd 
should,  under  any  circumstances,  dc  plaintiff 
in  an  action  for  the  recovery  of  the  Tslne  of 
patent  medicines!  Mr.  Coilins  writes  very 
indisrnantlv  to  inform  us  that  he  is  a  member. 
We  therefore  recommend  our  rei>ort  of  the 
case  of  C/Ollins  v.  Vidler  (p.  553)  to  the  notice 
of  the  President  and  Council  of  the  Royal  Col- 
lets of  Surgeons. 

In  our  next  number  we  shall  publish  the  Intro- 
ductory Addresses  of  Professor  Maiphv  st 
University  Colieire,  of  Dr.  Goldinff  Bira  it 
Guy*s  Hospital,  t.nd  of  Mr.  Erichsen  at  the 
Westminster  Hospital. 

Received, ^Mr,  Erichsen.— Mr.  John  Granthim. 


DR.  J.  M.COLEYoNDISEASESor  CHILDREN. 
Just  publbhed,  in  1  vol.  8vo.  price  I4i.  cloth, 
A  PRACTICAL  TRFl.ATISE  on  ibe 
^  DISEASES  of  CHILDREN.  By  Jamu 
MiLMA.v  CoLKY,  M.D.  Member  of  the  Royil 
College  of  Physicians  in  London,  &c. 

"  A  very  useful  and  interesting  addition  to  mt- 
dical  literature.— We  can  recommend  Dr.  Coley'i 
work  as  the  production  of  a  dilicrcnt  aad  «• 
perienced  invetttii^ator  in  a  difficult  i)ath  of  the 
curative  science."— Lancet. 

Longman,  Brown,  Green,  and  Longmans. 

NEW  WORK  BY  SIR  BENJiVMIN  BRODIE. 

Just  published,  in  I  vol.  8to.  price  13s.  c1oCh» 
T  ECTURKS    illii^ilrntivc    of    van'.iM 

*-*  subjects  in  PATHOliOGY  and  SURGERY. 
By  Sir  Hknjamin  C.  Bkodie,  Bart.  F.ILS. 
Serjeant  -  Surpeon  to  the  Queen.  Sunreon  I* 
li.R.H.  I*rince  AU>ert,  Foreign  Correspondent 
of  the  Institute  of  France,  &c. 

By  the  same  Author, 

LECTURES  on  DISE.ASES  of  th 

URINARY  ORGANS.    3d  Edition.    8vo.  Ilk 

PATHOLOGIC  A  Land  SURGICAL 
OliSERVATlONS  on  DISFJVzsliSof  the  JOINTS. 
4th  Edition,  8vu.  lUs.  Cd. 

LECTURES  illustrative  of  certain 
U)CAL  and  NERVOUS  AFFECTIONS.  8to.  U. 

London  :  Lon<;noian,  Brown,  Green,  &  hongtaaat. 
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MIDDLESEX  HOSPITAL 
SCH(X)L  of  MEDICINE.  The Hos|)ital  con- 
tains 230  Beds,  and  there  were  admitted  durisc 
the  past  year  2323  In-patients  and  10,415  Ont* 
pntientM. 

The  Dressers  are  selected  bv  the  Sunreons  firOB 
the  Pupils  without  additional  fee.  Tlie  Senior- 
DrcKser:*,  in  turns,  board  and  reside  in  tha 
HoK|>ital  free  of  cxnenKC.  The  Housi>-9uit;eo« 
is  elected  half-yearljr*  from  the  Senior  Dressei^ 
acid  boards  and  resides  in  the  hospital  free  of 
expense. 

Clinical  instruction  ref^iUrly  g^iven. 

Pui>ils  entering:  to  this  school  may  attend  the 
Lectures  and  the  Medical  and  Suixical  Practice 
by  the  payment  of  jtiii  the  first  yaar,  4Cf9»  tht 
second  year,  and  jei5  the  third  year;  after 
which  they  will  be  considefed  aa  perpetaal 
pupils  of  the  school.— For  further  particalaiiy 
apply  to  Mr.  Ue  Morgan,  Treasnrer  t«  the 
School,  at  the  Hoojpical,  between  12  and  half- 
past  2. 


ADVERTISEMENTS. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  MOORFIELDS. 

Founded  1B04. 


CfMaMif  J%ilrfm.— Dr.  Fabb^ 
PJIprfeiw.— Or>  F.  J.  Fabbb. 


SkrpeonM.—Q,  Macmurdo.  1 
J.  Dalbtmplb,  Esq. ;  J.  Dixon,  1 
Aniaimmt  Stayt9ns.-~Q,  Critohbtt,  Eki. 
W.  Bowman,  Eaq. 


Ujpwirdi  of  Senn  Thmumd  imtients  afllKted  with  Dite»Mi  of  the  Eye  are  nnder  treatment  ererf 
ear  at  this  Hospital ;  and  those  whose  cases  require  oper«tion,  or  wbo  are  sutferinr  vnder  aewe 
IpkthalaiB,  art  adnittad  into  the  warda.  The  Urre  opportanity  thus  aflbrd^  of  acquirinjj^ 
■periaBca  to  tkt  treatmeot  of  this  important  class  of  oiseases  will  be  found  especially  valuable  to 
be  More  idvaBoed  pupil  and  the  young  practitioner. 

Hoora  tf  Attendance  daily  from  half-past  8  to  10. 

Vee  fat  wat  Tear,  Fits  Ouikbab. 

2fo  IMber  fee  fa  required  for  sabseqaent  attendance  on  the  practice,  baft  the  nnction  of  tte 
fcdicalC 


REFORM   YOUR  TAILORS'   BILLS. 

pOUDNET  AND  SON,  49,  IsOMBARD  STREET. 

'  B8TABUSHED    178^%. 


PRESTON     DISPENSARY.— 

L  Wasted,  a  HOUSE-8URGEON  to  the 
Weston  Dispensary.  The  salary  to  be  jf  150  per 
innum,  toRCtho*  with  a  fbmished  residence  in 
he  Dispensary,  rent  and  taxes  free,  with  coals 
mdipB. 

The  penon  appointed  win  be  required  to  pro- 
4de  an  AnAstant  dniy  qoalrfled  to  compound 
nedidne.  to  be  approvea  of  by  the  committee 
Dd  IP**"***!  oAcers ;  and  also  a  Matron  or 
amiMkceper  fbr  the  Institation.  Testimonials 
if  qvaliflortkms  and  moral  conduct,  including 
^  diploma  as  a  member  of  one  of  the  Royu 
>>negea  of  Smfeons,  and  bis  certificate  as  a 
Licentiate  of  the  Apothecaries'  Company,  to  be 
«nt,  undercover,  to  the  Secretary  of  the  Preston 
>ispensanr,  on  or  before  the  7th  day  of  Norember 
lext ;  and  ttt  candidates  will  be  required  to 
ttend  personally  at  the  Dispensary,  on  Tuesday, 
he  17tn  of  Norember,  on  which  day  the  appoint- 
nent  is  to  be  made  by  the  Committee. 

William  Tuson,  Bee. 

Fretton,  October  6th,  1846. 


Just  published,  8to.  68.  cloth, 

A  PRACTICAL  TREATISE  on  IN- 
^  FLAMMATION,  ULCERATION,  and  IN- 
)URATION  of  the  NECK  of  the  UTERUS ;  with 
temarks  en  Leucorrboea  and  Prolapsus  Uteri  as 
ymptoms  of  this  form  of  Disease.  Hy  J.  H  knry 
Ibknkt,  M.D.  Licentiate  of  the  Royal  College 
if  Physicians.  Obstetric  l^ysician  to  the  Western 
Xspensary,  &c.  Ace. 

"The  descriptions  of  disc.n<:f  are  throuir^out 
lear  and  concise,  the  arran^i  (uout  of  the  sub- 
set is  judicious,  and  the  remarks  are  tlioroofrlily 
iractical,  and  calculated  to  inipr))ve  the  treat- 
sent  of  a  frequent  and  troublesome  class  of 
iseases.  In  rerommcndin^  Dr.  Heiinet's  volume, 
berefore,  to  our  readers  as  an  excellent  essay 
pon  the  subject,  we  only  convey  the  impression 
rhich  iu  perusal  has  left  uiK>n  us." 

Dublin  Mkuical  Pkkss. 

"  After  the  notice  we  have  jriven,  it  is  unneecs- 
sry  to  express  our  hijjrh  opinion  of  the  value  of 
>r.  Bennet*N  work.  It  is  carefully  written,  and 
levidently  the  productionof  a  nmctieal  phy&ician 
'bo  has  loni:  been  familiar  with  diKease." 

Dublin  Quartkrly  Journal. 

London :  John  Churchill,  Princes  Street,  fk>ho. 


Next  week  will  be  pablished*  post  8vo.  cknOh, 
the  Second  Series  of 

PRACTICAL      OBSERVATIONS 
and  SUGOBSnONS  in  MEDICIN&.     Br 
Marshall  Hall,  M.D.  F.R.S. 

London :  John  Chorchill,  Princes  Street,  Soho. 

Ob  Wednesday  next  will  be  published,  price  Ik 

QUARANTINE  and  the  PLAGUE: 
being  a  Summar>'  of  the  Reports  on  tbeae 
subjects  reccBtlyaddressed  to  the  Royal  Academy 
of  Medicine  in  France ;  with  Introductory  Ob- 
serratious.  Extracts  from  Parliamentary  Cor- 
remondence,  and  Notea.  By  Gavim  MiJuaOT, 
M.D.  &c. 

London :  8.  Highley,  S3,  Fleet*Street 


i 


NEW  WORK  ON  THE  FOOD  OF  ANIBIAL9 

AND  THE  FATTENING  OF  CATTLE. 
Just  published,  in  1  vol.  fcp.  8vo.  price  5s.  cloth, 

VXPERIMENTALRESEARCHES 
^^  on  the  FOOD  of  ANIMALS  and  the  FAT- 
TENING  of  CATTLE:  with  Remarks  on  the 
Food  of  Man.  By  Robert  Dvnuab  Thomson, 
M.D.  of  the  University  of  Glasf^w. 

'*  The  question  of  the  orifin  of  the  fist  of 
animals  appears  to  be  completely  resolred  by 
these  beautiful  and  elaborate  experiments." 

Baron  Liebig. 

Longpman,  Brown,  Green,  and  Longmans. 

MR,  TEALE*S  TRKATI3B  ON  HERNIA. 

Just  published,  8vo.  with  numerous 
illustrations,  price  15s. 

A  TRACTICAL  TREATISE  on 
"^  AniK>MINAL  HERNIA.  By  Thomas 
pRinoix  Tkalk,  F.R.S.  F.R.C.S.  and  Surgeon 
to  the  I^ads  General  InArmary. 

"The  book  before  us  we  at  once  pronounce 
unoxceptlonably  good,  and  fulfilling  to  the 
utmost  the  stated  objiirt  of  its  publication.  !i»tu- 
dents  and  Junior  practitioners  will  tind  it  an  in- 
valuable and  unfailing  guide." 

Brit,  and  For.  Med.  Review. 

Longnum,  Bro\M)»  Gruen,  aiiOLliQTi¥;QkAx\%. 


ADVERTISEMENTS. 


Nest  week  will  be  pabliihed,  in  one  thick  8vo. 
yolame,  the  Third  Edition  with  comidenble 
•dditiona, 

PRINCIPLES  of  HUMAN   PHY- 
SIOLOGY.   By  W.  B.  Carprntbb,  M.D. 
F.R.S.     With  nnmerous  lUoatntioni  on  Steel 
and  Wood. 
London :  John  Chorchill,  Princes  Street,  Soho. 


ROYAL  COLLEGE  of  SURGEONS 
in  IRSLAND.-The  Winter  Seaiion  com- 
mencei  on  Monday,  October  96th. 
Anatomy  and  Physiolo|[y— Dr.  Jacob. 
Practical  and  Deacriptive  Anatomy— Dr.  Har- 

in^ve  and  Dr.  Hart. 
Snhrwy— l>r.  Wilmot  and  Dr.  Porter. 
Practice  of  Medicine— Dr.  Benson. 
Chemiatry— Dr.  Apjohn. 
Materia  Medica— Dr.  Williams. 
Midwifery  and  the   Diseases  of  Women  and 

Children— Dr.  Beatty. 
Medical  Jurisprudence— Dr.  Geoghegan. 
Hygiene— 

Botany—Dr.  Bellingham. 
Natural  Philosophy— Dr.  Apjohn. 
Comparative  Anatomy— Dr.  Jacob. 

The  Anatomical  Demonstrations  and  DissMr- 
tions  are  conducted  by  the  Professors  of  Practical 
and  Descriptive  Anatomy,  assisted  by  the  De- 
monstrators, Mr.  Leeson,  Mr.  Labatt,  and 
Mr.  Thorpe. 

The  Professor  of  Chemistry  fpives  a  separate 
course  on  Practical  Chemistry,  and  admits 
operating  Pupils  into  the  Laboratory. 

Students,  or  their  friends,  requiring  correct 
information  respectinr  the  course  of  Instruction 
at  the  College,  should  ai^ly  to  some  of  the 
Professora  or  to  the  Registrar.  They  are  advised 
also  to  commence  attendance  at  the  beij^inning 
of  the  Session,  although  they  are  permitted  to 
enter  so  late  as  the  25th  of  November ;  the  date 
of  entry  being  inserted  in  the  returns  forwarded 
to  the  Colleges.— By  order, 

C.  O'Krepb,  Registrar. 

CITY  OF  DUBLIN  HOSPITAL. 
Thr  course  of  Practical,  Medical,  and  Surgical 
Instruction  in  this  hospital  will  commence  on 
Monday,  the  26th  of  October.  The  Clinical 
Lectures  will  be  delivered  on  three  days  in  each 
week  during  the  session,  by  Dr.  Jacob,  Dr.  Ben- 
son, Dr.  llargrave.  Dr.  Williams,  Mr.  Orr, 
and  Dr.  Geoghegan ;  and  on  the  Diseases  peculiar 
to  Women  and  Children,  by  Dr.  Beatty. 

Dr.  Jacob's  Clinical  Lectures  on  Diseases  of 
the  Eye,  illustrated  by  the  Cases  in  the  hospital, 
are  oi>en  to  the  Pupils  in  attendance. 

Sir  H.  Marsh,  and  Dr.  Apjohn,  the  Consulting 
Physicians:  and  Dr.  Wilmot,  and  Dr.  Porter, 
the  Consulting  Surgeons,  give  their  assistance  in 
cases  requiring  consultation. 

l*he  certiticates  of  attendance  are  received  as 
qualification   by  all   the   Colleges,  Halls,   and 

DISEASES  OF  THE  EYE. 
Dr.  Jacob  will  deliver  a  full  course  of  I^ectures 
on  the  Anatomy,  Pliysiologv.  and  Optical  Me- 
chanism of  the  Eye,  during  tne  ensuing  session : 
and  also  a  separate  course  on  its  Pathelogy  and 
Diseases,  witn  the  Operations  required  in  their 
Treatment,  in  the  City  of  Dublin  Hospital. 


Next  week  win  be  pnblished.  illnatratcd  with 
■amerooa  EngraTinga  on  Wood  by  B^gg, 
fcp.  8vo.  ctoth, 

A     MANUAL  of  MATERIA   ME- 

^     DICA  and  THERAPEUTICS.     Br  J.  P. 
Roy  LB,  M.D.    F.R.S.    Profeaaor    of    Materia 
Mcdicm  and  Therapeatica  in  Kind's  CoUtfs^ 
London. 
London:  John  Chnithi]^  Prtoooi  Street,  Soho. 

KENT  and  CANTERBURy| 
HOSPITAL.-The  Board  of  MananiL^ 
give  notice  that  a  Vacancy  has  occnrrecTia  the 
office  or  SURGEON,  by  the  reaignation  of  Mr. 
Henry  Crawford. 

That  in  punoance  of  Rule  37,  a  Joint  Meeting 
of  the  Board  of  Management,  and  of  the  Phy- 
sicians and  Surgeons,  will  be  held  in  the 
Hospital,  on  Friday,  the  I6th  of  October  next,  at 
ha1f-|)ast  one  o'clock,  to  receive  and  examine  the 
Testimonials,  and  to  make  oat  a  list  oTqaaiiied 
Candidates. 

And  that  the  Election  will  Uke  place  in  the 
Hospital,  on  Thursday,  the  »d  October,  at  II 
o'clock,  at  which  hour  the  ballot  will  commence^ 
and  will  terminate  at  9. 

By  order  of  the  Board  of  ManagencaV 

Thomab  SoirruBB,  Bee. 

HotpiUl,  Sept.  30th,  1846. 


THE  NATIONAL   INSTITUTE  of 
MEDICINE,  SURGERY,  and  MIDWIFERY. 

—Notice  is  hereby  given  that  the  SnbscriyCioB 
for  the  Meraberahip  of  the  National  Instilnte  ii 
fixed  at  One  Guinea  annually,  both  Ibr  Metro- 
politan and  Provincial  Membera,  and  that  the 
Election  of  a  Council  will  take  plwe  iathe 
last  week  in  Octolier.  Balloting  Papen  will  be 
delivered  to  every  member  of  tne  UHrtitnte  u 
early  as  possible. 

The  objecU  of  the  Institute  are,— to  naintaiB 
an  effective  organization  of  the  General  Practi- 
tioners ;  to  expose,  discourage,  and  repreai  hf 
reiristration,  and  every  other  practicable  ncani, 
illegal  and  unqualified  practice;  to  employ  si 
legitimate  means  for  the  purpose  of  tnghig 
upon  the  government  and  the  legialatHC  the 
claims  of  the  General  Practitionen  of  thie 
countr>-  to  Corporate  Rights ;  to  promote  a  high 
standard  of  education  and  qualiflcation.  with  a 
satisfactory  test  by  efficient  examination,  fat 
every  individual  authorised  by  law  to  practiie 
Medicine,  Suncer>-,  and  Midwifery ;  and  to  fDrm, 
irrespective  ofthespecial  colleges,  an  Institutios 
comprising  within  itself  the  entire  range  of 
Medical  and  Surgical  knowledge. 

Members  of  the  profession  can  obtain  iafbr- 
mation  and  enrol  themselves  as  menibers  of  the 
Institute  on  application  at  the  Office,  294,  Rsfcat 
Streft. 

It  is  requesteil  that  Post  Office  ordera  be  made 
payable  at  the  Branch  Post  Office,  Old  CaTemUih 
Street,  to  one  of  the  Treasurera,  John  Dodd, 
Esq.,  Portman  ^t^eet.  Portman  Square,  or 
Edward  Tkoakt,  Esq.,  Pall  Mall ;  and  that  the 
name  of  the  gentleman  who  is  to  receive  tte 
amount  be  mentioned  in  the  letter  of  advice. 
By  order  of  the  Sub-Committee, 

Gkobob  Ross,  Sec.  pro.  ten. 

October,  6, 1846. 


Printed  at  the  Office  of  Wilson  and  Ogllvy,  57.  Skinner  Street,  Snowhill,  in  the  l>arishof  St 
Sepulchre,  in  the  City  of  lA>ndon,  by  Elik^kb  Chatkr  Wilson,  57,  Skinner  Street  aibrrHidi 
Printer ;  and  published  at  39,  Paternoster  Row,  in  the  Parish  of  at.  Gregory,  in  the  said  Gtyt 
by  William  Lonokian,  of  36,  Hvdc  Park  Square,  in  the  County  ot  Middlesex,  Uookseller. 

mdmj,  oet.  9,  1846. 
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LECTURES.  P«f» 

Introcluctnry  Lecture,  dellveretl  «t  Univertity 
Colletrr,  London,  Oclolier  1,  IMfi,  by 
K.  W.  Murphy,  A.M.  M.D.  Profrtsur  of 
MMwIfery f>47 

IntrtKlucton'  I-ecture.  tWIverfrt,  October  l§t, 
at  the  Opening  of  the  Me<lir»l  ^rhwA  of 
Guy'c  Hospital,  for  the  .SeMion  184(>-7. 
Ky  GoUllmr  Bml,  A.M.  M.D.  F.R.S. 
Fellow  of  the  Royal  CoHefe  of  Phyai- 
ciant 8S7 

Intrwl'jrtory  AcUlrvH,  delivered  by  Pr. 
Rrichsen,  at  the  Onenliii^  of  the  West- 
minster Hospital  Metlical  School,  on 
October  3cl 668 

ORIGINAL  COMMUNICATIONS. 

On  the  ])ia;ruo6is  and  Treatment  of  Rupture 
of  the  Tendon  of  the  Trirem  Crural  is 
Mnacle.  By  John  Grantham,  Kaq.  Fellow 
of  the  Royal  CoUey;^  of  Suri^vons,  8x.  ..  970 
Caaea  treated  at  the  Weatminster  Hospital. 
Reported  by  Mr.  F.Wildbore,  M.R.C.8.L. 

Huuse-durjreon G7 1 

Fracttired  Ribs  and  Forearm,  with  Chest 

Complications,  &c 671 

Comminuted    Fracture  of  Femur— Non- 
union—Phthisis   671 

LEADING  ARTICLES. 
Necefiflity    for    preventinj^     Interment    in 

Towns 673 

State  of  the  Public  Health  675 

REVIEWS. 

Inau^ral  Dissertation  on  Yellow  Fever,  and 
on  the  Treatment  of  that  Disease  by 
Saline  Medicine.  By  G.  F.  Hone,  M.U. 
Assistant-Sun^eon  to  the  Forces 676 

A  Practical  Treatise  on  the  Diseases  of 
Childrt-n.  By  James  Milmau  Coley, 
M.D.  &c 678 

Practical  Surgery.    By  R.  Liston,  F.R.S. ...  079 

A  Practical  .Mnniial ;  containing  a  De.<crip- 
tinn  of  tlM>  ift'norul  (M>('iiii(.-nl  ond  Micro- 
scopiral  Clmrai  tiTs  of  the  Blood  and 
Secretions.  By  J.  W.  GhtKtli,  M.D. 
F.I-uS.  &c 0«2 

A  Guide  for  the  Proper  Treatment  of  the 
Ti'elli,fcc.    By  >\ .  K.  Bridsmuu  f*3 
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Metlical  Society  of  London.— Mr.  Pilclier  on 
a  Case  of  Diabetes  683 

CORRESPONDENCE. 

Case  in  which  a  Musket-ball  was  accidentally 
swallowe*!.  By  \V.  S.  G.  Davies.  M.D. 
8.R,N.  Licentuite  of  the  HayttX  Collejce 
of  Ph>-sidans,  London 680 

SELECTIONS  FROM  JOURNALS,  ETC. 
Belladonna  in  Stran^lated  Hernia.    By  Dr. 

G.  B.  lie  Borsa,  of  Verona    656 

Case  of  Imperforate  Uterus  occurring  in  a 
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Wriifht 689 

Two  Cases  of  Aneurism  cured  by  Ug^ature  of 

the  Femoral  iVrtcry,  without  ronnnement 

to  be<!,  tenninatini^  favourably.    By  J. 
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ADVERTISEMENTS. 


THE  AUTHORISED  ENGLISH 

TRANSLATION. 

Jast  published,  Vol.  1,  po^t  8vo.  price  12b.  cloth, 

HUMBOLDT'S  COSMOS:  Sketch 
of  n  Physirnl  l)t>*<cription  of  the  Universe. 
Trannlati'tl.  with  thp  Author's  pnnction  and  co- 
operation, iindfr  the  suiiorintendcnce  of  Lieut.- 
Col.  Ki)w.\Ri>  Sauixk,  ll.A.  For.  Sec.  R.S. 

"Tlio  ])rr8nit  translation  wa»  undertaken  in 
compliance  with  the  author's  wish,  and  is  ably 
executed,  readin;:  like  an  original  work.*' 

Ppkctator. 
*»*  The  iNTOnd  Volume  in  in  the  press. 
London  :  Ix)nt;:nmn,  Hrown,  Green,  and  Long- 
mans: and  John  Murray,  Albemarle  Street. 

NEW'WORK  HY  SIR  ]tKNJAMIN  BRODIE. 
Just  pubIisho<l,  in  1  vol.  8vo.  price  19«.  cloth, 
T  ECriRKS  illiiNtrativr  of  \:«rioiis 
■■-^  wubjtTts  in  FATH(  )\A  Ki Y  and  Sl'KG  KRY. 
By  Hir  I^k.njamim  C.  Ukouik,  liart.  F.R.S. 
Serjeant  -  Sursfron  to  the  Queen.  Surg:i>on  to 
H.R.II.  I*rince  Albert,  Foreign  Correspondent 
of  the  Institute  of  Frauce,  &c. 

liy  the  same  Author, 
LECTURKS  on  J)1SI:asES  of  the 
L'RINARY  ORGANS.    3d  Edition.    8\o.  12^^. 
PATHOl^OGICAL  and  SURGICAL 

OBSKRVATK  )NS  on  DISEA.SIW  of  the  JOINTS. 
4tb  Edition,  8vo.  IU«.  Gd. 

LECTURES  illustrative  of  certain 
LOCAL  and  NERVOUS  AFFECTIONS.  8vo.  4f. 
London :  Lon^rDUin,  Urown,  Green,  &  Longmans. 

M"  T  D  I)  L  ES  E  X  no  S  P  IT  A  L 
SCHOOL  of  M  RDICINE.  Tlu>  Hospital  con- 
tains 23()  Ik'ds,  anil  there  were  admitted  durinf; 
the  paKt  year  2322  In-patients  and  10,415  Out- 
patientN. 

Tlie  IVrewers  are  teleiietl  by  the  Sun^eons  from 
the  I'Mpils  without  additional  fee.  The  Senior- 
1)res8er>,  in  turns,  board  and  reside  in  the 
Hospital  free  of  cxi>enbe.  The  House-Suri;eon 
isehTted  hulf->  early  from  the  Senior  Dressers, 
and  iNiardH  and  resides  In  the  hospital  free  of 
ex))enik*. 

Clinii-al  instruction  regularly  piven. 

PupiU  entering;  to  this  Rchool  niay  attend  the 
Lecturos  mid  the  Me<lica1  and  Sun;ical  lYactice 
liy  tlio  p:i>mentof  .*3j  the  first  year,  j£35  the 
second  vfur,  and  .«'13  the  thiril  year;  after 
which  they  will  l»e  considered  as  perpetual 
pupils  of  the  si'hoo!.— For  further  )>articulars, 
apply  to  Mr.  Dc  Moriran,  Treasurer  to  the 
School,  at  the  HospiUl,  Ixftweeu  12  and  lialf- 
past  2. 


ROYAL  GERNf  AN  SPA,  THE  PARK, 
BRIGHTON. 

UNDKR  HER  MAJKSTY*8  KSPKCIAL  PATRONAGE. 

STRUVE'S  PUMP-ROOM  and 
rRt»MKNAUES,  offering  e\ery  facility  for 
takinj;  the  under-mentioned  .Mineral  Waters,  in 
the  same  iKTfertion  os  at  the  natural  Springs, 
ARE  NOW  OPEN  for  the  TWENTY-FIRST 
SEASON. 

Stnive's  C'arlsbnd,  Ems,  Vichy,  Saltzbrunnen, 
Saratn^a,  Hoinbur^.  Kis.oini^en,  Marienbad, 
Efer,  Spn,  l»>rmont.  Ihillna,  Seltzer,  Farhintren, 
&c.  are  also  sold  ia  bottles,  and  orders  for  them 
executed  ihnMi^houl  the  year,  by  Struve  and  Co. 
Urieht'tii ;  by  their  agents,  G.Wau:rh  and  Co. 
Chenii**!'!  to  the  Qu«'<'n,  177,  Rt'ireiit  Street,  Lon- 
don :  utid  by  many  other  rff»| unable  houses  in 
Lonth.n  and  the  provincial  town:i,  where  aprintetl 
account  dt'Cu'  wntnrs,  v^ith  the  hiifhekt  medical 
testinioni'il>.  may  be  obtained  cratiR. 
fitmvf  »ml  Co.  /V»eJ  it  nf»ce^sar\-  to  caution  the 
public  a^fainst  «j>urJou9  articlos.  ' 


ROBINSON  OS  THE  TEETH. 

Just  publishe<l,  with  139  Enirravinpi,  price  lOa. 
THE  SURGICAL.  MECHANICAL, 
^  and  MEDICAL  TRE.\TMENT  of  the 
TEETH ;  includini;  a  complete  Treatise  on 
IVntal  Mechanism.  By  Jamks  Robinson, 
Surs:r>(m-UffutiKt  to  the  iMetrupolitan  UoapitsI, 
&c.  &r. 

W.  Webster,  CO,  Piccadilly.  London  j  Lindsay 
and  lUakistoii,  Philadelphia,  U.S. 


DR.  HUGHES  ON  DISE<VSES  OF  THE 
LUNGS  AND  THE  HEART. 
Just  publiched,  fcp.  6vo.  Cs.  cloth, 
i     CLINICAL    INTRODUCTION 
-^    to  the  PRACl'ICE  of  AUSCULTATION, 
and  other  Modes  of  Physical  Diapniosis;  inteodctl 
to  simplify  the  Studv  oY  the  Diseases  of  the  Lunjrs 
and  Heart.    By  H.  M.  Huohes.  .M.U.  Fellow  of 
the   Royal   Collei^e   of    Physicians,   Asaistast- 
Physician  to  Guy's  Hospital,  &c. 

"  That  a  really  practical  manual  of  anamttatkni 
for  Rtudeitts  has  been  lonir  re<iuired  cannot  be 
Jcubte<l.  Dr.  Huirhes  has,  we  conceive,  beea 
perfectly  successful  in  supply inir the  deaideratum. 
We  recommend  this  volume  to  the  student  af 
an  iiise])arable  companion  to  the  stethoscope 
thronirhnut  the  whole  pericxl  of  hii  hotpital 
studies."— Mk  IMC  A  L  Gazkttk. 

**  'Diis  is  a  \ery  exc*ellent  work,  and  cannot 
fail  to  be  of  irreat  use  to  the  attentive  atudent 
In  it  will  be  fir>und  every  information  rrqnisite 
to  direct  his  proceedings  in  the  rlinii'a]  study  of 
aus<-ultutitm.  The  author  doea  not  pretend  to 
any  ori;;iiiaIity,  but  every  pure  shows  that  he 
has  learnt  what  lie  teaches  fnmi  the  ^reat  book 
Of  nature,  as  well  as  from  the  writing  of  his 
preilecessors.''— Bkit.  and  For.  Mkd.  Rbt. 

"  Our  opinion  is,  that  a  work  like  that  of  Dr. 

Hufrhes  was  much  wanted lie  has  confined 

himself  to  bin  subject,  and  treate<l  it  welL'* 

MkdicalTimu. 
Lonnnman,  Brown,  Green,  and  Lonf^nana. 


QCHOOL  of  ANATOMY  and 
^  '  MEDICINE,  ailjninin^  St.  Geonre'a  Hos- 
pital. —  The  Introiiiirtorv  .\ddresa  was  deli- 
vered bv  Dr.  Theophilus  'rhompson,  P.R.8.  on 
ThurKilay,  OctoU>r  1, 184^1,  at  half-past  2o*elock. 
Anatomv,  IMivsiolnirw  and  .^unrical  Anatomy— 

Mr.  iJine,  Dr.  W.  V.  IMtignnew, and  Mr.  G.  R. 

Blenkins. 
Descriptive  and  Practical  -\natomy— Dr.  W.  V. 

Pett]:rrew.  and  Mr  G.  E.  Blenkins. 
I*rosecturs    and   Anatomical  Tutors  —  Mr.  F. 

liatchard.  and  Mr.  Croft. 
Chemi.str>— Mr.  Rodireni. 
Materia  Me<lira  and  Theraixratics — Dr.  Lankes- 

ter,  F.R.S.  F.L.S. 
MidwifeiT  and  Diseases  of  Women  and  ChiMren 

—  Mr.  Bloxam. 
The  Principles  and  Pmctire  of  Medicine—Dr. 

Goolden.  and  Dr.  Theophilus  Thompson. 
Tlie  Prinriplfs  and  Practice  of  Surgery— 9fr. 

Lane  and  .Mr.  Pilchcr. 

SUMMER  SFi?SION. 
Medical  Jurisprudence  — Mr.  Ancell,  and  Mr. 

Warder. 
Botany-  Dr.  I^nkester,  F.R.S. 
Praoli''al  Chemistry— Mr.  Ro«.ijferi. 

PerjH'turd  Fiv— Fortv  Gnineait,  r|ualif>ing  for 
all  Metlioiil  Boards  of  J-!\aniination. 

Further  particulars  resiH-ctin^  the  School  niy 
bu  obt.-tineil  imi  apijliration  at  the  Theatre,  It 
Gro-fVriior  P::.re;  or  to  the  Honon;r>'  Serretaryt 
Dr.  V.  W.  IVtti-r»v..  .to,  Clifster  Street,  and  at 
W\vi  x<.-i»\viu\\v:v:«  '>t'  lUu  ditlerent  Lectturen. 
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Iccttttfif. 

3DtrCT0RY  LECTURE, 

at  Univirnty  College,  London, 
(ktober  I,  1846, 

W.  MuMHT,  A.M.  M.D, 
mfBHorofSiidwifery. 

tikte  <if  medical  studiee — their 
ekarmeter  ae  illuetr&ted  by 
'kemutry,  comparative  anatomy, 
fy,  and  pathology, — The  obeer- 
f  dtiaeaoe  the  proper  object  of 
^^^TherapenHce, — The  porition 
modical  ae  a  scientijlc  pro/estion 
M  iff  not  maintained— tome  qf 
m  loading  to  its  deprettion:  a 
edmeation,  both  general  and 
mai, — A  good  general  education 
fmoreimperatiwe, — Errors  to  be 
iy  tke  Undent  in  hie  prqfetsional 
ir  1.  a  mistaken  idea  of  the 
'  hh  medical  education  t  2.  theo^ 
V  m  few  facte ;  4.  aeaumed  facts, 
rw  a  branch  of  medicine — culti' 
'ike  sentient  faculties — the  hand 
tdueated — intuitive  knowledge 
by  habit. — Midwifery  a  branch 
Hme  too  much  neglected, — Con" 

nr,  —  In  compliance  with  the 
the  faculty  of  medicine  I  have 

the  duty  of  opening  the  present 
&  the  usual  introductory  address. 
M,  I  shall,  perhaps,  best  fulfil 
e  for  which  such  discourses  are 
•J  giring  you  a  brief  outline  of  the 

you  ^ve  adopted,  considered 
elementary  study  and  as  a  prac- 
it,,  and  by  bringing  before  your 
.  points  connected  with  your  pro- 
incation  as  appear  to  me  to  be 
ly  of  your  attention. 

the  various  paths  of  science 
:hc  tree  of  knowledge,  I  know  of 
rinds  its  way  through  a  richer,  a 
J,  a  more  attractive  scenery,  than 

conducts  you  to  the  knowledge 
ic; — none  more  abounds  with 
ntense  interest  to  the  philosophic 
e  is  better  calculated  to  improve 
clings  of  our  nature.  The  edu- 
essary  to  medicine  extends  its 
to  every  subject  within  the 
bservation.     The  inquiring  mind 

and  gratified  by  the  abundant 
ons  of  nature's  handiwork,  and 
loet  which  are  the  handmaids  of 
lolnt  out  in  every— the  most  tri- 
1  that  surround  you — subjecta  of 
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If,  IB  your  rnrtl  walki ,  the  rich  verdore, 
the  wied  Ibliage,  the  fragrant  breezes  of 
the  ooiintrj»  gjite  yon  plearare;  if  yoa 
delight 

*'  To  seethe  coantry  fiir  diflVised  aroond 

One  bovmdleas  blnsh,  one  white  empnrplad 

•bower 
Of  mingled  blosaoms ;  where  the  enraptured 

eye 
Hurries  from  joy  tojoy^— 

How  much  are  the  sources  of  your  enjoy- 
ment increased  by  Ao/any,— a  science  that 
reveals,  in  the  perfect  construction  and  ar- 
rangement of  every  blade  of  grass  on  which 
you  tread,  of  every  leaf  yon  see,  the  opera- 
tions of  a  master-mind,  —  a  science  that 
points  out  in  that  "  white  empurpled  shower 
of  mingled  blossoms,"  not  merely  a  beauty 
in  their  colouring  and  odour,  but  snch 
manifestations  of  design,  in  their  most 
intimate  structure,  as  must  stimulate  and 
give  zest  to  the  most  inquisitive  examina- 
tion. She  presents  to  you  the  wildest,  the 
most  despised  flowers  of  the  plain,  as  pos- 
sessing attractions  for  more  interesting  than 
those  which  excited  the  poet's  exclamations 
of  ecstacy  ;  and  in  the  common  dandelioa, 
the  poppy,  the  fox-glove,  and  the  bird-weed, 
she  shows  you  examples  of  plants  concealing 
properties  of  far  greater  value  to  you  than 
either  the  lily  or  the  rose. 

Again,  if  the  air  you  breathe,  the  earth 
on  which  yon  tread,  the  lightning's  flash,  or 
the  thunder  that  peals  above  you,  excite 
your  curiosity,  chemistry  opens  a  book  of 
knowledge  that  not  only  satisfies  these 
inquiries,  but  which  extends  itself  to  matter 
in  every  form,  analyses  its  component  parts, 
and  points  out  the  ultimate  elements  of 
everything  in  nature.  Chemistry  teaches 
you  the  laws  by  which  they  are  combined, 
the  powers  by  which  they  are  resolved ;  and 
when  the  endless  variety  of  these  combina- 
tions is  considered,  the  distinctive  proper- 
ties that  belong  to  each,  the  very  few 
elements  of  which  they  are  composed,  and 
the  simple  and  definite  laws  by  which  they 
are  governed,  you  will  admit  that  if  none 
other  belonged  to  medicine,  this  science 
alone  would  elevate  it  to  the  highest  rank  in 
scientific  professions. 

Shall  I  pursue  this  hypothesis  further, 
and  suppose  you  to  withdraw  from  the  obser- 
vation of  the  external  world  ?    To  retire  in 
thought    to    the    little    world    that   exists 
within.     Do  you  seek  to  know  the  power 
that  directs  your  footsteps  ? — the  means  by 
which  these  pleasing  impressions  are  pro- 
duced upon  your  senses? — how    you  see, 
hear,  taste,  smell  ?     Another  science  here 
presents  to  you  her  treasures,  and  xaxlkxL 
you  conversant  with  facta  oi  a  aX.\\\  mox^ 
impressive  interest.    By  the  aid  ol  avutioiiMi 
and  physiology    you    leam  Vbafc  ^o^x  ex» 
provided  with  innumeraUe  moN\ti%  ipo^««» 
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acting  in  perfect  obedience  to  dynamic 
laws,  assisting  and  controlling  each  other's 
movements  so  as  to  produce  accurately  the 
motion  yon  design.  You  are  taught  that 
these  muscles  are  traversed  in  every  direc 
tion  by  the  finest  filaments,  which,  coa- 
lescing  into  twigs,  nnite  to  form  leading 
branches  ;  that  these  meet  in  a  great  central 
trunk,  which  is  in  direct  connection  with 
the  brain,  the  organ  of  the  mind.  You 
find  that  these  nerves  are  the  messengers 
which  convey  your  will  to  every  part  of  the 
body  ;  that  it  is  on  these  minute  and  sensi- 
tive fibrils,  collected  into  special  organs, 
that  the  light,  the  air,  and  surrounding 
objects,  produce  the  impressions  conveyed 
by  sight,  by  hearing,  and  other  senses. 
You  have  evidence  that  every  idea  you 
receive,  every  movement  you  make,  is  ef- 
fected through  the  agency  of  these  filaments, 
and  Aiat  with  a  rapidity  as  well  as  an  accu- 
racy that  cannot  fail  to  excite  your  sur- 
prise. Consider  for  a  moment  the  series  of 
operations  that  are  going  forward  when  the 
muscles  are  called  into  rapid  exercise. 
Reflect  on  what  takes  place  when  a  musician, 
for  example,  plays  the  violin  or  the  piano- 
forte. The  finger  that  strikes  the  note 
moves  in  obedience  to  the  will  conveyed  to 
it  by  the  nerves ;  the  will  is  governed  by  the 
sounds  previously  impressed  upon  the  nerves 
of  hearing  :  the  sound  to  be  conveyed  must 
be  accurately  determined  before  the  will  can 
act,  and  that  with  a  nicety  of  discrimination, 
in  which  consists  the  excellence  of  music. 
There  is,  therefore,  the  soucd  produced 
upon  the  ear  by  the  preceding  note,  the 
communication  of  that  sound  to  the  brain, 
the  selection  of  the  required  note,  and  the 
transmission  of  the  will  to  the  mechanic 
power  —  the  finger.  There  are  all  these 
successive  operations  necessary  to  strike  a 
single  note  of  music.  But,  when  several 
notes  are  played,  when  a  thousand  fly  into 
a  maze  of  the  most  thrilling  harmonies 
with  that  rapidity  of  combination  that  is 
witnessed  in  the  elaborate  execution  of  some 
eminent  musician,  you  cannot  measure  the 
extent  of  this  power — your  mind  is  humbled 
before  it,  in  the  confession  that  you  are 
**  fearfully  and  wonderfully  made." 

Is  the  thirst  for  natural  knowledge  which 
such  subjects  must  excite  limited  to  these 
springs  of  enjoyment  ?  No.  Comparative 
anatomy,  the  science  of  anatomy ,  conducts 
you  through  the  whole  of  animated  creation, 
and  offers  new  temptations  to  indulge  in 
scientific  inquiries  of  the  deepest  interest. 
From  the  motley  multitude  of  human  beings 
that  surround  you  she  adduces  a  thousand 
illustrations  of  the  simple  uniformity  of 
their  anatomical  construction;  she  brings 
before  your  notice  an  endless  variety  of 
forms,  and  from  the  most  apparent  coutra- 
dictions  provtB  the  unity  of  their  dttigci  i 


she  descends  into  the  boweU  of  the  earth, 
and  from  the  fossil  fragments  that  she  finds 
there,  construe  Ifan  osteology  by  which  she 
can  produce  the  gigantic  zoology  of  aa 
antidiluvian  world ;  nay  more,  by  which  she 
can  determine  the  chronology  of  ages  before 
the  memory  of  man. 

Shall  I  suppose  your  busy  thought  not 
yet  satisfied  ?  Do  you  seek  to  know  how 
your  organization  is  preserved  }  How  this 
piece  of  natural  mechanism  is  kept  in  order  ? 
How  the  wear  and  tear  of  the  machinery  is 
supplied?  How  injury  to  it  is  preveotdi? 
It  is  the  province  of  phyiiology  to  teach  yon 
this ;  and  much  more  than  this.  Physiology 
explains  to  you  the  uses  of  a  fluid  which 
circulates  through  vessels  as  humeroos  and 
minute  as  the  finest  nervous  filaments;  i 
fluid  which  conveys  to  every  stmctnre  a 
supply  of  new  material,  and  removes  what- 
ever is  unfit :  returns  again  to  the  centre  of 
the  circuUtion,  is  renewed,  and  propelled 
with  force  to  afford  a  second  supply.  The 
source  also  from  which  this  fluid  obtains  its 
nutrient  particles  furnishes  a  new  subject 
for  observation.  The  stomach  and  other 
organs  of  digestion  form  a  natural  laboratory 
in  which  your  food  and  drinks  are  analysed 
and  reduced  to  their  elements,  again  to  enter 
into  new  combinations.  The  nutritions 
molecules  constitute  a  bland  and  milky  floid, 
which  is  carried  by  special  vessels  to  the 
blood :  the  residue  is  expelled  by  proper 
channels  from  the  body. 

Neither  are  these  elaborate  operttioDSr 
nor  this  complex  mechanism,  without  pro* 
vision  for  their  security.  The  nerves  to 
which  we  have  alluded  are  not  alone  the 
agents  which  keep  the  machine  in  order, 
they  are  also  the  guardians  that  preserve  it 
from  injury  ;  they  do  not  merely  sustain  the 
vital  functions,  but  give  instant  warning 
when  their  actions  are  deranged,  or  are 
inefficiently  performed.  The  pain  that  is 
caused  by  wounds  or  bruises  is  a  sufficient 
evidence  of  their  care  to  preserve  the  body 
from  external  injury.  Imprudence  soon 
receives  an  admonition  not  easily  forgotten. 
Injury  to  the  vit^il  functions  manifests  itself 
by  those  disagreeable  phenomena  that  col- 
lectively constitute  disease.  The  number 
and  variety  of  these  maladies  prove  the 
activity  of  the  organic  nerves,  and  also 
demonstrate  that  we  do  not  always  obey  the 
great  law  of  nature,  because  excesses  in 
food,  in  drink,  and  in  other  indulgenoeir 
become  a  fertile  source  from  whence  they 
spring.  We  fly  danger  from  without,  hot 
from  the  perils  that  are  within  we  do  not 
always  seek  our  self-preservation. 

Thus  in  the  elementary  studies  of  medi- 
cine you  will  find  numerous  subjects  of 
scientific  interest  which  will  lead  the  mind 
lVvTO\x^\v  a«eTve«  of  investigations  intoMs- 
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denting  and  iiDproTing  the  intellectual 
Realties  as  other  sciences. 

In  the  studj  of  disease  not  only  is  the 
nine  scientific  inquiry  ))ursued,  but  in 
aniiously  seeking  out  the  means  of  pre- 
renting  its  mischievous  effects,  and  in  en- 
deaToaring  to  restore  these  impaired  func- 
tions to  their  healthy  state,  there  is  the 
additional  source  of  enjoyment  in  beiiitr  the 
mediuin  of  relief  from  "  the  thousand  ills 
that  flesh  is  heir  to."  The  nccomplished 
physician  is  not  alone  the  scientific  observer 
of  nature,  but  is  the  best  benefacrtor  of 
BufTering  humanity.  In  the  ordinary  pmc- 
tiee  of  his  profession  the  reward  of  his 
success  is  not  merely  the  emolument  re- 
salting  from  it,  but  the  gratitication  which 
he  must  experience  iu  savin:;  a  fellow-inortal 
from  much  suffering, — perhaps  from  death 
itself.  The  finer  feelings  of  hum^tnity  are 
caUed  into  exercise  quite  as  frei|uently  as 
his  mental  powers  of  obs(*rvation. 

The  study  of  disease,  the  special  study  of 
medicine,  presents  as  wide  and  as  interesting 
a  field  of  inquiry  as  any  uf  those  prepara- 
tory subjects  to  which  we  have  alluded.  A 
new  science  is  here  presented  to  us  which 
is  only  beginning  to  receive  the  attention 
which  its  importance  merits.  Pathological 
amaiomy  ex|M)seH  to  your  view  the  latent 
blights  that  gradually  corrode  the  vital 
organs,  taints  that  are  often  slow  in  their 
destructive  progress,  and  may  exist  when 
health  seems  unimpaired.  This  science 
teaches  the  morbid  changes  that  take  }dace 
Hi  different  tissues  when  under  the  inHuence 
of  disease,  and  points  out  the  pernmnent 
injurf  that  frequently  remains  when  the 
disonler  itself  has  altogether  disappeared. 
Here  you  obser^-e  the  efforts — too  olten  the 
fhiitlcvs  efforts — of  nature  to  resist  the  in- 
cursions of  the  malady,  and  to  preserve  the 
integrity  of  the  vital  organs.  Even  in  her 
-failnres  you  still  perceive  and  admire  her 
inexhaustible  resources,  in  continuing  by  a 
variety  of  supplemental  means  some  neces- 
sary action  that  the  proper  organ  can  no 
longer  msErntain. 

"When  the  mind  is  thus  trained  by  these 
introductory  sciences,  the  observation  of 
di$ee§e  excites  a  new  interest,  and  will  fully 
Tepay  any  attention  that  may  be  bestowed 
mpon  it ;  but  patience  is  nece^^sary  in  order 
^oroaghly  to  understand  what  is  before 
yoo,  and  much  caution  lest  you  be  drawn 
from  the  facts  themselves  into  vacjue  specu- 
lations concerning  them.  Certain  etfects 
are  produced  on  the  constitution  by  disease, 
that  are  marked  by  corres(K)ridinG;  signs, 
which  are  called  symptoms ;  the  connection 
between  the  sign  and  the  thing  signified  is 
often  very  obscure,  so  that  several  such 
rigns  are  necessary  before  their  cause  is 
iDtclligible :  the  same  sympiom  mnst  be 
fre^tDt)/  obtarred  in  the  aame  rQhtion  jo 


order  to  determine  its  meaning.  Thus,  in 
the  observation  of  a  suffering  patient,  you 
are,  as  it  were,  learning  the  language  of 
medicine;  a  very  difficult  language  to  be 
thoroughly  acquainted  with,  but  one  in 
which  you  will  acquire,  by  persevering  at- 
tention, a  facility  that  gives  you  (as  in  other 
languages)  a  superiority  over  the  less  edu- 
cated, which  is  your  chief  support  in  your 
determination  to  maintain  the  respect  which 
is  due  to  your  profession. 

When  the  nature  of  the  disorder  is  ascer- 
tained  the  means  of  arrestini?  its  progress 
have  then  to  beronsidered.  The  operations 
of  various  medicines  on  the  constitution  is  a 
still  more  difficult  subject  of  inquiry.  The 
obscurity  that  hangs  over  the  action  of 
medicines  on  the  vital  functions  conceals 
from  us  an  important  link  in  the  chain  of 
reasoning  respecting  them :  the  ultiraate 
effect  is  observed,  the  remedy  arrests  the 
mischievous  progress  of  the  disease,  but 
how  it  does  so  is  difficult  to  explain  ;  hence, 
in  therapeutics^  empiricism  gains  a  triumph 
not  otherwise  attainable  :  the  sanative  effect 
of  a  remedy  is  too  frequently  matter  of 
mere  speculation,  and  in  speculations  the 
quack  is  generally  much  more  successful 
than  the  scientific  physician.  The  action  of 
medicines,  therefore,  requires  a  very  close 
and  careful  attention  in  order  to  observe 
their  true  effect,  and  to  determine  their 
value ;  but,  when  this  knowledge  is  ob- 
tained, the  great  object  of  your  previous 
study  is  accomplished.  You  not  only  re- 
cognise the  disease,  but  are  provided  with 
the  means  of  arresting  its  progress ;  and  thus 
may  restore  the  sufferer,  who  seeks  your 
aid,  to  the  blessings  of  health. 

This  slight  and  very  imperfect  sketch  of 
the  profession  which  is  the  object  of  your 
choice,  is  sufficient,  I  would  hope,  to  prove 
to  you  its  scientific  character  as  a  study,  its 
benevolent  and  ennobling  tendency  as  a 
pursuit ;  enough,  1  trust,  to  claim  for  medi- 
cine a  place  in  the  rank  of  scif  ntific  profes- 
sions. This  ])ostulate  will,  I  am  persuaded, 
receive  your  assent,  yet  I  regret  to  be 
obliged  to  confess  that  medicine  is  beginning 
to  hold  but  a  humble  rank  among-  her 
sister  professions,  and  her  followers  do  not 
always  meet  with  that  respect  which  is  the 
reward  of  so  honourable  and  useful  a 
calling.  Many  causes  conspire  to  this  effect, 
to  sotne  of  wliich  it  is  unnecessary  here  to 
allude,  because  the  remedy  is  not  within  our 
power ;  but  others  or  them  seem  to  me  to 
be  so  completely  within  the  reach  of  correc- 
tion that  it  is  my  duty  to  direct  attention  to 
them.  The  most  prominent  of  those  causes 
that  contribute  to  lower  the  medical  pro- 
fession, and  that  operate  most  frequently  to 
its  disadvantage,  is  a  de/icient  educaUvn^ 
both  general  and  prqf  eisioiuil. 
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yoa  are  about  to  enter  abounds  with  the 
most  interesting,  but,  at  the  same  time, 
with  some  of  th;%  most  diflScult  questions 
that  science  can  investigate.  The  student 
whose  mind  is  imperfectly  cultiTSted,  and 
whose  reasoning  powers  have  never  been 
trained  by  tlie  stricter  sciences,  when  he 
ventures  within  a  path  so  rich  in  scientific 
attractions,  but  so  surrounded  wiUi  doubts 
and  obscurities,  is  soon  bewildered,  and  lost 
in  its  intricacies.  He  seeks  not  to  follow 
its  windings  patiently,  and  to  cull  with  care 
from  the  abundance  that  surrounds  him. 
On  the  contrary,  he  is  much  more  anxious 
to  find  out  a  guide  who  will  tell  him  the 
shortest  road  to  his  ultimate  destination; 
one  who  will  help  him  to  scramble  as  he 
best  may  over  the  barrier  that  protects  your 
profession  from  the  surrounding  crowd  of 
empirics.  It  is  not  surprising  that  such 
alumni  of  a  profession  claiming  a  title  to 
science,  meet  with  little  respect  from  a  dis- 
cerning public, — a  public  who  will  always 
judu'c  for  themselves,  and  who  cannot  per- 
ceive either  in  scientific  attainments,  or  in 
general  information,  the  slightest  difference 
between  the  practitioner  thus  qualified  and 
the  pretender  he  left  behind.  Neither  will 
success  in  practice  decide  the  question ; 
the  latter  is  often  more  fortunate  than  the 
former. 

lA'gislation  may  correct  an  evil  of  this 
kind,  but  I  think  it  can  be  remedied  without 
it :  your  co-operation,  and  the  aid  of  those 
presiding  over  medical  education,  only  is 
required.  It  chiefly  remains  with  you  to 
maintain  the  character  of  the  medical  pro- 
fession, and  to  prove  to  the  public  by  your 
superior  intelligence  that  a  medical  man  is 
something  more  than  a  vender  of  nos- 
trums— that  he  is  not  merely  a  licensed  char- 
latan. 

To  accomplish  this  purpose  efficiently  it 
is  necessary  to  avail  yourselves  to  the 
utmost  of  all  the  means  of  education  now 
freely  open  to  you.  The  present  improved 
state  of  the  Colleges  and  ^)chools  of  Medi- 
cine affords  every  facility  in  acquiring  a 
correct  and  perfect  knowledge  of  medical 
sciences.  H  uman  and  comparative  anatomy ; 
physiology  and  the  structure  of  tissues; 
chemistry,  both  organic  and  inorganic; 
botany  and  materia  medica  ; — In  each  and  in 
all  of  these  there  is  no  want  that  I  think  you 
will  not  find  supplied ;  and  when  you  have 
acquired  a  correct  knowledge  of  these  ele- 
mentary subjects,  so  as  to  direct  your  atten- 
tion to  more  practical  studies  in  medicine, 
in  sui^ery,  and,  I  trust,  also  in  midwifery, 
then^  are  abundant  aids  to  advance  year 
progress. 

The  assistance  within  your  reach  is  not 

limited  to  lectures  or  to  clinical  instruction. 

ITie   numeroos    and    valuable    elementary 

works  whicb  in  the  preaent  day  teem  from 


the  press,  sapply  such  an  abundance  of 
excellent  instruction  on  every  medical  nb- 
ject  as  to  amount  almost  to  superfluity ;  yoa 
are  fast  hastening  to  that  point  of  perplexity 
in  selecting  your  literary  food,  that  then 
is  danger  lest  yonr  intellectual  appetite  may 
become  pallid  from  satiety.  The  bookseUen 
are  aware  of  this,  and,  in  their  alarm,  tax 
their  invention  to  contrive  some  new,  boom 
more  tempting  luxury  to  gratify  your  taste. 
Ponderous  cyclopaedias  are  now  aucoeeded 
by  handsome  pocket  manuals,  folio  and 
quarto  volumes  of  plates  by  beautifally- 
executed  woodcuts  of  the  smallest  siie^ 
works  extended  through  volumes  are  coo- 
densed  into  portable  octavos, — oil  proving 
the  danger  which  they  apprehend.  In  faot» 
I  know  of  no  deficiency  in  the  means  of 
medical  instruction,  nor  is  there  any  want  of 
stimulus  to  excite  you  to  exertion. 

I  wish  1  could  speak  with  the  same  con- 
fidence of  a  part  of  your  education  that  ii 
quite  as  essential  as  that  to  which  I  have 
alluded.  I  could  desire  to  see  some  mora 
decided  movement  made  in  favour  of  the 
general  education  of  the  medical  student.  I 
should  be  glad  to  sec  its  importance  mora 
universally  admitted — that  its  necessity  wy 
more  im|>erative.  I  am  anxious,  in  hd, 
that  *'Celsus,  with  its  interlineal  transla- 
tion," should  find  no  purdiasers.  It  would 
seem  as  if  the  knowledge  of  general  literatore 
and  science,  which  is  considered  indispensa- 
ble to  the  sister  professions,  becomes  only  t 
matter  of  taste  in  the  medical  profession ;  m 
if  that  amount  of  information  which  is  abso- 
lutely requisite  to  the  educated  gentleman  is 
only  a  kind  of  ornament  to  tlie  professionil 
garb,  which  may  be  worn  or  dispensed  with 
at  i>leasure.  On  the  principle  of  practioBl 
utility  I  have  even  heard  it  argued,  that  the 
living  languages  are  all  that  are  necessary  iat 
a  medical  mun ;  but  that,  of  the  dead  Ua- 
guages,  Latin  is  quite  sufficient  for  him, 
because  it  is  the  only  one  he  is  called  npoa 
to  use  in  the  exercise  of  his  professioa :  it  is 
the  language,  forsooth,  in  which  ba  writes 
his  prescriptions  !  If  this  were  true,  his 
knowledge  even  of  Latin  need  not  exceed  the 
hybrid  symbols  called  medical  Latin,  whick 
may  be  easily  acquired  iu  a  few  weeks. 
Such  a  view  of  tlie  attainments  requisite  for 
the  cultivation  of  a  scientific  profession  is,  I 
trust,  too  unsubstantial  to  receive  year 
consideration.  You  will,  perhaps,  adasit 
with  me,  that  an  education  in  classical  litera- 
ture and  general  science  is  necessary  for  the 
student  in  medicine,  on  precisely  the  saae 
principle  that  it  is  sought  for  by,  and  made 
the  sine  qvd  non  of,  students  in  other  pra- 
fessions.  By  these  literary  and  scicBtific 
exercises  the  intellectual  powera  are  ia- 
proved  and  elevated,  and  the  medical  stadait» 
equally  as  his  fellows,  obtaina,  tbro«|lift 
\  \Vbcti\  «AKXioiiQoc^^  >^DAk.  vsj^mciority  n  ffm^tA 
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and  refinement  which  always 
like  them,  also,  he  enters 
his  proper  professional  studies  with 
avay  advantage  this  previous  traininp^  can 
giw  him, — advanton^  which  the  modern 
hBguajjjci  onlj  cannot  supply.  None  can 
■ypieciatg  more  than  I  do  the  value  of  an 
aoquafaitance  with  the  modern  languages — 
the  lonsces  of  your  information  are  thus 
gicatlj  increased,  the  valuable  observations 
Mid  discoveries  of  the  great  medical  au- 
thorities of  the  continent  are  thrown  open 
to  yoa,  end,  being  as  it  were  a  citizen  of  the 
WDiU  of  science,  your  position  is  exalted, — 
but  that  knowledge  is  no  substitute  for  a 
cliMJcal  education.  In  the  study  of  the 
deMi  languages,  you  are,  in  fact,  studying 
the  principles  of  your  own,  and  are  obtuin- 
faif  the  best  meims  of  so  improvin^i:  your 
comprebeiuion  of  these  principles  as  to  make 
it  available  to  yon  hereafter,  when,  in  your 
tarn,  yoo  desire  to  communicate  your  own 
obeervations  to  the  world.  A  facility  in  the 
Imng  languages  moy  be  acriuired  without 
any  radi  knowledge.  The  opportunity  and 
pnctiee  of  speaking  thorn  is  sufficient,  and 
it  ia  qvite  possible  you  might  even  obtain 
a  character  for  conversational  powers  in 
French,  German,  and  other  continental 
laagnages,  and  yet  betray  a  lamentable  de- 
fldency  in  your  mother  tone:ue. 

It  appears  to  me.  that  a  liberal  education 
fa  quite  as  important  to  medicine  as  cither 
to  law  or  divinity.  But  if  the  more  limited 
view  of  this  question  be  fitill  insisted  upon — 
if  the  analogy  between  the  professions  be 
denied— if  necessity  be  the  only  principle 
tluit  18  to  govern  professional  education — 
and  if  it  be  asserted  that  these  general 
■eqoirements  are  superfluous  in  medicine, 
bnt  are  essential  to  the  sister  professions, — 
I  oonfBH  my  inability  to  perceive  the  force 
of  tba  argument.  Theology  and  law  may 
both  be  studied  in  an  English  dress.  The 
moat  valoable  works  in  each  profession  are 
in  the  vernacular  language,  and  are  quite 
adequate  to  all  practical  purposes.  The 
difficulties  of  critical  interpretation  are 
generally  resolved  by  a  few  learned  linguists, 
frinae  authority  the  student  in  divinity  may 
Mfely  receive.  A  classical  eilucation  is  not, 
therefore,  indispensable  to  him,  nor  is  it 
eaey  to  ]jerceive  what  assistance  the  Roman 
peeta  or  the  Greek  dramatists  can  give  him 
in  his  studies.  The  same  objection  applies 
to  law.  Legal,  like  medical  Latin,  may  be 
Mceasary,  but  classical  attainments  are  by 
BO  means  essential.  Abstract  science  is 
«|ttally  useless  to  him.  A  knowledge  of  the 
hlm%  which  govern  the  motions  of  thi^  celes- 
tial huninariea  can  in  no  way  aid  his  com- 
prehensinn  of  the  statutes  that  rule  his  ter- 
It I ial  fellow  subjects.  It  would  be  a  use- 
llM  treapasa  on  your  time  further  to  deisoo- 
flbate  tlw  ebvicMv  abgardkiet  to  which  such  i 


a  line  of  reasoning  wonld  lead ;  I  vroukl 
simply  repeat,  that  a  liberal  education  ii 
valuable  to  the  student  in  medicine,  not 
because  the  knowledge  thus  obtained  is  con- 
stantly called  into  exerdae,  but  becauae 
through  its  iufiuence  his  mental  faculties  are 
b^ter  fitted  for  the  study  of  scientific  sub- 
jects, in  which  highly  cudtivated  intellectual 
powers  are  required.  The  church  and  the 
bar  fully  appreciate  its  importance  ;  I  wish 
that  I  could  add  t!jat  the  medical  profession, 
one  so  highly  scientific,  also  insisted  upon 
its  necessity. 

I  am  the  more  anxious  to  combat  these 
objections,  because,  if  such  an  erroneoua 
view  of  medical  education  be  once  esta- 
blished, medicine  is  degraded  from  its  proper 
position ;  it  is  no  longer  a  liberal  profession, 
and  its  followers  cannot  receive  that  respect 
which  the  public  accord  to  *'  men  of  educa- 
tion." I  am  equally  desirous  to  direct 
attention  to  this  question,  because  this  de- 
ficiency does  not  depend  upon  any  want  of 
means  for  acquiring  a  competent  general 
education.  Tlie  facilities  for  this  purpose 
are  now  just  as  much  within  the  reach  of 
the  general  class  of  students  as  formerly  they 
were  beyond  them. 

Thanks  to  the  uutiring  energy  and  perse- 
vering exertions  of  the  President  of  this 
College,  '*  the  schoolmaster  is  now  abroad  ;" 
and  there  arc  just  the  same  opportunities  in 
this  and  in  other  colleges  for  acquiring  a 
knowledge  of  Greek  and  Latin,  of  mathe- 
matics and  physics,  of  logic  and  ethics,  as 
there  is  for  medicine  and  sui^ery.  The 
only  desideratum  that  remains  is  the  co- 
operation of  all  examining  bodies  to  render 
this  part  of  education  imperative.  It  rests 
with  those  who  superintend  the  admission  of 
medical  students,  to  apply,  either  directly  or 
indirectly,  such  a  competent  test  as  will 
secure  attention  to  it. 

The  correction  of  the  second  defect,  on 
imperfect  metUcal  education,  rests  entirely 
with  you  ;  and  in  order  to  assist  you  in  this 
object,  I  shall  take  this  opportunity  of 
pointing  out  to  you  some  errors  that  must 
be  avoided  in  pursuing  the  course  of  study 
you  are  now  entering  upon. 

A  wistaken  idea  of  the  object  of  medical 
education  appears  to  me  to  be  a  very  com- 
mon error  witli  the  medical  student.  His 
final  examination  is  too  frequently  the  sole 
end  thnt  he  looks  to  ;  the  diploma  or  license 
to  practise  is  the  prize  for  which  he  con- 
tends, and  nothing  more  :  to  obtain  this  is 
the  reward  of  his  highest  ambition.  Hence 
has  arisen  a  most  grievous  abuse  in  medical 
education,  the  system  of  teaching  the  pupil, 
not  the  sciences  that  belong  to  medicine, 
but  simply  the  answers  to  those  questions 
which  it  is  probable  he  may  be  aikAd.«Q^Ma- 
tions  which  it  ib  dif^&colt  to  umdkeciftaxidL^nfv 
they  can  be  knovu,  but  viYuc^  nA^tii^bRiMiA 
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are  guessed  at  with  tolerable  accuracy  by 
those  whose  business  it  is  to  watch  these 
examinations.  This  mode  of  abbreviating 
the  labour  and  time  of  study  may  answer 
the  purpose  of  obtaining  a  license  to  prac- 
tise^  but  will  for  ever  deprive  the  practi- 
tioner of  the  power  of  rendering  his  privi- 
lege available  in  securing  for  himself  that 
position  which  a  competent  education  nlone 
can  give  him.  It  is  pos.sible  also  that  he 
may  find  that  he  has  mistaken  the  shadow 
for  the  substance.  Some  accident  may  so 
expose  his  ignorance  that  he  loses  the  little 
reputation  which  bis  diploma  had  given 
him. 

It  is  necessary  to  recollect  that  it  is  the 
object  of  examining  bodies  to  determine  the 
minimum f  not  the  maximum^  (jualitication  of 
a  candidate.  They  desire  ruther  to  decide 
on  the  amount  of  competency  that  will 
secure  the  public  from  niisohievuus  i:;no- 
ranee,  than  to  select  the  .best  qualified 
amongst  a  given  number  of  competitors. 
The  licence  to  practise  does  not  obtain 
practice,  and  the  successful  candidate  for  a 
diploma  will  often  find  that  he  has,  in  the 
scrutiny  of  his  rivals,  and  in  the  observa- 
tion— perhaps  I  should  rather  say  the  in- 
difference of  the  public — a  much  more  try- 
ing ordeal  to  go  through  than  that  which  he 
considered  to  be  the  sole  object  of  his  exer- 
tions, the  summfnn  bnnvm.  of  his  expecta- 
tions. I  wish  to  impress  upon  you  the  im- 
portance of  studying  your  profession  for  its 
own  sake,  not  merely  for  the  purpose  Of 
procuring  a  qualification,  but  in  order  to 
obtain  that  amount  of  solid  information 
which  will  best  secure  the  benefits  of  your 
privilege,  and  which  is  the  surest  aid  to  your 
future  success  in  practice. 

For  such  a  imrpose  there  is  no  short  road 
to  knowledge ;  time  and  perseverance  are 
both  required ;  but  the  student  who  applies 
himself  zealously  to  those  s<^ionces  that  are 
successively  brought  before  him,  has  a  rich 
reward  in  the  increasing  extent  of  his  in- 
formation, and  in  the  pleasure  which  such 
studies  cannot  fail  to  afford  him.  In  pa- 
tiently observing  disease  also,  he  treasures 
up  a  still  mom  valuable  store  of  practical 
knowledge  upon  which  he  can  with  confi- 
dence rest  his  hopes  for  the  future.  His 
qualification  to  practise  is  obtained  as  a 
matter  of  course  ;  but  the  medical  student 
should  always  bear  in  mind  that  the  public, 
not  his  examiners,  are  to  be  his  ultimate 
judges.  His  successful  examination  is  only 
an  auspicious  omen  for  the  future,  but  does 
not  insure  success  in  practice.  If  this  flat- 
tering test  be  not  confirmed  by  further 
proofs  of  a  competent  medical  education,  it 
becomes  of  little  value  to  its  possessor,  and 
reflects  most  mis<;hievousIy  oti  the  jirofes- 
sion  to  which  be  belongs.  If  the  student  in 
mediciDe  would  observe  tlie  cweti  ot  Yiiift 


fellow- student  in  law,  he  might  perhaps 
better  perceive  the  force  of  these  observa- 
tions. Although  this  candidate  for  public 
favour  has  at  pre«ent  only  to  go  through  the 
more  agreeable  curriculum  of  imblic  din- 
ners— has  no  examination  to  fear — neverthe- 
less no  student  knows  better  the  necessity  for 
constant,  persevering,  incessant  exertions, 
none  labour  more  assiduously  for  their  ulti- 
mate reward,  no  student  would  more  quickly 
perceive  the  absurdity  of  attempting  to  learn 
law  by  *'summar>'  process."  Jt  is  true 
that  be  has  to  undergo  a  more  accurate 
public  criterion ;  the  first  trial  in  which  be 
is  prominently  engaered  may  be  the  lest  by 
which  he  is  to  rise  or  fall :  the  nnticipatioa 
therefore  o.  such  an  ordeal  may  l*e  a  power- 
ful stimulus  to  exertion.  But  let  not  the 
medical  student  fancy  that  his  is  a  dilTereut 
case;  it  may  be  precisely  similar,  or  his 
trial  may  be  delayed,  it  is  possible  that  in 
the  first  cage  he  attends,  in  several  of  bis 
early  cases,  nature  nmy  assist  in  concealing 
his  ignomnec,  success  may  encourage  false 
hopes,  and  give  him  a  confidence  amounting 
to  presumption,  hut  the  day  of  retribation 
may  sooner  or  later  arrive  in  which  his  in- 
competency is  made  evident,  and  his  pro- 
fessional character  is  lost. 

It  is  my  duty,  therefore,  to  caution  you 
against  an  error  which  might  lead  to  snch  i 
result,  and  to  warn  you  against  the  fslx 
impression  that  the  ultimate  object  of  yoiir 
medical  studies  is  merely  to  pass  an  exami- 
nation. While  I  would  dissuade  yon  also 
from  seeking  to  learn  medicine  by  short 
methods,  1  mean  not  to  depreciate  the 
value  of  a  well-regulated  catecht^ical  in- 
stniction.  On  the  contrary,  I  look  upon  it 
to  be  a  most  efficient  means  of  guiding  the 
young  student  through  mnny  temporary 
difficulties  that  obstruct  his  path,  and,  by 
directing  him  in  the  proper  course  to  pur- 
sue, enables  him  to  economise  the  valoable 
hours  that  he  is  devoting  to  the  study  of  bis 
profession. 

Abstract  atvdy  is  another  error  which  the 
medical  student  should  avoid  ;  I  mean,  in- 
dulging too  much  in  the  habit  of  abstraet- 
ine  his  attention  from  surrounding  objerts, 
and  seeking  to  gather  from  books  thit 
knowledge  which  can  alone  be  derived  from 
a  close  observation  of  nature.  Medicine  ii 
not  an  abstract  science,  nor  can  it  be  learned 
in  the  closet  ;  the  best  descriptions  that 
books  can  give  are  only  auxiliary  to  the 
evidence  of  the  senses ;  you  must  see  in 
order  to  know,  and  then  a  good  elementary 
work  is  invaluable  in  sharpening  year  per- 
ception. Medicine  is  the  science  of  obser- 
vation, and  in  order  to  cultivate  it  sncoeM* 
fully  your  observing  faculties  must  be 
strengthened  and  improved.  The  elemeB- 
tary  sciences  of  medicine  are  weU  calcabtrf 
lot  iac\k  1l  Y^T^iit  \  VtKAMQ.'^^  chemiitiy,  ni 
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tnatomj,  afford  an  extensive  and  ever- 
Tarying  range  of  objects  to  improve  them  : 
when  they  are  thus  trained  disease  presents 
a  wide  field  for  their  exercise,  but  one  much 
more  difl&cult  properly  to  cultivate.  In 
clinical  observation  it  ia  necessary  not  only 
to  note  the  symptoms  which  present  them- 
lelvea,  but  also  to  determine  through  them 
the  disease  that  is  their  immediate  ca^ise ; 
the  oonnection,  however,  between  the  cause 
mad  the  effect  is  seldom  apparent,  and  hence 
the  clinical  study  of  disease  requires  a  con- 
gtant  and  patient  attention. 

Clmieal  medicine  may  be  considered  in 
two  points  of  view.  In  one  sense  the 
leading  symptoms  of  the  disorder  are  re- 
cognised and  remembered,  while  many  of 
those  which  are  subordinate  are  unnoticed ; 
when  habit  improves  this  kind  of  observa- 
tion the  practitioner  almost  intuitively 
makes  a  correct  diagnosis,  although  it  is 
possible  that  he  might  not  be  able  to  ex- 
plain clearly  the  grounds  of  his  opinion ; 
nay,  if  he  were  to  analyse  the  collection  of 
lymptomi  that  led  him  to  form  it,  like 
analyfing  tlie  features  of  the  face,  he  would 
loae  the  expression.  In  this  aspect,  a  &ingle 
symptom,  or  the  collection  of  several  symp- 
tomSt  aiay  form  the  diagnostic  feature  of  the 
disease  which  the  experienced  observer  is 
qoick  to  perceive,  and  by  which  he  re- 
oognises  its  character. 

In  another  point  of  view  the  whole  series 
of  symptoms  are  equally  noticed,  the  history 
of  the  patient  both  in  health  and  disease  re- 
corded, and  if  death  take  place  every  post- 
mortem appearance  is  registered,  whether 
caneed  by  the  exbtiug  malady  or  otherwise. 
In  the  former  method  the  physician  confines 
his  attention  to  the  case  immediately  before 
him.  In  this  it  is  considered  as  only  one  of 
a  numerous  series  of  facts  that  he  desires  to 
compare  and  connect  together  for  the  pur- 
pose of  determining  the  essential  character 
of  the  derangement ;  it  is  only'one  of  many 
evidences  by  which  he  hopes  to  establish 
unportant  general  conclusions,  a  single  item 
hi  the  statistical  analysis  of  the  disease. 
Soocess  in  the  first  mode  of  observation 
must  ultimately  render  the  student  an  ex- 
perienced practitioner.  The  nccumul.-ited 
aformation  collected  by  the  second  forms  n 
■olid  basis  for  the  reputation  of  the  scientific 
physician.  The  latter  method  of  study  is 
that  which  you  would  naturally  select ;  but 
yon  must  not  be  deceived  in  whut  you  un- 
dertake; it  is  by  far  the  most  difficult, 
icqniring  infinite  patience,  constant  utten- 
tiottt  and  great  caution  in  pursuing  it. 

You  must  be  content  Cur  a  long  time 
with  merely  recording  and  comparing  facts, 
without  attempting  to  derive  frdin  them  any 
general  conclusions ;  your  duty  is  rather  to 
determine  the  nocuracy  of  the  fact  than  the 
tutMBtj  of  the  iafereuce  to  which  it  seems  j 


to  lead,  nor  can  any  conclusion  be  safely 
asserted  until  a  large  collection  of  such  facts 
have  been  made,  and  the  probability  of  error 
b  diminished  by  the  constant  repetition  of 
the  same  phenomena  in  connection  with  the 
same  apparent  cause.  You  perceive,  there- 
fore, that  such  mode  of  investigation  needs 
great  patience,  and  also  requires  extensive 
opportunities  for  observation.  Consequently 
the  distinguished  reputation  which  is  the 
reward  of  its  successful  cultivation  has  been 
attained  only  by  a  few,  and,  even  among 
these,  the  eminence  which  they  have 
reached  is  only  comparative  ;  very  far  re- 
moved above  the  crowd  that  is  below  them, 
but  still  very  far  short  of  the  height  to 
which  the  scientific  physician  may  yet  attain. 
Hence,  also,  these  different  methods  of 
clinical  observation  present  very  different 
results.  We  find  many  experienced  practi- 
tioners in  the  present  age,  and  but  few  truly 
scientific  physicians.  Let  not  this,  however, 
discourage  you,  but  rather  take  the  brightest 
example  as  that  which  is  the  best  to  follow. 
In  your  efforts  for  distinction,  although  you 
may  not  be  able  to  gain  the  point  which  is 
the  object  of  your  ambition,  still  you  must 
rise  liigher  and  approach  nearer  to  it  than 
before  the  attempt. 

"  Est  qu&dam  prodirc  tenus,  si  non  detur  ultra.'* 

Whichever  of  these  methods  is  adopted  it 
necessary  to  acquire  the  habit  of  olaerva' 
tion,  which  can  only  be  done  by  correcting 
our  too  common  habit  of  not  observing; 
our  disposition  to  abstract  thought,  the 
extreme  of  which  becomes  absence  of  mind 
— you  may  have  eyes,  and  see  not.  lliis  is 
best  done  by  the  practice  of  noting  your 
observations,  either  mentally,  so  as  to  record 
them  afterwards,  or  at  the  bedside  of  the 
patient.  The  latter  plan  is,  of  course, 
more  accurate,  but  the  former  is  not  without 
some  advantages.  In  order  to  retain  your 
impressions  of  disease  for  the  purpose  of 
recording  them,  your  attention  must  be  more 
fixed  upon  them  ;  they  must  be  engraved  a 
little  deeper  on  the  mind,  and  consequently 
are  not  so  soon  lost.  Thus  it  is  easier  to 
compare  the  symptoms  of  a  new^  case  with 
these  previous  impressions. 

Your  first  attempts  to  take  notes  of  dis- 
ease may  be  very  im|)erf(fct,  so  far  as  the 
complaint  is  concerned,  but  are  most  valua- 
ble in  training  your  mind  to  attention.  Your 
early  essays  may  be  very  useless  records  of 
disease — redundant  with  superfluities,  defi- 
cient in  important  facts — but  they  are  the 
lessons  which  enable  you  to  produce  a  more 
perfect  observation,  and  without  which  you 
can   never  succeed   in    avoiding   mistakes. 
Thus  by  a  steady  practice  ^o\iV\V^  fk"ft^  >\:ke»& 
difficulties  diminish,  yout  altea\.\ou  tsi^ql^ 
more  alive  to  what  la  before  ^ou,  -^out  vj^ 
more  acute,  your  habit  ot  ab«ltwi\.\o\x\«»* 
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Tliese  remarks  on  the  only  sncoessftil 
nwChod  of  acquiring  a  knowledge  of  disease 
natorally  lead  me  to  point  oat  another  error 
that  is  frequently  committed,  and  which  it  is 
very  necessary  to  aToid. 

Theorizing  on  a  few  fads  is  a  fault  of 
every-day  occurrence.  Nothing  is  so  diffi- 
cult as  the  scientific  inTestigation  of  disease  ; 
nothing  more  easy  than  to  support  by  ar- 
guments any  proposition  respecting  it.  A 
Tery  few  facts  are  often  sufficient  to  give  the 
appearance  of  truth  to  a  very  general  in- 
ference, because  no  contrary  facts  may  then 
be  known  to  disprove  it :  hence  thitt  illogical 
mode  of  reasoning,  stimulated  by  a  craving 
for  novelties,  too  frequently  leads  to  hasty 
and  incorrect  conclusions — too  often  tempts 
the  practitioner  to  publish  his  crude  and 
ill-digested  opinions  with  a  boldness,  and  to 
defend  them  with  an  obstinacy,  that  should 
only  belong  to  truth.  His  erroneous  state- 
ments, however,  are  ultimately  discovered 
and  denied,  but  his  opinions  have  gone 
before  the  world,  and  few  are  willing  to  ac- 
knowledge their  mistakes :  thus  controversy 
springs  up,  and  such  a  flood  of  discordant 
opinions  rushes  into  the  current  of  our  pro- 
fessional literature,  that  the  eddying  torrent 
only  stirs  up  the  long  settled  reifuse  of  by- 
gone discussions  —  acrimony  again  makes 
muddy  the  stream,  and  completely  obscures 
the  truth.  I  am  anxious,  therefore,  to  cau- 
tion you  against  an  error  of  this  kind,  and 
'  to  recal  to  your  attention,  that  in  medicine, 
even  more  than  in  other  subjects,  **one 
fact  is  worth  a  thousand  arguments:''  but 
these  facts  must  be  accurate,  and  you  must 
exercise  great  discrimination  in  determining 
them.  There  are  many  assumed  facts 
floating  ou  the  surface  of  our  medical 
literature,  which  ore  very  delusive,  and  con- 
ceal from  us  the  truth.  Hence  it  is  neces- 
sary to  guard  against  false  assumptions. 

AiMitned  facU  are  generally  dependent 
upon  some  deficiency  in  our  powers  of  ob- 
servation. The  prominent  symptoms  of  a 
disorder  are  seldom  mistaken,  the  sanative 
effects  of  a  remedy  in  a  given  cose  may  be 
ascertained  with  tolerable  correctness ;  but 
when  we  go  further  than  this,  and  profess  to 
trace  all  the  effects  that  the  disease  produces 
on  the  constitution,  or  would  apply  the 
remedy  more  generally  to  other  diseases 
presenting  similar  symptoms,  then  com- 
mences the  confusion  produced  by  misstated 
facts. 

Morbid  anatomy  supplies  us  with  abun- 
dant examples  of  this  kind.     In  the  age  of 
the  eminent  Baillie  very  little  attention  had 
been  given  to  pathology  :  post-mortem  in- 
spections were  not  sought  for :  the  practi- 
tioner had  decided  on  the  cause  of  death  in 
a    ditfertat    manner;     post-mortem    ap* 
pearances  could  not  assist,  and  mV(^t  poa- 
aibly  coutoMe  hia  ideas.    The  reaeaicViea  ot 


Baillie  produced  a  change ;  these  e::iiniiia* 
tiotts  were  more  frequent,  and  then  the  cause 
of  death  was  sure  to  be  discovered  in  the 
appearances  presented :  a  discoloured  liver 
a  congested  lung,  effusion  into  the  icr 
cavities,  were  convenient  explanations:  a 
florid  patal  was  inflammation,  a  tuberculous 
cavity  an  ulcer.  All  these  causes  of  death 
were  boldly  announced.  More  lately,  how- 
ever, many  appearances  then  attributed  to 
disease  were  found  to  result  from  natural 
causes,  and,  aspatbology improved,  "pseudo- 
morbid  appearances"  were  pointed  out  to 
the  practitioner,  who  then  became  more 
cautious,  and  was  more  desirous  to  accustom 
his  eye  to  true  morbid  alterations ;  but 
during  the  interval  that  this  change  was 
taking  place,  the  pathological  causes  of 
disease  were  assigned  without  the  sftghtest 
hesitation,  and  thus  were  promulgated  a 
multitude  of  assumed  facts,  the  mistakes  of 
the  uneducated  eye. 

Microscopic  observation  in  the  present 
day  is  not  unlike  what  necropsy  had  been  in 
the  past.  It  is  new,  it  is  not  yet  suffi- 
ciently understood,  it  is  still  more  liable  to 
optical  deceptions,  and  thus  may  be  a  fruit- 
ful source  of  the  same  fatal  error — atfsumed 
facts.  We  have  yet  before  us  the  announce- 
ment of  **  pseudo-microscopic  appearances," 
which  is  sure  to  arrive  to  correct  our  errors 
and  bring  us  nearer  the  truth.  We  cannot 
now  appreciate  the  influence  which  this 
powerful  and  important  agent  may  exert  on 
the  science  of  pathology.  We  can  perceive 
in  the  study  of  the  microscope  the  elements 
of  a  revolution  in  our  notions  of  disesse 
which  may  ultimately  produce  an  importsat 
change  in  the  study  of  medicine,  but  in  the 
present  state  of  our  microscopic  educatkm 
too  much  caution  cannot  be  exercised  in 
founding  any  conclusions  on  the  molecules 
revealed  by  this  valuable  instrument.  In 
descriptions  of  di5ease,  and  the  operatioDfl 
of  remedies,  many  other  instances  of  which 
might  be  called /a/«e/ac/«  could  be  addieed, 
but  the  obvious  examples  that  have  bea 
quoted  1  would  hope  are  sufficient  to  teach 
you  a  lesson  of  caution  in  assuming  as  ftcts 
what  appear  to  be  facts. 

Thus  far  I  have  directed  your  attention  to 
the  study  of  medicine  generally  :  permit  me 
now  very  briefly  to  allude  to  more  spedd 
subjects — to  the  branches  thit  spring  froa 
it,  which  require  equally  the  support  of  a 
sound  mcdicul  education — to  enryery  and 
midwifery.  A  medical  education  is  essen- 
tial to  surgery,  otherwise  many  skilful  opera- 
tions would  be  most  uselessly  performed. 
But  in  addition  to  the  general  acquirements 
necessary  to  the  knowledge  of  medicine, 
%\xT^er^  needs  a  still  higher  cultivation  of 
l\i«  «icxi^\iV.  i«jcQ^^c%.   "^^  Qtl^  most  tfas 
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niiitt  teach  the  hand  as  well  as  instruct  the 
head,  and,  to  do  so  efficiently,  the  hand  must 
he  constantly  exercised  :  a  persevering  prac- 
tice in  the  use  of  the  scapel  is  necessary 
hefure  you  can  Tenture  to  perform  any  of 
those  operations  which  in  the  ))resi'nt  day 
reflect  so  much  honour  on  surgery.  I  think 
it  right  to  point  this  out  to  you  more  par- 
ticularly, because,  in  the  present  improved 
state  of  engraving,  when  accurate  plates  and 
the  most  finished  wood -cuts  abound,  tiierc  is 
the  stronger  temptation  to  trust  to  tliem  for 
obtaining  a  competent  acquaintance  with 
practical  anatomy  :  these  plates,  accompanied 
by  equally  graphic  descriptions  given  in  the 
most  popular  elementary  works  on  descrip- 
tive anatomy,  might  appear  to  be  quite  ade- 
quate for  the  purpose  :  but  such  is  not  the 
case  :  tlie  fingers  must  be  educated  to  what 
they  have  to  perform.  There  are  many 
things  quite  easy  to  do,  when  the  iiabit  is 
acquired,  which  otherwbc  would  be  impossi- 
ble. All  works  of  art  in  which  the  hand  is 
engaged  illustrate  obser^-ation.  No  ]iainter 
ever  became  an  artist  by  studying  disserta- 
tions OB  painting.  No  player  on  instru- 
ments ever  rose  to  the  rank  uf  a  tnusiciin  by 
reading  descriptions  of  music.  It  is  the 
same  with  surgery ;  the  habit  of  dissection 
must  be  acquired  in  order  to  operate  suc- 
cessfully. An  intuitive  facility  is  gained  by 
practice  which  the  most  diligent  study  can 
nerer  communicate.  Will  you  pardon  a 
Tery  homely,  but  perliaps  not  an  inapt,  il- 
lustration of  my  meaning  ?  Many  of  you 
can,  no  doubt,  recal  the  impressions  pro- 
duced by  your  first  entrance  into  this  great 
metropolis.  Possibly  you  may  have  looked 
in  dismay  on  the  labyrinth  of  streets  which 
surrounded  you  on  every  side ;  in  your 
anxiety  yon  purchased  a  map  of  London, 
and  studied  it  with  infinite  diligence  :  you 
traced  the  great  leading  arteries  of  streets 
through  their  endless  ramifications,  and 
imagined  you  knew  the  anatomy  of  London. 
But  the  first  practical  essay  you  made,  the 
first  time  you  ventured  out  of  the  leading 
thoroughfares  into  the  tortuous  bye- ways, 
you  found,  by  most  peqdexing  evidence, 
that  you  knew  nothing  at  all  about  it.  Com- 
]>are  these  recollections  with  the  facility  with 
"Which  you  can  now  move  from  point  to 
point  without  the  slightest  mental  exertion, 
«nd  you  will  understand  the  intuitive  know- 
ledge that  habit  alone  can  give.  Such  is  the 
Imowledge  that  surgery  requires,  and  such 
is  the  practical  education  you  should  seek  to 
obtain  before  you  presume  to  practise  it.  It 
Is  the  more  necessary  to  ])ress  this  on  your 
attention,  because  your  i*xnminntion  for  the 
license  to  practise  seldom  removes  the  delu- 
tion  you  may  be  under;  at  least  I  hnve 
Icnown  the  most  vivid  and  accurate  descrip- 
tions of  surgical  operations  ^jv^•:l  by  fellow- 
\     fttudents  who  could  Dot  go  through  a  smgle 


step    of    the  dissection   they   so  well   de- 
scribed. 

Time  will  only  permit  me  to  say  a  very 
few  words  on  that  branch  of  medicine  with 
which  I  am  most  familiar.  I  would  willingly 
enter  more  at  length  on  this  subject ;  I 
would  gladly  offer  an  a|>ology  for  Jl/iV/tri/ery, 
and  endeavour,  to  the  best  of  my  ability,  to 
shelter  her  from  tbe  rather  uncivil  treatment 
which  (Cinderclb-like)  she  sometimes  re- 
ceives from  her  haughty  sisters;  but  I  must 
leave  this  to  you,  and  trust  that,  when  your 
attention  is  drawn  to  this  branch  of  your 
profession,  you  will  tind  that  it  merits  a 
higher  estimation  than  is  generally  given  to 
it.  Obstetric  medicine  is  depreciated,  be- 
cause it  is  that  branch  of  medical  practice 
in  which  ignorance  and  presumption  run 
tlie  least  risk  of  being  exposed.  We  are 
not  inclined  to  think  a  scientific  education 
necessary  to  a  branch  of  the  profession  which 
may  he  practised  by  the  most  unscientific 
old  woman.  Hence  has  arisen  an  error 
almost  fatal  to  midwifery — that,  because  it 
is  easily  practised,  it  needs  little  attention. 
I  should,  on  the  contrary,  advance  this  fact 
as  the  best  argument  why  it  should  receive 
much  more  attention  than  is  generally  given 
to  it.  This  facility  only  arises  from  the 
circumstance  that  parturition  is  a  natural 
process,  and  nature  generally  succeeds  in 
safely  completing  her  work.  So  long,  there- 
fore, as  there  is  no  interruption  to  her 
operations,  the  obstetrician  is  but  a  passive 
observer,  who  is  only  called  upon  to  inter- 
fere when  that  interruption  takes  place. 
But  when  danger  presents  itself — emd  danger 
may  be  itistantaneoits — when  the  life  or  death 
of  his  patient  is  dependent  solely  uiH>n  his 
promptitude  and  skill, — in  these  instances 
his  hour  of  trial  arrives, — it  is  then  that  the 
uneducated  practitioner  would  bitterly  re- 
pent the  error  he  committed  in  giving  a 
negligent  attention  to  midwifery.  For  proofs 
of  this,  1  need  only  refer  you  to  the  medical 
periodicals.  In  these  you  will  find  cases 
recorded  in  which  mothers  have  been  lost 
to  their  husbands  and  children  through  the 
grossest  ignorance, — cases  of  fatal  haemorr- 
hage, which  might  have  been  prevented, — 
cases  where  the  womb  had  been  ruptured  by 
&n  awkward  operator, — nay,  where  it  has 
been  actually  torn  from  its  attachments,  in 
mistake  for  tlie  placeuta.  These  blunders 
are  too  serious  to  be  trifled  with, — too  dan- 
gerous to  allow  me  to  yield  to  the  false 
impression  which  I  am  sorry  to  say  has 
been  too  much  encouraged — the  belief  that 
obstetric  medicine  does  nut  demand  the  same 
scientific  attention  as  the  other  branches  of 
medical  science.  To  this  assertion  I  would 
simply  reply  :  it  is  true,  or,  it  is  (al«e.  \l 
true, — if  a  scientific  ei\ucal\otv  Vve  iv^A.  tvt- 
ccssary, — if  nature  \)o  ai\ev\\ialc  \.o  «\\  v^t- 
poses, — there  are  many  auA  «ttovif^  xwawa* 
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why  the  gratuitous  office  of  an  accoacheor 
should  he  altogether  dispensed  with ;  there 
are  powerful  motives  why  we  should  entrust 
the  parturient  woman  to  the  attentions  of 
her  own  sex.  But,  if  the  proposition  be 
not  true, — if  one  of  the  evils  of  civilisation 
be,  that  nature  is  not  always  competent  to 
her  task, — if  skill  and  intelligence  be  re- 
quired for  the  patient's  safety, — then  I  must 
insist  that  a  necessity  for  a  sound  and 
scientific  education  is  called  for  in  obstetrics 
even  more  than  in  medicine  or  surgery.  The 
latter  have  a  protection  that  midwifery  is 
deprived  of.  Every  case  that  the  physician 
or  surgeon  attends  is  a  kind  of  expert- 
mentum  cmcit  of  his  knowledge,  and  there- 
fore there  is  less  danger  of  ignorance  being 
successful;  but  in  midwifery  the  incom- 
petency of  the  practitioner  may  for  a  long 
time  be  disguised  by  his  presumption,  until 
some  accident  makes  a  frightful  and  a  me- 
lancholy exposure  of  his  inefficiency.  It  is 
the  duty  of  those  who  preside  over  medical 
education  to  use  means  adequate  for  securing 
a  competent  attention  to  obstetric  medicine. 
It  is  my  duty  to  urge  upon  you— at  least 
upon  such  of  you  as  intend  to  practise  this 
branch  of  medicine — the  importance  of  a 
sound  obstetric  education,  and  to  warn  you 
against  the  danger  of  believing  that  there  is 
little  to  learn  in  midwifery. 

I  have  now,  gentlemen,  given  you  a  slight, 
and,  1  admit,  only  a  very  imperfect  sketch  of 
the  profession  you  have  selected.  1  have  been 
desirous  of  proving  to  you  its  scientific  cha- 
racter, and  1  have  ventured  to  point  out 
some  deficiencies  which  seem  to  me  to  exert 
an  influence  most  injurious  to  the  rank  which 
medicine  ought  to  maintain.  Some  of  these 
it  is  in  your  power  to  correct ;  and,  in  order 
to  aid  you  in  so  desirable  an  objecc,  I  felt  it 
my  duty  to  caution  you  against  some  very 
prevalent  errors  that  are  mischievous  to 
the  study  of  medicine.  I  would  fain  excite 
in  your  minds  a  zeal  in  its  pursuit ;  but  it 
must  be  "a  zeal  according  to  knowledge.'* 

Allow  me,  in  conclusion,  to  hope  that  my 
object  may  be  accomplished, — thatyour  well- 
directed  diligence  will  be  followed  by  gratify- 
ing results, — that  every  succeeding  year  may 
produce  a  larger  addition  of  well-educated 
and  scientific  members  to  our  profession, 
until  their  rapidly  increasing  numbers  and 
hii5h  intellectual  attainments  secure  to  me- 
dicine its  proper  and  honourable  position. 
I  would  also  indulge  in  the  pleasing  an- 
ticipation that  your  own  industry,  and  the 
exertions  of  my  colleagues,  will  not  be  with- 
out their  reward, — that  your  future  career 
will  be  commensurate  to  your  present  ex- 
pectations, and.  when  your  brightest  hopes 
«re  re«/i«<»d,— when  an  honourable  position 
has  been  secured,  and  you  can  rcvxew  \Y\t 
stepM  bj  which  it  has  been  attained,— tii^t 


then  you  will  look  back  with  no  unpleasing 
recollection  to  the   seat  of   yoar  luediod 
education. — 
"Foraan  et  haec,  olien  memorcine  jnvabit.** 


BELLADONNA  IN    STRANGULATED  HERNIA. 
BY  DR.  G.  B.  DE  BORSA,  OP  VERONA. 

Before  I  was  accustomed  to  apply  bella- 
donna I  resorted  to  the  operation  for  the 
relief  of  strangulated  hernia  much  more  fre- 
quently than  1  do  now.  I  am  now  able  to 
enumerate,  both  in  my  hospital  and  private 
practice,  a  long  series  of  cases  in  which  the 
reduction  of  the  hernia  by  the  taxis,  aided 
by  this  medicament,  has  been  accomplished. 
I  will  not  endeavour  to  explain  the  manner 
in  which  it  acts  upon  the  protruded  or 
neighbouring  pdrts,  for  I  can  only  hazard 
hypotheses ;  I  will  not  say  with  some  that  it 
relaxes  the  tendon  of  the  external  oblique 
and  the  internal  ring,  as  it  expands  the 
pupil,  but  will  confine  myself  to  the  indii- 
putable  fact,  that  since  I  have  employed  tlie 
belladonna  I  much  oftener  succeed  in  re- 
ducing the  hernia  without  having  recouie 
to  the  knife. 

I  employ  this  formula  :  ^,  Ext.  Belladoo. 
5ij ;  Axang.  ^ij.  M.  bene.  I  anoint  the 
tumor  at  least  every  half  hour.  After  i 
while,  the  pain,  and  then  the  tension  of  the 
sac,  diminish,  and  the  possibility  of  redncia; 
the  hernia  by  the  taxis  occurs.  The  various 
other  means  usually  employed,  as  bleedio;. 
baths,  cold,  tobacco,  &c.  are  not  to  be 
neglected;  and  although  the.«e  rill  fre- 
quently not  succeed  alone,  they  will  do  lo 
in  many  cases  when  aided  by  the  bella- 
donna.— Med.-Chir,  Review,  quoted  from 
De  Bursals  Sar/ffi  di  Chirurgia  7Von«- 
Pratica, 

treatment  op  urinary  PISTmJB. 

Dr.  Bkksciani  de  Borsa  states  that  he 
has  tried  the  plan  of  leaving  a  catheter  in 
the  bladder,  and  that  of  allowing  the  urine 
to  pass  aloDg  the  canal ;  but  finds  there  are 
strong  objections  to  both.  Tlie  constant 
presence  of  a  catheter  inducer  chronic  cys- 
titis, inflammation  of  the  neck  of  the  blad- 
der, or  even  a  fistula  of  that  origan.  On  the 
other  hand,  left  to  itself,  the  urine  prevents 
the  union  of  the  edges  of  the  fistulous  open- 
ing. A  mixed  method  is  the  best,  and  tliii 
consists  in  passing,  the  instant  the  ni^gcocy 
for  voiding  urine  is  felt,  a  conical  silver 
catheter  cut  off  at  the  end,  so  as  to  leave  the 
apex  open,  and  thus  withdraw  the  ariie 
from  the  bladder  without  allowing  it  to  coise 
in  contact  with  the  fistula,  and  yet  avoid  the 
dangers  consequent  upon  the  retention  of 
the  instrument  in  the  bladder. — Med.-Chir* 
/?enVw'. 
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RODUCTORY  LECTURE, 

,  October  lit,  at  the  Opening  of  the 
Uil  School  of  Guy's  Hospital, 
for  the  Session  1846-7, 

.DIM6  Bird,  A.M.  M.D.  F.R.S. 
of  the  Royal  Colleg^e  of  Physicians. 


By, — It  has  fallen  to  my  lot,  at 
lenccmeot  of  a  new  medical  year, 
!nt  my  colleagues,  and,  in  their 
i  my  own,  to  bid  you  a  hearty 

0  these  walls.  Our  acquaintance 
:  of  you  commences  to-day,  and 
ng  must  be  regarded  as  an  earnest 
cere  anxiety  we  shall  feel  in  your 
ind  of  the  warm  aspirations  we 
r  your  success  in  the  career  you 
menced.  I  venture  to  ho))e  that, 
er  a  short  time,  we  shall  have 
:tter  acquainted  in  our  respective 
Df  teachers  and  pupils,  you  will 
mr  zeal  in  your  behalf  will  prove 
Qod  wishes  I  now  utter  to  you  are 
s  r^arded  as  unmeaning  exprcs- 

resence  in  this  theatre  sufficiently 
it  you  have  made  up  your  minds 
hot  of  a  profession  :  a  ciioice  upon 
lOpe  you  have  well  pondered,  and 

1  I  trust  each  day's  subsequent 
5  will  shew  you  have  a  due  voca- 

the  majority  of  those  now  as- 
Jie  scenes  around  them  are  new, 
ingf  probably,  left  the  comparative 

country  life,  or  the  limited  circle 
'inciul  town,  to  become,  for  the 
,  the  denizens  of  this  great  me- 

Not  being  stimulated  to  this  visit 
dtement  of  idle  curiosity,  but  with 
laudable  desire — the  wiser  purpose 
[ring  here  an  acquaintance  with  the 

and  practice  of  the  important 
.  of  which  you  all  hope  to  become 
I  honourable  members. 
ire  is  another  class  occupying  seats 
lenches  to  whom  also  I  have  hearty 
n  extending  the  warmest  welcome. 
er  to  such  of  you  who  are  older 
aces,  and  who,  in  the  preceding 
lave  been  members  of  this  school, 
)w  returned  with,  1  hope,  renewed 
d  vigour,  to  a  re-union  with  the 
)mpauions  of  their  toils.  You, 
,  will,  I  feel  confident,  continue  to 
:r  in  the  esteem  of  your  teachers 
'  you  continue  to  labour  amongst 
tre  with  pleasure  take  the  industry, 

and  zeal  exhibited  by  you  last 
n  augury  of  your  success  during 
leifion..     To    your    example  we 


would,  with  pride  and  gratification,  point 
as  models  for  imitation  on  the  part  of  your 
junior  brethren. 

But  it  is  to  the  *'  fresh-men," — to  those 
who  for  the  first  time  are  assembled  within 
these  walls,  who  make  their  first  appearance 
in  the  character  of  medical  students, — that 
my  remarks  most  be  chiefly  addressed ;  and 
I  must  beg  their  attention  whilst  I  attempt 
to  sketch  the  course  and  nature  of  the  studies 
to  which  they  will  from  this  hour  have  to 
devote  themselves,  and  of  the  influence  of 
such  pursuits  upon  their  future  positions  in 
life. 

You  cqme  here,  gentlemen,  having  each 
received  what  is  termed  a  liberal  education  ; 
and,  before  I  make  a  remark  on  any  other 
subject,  let  me  beg  of  you  most  earnestly  to 
take  the  greatest  care  that  the  acquirements 
you  now  possess  be  never  permitted  to  be- 
come diminished  by  carelessness  or  rusted 
by  neglect.  Believe  me,  the  possession  of  a 
sound  classical  and  mathematical  preliminary 
education  is  essential  to  your  attainiug  a  sa- 
tisfactory position  in  your  profession;  for 
let  me  assure  you  that,  although  it  is  per- 
fectly true  that  a  man  may  treat  disease 
without  being  able  to  read  Hippocrates  or 
Celsus  in  their  respective  tongues,  or  to 
reduce  a  dislocation  without  knowing  any- 
thing of  the  mathematical  laws  governing 
the  application  of  mechanical  force,  yet, 
however  good  a  practical  physician  or  sur- 
geon such  a  man  may  possibly  become, 
depend  upon  it,  the  general  voice  of  the 
public  will  not  decree  him  the  rank  which 
every,  member  of  the  profession  of  physie 
ought  to  attain— that  of  an  accomplished 
gentleman. 

There  is,  however,  a  portion  of  your  pre- 
liminary education  too  frequently  neglected, 
one  which  I  venture  to  assert  is  absolutely 
essential  to  you,  if  you  wish  to  become  distin- 
guished or  even  competent  practitioners.  I 
refer  to  an  acquaintance  with  the  modern  lan- 
guages, but  especially  of  French  and  German. 
These  constitute  the  two  great  keys  by  which 
you  will  be  able  to  unlock  the  vast  stores  of 
information  daily  issuing  from  the  medical 
press  of  the  Continent,  and,  without  the 
command  of  which,  such  information  must 
be  for  ever  lost  to  you,  or  slowly  and  im- 
perfectly acquired  through  the  tardy  aid  of 
translation.  I  always  feel  that  a  student 
ignorant  of  these  languages  may  be  compared 
to  a  tre^isure-seeker  standing  over  a  gold 
mine,  the  precious  contents  of  which  he 
cannot  reach,  for  want  of  a  spade  and  mat- 
tock to  dig  them  up.  Of  French,  I  pre- 
sume you  all  have  a  fair  acquaintance;  a 
very  little  trouble  ought  at  any  time  to 
make  you  capable  of  reading  with  facility 
any  prose  work  in  this  teaWy  \tty  \tvX^\^ 
gible  and  easily-acqmred  \axv%\i«k^^.  QicctnKSL 
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u,  I  deeply  regret,  much  less  generally  read, 
bat  so  essential  is  it  to  every  one  who  may 
subsequently  devote  himself  to  original  re- 
searches, or  become  an  industrious  cultivator 
or  teacher  of  his  profession,  that  I  advise  all 
of  you  who  have  hitherto  neglected  this  lan- 
guage to  take  tbe.earlicst  opportunity  of  mak- 
ing yourselves  acquainted  with  it.  Discou- 
raging as  is  its  appearance  to  the  uninitiated 
on  first  casting  a  glance  over  the  pages  of  a 
German  work,  let  me  assure  you  it  is  by 
no  means  a  difficult  language  to  read  with  at 
least  tolerable  fluency;  and  any  one  gifted 
with  a  good  memory,  by  devoting  a  few 
hours  in  the  week  to  its  study,  will  be  able 
in  a  few  months  to  decipher,  with  great 
care,  any  paper  on  a  professional  subject. 
This  exercise  may  form  a  valuable  and 
agreeable  pastime  after  the  more  scientific 
studies  of  the  day. 

I  feel  sure  that  one  of  the  reasons  which 
renders  our  profession  less  brilliant  in  the 
eyes  of  aspirants  than  the  sister  faculties  of 
divinity  and  jurisprudence,  is  the  fact  of  its 
not  holding  so  elevated  a  comparative  rank 
n  the  estimation  of  the  public.  As  a  ge- 
neral rule,  we  are  all  more  apt  to  judge  of 
the  excellence  and  dignity  of  any  calling 
rather  by  the  acquirements  of  its  {tarticuUir 
members  than  by  the  abstract  rank  which  is 
conventionally  accorded  to  it.  Medicine, 
you  will  recollect,  is  one  of  what  are  termed 
learned  professions,  and  rightly  so  named. 
The  postession  of  a  gentlemanly  education 
of  a  liberal  character  U  really,  then,  an 
essential  and  indispensable  title  to  admission 
within  our  ranks ;  and  every  member  of  it 
not  possessing  this  qualitication,  or  affecting 
to  despise  such  acquirements,  must  be  re- 
garded as  an  intruder  within  our  cantp,  and 
not  likely  to  elevate  our  calling  in  the  esti- 
mation of  the  public,  who,  as  a  body,  are 
generally  ready  to  esteem  learning  in  those 
who  possess  it.  The  neglect  of  such  attain- 
ments, the  fact  of  their  being  for  a  long 
time  not  rendered  imperative,  excepting  on 
those  entering  the  highest  rank  of  our  pro- 
fession, has  undoubtedly  been  one  of  the 
causes  which  has  helped  to  degrade  some- 
what our  originally  high  standing.  It  is, 
gentlemen,  reserved  for  you  to  remove  this 
stain.  From  the  Young  England  of  our 
profession  we  expect  much.  You  commence 
your  studies  with  advantsges  to  which  your 
predecessors  were  strangers;  and  we  feel 
confident,  that  not  only  are  you  anxious  to  be 
reputable  practitioners,  but  cultivaters  of  our 
science,  and  not  to  be  of  that  number  to 
which  the  stigma  has  been  affixed  that  they 
had  crawled  from  their  cradles  to  their 
graves,  having  done  nothing  for  that  profes- 
sion which  had  done  everything  for  them. 
On  commencing  any  pursuit  in  life,  every 
oun  ought  to  feel  that  he  owei  it  a  Ac^l,  yel 
return  for  its  giving  him  a  station  and  a 


means  of  support,  competence,  and,  perhaps, 
of  fortune.  He  is  bound  to  evince  his  gra- 
titude by  the  most  conscientious  attention  to 
its  interests,  as  well  as  by  extending  its  do- 
mains, and  throwing  his  mite  into  the  trea- 
sury. In  the  preface  to  his  work  on  English 
law,  Lord  Bacon,  some  two  and  a  half  cen- 
turies ago,  well  alluded  to  this  duty.  He 
says,  "  I  hold  every  man  a  debtor  to  his 
profession,  from  which,  as  men  of  courKdo 
seek  to  receive  countenance  and  pro&t,  so 
ought  they,  of  duty,  to  endeavour  them- 
selves, by  way  of  amends,  to  be  a  help  and 
ornament  thereunto.  This  is  performed  in 
some  degree  by  the  honest  and  libenl 
practice  of  a  profession,  when  men  shall 
carry  a  respect  not  to  descend  into  any 
course  that  is  corrupt  and  unworthy  thereof, 
and  preser\-e  themselves  free  from  the 
abuses  wherewith  the  same  profession  it 
noted  to  be  infected." 

Having  made  these  preliminary  remaiki, 
which  api>eared  to  me  essentially  c^led  for  in 
the  present  state  of  medical  science,  I  shall 
now  endeavour  to  lay  before  you  a  brief 
sketcli  of  the  relation  borne  by  the  learned 
professions  to  each  other,  and  of  the  system 
of  study  required  to  become  accjuaioted  with 
that  you  have  chosen. 

Even  in  the  earliest  history  of  our  race, 
from  the  first  period  when  men  began  to 
form  themselves  into  social  communitieii 
united  by  a  common  interest,  some  trace  of 
what  were  subsequently  dignified  as  the 
learned  professions  may  be  met  with.  The 
firvt  burst  of  pure  and  grateful  feeling  which 
sprang  from  the  hearts  of  the  eorliest  inhS" 
bitants  of  the  earth,  when  contcm])latiag  the 
wondrous  works  around  them,  must  haic 
taught  them  to  regard  their  devi>tk)a  to 
their  Creator  as  im])erative,  and  to  cany 
with  it  the  necessity  of  teaching  the  practice 
of  this  duty  to  their  offspring  and  depen- 
dents ;  and  thus,  under  the  simple  and  mild 
rule  of  the  patriarchs,  each  the  absohite 
monarch  of  a  tribe  which  owned  hiai  as  iti 
parent,  the  father  was  the  sacred  tcadier. 
But  soon,  indeed,  even  in  the  earlier  ageiy 
the  minds  of  men  became  alienated  from 
these  pious  duties, — the  influence  of  ficm 
and  conflicting  passions,  of  mercenary  and 
selfish  interests,  of  invidious  and  often  iu^ 
pious  schemes  of  self-aggrandizement,  were 
felt.  Hence  the  necessity  was  soon  ad- 
mitted of  setting  apart  a  body  of  men  espe- 
cially devoted  to  the  service  of  the  Creatoff 
whose  pleasing  task  would  be  the  teaching 
their  fellow-men  the  duties  they  owe  to  God 
and  to  each  other,  of  pointing  out  the  kXtf 
and  vanity  of  most  of  the  allurements  of  thi 
world,  and  of  directing  them  to  a  Dobkr 
ambition — that  of  appearing  pore  and  spot- 
less before  the  throne  of  Omnisciciioft 
Hence  the  first  profession,  diat  of  diTinity» 
"^QA,  \)^  \}b&\aic\X.  c.Q\»K.\i\.  ^1  tiUL,M,t  agart,  and 
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!■§  ew&r,  u  now,  imnked  above  every  hunum 
ftaliCntioii,  at  ra  hnportanee  and  aerioiu 
wloe  it  infinitely  tnnfcenda  all  other  of  the 
HlgafenientB  of  life.  For  a  long  period  the 
fwiliM  of  rdigion  was  the  universal  law- 
giw;  the  jodge  and  the  priest  were  identi- 
fied in  the  sane  individual;  but  as  time 
rolled  on,  as  Interests  became  multiplied,  as 
■en  too  frequently  lived  at  the  expense  of 
Ui  fellow- man,  the  ministers  of  a  merciful 
Deity  were  ill  fitted  to  deal  with  the  selfish 
pawfani  and  cunning  of  the  criminal  op- 
prewor,  or  to  huri  with  unsparing  hand  the 
ftilminariona  of  a  necessarily  stem  code  of 
hmnan  justice  on  the  offender.  At  length 
Che  fhuDer  and  teacher  of  the  laws  necessary 
■like  to  the  existenre  of  social  bodies  and 
of  the  well-being  of  the  commonwealth,  was 
in  most  oonntries  separated  from  the  priest, 
nnd  regarded  as  the  representative  of  a  new 
profetsion,  inferior  to  divinity,  inasmuch  as 
tbe  duty  which  man  owes  to  his  neighbour 
la  misrior  to  the  homage  he  owes  his  Crea- 
tor,— bat  still  superior  to  others,  in  conse- 
qaeaee  of  its  being  essential  to  the  checking 
of  crime,  and  affording  a  weapon  of  defence 
idike  to  the  poor  and  powerless,  as  to  the 
wedtiiyand  the  great. 

These  two  great  professions,  the  one 
tfching  man  bis  path  in  this  world,  the 
other  pointing  out  his  course  towards  the 
next,  were  all  that  were  essential  to  his  well- 
being  so  long  as  he  remained  free  from  the 
faroade  of  disease  or  effects  of  accident. 
Bnt  with  the  fall  of  our  first  parents  came 
death  into  the  world,  and  with  it  its  compa- 
aion,  disease.  The  human  machine,  so 
perfisct  in  its  parts,  so  complete  in  its  struc- 
tnre,  that  its  destruction  save  by  external 
violence  could  scarcely  have  been  anticipated, 
li  liid»1e  to  a  multitude  of  diseases;  and 
e,  whether  depending  upon  accidental 
or  produced  by  the  wear  and  tear  of 
the  body  from  exertion,  or  from  the  friction 
of  mind  on  matter  by  mental  anxiety 
and  distress,  clog  its  Action,  interfere  with 
the  performance  of  its  duties,  and  eventually 
tfop  it  altogether ;  the  chain  of  life  some- 
flaes  suddenly  snapping  asunder ;  at  others, 
gndnally  loosening  its  hold  on  earth  link  by 
ink,  nntil  the  mortal  frame-work  sinks  to 
Hi  kindred  dust,  and  the  undying  spirit 
Hoendi  to  eternity. 

Tb  interpose  a  shield  between  the  lethal 
iffflq— y<*«  of  external  agents  and  the  body, 
to  binnt  the  arrow  when  its  aim  cannot  be 
■fated,  to  soothe  the  pangs  of  disease,  and 
fadi  the  agony  of  the  wandering  mind,  was 
imt  the  duty  of  the  divine,  and  so  continued 
hi  Hub  conntry  through  the  middle  ages  ;  but 
■t  length  the  third  of  the  professions  was 
meted,  and  medicine  was  almost  univer- 
mXtf  recognised  as  a  distinct  and  definite 


Of  tbeM  three  profeiHOxij— <2i'iiai^,  Imw, 


and  physic — ^yon,  gentlemen,  have  chosen  the 
latter,  and  as  such  will  beeome  naefii)  and 
respected  members  of  the  body  politic  of 
your  country. 

Befbre  direeting  his  troops  to  the  de- 
fienoe  of  a  stronghold  against  the  attacks 
of  an  enemy,  the  skilful  general  aequainta 
himself  with  all  its    approaches    and    de- 
fences,  its  strong  and  vulnerable  points: 
so,  in  like  manner,  before  you  can  Inipe  to 
defend  the  human  body  from  disease,  or  di- 
rect  your  weapons  to  its  removal,  it  is  abso- 
lutely necessary  for  you  to  become  com- 
pletely acquainted  with  its  structure,  and  to 
make  yourselves  thoroughly  conversant  with 
the  nature  and  character  of  all  its  endow- 
ments and  functions.      Hence,  gentlemen, 
let  me  impress  upon  jrou  the  serious  and 
imperative  necessity  there  exists  for  a  per- 
fect acquaintance  with  the  structure  of  the 
healthy  body,  as  taught  by  the  science  of 
anatomy.     To  this  science,  whatever  may  be 
the  rank  yon  may  be  eventually  called  upon 
to  occupy  in  your  profession,  the  utmost 
attention  should  be  devoted,  not  merely  by 
oral  instructions  in  the  theatre,  but  by  a 
constant  and  patient  attendance  in  tiie  dis- 
secting room,  and  tracing  the  structure  of 
the  body  by  the  scalpel.      In  this  way  you 
will  discover  that  the  body  is  made  up  of  a 
great  and  bony  frame-work,  held  together 
by  tenacious  structures  termed  ligaments ; 
these  bones  being  clothed  with  certain  con- 
tractile organs  termed  muscles,  the  motor 
organs  of  the  structure ;  these  are  nourished 
by  blood  conveyed  through  tnbes  termed 
arteries ;  and  after  depositing  as  much  nutri- 
tious material  as  is  sufficient  for  the  wear  and 
tear  of  the  body,  is  returned  to  the  centre  of 
the  circulation,  the  heart,  through  another 
series  of  tubes,  the  veins.    The  blood  whilst 
performing  this  duty  becomes  loaded  with 
certain  impurities,  or  effete  elements,  which, 
if  retained,  would  interfere  with  the  well- 
being  of  the  body,  and  are  therefore  elimi- 
nated from  the  circulating  mass  by  means  of 
certain  secerning  or  separating  organs,  of 
which  the  lungs  in  the  chest,  the  liver  and 
kidneys  in  the  abdomen,  with  the  addition 
of  the  cutaneous  covering  of  the  body,  con- 
stitute the  chief.    To  supply  the  machine 
thus  constituted  with  the  means  of  repair 
when  injured,  and  to  afford  a  pabulum  for 
its  growth  and   nourishment,  various  pro- 
ducts of  the  animal  and  vegetable  kingdoms, 
under  the  generic  term  of  food,  are  taken  in 
by  the  mouth,  and  reactiing  the  stomach, 
are  converted  partly  into  the  crude  elements 
of  the  blood  which  enter  the  cireulation,  and 
partly  into  certain  exhausted  and  useless 
matters  which  are  expelled  from  the  body. 
To  endow  this  machine  with  motion,  with 
the  power  of  bringing  itself  into   relation, 
with  the  external  world,  anoti)^«t  tuxkC^nSn 
necessary;  and  acoor^^Xy  tbe  ^ondsoE^oA 
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structure  and  marvellous  agency  of  the  ner- 
vous system  is  developed  in  the  body.  This 
consists  of,  firsts  the  organic  system,  under 
the  influence  of  which  nourishment,  growth, 
and  secretion  go  on  ;  next,  of  the  nerves  of 
sensation  and  voluntary  motion,  and  their 
appendages,  under  the  agency  of  which  the 
body  acquires  th?  faculty  of  motion,  and  the 
endowment  of  the  senses;  and  thirdly ,  of 
the  great  central  mass  or  brain,  locked  up  in 
the  bony  cavity  of  the  skull,  the  seat  of  in- 
telligence, the  bond  of  union  which  unites 
with  the  finite  and  perishable  structure  of 
the  body— the  **  divinie  particulie  aune," 
the  particles  of  the  divine  essence,  consti- 
tuting the  wondrous  mind.  Thus  formed 
and  thus  endowed,  the  human  organism  is 
complete,  and  requires  only  the  breath  of 
life  to  be  breathed  into  its  nostrils  to  render 
it  a  moving,  sentient,  responsible  being,  the 
wonder  of  its  fellow-beings,  and  the  master- 
piece of  its  Creator. 

The  laws  governing  the  existence,  growth, 
conservation,  and  reproduction  of  the  being, 
must  next  engage  your  attention  ;  and  the 
laws  of  life,  as  taught  by  the  beautiful  and 
attractive  science  of  physiology,  must  be 
impressed  upon  your  minds  in  the  lecture- 
room,  reflected  upon  in  the  closet,  and 
tested  in  your  future  experience. 

Thus,  having  fairly  entered  the  avenups  of 
the  temple  of  medical  science,  you  must 
direct  your  attention,  still  unwearied,  to 
certain  other  collateral  branches  of  know- 
ledge ere  you  presume  to  enter  its  pene- 
tralia, or  try  to  raise  the  veil  of  obscurity 
shrouding  the  more  complete  knowledge  of 
your  profession.  x\bove  all,  let  the  fairy 
science  of  chemistry  demand  a  great  share 
of  attention.  I  need  not  hold  out  induce- 
ments to  its  study  and  cultivation,  for  so 
fascinatii'g  is  it  in  character,  so  valuable  the 
information  it  nff'ords,  so  vast  its  resources, 
and  so  powerful  as  an  instrument  of  re- 
search, that  it  imperatively  impresses  itself 
upon  you  by  an  attraction  as  irresistible  as 
persistent.  By  the  light  of  this  science  you 
will  be  taught  the  mode  in  which  atom 
unites  with  atom  to  form  a  mass,  and  how, 
under  the  infl'ience  of  a  few  intelligible  and 
recognised  laws,  four  simple  elements  may 
be  combined  and  mutually  arianged,  so  as 
to  give  rise  to  the  formation  of  an  infinite 
series  of  products,  distinct  in  their  charac- 
ters, forms,  and  effects.  It  moreover  puts 
you  in  possession  of  the  key  to  the  forma- 
tion of  many  of  the  most  valued  and  trust- 
worthy weapons  against  the  inroads  of 
disease ;  and  if  we  may  trust  the  results  of 
recent  researches,  if  the  light  now  faintly 
shining  upon  us  be  really  the  beams  of  true 
science,  and  not  the  fitful  gleams  of  the 
ignis  fatui  of  hasty  and  imperfect  induction, 
we  may  hope  to  look  to  chemistry  as  doing 
tomething  more  than  any  other  braxvcVv  ol 


human  science  has  yet  effected  ;  it  bids  fiur 
now,  indeed,  to  penetrate  the  dark  obscurity 
enveloping  the  formation  of  the  various  se- 
cretions of  the  animal  economy,  and  to  lay 
bare  before  you  the  secrets  of  that  mystic 
laboratory,  where  moving  sentient  beings 
are  the  results,  and  life  the  presiding  che« 
mist! 

Whilst  devoting  your  attention  to  the 
sciences  to  which  I  have  alluded — whiht 
anatomy,  physiology,  and  chemistry  extend 
claims  to  your  attention  which  it  is  impera- 
tive to  obey — forget  not  the  sister  sciences ; 
but  more  especially  let  me  impress  upon  yon 
the  necessity  of  an  intimate  acquaintance 
with  the  nature  and  structure  of  the  lower 
organisms  ;  and  in  the  study  of  the  vegetable 
you  will  be  taught  to  recognise  many  of  the 
boasted  attributes  of  man.  Botany  is  no 
longer  a  science  of  names  ;  it  leads  us  to 
investigate  the  knowledge  of  things,  and  will 
teach  you  that  the  power  by  which  an  ani- 
mated being  lives,  grows,  secretes,  and  is 
reproduced,  is  common  alike  to  man  and 
the  most  insignificant  herb ;  that  there  is  i 
form  of  vegetative  or  organic  life  shared 
alike  by  the  first  link  in  the  chain  of  creation 
with  the  last ;  and  equally  necessary  to  the 
existence  of  the  human  race,  as  of  the  bum- 
ble moss  which  scarcely  afflirds  a  covering 
to  the  alpine  rock,  or  of  the  lofty  pine  which 
hides  its  soaring  summit  in  the  clouds. 
Thus,  by  studying  the  phenomena  of  life  in 
the  plant,  you  will  be  the  better  enabled  to 
comprehend  functions  when  provided  with 
the  more  complex  attributes  in  which  we 
find  them  enveloped  in  the  breathing  animal. 
Let  me  therefore  beg  of  you  early  in  your 
careers  as  students,  to  become  conversant 
with  this  often  too  much  neglected  study; 
and  believe  me,  that  the  result  will  be  an 
acquisition  of  knowledge  delightful  in  its 
details,  and  valuable  in  its  application. 

Having  thus  become  acquainted  with  the 
phenomena  of  the  vital  actions  as  they  occnr 
in  a  state  of  health,  and  renderetl  y3iirselres 
familiar  with  the  functions  of  the  body 
whilst  animated  with  the  flame  of  life,  yoa 
will  be  prepared  to  investigate  their  pecu- 
liaricies  when  under  the  influence  of  ^Bsease, 
when  the  vital  spark  but  faintly  gleams,  snd 
seems  about  to  be  for  ever  extinguished,  ai 
in  ailments  of  enervation,  de])ression,  and  ex- 
haustion ;  or  when  it  bursts  forth  into  a  vivid 
and  lurid  glare,  lighting  up  in  our  frames  the 
flumes  of  fever,  and  even  attacking  the  mind 
itself  (that  link  which  connects  us  with  an 
higher  state  of  being),  morking  its  supre- 
macy with  the  delusions  of  mania,  or  the 
fitful  paroxysms  of  ))hrensy.  And  in  this 
stage  of  your  studies  you  will  encounter  a 
truth  equaUy  unexpected  and  wonderfol, 
that  not  only  are  the  healthy  functions  of 
the  body  carried  on  in  obedience  to  fixed 
«ktv^  dfiSvvixXA  \k«%^  but  that  eren  the  dcptf- 
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torn  from   health  are   similarly  governed, 
and  that  each  of  the  inroads  of  disease  hy 
which  the  powers  of  the  hody  are  sapped, 
and  under  the   influence  of  which  we  are 
hurried  to  the  grave,  is  regulated  by  a  law 
as  fixed  and  immutable  as  that  by  which  the 
earth  moves  in  its  destined  course  through 
apace,   and   the    planets   retained   in   their 
apheres.      Aided  by  this   remarkable   fact, 
you  will  find  the  acquisition  of  pathological 
knowledge  much  more  ready  than  from  the 
apparently   multifarious   form    of   diseased 
action  could  have  been  supposed,  an  J  you 
will  find  that,   when  once  taught  to  recog- 
nise the  first  stadia  of  disease,  the  cause  and 
result  can  generally  be  reudily  predicted  and 
pointed   out.      But,   gentlemen,    remember 
that  to  you  abstract  science  is  unprofitable ; 
interesting   as  it  may  be,    it  will   turn   to 
nought  but  dust  and  ashes  in  your  grasp, 
unless  you  learn  to  apply  it :  hence  to  you, 
as  practitioners   of  our   art,    pathology  is 
alone  valuable   when    connected    with    the 
diagnosis  and  alleviation  of  disease ;  and  it 
is  by  being  enabled  to  point  out  the  relation 
existing  between  the  symptoms  presented  by 
the  patient,  or  discovered  by  physical  signs, 
and  the  morbid  changes  experienced  by  the 
organ  or  function  involved,   that  the  expe- 
rienced  and   scientific   physician  is  distin- 
guished above  his  less  accoiiij  Lshed  brethren. 
This  science,  then,  will  lead  you  to  the  in- 
most recesses  of  the  EACuiapian  fabric — the 
detection  of  dii^ease,   and  the  diiecting  your 
measures  towards  itr-  arrest  or  cure  ;  consti- 
tuting  the   subject   of  the  lectures  on  the 
practice  of  medicine.    In  this  important  part 
of  your  studies  you  will  be  taught  the  rela- 
tion existing  between   diseased   action    and 
resultant  symptoms,  and  thus  you  will  learn 
to  detect  the  lurking  seedtt  of  consumption 
beneath  the  dazzling  eye  of  beauty  and  the 
hue  of  health — to  discover  the  elements  of 
early  malignant  degeneration  in  the  sallow 
complexion  of  one  who  is  scarcely  conscious 
of  an  ailment — to  elicit  the  ravages  of  fearful 
lung   disease,    when    not  a   symptom  per- 
chance exists  save  those  afforded  by  physi- 
cal signs,  and  unaided  by  which  the  miserable 
patient  would  be  on  the  verge  of  the  grave, 
before  even  a  suspicion  of  tne  existence  of 
an   incurable  disease  in  a  vital  organ  had 
been  suspected  by  the  anxious  friends  of  the 
patient.       Here  in  many  instances  will  your 
chemical  knowledge  afftjrd  remarkable  assis- 
tance ;  the  application  of  a  few  reagents  to 
the  urine  will  thus  sometimes  pn)ve  to  you, 
beyond  all  doubt  or  question,   the  presence 
perhaps  of  an  efffte  nvitter  circulating  in  the. 
blood,  and  threatening  tbc  litV  of  the  patient 
by  a  poison  generated  in  his  own  hody ;   or, 
by    the   presence   of  a    foreign    ingredient, 
enable  you  to  foretel  the  death  of  the  suf- 
fercr  by  the  sudden  oppres:>ion  of  dropsical 


effusion,  or  the  slow  but  sure  descent—- the 
facilit  descensus — of  a  wasting  diabetes. 

In  the  study  of  surgery  you  will  learn  how 
to  remove  by  the  knife  that  which  baffles 
the  science  of  medicine,  to  afford  instrumen- 
tal aid,  or  manual  interference,  when  such  is- 
rendered  necessary  by  accident  or  disease. 
In  the  practice  of  this  part  of  your  duties,  a> 
call  will  often  be  made  upon  you  for  promp- 
titude of  action  and  great  moral  courage; 
for  often,  as  surgeons,  you  will  be  called 
upon  to  interfere  where  a  minute's  unneces- 
sary delay  would  be  purchased  at  the  ex- 
pense of  a  life.  The  perfect  knowledge  of 
anatomy  is  here  essential,  for  who  could 
dare  to  thrust  a  knife  into  the  body  of  a 
fellow-creature  without  being  well  acquainted 
with  the  organs  it  may  penetrate !  In  the 
attempted  reduction  of  a  dislocation,  the 
proper  application  of  the  mechanical  powers 
employed  will  alone  distinguish  the  surgeon 
standing  by  his  patient  with  a  view  to  his 
relief,  from  the  executioner  submitting  a 
criminal  to  the  torture  of  the  rack.  Tho- 
roughly acquainted  with  the  structure  of  the 
body,  the  scientific  surgeon  acquires  an 
amount  of  confidence  which  nothing  else  can 
give  ;  and  the  possession  of  this  knowledge 
constitutes  the  essential  distinction  between 
him  and  the  rash  and  reckless  pretender. 

In  connection  with  the  diagnosis  or  detec- 
tion,  and   prognosis  or  divination   of  the 
results  of  disease,  you  must  carefully  study 
its  remedial  treatment.     I  need  not  tell  you 
that  the  knowledge  of  the  symptoms  and 
effects  of  disease  can  be  but  of  little  avail, 
unless  they  lead  to  a  rational  plan  of  cure ; 
and   it  is  useless  to  know  that  a  foe  is  in 
ambush,  or  in  open  array  before  you,  unless 
your  knowledge  goes  a  step  further,   and 
teaches  you  how  to  repel  him.      This  im- 
portant knowledge  will  be  laid  before  you 
in  the  lectures  on  therapeutics ;  this  science 
will  bring  you  acquainted  with  the  resources 
you  have  at  command  to  oppose  the  attacks 
of  disease,  or  to  limit  when  you  cannot  en- 
tirely prevent  its  ravages.      To  understand 
this   subject   properly,    you   will    have   to 
make  a  call  on  your  acquaintance  with  ana- 
tomy and  physiology  to  appreciate  the  nor- 
mal state  of  the  organ  involved, — with  pa- 
thology,  to   understand  the  progress  and 
results  of  disease, — and  with  chemistry  and 
botany,   to  learn  where  to  find  the  crude 
materials,   and  how  to   forge  the  weapons 
necessary  to  enable  you  to  combat  success- 
fully, or  ward  off,  the  threatening  peril  from 
your  patient. 

Besides  the  duty  of  self-preservation, 
common  to  all,  another  task  devolves  upon 
the  females  of  our  race,  the  production  and 
preservation  oi  their  offspring,  whea«  va. 
accordance  with  the  Mm\g\iX.'}  fv«X,  *''  va  vst- 
row  thou  sha\t  briug  iottVi  c\LMt«ii>^  ^^ 
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woman  is  lying  in  the  extremitj  of  agony 
during  tho  trying  hours  which  precede  and 
a(Cconi|Miny  the  birth  of  a  new  being.  Here 
will  your  aid  be  often  called  in.  It  will 
then  be  your  duty  to  stand  as  sentinels,  ever 
on  the  watch,  to  avert  peril  alike  from  the 
nother  and  infant,  and,  in  the  hour  of  an- 
guish, when  pain  seems  too  great  for  human 
endurance,  when  every  feeling  save  that  of 
intense  suffering  is  forgotten,  the  eye  of  her 
who  is  about  to  become  a  mother  will  rest 
ftkme  upon  you  as  her  protector,  and  she 
leposes  an  intensity  of  confidence  in  your 
skill,  humanity,  and  judgment,  which  nothing 
dac  can  justify. 

Your  duties,    however,    end    not  here. 
There  is  in  the  field  of  science  a  certain 
tract  common  to  the  sister  professions  of 
law  and  physic,  and,  as  medical  jurists,  you 
will  be  called  upon  to  interfere  in  a  class  of 
cases  of  peculiar  diihculty  and  importance. 
I  refer  to  those  in  which  tlie  rei>ources  of 
your   medical   knowledge  are  called  in  to 
determine  the  serious  questions   connected 
with  public  health  or  hygiene,  or  to  detect 
the  secret  poisoner  and  assassin.      To  this 
serious  subject  your  attention  will  be  di. 
noted  by  one  to  whom  the  rank  of  being  the 
highest  authority  on  forensic  medicine  in 
the  kingdom  is  universally  conceded.     Never 
left  it  be  erased  from  the  minds  of  any  of  yuu, 
that  oft-times  must  the  evidence,  which  in  a 
court  of  justice  shall  save  the  accused,  or 
floodemn  the  wretched  criminal  to  condign 
punishment,  be  entirely  in  your  hands,  and 
*  neglect  of  the  means  which  a  knowledge  of 
fDrem^ic   medicine   places  at  your  disposal 
may  cause  you  to  incur  the  awful  responsi- 
bility of  the  unjust   sacrifice  of   a  fellow 
creature's  life,  or  the  scarcely  less  crime  of 
letting  loose   upon  society  a   being  whose 
life  has  been  justly  demanded  by  the  out' 
raged  laws  of  his  country. 

Having  thus,  gentlemen,  shadowed  forth 
to  you  a  dim  outline  of  the  great  super- 
structure which  it  remains  for  you  to  build 
up,— -having  pointed  out  to  you  the  routine 
of  study  wUch  the  importsnt  duties  of  your 
profession,  no  less  than  the  enactments  of 
the  legislature,  alike  call  upon  you  to  pursue, 
—let  me  next  address  a  few  remarks  to  you 
regarding  the  mode  of  acquiring  the  greatest 
amount  of  benefit  from  the  oral  instructions 
of  your  professors. 

Let  it,  then,  nsver  be  forgotten,  that  in  the 
lecture-room,  however  delighted  you  may 
isel  at  the  bursts  of  knowledge  which  can 
never  fail  to  illumine  the  path  of  the  student 
aft  the  onaet  of  his  career,  you  arc  to  receive 
such  information  only  as  absoli.tely  and 
perfectly  true  which  admits  of  positive  de- 
monstration ;  let  all  else  be  rcceivt- d  as  con- 
Tentiouallj  correct,  and  to  be  re.«pected  as  a 
raluable  guide  to  your  own  retsearcVies,  \t& 
CormctDesa   being    always    tiu\>ji.-a    to  l\i<i 


touchstone  of  experience.  But  never  fall 
into  the  opposite  extreme  of  bowing  befbra 
it  as  before  the  tlirone  of  an  idol  whose  dic- 
tates are  infallible.  Remember  the  wise 
remark  of  the  father  of  inductive  philosophy, 
that  hypotheses  and  theories  are  useful  sa 
long  as  they  serve  as  sign-posts  and  guidn 
to  our  researches ;  but  when  they  are  re- 
gariled  as  idols  to  bow  down  to,  they  become 
stumbling-blocks  in  our  path.  1  need 
hardly  tell  you,  that  every  thing  not  admit. 
ting  of  positive  demonstration,  however  it 
may  be  sanctioned  by  the  authority  of  great 
names,  or  the  sacred  influence  of  anriqnity, 
must  of  necessity  be  referred  to  this  cate. 
gory.  You  must  learn  to  examine  (acts  and 
statements  for  yourselves,  and,  in  the  quaint 
language  of  the  great  man  to  whom  1  have 
ju3t  referred,  all  **  prejudices  and  idols  are 
solemnly  and  for  ever  to  be  renounced,  and 
the  understanding  must  be  thoroughly 
purged  of  them  ;  for  the  kingdom  of  man, 
which  is  founded  on  the  sciences,  cannot  be 
entered  otherwise  than  the  kingdom  of  God, 
that  is,  in  the  condition  of  a  litcle  child." 

There  is,  indeed,  but  one  way  of  studying 
a  profession,  which,  like  that  of  phyae, 
depends  upon  observation  for  its  facts,  and 
on  experience  for  its  development ;  and  for 
that  we  are  indebted  to  the  celebrated  phi- 
losopher whom  I  have  twice  quoted,  and 
who  has  been  too  truly  lauded  as  the 
"  Wisest,  brightest,  meanest  of  mankind," 

the  great  Lord  Bacon.  This  distinguisbed 
statesman  and  splendid  philosopher,  one  of 
the  brightest  of  the  luminaries  amidst  the 
galaxy  of  Udent  adorning  the  Elizabethan 
age,  has  shown  that  one  system  of  Study 
alone  is  infallible,  and  tliat  one  is  the 
inductive.  The  essence  of  this  system  con- 
sists in  the  patient  searching  after  fads,  and 
carefully  accumulating  them,  until  a  suffi- 
cient number  are  obtained  to  wanant  our 
drawing  from  them  general  results,  termed 
induct ioiu.  If  a  large  accumuUtion  of  hOM 
lead  to  the  same  conclusion,  such  indscCions 
must  be  absolutely  correct,  and  we  are 
authoribcd  in  receiving  them  as  general  laws. 
If,  on  the  other  hand,  the  iiuluctions  dnwn 
from  similar  obser^-ations  vary,  it  is  obvwus 
we  cannot  receive  such  conclusions  as  general 
laws,  but  muftt  patiently  go  on  accumulating 
information  until  we  have  obtained  enough 
to  explain  the  discrepancies  previously  ob- 
serued.  Let,  then,  from  an  accumulatiouof 
facts,  hypotheses  or  tlieories  be  drawn,  but 
never  fall  into  the  gross  and  mtdancholy 
error  of  many  who  have  lived  in  every  age, 
and  dimmed  the  lustre  of  the  light  of  science 
even  in  our  own  time,  by  coining  theories 
first,  and  then  having  their  facts  to  look  for. 
In  a  word,  you  must  inferpret.not  anticipate, 
nature  \  for,  as  Bacon  has  well  said,  **  the 
ii\^\\\Q^  ol  vLk\Ac\^«L\ATi^  isAiuQx^^  tish,  hasty^ 
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nd  unphiloaophical  ai  it  is,  has  nevertheless 
■mcb  i^rcAter  power  to  entrap  the  assent  of 
the  mind,  which  is  too  apt  to  be  delighted 
with  its  own  conjectures ,  and  to  allow  the 
Imagination  to  be  struck  and  filled  with  its  own 
planahlft  subtleties ;  whereas  interpretation  of 
nature,  or  real  truths  arrived  at  by  induction, 
being  separately  and  more  slowly  collected, 
euinot  so  suddenly  arrest  the  mind ;  and 
when  the  conclusions  actually  arrive,  they 
■my  so  oppose  prejudice,  and  appear  so 
pendozioal,  as  to  be  in  danger  of  not  being 
received,  notwithstanding  the  evidence  sup- 
porting them."  This  want  of  caution  can 
•loBe  eiplain  the  countenance  unhappily 
given  by  many  men  of  unquestioned  talent 
and  abiHties  to  some  of  the  popular  empiri- 
ciems  of  the  day :  the  wretched  mummeries 
of  animal  magnetism,  the  senseless  puerilities 
of  homoeopaUiy,  and  the  farrago  of  nonsense 
which  has  been  published  to  bolster  up  the 
claims  of  hydropathy,  are  all  instances  of 
this  kind,  to  allude  further  to  which  would 
invest  them  with  a  degree  of  importance  as 
mnch  above  their  deserts  as  in  the  majority 
of  oeses  it  is  above  the  honesty  of  their  pro- 


Having,  then,  seriously  made  up  your 
minds  to  judge  for  yourselves,  and  to  let  the 
inductive  system  be  the  web  by  which  you 
will  guide  your  way  through  the  labyrinth 
of  accumulated  experience  which  it  will 
become  our  duty  to  expose  to  your  view, — 
letting  the  old  adage,  that  a  **  cripple  in  Ihe 
fight  path  may  beat  a  racer  in  the  wrong," 
be  your  motto, — proceed  on  your  studies 
with  a  firm  but  humble  confidence,  and  then, 
believe  me,  yon  cannot  fail  to  acc^uire  an 
sonple  and  creditable  amount  of  professional 
information. 

Need  I  tell  you  that  there  is  no  road  to 
tiie  knowledge  of  our  profession  perfectly 
■month  ?  There  are  the  briars  and  thorns 
fHiieh,  as  in  every  science,  obstruct  the  path 
and  wonnd  the  feet  of  the  pilgrim ;  and  there 
mre  the  igne9fatui  of  delusion,  the  will-o'-the 
wisps  of  preconceived  notions  and  popular 
erron,  which  serve  to  entangle  the  student 
m.  his  progress.  One  steady  glance  at  such, 
aided  by  the  light  afforded  by  cautious 
observation  and  induction,  will  shew  at  once 
that,  beautiful  and  fascinating  as  these  delu- 
idons  may  be,  they  have  no  better  foundation 
than  the  vivid  imaginations  of  their  authors 
—scientific  cobwebs,  fit  only  to  entangle 
insect  minds. 

But,  you  will  now  inquire,  how  ere  you  to 
gain  the  experience  necessary  to  forming  a 
proper  judgment  on  the  accuracy  or  value 
of  the  statements  made  in  the  theatre  ? 
where  are  you  to  find  the  volume  of  practical 
medicine  to  which  our  oral  instructions  stand 
in  the  humble  relation  of  index  ?  This 
knowledge — this  great  and  all-valuable  in- 
ioTBMtion — this,  the  real  lore  of  our  pro- 


fession— this  acquaintance  with  the  pene- 
tralia of  our  science,  is  within  the  grasp,  is  at 
the  command  of  every  industrious  student. 
It  is  by  the  bed-side  of  the  ])atient  that  yon 
will  observe  the  theories  taught  in  the 
lecture-room  tested  by  experience.  Here 
you  will  sec  those  who  are  your  oral  teachers 
in  the  theatre,  demonstrate,  in  theirj  respeo- 
tive  capacities  as  physicians  and  surgeoni, 
by  their  mode  of  treating  disease,  the  cor- 
rectness of  their  doctrines.  This  union  of 
the  lecturer  and  practitioner  in  the  same 
person  is  a  necessary  element  to  his  success 
as  a  public  teacher,  and  immeasurably  facili- 
tates the  progress  of  the  student. 

An  affectation  of  modesty  is  perhaps  as 
indicative  of  pride  as  the  blazoning  forth  of 
pretensions,  and  I  feel  that  I  am  not  trans- 
gressing the  limits  of  truth,  or  sacrificing 
decorum,  by  expressing  my  conviction  that 
the  system  of  bed-side  or  clinical  instruction^ 
pursued  at  this  hospital,  is  most  complete. 
This  is  not  the  i)lace  or  the  time  for  dilating 
upon  the  advantages  of  clinical  instruction ; 
at  the  first  meeting  of  the  Clinical  Society 
you  will  learn  more  of  its  value  than  I  can 
now  point  out.      I  may,  however,  be  per- 
mitted to  say  a  few  words  in  explanation  of 
the  vast  means  of  information  afforded  by 
the  clinical  resources  of  this  great  school  of 
medicine.      This    splendid    monument    of 
private  benevolenoe,  which  annually  admits 
within  its  walls  upwards  of  5000  suppliants 
for  relief,  and  within  its  portals  50,000,  and 
nightly  closes  its  gates  on  nearly  600  sonls, 
has,  like  other  similar  institutions,  its  staff 
of  physicians  and  surgeons,  among  whom, 
the  patients  are  distributed  in  accordance 
with  certain  regulations.     A  most  important 
part  of  your  duties  will  consist  in  watching 
their  practice,  and  observing  their  mode  of 
treating  diseases.    This,  although  a  source 
of  interest,  as  well  as  the  result  of  your 
routine  of  duty,  becomes  but  a  poor  substi- 
tute for  the  more  efficient  mode  of  instruc- 
tion which  you  must  trace  out  for  yourselves 
in  becoming  what  are  termed  clinical  re- 
porters.    This  is  not  an  advantage  to  be 
possessed  but  by  few,  for  every  student  not 
only  mayt  but,  if  he  does  his  duty,  mutt 
devote  a  considerable  portion  of  his  time  to 
the  office  of  clinical  or  bed-side  reporter. 
Yon  will,  in  this  character,  be  called  upon 
to  place  yourselves  by  the  bed-side  of  a 
patient  immediately  upon  his  admission,  to 
listen  patiently  to  his  tale  of  suffering,  to 
elicit  all  the  information  afforded  by  his 
early  history,  as  well  as  that  of  tlie  imme- 
diate ailment.     This  account,  committed  to 
paper,  will  be  detailed  by  you  to  the  phy- 
sician or  surgeon  to  who.se  practice  you  are 
for  the  time  attached.     By  being  thus  sub- 
mitted to  his  opinion,  corrected,  \v<^xVv'eL^%^\s^ 
his  suggestions,  as  ^-e\\  a^a  >[^'^  \m\w^  crvNAiCvaft^ 
by  the  more  udvauciiOL  ift\\ovi-*\.>3A!etto,^Qft» 
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liistory  of   your  Gsie   will  ioduce  you  to 
think,  and  an  idle  and  de«tructi?e  habit  of 
•aantering  throogh  the  wards  i«  effectually 
presented.     The  reports'  thus  commenced, 
the  reporter  will  have  to  follow  up  until  the 
cure  or  dismissal  of  tbc  patient ;    or,  if  the 
disease  be  one  which  baffles  the  resources  of 
medicine   or  sur^ry,  and   end  fatally,  his 
duty  will  not  end  until  the  hand-writing  of 
diseiiue  disclosed  in  the  dead-house  is  care- 
fully  noticed  and  faithfully  recorded.     In 
the  archives  of  the  hospital  we  have  thou- 
sands of  cases  thus  recorded,  the  fruit  of  the 
labours    of    your    predecessors,    and    the 
nmmber  of  which  you  will  each  in  your  turn 
be  called  upon   to  increase.     There  is  no 
royal  road  to  medicine  any  more  than  to  any 
Other  branch  of  science — labour  is  a  necessary 
prdude  of  success  ;   and  however  great  the 
task   I  have  sketched,  you  will  find  your- 
felves,  in  its  performance,  amply  rewarded 
by  the  acquisition  of  an  amount  of  experience 
not  to  be  acquired  by  any  other  means,  and 
sufficient  to  enable  you,  on  entering  practice, 
to  take  your  stand  on  a  level  with  most, 
and  in  advance  of  many,  practitioners,  who, 
although  much  your  seniors,  have  not  had 
the  advantages  now  placed  at  your  command. 
In  another  series  of  ailments,  those  devolv. 
iog   upon  the  surgeon's  care,  you  will  be 
called  upon,  not  merely  to  report  upon,  and 
watch,  but  even  to  assist  in  the  treatment, 
by  dressing  the  wounds,  and  administering 
with  your  own  hands  all  the  appliances  of 
the  art.     W'hilst  pursuing  this  part  of  your 
studies  you  will  be  further  initiated  into  one 
of  the  most  harassing  duties  of  your  pro- 
fsinion.      fieing  called  upon,   in  turn,  to 
reside  within  the  walls  of  the  hospital  for  a 
week  or  longer  at  a  time,  you  will  be  con- 
stantly summoned  at   all   hours  from   the 
quiet  of  study,  from  your  meals,  from  the 
repose  of  your  beds,  to  hasten  to  the  relief 
of  some  unhappy  sufferer.     And  here,  whilst 
alleviating  the  agonies  of  a  fellow -creature, 
mutilated   by  accidental    violence,    sinking 
from   the  blow  of   the  assassin,   groaning 
under  the  distress  of  a  hernia,  or  senseless 
from  some  miserable  attempt  at  self-  immo- 
lation, you  will  be  schooled  alike  to  the  most 
serious  of  your  future  duties,  and  made  fit 
for  those  heavy  responsibilities  when  you  will 
have  no  one  to  share  them  with  you,  and 
when  the  life  of  the  being  prostrate  before 
you  will  often  depend  upon  your  cooluess, 
precision,  and  judgment.      All  these  duties 
involve  advantages  either  nearly  unknown  a 
few  years  ago,  or  only  to  be  obtained  at  a 
heavy   pecuniary    sacrifice.       But    do    not 
flatter  yourselves  that  you  will  quite  escape ; 
from  you  we  demand  a  price  for  the  posses- 
sion of  these  advantages ,  but  it  is  a  price 
which,  thanks  to  the  wise  arrangements  of 
the  Mutborities  of   tliis   great  hospital,   is 
within  the  means  of  all— one  not  depeuding 


upon  the  influence  of  friends,  or  the  pos- 
session of  wealth.  It  is,  gentlemen,  is- 
dustry,  patient,  persevering,  untiring  in- 
duFtry.  This  you  can  all  command;  a 
brilliant  talent,  which  probably  falls  to  the 
lot  of  few,  is  not  essential.  Desirable  u 
this  is,  yet  without  industry  it  is  often  a 
dangerous  endowment.  It  is  apt  to  be  Mc 
/ire  without  the  tacrifice^  and  too  ofkeii 
burns  out  for  want  of  fuel. 

I  repeat,  and  am  willing  to  be  responsible 
for  the  redemption  of  the  pledge  I  now  give, 
that  every  pupil  of  this  hospital  may,  if  he 
please,  avail  himself  of  all  the  advantages  I 
have  pointed  out ;  and  let  no  one  fear  being 
overlooked  or  forgotten;  for  I  assure  you 
that  the  progress  of  every  pupil  is  well 
known  to  the  authorities  of  the  hospital,  and 
his  character,  so  far  as  it  is  evidenced  by 
diligent  attendance  in  the  wards  and  lecture- 
rooms,  and  by  studious  and  correct  demea- 
nour, is  known  to  those  whose  duty  it  is  to 
apportion  out  the  advantages  to  which  I 
have  alluded.  There  is  as  little  chance  of 
the  idler  receiving  these  rewards  as  of  the 
industrious  man  losing  them.  An  idle  man 
can  never  succeed  here,  and,  unless  deter- 
mined to  reform,  and  work  with  the  indus- 
trious student,  he  will  best  consult  his  own 
interest  by  not  joining  our  school.  These 
are  the  necodsary  and  useful  results  of  the 
system  of  correct  discipline  pursued  in  this 
place, — a  system  inseparable  from,  and  es- 
sential to,  the  well-being  and  successful 
working  of  an  institution  of  the  magnitude 
of  Guy's  Hospital. 

I  am  anxious  to  impress  upon  you  the 
fact,  that  the  great  feature  of  the  school  you 
have  chosen  is  its  practical  and  diiucal 
char.icter ;  und  there  is  no  disease  to  which 
our  frames  are  subject,  from  the  ailment  of 
the  lisping  infant  through  all  the  phases  of 
disease  attacking  the  adult,  including  the 
diseases  of  the  eye,  and  all  other  ailments 
falling  within  the  province  of  the  physician, 
burgeon,  or  obstetric  practitioner,  which  yoa 
will  not  have  an  opportunity  of  seeing  and 
studying  during  the  period  of  your  pupi- 
lage. I  feel  that  many  of  my  hearers  may 
fancy  I  have  sketched  a  path  so  difficult  that 
few  can  follow  it, — that  they  are  entering  a 
profession  which  is  to  be  the  rock  of  many, 
— the  haven  of  a  few.  Believe  me,  such  is 
not  the  cabe.  I  honestly  tell  you  that  you 
have  a  precipitous  track  to  pursue,  but, 
having  overcome  it,— having  once  gained  an 
eminence  on  which  you  may  stuul,  and, 
with  a  safe  cuu«cieuce,  say,  **  I  have  done 
my  duly  in  my  pupilage;  I  have  availed 
my  self  of  all  the  opportunities  placed  before 
me:  I  feel  a  sate,  although  humble,  con- 
fidence in  my  knowledge  and  experience,"— 
then,  when  you  can  say  this,  if  you  ask  ms 
what  you  may  expect  to  obtain,  1  baldly 
iiu«w«t,  suGcett  ttud  CQnipc(«iict. 


DISPUTES  ON  THE  POLITICAL  RELATIONS  OF  THE  PROFESSION.       665 


It  has  been  said  that  rank  does  much  for 
tbe  members  of  oar  profession  who  are  fa- 
▼onred  bj  accident  of  birth  ;  that  wealth 
exerts  its  influence  on  the  career  of  a  fa- 
▼oured  child  of  fortune;  that  interest  can 
tbmst  success  upon  those  who,  from  various 
eircnmstances,  can  bask  in  its  beams.  To 
deny  that  such  fortuitous  aids  can  help  a 
nan's  career  in  any  pursuit  would  be  ab- 
surd; daily  experience  would  contradict 
me;  but,  gentlemen,  let  me  assure  you 
that  all  the  influence  of  high  birth, — all  the 
resonrces  of  opulence, — all  the  effects  of 
interest,  although  they  may  save  an  ignorant 
man  from  sinking,  can  never  push  him  for- 
ward into  a  a  brilliant  career.  Remember, 
-we  have  to  administer  to  the  wants  of  our 
fellow- creatures  at  moments  when  they 
would  pawn  all  their  rank,  their  wealth, 
their  worldly  influence,  for  the  chance  of 
life ;  nay,  for  a  moment's  alleviation  of  pain. 
Those  who  would  thus  discard  the  most 
brilliant  allurements  of  life  for  relief  are  not 
tiie  most  likely  persons  to  be  dazzled  by 
them  in  their  physician.  The  industrious 
and  conscientious  medical  man,  if  he  be 
content  to  pursue  a  short  career  of  laborious 
practice,  without,  perhaps,  direct  remunera- 
tion, will  find  in  every  cure  he  effects  a 
legitimate  advertisement  of  his  skill,  and 
thus  will  pave  his  way  ultimately  to  com- 
petence, if  not  to  fortune.  As  to  scientific 
fame,  it  is  the  fault  of  every  one  if  he  does 
not  obtain  a  reputable  share  of  it.  There  is 
scarcely  a  physician  or  surgeon  in  London, 
who  has  any  pretensions  to  be  regarded  as  a 
man  of  science,  who  has  not  more  or  less 
cut  out  his  own  path  to  fame, — has  achieved 
his  own  nobility.  Let  me,  however,  prepare 
you  for  the  first  feeling  of  disappointment 
experienced  on  leaving  these  walls  for  the 
world,  at  not  finding  yourselves  appreciated 
as  highly  by  tbe  public  as  by  your  teachers 
and  fellow-students.  It  has  been  well 
said  that,  "  when  hopes  excited  within  the 
cloisters  are  not  realised  beyond  it, — when 
academical  rewards  ])roduce  not  public  ad- 
vantage, the  general  voice  will  not  squander 
upon  the  blossom  the  praise  and  gratitude 
which  it  reserves  only  for  the  fruit.  Let 
those,  therefore,  who  have  been  successful  in 
their  academic  career,  be  curcful  to  maintain 
their  speed ;  otherwise  those  j}etty  kings 
within  the  walls  of  the  college  will  find 
themselves  dethroned  monarchs  when  they 
mix  with  the  world." 

Do  not,  gentlemen,  ever  be  tempted  by 
the  delusion,  that  you  will  elevate  your 
positions  by  meddling  with  disputes  con- 
cerning the  political  relations  of  your  pro- 
fession. It  is  a  miserable  waste  of  titne, — 
a  wretched  prostitution  of  talent, — to  devote 
the  one  or  the  other  to  party  squabbles. 
Believe  me,  that  a  high  position  can  never 
be  gained,  a  sdentiflc  reputation  earned,  or 


a  brilliant  practice  acquired,  by  such  means. 
Whichever  of  the  three  divisions  of  th© 
profession  (the  necessary  existence  of 
which  appears  not  only  to  be  sanctioned 
by  custom,  but  demanded  by  the  limitatioa 
of  human  endowments)  may  ultimately 
fall  to  the  lot  of  any  of  you,  permit  me  to 
assure  yon,  that  it  is  by  acquiring  a  re- 
putation for  talent  and  experience  that  you 
will  better  serve  your  own  interests  and 
those  of  our  profession,  than  by  mixing  m 
ridiculous  disputes  concerning  visionary  dis- 
tinctions about  the  right  of  voting,  and 
political  standing.  The  sick  man  will  pa- 
tronise the  physician  or  surgeon  who  is  best 
known  as  the  successful  practitioner,  and 
not  him  who  is  alone  notorious  as  the 
medical  agitator  and  reformer.  The  only 
effectual  mode  of  reforming  our  profession 
is  to  begin  with  ourselves.  Let  each  member 
feel  that  the  rank  and  station  of  his  pro- 
fession depends  upon  himself;  let  him,  by 
his  integrity  of  conduct, — by  the  conscien- 
tious practice  of  his  profession, — by  his 
taking  every  convenient  opportunity  of 
casting  some  contribution,  however  humble, 
into  the  treasury  of  our  science,  make  him- 
self res])ected,  and  he  will  thus  do  more 
towards  effecting  a  real  reform  than  by 
wasting  his  time  by  cavilling  at  the  con- 
stitution of  the  governing  bodies  of  our 
profession.  Future  ages  will  recognise  the 
fame  of  a  Bright  or  a  Cooper,  without 
inquiring  whether  they  were  Conservative  op 
Liberal  in  their  views  on  medical  policy. 

You  will  probably  hear,  in  the  course  of 
your  studies,  of  the  good  fortune — or  good 
luck,  as  it  is  termed — of  some  who  have 
launched  their  boats  on  the  waters  of  life 
before  you,  and  of  the  ilMuck  and  bad 
fortune  of  others.  Gentlemen,  I  do  not  re- 
cognise such  terms.  Accumulate  experience, 
acquire  knowledge,  cnlrivate  industry,  and 
then  struggle  for  a  position,  however  humble, 
on  which  you  can  commence  to  scatter  around 
the  rays  of  knowledge  you  possess,  or,  in 
the  quaint  phrase  of  a  puritan  writer,  **a 
pedestal  on  which  to  place  your  candlestick," 
and,  having  got  this,  the  rest,  if  blessed  with 
health,  is,  humanly  speaking,  in  your  own 
hands.  Your  own  deeds, — your  own  con- 
duct, will  constitute  your  good  or  bad 
fortune — luck,  or  by  what  other  name  you 
please  to  call  it. 

" Our  acts,  our  anpfels,  are,  for  pood  or  ill, 
The  fatal  shadows  which  pursue  us  still." 

I  am  firmly  convinced,  that  the  most 
important  influence  destined  ultimately  to 
illuminate  or  to  darken  your  future  careers 
will  be  generated  during  three  or  four  years 
of  your  ))upilage.  As  certainly  as  industry, 
talent,  zeal,  assiduity,  and  integrity,  are  the 
necessary  elements  of  success,  so  certainly 
are  idleness,  carelessness^  and  «l\o'««  qI  'v\^ 
is  called  pleasure,  the  \iax\Aiii£!er%  ol  ic^a^* 
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fivtnne.   The  rigBi  of  the  timet  are  changed 
from  what  they  were  half  a  cseotury  ago.     It 
ii  not  sufficient  for  a  person  to  become  an 
•oooiDpluhed  man  of  the  world,  or  to  ac- 
OBire  the  epithet  of  a  **  good  fellow  "  akme, 
She  wibhes  for  saccess  in  any  of  the  en- 
gi^meuts  of  life.     We  must  all  live  up  to 
our  vocations,   and  devote  ourselves  with 
ournestneu  and  probity  to  its  duties,  if  we 
wish  to  succeed.    There  probably  never  was 
an  era  in  which  a  man  promises  to  be  so 
completely  appreciated  for  what  he  really 
loiows,  and  for  bis  fitness  for  his  calling,  as 
the  present.     The  spirit  qfutilitarumism  is 
mbroad^  and,  if  it  has  done  some  evil,  has  at 
least  thus  far  effected  good.      The  great 
tp^  dangerous  rock  upon  which  so  many 
have  struck  and  foundered  is  the  indulgence 
of  worldly  pleasures, — of  sensual  gratifica- 
tions.    These  I  must,  under  whatever  form 
they  assume,  emphatically  denounce  as  the 
most  dangerous  tempters  of  the  student. 
Xhe    seductions  of   irregular   associations, 
even  apart  from   their  debasing  influence 
«pon  the  mind,  interfere  with  the  habits  of 
industry  and  the  sober  discipline  of  study, 
and,  once  broken,  the  thread  of  your  legiti- 
mate duties  is  too  often  never  effectually 
repaired.     There  are  apologists  for  all  irre- 
pUarities,  and  the  argument  most  generally 
urged  in  favour  of  those  to  which  I  bsve 
alluded  are  advanced  on  the  plea  of  the 
aeoessity  of  mental  relaxation  to  the  pre- 
■ervation  of  health.     It  is  true,  that  the  bow 
should  nut  always  be  kept  bent,  that  the 
string  should  be  occasionally  loosened,  but 
let  this   be  done  by  a  proper  variation  of 
your  studies,  and  by  the  exchange,  when 
opportunity   offers,   of    mental    labour  for 
healthy  budily  exercise.     With  infinite  wis- 
dom and  paternal  kindness  have   the  com- 
mands of  Holy  writ  been  directed  to  this 
Tcry  matter  ;  for,  even  if  I  dare  for  an  instant 
to  look  upon  the  command,  *'  Keep  holy  the 
9nenih  day,"  in  any  other  light  than  that 
of  rendering  a  grateful  homage  to  Omni- 
fdence,  I  would  venture  to  allude  to  the 
influence  of  a  day  of  Sabbath  or  rest  upon 
your  own  bodily  and  mental  health.     The 
cessation  from  secular  duties  on  one  day  in 
the  week,  I  would  distinctly  and  boldly  de- 
clare to  you  is  the  most  certain  mode  of 
avoiding  the  bad  influences  on  the  health 
contingent  on  a  life  of  study.     All  pleasures 
which   your   religious   and    moral   feelings 
tell  you,  on   reflection,  are  improper  and 
■inful,  mudt  be  ever  avoided.     Six  months' 
hard  study  will  not  pale  the  check  nor  dim 
the  eye  so  much  as  a  night*s  intemperance. 
All  gratifications  of  thitf  kind  are  as  evanes- 
cent as  they  are  delusive,  and  too  generally 
bring   their   own    punishment  with    them. 
With  deep  feeling  and  truth  did  a  child  of 
genius  and  misfortune,  one  who  long  smarted 
under  their  sting,  remark  that— 


•' ^pleasures  are  like  poppies  spread. 

You  seise  the  flower,  its  moon  b  shed; 
Or,  like  the  anow-flake  la  tlie  river, 
A  moment  white,  then  bmIU  far  ever  i 
Or,  like  the  Borealis  race. 
That  flit  ere  you  can  point  their  place; 
Or,  like  the  rainbow's  lovely  ftirwiy 
Evanishing  amklat  the  stona.*' 
There  is,  gentlemea,  bat  ooa  anode  of 
fortifying  yourselves  against  loose  tcnpla. 
tions,  which  the    eiperienoe   of  ai^  ha 
shewn  to  be  infallible;   it  is  die  heartfilt 
oonscioosness  of  being  responaible  for  yoar 
actions  to  a  higher  power,— ^  that  Al- 
mighty Being  whose  eye  is  never  removed 
from  yon — whose  protection  never  faib  yoa, 
— and  who,  in  His  revealed  Word,  has  pre- 
sented to   yon   the  best   guide  and  most 
faithful  monitor  on  earth,  whilst  it  is  yoar 
only  one  to  a  happy  eternity. 

But  it  is  with  pride  and  satisfaction  I 
feel  that  the  cautions  I  have  thouyrht  right 
to  give  you  are  leas  required  than  they  once 
were ;  for,  despite  the  coarse  jfsts  and  sar- 
casms so  often  levelled  against  them,  I 
honestly  believe  that,  taken  as  a  body,  a 
more  exemplary,  a  more  excellent  class  ef 
young  men,  do  not  exist  than  'students  of 
medicine.  It  is  with  pleasure  that  I  here 
repudiate  the  silly  caricatnres  drawn  of 
them,  and  the  impntationa  cast  upon  them 
by  the  popular  writers  who  pander  to  the 
bad  taste  of  the  pnblic,  and  by  those  who 
know  nothing  of  them, — imputations  eaaly 
explained,  by  the  circumstanee,  that  every 
idler  who  can  nffbrd  a  decent  coat,  and  who, 
for  some  indiscretion  or  other  committed 
during  the  hours  of  his  emancipetion  from 
the  counter  or  shop-board,  finds  himsdf 
under  magisterial  correction,  almost  inv^ 
riably  asperses  the  body  to  which  yon 
belong,  and  attempts  to  give  himself  a 
respectability  to  which  he  has  no  pretea- 
sions,  by  impudently  styling  himself  a  nie- 
dical  student. 

Do  not,  gentlemen,  forget  that  you  hare 
chosen  a  Fdiool  whose  alunrni  have  always 
achieved  for  themselves  the  highest  charaeCer 
for  knowledge,  for  industry,  and  gentleawnly 
conduct.  I  am  but  expressing  the  fedingB 
of  my  colleagues,  in  stating  that,  if  one  of 
them  were  asked  of  what  feature  of  ttns 
school  he  is  proudest,  and  upon  what  cir- 
cumstanre  he  would  with  most  readineM 
stake  the  reputation  of  this  hospital,  ha 
would  cheerfully  and  unhnntatingly  reply— 
upon  the  high  character  and  integrity  of  its 
dents.  Guy's  pupils  have  never  lagged 
behind  in  any  honestly  contested  race ;  there 
is  not  a  part  of  the  civilised  world  where 
those  who  have  received  their  educatioB 
within  its  walls  have  not  made  their  ahaa 
mater  respected.  These  praises,  emanatiBg 
from  an  officer  of  this  hospital,  may  seem 
too  partial,  but  they  are  supported  by  the 
voice  of  others  totally  unconnected  with  oar 
school.    In  public  examinatjoni,  removed 
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Brom  oar  iiifliieiice»  and  oat  of  oor  walls, 
our  men  have  ever  well  and  succeasfully 
naiDtained  a  high  position.  As  cue  among 
nany  tach  achierenients  of  our  pupils,  let 
ne  point  oat  foryoar  example  the  positions 
reoeotly  obtained  by  two  of  our  most  in- 
loatrioaa  stadents,  who,  not  content  with 
NMing  a  creditable  and  difficidt  e?cRinina- 
don  for  their  degree,  went  in  for  honours, 
oeenpied  the  first  class,  one  far  distancing 
his  competitors,  by  becoming  a  triple  prize- 
man. I  call  apon  yuu  to  emulate  these 
gcntleaien;  they,  in  common  with  many 
of  their  predecessors,  have  advnnccd  the 
■feandard  of  Goy's  school  to  the  highest 
pinnacle;  it  will  be  for  you  to  take  care 
that  no  one  shall  cast  it  down. 

Our  profession  is  said,  and  not  untruly, 
bo  be  a  jealous  one.  In  this  respect  it 
iharea  the  fate  of  all  occupations  in  which 
nicoeia  reialts  from  the  conflict  of  talent, 
and  in  which  a  ncientific  warfare  is,  if  the 
eipreaiion  be  i>ermitted,  the  best  and  surest 
means  of  success.  But,  gentltrmen,  thifl  is 
a  moat  nnneoessary  and  iniquitous  contin- 
gency of  all  professions;  if  wo  must  be 
jealoos,  let  it  be  of  the  dignity  and  useful- 
ncM  of  oar  calling,  and  not  of  each  other ; 
there  is  room  for  all  of  us,  and  none  tor 
jealoaiy.  By  indulging  this  bad  and  un- 
cfariatian  pasaion,  and  its  ally,  envy,  we  are 
deMrvedly  punished,  by  losin?  our  proper 
ttattia  in  the  eyes  of  the  public,  and  ulti- 
mately forfeiting  the  esteem  of  our  own 
brethren. 

Take  care  that  a  creditable  emulation, 
dictated  by  honesty  of  purpose,  take  the 
place  of  envy  in  your  hearts,  whenever  you 
deaire  to  possess  a  position  already  filled  by 
another.  Do  not  attempt,  by  insinuations 
or  flOBpicions,  to  injure  his  fair  fame  or 
blight  his  prospects.  A  man  who  can  do 
this,  is  only  kept  by  the  fear  of  punishment 
from  exchanging  the  slanderer's  tongue  for 
the  assassin's  knife.  Labour,  on  the  con- 
trary, to  prove  to  the  world,  by  your  in- 
dostry  and  acquirements,  that  you  are  more 
fitted  for  the  ta^k  than  your  successful  rival. 
Try,  if  you  please,  to  excel  a  competitor  in 
the  race  by  fair  means,  and  not  by  taking 
mean  advantages.  For  the  sake  of  the 
dignity  of  our  profession,  do  not  permit  the 
trickery  and  foul  play  scouted  by  the  jockey 
to  dim  its  lustre,  or  be  regarded  as  leading 
to  an  eminent  position  among  its  votaries. 
It  is  unhappily  true,  that  in  some  rare 
instances  a  man  may  by  such  means  succeed 
In  obtaining  a  position  of  public  trust  for 
which  experience  proves  him  to  be  unfitted ; 
bat  do  not  let  these  melancholy  instances  of 
nnfortunatc  success  lead  you  to  follow  their 
azample,  nor  induce  you  to  believe  that  the 
end  jnstifies  the  means.  Pause  for  a  while, 
and  generally  you  will  see  the  person,  perhaps 
in  the  midst  ot  the  cougratalations  of  hia 


compeers,  overshoot  himself,  and  become  an 
object  fitter  for  your  sympathy  than  envy. 

Let  the  ethical  relations  we  stand  in  to 
each  other  be  ever  present  in  your  minds ; 
ever  obey  the  golden  rule  of  doing  unto 
others  as  we  would  have  them  do  unto  us  ; 
and,  by  giving  merit  where  merit  is  due, 
you  will  thus  pass  through  life  with  a  safer 
conscience  than  by  attempting  to  rise  on  the 
ruined  fame  of  others.  Do  not  be  dis- 
couraged at  meeting  with  misrepresentation; 
do  not  be  crushed  by  misinterpretation  of 
your  honestest  endeavours.  Go  on,  gentle- 
men ;  time  ever  brings  with  it  a  slow  but 
certain  retribution,  and  justice  is  ever  ul- 
timately dispensed.  Few  of  us  have  attained 
our  present  |>ositions  without  feeling  the 
wounds  inflicted  by  the  malignant  tooth  of 
envy,  or  the  withering  chill  of  discouragement 
or  slander ;  but,  after  outliving  such,  tbeir 
reminiscences,  hov.cver  painful,  serve  only 
to  make  the  position  we  have  attained  more 
valued.  But,  for  the  sake  of  your  own 
peace  of  mind  and  comfort,  let  me  warn  you 
against  taking  part  in  such  attaeks  on  the 
reputation  of  others,  and  never  lose  sight  of 
the  anathema  of  the  Roman  moralist — 

Ahspntcm  qui  rodit  amicum, 

Qui  nun  defcndit,  ulio  culpaiitu ;  i^ulr.tos 
Qui  captat  risus  homiinmi,  faniamque  dirnriR ; 
Finiifere  qui  non  visa  potest ;  cuinnjissa  uicere 
Qui  ncquit;  Lie  uii^er  est,Iiun('tii,Kon)uiiL>,  cnvoto. 
HoRAT.  Hut.  1,  iv.  72-70. 

Strive  to  earn  the  highest  compliment  I 
e?cr  heard  paid  to  any  one,  and  which  was 
once  given  in  my  hearing,  to  the  memory  of 
an  estimable  physician  (Dr.  James  Johnson), 
who  has  been  taken  from  us  within  the  last 
year,  when  it  was  said  that  he  had  the 
courage  to  speak  well  of  every  body. 

Gentlemen,  I  conclude  ;  and,  in  conclud- 
ing, fpcl  more  deeply  than  when  I  com- 
menced the  serious  and  almost  solemn 
nature  of  tho  task  I  have  undertaken.  The 
officers  of  this  hospital  and  school  who  are 
I^rivileged  to  address  you  are  about  twenty 
in  number,  and  as  every  one  in  turn  is  called 
upon  to  open  the  medical  session,  each  must 
feel  that  he  most  probably  performs  that 
duty  for  the  last  time, — for  who  can  insure 
twenty  years  of  life  ?  And  even  should  his 
life,  or  at  least  that  part  of  it  devoted  to 
public  duties,  be  prolonged,  how  different 
will  be  his  position  !  the  snows  of  advancing 
age  will  have  replaced  the  vigour  of  manhood, 
and  he  will  address  a  generation  yet  unborn, 
the  members  of  whieh  will  receive  from  you, 
in  turn,  those  impressions  which  will  so  im- 
portantly influence  their  lots  in  life.  Hence 
the  sense  of  deep  responsibility  wc  feel  re- 
garding the  jirinciplcs  we  endeavour  to  in- 
culcate ;  and,  for  my  own  part,  sensible  of 
the  imperfect  manner  in  which  I  have  ^et- 
formed  the  duty,  1  fee\aY\ta»uxt\t\.\»T\Qr«- 
ing  the  glowing  Trordaol  a  \aXje  ^^sX^tv^^s^a«A. 


668 


MR.  BRTCH8^'8  INTRODUCTORY  ADDREB8  ON  THE 


ethical  writer,  and  in  his  language  to  ex- 
cite your  emulation  and  animate  your 
zealy  by  reminding  you  of  the  high  fnnc- 
tions  of  your  future  miasion  aa  prac- 
tittonera  of  medicine,  when  *Mt  will  be 
your  honour  and  felicity  to  be  engaged 
in  an  occupation  which  leads  you,  like 
our  bleased  Lord  during  his  abode  on 
earth,  to  go  about  doing  good,  and  curing  all 
xnanner  of  diseases.  To  yon,  learning  now 
opens  her  stores,  that  they  may  be  applied 
to  the  subiimest  purposes — to  alleviate  pain, 
to  raise  the  drooping  head,  to  renew  the 
loses  of  the  cheek  and  sparkling  of  the  eye, 
and  thus  to  gladden,  whilst  you  lengthen 
life. 

"  Let  this  hospital  be  the  theatre  in  which 
you  will  learn  to  display,  with  assiduous  and 
persevering  care,  your  science,  skill,  and 
humanity;  and  let  the  manner  correspond 
with,  and  even  heighten  the  measure  of,  your 
benevolence.  With  patience  hear  the  tale 
of  symptoms,  silence  not  harshly  the  mur- 
murs of  a  troubled  mind,  and,  by  the  kind- 
ness of  your  looks  and  words,  evince  that 
Christian  condescension  may  be  compatible 
with  professional  steadiness  and  dignity." 
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On  Saturday,  October  3d,  the  school  at- 
tached  to  this  Hospital  was  opened  for  the 
session.  The  introductory  address  was 
delivered  by  Mr.  Erichscn  to  a  large 
audience,  comprising  many  of  the  most 
influential  of  the  governors  of  the  hospital, 
of  the  clergy,  and  medical  practitioners  of 
the  district.  After  adverting  to  the  impor- 
tance of  the  medical  student  properly  filling 
up  tbe  period  of  his  studies,  by  which  his 
future  success  in  life  and  position  in  society 
will  in  a  great  measure  be  determined,  and 
urging  upon  the  student  to  preserve  the  leal 
and  activity  that  now  animated  him  undi- 
minifihed  during  his  future  life,  the  lecturer 
proceeded  to  point  out  the  causes  that  had 
led,  and  were  leading,  individuals  to  emi- 
nence in  this  and  the  other  learned  profes- 
sions. He  pointed  out  that  although  the 
gift  of  genius  might  be  denied  to  most,  still 
tiiat  we  all  had  faculties  of  the  mind,  which 
might,  by  constant  cultivation  and  care,  be 
80  improved  as  to  supply  the  place  of 
genius  ; — that  if  any  one  would  act  with  a 
strong  and  earnest  determination  to  become 
eminent  in  his  profession,  he  would,  if  he 
pursued  his  determination  with  untiring 
energy  and  perseverance,  and  kept  the  end 
he  had  in  view  steauily  in  mind,  infallibly 
succeed,  provided  he  bad  that  physical 
strength  allotted  him  that  would  enable  him 
to  carry  out  hia  resolve ; — that  there  could 
^  no  doubt  but  that  original  ^ffeiencea 


existed  in  intellectuml  as  well  as  in  bodily 
power,  but  that  in  by  (kr  the  m^rity  of 
cases,  by  care,  labour,  and  vigilant  attenUon, 
great  success  might  be  obtained ;  that  the 
mental  powers  were  capable  of  progrcssiw? 
and  almost  indefinite  improvement,  and  that 
as  the  bodily  strength  might  be  increased  by 
proper  care,  so  might  the  faculties  of  the 
mind  be  invigorated,  and  be  adapted  to  the 
highest  purposes,  by  eariy,  constant,  sad 
careful  cultivation ;  and  we  find,  on  eaanin- 
ing  the  discipline  by  which  the  mind  of  any 
man  of  eminence  has  been  trained,  that  it  is 
■only  by  this  constant  and  unremitting  vigi- 
lance, )>erseverance,  and  care,  that  suocesa 
has  been  obtained,  and  not  by  trusting  to 
the  unsteady  inspirations  of  what  has  been 
called  genius. 

The  student  should  likewise  leom  to  esti- 
mate properly  the  value  of  time ;  much  of 
his  success  wUl  depend  upon  economy  in 
this  important  respect,  aud  on  punctuality 
in  all  the  relations  of  life.  Every  man  b 
accountable  for  his  time,  but  none  more  so 
than  the  medical  student;  for  though  the 
period  allotted  to  study  may  at  the  com- 
mencement seem  long,  it  will  pass  away 
quickly  and  cannot  return,  and  that  it  wiU 
depend  in  a  great  measure  on  the  way  in 
which  this  has  been  filled  up  how  he  will  be 
able  to  acquit  himself  when  suddenly  called 
upon  in  cases  of  great  emergency,  when  on 
the  state  of  his  previous  preparation  it  will 
often  depend  whether  the  result  be  life  or 
death,  and  whether  consequently  he  will  be 
able  to  practise  his  profession  with  credit  to 
himself,  and  benefit  or  even  safety  to  the 
community  at  large. 

After  farther  cautioning  the  student 
against  allowing  himself  to  be  involved  in 
the  bondage  of  bad  habits,  or  indulging  in 
low  and  debasing  pursuits,  Mr.  Erichscn 
proceeded  to  give  a  rapid  aketch  of  the 
nature  and  objects  of  the  various  studies 
that  would  occupy  his  time.  He  dwelt 
especially  on  the  importance  of  a  sound  and 
practical  acquaintance  with  the  details  of 
chemistry  and  anatomy — the  foundatuna  on 
which  medical  science  rested.  He  urged 
the  student  to  an  intimate  acquaintance  with 
the  details  as  well  as  tbe  principles  of  che- 
mistry, not  merely  on  account  of  its  intrinsic 
interest,  or  the  satisfaction  that  is  derived 
from  the  beauty  of  its  experiments,  or  the 
certainty  of  its  evidence,  or  indeed  on  ac- 
count of  its  close  and  intimate  relation  even 
to  pharmacy,  to  medical  jurispnideuce,  or 
to  pbybiology, — but  rather  on  account  of 
the  close  connection  that  has  of  late  years 
been  established  between  chemistry  and 
pathology  and  clinical  medidne.  The  im- 
pulse tbat  organic  chemistry  has  received, 
within  the  last  two  yean,  from  the  labonrs 
of  a  host  of  philosophers  having  tended  in  a 
remaxWshVb  maauec  to  ^ive  us  a  more  pro- 
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iniight  into-  tbe  eisenoo  of  the  Tital 
9,  hM  dmnd.  up  the  relitioni  of  the 
aitickt  of  food  to  the  purposes 
diey  iMTe  in  the  economy,  and  has  thrown 
tfat  gi— iBrt  light  upon  the  causes,  and  has 
enabled  oi  to  direct  with  much  greater  cer- 
tunty  and  effect  the  treatment  of  many 
inportant  diseases,  especially  those  of  the 
Ageative  and  urinary  organs.  Hence  a 
•onnd  acquaintance  with  its  principles,  and 
m  pnetical  knowledge  of  its  manipulatory 
details,  ean  no  longer  be  looked  upon  as 
mere  ornamental  accessories  of  the  medical 
cnrricnhun  —  the  accomplishments,  as  it 
were,  of  the  physician — but  must  be  re- 
garded as  essential  requisites  to  the  educa- 
tion of  erery  man  who  would  practise  his 
profession  with  credit  and  success. 

The  lecturer  next  proceeded  to  point  out 
in  very  forcible  language  the  necessity  that 
there  existed  for  every  medical  man  to  be 
thorooghly  grounded  in  the  study  of  ana- 
tomy  and  physiology,  not  only  on  account 
of  the  important  relations  that  subsist  be- 
tween these  sciences  and  practical  surgery, 
bnt  with  pathology  and  every  department  of 
the  healing  art.  After  pointing  out  the  im- 
portant services  that  experimental  physiology 
had  rendered  to  practical  surgery,  as  evi- 
denced by  the  labours  of  John  Hunter  and 
Sir  C.  Bell,  and  on  the  necessity  that  there 
exists,  in  order  to  make  physiology  available 
to  practioe,  not  to  study  the  functions  of 
organs  separately,  but  to  pay  especial  atten- 
ticxi  to  them  as  parts  of  a  whole,  associated 
and  linked  together  by  connection  and  sym- 
pathy, and  thus  to  judge  properly  of  their 
reciprocal  ipfluence  on  disease. 

The  next  subject  dwelt  upon  was  the  im- 
portance of  an  acquaintance  with  classical 
litentare,  and  Mr.  Erichsen  showed  the 
■ffectation  of  practical  wisdom  of  those  who 
attesBpt  to  deprecate  languages,  an  acquain- 
tanee  with  which  entails  a  knowledge  of 
the  characters  of  some  of  the  greatest 
men  that  ever  lived,  and  of  the  noblest  sen- 
timents  that  the  human  mind  ever  conceived. 
An  acquaintance  with  their  language  like- 
wise leaids  to  a  more  correct  understanding 
of  our  own,  and  to  greater  order  and  pre- 
cision of  ideas.  He  likewise  dwelt  upon  the 
advantages  that  attend  an  acquaintance  with 
one  or  more  of  the  more  generally  used 
European  languages,  and  directed  especial 
attention  to  the  necessity  of  every  member 
of  a  learned  profession  being  able  to  speak 
and  write  his  own  language  correctly,  as 
otherwise  he  would  be  the  means  of  bringing 
eontempt  and  ridicule  on  his  own  body,  and, 
however  great  bis  professional  skill  might 
be,  would  suffer  from  the  slenderness  of  his 
general  acquirements. 

After  pointing  out  the  necessity  of  attend- 
ing closely  to  clinical  instruction,  and  to 
r  might  make  him  MccomplUbed  in  i 


the  practice  of  his  profession,  Mr.  Erichsen 
warned  the  student  against  ever  turning  his 
profession  to  unworthy  purposes  for  the 
mere  sake  of  gain,  and  cautioned  him 
strenuously  against  indulging  in  doubt  or 
scepticism  as  to  the  power  of  his  art  — 
of  falling  into  voluntary  or  involuntary 
quackery.  He  pointed  out  the  great  powers 
that  medicine  already  possesses  of  curing 
with  certainty  many  diseases,  especially  of 
an  acute  kind,  and  of  checking  or  materially 
relieving  others  of  a  more  chronic  character ; 
and  he  expressed  his  conviction,  and  stated 
at  length  his  reasons  for  firmly  believing, 
that  the  principles  on  which  medicine  is 
founded  are  as  exact  as  those  which  regulate 
other  sciences. 

Mr.  Erichsen  concluded  a  very  impressive 
address  by  urging  the  students  not  to  inter- 
fere during  the  progress  of  their  studies, 
when  every  moment  was  of  value,  and  had 
its  own  occupation,  in  those  changes  in 
medical  politics  by  which  the  profession  is 
at  present  being  agitated,  and  when  the 
period  arrived  at  which  they  might  possess 
sufficient  time  and  experience  to  enter  upon 
the  discussion  of  such  subjects,  to  allow 
themselves  to  be  guided  by  no  motive  but  a 
desire  to  benefit  and  protect  the  whole  body 
of  the  profession ;  and,  above  all,  before 
engaging  in  any  cause,  to  inquire  into  the 
character  of  those  with  whom  they  were 
about  to  associate  themselves;  the  time 
was  past  when  men  without  character  and 
principle  were  tolerated,  either  by  the  pro- 
fession or  society  at  large,  and  if  they 
allowed  themselves  to  sacrifice  their  honour 
or  probity,  they  would  inevitably,  whatever 
their  arguments  might  be,  become  lost  and 
ruined  men. 

A  POINT  OF  DIAGNOSIS  BBTWEEN  RUBEOUL 
AND  SCARLATINA. 

It  occasionally  happens  that  there  is  some 
difficulty  in  diagnosing  the  eru]nion  of 
scarlet  fever  from  that  of  rubeola,  for  in  the 
former  affection  the  rash,  instead  of  being, 
as  it  usually  is,  uniformly  diffused,  occa- 
sionally occurs  in  minute  red  points  and 
spots,  not  unlike  those  of  measles.  In  such 
cases,  when  there  is  difficulty  in  deciding 
which  disease  a  particular  patient  is  labour- 
ing under,  M.  Chomel  is  in  the  habit  of 
forming  his  diagnosis  by  an  examination  of 
the  sputa.  In  rubeola,  the  sputa  are  in- 
variably, he  says,  opaque  nummular  masses, 
of  a  grayish  colour,  and  floating  in  an  abun- 
dant liquid.  At  first  sight,  they  closely 
resemble  the  sputa  of  patients  in  the  second 
stage  of  phthisis,  yet  differ  from  them  in  the 
fact,  that  the  liquid  in  which  they  float  is 
turbid  and  milky,  whilst  that  in  which  the 
sputa  of  phthisical  patients  float  is  clear  and 
transparent.— £ncycfop.  dea  Scitucea  MH% 
lilars  1846. 
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ON  THB 

DIAGNOSIS  AND    TREATMENT  OF 

RUPTURE  OF  THE  TENDON  OF 

THE  TRICEPS  CRURALIS 

MUSCLE. 

Bt  John  Grantham. 

Felloir  of  the  Royal  Colle^  of  Sonreoni,  &c. 


I  BEG  to  ofTer  the  following  remarks  on 
the  diagnosis  of  rupture  of  the  tendon 
of  the  triceps  cruralis  muscle,  as  very 
few  examples  of  such  cases  have  been 
recorded  either  by  English  or  Conti- 
nental writers;  and,  if  there  be  any 
merit  due  to  priority  in  reporting  such 
injuries,  I  believe  I  may  claim  that 
privilege,  as  having  been  the  first  to 
notice  the  nature  of  these  cases  in 
English  literature  (see  Medical 
Gazette,  1841) :  consequently  I  infer 
little  is  generally  known  as  to  the 
symptoms  and  eilects  of  such  an  ac- 
cident, so  much  so,  that  although  alert 
to  the  possibility  of  a  rupture  of  the 
tendon  of  the  triceps  cruralis  muscle, 
I,  in  the  present  case,  overlooked  the 
true  nature  of  the  malady  during  the 
first  four  days;  therefore  believing 
another  surgeon  may  also  be  so  cir- 
cumstanced IS  the  inducement  to  pub- 
lish the  following  case.  I  was  sent  for 
in  the  spring  of  this  year  to  see  a 
medical  man,  who  in  running  across  a 
yard,  after  visiting  his  patient,  was 
thrown  down  upon  the  knee,  from 
the  effects  of  his  dog  crossing  his  path, 
which  instantly  deprived  him  of  the 
l)0wer  of  extending  the  limb,  and  was 
attended  with  most  excruciating  pain. 
On  examiuation  I  found  it  almost  im- 
possible to  extend  the  leg,  the  pain 
being  referred  to  the  seat  of  the  inter- 
articular  cartilages  of  the  knee-joint ; 
the  pain  was  excessive  round  the  head 
of  the  tibia.  Supposing  a  displacement 
of  the  semilunar  cartilage  or  cartilages 
I  flexed  the  limb  completely,  and 
brought  it  suddenly  forward :  this 
&iled  in  removing  any  of  the  symp- 
toms. 1  was  now  induced  to  consider 
the  mischief  to  be  in  the  subcutaneous 
structure  on  the  sides  and  front  of  the 
Jmee-joint,  and  ordered  hot  fomenta- 
iions  ofammoDia,  and  water  to  be  con- 


stantly applied,  which,  by  the  follow- 
ing day,  gave  great  ease  to  the  parts, 
yet  the  pain  and  inability  to  extend 
the  limb  remained.  This  treatment 
was  continued  until  the  third  day, 
when  I  applied  friction  with  hot  lard 
and  a  flannel  roller :  this  also  appeared 
to  improve  the  case,  and  cause  a  con- 
sideraule  diminution  of  pain ;  never- 
theless,  on  the  fifth  day  the  inability 
to  extend  the  leg  remained  the  same 
as  on  the  first  day.  On  tracing  the 
tendon  of  the  triceps  cruralis  I  found 
the  separation  of  tne  parts,  which  at 
once  explained  the  cause  of  the  non- 
extension  of  the  limb;  and  here,  I 
remark  particularly,  that  it  is  of  great 
importance,  when  the  leg  cannot  be 
extended,  after  an  injury,  to  trace  with 
the  finger  the  tendon  of  the  rectus 
femoris  muscle.  Although  this  case 
did  well  with  pro[)er  supix>rt,  and  a 
moderate  use  of  the  leg  after  the  four- 
teenth day,  yet  in  justice  to  my  opinion 
as  to  the  first  statement,  that  the  in- 
flammation was  seated  in  the  sub- 
cutaneous structure  over  the  region  of 
the  tibia,  the  tenderness  did  not  leave 
that  part  without  the  use  of  counter- 
irritants.  On  further  reflection  it  wiU 
be  seen  how  great  is  the  resistance 
which  is  required  to  overcome  the 
power  of  the  flexors  of  the  lee.  so  that 
a  rupture  of  so  great  a  muscle  as  the 
triceps  would  inevitably  lead  to  such  a 
result  as  the  symptom  of  non-extension 
of  the  leg.  Ruysch,  in  the  Gazette 
des  Hospitaux,  June  14th,  1845,  cites 
two  cases.  The  accident  was  pro- 
duced by  the  patients  falling  upon 
their  knees,  the  le^  being  violently 
flexed  on  the  thighs.  Dupuytrea 
.treated  these  cases  by  keeping  the 
limbs  permanently  extended  during 
the  union  of  the  parts.  I  would  advo- 
cate partial  flexion  and  extension  after 
the  fourteenth  day;  it  will  expedite 
the  recovery,  and  be  less  painful  to  the 
patient.  Thick  lateral  and  anterior 
pasteboard  sphnts  applied  wet  with  a 
roller  will  be  found  suflicient  to  pro- 
duce approximation  of  the  lacerated 
parts. 


BPIDElfIC  DYSENTERY  AT  DUSSELDORF* 

•Dysentery  is  at  present  very  prevalent 
and  fatal  in  the  small  manufacturing  town 
of  Glaback,  near  Dusseldorf.  Out  of  a 
population  of  12000  persons,  no  less  than 
\Z^  ^ece  cut  off  by  the  epidemic  in  the 
co^axMot«^ie«  ^i% 
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CASES  TREATED  IN  THE  WEST- 
MINSTER HOSPITAL. 
lUporiedky 
Urn.  7.  WiLDBOftE,  M.R.C.S.L.  House* 
Siurgeon* 


Mt  jemt  of  office  as  house-surgeon  to 
the  Westminster  Hospital  has  given 
me  c^portunities  of  watching  many 
mofet  interesting  cases,  of  which  I  have 
genenlly  kept  notes.  The  publication 
of  sodi  cases  fairly  taken,  with  or 
withoot  comment,  cannot  fail  to  be 
TBsefuly  and  I  trust  all  other  metro- 
politan house-surgeons  will  take  a 
similar  course,  and  publish  the  result 
of  their  official  experience.  Many  of 
the  eases  recorded  were  under  the  care 
of  Mr.  Phillips,  and  to  some  of  them 
he  may  append  observations. 

Frmcinred  riht  and  forearm,  witk  cheat 
eomplicatiatit,  fyc, 

Eichard  Cooper,  a  labouring  man, 
46  years  of  age,  was  admitted  into 
Northumberland  Ward,  on  the  30th  of 
Kovember,  under  the  care  of  Mr.  Phil- 
lips, for  fracture  of  two  or  three  ribs 
on  the  left  side,  and  fracture  of  both 
bones  of  the  forearm,  produced  by  a 
fiJI  from  a  cart.  When  brought  in  he 
was  in  a  state  of  collapse.  It  was 
Ibnnd  also  that  considerable  emphy- 
sema existed,  extending  over  the  left 
side  of  the  thorax,  and  as  high  as  the 
neck.  Means  were  taken  to  rouse 
him  from  the  collapse,  and  a  flannel 
roller  was  applied  round  the  chest. 
In  the  evening  reaction  had  set  in,  and 
the  oppression  in  breathing  had  in- 
creased;  the  pulse  was  96,  and  full ; 
the  tongue  dry  and  brownish;  respi- 
rations 54  in  a  minute,  and  pain  on 
left  side  severe  and  constant :  there 
was,  however,  no  heemoptysis. 

R  Ant.  Potass.  Tart.  gr.  ij  Mag. 
Snlph.  Xj. ;  Mist.  Camph.  5j.  tertiis 
horit.  jL  Calomelanos,  gr.  j. ;  Ant. 
Tart.  gr.  i  ;  Pulv.  Opii,  gr.  i  o.  hora. 

This  treatment  was  continued  till  11, 
P.M.  The  pulse  had  then  diminished 
in  volume,  and  the  pain  in  his  side  was 
less. 

The  mixture  was  ordered  to  be  continued, 
and  the  pills  to  be  taken  every  three 
hoars. 

Dec.  Ist. — Passed  a  restless  night. 


Pain  hi  the  nde  still  constant;  a 
slight  hacking  cough;  no  spnta;  le- 
sptrations  improved,  44  in  the  minute; 
tongue  fool;  pulse  72;  skin  cod; 
bowels  open ;  chest  very  resonant  on 
left  side ;  no  extension  of  the  emphy- 


Vespere. — Pain  more  severe;  poise 
104,  eompressible ;  incessant  short 
hacking  cough. 

^.  —  Less  pain  in  side  and  less 
cough  ;  pulse  90,  full  and  jerking; 
mucus  rale  in  large  tubes  heard  when 
standing  by  the  side  of  the  bed ;  great 
thirst ;  tongue  foul,  dry,  and  brownish 
in  centre ;  diarrhoea. 

Omitte  pil.  et  Mist.  Mist.  Acet.  e.  pro 
re  Data. 

3d.— Bowels  quiet ;  cough  continues 
very  troublesome,  and  severe  shooting 
pain  is  felt  on  left  side  of  the  thorax: 
It  is  much  aggravated  by  coughinff, 
and  on  a  full  inspiration  it  extenos 
through  to  the  sternum.  Respirations 
40  in  the  minute;  emphysema  dimi- 
nished ;  pulse  88,  firm. 

Cal.  gr.  j. ;  Pnhr.  Opii,  gr  i.  6ti8  hdris. 

5th.  —  Better ;  dyspnoea  and  pain 
much  less ;  emphysema  diminishing ; 
gums  a  little  affected  by  mercury. 

7th. — Dvspnoea  nearly  ^ne;  pulse 
72,  natural ;  skin  cool ;  pam  in  chest 
only  occasional,  or  felt  on  movine; 
cough  still  troublesome ;  gums  fairly 
affected. 

Empl.  Ljttc  lateri.  CaL  gr.  j. ;  Pulv* 
Jaoobi  veri,  gr.  j.  bis  die. 

After  the  last  date  the  chest  symp- 
toms steadily  but  slowly  improved. 
He  continued  to  take  the  Calomel  and 
James's  powder  to  the  8th  of  January, 
with  a  view  to  get  rid  of  the  morbid 
products  on  the  left  lung,  and  his 
sums  were  affected  bv  the  mineral 
during  the  whole  period  of  thirty-four 
days,  the  solidification  of  the  lung 
gradually  lessening,  and  so  far  as  the 
chest  was  concerned  his  convalescence 
was  complete. 

The  fractured  bones  of  the  forearm, 
which  had  been  steadily  kept  in  po- 
sition by  the  ordinary  straight  splints, 
were  then  examined,  and  it  w^as  found 
that  no  progress  had  been  made  to- 
wards the  formation  of  a  bony  union : 
they  were  quite  moveable  one  upon 
the  other.  The  mercary  being  no 
longer  necessary  for  the  chest  affection 
it  was  discontinued,  Mid  \.\\^  ^tuv.  t^* 
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placed  between  the  splints.  On  the 
26th  of  February  he  was  discharged 
cured,  with  a  firm  bony  union. 

This  case  seems  to  support  the  view 
that  union  of  fractured  bones  may  be 
interrupted  by  the  action  of  mercury 
upon  the  economy. 

It  is  also  one  of  several  instances 
which  have  occurred  here  during  the 
present  year  of  a  wound  of  the  lung 
oeing  unaccompanied  by  hsmoptysis. 

Comminuted  fracture  of  femur -^nou' 
uniow— phthisis, 
Thomas  D.,  st.  51,  a  waiter  at  a 
coffee-house,  was  brought  to  the  hos- 
pital on  the  20th  of  July  with  a  frac- 
ture of  his  right  thigh.  He  slipped 
upon  a  piece  of  orange-peel  whilst 
crossing  N¥estmin8ter  Bridge,  and  fell 
heavily  into  the  carriage-way.  It  was 
an  oblique  fracture,  commencing  about 
three  inches  above  the  condyles,  and 
extending  upwards  and  backwards 
along  the  femur.  The  upper  frag- 
ment, with  a  sharp  angle,  projected 
forcibly  against  the  skin,  and  it  re* 
quired  the  greatest  care  to  prevent 
laceration  of  the  integuments.  The 
inferior  portion  was  drawn  down  be- 
tween the  flexor  tendons,  where  it 
could  be  distinctly  felt.  An  attempt 
was  made  at  the  time  of  his  admission, 
and  on  the  following  day,  to  bring  the 
fragments  into  proper  apposition,  but 
without  success ;  in  consequence,  ap- 
parently, of  the  intervention  of  mus- 
cular structures.  The  limb  was  placed 
on  the  double-inclined  plane,  and  ex- 
tension was  kept  up  by  means  of  pads 
well  fitted  into  the  ham ;  the  pelvis 
bandage  was  accurately  adjusted,  and 
short  splints  were  placed  around  the 
thigh.  At  a  subsequent  period  broad 
straps  of  adhesive  plaster  spread  on 
leather  were  placed  firmly  round  the 
fractured  part,  with  a  view  to  set  up  a 
slight  inflammatory  action,  and  to  get 
rid  by  pressure  of  the  iniervening 
structures.  For  some  months  previous 
to  the  accident  lie  had  suffered  from 
cough,  night  sweats,  and  ^reat  de- 
bility ;  for  several  years  he  bad  been 
ailing,  and  unable  to  follow  his  usual 
avocation.  Shortly  after  his  admission 
the  chest  symptoms  became  aggra- 
vated ;  the'  cough  was  short,  hacking, 
and  incessant;  the  abdomen  tympa- 
nitic ;  pulse  rapid  and  feeble ;  tongue 
brown  and  dry  :    delirium  succeeded, 


and  on  the  19th  of  September  he  died, 
just  two  months  after  the  fall. 

I  tied  the  femoral  arteiy,  placed  a 
cord  tightly  round  the  thigh,  and  in- 
jected the  limb  with  size  and  vermilioc 
from  the  posterior  tibial  artery,  and 
removed  as  much  of  the  femur  as  wac 
necessarv  to  examine  its  condition. 
The  thiciiened  periosteum  at  the  point 
of  the  upper  portion  of  the  fracture 
was  firmly  adherent  lo  the  skin,  the 
rectus  was  pierced  immediately  above 
its  tendon,  and  this  muscle,  with  the 
crureus  and  vasti  muscles,  were  en« 
tangled  in  the  fractured  extremities. 
The  muscles  were  much  attenuated, 
and  their  structure  was  infiltrated  with 
a  greyish  purple  and  very  vascular 
texture,  like  organised  lymph,  ex- 
tremely dense  and  firm  when  cut  into, 
betraying  no  trace  of  bony  deposit 
except  at  one  point,  where  the  bones 
were  laterally  nearly  in  contact.  Here 
the  lymph  was  more  dense,  and  a 
number  of  small  spongy  granules  of 
bone  had  been  thrown  out  more  nu- 
merous near  to  the  fractured  edges. 
The  bones  could  be  moved  laterally  as 
on  a  hinge,  but  they  were  firmly  knit 
together  by  this  new  organisation,  in 
which  could  be  traced  a  great  number 
of  small  vessels  carrying  the  injection. 
The  periosteum  in  the  neighbourhood 
was  very  vascular.  The  lower  portion 
of  fracture  was  comminuted  and  fis- 
sured, and  in  the  fissures  there  was  no 
attempt  at  reparation.  The  prepara- 
tion is  preserved. 

Here,  then,  are  two  cases  in  which 
bony  union  was  prevented ;  in  the  one 
case  temporarily,  in  the'other,  liad  the 
patient  lived,  it  would  probably  have 
been  permanent.  In  the  one  case  the 
non-union  appeared  to  depend  upon  a 
state  of  the  system  induced  by  toe  use 
of  mercury,  and  disappearing  when  the 
system  ceased  to  feel  its  effects.  In 
the  other  case,  it  depended  directly 
upon  the  interposition  of  a  considerable 
mass  of  muscular  fibres,  from  which 
the  ends  of  the  bone  could  not  be  dis- 
engaged. Whether  in  the  patient's 
condition,  suffering  as  he  was  from 
phthisis,  union  would  have  taken  place 
had  there  been  no  physical  obstacle, 
may  be  a  question. 
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In  a  recent  number*  we  endeavoured 
to  show,  that  the  present  practice  of 
.nterring  the  dead  in    the    midst  of 
large  towns  and  crowded  populations 
is  detrimental  to  public  health ;  and 
that  some  legislative  enactment  was 
as  much  required  to  prevent  its  con- 
tinuance as  to  abate  the  admitted  evil 
which  results  from  imperfect  drainage 
and  sewerage.     It  is,  however,  not  a 
little  remarkable  that,  in  spite  of  the 
common-sense  view  of  the  subject,  and 
the  numerous  facts  contained  in  Mr. 
Chadwick's  report,  those  who  take  an 
active  share  in  legislation  upon   the 
health  of  towns,  are  opposed  to  any 
change  in  the  present  mode  of  inter- 
ment.   We  are  told,  for  example,  by 
Sir  James  Graham,  one  of  the  intro- 
ducers of  the  Health  of  Towns'  Bill, 
that  there  is  no  metropohs,  considering 
the  extent  of  population,  in  which,  on 
the  whole,  the  public  health  is  so  good 
as  in  this.     His  inference  is,  that  in- 
tremnral  interments  are  not  prejudicial 
to  health,  and  therefore  that  any  change 
in  the  practice  is  uncalled  for  and  un- 
necessary.   The  same  remark  applies 
with  equal  justice  to  many  of  the  large 
cities  and  towns  of  Great  Britain  ;  but 
to  what  do  we  owe  this  reduction  in 
the  annual  rate  of  mortality,  if  not  to 
the   few    improvements    which    have 
been  slowly  made  in  ventilation,  in  an 
increased  supply  of  water  and  better 
drainage  ?      Various  sanitary  reports 
demonstrate,  that  even  with  this  di- 
minished rate  of  mortality,  there  is  a 
far  greater  sacrifice  of  life  among  the 
labouring  classes  than  need  occur  under 
a  proper  system  of  hygienic  legislation ; 
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and  the  real  question  to  be  considered 
is,   not   whether  the  per  centage   of 
mortality  is  lower  in  an  English  than 
in  a  continental  town    or    city,    but 
whether  it  is  not  higher  than  it  would 
be  if  certain  causes  noxious  to  health 
were  removed.     Are  we  to  be  told, 
that  because  only  one  person  in  forty- 
four  dies  annually  in  London,  and  only 
one  in  forty-five  in  the  provinces,  we 
have  reached  a   standard   above  the 
continental  average,   with   which  we 
ought  to  be  satisfied,  and    take    no 
further  steps  to  improve  the  healthy 
condition  of  the  population  ?     If  this 
is  not  the  view  of  those  who  adopt 
this  absurd  argument  for  non-interfe- 
rence, what  does  the  language  imply  ? 
And  if  it  be  their  view,  on  what  prin- 
ciple  can  they  undertake  to  support  a 
"Bill  for  the    Improvement    of   the 
Sewerage  and  Drainage  of  Towns  and 
populous  Districts,    and    for   making 
provision  for  an  ample  supply  of  water, 
and  for  otherwise  promoting  the  health 
and  convenience  of  the  inhabitants!^** 
Such  is  a  plain  and  simple  statement 
of  the  fact.    They  express  their  belief 
that  putrefying  animal  matter,  in  the 
shape  of  fifty   thousand  corpses   an- 
nually buried  in  the  midst  of  a  popula- 
tion of  two  millions,  is  not  likely  to 
endanger  public  health,  even  when,  in 
some  localities,  there  is  scarcely  earth 
suflficient  to  cover  the  coffins,  and  in 
others  the  bodies  are  so  numerous  as 
to  raise  the  ground  considerably  above 
the    level    of  the    adjoining   streets  f 
while  they  are  ready  to  enter  upon  a 
most  complex  system  of  legislation,  in 
order  to  compel  the  removal  of  other 
kinds    of   animal    matter    by    proper 
drainage  and  sewerage  ! 

The  Registrar-General's  last  report 
informs  us,  that  the  mortality  in  the 
metropolis  is  higher  than  that  in  tha 
country,  being  in  the  proportion  of 
2-294  to  2-209  per  cent.— a  clear  proof 
that  there  are  some  causes  in  oi^i^aIqw 
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to  shorten  the  lives  of  the  inhabitants 
of  large  towns.  What  those  causes  are 
it  is  the  duty  of  the  legislature  to  dis- 
cover, and,  if  possible,  to  remedy  ;  and 
one  of  them  is  so  plainly  indicated  by 
Mr.  Chadwick,  in  his  Supplementary 
Report  of  the  Practice  of  Interment  in 
Towns,  that  we  consider  it  quite  unne- 
cessary to  re-argue  this  part  of  the 
question.  Those  who  contend  that  the 
practice  is  not  injurious  to  health,  are 
taking  up  a  view  contrary  to  fact  and 
reasoning,  and  contrary  to  the  princi- 
ples upon  which  they  proceed  to  legis- 
late in  other  cases. 

Other  arguments  have  been  adduced 
in  favour  of  a  change  in  the  practice, 
and  among  these  we  may  select  that 
which  is  based  on  the  indecency  of  the 
practice.    We  know,  on  good  authority, 
that  in  a  certain  London  graveyard,  in 
which  the  soil  is  rank  with  the  decom- 
posed remains  of  the  dead,  the  charge 
for   interments    is    regulated   by  the 
depth— a  practice,   we  believe,  quite 
common  in  the  metropolis.     A  person 
is  informed  that,  by  the  payment  of  a 
high  fee,  a  coffin  will  not  have  to  be 
removed  from  the  grave  in  order  to 
allow   another   coffin   to    be    placed 
beneath  it!     The  low  fee  leads  not 
merely  to  this  act  of  desecration,  per- 
petrated as  it  must  be  under  the  eyes  of 
those  who  ought  to  be  most  earnest  in 
checking  it,  but  probably  to  the  entire 
removal  of  the  body,  the  selling  of  the 
coffin  and  the  ftmeral  ornaments,  with 
the  destruction  by  fire,   or  in  other 
ways,  of  the  last  remains  of  the  dead ! 
and  so  nicely  are  the  fees  adjusted, 
that  the  earth  piled  at  the  side  of  the 
grave  is  calculated  in  the  measurement 
as  part  of  the  depth,  whence  it  happens, 
that  even  when  the  remains  are  left 
undisturbed,  they  become  a  source  of 
putrescent  exhalations  to  the  inhabi- 
tants of  the  neighbourhood.     Many 
flagrant  instances  of  the  desecration  of 
the  remains  of  the  dead  have  been 


recently  made    public;     and  we  are 
coolly  told,  in  reference  to  these  abomi- 
nationsi  that   when  they  have  ones 
taken    place,    the    parties    may    be 
punished  by  indictment !     No  conside- 
ration appears  to  be  given  to  the  pre- 
vention of  such  indecencies  by  remov- 
ing the  causes,—!.  «.  by  shutting  up 
and  entirely  prohibiting  interments  it 
graveyards,  whether  pri  vate  or  parochial, 
already  over-crowded;  but  these  gross  of-     | 
fences  are  to  take  the  chance  of  exposure, 
to  lead  to  the  expense  of  a  parish  prose- 
cution, and  the  risk  of  a  compromise 
or  of  an  acquittal  upon  some  trickery 
or  technicality  in  the  law-proceedings. 
With    the    existence    of  a   proved 
public  evil,  a  certain  injury  to  public 
health,  and  the  fact  that  the  present 
practice  must  in  time  cease  of  itself, 
it  is  scarcely   necessary    to  examine 
the  arguments  which  have  been  ad- 
duced for  the  continuance    of  this 
vile  practice.    There  must  be  a  limit 
to  the  elevation  of  graveyards  above 
the  streets,  and  to  the  enlhrgement  of 
vaults  in  churches,  unless  some  secret 
and    inexpensive    method    is    taken 
by  those  who  profit  under  the  pi«- 
scnt  system,  to  get  rid    of  the  sur- 
plus bodies.     Thei  annual  interments 
are  now  much  about  the  same  as  if  the 
whole  population  of  Leicester  were 
brought   to,  be    buried    in  London! 
Decay  cannot  proceed   fast   enough, 
and  it  will  require  more  frequent  holo- 
causts, or  more  frequent  contracts  with 
dust- contractors  to  cart  away  asiub- 
bish,  human  remains,  in  order  to  make 
room  for  the  increasing  deaths  in  a  ra- 
pidly increasing  population.    Legisla- 
tion may  be  protracted,  but  sooner  or 
later  a  measure  will  be  forced  upon  the 
Legislature  either  for  providing  ceme- 
teries out  of  towns  and  cities,  or  for 
preventing  that  secret  and  extensive 
desecration  of   the  graves  which  in 
some  measure  tends  to  postpone  the 
necessity  for  immediate  interference. 
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We  most  here,  however,  advert  to 
t^o  piess  in  favour  of  the  intramural 
^steiB,  as  they  are  put  forth  by  the 
nofit  active  supporters  of  the  Health 
«f   Towns'  Bill:~l.    The    increased 
expense  to  the  poorer  classes  by  ren- 
iering  burials  out  of  towns  compul- 
lory.    It  is  somewhat  singular  that  an 
objectioB  of  this  kind  should  proceed 
bom   a   legislator   who    advocates    a 
measnre  no  less  than  thirty-four  clauses 
of  which  are  devoted  to  the  levying  of 
rates  fbr  the  compulsory  sewerage  and 
drainage  of  streets  and  houses  in  towns. 
All  this  machinery  is  professedly  for 
the  benefit  of  the  poor,  and  the  fact 
thews  that  remedies  may  be  applied 
where  the  disposition  exists,  without 
CBtailing  a  heavy  expenditure  on  those 
who  will  be  most  benefited  by   the 
change !    The  owner  of  a  small  tene- 
ment m  a  town  might  find  it  much 
less  expensive  to  collect  his  refuse  in 
an  ill-covered  cesspool  on  his  premises 
than  to  be  tyranically  compelled  to 
pay  a  late,  and  have  the  street  sewered 
and  his  premises  drained  against  his 
will :    but  will  this  prevent  the  advo- 
cate of  the  Health  of  Towns'  Bill  from 
carrying  out   his    views?    Assuredly 
not :  and  the  good  sense  of  the  public 
will  sooner  or  later  go  with  him.    An 
argnment  of  this  kind ;   t.  «.  that  we 
are  to  regard  expense  to  the  poor  in 
the  suppression  of  a  practice  which 
endangers  their  lives,  is  a  mere  subter- 
fuge.   The  expense  would  be  still  less 
than  it  is  at  present  by  allowing  the 
pauper  population  to  inter  their  dead 
upon  their   own    premises;    but   we 
presume  that,  even  if  such  a  practice 
were  legal,  the  legislature  would  soon 
find  good  reason  to  abolish  it  without 
reference  to  the  expense  to  which  the 
poor  might  be  put  by  the  change !    It 
would  then  be  found  that  the  practice 
was  detrimentcil  to  health,  and  must  be 
abolished.    The  only  difiereuce,  how- 
ever, between  this  and   the    present 
system  is,  that  of  the  two,  the  latter  is 
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rather  more  dangerous  ;  because  greater 
evil  is  likely  to  follow  from  the  mias- 
mata evolved  from  several  thousand 
corpses  accumulated  in  one  small  spot, 
than  where  they  have  been  buried  in 
isolated  patches  of  ground.  To  both 
there  is  precisely  the  same  objec- 
tion, on  the  score  of  public  health; 
for  there  is  no  graveyard  in  London 
which  is  not  closely  surrounded  by 
dwellings. 


Our  readers  will  have  observed  that 
since  the  cessation  of  the  intense  heat 
which  prevailed  in  August,  the  weekly 
deaths  in  the  metropolis  have  steadily 
declined,  and  have  fallen  below  the  ave- 
rages. We  this  week  pass  from  the 
summer  into  the  autumn  average,  and 
the  influence  of  a  change  of  season  will 
be  here  manifested.  The  weekly  sum- 
mer are  to  the  weekly  autumnal  deaths 
as  898  :  1000.  Diseases  of  the  brain 
and  nervous  system  appear  to  be  now 
most  prevalent  and  fatal.  Contagious 
and  epidemic  diseases  are  reduced 
below  the  averages.  The  deaths  from 
diarrhceaand  typhus  taken  individually, 
are  above  the  autumnal  average ;  but 
then  small-pox,  scarlet-fever,  measles, 
and  hooping-cough,  are  considerably 
below  the  average.  It  speaks  well  for 
the  extended  influence  of  vaccination, 
when,  out  of  a  population  of  nearly 
two  millions,  there  were  only  ihrte 
deaths  from  small-pox  during  the  week, 
and  these  occurred  in  infants  I  Diseases 
of  tlie  organs  of  respiration  have 
also  just  now  less  than  their  average 
fatality. 


AN   ACADEMY  OF   MBDICINX   AT   CONSTAN- 
TINOPLB. 

On  the  21st  September,  Redschid  Pacha 
laid  the  first  stone  of  the  new  Turkish 
University  at  Constantinople.  An  academy 
of  medicine  is  about  to  be  founded  imme- 
diately adjoining  it.  The  sultan  has  already 
contributed  a  large  sum  \«  \X»  Xjixic^^Mi^ 
fund. 
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Inaugural  Dissertation  on  Yellow  Fever, 
and  on  the  Treatment  of  that  Disease 
bv  Saline  Medicines,  By  George 
F.  Bone,  M.D.,  Assistant- Surgeon 
to  the  Forces.  With  an  Appendix, 
On  the  Principles  to  be  observed  in 
providing  Barracks  and  Hospitals 
for  Troops  in  the  West  Indies,  By 
Hrcn  Bone,  M.D.,  Inspector-Gene- 
ral of  Army  Hospitals,  &c.  8vo.  pp. 
85.  Black,  Edinburgh  ;  and  Long- 
man and  Co.  London.     1846. 

Although  the  subject  of  Yellow  Fever 
has  for  the  last  hundred  and  twenty 
years  proved  an  unfailing  theme  of 
discussion,  and  often  of  ratner  hot  dis- 
pute, to  generation  after  generation  of 
colonial  physicians,  the  question  and 
the  disputants  still  appear  to  continue 
alike  unexhausted ;  ihe  disease  remains 
the  dire  and  almost  uncontrollable 
scourge  of  the  West  Indies  and  certain 
populous  districts  of  America,  and  the 
medici  of  those  regions  continue  to  be 
as  energetic  and  as  controversial  as 
ever  in  their  several  opposed  theories 
respecting  its  nature  and  treatment. 
The  last  opinions  which  we  heard  re- 
specting the  treatment  of  yellow  fever 
were  those  of  a  sensible  and  well- 
informed  medical  man  practising  in 
Jamaica,  who  assured  us  tliat  meicury 
was  his  sheet-anchor  in  severe  cases  of 
this  disease ;  and  ttiat,  so  soon  as  the 
gums  of  a  patient  with  yellow  fever 
became  affected,  his  recovery  might  be 
regarded  almost  as  a  matter  of  course. 
In  this  pamphlet  we  find  a  well- 
informed  physician,  residing  in  Barba- 
does,  declaring  that  "the  practice  of 
giving  calomel  with  intent  to  salivate 
has  been  tried  [in  yellow  fever],  and 
failed;"  and  that  "if  the  patient  can 
be  salivated,  he  is  but  slightly  ill ;  and 
that  those  who  recover  after  being  sa- 
livated might  have  been  cured  more 
speedily  without  mercury."  In  this 
instance,  as  well  as  in  all  cases  where 
we  find  respectable  and  really  prac- 
tical men  advancing  totally  opposed 
opinions  as  the  result  of  their  ex- 
perience, we  are  inclined  to  refer 
the  disputants  to  the  fable  of  the 
eolden  and  the  silver  shield,  and  to 
decide  in  our  own  minds  that  both 
parties  are  in  great  measure  right,  aud 


to  a  certain  degree  wrong;  judicious  I 
and  veracious  in  adhering  to  the  prac- 
tice which  has  proved  most  successful 
in  their  own  hands,  and  in  stating  its 
results,  but  bigoted  and  wrong  in  not 
being  able  to  perceive  that,  in  other 
situations,  or  under  other  circum- 
Bti'inces,  the  precise  influence  of  which 
they  have  had  no  opportunity  of  ap- 
preciating, the  doctrines  and  practice 
of  their  opponents  may  be  valid  and 
successful.  When  it  is  remembered 
that  several  distinct  forms  of  tropical 
fevers  are  characterised  by  yellowness 
of  the  skin  and  vomiting  of  sanguino- 
Icnt  fluid;  that  the  situations  in  which 
these  fevers  are  endemic  present  an 
almost  infinite  diversity  of  climate  and 
position— a  difference  which  may  even 
be  met  with  in  the  same  island,  as  in 
the  lower  districts  and  the  hill  country 
of  Jamaica,  and  where  it  is  observed 
that  the  diseases  occur  in  Europeans  of 
all  classes  and  constitutions  —  it  is 
surely  not  surprising  that  the  progress 
and  treatment  of  "  yellow  fever"  should 
be  observed  to  be  modified  accordiog 
to  the  type  of  the  disease,  the  situation 
or  climate  in  which  it  occurs,  or  the 
constitution  of  those  who  suffer  from 
its  attacks.  For  our  own  part,  we  be- 
lieve that,  with  a  certain  degree  of 
caution,  many  of  the  arguments  of  the 
contagionists  and  the  non-contagionists, 
the  mercurialists  and  the  non-mercu- 
rialists,  might  be  received  as  valuable 
materials  for  the  elucidation  of  the 
fevers  of  tropical  climates ;  and  we 
should  be  glad  to  meet  with  a  work  on 
the  subject  by  one  who  had  seen  and 
treated  yellow  fever  in  various  situa- 
tions, who  had  commenced  the  study 
o€  the  disease  without  prejudice,  and 
who  was  capable  of  taking  a  really  ex- 
tended view  of  the  subject  in  all  its 
relations. 

The  pamphlet  before  us  contains 
many  important  and  interesting  facts, 
especially  those  adduced  by  the  elder 
Dr.  Bone  respecting  the  causes  of  yel- 
low fever,  and  the  sanitarj'  regulations 
required  in  barracks  and  hospitals  for 
soldiers  in  the  West  Indies.  Take,  for 
instance,  the  following  extracts  relative 
to  the  "  removable  causes"  of  yellow 
fever  :— 

"  The  places  where  the  causes  of  the  dij- 

ease  principally  prevail  are  the  vicinity  of 

foul  drains,  the  leeward  of  foul  marshes,  the 

banks  and  channels  of  rivers  which  are  drj 

.  at  certain  periods,  the  leeward  openingi  of 
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§;aUKS,  and  crowded  and  ill-veDtilated  rooms 
and  ibipt  with  foul  holds.  Crowding  in 
heuracks  and  hospitals  has  been  the  princt- 
|al  eanie  of  the  mortality  of  the  troops  in 
tie  West  Indies,  especially  when  aided  by 
(he  saffocator  window ;  (that  is,  a  window 
•f  boards  hinged  at  the  top,  and  opening 
Mitwards).  Climate,  rum,  bleeding,  and 
mercury,  each  have  killed  their  thousands  in 
the  West  Indies,  but  crowding  and  suffoca- 
U>n  their  tens  of  thousands.  Is  it  astonish- 
ing that  the  soldier  should  die,  when  allowed 
only  twcnlyotwo  inches  of  wall  for  his  ham- 
mock or  bed''  [this  was  written  in  1829] 
in  a  room  hermetically  sealed  by  the  shut 
saffocator,  or  with  the  suffocator  open  and  a 
corrent  of  air  blowing  upon  his  heated  body  ? 
The  astonishment  is,  that  he  could  live." 
(p.  12.) 

'*  In  the  year  1818,  34  officers  and  435 
men  of  the  Royal  York  Rangers  were  quar- 
tered in  Trinidad  ;  130  of  the  men  died,  and 
principally  from  yellow  fever,  but  none  of 
the  officers  died.  The  disease  was  caused  by 
mffocation  in  the  crowded  barracks  with 
■nffbcator  windows,  and  by  faults  in  ma- 
naging the  non-naturals.  In  the  barrock  of 
Orange  Grove,  Trinidad,  the  band  of  the 
Royal  York  Rangers,  in  the  windward  end 
of  a  barrack  room,  were  healthy,  while  the 
Royal  Artillery  in  a  partitioned-off  part  of 
the  leeward  end  of  this  room  were  un- 
healthy ;  and  from  the  26th  August  to  the 
26th  November,  1818,  six  of  them  died  of 
yellow  fever.  The  band  were  moved  from 
the  windward  room,  and  the  Royal  Artillery 
were  put  into  it,  and  immediately  became 
healthy.  But  women  and  children  suc- 
ceeded the  Royal  Artillery  in  the  leeward 
room,  and  these  in  a  few  days  became  sickly. 
These  occurrences  were  represented  by  Dr. 
Bone  to  the  Commandant ;  the  partition 
between  the  rooms  was  knocked  down  on 
the  8th  December,  and  the  women  and  chil- 
dren were  all  well  on  the  1 1th  December  ; 
and  from  that  period,  the  room,  although 
not  whitewashed,  continued  to  be  as  healthy 
as  any  room  in  Orange  Grove. 

•*  'fhat  the  mortality  of  the  Royal  Artillery 
in  the  leeward  room  in  Orange  Grove  bar- 
rack was  owing  to  crowding  and  suffocation, 
is  evident  from  the  healthiness  of  the  band 
of  the  Royal  York  Rangers  in  the  windward 
end  of  the  barrack-room,  when  the  Artillery 
were  dying  in  the  leeward  end  of  it ;  from 
the  immediate  healthiness  of  the  Artillery 
when  removed  from  the  leeward  to  the 
windward  end  of  the  room  ;  and  from  the 
immediate  restoration  to  health  of  the  women 
who  succeeded  the  Royal  Artillery  in  the 
leeward  room  so  soon  as  the  partition  wall 
was  knocked  down,  and  the  pure  breeze  ad- 
mitted to  sweep  through  it.  The  injudi- 
cuNia  fitaation,  on  the  brink  of  a  dry  river, 
had  constmction,  and  crowding  of  the  bar- 


rack in  Orange  Grove,  were  evidently  causes 
of  sickness  to  the  Royal  York  Rangers  in 
the  sickly  season  of  1818 ;  and  the  hospital 
gorged  with  sick,  and  without  conveniences, 
and  bearing  the  name  of  slaughter-house, 
was  perhaps  the  head-qnarters  of  death. 
That  some  or  all  of  these  causes  were  effec- 
tive in  producing  sickness  at  Orange  Grove 
is  proved  not  only  from  the  known  uniform 
effects  of  these  causes,  but  from  the  instant 
stop  to  the  disease  among  three  of  the  com- 
panies when  removed  to  Fort  George,  and 
the  early  stop  to  it  among  the  other  three 
companies  when  removed  to  St.  Joseph's ; 
but  even  these  posts  were  not  without  their 
cases  of  sickness.''  (pp.  12 — 14.) 

The  following  hints  are  forcibly  con- 
veyed, and  deserve  to  be  remembered : 

"If  yellow  fever  be  not  contagious,  nor 
imported  into  the  West  Indies,  in  what  way 
can   it  be  generated  in  the  West  Indies? 
Easily,    and   by   the   following    receipt:— 
Take  of  soldiers  lately  arrived  in  the  West 
Indies  any  number ;  place  them  in  barracks 
in  a  low  wet  situation,  or  in  the  mouth  of  a 
gully,  or  on  the  brink  of  a  dry  river,  or  on 
the  summit  of  a  mountain^  and  to  the  lee- 
ward of  a  swamp  or  of  uncleared  ground, 
and  where  there  is  no  water,  or  only  bad 
water;    give   them    each   only  twenty-two 
inches  of  wall  in  their  barrack -room ;  let 
their  barracks  be  built  of  boards,  or  of  lath 
and  plaster,  and  have  neither  galleries  nor 
jalousied  windows,  but  close  window-shut- 
ters, and  a  hole  or  cellar  under  the  flooring 
for  containing  mud  and  stagnant  water,  and 
holes  in  the  roof  for  the  admission  of  rain, 
and  the  windows  only  eighteen  inches  from 
the  floor,  that  they  may  be  obliged  to  sleep 
in  the  draught  of  air ;  and  let  them  have 
drill  every   morning  on   wet  ground;  and 
when  fasting,  guard  mounting,  and  all  kindl 
of  fatigue,  not  in  the  morning  and  evening, 
but  during  the  hottest  time  of  the  day  ;  when 
on  sentry  no  shed  to  keep  off  the  direct  rays 
of  the  sun  ;   bad  bread,  putrid  meat,  few 
vegetables  ;  plenty  of  new  rum,  especially  in 
the  morning ;  discipline  enforced  by  terror 
and  punishment,  not  by  mind  and  preven- 
tion ;  an  hospital   similar   to  the  barrack- 
room,  without  offices,  always  crowded,  plen- 
tifully  supplied   with    rum,    scantily   with 
water,   and  so  ill  regulated  that  the  men 
dread  to  enter  it ;  a  firm  belief  in  the  doc- 
trine of  contagion,  and  a  horror  of  approach- 
ing any  person  affected  with  yellow  fever. 
Let  these  directions  be  attended  to  in  Tri- 
nidad, or  even  in  Barbadoes,  and  especially 
when  the  air  is  stagnant,  or  charged  with 
noxious     vapours      subsequent     to      long 
drought,  the  soldiers  will  soon  die,  some  oC 
them   yellow,    some  of    iVitm  Vxt^i  \^m^ 
vomit ;  and  those  trst  Va  t]hft  tqoha  ^\«sca 
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Ibew  dlradtionf  hive  Imod  most  cmkMUj 
Otenvd.''  (p.  25.) 

We  regret  that  we  aie  unable  to  de- 
'  "vote  spacse  to  a  full  analrsis  of  the  re- 
naininff  contents  of  this  ponphlet, 
especially  of  the  Aimendix,  which  con- 
tans  mach  Talaable  information  re- 
■pectinf^  the  principles  to  be  obserred 
m  providing  nospitals  and  barracks  for 
troops  in  the  "West  Indies :  we  most, 
howerer,  be  content  with  recommend- 
ing the  careful  perusal  of  this  chapter 
to  military  surgeons,  and,  indeed,  to 
the  whole  of  our  readers  in  the  colo- 
nies. 

The  method  of  treatment  is  very  amply 
dificitssed  in  Dr.  G.  F.  Bone's  thesis. 
•*  The  following" — that  gentleman  ob- 
serves— "  are  indications  for  curing  the 
disease. 

1.  To  remove  the  remote  eanses, 

gbese  have  been  fully  alluded  to  in 
e  above  quotations). 

2.  To  evacuate  unhealthy  mate- 
rials from  the  primte  vis,  and  mm  the 
systems  of  vessels ;  and  to  excite  the 
action  of  the  capillaries  of  the  intes- 
tine and  slcin. 

3.  To  supply  materials  for  the  for- 
mation of  healthy  fluids. 

4.  To  excite  tfie  action  of  the  ex- 
creting and  secreting  organs. 

5.  To  support  the  vis  vitse  during 
the  disease. 

6.  To  palliate  uneasy  S3rmptoms. 
These  are  not  the  only  indications, 

nor  are  they  all  distinct  from  each 
other,  nor  all  applicable  to  every  stage 
of  the  disease,  but  they  are  of  very 
general  application.  The  Drs.  Bone 
eschew  the  use  of  bleeding  and  mer- 
enrialization  in  yellow  fever ;  their 
chief  reliance  in  nilfilling  the  second 
indication  of  treatment  rests  upon  the 
free  employment  of  mild  antiseptic 
saline  aperients.  In  1817,  Dr.  Bone 
began  to  use  Cheltenham  salts  and 
Seidlitz  powders  for  the  cure  of  gas- 
tic  feverK  in  Barbadoes,  and  from  that 
time  these  powders  have  been  used 
commonly  by  him,  and  by  many  of 
the  army  medical  officers  in  the  West 
Indies.  Dr.  6.  Bone  therefore  inti- 
mates that  the  credit  of  adopting  the 
plan  of  saline  treatment  in  fevers  (we 
■uppoBC  that  the  system  of  Dr.  Stevens 
is  here  alluded  to)  is  in  reality  due  to 
his  father.  It  must,  however,  be  borne 
in  mind  that  the  leading  intention  of 
Dr.  Bone's  plan  of  treatment  is  chat  of 
producing  a  prolonged  cathartic  effect, 


while  that  of  Dr.  Stevem  was  priod- 
pelly  adopted  with  a  yiew  to  improve 
the  vitiated  oondition  of  the  blood  by 
the   direct   applicatioa    of  diemiou 

agents. 

Dr.  Bone  usually  adrntnisten  either 
8eidIitzjpowders,  Kochelle  salts,  Epsom 
salts,    Cneltenham  salts,  or  cream  of 
tartar,  but  other  mild  saline  aperienti 
may  be  used.    Solutions  of  these  kinds 
are  given  every  hour  or  every  half  hour 
C[enerally    for    the    first   twentj-four 
noors,    until   from  twelve  to  twenty 
stools  are    produced,    *'or  until  the 
stools  become  nearly  the  fluids  drunk." 
Many   of  the   draughts  are  vomited, 
but  the  vomiting  is  easy,  especially  if 
tincture   of    opium    be    occasionally 
given   with   them:    occasionally  the 
vomiting  requires  to  be  checked  by  the 
administration  of  full  doses  of  lauda- 
num.    And  Dr.  6.  Bone  has  found 
that  **  a  pint  of  tepid  uTiter,  repeated 
as  often  as  neccFsary,  is  also  a  good 
anti- emetic."    Not,  certainly,  in  cases 
of  vomiting  from  ordinary  causes ;  but 
it  is  now  clearly  proved  that  in  cases 
of  black  vomit  the  fluid  produced  in 
the  ktomach  is  of  an  extremely  add 
and  irritating  quality,  and  hence   its 
dilution  may  be  attended  with  relicL 
''In  the  great  majority  of  cases  Che 
disease  is  cured    or   rendered    easi]^ 
curable  in  twenty-four  hours;  but  it 
may  run  its  course,  the  force  of  the 
disease  being,  however,  broken,  till  the 
fifth,  eighth,  or  eleventh  day."    The 
above  is  merely  a  slight  outline  of  the 
system  of  treatment  adopted  by  the 
authors.      We    trust,    however,    that 
those  of  our  readers  who  feel  anxious 
to  ascertain  the  full  details  of  the  plan, 
will  refer  to  the  original  essay. 


A  Practical  Treatise  on  the  DitemMet  of 
Children.  By  James  Milman  Colgy, 
M.D.  &c.  8vo.  pp.  4G7.  London: 
Longman.     1845. 

We  have  long  since  determined  to 
take  as  little  part  as  possible  in  con- 
ferring fame  and  popularity  upon  works 
which,  although  treating^  wholly  of 
medical  subjects  with  which  non-pro- 
fessional individuals  have  no  concern 
whatever,  are  addressed  by  the  au- 
thors to  the  public.  And  this  re- 
solution has  been  confirmed  by  ui 
observation  of  the  almost  inrari- 
able   fact,   that  works   of  diit  kind 
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are,  in  themselves,  not  [likely  to 
receivs  veiy  high  appreciation  from 
professional  readers ;  they  rarely  rise 
above  mediocrity,  and  are  too  often 
.  replete  with  lamentable  proofs  of  arro. 

Emee,  illiberality,  and  ignorance.  The 
tter  charges  can  certainly  not  be 
brought  against  the  work  before  us,  as 
it  contains  evidences  of  considerable 
practical  acquaintance  with  the  sub- 
jects of  which  it  treats ;  and  fair,  but 
not  remarkable,  powers  of  arranging 
and  describing  them :  it  also  appears 
to  be  free  from  illiberal  and  unprofes- 
sional expressions.  But  a  man  of  Dr. 
Coley's  good  sense  must  be  perfectly 
well  aware  that  not  the  slightest  sha- 
dow of  benefit,  but,  on  the  contrary, 
much  error  and  anxiety  on  the  part 
of  parents,  and  much  embarrassment 
and  difficulty  on  that  of  medical  men, 
wouldaccrue  from  the  successful  intro- 
duction of  a  work  of  this  description 
to  the  non-medical  public.  The  phy- 
sician who  addresses  to  the  public  a 
work  in  which  the  prevention  of  disease 
is  alone  discussed,  may,  if  he  per- 
fonn  his  task  ably  and  judiciously, 
eonfer  a  true  benefit  on  humanity; 
but  not  one-fiftieth  part  of  the  con- 
tents either  of  this  or  of  any  others 
of  the  works  thus  put  forward  as  can- 
didates for  popular  applause,  is  devoted 
to  prophylaxis.  Every  practical  me- 
dical man  is  aware  that  the  most 
irrational  and  most  intractable  patients 
are  those  who  have  had  the  misfor- 
tune to  gain  a  little  smattering  of 
medical  knowledge  from  popular  works; 
and  yet  men  of  experience,  and  even 
men  of  high  standing  in  the  profes- 
sion, are  continually  proving  them- 
selves so  recklessly  self-interested  as 
to  thrust  works  of  this  description  into 
the  hands  of  those  hosts  of  weak- 
minded  old  women,  and  fanciful  dys- 
peptics, who  constitute  the  large  body 
of  amateurs  in  physic. 

One  remark  upon  a  portion  of  his 
medical  doctrines,  which  appears  to 
us  to  be  extremely  dangerous,  and  we 
leave  the  work  of  Dr.  Coley  with  a 
sincere  wish  that  he  had  been  satis- 
fied with  dedicating  it  solely  to  pro- 
tiessional  readers. 

About  a  twelvemonth  ago  we  re- 
viewed a  work  in  which  it  was  ar- 
gued, with  some  justice,  that,  in  the 
Sneraiity  of  diseases  of  infants,  blood- 
lingisinadmissible:  Dr.  Coley  adopts 
altogether  contrary  tenets,  and  appears 


to  treat  the  inflammatory  afifections  of 
children  with  a  degree  of  heroic  vigour 
which  many  judicious  practitioners 
hesitate  to  adopt  even  in  the  cases  of 
the  most  apparently  healthy  adults. 
In  the  treatment  of  pneumonia,  pleu- 
risy, pericarditis,  and  other  infiiimma- 
tory  diseases  of  children,  (and  the 
youngest  infants  do  not  appear  to  be 
excepted,)  the  author  recommends 
bleeding  to  syncope  from  a  large  orifice, 
the  venesections  to  be  repeated  again 
and  again  should  the  symptoms  not 
be  sufficiently  relieved  by  the  first 
bloodlettings.  In  several  infantile  dis- 
eases he  also  recommends  the  use  of 
the  most  violent  purgatives  in  large 
doses,  without  the  slightest  qualification 
with  regard  to  the  age  of  the  patient. 
Doses  of  senna  and  salts,  which  no 
infant  intestinal  canal  could  bear  with 
safety,  arc  frequently  prescribed ;  but 
at  page  340,  the  author  surpasses 
himself:  here,  after  advocating  the 
employment  of  digitalis  in  the  drop- 
sical afifections  consequent  upon  "  sub^ 
acute  carditis,"  he  recommends  that 
the  operation  of  this  medicine  should 
be  assisted  by  the  action  of  drastic  pur- 
gatives ;  and  adds  : — 

"  One  of  the  best  medicines  for  this 
purpose  is  elaterium,  which  may  be  given 
once  in  two  or  three  days,  either  in  a  fiiU 
dose,  from  a  quarter  to  half  a  grain,  or 
in  smaller  doses,  repeated  every  three  or  four 
hours.'' 

Half  a  grain  of  elaterium  adminis- 
tered every  second  or  third  day  to  a 
diseased  infant,  for  the  purpose  of 
assisting  the  action  of  digitaiis !  Dr. 
Coley  must  have  practised  amouj^  the 
children  of  the  Anakim :  ordinary 
human  infants  have  never  been  able  to 
bear  such  discipline  as  this. 


Practical  Snrgery.  By  Robert  LlS- 
Tox.  Fourth  Edition.  8vo.  pp. 
582.    London :  Churchill.     1846. 

The  reputation  of  the  work  before  us 
has  long  been  worthily  acquired :  the 
number  of  editions  which  it  has  passed 
through  afibrd  a  test  of  the  estimation 
in  wtiich  it  is  held  by  the  reading 
members  of  the  profession,  and  the 
sound  practical  utility  of  the  facts  with 
which  Its  pages  are  stored  aiTords  the 
reader  convincing  proof  that  such  ap- 
proval has  not  been  ^uitv^Ci  myqii^v^^ 
or  insufiicient  grounds.     Out  ol^^A 
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great  merits  of  this  work  appears  to  us 
to  be,  that  it  does  not  profess  to  contain 
a  complete  system  of  practical  surgery 
—-that  it  is  not  assumed  to  be  more  than 
a  systematic  record  of  some  of  the 
most  useful  and  interesting  of  the  ob- 
servations which  have  been  made  by  a 
practical  surgeon  during  his  profes- 
sional career.  The  larger  number  of 
works  on  the  practice  of  medicine  and 
surgery,  while  professing  to  contain 
the  entire  art  and  mystery  of  the  sub- 
ject, disappoint  us  by  their  want  of 
completeness,  by  the  gaps  and  defi- 
ciencies which  blemish  them  through- 
out, whereas  a  desultory  work  of  Uiis 
description  —  treating  principally  of 
those  subjects  to  which  the  author  has 
particularly  directed  his  attention,  and 
not  pretending  to  any  elaborate  re- 
searcnes— is  rendered  interesting  and 
readable  from  the  ease  of  its  style,  and 
docs  credit  to  the  author  for  not  en- 
gaging in  the  vain  attempt  of  collect- 
ing into  a  single  work  the  entire  facts 
of  a  science  tne  details  of  which  are 
almost  infinite. 

Although  the  bock  has  reached  its 
fourth  edition  we  have  marked  for  ex- 
tractseveral  passages  which  a  re  new,  and 
a  few  others  which,  although  less 
novel,  require  to  be  repeated  until  the 
importance  of  the  facts  which  they 
convey  is  sufficiently  generally  appre- 
ciated. We  apprehend  that  the  fol- 
lowing caution  has  a  practical  origin, 
although  we  are  not  aware  that  the 
accident  against  which  it  is  intended 
to  guard  has  ever  occurred. 

"  After  the  application  of  a  ligature  to  a 
vessel  of  the  first  class — the  carotid,  sub- 
clavian, or  iliacs — it  is  adviiable  to  leave 
both  ends  banging  from  the  wound.  Though 
the  kuot  is  properly  made  and  firmly  drawn, 
the  surgeon  may  have  misgivings  as  to  the 
risk  of  the  ligature  becoming  slack,  and  of 
the  knot  becoming  undone,  by  the  constant 
and  forcible  impulse  of  the  blood.  In  many 
cases  it  is  desirable  to  diminish  the  size  of 
the  foreign  bodies  in  tlie  incision,  in  order 
that  the  excitement  and  discharge  may  be  as 
slight  as  possible  :  with  this  view  it  may  be 
considered  proper  to  remove  one  end  of  the 
threads,  or  perhaps  to  take  away  both.  In 
some  cases  it  will  be  a  judicious  and  safe 
procedure  to  apply  a  third  knot,  taking  care 
that  this  shall  be  made  after  the  fashion  of 
the  others,  the  two  ends  coming  out  evenly 
and  opposite  each  other,  without  any  awk- 
ward  twist.  The  advantage  gained  by  tak- 
mg  away  one  of  the  ends,  in  a  case  where 
but  ime  ligmture  jm  employed,  may  be  but 


very  slight.  If  a  foreign  body  is  to  be  left 
hanging  out  throughout  the  whole  depth  of 
the  wound,  it  matters  little  whether  it  be 
composed  of  one  or  two  threads."  p.  23. 

Tlie  following  is  the  author's  expe« 
rience  of  the  effects  of  ligatures  m  the 
division  of  structures,  where  incbion  is 
not  advisable  :— 

'*  Tlie  division  of  parts  is  occasionally  to 
be  effected  with  propriety  and  safety  only  by 
the  employment  of  ligatures.  Sinuous 
tracks  at  one  time  were  so  laid  open ;  and 
many  good  surgeons,  as  Dcsault,  pursued 
this  plan  in  fistula  in  ano.  I  have,  in  some 
few  cases,  followed  the  practice  with  advan- 
tage in  abscesses  of  a  chronic  kind  by  the 
fide  of  the  bowel,  and  in  cases  of  fiistub 
where  the  patient  wxis  alarmed  at,  and  averse 
to,  the  employment  of  cutting  instruments. 
In  a  case  which  presented  lately,  of  very 
complete  congenital  phymosis,  in  a  gentle- 
man of  highly  htemorrhagtc  diathesis  (the 
males  of  his  family  had  all  shewn  the  same 
disposition, — some,  in  fact,  bad  died  of  un- 
controllable bleeding),  I  considered  it  a 
more  prudent  plan  to  pass  a  ligature  through 
the  prepuce  by  the  side  of  the  fnenum,  and 
by  tightening  it  to  cut  through  the  covering, 
than,  under  such  circumstauoes,  to  resort  to 
the  use  of  the  bistoury."  p.  28. 

It  would  certainly  have  been  more 
satisfactory  had  the  author  mentioned 
the  effects  of  his  contrivance  in  the 
above  case,  which  was  certainly  a 
severe  test  of  the  power  and  safety  of 
the  ligature.  The  author  considers 
that  the  platinum  ligatures  which  were 
BO  much  m  use  some  years  ago  possets 
no  advantage  over  those  of  silk  or 
thread.  We  have  seen  them  applied 
for  the  closure  of  all  descriptions  of 
wounds,  and  are  convinced  tnat  they 

fiossess  the  advantage  of  not  being 
iable  to  ulcerate  out  as — all  other  liga- 
tures are  liable  to  do — except,  of 
course,  where  they  are  improperly 
tightened,  or  the  parts  are  put  unduly 
on  the  stretch.  They  have,  liowever, 
the  disadvantages  of  occasioning  great 
pain  in  their  introduction,  and  of  pro- 
ducing slight  ulceration  of  the  pnrts 
which  they  traverse,  which  gives  the 
cicatrix  a  jather  unsightly  appearance, 
A  matter  of  great  consequence  in  cases 
of  hare  lip,  &c. 

Mr.  Norris,  of  Philadelphia,  who  has 
edited  the  American  edition  of  this 
work,  has  given  some  judicious  obser- 
vations upon  the  injudicious  practice 
of  applying  a  tight  bandage  to  a  re- 
cently fractured  limb.  As  we  have 
seen  mof^  \X\wi  wv^  ^v.tt«mity 
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fked,  and  much  intense  agony  pro. 
duced  by  this  unscientific  plan,  and  as 
we  believe  that  it  is,  even  now,  fre- 
quently practised,  especially  in  cases 
of  fracture  of  the  olecranon,  we  sub- 
join Mr.  Norris's  remarks. 

^  A  Bvmber  of  ezsmplet  have  been  pre- 
§ented  to  me  of  great  saffering  in  conse- 
qneoce  of  iwelling  following  the  application 
of  a  roller  to  recent  fractures,  even  when 
■dentiftGally  applied ;  and  in  ty/o  instances 
I  have  witnessed  mortification  and  loss  of 
the  limb  follow  it,  A  patient  in  robust 
healtb,  and  of  temperate  habits,  was  ad- 
mitted into  the  Pennsylvania  Hospital  on 
the  evening  of  December  18th,  twenty  hours 
after  the  receipt  of  a  bimple  fracture  of  the 
humerus,  situated  just  above  the  condyles. 
He  complained  of  great  pain  in  the  whole 
Kmb.  The  arm  was  enveloped  in  splints, 
and  a  well-applied  roller  of  the  ordinary 
width,  extending  from  the  hand  to  the 
axilla,  which  were  at  once  removed''  (that  is, 
the  roller  and  splints  were  removed,  not  the 
hand  and  the  axilla).  "The  limb,  which 
was  excessively  swollen,  red,  and  very  hot, 
was  elevated,  and  evaporating  lotions  applied 
to  it.  By  the  following  morning  gangrene 
of  the  band  and  fore-arm  had  taken  place. 
This  extended  up  as  high  as  the  insertion  of 
the  deltoid,  where  a  line  of  demarcation  was 
formed,  and  the  arm  was  successfully  am- 
putated. The  second  case  was  a  compound 
fractore  of  the  lower  end  of  the  radius,  re- 
ceived at  the  hospital  from  the  country  five 
days  after  the  accident.  A  bandage  well 
applied,  and  splints  extending  from  the 
palm  of  the  hand  to  the  elbow,  had  been 
put  on  within  an  hour  of  the  injury.  On 
removing  them  after  admission,  the  soft 
parts  around  the  fracture  were  found  to  have 
sloug^ied.  An  abscess  extended  up  to  the 
elbow-joint,  and  sloughs  existed  over  the 
condyles.  Severe  constitutional  symptoms 
arjse,  making  amputation  of  the  arm  neces- 
sary. In  fractures  about  the  wrist-joint 
great  tumefaction  is  particularly  apt  to 
occur ;  and  I  have  seen  so  much  suffering 
occasioned  by  the  immediate  application  of 
a  roller  in  these  cases,  that  I  am  now  in  the 
habit  of  applying  the  splints  for  the  first  few 
days  loosely  to  the  arm,  without  the  previous 
application  of  a  bandage,  and  in  all  coses  in 
which  fractures  of  an  extremity  occur  in  the 
country,  in  such  situations  as  will  prevent 
it  from  being  frequently  visited,  it  is  better 
to  omit  the  application  of  a  bandage  directly 
to  the  part  at  the  first  dressings,  and  simply 
give  support  to  the  limb  by  long  splints, 
well  padded  with  cotton,  attached  to  the 
member  by  means  of  a  roller  moderately 
tight."  pp.  72-3. 

In  CHses  of  disunited  fracture  Mr. 
liston  has  found  the  introduction  o^  a 


seton  between  the  ends  of  the  bone 
more  successful  than  any  other  plan. 
The  mode  he  has  pursued  has  been  to 
pull  about  the  parts  a  good  deal  at 
first,  to  introduce  a  larger  and  a  larger 
seton,  and  to  remove  the  foreign  lx>dy  at 
the  end  of  a  few  days,  eight  or  ten ; 
— so  soon,  in  fact,  as  a  considerable 
degree  of  excited  action  has  arisen  in 
the  bone  and  periosteum,  and  before  it 
has  begun  to  decline;  the  limb  is  then 
put  up  with  great  care,  and  every 
chance  of  the  Kiightest  motion  guarded 
against.  If  the  bones  do  not  overlap 
it  will  be  advisable  to  make  an  attempt 
to  put  them  in  that  position  ;  a  short 
and  firm  limb  being  more  serviceable 
than  one  that  dangles  about,  weak  and 
unsupported  by  the  muscles. 

The  following  caution  is,  we  fear, 
not  attended  to  even  by  some  who  de- 
serve to  be  designated  as  good  sur- 
geons, who  do  not  hesitate  to  stretch 
and  handle  an  artery  which  they  have 
i.solated  and  raised  on  their  aneurism 
in  a  manner  which  is  only  warrantable 
in  operating  upon  the  dead  subject. 

**  There  must  be  no  elevation  of  the  vessel 
on  the  handle  of  the  knife,  or  on  the  direc- 
tor, as  if  in  triumph  at  the  almost  unex- 
pected succ(?ss  of  finding  it.  Ulceration  of 
the  vessel,  and  secondary  hamorrhage  on  or 
about  the  separation  of  the  ligature,  are  the 
almost  inevitable  consequences  of  the  pro- 
ceeding here  reprobated." 

The  author  speaks  with  great  scorn 
of  *'  that  absurd  tool,  a  silver  knife— 
another  refuge  of  nervous  and  unskil- 
ful operators."  The  author  i*  cer- 
tainly correct  in  his  view  of  the  ill 
effects  which  may  result  from  the  too 
extensive  separation  of  the  tissues  sur- 
rounding an  artery  by  instruments  of 
this  description  :  still  he  must  be  aware 
that  instances  will  occur  in  which  very 
indifferent  operators  are  called  upon  to 
perform  severe  operations,  and  we  cer- 
tainly think  that,  in  such  hands,  the 
argentum  is  preferable  to  the  fcrrum, 
wnen  the  isolation  of  a  great  j.rlery  is 
the  matter  required.  We  are  certain 
that,  should  it  ever  be  our  lot  to  have 
an  artery  tied  by  a  gentleman  whose 
steadiness  of  hand  we  had  not  previously 
any  means  of  testing,  we  should,  in  the 
very  first  place,  make  a  point  of  ex- 
acting from  our  friend  a  solemn  pro- 
misee that,  so  soon  as  his  fingers 
reached  the  vicinity  of  the  peritoneuoi.^ 
pneumogastric,  or  \u\eTi\v\\  '^\i^\A\ix,  <>» 
the  case  might  be,  Vve  viou\^  V^«iN^  VSti^ 
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goodness  to  lay  aside  the  scalpel,  and 
make  very  cautious  use  of  the  *'  absurd 
tool"  in  separatiDf^  itie  remaining  tis- 
sues. 

We  trust  that  the  justice  of  the  fol- 
lowing remark  is  now  admitted  by 
every  surgeon. 

**  From  the  fatal  results  that  have  always 
followed  ligature  of  the  innominata,  few 
surgeons  would  now  be  found  sufficiently 
hardy  to  undertake  such  an  operation ;  and 
there  are  no  circumstances  that  will  warrant 
the  surgeon  putting  the  patient  to  the  pain 
and  risk  of  an  operation  which  will  in  all 
probability  prove  fatal,  perhaps  sooner  than 
the  disease  for  which  it  is  undertaken." 

The  followinjg  opinions  upon  the 
operations  of  lithotomy  and  hthotrity 
will  be  read  with  interest : — 

**  The  operation  of  lithotomy  must  yet 
continue  to  be  performed  on  children,  and 
on  those  of  mature  age  who  are  so  ill  in- 
formed as  to  permit  the  stone  to  attain  an 
inordinate  bulk.  The  concretions  in  young 
subjects  are  generally  composed  of  a  very 
dense  substance,  the  oxalate  of  line,  in 
whole  or  in  part ;  and  the  urethra  is  often 
so  narrow,  as  to  preclude  the  application  of 
instruments  strong  enough  to  reduce  them 
to  fragments.  The  reasons  for  giving  a  pre- 
ference to  incision  ovtr  crushing,  when  the 
stone  is  large,  have  been  already  given." 

'*  This  favourable  opinion  of  lithotrity" 
(this  refers  to  remarks  in  previous  pages) 
**  was  published  in  1840 ;  since  then  it  has 
been  confirmed  and  much  strengthened  by 
ample  experience.  Of  late  years,  in  point 
of  Csct,  I  have  scarcely  been  obliged  to  have 
recourse  to  lithotomy  at  all  in  private  prac- 
tice. At  the  hospital,  patients  yet  present 
themselves  with  large  stones  and  bad  blad- 
ders. Then  lithotomy  is  both  a  less  painful 
and  much  more  safe  operation,  as  already 
propounded.  During  the  above  period 
twenty-four  patients  have  been  cut,  and  all 
have  recovered  without  accident ;  these  pa- 
tients have  been  of  all  ages,  from  two  to 
eighty  years,  and  some  of  them  not  over- 
favourable  subjects.  So  that,  after  all,  there 
is  not  much  to  find  fault  with  as  regards 
this  '  cruel  and  bloody  operation*  when 
careftdly  set  about.*'  p.  505. 

The  various  alterations  and  addi- 
tions which  this  work  has  undergone 
in  its  several  editions,  have  added  much 
to  its  completeness;  still  a  few  over- 
sights appear  here  and  there,  which 
ought  not  to  occur  in  a  fourth  edition. 
Thus  we  find  the  author  maintaining 
the  view  that  the  experiments  of  Sir 
A*  Cooper,  in  securing  the  carotids  of 
aniioala,  proved  that  similai  opexationa 
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upon  the  human  subject  are  not  liable 
to  produce  any  iniurioos  efiect  npon 
the  cerebral  circulation, — an  opinion 
which  has  now  been  disproved.  The 
distinguished  recorder  of  Uiose  experi- 
ments is  also  spoken  of  as  *' still  zcbi- 
lous  as  ever  in  the  advancement  of 
science," — an  expression  which  assigns 
the  last  revision  of  this  passage  to  a 
rather  remote  period.  We  sdso  ob- 
serve that  the  mode  of  performing  pa- 
racentesis thoracis  recently  advocated 
by  Mr.  Edward  Cock,  in  the  Gay's 
Hospital  Reports,  is  recommended  bv 
the  author  as  due  to  Mr.  Edward  Cook. 
The  book  is,  however,  too  valuable  to 
be  injured  by  such  blemishes  as  these. 
It  is  precisely  the  kind  of  work  which 
the  student  should  read — in  conjunc- 
tion with  Brodie's  Clinic^  Lectures 
and  Colles's  Lectures  on  Surgerv— 
when  he  has  gone  throngh  the  ordeal 
at  the  College,  and  begins  to  study  to 
remember-^not  to  pass. 


A  Practical  Manual;  containing  a 
Description  of  the  General  Chemied 
and  Microscopical  Characters  of  the 
Blood  and  Secretions,  By  J.  W. 
Griffith,  M.D.  F.L.S.  &c.  Small 
8vo.  pp.  168.    London :  Taylor. 

We  have  here  the  second  part  of  Dr. 
Griffith's  Manual,  which  is  chiefly 
devoted  to  the  description  and  analysis 
of  the  blood  and  bile.  The  only 
objection  which  occurs  to  us  in  looking 
through  the  pages  of  this  little  volume 
is,  that  the  author  has  perhaps  at- 
tempted to  introduce  too  much  into  a 
small  space.  Nevertheless,  we  are  not 
Inclined  to  regard  this  as  a  very  gnwt 
offence :  the  size  of  a  book  is  by  no 
means  a  criterion  of  its  merit ;  and 
the  style  adopted  by  Dr.  GrifiBth  is  so 
concise  that  if  it  were  reauired,  it 
would  be  easy  to  build  up  a  large  and 
imposing  octavo  upon  the  basis  of  this 
manual.  The  work  is,  however,  ob- 
viously intended  as  a  guide  for  students, 
and  for  those  practitieners  who  may 
have  omitted  to  keep  pace  with  the 
rapid  procress  of  modem  oiganic  che- 
mistry. It  would  be  going  too  fer  to 
say  that  they  will  find  here  a  descrip* 
tion  of  every  fact,  chemical,  microsco- 
pical, physiological,  and  pathological, 
connected  with  the  blood  and  secre- 
tions ;  but  they  will  meet  with  a  veiy 
)ud\eiouE  selection  of  those  facta  which 
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are  well  establisbed  by  experiment, 
and  which  have  a  diiect  beanng  apon 
piacdce.  There  axe  tome  unKcasonable 
penona  who  expect  to  find  in  a  small 
manual  all  that  it  contained  in  a  bulky 
tieatite,  paUithed  at  four  timet  the 
price.  To  such  Dr.  Ghriffith't  volume 
will  probably  appear  meagre  and  ui^ 
Batisnictory. 

From  oar  ezawination  of  this  ma- 
nual it  appears  to  us  that  the  author 
has  brought  together  in  a  compendious 
form  many  useful  processes  anamethods 
of  analysis  required  for  the  examina- 
tion of  animal  compounds ;  and  with  a 
few  trifling  exceptions  his  descriptions 
are  correct.  We  have  been  particu- 
larly pleased  with  the  account  of 
Trommer's  test  and  its  modification  by 
Cappezuoliy  for  the  detection  of  sugar ; 
also  with  Pettenkofer's  test  for  the 
detection  of  bilic  acid.  To  the  student 
who  is  desirous  of  acquiring  some 
facility  in  the  application  of  tests  for 
determining  the  existence  of  patho- 
logical changes  in  the  secretions,  we 
can  recommend  Dr.  GriflSth's  book  at 
a  useful  little  guide. 

A  Guide  for  the  Proper  Treatmeui  of 
the  Teeth,  ^e.    By  W.  E.  Bbidgman. 
Small8vo.pp.8d.  London:  ChurchilL 
1846. 
A  WORK  rather  adapted  for  the  public 
than   for  the   profession.     We  have 
looked    through    the    pages    without 
finding  any  facts  or  opinions    which 
require  particular  notice.     It  is  one  of 
the  numerous  class  of  ••  Dental  Guides" 
with  which  our  readers  must  be  fa- 
miliar. 


▼INBCAa  IN  POISONING  BT  OPIUM. 

Ttaa  British  American  Journal  contains 
some  remarks  on  a  case  of  poiaooing  witk 
tinct.  opiif  where  rinegar  was  given  as  an 
antidote  in  two-ounoe  doses  every  half  honr. 
Under  this  treatment  the  epeeekieeeneee  of 
the  patient  increased,  and  the  drownness 
augmented,  corroborative  of  the  now  nni- 
versally  received  opinion,  "  that  (in  the 
words  of  Professor  Christison),  in  poisoimig 
with  metallic  componnds,  vegetable  narco- 
tics, and  very  many  vegetable  irritants^ 
where  it  was  once  almost  invariably  vsed,  it 
does  harm  for  the  most  part  instead  of  good, 
because  it  aids  the  solution  of  the  active 
part  of  the  poison."— ^or#A^nt  Journal  ff 


VmetMat^  of  Sbuktit%. 

MEDICAL  SOCIETY  Of  LONDON. 
Mr.  Dxndt,  Pbbsidbnt. 
Monday,  October  ISth. 
Ma.  PIlcbxr  related  tfc«  IbOowhig 

Cmo^DimMef. 
T.  M— k  Aged  deven  year*  ]m  Joly  1845  ; 
tan  (ive  feet) ;  had  svffimd  pain,  with  oeca- 
sionai  limping  in  the  right  knee,  which  mm 
reeved  by  io£ne  and  pressure;  wag  aetifQ 
In  mind  and  body,  although  pale,  and  hav- 
ing an  appetite  very  variabte  for  twdve 
mouths;  urine,  voided  in  considerable  qoan- 
titiet,  was  frequently  pMsed  m  the  bed  and 
in  his  crouaers ;  for  the  hat  three  or  fo«r 
Tears  ht  had  been  svbiaet  to  bleedmg  from 
the  Boae,  in  csnseqncnee  of  which  he  mm 
placed  at  school  at  Haatmgt,  and  took  extra 
meat,  porter,  and  seavbathing,  with  appa- 
rent  bcacftt ;  for  the  last  two  years  and  a 
half  has  been  to  school  in  the  neighbourhood 
In  which  ha  resided.  In  September,  1843, 
he  had  reorittent  fever,  commencing  with 
epistoxii,  from  whkh  he  recovered  by  tdRBi^ 
qnfakine  and  infosion  of  roees.  In  autumn, 
1844,  had  chicken-pock  very  mildly.  In 
the  beginning  of  December,  1845,  he  pre- 
sented symptoms  of  ilhiesa,  lookmg  pale, 
and  complaining  of  weakness  ;  yet  was  active 
enough  to  race  and  ran  in  the  garden,  &e. 
Action  of  kidneys  was  not  observed,  but 
now  suspected  to  be  inordinate.  He  noir 
took  quinine  and  sulphate  of  iron  in  grain 
doses,  which  produced  symptoms  of  head 
affection.  The  treatment  was  then  ofaanged 
to  sulphate  of  iron  and  sulphate  of  magnesia. 
A  dose  of  blue  pill  and  compound  rhubarb 
pill  appeared  to  relieve  him,  and  give  him  a 
mors  healthy  aspect ;  hence  he  was  ordered 
calomel  and  black  draught,  which  seemed  to 
weaken  him,  although  they  acted  upon  the 
bowels  but  shgfatly.  The  muriated  ttnctore 
of  iron  produced  headache,  when  he  had 
continue  to  take  it  for  three  or  four  days 
in  doses  at  first  of  ftve  drops,  increased  to 
seven  and  ten,  three  times  a  day.  During 
this  time,  he  was  taking  plenty  of  animal 
food  and  malt  liquor;  was  cokl,  and  had 
frequent  shivering,  with  furious  action  of 
the  heart;  and,  becanae  he  coald  not  be 
restrained  from  inordinate  exercises,  was 
confined  to  his  bed.  This  occurred  three 
weeks  before  his  death. 

Feb.  6th. — He  was  ordered  to  take  one 
grain  of  quinine,  five  minims  of  tincture  of 
digitalis,  five  minims  of  tincture  of  opium, 
one  drachm  of  compound  Ivitl^t^fA  cxt- 
damoma,  and  an  owaea  andt «  \ia!A  f^l  vcwVaaMStt. 
of  roses,  every  four  ^ouxs.    ISl^  c«tita»w*- 
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this  for  three  days,  apparently  receiring 
benefit  from  it.  The  action  of  the  heart 
was  less,  and  the  water  diminished  in  quan- 
tity ;  appetite  still  great ;  bowels  confined. 

10th. — He  was  ordered  twelve  grains  of 
ihubarb  in  the  morning,  and  afterwards  one 
grain  of  blue  pill,  and  four  of  compound 
extract  of  colocynth.  Bowels  not  relieyed ; 
but  rhubarb  made  him  sick.  An  injection 
was  administered,  which  had  the  desired 
effect,  and  gave  some  relief  to  the  stomach, 
which,  however,  never  quite  recovered  its 
quiescence.  This  day  a  professional  brother 
saw  him,  and  ordered  him  the  above  aperient 
medicine.  He  was  of  opinion  that  the  dis- 
ease was  in  the  kidneys,  but  that  the  liver 
was  loaded. 

12th. — He  was  ordered  the  quinine  and 
infusion  of  roses,  without  opium  and  digi- 
talis ;  took  three  drops  of  laudanum  at  night. 

13th. — Castor-oil  operated  well;  con- 
tinued the  quinine  and  infusion  of  roses,  with 
half  a  grain  of  blue  pill,  half  a  grain  of  ipe- 
cacuanha, and  half  a  grain  of  iodide  of  po- 
tassium, every  night  for  three  nights.  During 
these  three  days  was  occasionally  sick. 

15th. — Was  on  the  sofa ;  made  a  hearty 
tea ;  was  seized  with  spasm,  referred  to  the 
heart,  for  which  was  given  digitalis  and 
opium,  which  he  continued  on  the  16th  and 
17th.  On  the  last  day,  took  chicken  and 
porter. 

18th. — ^Took  sea-kale  and  sweetbread, 
with  toast  and  water,  which  made  him  sick 
in  the  morning. 

19th. — Was  faint,  and  exceedingly  sick, 
with  spasms  threatening  death ;  took  wine- 
and- water ;  was  ordered  a  grain  and  a  half 
of  calomel,  half  a  grain  of  iodide  of  potas- 
sium, and  half  a  grain  of  opium,  without 
relieving  these  symptoms.  A  blister  was 
applied  over  the  chest ;  passed  a  quiet  night, 
taking  whey  every  hour. 

20th. — Sick,  with  constant  pain  and 
spasm  in  the  throat ;  could  not  swallow 
anything,  not  even  saliva ;  took  half  a  grain 
of  morphia. 

21st. — Severe  fainting;  spasm  in  throat 
continuing,  was  relieved  by  cold  ablution ; 
took  another  dose  of  morphia,  also  laudanum  ; 
the  former  retained  with  brandy-and-water  ; 
a  tea- spoonful  of  brandy  by  itself. 

Mr.  Pilcher  saw  him  this  evening  (21st), 
and  administered  an  injection.  He  was 
constantly  sick,  with  hiccough  ;  countenance 
pale,  yet  with  muscular  strength.  Took  no 
medicine  during  the  night,  but  a  little  whey, 
&c.,  which  was  generally  returned ;  bowels 
have  not  been  acted  upon  for  five  days. 

22nd. — Morning.  Injection  partially  re- 
tained ;  bowels  have  still  not  acted ;  another 
with  olive  oil  administered,  but  with  no 
better  success ;  a  third,  given  with  castor- 
oil,  which  brought  away  hard  scybalsc,  with- 
out  relief  to  fickness ;  was  able  to  retava  a 
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little  jelly,  tea,  with  isinglass  and  chicken- 
broth. 

23rd. — Had  a  quiet  day,  taking  two  graini 
of  sesquicarbonate  of  soda,  and  an  eighth  of 
a  drop  of  hydrocyanic  acid,  when  sick,  viz., 
every  two  hours.  An  injection  again  brought 
away  hardened  pieces  of  fseces ;  a  seoood 
produced  no  effect ;  took  barley-water  and 
milk  frequently ;  had  bad  night. 

24th. — Was  faint  all  day,  and  exhausted, 
taking  ammonia  and  opium,  with  beef- tea, 
arrow-root,  eggs,  and  brandy,  as  much  as 
he  could  tdce.  During  the  day  he  took  half 
a  pint  of  brandy ;  rallied  under  this,  and 
slept  in  the  day ;  woke  at  eight  and  ten ; 
blister  on  the  stomach.  Did  not  sleep  after 
eleven  o'clock  at  night,  when  he  became 
again  prostrate;  was  restless,  jumping  up, 
taking  stimulants,  which  he  was  able  to  re- 
tain. Became  comatose,  after  a  paroxysm  of 
screaming  and  convulsions. 

On  the  25th,  at  six  o'clock  In  the  morn- 
ing, again  rallied.  Supposed  to  be  dead  at 
seven  o'clock.  Breathing  returned,  and 
continued  laborious  and  distressed  until  ele- 
ven o'clock,  when  he  died  gradually. 

Dry  cupping  at  back  of  the  neck,  or  il- 
tered  position,  seemed  to  relieve  him.  All 
this  time  the  urine  was  abundantly  secreted, 
and  after  convulsion,  voided  a  large  quantity 
in  bed,  about  three  quarts  in  twenty-four 
hours.  No  evacuation  from  bowels  since 
the  23rd.  Perspiration  has  always  been  ex- 
cessive,  particularly  at  night,  and  upon  tlie 
least  exertion  ;  and  during  his  last  illness 
(especially  on  the  1 0th)  ran  from  him  in 
streams.  He  had  hooping-cough  in  1839 
very  severely  ;  measles  in  May,  1837,  very 
badly.  Gums  have  always  been  noticed  to 
bleed  without  apparent  cause. 

Examination  four  days  after  death. — On 
opening  the  chest  and  abdomen,  the  visoen 
presented  normal  appearances.  The  lungs 
pale  on  the  upper  surface,  healthy  and 
bloodless.  Pericardium  slightly  distended 
with  fluid.  The  cavity  of  the  pleura  oo  the 
left  side  contained  about  two  oimces  of  dark- 
coloured  serum  ;  on  the  right  side  about  six 
ounces.  The  heart  was  healthy  in  extemsl 
appearance  ;  on  the  anterior  part  of  left 
ventricle,  a  fiatty  growth,  about  the  size  of 
a  pea.  Liver  healthy ;  gall-bladder  distended 
with  bile,  which  discoloured  the  liver  and 
the  duodenum  ;  spleen  healthy ;  stomach 
healthy  ;  mesenteric  glands  a  little  enlaiiged 
from  a  pea  to  a  horse  bean.  The  sigmoid 
flexure  of  colon  distended  with  gas.  Rectum 
contracted;  bladder  fully  distended.  Left 
kidney  unusually  large,  one-third  more  than 
its  natural  size,  pale  and  firm.  Appendix 
vermiformis  very  long.  Right  kidney  rather 
thicker,  but  not  so  long  as  the  left;  the 
inferior  border  dark,  hard,  and  firm,  and 
more  congested  than  its  fellow.  Moflooi 
mtm\>t«.\i^  ol  \A»AdAx  ^«r|  ^<t.    Neitber 
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le  ipine  nor  bnin  was  examined  after 
Bath  ;  the  former,  previous  to  dissolntion, 
id  ibown  00  sign  of  any  disease. 

A  portion  of  the  kidney  had  been  placed 
oder  the  microscope,  and  examined  by 
hr.  GoLDiNG  Bird,  who  observed,  that 
le  general  appearance  of  the  kidney  and  the 
eih  cot  surface  was  anaemic ;  in  a  few  spots 
dly  was  there  any  appearance  of  congestion, 
ad  chiefly  on  the  external  parietes,  probably 
tiiiiig  fit>m  the  great  distension,  or  even 
if  ing  way  of  a  Malpighian  body,  a  condition 
ut  possible,  as  some  few  of  the  tubuli  in 
le  pfttcbes  alluded  to  were  impacted  with 
pitbelial  cells.  In  all  other  parts  of  the 
rgan  the  tubuli  were  remarkably  thin,  and 
BCJdedly  of  larger  diameter  than  normal, 
leir  walls  being  nearly  transparent,  and 
lere  was  not  a  fat  globule  to  be  seen.  The 
ritbelial  cells  were  by  no  means  closely 
icked ;  indeed,  the  whole  appearance  of  the 
ibet  suggested  the  idea  tliat  they  were  in 
le  best  possible  condition  for  allowing  the 
ipid  filtration  of  fluid  through  their  walls. 
he  microscopic  anatomy  of  the  kidney  tiius 
mipletely  agrees  with  the  excessive  exuda- 
on  of  urine  during  life. 

Dr.  Garrod^  had  examined  the  urine 
xareted  by  this  patient.  He  found  the 
diment  to  be  composed  entirely  of  uric  acid 
I  •  crystalline  form.  He  never  remembered 
»  haTe  seen  so  much  uric  acid  as  existed  in 
lis  nrinCt  thirty  times  the  normal  quantity 
eing  present.  The  specific  gravity  was 
()12,  and  it  was  rather  more  acid  than 
itonl :  otherwise  the  urine  was  normal, 
lOVgb  in  quantity  it  was  three  quarts  in  the 
renty.four  hours  instead  of  one  quart.  The 
msequence  was,  that  though  in  a  given 
oantity  there  was  not  more  than  the  proper 
roportion  of  urea,  of  course  the  large  pro- 
ortion  of  urine  increased  the  real  quantity 
f  nrea  secreted.  There  was  no  oxalic  acid, 
xslate  of  lime,  or  sugar.  Before  knowing 
le  history  of  this  case,  he  had  observed,  in 
communication  to  Mr.  Filcher,  that  this 
irm  of  urine  sometimes  occurred  in  children 
r  debilitated  and  gonty  parents,*  and  that 
i  the  aggravated  form  of  the  diathesis, 
real  irritability  of  stomach  existed,  with 
tstorbance  of  the  function  of  the  heart,  as 
e  frequently  saw  in  asthenic  and  irregular 
rat  in  adults.  In  addition  to  what  he  had 
MB  said,  he  might  now  observe,  that  he 
ad,  in  some  cases  of  anaemia,  seen  a  great 
Ecretion  of  uric  acid,  urea,  &c.  The  case 
Oder  discussion  appeared  to  be  one  of  ex- 
{gerated  anaemia. 

Mr.  PiLCHKR  inquired  whether  it  [could 
B  Sttd  that  there  was  a  name  to  the  disease ; 

*  It  was  stated  by  Mr.  PiU:her,in  the  course  of 
le  evening,  that  although  this  patient's  parents 
en  trtt  from  gout,  bia  grand-inirents  had  suf- 
rtdlrom  the  afl'ection. 


and  if  detected  early,  what  plan  of  treatment 
would  do  good  ?  In  this  instance,  he  believed 
that  this  patient  had  suffered  from  the  af- 
fection from  birth,  and  that  its  presence  was 
not  even  suspected  until  it  was  too  late.  He 
considered  it  a  mere  functional  disorder, 
consisting  of  an  inordinate  action  of  the 
kidney.  Why  there  was  such  a  great  secre- 
tion of  uric  acid  he  could  not  tell. 

Dr.  L.  Stewart  believed  that  it  was  a 
fnnctional  and  not  an  organic  disease.  In 
diabetes,  usually,  the  skin  was  very  dry ; 
whereas,  in  this  case,  it  was  occasionally 
bedewed  with  great  perspiration. 

Dr.  Bennett  inquired  if  the  opium  given 
diminished  the  quantity  of  urine,  and  whether 
there  was  any  suspicion  of  the  disease  having 
been  induced  by  onanism  ? 

Mr.  Pilcher  said  that  the  urine  was  di- 
minished in  quantity  under  a  dose  of  opium 
and  digitalis.  Thei-e  was  no  suspicion  of 
onanism  having  had  any  influence  in  the 
production  of  the  disease. 

Dr.  Chownk  thought  that  the  disease 
could  not  have  existed  very  long  without 
proving  fatal.  He  made  some  general  re- 
marks on  diabetes  in  connection  with  this 
case. 

Dr,  Clutterbuck  regarded  the  disease 
as  decidedly  organic;  there  could  not,  in 
fact,  be  any  disorder  of  function  without 
some  disorder  of  the  organ  connected  with 
it.  Taking  all  the  circumstances  into  con- 
sideration, he  thought  the  brain  the  original 
seat  of  mischief. 


bronchitis  caused  bt  the  presence  or 
A  Cherry-stone  in  the  air-passagbs, 

A  WOMAN,  48  years  of  age,  for  about  twelve 
months  after  having  eaten  some  sour  cherries, 
was  subject  to  periodical  attacks  of  severe 
cough,  attended  with  bloody  expectoration. 
These  paroxysms,  the  intervals  between 
which  were  sometimes  almost  a  week,  oc- 
casionally attained  such  intensity  as  to 
threaten  suffocation,  and  were  attended  with 
constant  burning,  sometimes  lancinating, 
pain  in  the  chest,  situated  chiefly  in  the 
region  of  the  third  and  fourth  right  costal 
cartilage.  Eventually,  these  paroxysms 
terminated  in  a  severe  attack  of  bronchitis, 
which  resisted  all  treatment.  At  length, 
when  at  about  its  height,  and  after  a  severe 
paroxysm  of  coughing,  there  was  raised  with 
the  cough  a  round,  smooth,  white  cherry- 
stone, which  was  crusted  over  with  a  layer 
of  phosphate  of  lime,  almost  a  line  in  thick- 
ness. This  stone  had  probably  been  im- 
])acted  for  an  entire  twelvemonth  in  the 
right  bronchus. — Casper* t  Wochenichrift, 
1846. 
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CA8E    IN   WHICH    A   MUSKET   BALL    WAS 

ACCIDENTALLr  SWALLOWED. 

BT  W.  S.  «.  DAV1E6,  M.D.  8.B..N. 

Licentiate  of  the  Royal  College  of  Physicia&K, 
London. 

Sept.  25th,  1846.— J.  V.  set.  4  years, 
while  at  school  playing  with  an  elder  boy 
accidentally  swallowed  a  leaden  bullet.  The 
elder  boy  wanted  to  get  possession  of  it, 
and  a  struggle  topk  place  between  tfaem 
as  to  who  should  have  it.  J.  V.  placed 
it  in  his  mouth,  and  by  an  unlucky  gulp 
swallowed  it.  The  ball  appears  to  have 
zested  a  few  seconds  at  the  inferior  part  of 
the  oesophagus,  where  by  its  pressure  on  the 
trachea  it  was  nearly  producing  suffocation. 
The  schoolmistress  seeing  this,  and  hearing 
the  cause,  endeavoured  to  make  him  bring 
the  ball  up  again  ;  m  this,  however,  she 
failed.  The  parents  of  the  boy  were  much 
alarmed,  but  their  apprehensions  were 
quieted  by  my  assurbg  Ihem  that  no  dan- 
ger  or  immediate  bad  consequences  would 
follow.  I  requested  that  no  medicine  might 
be  administered,  and  that  they  would  use 
every  care,  daily  to  examine,  and  see  when 
the  ball  should  pass  with  the  alvine  evacua- 
tions. At  the  end  of  a  week  it  had  not 
made  its  appearance ;  but  the  little  patient 
felt  no  inconvenience  :  he  was  as  lively  as  if 
nothing  had  happened. 

Oct.  2d.— The  bullet  was  brought  to  me 
somewhat  roughened  in  the  exterior  by  its 
passage  through  the  body.  I  weighed  a 
similar  bullet  cast  in  the  same  mould,  and 
allowing  them  to  be  nearly  the  same  in 
weight  compared  the  two,  with  the  subjoined 
result.  No  inconvenience  or  indisposition 
has  resulted  since,  and  the  subject  remains 
well  up  to  this  day  (10th  inst.) 

Fio.  1.  Fig.  2. 


Fig  1 . — The  rough  ball  or  bullet  after  ten 

days'  retention :  5^  drachms. 
Fig.  2. — The  smooth  ball  of  the  same  size, 

made  in  the  same  mould;    5  drachms, 

I  take  this  opportunity  of  mentioning 
also  another  case,  which  happened  some 
few  months  since,  in  a  girl  of  about  16, 
who  swallowed  a  long  needle,  when  it  passed 
in  exactly  the  same  period — namely,  on  the 
10th  day. 
48,  Rmncj  &]aare,  Brighton, 
October  10th,  1846. 


i)ileti(cal  intellfgnire* 

THE   PRESIDENTSHIP  OP   THE  BOTAL 
SOCIETY. 

Ik  the  Lancet  of  the  10th  inst.  it  wti 
stated  that  the  Marquis  of  Northampton  lud 
resigned  the  presidentship  of  the  Roytl 
Society.  The  noble  Marquis  has  addressed 
to  the  editor  of  the  T\met  the  followiag 
letter  on  the  subject. 

Sir, — My  attention  having  been  directed 
to  an  article'  in  the  Lancet  full  of  mistakes 
and  misstatements,  I  take  this  opportunity, 
afforded  to  me  by  your  columns,  if  yon  will 
give  me  leave  to  do  so,  to  contradict  the  re- 
port that  I  have  resigned  the  office  of  Pre- 
sident of  the  Royal  Society. 

It  is  neither  necessary  nor  right  for  oie 
to  enter  upon  the  otber  assertions  contaiaed 
in  this  paragraph ;  out  the  well-known  fut 
that  1  have  been  Ion?  anxious  tha  t  the  anni- 
versary of  the  Royal  Society  should  be  held 
at  a  more  convenient  time  than  the  30th  of 
November,  my  obserrations  on  that  subject 
in  my  last  year's  address  to  the  society, 
and  the  introduction  of  discussion  on  papers, 
and  other  changes  during  my  presidency, 
and  with  my  entire  concurrence,  will  show 
to  the  readers  of  the  article  in  question  hov 
much  accuracy  they  may  expect  in  its  otber 
statements. — lam,  sir,  yourhumbleservaat, 

NORTHAMPTOV. 

Peterborough,  Oct.  18th. 

ANIMAL   magnetism — CLAIRVOYANCE. 

The  following  astounding  instance  of  dsir- 
Toyanoe  is  reported  in  the  Gazette  dee  Hi' 
pitavx  to  have  occurred  recently  in  PSbis. 
It  deserves  the  attention  of  Lord  Ducie  and 
the  patrons  of  the  new  Mesmeric  Infirmary: 
— A  young  man  employed  in  the  Museom 
of  Natural  History  in  Paris  had  been  re- 
peatedly invited  by  a  credulous  tiiead  to 
witness  the  proceedings  of  a  celebnted  fe- 
male somnambulist,  and  on  this  oocaaon  he 
formed  one  of  a  Itirge  and  brilliant  assesBbVy, 
all  anxious  to  witness  the  powers  of  the 
pythoness  in  predicting  the  nature,  prag« 
nosis,  and  treatment  of  diseases.  A  young 
physician  was  seated  at  a  table,  indoi- 
triously  engaged  in  transferring  the  oracniar 
responses  to  paper. 

The  official  of  the  Museum  of  Natuil 
History,  when  his  turn  arrived,  handed  to 
the  somnambulist  a  packet  contoimng  a  kek 
of  hair  carefully  wrapped  in  paper.  Tht 
somnambulist  removed  the  hair  from  the 
paper,  smelt  it,  felt  it,  examined  it  dosctST 
with  her  fingers,  and  successively  applied  it 
to  her  forehead,  occiput,  and  epigastriam. 
She  then  suddenly  ejaculated,  '*  I^ght  kdr 
of  a  child,— the  child  Very  fll, — ^lait  titagt  of 
y  '^\:k.l\)A&v&t — ^no^iQ\^^  ^1  ^racn^ry  ;  remefiei  to 
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be  vsed,  &c.t"  running  on  with  a  long  list 
of  mediciiieB,  which  tiie  attendant  phy- 
sician wrote  down  in  a  proper  and  becoming 


The  gentleman  who  had  handed  the  hair 
for  examination  appeared  much  alarmed  at 
the  prognosia,  pnt  the  prescription  into  his 
pocket,  and  then  took  an  opportunity  of 
laaounciDg  to  the  audience  that  this  lock 
of  light  hair  from  a  phthisical  child  had 
been  that  morning  cut  from  a  young  and 
kealtky  camel  in  the  menagerie !  He  then 
made  his  escape  as  soon  as  possible. 

PHARMACY    IN    PRUSSIA. 

Thk  Prussian  Government  has  just  issued  a 
regulation  with  respect  to  the  practice  of 
pharmacy  in  Prussia.  Henceforth  no  one 
idil  be  allowed  to  keep  a  shop  for  the  dis- 
pensing of  drugs  until  he  has  passed  two 
yesn  in  studying  at  one  of  the  universities. 
Wbea  will  this  important  branch  of  practice 
be  placed  under  proper  legal  restrictions  in 
Great  Britain? 

GRSAT  MORTALITY  IX   BELGIUM. 

Tbv  deaths  among  the  children  of  the  poorer 
classes  are  at  the  present  time  very  numerous 
in  Brussels.  The  cause  of  this  mortality  is 
chiefly  to  be  ascrib<id  to  attacks  of  dysen- 
tery,  bearing  some  resemblance  to  cho- 
lerine, but  more  manageable  under  treat- 
ment. Small- pox  and  measles  are  also  very 
prevalent  and  fatal.  Typhus  fever  is  com- 
mi'tting  great  ravages  at  Ypres,  Wytschaete, 
■nd  Hoogezieken. 

THE  VICTIMS  OP  TUB  PLAGUE  AT  MAR- 
SEILLES (1720). 
Maxt  skeletons  Lave  been  lately  discovered 
at  Marseilles  during  the  excavations  required 
for  the  eonstruction  of  a  railroad.  The 
bodies  appeared  to  have  been  all  heaped 
together  confusedly,  and  above  and  below 
each  other  was  a  stratum  of  lime.  On  dis- 
turbing this,  the  exhalations  compelled  the 
workmen  to  desist  for  a  short  time  from 
Qieir  work.  More  than  fifty  cart-loads  of 
human  bones  were  thus  removed  for  re- 
bterment  at  the  cemetery.  Tiie  identity  of 
tbem  as  the  remains  of  the  individuals  who 
were  cut  off  by  the  great  plague  of  1720 
appears  to  have  been  clearly  made  out  by 
the  discovery  of  coins  among  the  bones  as 
well  as  in  the  pockets  of  the  dresses  of  some 
of  the  dead,  bearing  date  1717,  1718,  and 
the  latent,  1720.  Oue  of  these  coins  (dated 
1720)«  found  in  the  fragments  of  a  dress, 
was  as  bright  as  if  it  had  been  struck  only  the 
day  before.  The  confused  disposition  of 
the  bodies,  and  the  fact  of  their  being 
buried  in  large  numbers  with  their  clothes, 
Kid  with  money  about  them,  leave  no  doubt 
tliek  tbey  are  the  remains  of  some  of  the 
I  hurriedly  interred  at  the  time  of  thia 
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great  calamity,  the  horrible  traditions  con- 
nected with  which  are  still  familiar  to  the 
inhabitants  of  Marseilles. 

A  UOMIEOPATHIC   CONORBBS  IX    LONDON. 

We  read  with  astonishment  in  our  contempo- 
rary the  Gojeite  deu  Hdpitaux^  that  there  has 
recently  taken  place  in  London  a  great  meeting 
of  9ix  hundred  homoeopathic  physicians^ 
under  the  presidency  of  Lord  Grosvenor.  The 
French  homueopathists  have  also  had  a  con- 
gress, and  we  are  informed  that  they  devoted 
several  days  to  the  discussion  of  their  doc- 
trines. It  is  also  stated  that  a  homoeopatloo 
society  has  been  recently  formed  at  Madrid. 
Ou  diable  la  twfdeeine  va^f-elle  se  nicherf 

CASE  OP  POISONING  BY  THE  ROOTS  OP  THE 
PARSNIP. 

Dr.  Unger,  of  Tozemesno,  records  the 
following  case  :  —  In  March,  1846,  a 
woman  dug  up  some  parsnip  roots  which 
had  been  planted  in  her  garden  tie 
preceding  spring.  They  were  dressed  for 
dinner  as  usual  in  an  earthen-pot  in  whidi 
her  food  was  commonly  prepared.  Una 
woman,  as  well  as  her  husband  and  two 
children,  partook  of  them.  Dr.  Unger  was 
suddenly  called  to  see  these  persons  in  the 
evening,  and  found  all  of  them  labouring 
under  delirium  iremena.  They  were  id 
constant  motion,  talking  incessantly,  without 
knowing  what  they  said,  and  fancied  that  they 
saw  objects  which  had  no  existence.  They 
fought  with  each  other,  and  were  occasion- 
ally attacked  with  fits  of  convulsive  laughter. 
The  countenance  was  pale,  the  pupil  dUated, 
the  look  vague,  tongue  clean,  moist,  and 
trembling,  and  the  pulse,  which,  owing  to 
the  incessant  motion,  was  felt  with  difficulty^ 
appeared  smaller,  weaket,  and  slower,  than 
natural.  The  patients  rejected  everythuag 
that  was  offered  to  them,  and  were  obliged 
to  be  restrained  by  force.  A  neighbour 
who  had  eaten  a  small  portion  of  the  roots 
suffered  from  vertigo  and  general  uneasiness. 
She  was,  however,  perfectly  conscious,  and 
refused  to  take  any  remedy.  Doses  of  sul- 
phate of  zinc  were  repeatedly  given  to  the 
other  patients,  but  without  effect,  until  com- 
bined with  ipecacuanha.  This  treatment 
led  ultimately  to  the  rejection  from  the 
stomach  of  a  large  quantity  of  the*  undi- 
gested root  of  the  parsnip.  After  this,  the 
symptoms  abated ;  and  tlie  next  morning, 
with  the  exception  of  a  sense  of  weight  in 
the  head,  they  had  all  recovered.  It  is 
remarkable  that  there  was  no  purging. — 
Gaz.  des  llopitaux,  Sept.  19. 

Dr.  Unger  thinks  that,  owing  to  the  roots 
having  been  allowed  to  remain  for  a  long 
period  in  tlie  ground,  they  had  acquired 
properties  like  those  possessed  by  the  wild 
plant.  Is  it  quite  cenAm,  VkOwc<raCf  ^i)E»^ 
there  was  no  austakfii — ^diBt  XVie.^  'woa  -bbX 
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the  roots  of  the  oenanthe  crocata,  or  some 
other  poisonous  vegetable  ? 

PHOSPHORESCENCE  OF  SEA-WATER. 

Many  scientific  theories  have  been  brought 
forward  to  account  for  the  phosphorescent 
appearance  which  is  often  presented  by  sea- 
water,  especially  in  warm  latitudes.  IVofes- 
•or  Marbach,  who  wrote  upon  this  subject 
in  his  Encyklopiedie,  some  years  since, 
stated  that  by  filtration,  of  phospho- 
rescent sea-water  lost  iU  luminousness, 
— the  phosphorescent  |  matter  being  re- 
tained on  the  filter.  It  is  now  satisfactorily 
ascertained,  that  the  light  is  derived  from  the 
bodies  of  myriads  of  acalephce  or  jelly 
fishes.  These  animals,  which  are  so  small 
and  numerous  that,  according  to  calculation, 
from  thirty  to  forty  thousand  must  exist  in 
every  cubic  foot  of  sea- water,  are  so  trans- 
parent, that  their  bodies  cannot  be  seen  in 
the  day-time.  According  to  Mr.  T.  R. 
Jones  they  are  so  translucent  that  they 
cannot  be  seen  by  the  microscope.  The 
ocean  teems  with  them  :  vessels  have  been 
known  to  sail  through  a  sea  abounding  in 
them  for  days,  weeks,  and  months  together  I 
It  is  by  no  means  improbable  that  these 
acalephs  may  serve  to  light  up  the  fathom- 
less abysses  of  the  ocean.  Their  bodies  are 
only  visible  in  darkness,  and  as  they  have 
no  perceptible  nervous  system,  it  is  a  some- 
what difficult  problem  to  determine  by  what 
means  the  phosphorescent  light  is  evolved 
from  them.  The  reader  will  find  some  in- 
teresting facts  connected  with  this  subject, 
in  Mr.  T.  R.  Jones's  Natural  History  qf 
AnimaUf  vol.  i.  lately  published. 

OMTUARY. 

On  the  7th  inst.  at  Grays,  Essex,  in  the  31st 
year  of  his  age,  H.  A.  Meeson,  M.D.  Dr. 
Meeson  had  studied  his  profession  at  Guy's 
Hospital  for  a  period  of  eight  years,  and  bad 
distinguished  himself  by  his  knowledge  of 
Chemistry.  He  was  formerly  a  contributor 
to  this  journal.  For  some  years  past  he 
bad  withdrawn  from  the  practice  of  his  pro- 
fession. 

At  Sukkur  on  the,  25th  July,  in  the  31st 
year  of  his  age,  William  Braikenridge,  As- 
sistant-Surgeon in  the  East  India  Company's 
Bombay  service,  acting  as  surgeon  of  the 
11th  Bombay  Native  Infantry. 


.Selections  from  3)ournaIs. 

MIDWIFERY. 

CASE  OF  IMPERFORATE  UTERUS  OCCURRING 
IN  A  SECOND  PREGNANCV.  BV  DR.  R.  W. 
WRIGHT. 

On  the  29th  of  October,  1842,  at  noon,  the 
jumtor  wsm  requested  to  vigit  t  etout-bxnU 


Irish  woman,  Bt.  28,  in  labour  of  her  second 
child ;  he  was  informed  by  the  midwife  that 
she  had   had   strong   pains   the   precedmg 
evening,  and  that  there  was  no  shew.    On 
examination  he  found  the  pains  urgent  ind 
powerful,  and  bearing  down  a  round,  tense, 
globular  tumor  into  the  vagina,  giving  the 
impression  of  the  child's  head  forcing  down 
the    uterus  before   it.     Every  part   of  the 
vngina  was  carefully  examined  without  dis- 
rovering  the  os  uteri ;  the   head  being  low 
down  facilitated  the   thorough   examination 
o  r  the  canal  and  its  contents.     About  the  spot 
where  the  os  should  be,  was  felt  a  firm  hard 
point,  with  three  lines  or  ridges  diverging 
from  it;  one  towards  the  sacrum,  and  the 
nther  two    laterally   towards     each     groin. 
To  the  finger  these  felt  like  cicatrices,  ind 
on  inquiry  it  was  found  that  two  years  before 
^he  fell  down  stairs,  during  the  4th  month  of 
her   first   pregnancy,  and  was  immediatelj 
^ized  with  pain  and  flooding,  which  lasted  fbr 
two  days ;  when,  not  getting  better,  a  medi- 
cal attendant  was  called,  who  without  any 
delay  applied   instruments,    and    delivered; 
the  application  of  these  produced  great  pain, 
and  was  followed  by  dreadful  flooding,  fsinU 
ing,  &c.  &c. :  from  these  she  rallied,  and  after 
finduring  great  pain  and  fever  for  some  d«y«, 
discharged  purulent  matter  along  with  the 
lochia ;  for  many  months  this  discharge  con- 
tinued  in   diminished   quantity,    but  netw 
disappeared,  even  when  the  catamenia  came 
on,  which  was  every  month ;  has  not  seen 
any  matter    since    this    second   pregnancy* 
The  pains  being  very  strong  and  frequent,  it 
was  resolved  to  quiet  them,  as  far  as  possible, 
by  opiates  given  by  the  month  and  reetnm, 
till  further  aid  could  be  had,  or  nature  per- 
form her  own  cure.     The  patient  was  ckiiely 
watched,  and  on  examining  her,  the  os  nteri 
was  often  sought  for,  lest  it  should  be  high 
up  towards  the  promontory  of  the  sacrum,  ai 
in  cases  of  anterior  obliquity  of  the  uterus,  bit 
In  vain.     During  the  afternoon  and  night  the 
pains  were  almost  stopped  by  the  opistei ;  at  7 
A.M.  they  returned  in  their  former  frecjnency 
and  strength,  and,  at  noon,  were  aooonipa- 
nied  with  such  bearing  down  as  threatened 
A  rupture  of   the  womb  ;    the  opiates  were 
repeated  and  rejected.     While  supporting  the 
uterus  against  the    force  of  the  pains,  Dr. 
Wright's  fingers  happened  to  be  on  the  point 
before  spoken  of,  when  suddenly  be  felt  some- 
thing tear  under  them,  and,  after  a  couple  of 
pains,  he  passed  the  point  of  the  index  finger 
into  the  rent,  which  had  taken  place  close  to 
the  point,  and  was  now  made  larger  and 
larger  ?3y  each   successive    pain,   produring 
three  rents  in  the  same  direction  as  the  three 
lines  before  described  ;  these  rents  had  rough 
edges,  and  bled  very  little.     At  5  P.M.,  ihe 
opening  being  sufficiently  lanra,  the   mem- 
branes burst :  the  head  not  advancing  at  all  for 
^XVoeeViouxi^w^thA  ^^atieut  eonplihiiqf  of 
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idinen  and  headache,  the  forceps  were  ap. 
ed»  and  a  fall  sized  healthy  child  was  bora : 
s  eztractioa  of  the  placenta  gave  no  trouble  , 
r  daring  the  whole  laboar  was  there  flood- 
p.  In  ten  days  she  was  np  and  about  her 
oae,  with  only  a  slight  purulent  discharge, 
ixch  entirely  disappeared  in  another  week. 
Montreal  Medical  Gazelle, 

SURGERY. 
iro  CASES  or  aneurism  currd  by  liga- 

TUBB  OF  THE  FEMORAL  ARTERY  WITHOUT 
COHFINEMENT  TO  BED,  TERMINATING 
rATOURABLY. 

BY  J.  KIRBY,  ESQ. 

:ircB  the  period  in  which  it  was  satisfac- 
rily  ascertained  that  ligatures  should  in- 
loe  a  certain  amount  of  diTision  in  the 
nics  of  an  artery  to  secure  their  successful 
iplication,  all  operators  have  experienced 
nch  anxiety  about  the  degree  of  force 
lej  employ  when  an  artery  is  being  tied, 
pedally  in  cases  of  aneurism  ;  but  more  is 
teeoied  necessary  than  the  due  adaptation 
'  force  for  the  purpose  of  ensuring  a  fortu- 
it0  result.  Repose  is  strictly  enjoined  as 
1  eswntial  to  union,  and  commanded  with 
ich  authority,  that  it  appears  as  if  the 
igfatest  infringement  of  this  rule  might  de- 
at  all  previously  well-executed  proceed- 
igi- 

Tbe  following  cases  are  calculated  to  abate 
le  great  solicitude  which  many,  in  common 
ith  myself,  have  felt  upon  the  latter  sub- 
let. How  hr  the  cautious  ))recept  may  be 
eglected  or  opposed  with  surprising  impu- 
ityt  the  practical  reader  may  judge. 

Case  I. — Some  years  since,  assisted  by 
ly  fiDrmer  pupils,  Dr.  Matthews  and  others, 

tied  the  femoral  artery  at  the  groin,  in  a 
lan  residing  in  Wexford-street.  He  was 
oong  and  intemperate,  and  there  was  ob- 
rore  evidence  of  morbus  cordis,  of  which 
e  died  in  a  few  years.  He  was  a  thin 
eraon.  The  artery  was  ensily  exposed  and 
Mdity  secured,  and  matters  being  finished 
i  the  usual  way,  I  felt  quite  satisfied 
lAt  the  case  was  one  of  comfortable  pro- 
lise. 

Tlie  day  was  Sunday.  Monday,  and 
very  succeeding  day,  I  saw  him  morning 
nd  evening.  The  thirteenth  day,  the  liga- 
nre  came  away  with  the  dressing,  &c.  and 
be  wound  was  healed.  I  was  now  informed 
bat  all  my  rules  as  to  rest  and  quietness 
rere  from  the  first  neglected.  Being  sum- 
loned  to  a  police-office  a  few  days  before 
he  operation,  he  left  his  house  the  day  after 
t  was  performed,  and  walked  about  a  mile 
0  the  court,  repeating  the  journey  every  day 
)r  a  week,  during  which  his  attendance  was 
eqoired.  My  visits  being  always  at  the 
ame  hoort,  he  easily  carried  on  tbia  decep- 
wo,  of  which  one  could  not  hold  the  ieast 


1 


suspicion,      as  he  waa  always  found  mos 
comfortably  and  quietly  settled  in  his  bed. 

Case  II. — I  assisted  Mr.  Mitchell  in  an 
operation  for  popliteal  aneurism,  performed 
in  the  groin.  The  patient  was  thirty  yeara 
old,  very  plethoric,  and  very  intemperate. 
Impatient  of  hospital  restraint,  he  left  on 
the  third  day,  and  nothing  was  heard  of  him 
until  the  fourteenth,  when  he  presented 
himself  in  a  state  of  intoxication,  with  the 
ligature  dangling  on  his  finger,  and  '*  wish- 
ing his  joy  to  whoever  might  next  be  required 
to  wear  it." — Dublin  Medical  Press. 

[Remarks. -« Extremely  interesting  as 
the  above  cases  are,  as  evidences  of  the  re- 
markable manner  in  which  severe  injuries 
and  operations  are  often  recovered  from  even 
under  the  most  adverse  circumstances,  they 
of  course  have  no  weight  in  proving  that 
excessive  caution  has  hitherto  been  employed 
in  enjoining  perfect  tranquillity  to  patients 
thus  circumstanced.  Innumerable  instances 
might  be  cited,  in  which  persons  have  reco- 
vered from  the  most  severe  mutilations,  al- 
though subjected  during  the  whole  period  of 
their  sufferings  to  the  extremes  of  exposure, 
want,  and  fatigue :  works  on  military  sur- 
gery are  replete  with  cases,  in  which 
soldiers,  with  shattered  and  mutilated  limbs, 
compound  fractures  uf  the  skull,  or  bayonet 
wounds  of  the  severest  kind,  bore  up  through 
all  the  toils  and  privations  of  disastrous  re- 
treats, and  appeared  to  benefit  rather  than 
to  sufl!er  from  the  excitement  of  the  period. 
And  we  could  mention  not  a  few  parallel 
instances  to  that  of  the  Earl  of  Peterbo- 
rough ;  who,  when  at  an  extremely  advanced 
age,  undertook  a  long  journey  within  a  few 
hours  after  he  had  undergone  the  operation 
of  puncturing  the  bladder  for  retention  of 
urine,  without  inducing  immediately  fatal 
effects.  Still,  all  these  instances  can  merely 
be  regarded  as  exceptions  to  the  broad  prin- 
ciple, which  enjoins  that  complete  bodily 
tranquillity  is  requisite  for  the  completion 
of  the  healing  process  after  severe  injuries. 
We  have  not  the  slightest  doubt  that  if  this 
rule  were  not  most  scrupulously  adhered  to 
after  all  operations  upon  the  large  arteries, 
nine-tenths  of  the  cases  thus  neglected  would 
prove  fatal. — Ed.  Gaz.] 

ANIMAL  CHEMISTRY. 

ON  THE  FORMATION  OF  FAT  IN  THE 
ANIMAL  BODY. 

The  following  fact,  related  by  M.  Koss,  is 
valuable,  when  taken  in  conjunction  with 
the  recent  discussions  which  have  been  held 
in  relation  to  the  formation  of  fat  in  the 
animal  economy.  A  workman  was  killed 
on  a  railroad.  juKt  after  partaking  of  a>  l^a>\. 
meal,  consisting  enlircVy  otbTeoid  a.-Ok^^T^.v^^* 
His  body  was  subseqiieQW^  cxwnVne^.  ^  "^te 
process  of  chymlficatioTk  ^aa  lo^iA  Vo^  ^"^ 
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actiyitj,  and  at  thoae  portions  of  the  small 
intestines  which  the  diyme  had  readied,  the 
mucous  membrane  was  found  dotted  with 
white  points,  wliich,  on  doser  examination, 
were  seen  to  depend  on  the  presence  of  drops 
of  oQ  in  the  epithelial  cells  surrounding  the 
extremities  of  the  Tilli.  Here  is  an  example 
of  the  abundant  formation  of  fat  firom  sub- 
stances which,  at  the  most,  could  contain 
but  a  Tery  small  quantity  of  fatty  elements, 
being  composed  almost  entirely  of  gluten, 
atarch,  and  sugar. — Bneyclop,  dea  Sciencet 
MMcale,  Mars  1846. 


ROYAL  COLLEGE  ov  SURGEON& 

Gentfemen  admilM  Members, 

Fkiday,  Oct.  9.— J.  Ryan.-J.  N.  Hanrey-— 
J.  8.  Lavie8.~H.  Day.— G.  Oldham.-G.  Nott. 
-*H.  Harriaaon. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  ift  Barometer   99*55 

M         i>  Thermometer* M*5 

Stiur-registering  do.  *> max.  86*5  min.  31* 

„    in  the  Thames  water     „      0*        „    58* 

■  From  13  obtcrvrntioai  daily.        ^  Sua. 

Raih,  in  inches,  0*74 ;  sam  of  the  daily  obser- 
vationa  taken  at  9  o'clock. 

MetewoloffiemL^TYie  mean  temperature  of 
the  week  was  ^ef  above  that  of  the  mcma  tenpe- 
ratmre  of  the  month  (48-9»»).  The  extreme  heb- 
domadal ran^^e in  the  self-r«ritterinff  thermometer 
was  55-5«». 


BIRTHS  &  DEATHS  in  the  MrmopoLia 
During  the  week  ending  Saturday,  Oct,  3. 


BiaTHs. 

Males....  651 
Females.  706 

1350 


Dkatbs. 

.  483 
Females.  452 

933 


Aver,ef^^$, 
Males....  493 
Females.  475 

"9S 


Deaths  in  DirFERSNT  Districts. 

(34  in  number; ^Registrars'  Dietriete,  199. 
Population,  in  IMl,  1,915,104.) 

West— Kensinjrton ;  Chelsea;  St.  Ueonre, 
Hanover Sauare;  Westminster;  St.  Martin 
in  the  Fields ;  St.  James  . .  (Pop.  301.326)    131 

North  ~  St.  Marylel>one  ;  St.  Psncras  ; 
IsUn^rton  ;  Hackney (Pop.  366,308)    173 

Cbntral— .St.  Giles  and  St.Geonre;  Strand; 
Holboni;  Clerkenwell ;  St.  Luke;  Ea«t 
London ;  West  London ;  the  City  of 
London  (Pop.  374,759)    166 

EAST^Shoretlitch ;  Bethnal  Green  ;  White- 
chapel  ;  St.  Georjpe  in  the  East ;  Stepney ; 
Poplar  Pop.393,347)    210 

South  — St.  Ssviour ;  St.  ekve;  Her- 
mondsey;  St.  Georjre.  Southwark ; 
Newinjjton;  Lambeth;  W'andsworth  and 
aapbam;     Cimberwell ;    Rotherhithe  ; 

Greenwich (Pop.  479,4«i9>   «5 

Total 


AllCafsis 
Spbci  ri  BD  Caos^^ 

1.  Zfwa<ie<cirKp(deinie,Kndemle^ 

Contai^inuB)  DU^mscm  «. 
Sp^Tfidtr  Dur€ts€M,  vi*,— 

2.  Dropayt  Caucar,  he.  oi  uoeer^ 

tuin  fttat    ^ ....... .^ ,....., . 

3.  Brain,  Spinat  Marrow,  Kerrei, 

and  Spi^aei  .  * ,.....,.. 

4.  Liuij^i,    and    other  OrfBUS  ol 

Reirpiration  .....,....,»,.*. 
9.  Hparr  mid  KkKoit-resMls  ...... 

6.  liilciiiMcb,     Liver,     ind     other 

OrirmriB  of  Dijirevtion  ........ 

7.  Diseaiea  of  the  Ridneya,  *:C. .., 
aiilrlliirth.     Diseases    of    the 

Ulpru*.  &c-  .,..,.* , 

9.  RlTcuTnatiiiTn,  DJiaeasea  of  the 
Lkiitfjif  JmnU*  &c« 

10.  Skin,  CeJiuUr  Tiaroe,  &c.  .. 

11.  Old  AjTe 

11.  Violfsnce,  Prrvatiov,  Cold,  m 

1  iitrmpf  ntnce 


iTf  ; 
mj   104 


1S3    191 


lat 


lOi 
157 


27 


5^  I   r"  ^8 


£m 


The  fbllowinff  is  a  selection  of  the  nombersof 
Deaths  firom  the  most  important  apecial  cavsi 


SmalUpox   3 

Measles   5 

Scarlatina  21 

Hooptnf^-cooirh . .  95 

Diarrhcea 43 

Cliolera. 3 

Typhus    38 

Dropsy 12 

Sadden  deaths  ..  21 

Hydrocephalus..  31 

Apoplexy 21 

Paratysis 23 


Coayulaiona  ....  60 

Bronchitis 11 

Pnramonia S3 

Phthisis  137 

Dis.ofLont:s,ta.  S 

Teeihiof II 

Dis.  Stomach,  te.  5 
Dis.  of  Liver,  Ac  l( 

CThildbirth  9 

Di8.ofUteras,*r.  3 


RBMARKs.—The  total  number  of  deaAsvis 
65  bdow  the  antamnal  and  S3  below  tbe  aasail 
avenge.  In  all  the  districU,  the  mortality  «is 
betow  tbe  averajifes. 


NOTICES  TO  CORRESPONDENTS. 
The  case  forwarded  to  us  by  Mr.  Henry  SaMk 

shall  be  inserted  in  the  followinip  number, 
^fv  ^i?  ¥""  ®»»^  fturetiona  corrvspoiM 

I)r.  J.  T.  of  R.  that  we  know  nothinrof  tie 


'";"•  -.VI  «.  I.UUV  wc  iwiiuw  nocDinr  or  ME 
Leicester  Infirmary,  the  Leiceater  Joiinal,«r 
Its  editor.  The  parasrapb  referred  to  «« 
selected  out  of  a  Ion?  Rep<«rt,  as  the  only 
likely  to  be  interesting  to  oar  readers. 


oalymit 


its  editor.  The  parasrapb  n 
selected  out  of  a  lone  Rep<«rt,  1 
likely  to  be  interesting  to  oar  mucr* 
correspondent  appears  to  entertain  a  1 
aversion  to  a  medical  school  beinj^  attached  to 
an  hospital  or  infirmary.  We  can  onlyiefard 
this  as  a  stranjre  prejudice;  since  we  do  aoC 
sec  how  a  rsce  of  well-informed  medical  ptae- 
tioners  in  to  be  raised,  except  by  allowi^rtfa- 
dents  to  have  access,  under  proper  restrictkmi, 
to  the  wards  of  public  hospitals  and  infirmaries. 
Dr.  T.  Chambers's  care  of  Diabetes  wiO  hsft 
early  insertion. 

T^ENTAL  SI  RGERY.~Mr.  J.  DU- 
■^  RANGE' GKOKGK  will  commeDceaCeme 
of  Lectures  on  Dental  Surgery  on  Tuesday  nest, 
the  20th  inst.  at  6  o'clock  p.m.  The  course  wffl 
consist  of  16  I.ectures,  and  may  be  attended  br 
Gentlemen  who  are  not  i^tudentsm  other  Classa 
of  the  Colle^tre.  Days  of  Lecture  Twadayaaad 
Thursdays,  at  6  p.m.    Fee.  jCI.  Is. 

ROBRRT  LijrroN, 

Demno/tkeFfaeuitga/Miid. 

Cmas.  C.  Atkinson, 

Secret arjf  to  the  CrnrndL 


\ 


ADVERTISEMENTS. 


JURY    INFIRMARY.— 

flHOUSB4SURGRON.  No  married 
applv,  nor  any  person  who  has  not 
Bmunation  before  the  College  of 
Kl  at  Apothecaries' Hall, 
zamination  and  Character  must  be 
sufficient  testimonials.  His  Salary 
tnnum,  with  waahin/f,  lodn^^  and 
the  boose,  to  which  a  fratnitj  will 
the  end  of  the  year  if  the  offace  be 

0  the  aatisfsction  of  the  Governors. 
and  Statutes  to  be  observed  by  the 

eon  and  Apothecary,  may  be  known 
on  to  the  Secretary,  by  letter,  post 

on  will  take  place  at  the  Infirmary, 
r,  the  26th  day  of  November  next,  at 
tnoon. 

By  order  of  the  Special  Court, 
16.  W.  D.  Whitmabmh,  Sec. 

LTHOLOGICAL  SOCIETY 
;D0N.— The  members  of  the  Society 
informed  that  the  First  Meetinip  will 
It  the  Society's  Rooms,  31,  Refi^ent 
erloo  Place,  on  Tuesday,  October  the 
v.  precisely. 
jrder  of  the  Council, 

Edward  Bkxtlby,  M.D.  \  Hon. 

Nathaniel  Ward,  /Sees. 

DEFORMITIES,  by  W.  J.  LITTLE, 

M.D. 
41  Wood  Engravings,  price  12b.  cloth, 
ITISE  on  the  NATURE  of 
•FOOT  and  ANALOGOUS  DISTOR- 
cludinfi:  their  Treatment,  both  with 
;  Surreal  Operation :  illustrated  by  a 
•ea  and  numerous  Practical  Instruc- 

tle  presents  us  with  a  frreat  deal  of 
ueMinir  both  noveltv  and  interest.** 
Brit,  akd  For.  Mkd.  Rbv. 
le'a  treatise  contains  a  most  compre- 

1  complete  deKcriptiou  of  the  causes, 
4tTCatment  of  club-foot.'*'LANOBT. 

CYLOSIS,or  STIFF-JOINT: 
rr^isc  on  tlie  Contractions  and  Dc- 
lalting  firom  Diseases  of  J  oints.  8vo. 
od  Enffraviiiffs,  price  8s.  6d.  cloth, 
akinff  l«ave  of  Dr.  Little's  book,  we 
imend  it  to  our  readers ;  and  we  trust 
ribnte  to  awaken  the  attentk>n  of  the 
raierally  to  a  class  of  deformities, 
ivcre  considered  incurable.** 

Brit,  and  Fur.  Med.  Rev. 
n.  Brown,  Green,  and  Longmans. 

)RKS  BY  GEORGE  COMBE. 
TEM  of  PHRENOLOGY, 
iition.  4  Plates  and  above  70  Wood- 
ill.  8vo.  l*p.  1037.  Jt\.  Is.  boards. 
has  been  translated  iuto  the  French 
n  Languages. 

[ENTS  of  PHRENOLOGY. 
,  improved ;  with  a  New  Chapter  "On 
>na  between  the  Structure  and  the 
>f  the  Brain,*'  and  numerous  Illustra- 
10.  Pp.  196.  39.  6il.  boards.  ITiis 
een translated  into  French. 

UNCTIONS  of  il.e  CERE- 
By   Dm.    Gall,   Vimont,    and 
«.    Translated  from  the  French.    8vo. 
a.  boards. 

Simpkin,  Marshall,  and  Co.;  Lonir- 
0.;  andW.  S.  Orr  and  Co.  Edin- 
iclachlun,  Stewart,  and  Co. 


1?DINBURGH  REVIEW,  No.  170 
J^     isthiadaypnbUshed. 

CONTBMTfi: 

1.  Proposals  f or  extendinj?  the  Irish  Poor-Law. 
9.  Speeches  and  Writinifs  of  the  late  Lord  King. 

3.  Grote*s  History  of  Greece. 

4.  Lives  of  Eminent  English  Lawyers— Legal 

Education. 

5.  State  and  Prospects  of  British  Agriculture. 

6.  Government  or  British  India. 

7.  Railwaya  at  Home  and  Abroad. 

London :  Longman,  Brown,  and  Co. 
Edinburgh :  A.  and  C.  Black. 

NEW  WORK  OX  CLIMCAL  SURGERY. 

Just  published,  in  8vo.  10s.  6d.  cloth, 

PLINICAL    COLLECTIONS    and 

^  OBSERVATIONS  in  SURGERY,  made 
during  an  Attendance  on  the  Surgical  l*rnctice 
of  St.  Bartbolomew*s  Hospital.  By  W.  P. 
Ormerod,  Fellow  of  the  Royal  College  of  Sur- 
eeons  of  England;  late  House-Surgeon  at  St, 
Bartholomew's  Hospital. 

"We  have  been  much  interested  by  the  peru- 
sal of  Mr.  Ormerod's  collection  offsets  :  we  will 
not  merely  sayr  that  it  is  a  work  of  great  promise 
—it  is  more  ;  it  would  do  credit  to  any  hospital- 
surgeon  of  thirty  years*  experience.  We  strongly 
recommend  its  perusal  to  our  practical  readers.^ 
London  Medical  Gazettb. 

Longman,  Brown,  Green,  and  Longmans. 

Just  published,  post  8vo.  7s.  6d.  cloth, 

THE      MORAL     ASPECTS     of 
MEDICAL  LIFE;  containing  the  "  Akesios*' 
of  Professor  Marx,  &c.     By  James  Macknkss, 
M.D.   Consulting   Physician  to  the   Hastings 
Dispensary. 
London :  John  Churchill,  Princes  Street,  Soho. 

Just  published,  8vo.  price  3s.  6d. 

T)ECORDS  of  HARVEY  :  in  Ex- 
-'-^  tracta  from  the  Journals  of  the  Royal  Hos- 
pital of  St.  Bartholomew.  With  Notea,  by 
JAMsa  Paort,  Warden  of  the  College,  and 
Lecturer  on  Physiology  in  the  Hospital. 

London :  John  Churchill,  Princes  Street,  Soho. 


Just  published,  8vo.  5s.  cloth, 
A     DESCRIPTIVE    CATALOGUE 

-^  of  the  ANATOMICAL  MUSEUM  of  St. 
Bartholomew's  Hospital.  Published  by  order  of 
the  Governors.    Vol.  1,— Morbid  Anatomy. 

London :  John  Churchill,  Princes  Street,  Soho. 


Just  published,  18mo.  3s.  cloth, 
A  GUIDE  for  the  PROPER 
^  TREATMENT  of  the  TEETH,  with  a  view 
to  their  i*reservation.  Containing  a  ]>opular 
Explanation  of  their  Structure  and  Appendages, 
with  Directii>:iH  for  the  Management  of  them  in 
Health,  and  Treatment  in  Disease;  together 
with  Observations  on  the  best  means  of  rcplscing 
them  when  lost.  By  W.  K.  Bridqkman. 
Dentist. 

London :  John  Churchill,  Princes  Street,  Soho. 

'l^'O  be  Disposed  of  immediatelv,  upon 
-^  moderate  terms,  a  MEDICAL  PICaCTICE 
in  the  West  of  England.^For  particulars,  aijply 
personally  or  by  letter,  pre-paid,  to  Mr.  W\U»sii 
Archer,  Porter's  Lodge,  Guv^aUovy^Xul. 
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ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  MOORPIELDS. 

Founded  1804. 


Consulting  Pkjfneian.—Vr.  Farrb. 
Phjfticinn.—Dt,  F.  J.  Farre. 


StirffeonM,—Q.  Macmurdo.  Esq. 

J.  Dalrymplb,  Esq. ;  J.  Dixon,  Esq. 

AuUtmnt  Surgeofn.—G.  Critchbtt,  Esq. 

W.  Bowman,  £«q. 


Upwanlft  of  Seven  ThoaMnd  pttients  affected  with  DiseaseR  of  the  Eye  are  under  treatment  every  [ 
year  at  this  Hospital ;  and  those  whoie  cases  require  operation,  or  who  are  sufferinr  under  severe 
Ophthalmia,  are  admitted  into  the  wards.     The  larjre  opportunity  thus  aflbrded  of  acquiring  I 
experience  in  the  treatment  of  this  important  class  of  diseases  will  be  found  especially  valoRble  to  J 
the  more  adv«nce<i  pupil  and  the  youn^  practitiouer. 

Hours  of  Attendance  daily  from  half-past  8  to  10. 

Fee  for  one  Year,  Five  Guinkas. 

No  further  fee  is  required  for  subaequent  attendadce  on  the  practice,  but  the  sanction  of  tht 
Medical  Otficers. 


Just  published,  in  8vo.  price  8s. 

THE  PHILOSOPHY  of  LIFE, 
UEALTH,  and  DISE.VSE:  New  and  OriKriual 
Views  explanatorv  of  their  Nature,  Causes,  and 
Connexion  ;  and  of  the  Treatment  of  Disease  upon 
a  few  General  Principles,  basetl  upon  the  Laws 
of  Nature  and  Common  Sense :  the  fruit  of  Thirty 
Years*  Professional  Experience.  By  Charles 
Sbarlb,  M.l).  M.R.C.S.E. 

John  Churchill,  Princes  Street,  Soho. 

TONTINE    LIFE    ASSURANCE 
COMPANY,  20,  Pall  Mall. 
Capital,  j£ 400,000. 

Trusteks. 
John  Elijah  Blunt,  Esq. 
John  Conollv,  M.l). 
Saville  Craven  Henry  Oji^le,  Esq.  M.P. 
Bankkrs. 
Messrs.  H ernes,  Farquhar,  and  Co. 
Messrs.  Martins,  Stones,  and  Martins. 
This  (Tompauy  effects  every  species  of  Life 
Assnranre,  Annuity,  and  Endowment. 

Four-fifths  of  the  profit<i  divided  amongvt  the 
assurefl  on  the  participating:  scale. 

This  Company  grants  Tontine  Annuities  in 
classes  nccordiufc  to  af^e,  with  benefit  to  sur- 
vivorship, viz.— 

Class   5,  including;  20  to  2.^  years  of  a^e,  3  11    5 

Class    9,    40  to  45 3  18    0 

Class  13,    do  and  upwards 4  15    1 

Example— A  party  invustinff  j£^100  in  Class  13 
will,  from  the  day  of  investment,  receive  an 
annuity  of  .£'4.  1.5s.  Id.  )>er  annum ;  and  on  the 
completion  of  the  nunilicr  in  his  Class,  his 
annuity  will  increase  as  his  companions  die  ofl^, 
until  it  reaches  the  .sum  of  .^1,000  per  annum, 
which  he  will  enjoy  during^  the  remainder  of 
his  life. 

Prost)ectiises  may  be  had  on  application  at 
the  office. 

Fkrdina.ndGrut, 

Actuary  and  Secretary. 

Medical  Referees  and  Asrents  required  in  the 
(Cities  and  Towus  of  Enfj^tand,  Scotland,  and 
Ireland. 

A  Premium  will  be  jfiven  to  Assurers  and 
Shareholders  in  this  C^^mpany. 


Just  published,  8to.  price  lOs.  6d.  cloth, 

THE  NATURE  and  TREATMENT 
of  GOUT.  By  W.  H.  Kodbrtso.'*,  M.D. 
"  We  have  read  this  treatise  with  much  inte- 
rest, and  we  are  sure  that  every  one  that  open> 
the  volume  will  allow  that  it  is  not  only  replete 
with  information  broufl^t  down  to  the  Utcst 
period,  and  of  a  very  practical  charKtcr.  bat 
that  it  is  conveyed  in  an  amreeable  and  iaterert- 
injf  manner.  It  is  difficult  to  apedfy  any  one 
part  of  the  volume  aa  more  deserving  attentioa . 
than  another,  for  all  are  ably  done."  f 

Edin.  Mkd.  and  Surg.  Jocbk. 

London :  John  Churchill,  Princea  Street,  Soho. 


Just  published,  post  8vo.  price  6a.  doth, 

THE  BRAIN  and  its  PHYSIO- 
-■-  LOGY  ;  a  Critical  Disquisition  on  the 
Methods  of  determinini?  the  Relations  aobaiitinj  i 
between  the  Structure  and  Functions  d  tht 
Encephalon.  By  Da.mel  Noblc,  Member «! 
the  lloyal  Collet^e  of  Sunreons  of  Enj^land. 

London;  John Cliurch ill,  Priuces Street, Sote.  i 
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DR.  REES  ON  URINARY  DISEASES,  9k. 

Just  published,  8vo.  with  Plate,  7s.  6d.  cWk, 

N  the  ANALYSIS  of  the  BLOOD 
and  URINE,  in  Health  and  Disease;  soil 
on  the  TREATMENT  of  URINARY  DISBAS&« 
IJy  G.  OwKs  Reks.  M.l).  F.R.S.  Feller  af  rte 
Roval  College  of  Physicians,  Principal  Mculcsi 
Officer  to  Pentonville  Prison,  ana  A«iitMt- 
Physician  to  Guy's  Hospital.    2<1  F.iiit.  enlafCW. 

**  A  valuable  text-liook  to  the  student  of  cfawj; 
cal  iMtholufcyi  whether  bei^inninjr  or  advanced. 
'Edi.n'.  Mki>.  and  Surg.  Joui:*' 

"  We  know  of  no  better  manual  on  the  ctnji- 
ral  analysis  of  the  blood  and  urine  to  place  in  tbe 
handH  o^  those  who  are  joininir  ihemsHves  to  tv  | 
newly-forniPfl  schools  of  practical  chemistry » 
this  metroiKrtis."— Lt>KDON  MBDicALGAXurr*. 

Lonf^an,  Brown,  Green,  and  Lonfnnanfc 


l»rint(r<l  at  the  Office  of  Wilson  and  Ogi\yy,  57,  Hkinucr  Street,  Snonhill,  in  the  l»arishof»-] 


Sepulchre,  in  the  City  of  London,  bv  Klikzer  Chatbr  Wilson,  57,  j-kinner  Street  •^-    _^^  = 

iVinter ;  and  published  at  39,  Paternoster  «ow,  in  ihc  Parish  of  St.  (Jrejrory,  in  the  said  Utyi  ' 

by  William  Lonoma.n,  of  3(i,  livde  Park  Squore,  in  tbe  County  of  Middlesex,  Uookselh^r.  ] 

Friday,  Oct.  16,  18A6.  '  J 
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ADVERTISEMENTS. 


ANATOMICAL  PLATES. 
Now  ready,  in  2  vols,  royal  folio,  half-bound  morocco,  gilt  tops,  £\2  plain ;  .^ao  cotowed, 

ASERIKS  of  ANATOMICAL  PLATES  in    LITHOGRAPHY,  *»ith  Refe- 
rences and  Comments.     Edited  by  Jomes  Qitain,  M.D.  and  Erasmus  Wilson,  F.R.S.  Lec- 
tarir  on  Anatomy  and  Physiolojiry  &t  the  Middlesex  HoBoital. 

The  Work  may  also  be  had  as  follows  :— 


de2.  IGs.  plain ; 


THE  VISCERA,  including  the  Orc«nt  of  Di- 
p^tion,  Respiration,  &c.  33  Plates.  ^6^1. 184. 
plain :  Jb'i.  lOs.  cohnired. 

THE  BONES  and  LIGAMENTS.  30  Plates. 
jfi  plain ;  j6r2.  ISs.  coloured. 


THX  MUSCLES.     51  Plates. 

j^6.  .*>•.  fnll  coloured. 
THE  VESSELS.     50  Plates.     ^X  Us.  pUin; 

j6^.  18s.  with  the  Vessels  coloure<l. 
TBI  NERVES.      38  Plates.     j<r2.  48.  plain  ; 

4^4.  2s.  full  coloored. 

♦»*  The  Work  may  also  be  had  in  106  Nnmbers.  A  List  of  the  Plates,  shewing:  the  contents  of 
each  number,  may  be  had  Rjatis  on  application  to  the  Publishers.  Any  number  may  be  puichased 
separately. 

Printed  for  Taylor  awl  Walton,  S8,  Upper  Oower  Street 


«      Third  Eflition,  almost  wholly  re-written, 

LIEBICrSANLMALCHEMISTRY. 
Part  I  (the  first  half  of  the  Work),  8vo. 
6s.  id.  is  now  ready. 
Taylor  and  Walton,  28,  Upper  Gower  Street. 


DUBLIN  EXAMINER  in  ANA- 
TOMY, MEDICINE,  SURGERY,  &c.  This 
Work  will  be  published  in  Monthly  Parts,  con- 
taining not  less  than  thirty-two  paf^  8ro.  in 
each.  The  First  Part  to  appear  on  the  24th  of 
October  next.    Prit'e  of  each  Part,  is. 

This  day  is  published,  post  8vo.  price  9s. 
T  ECTURES  *iid  OBSERVATIONS 
-L*  on  CLINICAL  SURGERY.  By  Andsew 
Ellis,  F.R.C.S.I.  Professor  of  Sundry  in  the 
School  of  the  Apothecarietf'  Hall,  Cecilia  Street, 
and  8arp:eoii  to  Jervi»-»treet  HospitaL 

Doblin :  Fannin  and  Co.  London :  Lenrman 
indCo.;  and  H.  Renshaw.  Edinburgh:  Mac- 
lachlsn  and  Stewart. 


TESTIMONIAL  to  EDWARD 
-■-  COCK,  Esq.  F.R.C.S.  Assi*Unt-Sunreon  to 
Guy's  Hospital.— At  a  Meeting  held  on  Friday, 
the  gUi  of  October,  1846,  it  was  resolved  nnsni- 
mously  :• 

1.  Tlwt  this  meeting,  deeply  impressed  with 
the  lesL  ability,  and  courtesy,  unifonnly  dis- 
played by  Mr.  Edward  Cock,  as  a  Teacher  of 
Anatomy  at  Guy*s  Hospital,  for  a  period  of  more 
than  twenty  years,  desire  upon  his  retirement 
from  the  Anatomical  chair,  to  record  their  seiue 
of  gratiCiide  and  esteem,  by  presenting  him  with 
a  suitable  testimonial. 

a.  That  a  Committee  he  fbrmsd  to  carry  ont 
the  above  oliject. 

3.  That  no  subscription  shall  exceed  One 
Guinea^ 

H«mNvy  Secretaries,   to    whom  all  com- 
muntcations  may  be  addresaedj^ 

John  Birkett,  Esq.  F.R.C  3. 

2,  Broad  Street  BuskMuppa. 
Bdward  Bbntley,  M.D. 

35,  Trinity  Square,  Southwarfc. 

*»*  For  the  conveiriem»  of  gtntlesntn  resident 
in  the  Country  it  is  notified  that  a  Past  OiKce 
Order  nMiy  be  made  payable  to  either  of  the 
Honorary  Secretaries,  or  the  amount  remitted 
to  the  Bankers. 


DINNEKORD'S    SOLUTION   of 
MAGNESIA,  now  greatly  improved  in  purity 
and  coodensiUion. 

The  high  testimonials  received  in  favour  of  Vr. 
I>innefi>ra*ii  preparation  from  the  most  esMiit 
members  in  every  branch  of  the  medical  pvofcs- 
sion,  have  established  its  superiority  on  an  irre- 
fragable basis,  and  placed  it  at  once  beyond  the 
reach  of  competition. 

**  Mr.  Dinnerord*a  solution  may  fairly  be  tokea 
as  a  type  of  what  the  preparation  oaght  to  be.** 
rHAnw.  Journal,  May  IHk 

Prepared  by  Dinneford  and  Rarlaod,  ITS,  BmM 
Street,  Chemist  to  Uer  Majesty  the  Qasea 
DowagtT,  and  H.R.H.  the  Duke  of  Camhnd|e» 
and  sold  by  all  respecUble  Clicmists. 


TONTINE    LIFE    ASSURANCE 
-i-  a:)MPAXY,  20.  Pall  Mali. 

Capital,  jfc'400,oeo. 

TaUSTBBS. 

John  Elijoh  Blunt,  Esq. 
John  ('uuolly,  M.D. 
Savillc  Cravfn  Henry  Ogle,  Esq.  M.P. 
Rankbks. 
Messrs.  Herries,  Fan|uliar,  and  Co. 
Messrs.  Martins,  Stones,  and  Martins. 
This  Com|)any  eflTects  e\'er>'  species  d  Uk 
Assurance.  Annuity,  and  Endowment. 

Four-fifths  of  the  |>rolitji  divided  amoii(|st  ths 
assared  on  the  particii>atin'j:  scale. 

This  Company  grants  Tontine  Annoitki  is 
classes  accordiin^  to  age,  with  benefit  to  isi- 
vivorship,  vis,— 

Class  5,  including  30  to  25  years  of  ag«^  1  II  S 

Ctass   9,    40  to  44 SU  • 

QasslS,   €0  and  nprards 4  11  1 

Example— A  party  investing  4*168  in  Chm  tf 
will,  frum  the  day  of  investment,  raoeilt.fli 
aanuity  of  ^4.  \5m.  Id.  per  annum ;  and  oa  Iht 
completion  of  the  number  in  bis  Class,  Ui 
annuity  will  increase  as  his  companions  die  fM, 
until  it  reaches  the  sum  of  ^1,00U  per  aaaaOi 
which  he  will  enjoy  during  the  remainder  df 
his  life. 

Prospectuses  may  be  had  on  appUeattea  it 
the  office. 

FMRDINANDGaUT, 

Actaary  and  Seovtsry. 

Medical  Roferces  and  Agents  reqaired  in  the 
Cities  and  Towns  of  England,  Scotland,  and 
Irelaml. 

A  Premium  will  bo  given  to  Assnren  and 
ShareholderK  in  this  Company. 


I 


REFORM   YOUR  TAILORS'   BILLS. 

DOI7DNET  AND  SON,  49,  LOMBARD  STRBET. 


GSTABI.XSBI:D   1784. 


lonHon  ^ftiffal  en^tttt. 
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HriOAL  LKCTVRE  UPOK  THE 

PMENT  OF  CANCER  OF  THE 

BREAST. 
nd  mt  ike  Westminster  Hospital, 
Br  B.  Phillips,  F.R.S. 


|«oC  which  I  always  endeavoar  to 
■h  on  these  occasions  is,  to  explain 

litf  as  I  can,  the  seeming  and  the 
oalties  which  you  meet  with  while 
f  •  knowledge  of  your  profession, 
g  the  out-patients  you  frequently 
«■  who  seek  our  advice  when  suf- 
om  cancerous  tumors  of  the  breast, 

bftve  observed  too  our  indisposition 
Qe  with  them ;  and  you  no  doubt 
Mknrtt  to  reconcile  the  cautious  con- 
idi  we  pnr  ue,  with  the  bold  state- 
Hiidi  you  may  find  in  respectable 

M  to  the  curabilit>  of  these  diseases, 
e  fhe  present  subject,  not  because 
iaae  destroys  life  to  any  thing  like 
at  of  many  others,  although  death 
oiBBOn  termination,  but  because  the 
principles  of  treatment  are  so  un- 


9  «e  sonie  persons  who  believe  that 
Of  dfcamstances  the  disease  is  prac- 
Bonrable,  and  that  the  exertions  of 
ndnnt  are  to  be  confined  to  relieving 
g ;  there  are  others,  of  equal  name, 
ettere  that  cancer  may  be  cured  with 
MNit  surgical  operation.  As  it  is 
oth  cannot  be  right,  I  must  try  to 
m  the  course  of  conduct  you  ought 
ne  when  called  to  treat  such  cases. 
f  of  the  older  cultivators  of  medi- 
ited  upon  the  rule,  that  where  the 
was  of  long  standing,  large,  covered 
veins,  adherent  to  adjoining 
siooally  the  seat  of  lancinating  or 
I  pains,  the  neighbouring  glands  en- 
and  the  skin  puckered,  that  no  snr- 
peration  should  be  performed  upon  it. 
lid  not  doubt  that  such  a  tumor  could 
%Ba  be  completely  removed,  but  they 
ODvinced  that  the  disease  would  be 
need,  either  at  the  same  point  or  some 
and  they  doubted  whether  the  opera- 
itfaer  mitigated  subsequent  suffering 
jcaded  life.  They  believed  that  the 
i  pervaded  the  whole  system,  and  that 
Tation  only  removed  the  disease  from 
M  point.  Still,  it  is  true  that  from 
9  time  eases  were  mentioned  where 
to  of  treatment  bo  ckMrty  hid  down 
MM  gmceemfuUy  riohted ;  bat  tbcae 
^joavjjJ.    Oct.  23,  1846.  j 


cases  were  either  not  credited,  or  only  re* 
garded  as  happy  exceptions  to  a  rule  which 
was  still  believed  to  be  of  ooivenal  applioa* 
cation. 

Although  the  rule  thus  laid  down  has 
generally  governed  practice  up  to  the  pre- 
sent moment,  there  have  not  been  wanting 
able  men  who  have  been  convinced  that  tho 
rule  of  practice  to  which  I  have  already 
alluded  was  too  stringently  applied. 

The  first  great  shock  which  the  rule  sns* 
tained  was  given  it  by  the  experience  of 
Storck,  on  the  virtues  of  Hemlock ;  the  next, 
by  the  publication  of  the  experience  of 
Ronnow,  Justamond,  and  others,  on  the 
treatment  of  the  disease  by  Arsenic  ;  next 
by  that  of  Hill,  of  his  treatment  by  Exci- 
sion ;  and  tliat  of  Young  and  Recamier,  hj 
Compression. 

Let  us  see  how  for  each  of  th«>8e  plans 
of  treatment  appears  to  have  succeeded,  and 
whether  there  be  reason  to  think  that  cancer 
is  occasionally  a  curable  disease.  Passinf 
over  Storck's  experience,  which  would  seem 
to  show  that  he  cured  a  great  many  cases  by 
means  of  hemlock,  we  may  come  down  to 
that  of  Alibert,  who  says  he  tried  the  remedy 
proposed  in  the  manner  directed  by  Storck, 
in  100  cases  of  cancer,  without  any  ad- 
vantage whatever.  In  Recamier's  ex- 
perience the  effects  derived  from  the  use  of 
hemlock  were  very  much  opposed  to  those 
of  Alibert,  but  I  am  by  no  means  satisfied 
that  any  of  his  cases  of  alleged  cure  should 
be  regarded  as  proofs  that  hemlock  exercises 
any  curative  influence  over  cancer. 

The  opposite  results  obtained  in  the  dif- 
ferent experiments  are,  however,  easily  ex- 
plained, because  Recamier,  like  Storck,  in 
the  course  of  his  experiments  subjected  his 
patients  to  a  very  rigid  diet,  and  the  effects 
of  the  remedy  were  often  then  very  remark- 
able. Alibert  paid  little  or  no  attention  to 
the  diet  of  his  patients,  and  the  effects  pre- 
sented nothing  remarkable.  Ihe  course 
followed  by  Recamier  was  to  commence  with 
two  doses  of  the  remedy  daily,  one  given 
two  hours  before  the  first  meal,  another  two 
hours  before  the  last,  beginning  with  half  a 
grain  of  the  extract,  and  increasing  it  to  six 
grains  each  time.  This  dose  was  continued 
for  a  fortnight,  *'  to  accustom  the  organs  to 
it :"  the  dose  was  then  carried  to  twelve 
grains,  and  so  continued  for  two  or  three 
weeks  according  to  circumstances.  After 
each  dose,  as  well  as  at  meals,  the  patient 
drank  decoction  of  China  root.  Only  a  third 
part  of  the  usual  quantity  of  food  was  al- 
lowed. When  the  full  sedative  effect  of  the 
medicine  was  obtained  the  dose  was  gra- 
dually lessened,  and  the  quantity  of  food 
gradually  increased. 

On  the  whole,  however,  aiid  «XX«r  %  csx^- 
ful  consideration  of  a\\  tbfi  caaei  ii\X^\xi  toi 
.jeach,  I  am  not  satiated  IViaX  ^«  Va''^  ^1 
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proof  that  a  canceroas  tumor  can  be  re- 
aolved  by  meaoB  of  hemlock. 

With  respect  to  arsenic  1  am  not  satis- 
fied that  any  of  the  cases  recorded,  as  sub- 
mitted to  Uie  internal  and  external  nse  of 
this  medicine,  were  really  cured.  1  put 
aside  those  of  Guy,  Plankett,  &c.  and  shall 
refer  only  to  those  described  by  respectable 
men.  How  Mr.  Samuel  Cooper  and  Dr. 
Walshe  can  have  so  read  Justamond  as  to 
-conceive  that  he  regarded  it  as  a  specific,  I 
cannot  tell.  His  own  statement  is  as  fol- 
lows : — **  I  never  succeeded  in  healing  any 
ulcerated  cancer,  besides  the  first  here  de- 
scribed, by  these  methods  (the  use  of  ar- 
senic), nor  others  which  shall  be  hereafter 
mentioned.  Though  my  first  hopes  were 
now  cruelly  frustrated  in  many  instances, 
yet  I  could  not  but  be  convinced  from  the 
result  of  all  my  cases  that  something  more 
had  been  effected  by  these  methods  than  had 
been  done  by  others."  He  then  tried  ar- 
senic internally,  and  observed — *'  these  were 
the  only  two  cases  in  which  I  gave  it  a  fair 
trial,  and  the  hopes  I  entertained  of  its  effi- 
cacy were  disappointed." 

Lefebure  talks  so  loosely  of  his  many 
cases,  that  I  cannot  follow  him,  and  liunnow 
gives  us  no  evidence  upon  which  we  cihi 
rely,  to  show  that  he  had  cured  any  cases 
of  cancer  of  the  breast  by  the  use  of  Ar- 
senic. I  must  therefore  leave  to  others  to 
determine  the  value  of  his  statement.  He 
says :  **  In  30  years  I  hav3  seen  more  than 
20  persons  cured  of  cancer  of  the  breast, 
and  of  other  parts,  by  the  use  of  arsenic.  I 
may  therefore  say  that  arsenic  is  as  perfect 
a  specific  against  the  virus  cancrosum  or 
true  cancer  as  mercury  against  the  virus 
syphiliticum." 

Of  Arsenic,  I  say,  that  I  am  not  satisfied 
that  I  have  found  on  record  any  conclu- 
sive case  in  favour  of  the  alleged  curative 
influence  of  arsenic  over  cancer  of  the 
breast,  but  I  am  inclined  to  think  that  as  a 
caustic  agent  it  has  brought  about  the  cica- 
trisation of  superficial  cancerous  ulcers. 

In  1805,  Mr.  Young  published  his  ''In- 
quiry into  the  Nature  and  Action  of  Can- 
cer," but  in  that  I  find  no  allusion  to  com- 
pression ;  but  in  his  *'  Minutes"  he  states 
that  he  employed  it  successfully  in  two 
cases  in  1807,  and  since  that  time  in  many 
others. 

His  reasoning  on  the  modus  operandi  is 
as  follows :  '*  If  by  dis-.ased  tumors  the 
brain  can  be  absorbed,  the  bones  of  the  skull 
removed,  or  the  testis  in  hernia  congenita 
obliterated,  to  reverse  the  powers  of  ab- 
sorption seemed  feasible.  If  by  dincased 
pressure  healthy  structure  could  tims  be  re- 
moved, why  not  imitate  such  pressure,  and 
take  advantage  of  such  powers,  by  directing 
tbem  to,  beneficial  parposei,  and  destroy  \u 
tarn  morludly  formed  parts  or  tumom,  b^ 


the  very  means  with  which  natnra  hai  fur- 
nished them  for  the  destruction  of  natiinl 
structure." 

The  use  of  compression  of  canoeroiit 
tumors  of  the  female  breaat  was  strongly 
recommended  by  Mr.  Young,  not  at  a  spe- 
cific, nor  even  as  a  palliative  in  all  cases, 
"  but  as  a  plan  which  commonly  relieved 
pain,  diminished  the  bulk  of  the  tumor, 
and,  in  some  cases,  caused  iti  complete  dis- 
appt-arance." 

The  use  of  this  meana  was  itroogly 
pressed  upon  the  governors  of  the  Middle- 
sex Hospital,  by  the  late  Mr.  Samuel  Whit- 
bread,  in  1815  ;  they  directed  the  naeeaary 
observations  to  be  made,  and  a  report  to  be 
drawn  up  by  the  medical  committed  of 
which  Mr.  Charles  Bell  was  the  otpi^  It 
was  reported  that  "  eight  catea  of  open 
cancer,  and  eight  cases  of  the  aciirhoiu 
kind,  have  been  submitted  to  treatment  by 
compression,  some  of  them  for  tennk 
months,  and  others  for  a  shorter  period. 
That  in  some  of  the  cases  of  opoi  cancer, 
combined  with  considerable  oedema,  tbe 
prestiure  was  useful  in  lessening  the  volaine 
of  the  tumor,  but  that  it  had  not  even  in  s 
single  instance  any  salutary  influence  apon 
the  specific  nature  of  the  disease.  It  fte- 
quenily  gave  so  much  pain  that  the  patienb 
could  not  after  repeated  trials  endure  it 
under  any  modification  whatever,  and  ofta 
it  appeared  to  hasten  the  fiital  event 
"  That  in  the  scirrhous  tumors  the  dis- 
ease advanced,  rendering  extirpation  neeM* 
sary  in  two  instances  ;  in  six  others  tbt  dis- 
ease paF^ed  into  ulceration,  aasuminf  tke 
usual  mali;i;naut  appearances,  and  teradDSt- 
ing  in  death. 

*'  Your  committee  have,  tberefoiet  to 
lament  that  compression  cannot  be  Rgsrded 
as  a  remedy  i'or  cancer. 

"Your  committee,  however,  althongh 
they  cannot  lay  claim  to  the  discovery  of  a 
specific,  have  still  the  consolation  to  believe 
that  they  luive  in  many  cases  soeoaeded  ia 
obtaining  great  alleviation  of  snflering ;  snA 
alleviation  as  might  perhaps  indoee  WflM 
speculative  minds,  less  disciplined  by  ex- 
perience, to  conclude  that  they  had  at  length 
succeeded  in  di^scovering  a  cure  for  caaecr." 

Right  or  wrong,  it  was  not  to  be  expedcd 
that  those  who  felt  a  strong  confidenoe  ii 
the  virtue  of  Compression  should  admit  tbi 
conclusiveness  of  the  re|)ort.  It  is  frir  to 
say,  that  even  Mr.  Young  himself  did  bbI 
appear  to  regard  mechauical  preamre  as  a 
specific,  but  he  did  conceive  that  the  treat- 
ment had  not  been  discreetly  carried  oat  ift 
the  Middlesex  Hospital.  Let  ua  thoneiBn 
see  what  is  the  evidence  adduced  by  Mr. 
Young  in  favour  of  the  practice.  Dr. 
Walshe  seems  to  have  derived  hit  : 
Ivoiv  of  the  results  of  Mr.  Young^s 
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m  sooept  that  u  a  correct  resalt  of  thb 
treatmeot,  it  ii,  no  donbt,  extremely  faToura. 
>le.  It  is  as  follows :  "  The  nuinber  of  caisea 
pvcD  bj  him  is  19 :  in  17  the  disease  af- 
beted  the  breait,  in  two  instances  it  affected 
1m  cheek  and  the  lip.  In  12  cases  the 
JiiSiBe  was  cared,  in  five  it  was  benefitted." 
rUs  resulti  supposing  it  to  be  correct,  that 
s  to  say  that  tlM  disease  was  cancer,  and 
dmt  so  many  cases  were  really  cured,  would 
clearly  make  out  two  things — that  cancer 
MHi  oAeB  enrable,  and  that  by  compression. 
On  referring  to  Mr.  Young's  Minutes, 
Parti  1  and  2,  I  cannot  confirm  the  cor- 
■ectnai  of  Bayle's  statement.  I  find  only 
We  dearly  alleged  cures,  I  believe  eight 
leetfaa,  and  in  three  cases  there  was  ini- 
irovenent,  one  doubtful.  Many  of  the 
•MS  are  so  involved  that  I  am  not  sure  my 
tafiement  is  correct. 

The  practice  of  treating  cancerous  tu- 
dors  by  compression  fell  into  desuetude  in 
his  eountry  sfter  the  Report  of  the  Hospital 
kNDmittae,  bat  it  was  revived  by  Recamier 
(I  France,  and  he  bus  published  the  results 
i  hi»  praccice  in  2  volumes.  He  gives 
ome  pmrticalars  of  about  84  cases  of  tumor, 
anoerons,  or  other,  of  the  female  breast. 
H  theaCf  17  sre  alleged  to  have  been  cured. 

Now,  avaming  that  they  were  cured,  were 
hey  really  cancer  }     I  think  some  were,  but 

think  a  majority  were  not ;  in  nine  in- 
tancea  of  alleged  cure  the  patients  were  not 
lore  tlian  thirty  years  old. 

Howefcr,  taking  the  cases  to  be  as  de- 
aribed,  before  and  after  the  treatment  by 
ompreasion,  it  is  difficult  to  resist  the  con- 
Inaon  that  some  of  them  were  cases  of 
anoer,  and  that  they  were  cured.  Whether 
1  enj  so*called  cases  of  cure  the  disease 
lay  have  been  subsequently  reproduced  we 
ave  no  means  of  ascertaining. 

It  is  difficolt  to  reconcile  the  Middlesex 
lospital  esperience  with  that  of  Young  and 
Lecamier.  In  looking  through  the  cases 
lentioned  by  those  two  gentlemen,  we  may 
onbt  whether  all  the  cases  which  are  alleged 
>  be  cared  were  cancer,  but  it  is  hardly 
to  refuse  to  admit  that  several  of 
\  appear  to  have  had  the  ordinary  cha- 
of  that  disease.  If  that  view  of  the 
aae  be  a  correct  one,  the  only  way  to  es- 
■pc  from  the  difficulty  is  to  assume  that  Mr. 
ronngwasrightinhisopinion,  thatatthe  Mid- 
BesBZ  Hospital  the  remedy  was  not  discreetly 
iMd.  Under  any  view  of  the  case,  however,  I 
annot  aatisfy  myself  that  the  statement  of 
layle,  cited  by  Dr.  Walabe,  is  correct ; 
lamely,  that  of  127  recorded  cases  in  which 
cuipreaaion  was  employed,  in  71  the  disease 
ras  cared,  and  in  26  it  was  ameliorated. 

The  method  of  applying  pressure  sug- 
gested by  Dr.  Amott  seems  to  me  so  inge-  : 
ikMH,  tfaat  the  opportnnitj  is  now  afforded  i 
or  tmlkg'  ib0  wmIuc  of  mechuaical  com'  I 


pression  nneqnivocally.  And  for  myself  I 
shall  avail  myself  of  every  opportunity  which 
may  be  afforded  me  of  testing  iti  real  valae ; 
and,  even  if  its  value  as  a  curative  agent  be 
smaller  than  that  which  is  arrogated  for  it  by 
friends,  it  will  be  most  important  even  if  its 
power  does  not  extend  beyond  the  alleviatton 
of  pain. 

Of  all  plans  of  treatment,  however,  none 
has  been  so  extensively  employed  as  Exci- 
sion, and  upon  no  qaestion  are  opinions 
more  unsettled  than  on  the  Taloe  of  this 
plan. 

The  rule  that  cancer  was  fncurable  by 
operation  sustained  its  first  great  re- 
verse by  the  publication  of  the  work  of 
Mr.  Hill,  of  Dumfries,  in  1772.  He  stated 
'*  that  Dr.  Alexander  Monro  proposed  by 
way  of  problem  the  following  question: 
'Whether  cnght  cancerous  tamors  to  be 
extirpated,  or  ought  the  palliative  method 
only  to  be  followed  when  they  cannot  be 
resolved  V  And  to  encourage  others  to 
communicate  their  observations  on  the  sub- 
ject the  doctor  gives  his  own  opinion  in 
these  words  :  *  Of  near  sixty  cancers  which 
I  have  been  present  at  the  extirpation  of, 
only  four  patients  remained  free  of  the 
disease  for  two  years.' "  *•  But,"  says  Hill, 
**  there  is  no  reason  why  people  should  be  so 
much  alarmed  at  cancers  in  the  lips,  or 
other  external  parts,  as  to  tit  down  in 
despair,  thinking  it  needless  to  suffer  so 
much  pain,  in  order  to  procure  a  short 
respite  in  place  of  a  radical  care.  For 
experience  has  happily  put  it  in  my  power 
to  give  them  far  better  prospects.  In  the 
course  of  30  years'  practice  I  have  extir- 
pated from  different  parts  of  the  body  88 
genuine  cancers,  which  were  all  ulcerated 
except  four,  and  all  the  patients,  except 
two,  recovered  of  the  operations.  Of  the 
first  45  cases  only  one  proved  unsuccessful: 
in  three  more  the  cancer  broke  out  again  in 
different  parts,  and  in  a  fifth  there  were 
threatenings  of  some  tumors,  at  a  distance 
from  the  original  disease.  These  tumors, 
however,  did  not  appear  till  three  years  after 
the  operation ;  and  the  woman  was  carried 
off  by  a  fever  before  they  had  made  any 
progress.  All  the  rest  of  the  forty  continued 
well  as  long  as  they  lived ;  or  are  so  at  this 
day:  fifteen  of  them  were  alive  in  1772." 
*'Of  the  next  33,  one  lived  only  four 
months,  and  in  five  more  the  disease  broke 
out  afresh,  after  having  been  once  healed. 
**  The  reason  why  there  were  so  many  un- 
successful cases  was,"  says  Mr.  Hill,  **  be- 
cause the  extraordinary  success  I  met  with 
made  cancerous  patients  resort  to  me  from 
all  comers  of  the  country ;  several  of  whom  ^ 
after  delaying  till  there  was  little  probahUvt^ 
of  a  cure  by  extirpation  or  vn^  olXi^T  m«isA^ 
forced  me  to  perform  the  Q^peratvoncicmtna^ 
both   to   my   judgment   end   TCtfS&cA)an&< 
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"  Upon  a  survey  made  io  1764  with  a  view 
to  pablicatioD.  the  number  stood  thus : — 
Total  cured,  of  different  ages,  from  eighty 
downwards,  63  ;  of  whom  there  were  tlien 
living  39.  In  28  of  that  number  the  opera- 
tion  had  been  performed  more  than  two 
years  before,  and  in  1 1  it  had  been  done  in 
the  course  of  the  last  two  years.  So  that 
upon  the  whole,  after  30  years'  practice,  39 
of  63  patients  were  alive  and  sound.  The 
remaining  25  which  complete  the  88  were 
cured  since  the  year  1 764.  22  of  these  had 
been  cured  at  \ea»t  two  years,  and  some  of 
them,  it  may  be  remarked,  were  70,  and  one 
90  years  old." 

It  is  fair  to  say  with  reference  to  Mr. 
Hil  's  cases,  that,  so  far  as  I  can  make  out, 
only  five  of  them  were  cancer  of  the  breast, 
and  only  two  of  these  remained  alive  and 
apparently  free  from  the  disease  at  the  time 
he  wrote ;  but,  nevertheless,  he  mainiains  its 
■virtue  generally. 

Evideni'e  similar  in  kind  to  Hill's,  though 
less  favourable,  has  been  offered  by 
Schmucker,  Grafe,  Roux,  Warren,  Sir  Astley 
Cooper,  Sir  6.  Brodie,  Lisfranc,  and 
Flajani ;  and  it  would  be  impostiible  to  say 
that  in  their  collective  experience  many 
cases  of  cancer  had  not  been  successfully 
treated  by  operation. 

Lisfranc  says: — '*  I  have  practised  sur- 
gery in  hospitals  20  years.  I  have  been 
much  occupied  with  cancer ;  I  have  operated 
a  gnvt  number  of  times.  1  have  as  far  as 
poFsible  observed  the  patients  after  their 
cure,  and  I  believe  relapses  are  not  very 
common."  It  is  only  fair  to  say,  that 
Pauly's  estimate  of  the  cases  treated  by 
Lisfranc  exhi  >its  a  less  favourable  result. 

The  other  side  of  the  picture  of  the 
results  of  operation  by  modern  surgeons  in 
tne  cure  of  cancer  is  widely  different. 

Dr.  A.  Monro  said  : — "  Of  near  sixty 
cancers  which  I  have  been  present  at  the 
extirpation  of,  only  four  of  the  patients  re- 
mained free  of  the  dif^ease  at  the  end  of  two 
years."  Scarpa  said  that  he  only  knew 
three  cases  in  which  the  operation  had  been 
Buccesbful,  and  that  in  a  long  life  and  an 
extensive  practice  Boyer  believed  that  in 
four  cases  in  a  hundred  relapses  were  not 
observed.  Macfarlane  never  knew  a  case  in 
which  the  disease  did  not  rea)>pear  after 
operation.  His  experience  extends  through 
118  cases,  and  in  all  the  disease  returned 
and  proved  fatal. 

Now,  how  are  these  statements  to  be 
reconciled  ?  Hill  saves  six  out  of  seven  ; 
Warren  one  in  three  ;  Cooper  one  in  four ; 
Flajani  and  Liafranc  state  a  still  more  fa- 
Yourable  result:  while  in  Monro's  cases, 
only  one  in  fifteen  seemed  to  escape;  in 
Boyer's  one  in  twenty-five ;  in  Macfarhuie's 
none  gt  %U ;  and  Macfarlane'a  ex^ehence  \b 
mucb  eoofirmed  by  Leroy. 


The  experience  of  all  thete  mmd  was  6on- 
sideruble.  and  therefore  we  cmnoot  vrgs  that 
the  smallness  of  the  numbers  of  cases  ob- 
served was  the  cause  of  the  diacrepancy.  If 
we  believe  still  that  the  disease  is  always  in- 
curable, we  must  therefore  asaume,  either 
that  the  diagnosis  in  the  successful  cases  was 
incorrect,  or  that  the  cases  were  not  observed 
for  a  sufficient  length  of  time  after  operatioa 
to  make  the  results  satisfactory,  or  that  tne 
cases  of  cancer  may  be  cured  by  operatiou. 

With  reference  to  the  first  point,  it  is 
certain  that  all  cases  of  tumor  of  the  bresst 
nre  not  cancerous ;  it  is  equally  certain  thst, 
at  an  early  stage  of  its  existence,  there  is  ii» 
certain  sign,  in  the  absence  of  operatioo, 
and  perhaps  even  then,  by  which  an  unerr- 
ing opinion  can  be  pronounced  on  the  fu- 
ture of  the  disease; — it  may  be  malig- 
nant, it  may  be  benign.  It  is  true  there 
are  certain  rules  upon  which  some  per- 
sons are  coutent  to  act;  they  would 
maintain,  for  instance,  that  if  a  tamor 
was  present  in  the  breast  of  a  womaD  of  25, 
that  it  was  not  cancer ;  but  that  is  an  unsafe 
rule  to  follow,  for  among  others,  no  esse 
was  better  marked  than  that  of  Ledran,  bat 
his  patient  was  only  22.  Then,  again,  the 
history — how  far  can  that  be  relied  oo.^ 
Take  the  case  of  a  non- malignant  tasior. 
The  history  of  the  case  may  impress  onemsa 
with  a  conviction  that  it  is  cancer ;  another, 
with  an  equally  strong  conviction  that  it  is 
non-malignant.  The  latter  opinion  may  be 
the  correct  one ;  but  the  case  is  in  tbe 
hands  of  the  person  who  regards  the  tuaar 
as  csncer :  he  decides  for  extirpation ;  it  is 
practised,  and  at  the  end  of  ten  years  tbers 
is  no  appearance  of  reproduction  of  the  dis- 
ease. This  case  impresses  the  operator  «itk 
the  opinion,  that  there  is  a  stage  in  the  pro- 
gress of  a  cancerous  tumor  in  the  firtnle 
breast  when  the  disease  is  curable;  vhile 
others  refuse  to  admit  that  any  case  of  csn- 
cer is  curable  at  all. 

But  it  is  said,  that  although  the  know- 
ledge   to    be    gained    by    simple   iaipec- 
tion  may  be  insufficient  to   enable  n*  ^ 
decide  upon  the  nature  of  the  tumor,  Uiat 
the  microscope  enables  us  to  proooanoe  po- 
sitively.    Let  us  see  how  this  is.      A  tiaior 
is  excir^ed ;  it  looks  like  cancer ;  under  the 
microscope  it  presents  nucleate  or  candsts 
cells.     Twenty  years  pass,  and  tbe  patiest 
continues  free  from   relapse.     Would  thii 
justify  you  in  saying  that  the  diagnosis  «•» 
incorrect,  and  that  the  tumor  was  not  gsa- 
cer  ?     But  even  if  the  microscopic  sppesr- 
ances  were  uniform,   and  that  tbe  uCaMMt 
reliance  could  be  placed  on  thero,  you  csa- 
not  examine  a  slice  of  it  on  the  living  bodf ; 
and  if  it  be  undoubted  cancer,  most  we  never 
interfere  with  it,  even  at  a  period  btlore  tbs 
vjatem  shews  any  mark  of  contaminstkiB  ? 
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crRpmcies,  there  can  be  no  reasonable  doubt 
that  ctses  of  tme  cancer  hare  been  cured  by 
operation,  and  that  the  cure  has  been  sut- 
tained  manj  years  after ;  but  it  is  no  le^s 
eertain  that,  in  a  very  large  proportion  of 
camn  in  which  an  operation  has  been  per- 
formed,  the  disease  has  reappeared.  The 
irinching  question  then  remains,  are  there 
my  mlcs  so  well  established  as  to  enable  us 
to  reoommend  operation  in  a  particular  case, 
admitting  that  we  have  proof  that  cases  of 
cancer  submitted  to  operation  have  conti- 
nued free  from  n'lap&e  many  years  after  ? 
The  evidence  of  Sir  B.  Brodie  confirms  the 
admiMion  of  occasional  curability,  for  he 
faya,  **  I  have  the  Fatisfdction  of  knowing 
aeveral  persons  on  whom  I  have  performed 
the  operation,  who  are  now  alive  and  well, 
and  who  otherwise  would  certainly  have 
been  dead  long  ago." 

Can  we,  then,  point  out  the  circumstances 
which  make  the  operation  justifiable  -is  a  pro- 
liable  curative  agent  ?  Few  men  have  observed 
tbeie  cuses  more  dispassionately  than  Sir  B. 
Brodie,  and  he  has  come  to  the  conclusion 
that  there  are  cases  of  cancer  of  the  breast 
i  excision  of  the  morbid  structure  is  a 
He  has  done  more ;  he  has  endea- 
TOared  to  poin;  out  what  are  the  cases  in 
which  operation  will  fail — what  are  the  cases 
In  which  it  may  succeed. 

Plajani  thought  that  all  that  was  neces- 
■ary  was  to  eicise  the  tumor  in  the  first  month 
of  ita  existence.  I  should  think  very  few 
attract  attention  in  the  first  month.  Mayo, 
M'Farlane,  and  others,  think  that,  no  matter 
how  fkvourabic  the  circumstances,  reproduc- 
tion ia  almost  certain.  Sir  B.  Brodie  lays 
dowo  the  following  rules  as  opposed  to  the 
operation  ; — ••  Where  there  is  a  conversion 
of  the  mammary  gland  itself  into  a  scirrhous 
tnnor,  where  the  skin  is  contaminated,  there 
ia  no  chance  of  the  operation  making  an  ulti- 
mate  or  permanent  cure."  Yet  in  two  cases 
of  cure  by  Young,  and  two  or  three  by  Re- 
oamier,  this  condition  was  said  to  be  present. 

Again,  he  says  :  if  the  skin  be  brawny,  the 
pores  seeming  enlarged,  operation  appears 
to  hasten  rather  than  to  retard  the  fatal  re- 
anit.  This  condition  appears  to  have  existed 
in  two  of  Young's  cured  cases,  and  two  of 
those  of  Recamier. 

Again  :  *•  a  scirrhous  tumor  of  the  breast 
not  unfrequently  causes  a  contraction  of  tlie 
lactiferous  tubes  which  pass  from  the  various 
parts  of  the  breast  to  the  nipple ;  and  this 
contraction  nece^sarily  causes  a  drawing  in 
or  retraction  of  the  nipple.  The  retraction 
of  the  nipple  is  to  be  regarded  as  an  unfa- 
Tonrable  symptom  ;  and  an  operation  ought 
not  to  be  had  recourse  to  until,  by  n  ooreful 
eianiinatioo,  it  has  been  oBCTtained  that  the 
fkin  does  not  appear  to  be  otherwise  than  in 
a  healthy  state."  Now  in  Mrs.  H.'s  case, 
aoitioned  by  Yoang,  "the  akin  was  at- 


tached, brown,  and  discoloured,  and  the 
nipple  retracted  ;"  and  yet  the  core  is  said 
to  have  been  complete;  and  I  have  met  with 
two  other  such  cases  on  record. 

Again,  he  says  :  "  In  many  cases  of  scir- 
rhous tumor  of  the  breast,  the  skin  is  drawn 
or  tucked  in  over  the  tumor,  so  as  to  pro- 
duce the  appearance  of  a  dimple  in  it.  Where 
this  dimple  in  the  skin  exists,  you  may  be 
almost  sure  that  there  is  a  scirrhous  tumor 
in  the  breast  beneath  it ;  and  on  examina- 
tion you  will  feel  it  with  the  finger.  1  be- 
lieve this  dimple  of  the  skin  to  form  a  very 
great  oVfjection  to  the  operation,  and  that, 
under  these  circumstances,  there  is  little  or 
no  chance  of  it  leading  to  a  permanent  cure." 
Now  in  not  less  than  three  of  the  cases  de- 
scribed as  cured  by  Young  and  Recamier, 
this  condition  existed. 

Upon  the  whole,  then,  I  am  of  opinion 
that  there  is  evidence,  which  we  are  bound  to 
admit,  favourable  to  the  conclusion,  that 
cases  of  cancer  of  the  breast  have  yielded  to 
Hemlock,  to  Arsenic,  to  Compression,  and 
to  Excision,  and  that  the  cure  has  been 
permanent ;  but  I  believe  the  cases  are  not 
many,  and  I  am  of  opinion  that,  under  each 
plan,  the  cases  of  succe^ts  bear  an  extremely 
small  proportion  to  the  cases  treated. 

Believing  as  I  do  that  the  above  is  a 
fair  representation  of  the  state  of  the  case 
with  respect  to  the  use  of  remedies — satis- 
fied as  I  am  of  the  occasional  curability — I 
regret  thrt,  pfter  the  best  consideration  1  can 
give  the  subject,  I  have  been  obliged  to  come 
to  the  conclusion,  that  there  is  no  rule  at 
present  known,  by  means  of  which  we  can 
say  that,  in  a  particular  case,  a  particular 
remedy  will  or  will  not  succeed  in  effecting 
a  cure. 

There  are  many  cases  on  record  where  the 
patient  was  in  the  prime  of  life,  and  appa- 
rently in  good  health,  where  the  tumor  was 
small  and  unattached  either  to  the  mam- 
mary gland  or  the  skin,  \here  neighbouring 
glands  were  uncontaminated,  and  where  no 
great  uneasiness  was  ever  experienced,  where 
excision  was  complete,  and  yet  the  disease 
has  been  rapidly  reproduced.  There  are 
others  where  the  tumor  has  occurred  at  a 
later  period  of  life,  where  the  general  health 
is  not  good,  where  the  tumor  is  painful,  ap- 
parently identified  with  the  mammary  gland, 
the  skin  over  it  attached  and  puckered,  the 
nipple  retracted,  and  yet  the  disease  has 
yielded  to  treatment.  That  some  rule  will 
ultimately  be  found  to  guide  us  in  determin- 
ing upon  the  propriety  or  impropriety  of 
having  recourse  to  operation,  or  of  relying 
upon  any  other  trejitment.  I  r^^^*^*-  ^^^^ » 
1i.it  at  present  It  is  undiscovcrcd. 
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FURTHER  RBSKARCHBS  ON  THE 

COMPOSITION  OF  THE  BLOOD  IN 

THE  CONDITION  OF  HEALTH 

AND  OF  DISEASE. 

By  mm.  A.BKctiiTEiiEi.  and  A.  Rodier.* 

[CoiiClBded  from  p.  571.] 

Analysis  qf  the  Ihad  in  ^ffecUom  nf  the 
spinal  cord  in  Bright' i  distas^  —  in 
prtgwincy  and  after  delivery — is  <mtf- 
miOf  idiopathic  and  symptomatic.  Ge- 
neral concltmam. 

In  diseases  of  the  ,-?pina/corrf.— It  geldom 
happens  that  chronic  dfeetions  of  the  tpiiial 
cord    present  couditions  TvhicU   dtroand  a 
general  abstraction  of  blood.      The  general 
results  of  the  atiaUsea  of  blood  in  nine  cases 
of  diseafce  of  the  spinal  cord  colkctei!  by  ihn 
authors  are  therefore  of  *0]n   Take,  although 
ihe  cBBft  were  too  few  to  allo^  of  any  gene- 
ral c©TtcluBions  being  drawn  from  the  results 
of  these  analyE^.      Of  the  cases  in  question 
two  were  female^s,  of  the  respective  ages  of 
18  and  42  :  both  were  bled  for  iome  com- 
plication in  the  course  of  an  alTecdon  of  the 
Tertebrse,  which  had  caused  deformity  and 
an  aim o pt  co m p k tt  p ar^i iy  sh .     The  blood  of 
each  shewed  a  deficiency  of  solid  consti- 
tuents, and  presented  all  the  other  cbs meters 
found   in '  the  blood    of   anemic  persons. 
Another  case  was  that  of  a  man,  aged  56 » 
who  had  become  paraplegic  from  an  affec- 
tion of  the  spinal  cordi  of  rapid  progress. 
In  the  space  of  from  thirty  to  forty  days  the 
disease  had    mn    through  all    its    stages, 
gained  the  upper  extremities,  and  produced 
death   from    i>srnlTsia    of    the    rejpiratory 
muscles.     Nothing  but  simple  congestion  of 
the  spinal  cord  was  found  after  death  i  not  a 
trace  of  softening  or  other  organic  lesion. 
The  blood  in  this  case  was  drawn  five  days 
before  death.      On  analysis  it  prcseDted  a 
deficiency  in  solid  codstitnetits,  though  less 
marked  than  in  the  preceding  casesf.     Of 
five  other  individuals  affrit*ti^«l  wirli  ehmnk 
disease  of  the  spmal  cord,  and  presenting 
the  ordinary   symptoms    of    such   disease, 
three  were  bled  onee,  and  two  twice.     Most 
i>f  tht'  patients  werft  paraplegic,  and  kept 
«onstaatlj  to  bed  ;  their  iionstitutions  were 
gre*tly  cahonsted.      The  analysis  of  their 
^lood  shewed  a  considerabb  diminution  in 
the  proportion  of  solid  ingredients.     The 
last  case  was  that  of  a  man  aged  36,  of  a 
gijod  constitution,  who  was  bled  twice,  with 
tH«  infervai  of  a  day,  for  two  \ioknt  attacks 

*  Translated  fh)m  the  Gazette  Medicate  de 
Paris. 

t  The  authors  rive  the  details  of  these  ana- 
lyses,  hut  only  the  general  results  are  trana- 
Uited.'^TRAya* 


of    painful    spasniodic  controc^n  of  the 
muacles  of  the  lowor  extretniti^.     A  dinu- 
nution  in  the  quantity  of  ijolid  ingredients  in 
the  blood   of  both  these  veaest^tioiis  wti 
observed.     Fropa  the  results  of  the  analyse 
tjf  the  tweUe  bleedings  made  on  these  nine 
patients,  it  would  appear  that  when  affec- 
tions of  tlie  spinal  €ord  are  accompanied  by 
paraplegiaT  there  is  viHually  a  marked  dimi- 
nution in  the  quantity  of  blood- globules— I 
diniiiiutiiin  which  is'  the  greater  the  more 
advanced  the  disease  has  become,    imd  tht 
more  debilitated  the  pstietit  is.     In  some  of 
the    above    cases  the  quantity   of   blood* 
globules  was  even  less  than   is   found  m 
many  eases  of  chlorosis  :  nevertheless,  there 
existed  no  bruit  in  the  carotids.     In  the 
blood  of  the  second  bleedings  the  dimma- 
tion  was  still  greater,  although  the  patients 
had  continued  to  eat,  shewing  that  the  di- 
minution was  to  be  attributed  to  the  effect 
of  the  diaeiose  rather   tiiou   ot'  diet.     The 
quantity  of  ftbrine  tmis  aometime^  nonaal, 
at   others,   in   consequence  of  a   transient 
phlegmasia,  it  was  above  its  healthy  average, 
and  sometimes  it  was  still  higher,  without 
the   existence  of  any  phlegroaaia  or  other 
known  ci4iuse  to  account  for  it.     The  serum 
had  geoerally  a  high  density    and  contained 
ultQost  alwiiys  a    considerable  quantity  of 
solid  ingredients,  of  which  albumen,  eitnf* 
tive  principles,  and  fatty  matters,   formed 
about  their  due  relative  proportions. 

In  Bright* s  disease. — It  was   shewn  by 
Gregory  and  Christisou  in  England,  and  by 
MM.  Rayer  and  Martin  Solon  in  France, 
that  in  this  disenst;  there  is  a  modification  of 
die  serum  of  the  blood,  consisting  of  a  di- 
minution in  density,  and  consequently  of  «i 
impoverishment  in   respei,^t  of  aiAid  «.ou5^- 
ttienta.      MM.  Andral  and  Gav arret  hiffl 
more  recently,  by  their  analyses,  confirmed 
these  results,   and  have  shewn,   moreovcff 
that  there  is  a  considerable  diminution  iii  the 
quantity  of  blood-globules,  which  they  at- 
tribute  to  the  aniemic  condition  of  tlie  tp* 
tern,  coincident  with  or  rather  consequent 
on  the  structural  ch<mge  in  tht-  k id rie^y* pish- 
ing into  a  chronic  state.      In  the  preient 
researcheti  tht  blood  of  six  bleedings  only, 
of  patients  suffering  from   thi:*  ^is  .    -r-  :i'»i 
been  examintd.      One  of  these  paricut*,  a 
man  aged  19,  of  robust  frimie,  was  iittacked 
with  considerable  anasarca,  consequent  on 
Bright' s  disease.     He  had  at  the  same  tiflte 
severe  bronchitis,  but  without  fever ;  he  im 
bled  once.      The  second  case  was  that  of  a 
man  aged  22,  who  was  nttacked  >vitli  anl^ 
sarca  consequent  on   Brigbt''s  diflcase,  and 
unattended  with  any  complication.     HeWii 
bled  twice,  with  an  interval  of  two  days  be- 
tween eauli  >cnftflf>i*tion.    The  tkwd  case^i* 
that  of  a  man  aged  3!J  of  robiut  frame,  and 
attacked  with  acute  dropii^y  to  a  ooosidjc^U 
eiL\£u.l,  \itQXkOa\\\&t  ^wi  considenble  ferflr; 
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be  was  bled  twice  at  the  commencement  of 
the  attack,  k  day  intervening  between  each 
venesection,  and  a  third  time  about  a  month 
afterwards.     When  bled  the  third  time  the 


patient  was  much  better,  and  his  arine  con- 
tained leas  albumeni  yet  the  return  of  fsTer 
threatened  a  relapse.  Following  are  the 
results  of  the  analyses  in  these  six  bleedings. 


Analyfit  o/IOOO  parti  of  blood. 


Water   .... 

Globules     .     .     . 

Solid  constituents 

of  serum      ,     . 

Fibrine  .... 

First 
Patiiint. 

Second  Patient.    '              Third  Patient. 

Ut  bleeding.  2d  bleeding.  1st  bleeding. 

2d  bleeding.  3d  bleeding. 

832-6 
99-8 

61-3 
6-2 

801-9     '     838-7      Noanalysis 
129               97-1     ; 

66-4     '       61-4 
2-7     1         2-8              *• 

811-4 
128-8 

65-5 
4-3 

807-3 
123-1 

64-4 
6-2 

Density  of  serum . 

1019 

1023        !      1022     ;    1023-5 

1 

1020-3 

1023 

Ana 

lytit  of  1000  parti  of  terum. 

Water   .... 

SoKd  constituents 

of  terum      .     . 

931-5 
68-5 

926 

74 

932-1 
67-9 

926-6 
73-4 

935-9 
64-1 

926-1 
73-9 

Tliese  facts,  although  few  in  number,  tend 
to  ihew,  1st,  the  generally  small  proportion 
of  globnles  in  the  blood  in  this  disease ; 
2d,  that  the  quantity  of  fibrine  is  about 
normal,  except  where  an  inflammatory  af> 
fection  complicates  the  original  disease,  and 
then  the  quantity  increases  ;  3il,  the  consi- 
derable diminution  in  the  quantity  of  albu- 
men, which  is  the  more  marked  the  more 
duronic  is  the  form  of  the  disease,  and  the 
more  frequently  the  bleedings  are  repeated. 
Tltese  conclusions  agree  perfectly  with  those 
drawnfrom  the  analyses  made  by  MM.  Andral 
and  Gararrat  in  this  disease. 

JmPregnancy. — In  their  former  researches 
the  aothors  confirmed  the  two  facts  stated 
by  MM.  Andral  and  Gavarrat  concerning 
the  blood  in  pregnancy  ;  namely,  first,  that 
there  is  a  diminution  in  the  proportion  of 
blood  globules  ;  and  secondly,  a  slight  in- 
crease in  the  quantity  of  fibrine.  In  the 
present  inquiries  they  have  obtained  another 
result,  namely,  that  there  is  a  diminution  in 
tiie  quantity  of  albumen  contained  in  the 
•emm,  and  consequently  that  the  density  of 
this  fluid  is  somewhat  below  the  normal 
standard.  These  different  moditicntions  of 
the  blood  are  most  marked  towards  the  end 
of  pregnancy,  and  this  mny,  in  the  opinion 
of  the  authors,  probably  account  for  many 
of  the  symptoms  peculiar  to  the  puerperal 
state.  The  diminution  in  the  quantity  of 
albumen,  for  example,  may  in  some  measure 
explain  certain  forms  of  dropsy  which  are  apt 
to  occur  towards  the  end  of  pregnmcy,  and 
may  possibly  also  have  some  influence  in  the 
pfodnction  of  puerperal  fever,  and  other 
maladies  whtcb  sometimes  follow  Jeiivery. 
As  {^oron'g.  —  The  authors  have  eza* 


mined  the  composition  of  the  serum  incases 
of  females  attacked  with  simple  chlorosis  (or 
idiopathic  anaemia),  and  have  found  a  well- 
markbd  resemblance  in  the  characters  of 
each.  The  serum  was  very  abundant,  aU 
ways  limpid  and  transparent.  Its  density 
has  been  about  natural.  The  analysis  oif 
1000  grains  shewed  about  a  normal  aven^ 
quantity  of  solid  ingredients :  for  exampte, 
in  eight  of  the  nine  cases  the  proportions  of 
solid  constituents  in  lOUO  parts  were  89*2, 
89,  88-8,  88-7,  87-8,  87-4,  87,  85;  mean 
87*9  [average  in  health,  90*3].  Nothing  un- 
usual wasfound  in  regard  to  the  extractiveand 
fatty  principles  and  the  salts.  In  short,  no 
peculiar  modification  was  found  in  the  com- 
position of  the  serum,  the  change  in  the  blood 
consisting  entirely  of  a  diminution  in  the 
quantity  of  corpuscles.  In  those  forms  of 
amemia,  however,  which  are  symptomaticy 
or  consequent  on  other  diseases,  there  is, 
together  with  a  diminution  in  the  quantity 
of  globules,  a  diminution  also  in  the  quan- 
tity of  albumen,  and  a  consequently  low 
specific  gravity  of  the  serum. 

General  conclusions, -^  The  conclusions 
which  may  be  drawn  from  the  results  of  the 
present  researches  seem  to  resolve  themselves 
into  the  following  propotiaons  : — 

1.    The  various    albuminous   substances 
contained  in  the  blood  are  possessed  of  a 
powerful  affinity  for  water  :  whence  resnlts 
considerable  difficulty  in  expeUing  all  mois- 
ture from  these  substances  during  the  opera- 
tion of  drying.     It  Tesn\t%  «\%o,  ^«X  «S\ax 
tliese  substances  have  \«ft\i  \.ViovQ^a|^i  ^- 
prived  of  water,  they  commence \mIaeA\l^«^S 
on  expoaore  to  the  ^tmQipYMx«  Xo  i^>iw^  "^^ 
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•gun,  and  as  much  diflSculty  is  experienced 
in  «ipeliiDg  this  portion  as  in  expelling  that 
which  at  first  fbroied  a  constitaent  of  the 
substance.  The  presence  of  this  water  is 
apt  to  derange  yeiy  considerably  the  results 
of  calculations. 

2.  So  soon  as  blood  is  drawn  from  a  vein 
and  left  exposed  to  the  atmosphere,  it  under- 
goes  a  constant  evaporation  of  its  aqueous 
partiles,  the  degree  of  which  is  in  direct 
ratio  to  the  amount  of  surface  exposed,  the 
degree  of  temperature  and  state  of  mois- 
ture of  the  atmosphere.  This  evaporation, 
bf  diminishing  the  quantity  of  water,  and  so 
concentrating  the  solid  ingredients,  gives  rise 
to  erroneous  results  in  calculation.  This 
source  of  error  can  only  be  avoided  by  keep- 
ing the  blood  in  a  vessel  carefully  closed. 

3.  The  density  of  the  serum  of  blood, 
wben  carefully  determined,  is  in  general, 
a»d  on  the  average,  in  direct  relation  to  the 
qmantity  of  solid  ingredients  which  this  fluid 
holds  in  solution.  This  equilibrium  may, 
however,  be  disturbed.  Thus  the  density  is 
greater  when  there  is  little  albumen  and 
much  extractive  matter,  and  free  salts  ;  and, 
OB  the  other  hand,  is  more  feeble  when  there 
is  an  excess  of  albumen,  and,  what  is  more 
rare,  an  excess  of  fatty  principles,  and  only 
a  small  quantity  of  extractive  matters,  and 
froe  salu. 

4.  The  serum  of  the  blood,  whatever  may 
be  its  composition,  being  mixed  in  different 
individuals  with  variable  proportions  of  glo* 
boles,  ic  results  that,  in  complete  analyses  of 
the  bbod,  the  numbers  which  represent  the 
solid  materials  contained  in  the  serum  have 
not  an  absolute  value.  In  order,  therefore, 
to  form  a  correct  idea  of  the  composition  of 
the  serum  in  health  and  in  disease,  it  is 
necessary  to  examine  this  liquid  separately, 
and  to  analyse  it  after  spontaneous  coagula- 
tion has  isolated  the  globules  and  the  fibrine. 

6.  When  a  tolerably  large  blood-letting  is 
practised,  and  the  stream  is  not  very  rapid, 
the  different  portions  of  the  blood  drawn 
have  not  exactly  ths  same  composition,  the 
latter  portions  being  more  aqueous,  and  less 
rich  in  solid  constituents,  than  the  earlier 
ones.  This  impoverishment  is  probably 
quite  progressive  from  the  commencement 
to  the  cessation  of  the  venesection. 

6.  Venesection  exercises  a  very  sensible 
inflnence  on  the  composition  of  the  serum, 
rendering  it  more  aqueous,  of  a  less  specific 
gravity,  and  less  rich  in  solid  constituents. 
The  quantity  of  blood  drawn,  and  the  re- 
petition and  number  of  the  bleedings,  neces- 
sarily influence  this  impoverishment,  which 
they  render  more  or  less  marked.  Diet,  and 
the  progress  of  the  disease,  also  add  their 
inflnence,  and  contribute  to  diminish  the 
proportion  ofnoM  parts.  This  impoverlsh- 
MDoat  if  principalij  at  the  expense  of  the 
Mibumea,  wbilit  Che  amoont  of  cxtnucUi e 


matters,    free    salts,   and  fatty  principleSv 
varies  but  little. 

7.  The  following  about  expresses  the 
physiological  characters  of  the  serum  in 
health  : — 1000  parts  contain  on  the  average 
90  parts  of  solid  in(;redieTits.  Of  these  90 
parts,  albumen  constitutes  80;  extractive 
matters  and  free  salts,  8 ;  fatty  principles,  2. 
The  extreme  numbers  expressing  the  pro- 
portion of  solid  ingredients,  are  86  for  the 
lowest  and  95  for  the  highest,  or  much  more 
frequently  88  and  92.  The  mean  density 
of  this  liquid  may  be  represented  by  102'*5^ 
and  its  physiological  limits  by  I02S*5  and 
1026*5.  The  highest  number  is  found  in 
strong,  robust,  and  well  f  d  individuals.  Tbs 
lowest  occurs  in  the  opposite  conditions.  The 
influence  of  age,  sex,  and  temperament,  is 
not  yet  determined. 

8.  The  density  of  serum,  and  the  quantity 
of  solid  ingredients  which  the  fluid  contains, 
are  within  the  physiological  limits  in  ple- 
thora, in  all  slight  affections  or  chronie 
diseases  which  exercise  but  little  influence 
on  the  general  state  of  the  system,  and  in 
which  food  continues  to  be  taken,  in  chlo- 
rosis, the  commencement  of  pregnancy,  the 
beginning  of  some  acute  affections,  &c.  lo 
these  different  conditions,  the  numbers  ex- 
pressing the  density  and  proportion  of  solid 
ingredients  are  in  the  lowest  extremes  of  the 
healthy  state. 

9.  The  solid  constituents  of  the  lemiB, 
however,  and  especially  the  albumen,  mi« 
dergo  a  sensible  diminution  under  the  in- 
fluence of  many  conditions,  which  act  with 
different  degrees  of  force.  For  example, 
this  diminution  is  slight  under  the  infliieaoe 
of  diet,  of  repeated  bleedings,  slight  phlcg- 
masis,  whilst  it  is  more  considerable  in 
acute  diseases,  especially  if  they  are  pro- 
longed, in  severe  phl«^graa8iie,  and  especially 
in  typhus,  in  symptomatic  ansmia,  the  sod 
of  chronic  affections,  the  end  of  the  period 
of  pregnancy,  &c. ;  it  is  very  great,  lastly, 
in  Bright's  disease,  in  puerperal  fever  sai 
convulsions,  and  certain  affections  of  the 
heart,  with  dropsy. 

10.  Increase  in  the  proportion  of  soUi 
ingredients  in  the  serum,  and  especially  of 
albumen,  is  a  rare  circumstance;  it  occa- 
sionally occurs,  though  so  uncertainly  thit 
nothing  can  be  determined  respecting  it;  it 
is  observed,  however,  almost  constantly  ]• 
disease  of  the  spinal  cord. 

11.  Complete  analysis  of  the  blood,  in  a 
few  cases  of  disease  of  the  spinal  cord,  wiA 
hemiplegia,  has  shewn  to  exist — first,  dimi* 
nution,  often  considerable,  of  the  number  of 
globules,  without  there  being  produced  any 
arterial  bruit,  which  always  exists  in  other 
cases  of  diminution  in  the  proportion  of 
(lobules ;  and,  secondly,  a  sensible  increess 
\u  iVe  i^TQ^^tt^iL  <A  io>^'i  Ya^gctdients  of  the 


ON  THE  MORBFO  CONniTIONS  OF  THE  PULMONAltV  ARTERY.       699 


A  COLLECTION  OF  FACTS  ILLUSTRATIVE  OF 
THE 

MORBID    CONDITIONS    OF    THE 
PULMONARY  ARTERY, 

At     BEARING    UPON    THE    TRBATMRNT     OF 
CARDIAC  AND   PULSiONARY  DIHEASBS. 

Br  NoRifAN  Chbvers,  M.D. 
[Continued  from  p.  375*.] 


COKGBNITAL  NARROWING  OF  THE  PUL- 
MONARY ORIFICE  (continued.) 

VII. — Tk  ptUmonartf  orifict  narrow — the 
vemtrieutar  teptum  imperfect — the  fora- 
men ovale  and  arterial  duct  doted, 
Thx9I  species  of  malformation,  like  those 
irhieh  have  been  previously  described,  pre- 
sents several  remsrkabl*^  vnrieticv,  the  most 
interestinfi:  of  which  consists  in  an  entire 
abtence  of  the  arterial  ducty  a«  observed  in 
the  following  instances. 

•  Tlie  fbllowmjr  remarkablp  instances  of  con- 
trmetion  of  the  pulmonaritt  oMtinm^  anoriated 
with  p*  rforatioH  of  the  awricuiar  and  ventrieulitr 
teplOt  were  MC«'ide'ntally  omitted  when  describinif 
the  several  ronditions  ot  narts  with  which  that 
malformation  is  foand  to  be  ataociated. 

The  irat  and  S'nroiid  of  these  correa|)ond  with 
the  ca»es  obKerved  by  Sand  I  fort,  Kuox,  Lexis, 
and  Otto,  in  which  narrowii-if  of  the  rii^ht  ven- 
tricalo-pnlmonary  or! Ace  was  attended  with 
complete  absence  of  the  arterial  duct ;  and  the 
firat  case  is  especially  interestinir  when  placed 
besjrfe  the  example  citetl  by  the  latter  author. 
The  absence  of  any  trace  of  an  arterial  duct  at 
a  period  of  a  few  years  aftfr  birth,  may  not  lie 
deeoicd  poaitive  e\'iden(:e  that  such  communi- 
cation has  ni*ver  existed .  but  the  fnrt  of  its  en- 
tire absence  in  two  fcetuftes  dissected  by  different 
observeni,  \*  sufficient  proof  that  the  existence 
of  the  duct,  or  of  any  analofous  communication, 
is  not  absolutely  essential  for  the  continuance  of 
intra-uterine  lite ;  piovidinc:  the  snpply  of  blood 
to  the  lonca  be  limited  by  a  narrow  condition  of 
the  polmonary  artery,  and  by  a  free  communi- 
cation  between  tlie  n^bt  and  left  cavitiea  of  the 
heart.  ^  ^ 

Nich.  Steno  observed,  in  an  otherwise  mon- 
strous foetus  of  the  female  hex,  that  the  pml- 
monmrw  arterw  was  much  narrower  than  the 
aorta.  The  latter  vessel,  which  was  situated  to 
the  riEht,  arose  from  both  ventricles,  theMpraai 
beinr  imperfect.  The  auricles  were  in  the 
naaid  fcetal  condition.  There  was  no  duetut 
mrterioMMs.  {.let a  Hafniensia,  p.  1.  p.  200,  oa 
quoted  by  iiein.  Tab.  fJ.)  ^ 

The  following  history  has  been  pven  by  Drs. 
Aran  and  II.  Uenuet  (Lancet,  1844,  vol.  i.  p. 501): 
—A  (^irl,  ctat.  20.  who  had  been  the  subject  of 

3anoais  of  a  very  a^rgravuted  kind,  died  in  the 
Otel  Uien,  death  bemf?  apparently  mainly  the 
result  of  di-ease  of  the  hip.  and  erysipelas  n>n- 
aeqnent  upon  caries  oi  one  of  the  ribs.  Her 
stature  wa*  imiall.  She  i.re«ente<l  no  sijrns  of 
pubPTty,  and  her  understand  I  njf  was  imperfectly 
dereloped.  s^he  had  no  couifh,  oxct-pt  when 
hurried,  uor  dyspnoea;  the  fi-et  wi-re  oft«*n  cede- 
matous.  The  ^up^.•rtioial  vi'iuni';  sy-toin  was 
murh  drrvelo;»etl ;  volnminnus  veins  of  o  deep 
ue  colour  cronicd  the  skin  in  evt'ry  direction. 
nd  were  united  by  a  nct-wurk  oi  auubtouiosed 


Professor  Hum,  of  Stockholm,  attended  a 
boy  6  years  of  age,  who  had  from  birth 
exhibited  the  osaal  symptoms  of  cyanosis. 
When  he  entered  the  Hopital  des  S^raphins 
the  colour  of  his  skin  was  dark  blue,  that 
of  the  raucous  membrane  of  the  mouth  clear 
blue  ; — he  had  frequent  attacks  of  palpita- 
tion and  haemoptysis,  and  at  times  convul- 
sions. During  several  months  that  he  con- 
tinued in  the  hospital  the  hsmorrhage  from 
the  lungs  became  more  and  mors  Anequent, 
and  in  one  of  these  attacks  he  died.  The 
heart  was  found  about  three  times  as  \u%p 
as  the  patient's  fist.  The  enlsrgement  was 
principally  in  the  rijj^ht  ventricle,  behind 
which  was  the  left  ventricle  like  an  appen- 
dix. The/ortnnefi  ovale  was  closed.  At 
the  upper  part  of  the  inter-ventricular  tep- 
tum  there  was  a  semilunar  opening  of  nine 
lines  extent.  In  the  right  ventricle  the  ori- 
fice of  the  pulmonary  artery  farmed  a 
circular  opening  two  lines  in  diameter  with 
a  cartilaginous  margin ;  two  lines  within 
this  opening  there  existed  two  folds  re- 
sembling semilunar  valves.     The  sinus  of 

veinnbe.  Latteriy,  vertigo,  and  even  loss  of  con- 
sck>nsnefls,  freqoentlv  resulted  firom  exertion. 
A  short  time  previously  to  her  deoth  the  cardiac 
impulsion  was  found  to  be  smart  and  sbert,  bat 
considerably  stron^rer  and  more  extensive  than 
natural:  it  wa«  followed  by  a  diastolic  back- 
stn>ke.  Opposite  the  apex  of  heart,  the  two 
sounds  were  perceived,  with  an  appearance  at 
systolic  murmur ;  but  the  first  was  a  loud  pro- 
kingred  h«lk»wa  murmHr,  with  a  very  aenaible 
piurrinic  tremor  opiiOi«ite  the  arterial  orifices  of 
the  organ ;  and  the  second  very  short  and  loud. 
The  bellowt  murmur  waa  very  sensible  and 
buperficial  over  the  pulmonary  artery,  from  ita 
valves  to  the  top  of  the  sternum,  akmcr  the  left 
side  of  that  bone.  This  murmur  was  limited 
superiorly  by  the  clavicle,  and  on  the  sides  by 
the  rit^t  edge  of  the  sternum,  and  by  a  perpen- 
dicular line  proceediRff  from  the  external  ex- 
tremity of  the  left  clavicle ;  no  murmur  in  the 
vessels  of  the  nerk,  nor  upon  the  course  of  the 
aorta ;  pulse  ref^iUir,  1 12,  very  small,  and  weak ; 
resonance  of  the  lunrs  normal,  ami  the  vesicular 
murmur  pure  in  all  the  extent  of  the  cheat. 

()n  dissection,  the  body  waa  found  to  be  gene- 
rally cedematous ;  the  heart  waa  one-half  Imtgtr 
than  natural,  rixbt  ventricle  one-third  more 
voluminous  than  the  left.  The  walls  of  the  right 
ventricle  were  half  an  inch  in  thickness;  the 
arterial  orifite  was  seated  at  the  superior  part  of 
the  ventricle,  near  the  septum :  it  waa  contracted 
to  the  aixe  of  a  Eoose-quill ;  ita  circumference 
waa  surrounded  by  cartilaginous  patches,  and 
almost  obliterated  by  amall  yelkmiah  and  fibri- 
noua  ve^etationa,  very  little  adherent  to  the 
edifea  of  the  orifice.  The  pulmonary  valvea  were 
higher  seate<l,  an  inch  alwve  the  contraction,  so  ' 
that  between  the  orifice  of  the  ventricle  and  the 
pulmonary  valves  was  a  cavity,  half  an  inch 
high,  and  one  iiu'-b  in  width,  covered  bv  the  lining 
membrane  of  the  heart  slii^htly  thickened,  sind 
contnininir  a  polypous  concretion ;  the  pulmo- 
nary orifice  was  contracted  to  a  quarter  of  an 
inch,  and  the  arterial  coats  were  thinner  than 
natural.  There  was  ao  vestige  of  ductus  urierio- 
nu.  The  ceniricular  Mrptu'm  \ias  |;erforated  at 
itt  upiM'r  part  by  a  iiuinoth  and  circular  aperture 
half  an  inch  in  extent :  aortic  orifice  and  valvea 
I>erfertly  bouml.  lii<{:ht  auricle  d\\i\edL«  %\\<\ 
sbghtly  h)  \Hirin)^)\\m\.   Ti\M  seplvm  o/  Ike  awri- 
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ValsaWa  formed  a  poach  elerea  lines  in 
diameter,  filled  with  fibrinoos  clots,  or- 
ganised and  adherent  to  the  parietes,  so  that 
the  canal  was  of  the  same  diameter  as  its 
odfice ;  the  length  of  the  pouch  was  six 
•  lines.  Iliere  was  no  vettige  of  an  arterial 
duei* 

M.  Gintrae'relatesf  the  case  of  an  infant 
who  had  eihibited  in  a  very  marked  degree 
the  symptoms  of  morbus  caenileas,aDd  which 
died  in  the  second  week  after  birth.  The 
cerebral  Yessels  were  found  extremely 
gorged  with  blood ;  the  lungs  were  also  very 
highly  congested,  and  did  not  crepitate 
firmly  on  pressure.  The  heart  was  Ttry 
laige,  and  shaped  somewhat  like  that  of  a 
turtle.  The  right  ventricle  was  highly 
muscular;  from  this  cavity  the  aorta  as 
well  as  the  pulmonary  artery  was  found  to 
anse.  The  latter  was,  however,  nearly 
closed  up;  and  no  tract  qfducttu  arieriO' 
9Ui  was  visible.  The  left  ventricle  was 
atrophied,  and  exhibited  no  appearance  of 
arterial  aperture  or  of  mitral  valve.  In  the 
Moptum  cordi$  was  a  large  round  aperture 
which  permitted  a  very  free  communication 
between  the  two  ventricles. 

In  the  preceding  section  a  case  related  by 
Drs.  John  Crampton  and  Todd  was  cited,  in 
which    the    contracted    pulmonary    artery 

eUg  was  perforated  by  a  valvular  slit.  Great 
consolidation  of  the  lungs  by  tubercles,  of  which 
a  irreat  many  were  soRened;  there  were  two 
little  caverns  at  the  summit  of  the  left  lung. 
LarRpe  tabercuUu-  masses  were  also  found  in  the 
spleen. 

The  case  alluded  to  at  p.  371,  where  a  diasram 
is  fiiven  ot  the  peculiar  valvular  apparatun  with 
which  the  pulmonary  artery  was  fbmished  (flirjff), 
was  that  of  a  youDfp  lady,  a  patient  of  Dr.  IlTflTs, 
who  died  at  the  asre  or  13  years,  with  the  usual 
symptoms  of  malformation  of  the  heart,  which 
had  appeared  during  her  infkncy,  and  rradually 
increased.  The  state. of  the  heart,  discovered 
afler  death,  has  been  described  by  my  firiend, 
Mr.  W.  T.  llifT,  Jun.  (Mao.  Gaz.  vol.  xxxvi.  p. 
13fi6).  The  organ  was  rather  large,  the  right 
auricle  strong  and  lar^e,  the/oram«ii  ovate  open 
ao  as  tD  admit  a  fcoose-quill,  but  valvular  on  the 
right  side ;  the  ventricles  were  about  equal,  com- 
municatinr  at  their  base  by  an  opening:  in  thtf 
teptum  sufficient  to  admit  the  little  finger;  put- 
mouani  artery  small  and  thin,  with  a  conical 
valve  truncated  Abo\'etoform  an  opening,  which, 
being  thickly  beset  with  vegeUtions,  would 
scarcely  admit  a  crow^uill.  Tlie  cord  of  the 
dmehu  arteriotue  was  complete.  There  were  also 
vegetations  on  the  aortic  and  mitral  valves.  The 
heart  is  preserved  in  the  museum  at  Guy's  Hos- 
pital (Preparation  1879^^).  I  observe  that  por- 
tions  of  the  inner  surfaces  of  the  tricuspid  valve 
are  also  coated  with  adherent  ctots.  The  left 
auricle  and  ventricle  are  of  small  capacity.  An 
inspection  of  the  preparation,  or  of  tne  diagram 
which  I  have  given,  will  at  once  shew  that  the 
peculiar  form  of  the  funnel-shaped  valve,  and  the 
arrangement  around  its  opening  of  a  little  tuft 
of  elastic  vegetations  which  close  together  over 
the  aperture,  must  have  completely  prevented 
even  the  slightest  reflux  of  blood  into  the  ven- 
tricle during  the  diastole  of  that  cavity. 

*  Gazette  M<^d.  de  Paris,  Feb.  Uth,  1843. 

t  Archivea  Gen^rales,  as  quoted  in  Med.  Chir. 
BevieWfjMD  *1839» 


arose  from  a  supernumerary  muscular  cavity 
which  communicated  with  the  right  ventri- 
cle. The  following  b  a  somewhat  similar 
instance. 

Mr.  G.  Holmsted  attended  a  girl,  setat.  9 
years,  who,  up  to  the  age  of  3 1  years,  wu 
quite  healthy,  but  then  began  to  be  affected 
with  shortness  of  breath,  lividity  of  the 
surface,  and  extreme  chilliness.  She  con- 
tinued in  this  state  till  about  three  months 
previous  to  her  death,  when,  in  consequence 
of  a  severe  fright,  she  went  into  a  kind  of 
fit,  which  lasted  about  two  hours.  After 
this  she  became  subject  to  occasional  attacks 
of  the  kind,  which  came  on  with  pain  in  the 
head  and  giddiness,  a  pallor  of  the  face, 
with  extreme  difficulty  of  breathing,  and 
increased  palpitation.  She  died  rather  sud- 
denly in  an  attack  attended  with  pain  in  the 
head,  and  the  evidences  of  thoracic  obstruc- 
tion. The  heart  was  more  than  naturally 
large  and  muscular.  The  right  auricle  wss 
found  much  distended,  containing  four  or 
five  ounces  of  blood.  Tiie  foramen  ovate 
was  perfectly  closed.  The  aorta  was  pUoed 
over  the  septum  of  the  venirictee.  and  about 
the  centre  of  the  right  ventricle  there  was  a 
small  Ofiening  into  a  corresponding  cavity  in 
the  muscular  structure  of  the  heart,  and 
from  the  upper  part  of  this  cavity  the  pul- 
monary artery  went  off.  The  left  cavities 
were  comparatively  small.  The  ductus  ar- 
teriosus was  closed.  The  lungs  wire  of  s 
dark  colour ;  the  vessds  of  the  head  were  a 
little  fuller  than  usual.'" 

Except  in  the  closed  state  of  the  foramen 
ovale,  the  condition  of  parts  in  the  abore 
case  did  not  materially  differ  from  that  ob- 
served in  Dr.  Crampton*s  patient :  it  is,  how- 
ever, evident  from  the  figure  which  accom- 
panies Mr.  Holmsted's  narrative,  that  here 
the  point  of  obstruction  was  formed  at  the 
narrow  opening  which  led  from  the  right  vea* 
tricle  to  the  supernumerary  muscular  carity, 
and  not  at  the  entrance  of  the  pulmonsry 
artery,  an  was  the  case  in  Dr.  Crampton's  in- 
stance. The  position, in  Mr.  Holmsted'scase, 
of  the  supernumerary  cavity  at  a  considerable 
distance  below  the  spot  at  which  the  pul- 
monary artery  uFually  arises,  must  also  be 
regarded  as  a  proof  that  this  additional  vea- 
tricle  was  not  formed  by  a  mere  dilatation  of 
the  infundibular  portion  of  the  right  ven- 
tricle in  consequence  of  an  obstructions! 
the  pulmonary  orifice. 

The  following  cases  present  several  re- 
markable vanetiesoftbiskind  of  malformation. 
Mr.  J.  Marsliall  gives  the  following  ac- 
count t  of  a  man  who  had  been  cyanosed 
from  birth,  and  had  always  suffered  from 
symptoms  of  suffocation  upon  the  slightest 
exertion  :— The  surface  was  cold  ;  the  puhe 

*  London  Medical  Repository,  vol.  xvii.  p.  4tf. 
t  Meoical  Oazbttb,  vol.  \i,  p.  888. 
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lall  and  frequent,  but  regular.  A  few 
mths  before  his  death,  he  became  drop- 
M,  his  bretthing  grew  extremely  oppreaaed, 
d  he  was  incapable  of  lying  down.  Four 
Dons  and  a  half  of  effusion  were  removed 
im  the  abdomen,  with  considerable  tem- 
rary  relief;  but  re-accumulation  of  the 
lid  occurred,  and  the  patient  died,  at  the 
e  of  4^3  years.     The  abdomen  was  found 

contain  five  gallons  of  fluid.  The  right 
iricie  of  the  heart  was  large  ;  the  foramen 
*aie  perfectly  closed.  In  the  ventricular 
ptmm  there  existed  nn  aperture  about  an 
eh  in  diameter.  The  semilunar  valves  of 
e  pulmonary  artery  were  shrivelled,  and 
peared  useless,  but  were  not  ossified. 
>oiit  an  inch  above  the  valves  the  artery 
«  contracted  f^o  as  to  form  a  stricture, 
rdened  by  ossific  deposit,  and  about  the 
imeter  of  a  goose -qui  11.  The  coats  of  the 
tcry  above  the  stricture  were  very  thin, 
d  formed  a  sort  of  sac.  The  ventricles 
tre  of  equal  strength.  The  pulmonary 
iDB  and  lefl  auricle  were  very  much  di- 
inUhed  in  size:  the  left  ventricle  also  was 
iill.  The  aorta  arose  naturally,  and  its 
Ives  wore  healthy.  The  lungs  were  small 
,d  black  from  the  blood  they  contaiaed, 
it  were  not  diseased.* 
The  following  case  is  interesting,  from  the 
r«  with  which  the  physical  signs  were 
iierved  :-^ 

Dr.  C.  F.  Graviua  relates  f  the  case  of 
boy,  fttat.  9  years,  who  had  been  cyanoscd 
ou  his  birth,  and  suffered  from  a  violent 
id  continual  palpitation  of  heart,  and 
ort  rapid  respiration.  On  the  least  exer- 
m  these  symptoms  were  severely  aggra- 
ited.  The  respinition  was  heard  distinctly 
I  over  the  chest;  but  in  the  precordial 
^lon  two  abnormal  cardiac  sound.s  were 
^cognised :  one  of  them  resembled  the 
urririg  of  a  ciit,  and  was  heard  during  the 
'Stole  of  the  heart ;  the  other,  which  ap. 
»red  to  accompany  the  contraction  of  the 
uicles,   w^as  so  clear    and  sonorous  that 

was  heard  over  the  whole  of  the  right 
Je  of  the  chest ;  over  the  left  side,  how. 
rer,  it  was  scarcely  heard.  While  the  boy 
as  in  a  stite  of  repose  his  pulse  beat  from 
3  to  84  in  tbe  minute ;  but,  on  the  least 
ccitement,  rose  to  100  or  105.  He  died 
iddenly.  in  consequence  of  an  attack  of 
mvulsions  and  dyspnoea.  The  lungs  were 
>und  of  a  violet  colour,  regular  in  their 
•rm,  and  crepitaiing  on  pressure.  The 
ght  ventricle  was  nearly  twice  as  large  as 
le  left ;  but  its  walls  were  of  the  ordinary 


*  I  have  alluded  to  this  case  at  the  coniinenre- 
ent  uf  this  paper,  and  fnven  n  ropy  of  Mr. 
arahairs  sketch  of  malformed  artery-  (lig.  <;, 
370.) 

t  Schmidt's  Jahrbucber,  July  1S39,  and  Edin- 
ixj^  medical  and  SanficalJoumnI,  vol.  xxxw 


ihickDess.  The  left  ventricle  was  smaller 
than  common.  The  veniriciUar  aeptum  was 
deficient  below  the  point  where  the  aorta 
arose,  leaving  a  circular  communication  be- 
tween the  two  ventricles.  This  opening 
was  largest  on  that  side  which  corresponded 
with  the  right  ventricle,  bat  was  somewhat 
contracted  on  that  of  the  left.  The  aortic 
orifice  was  much  dilated,  as  were  also  the 
semilunar  valves,  which  appeared  propor- 
tioned to  the  increased  dimensions  of  the 
vessel  The  pulmonary  artery  was  very 
much  contracted,  hot  its  walls  were  unal- 
tered.   Theybrameii  ovale  was  closed. 

Dr.  Pulteney  attended  a  yonng  gentleman 
who  could  not  walk  across  the  room  without 
turning  almost  black  in  the  face  and  hands, 
and  becoming  faint  and  almost  breathless. 
He  sunk  under  an  attack  of  dysentery,  at 
the  age  of  13  years  and  9  months.  The 
lungs  were  found  to  be  remarkably  small 
and  ooUipsed,  and  some  parts  of  them  were 
so  flaccid  as  to  suggest  the  idea  of  their 
having  been  incapable  of  perfbrming  their 
functions.  The  heart  was  of  the  natural 
size.  The  orifice  of  the  pulmonary  artery 
was  much  smaller  and  more  firm  than  is 
usual,  but  there  was  no  fault  in  its  valves. 
The  ventricles  communicated  by  a  deficiency 
in  the  upper  part  of  the  septum  capable  of 
admitting  the  end  of  a  finger.  The  ventricles 
and  right  auricle  appear  to  have  been  of 
ordinary  size ;  but  the  left  auricle  was  very 
small.* 

In  this  case  the  imperfect  state  of  the 
ventricular  septum  appears  to  have  been 
due  to  mere  rigidity  of  the  structures  at  the 
base  of  the  pulmonary  artery,  without  any 
imperfection  in  the  vessel  itself.  It  might 
be  judged  from  this,  and  one  or  two  other 
examples  in  which  the  pulmonary  ostium 
was  not  found  extremely  contracted,  that 
the  closure  of  the  foramen  ovale  has  been 
due  to  the  comparatively  slight  amount  of 
obstruction  existing  in  the  vessel.  In  se- 
veral cases,  however,  extreme  contraction  of 
the  artery  has  been  found  in  conjunction 
with  an  impervious  state  of  the  auricular 
septum.  The  following  instance  may  be 
taken  as  a  fair  example  of  this  condition. 
It  is  certainly  possible  that  the  narrowness 
of  the  orifice  may  have  been  gradually  in- 
creasing up  to  the  time  of  the  individual's 
death ;  but  the  history  of  the  symptoms 
renders  it  probable  that  the  vessel  had  been 
greatly  obstructed  from  the  eariiest  period: — 

The  second  case  recorded  by  Dr.  PuUeneyf 
is  that  of  a  lad  whose  complexion  had 
always  been  dark,  or  inclining  to  black ;  he 
was  liable  to  fits,   upon  the  accession  of 


♦  Medical  Transactions  of  the  CoWe^  ot  '^>s^- 
sicians,  vol.  iii.  p.  334. 
t  Op.  dtat,  vol,  vi.  p.  299.« 
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which  he  suffered  from  oppression  at  bis 
heart,  became  weak  or  foiot,  grew  dusky  in 
his  colour,  and  at  last  almost  black,  fell 
down,  and  seemed  insensible.  He  com- 
monly soon  came  out  of  the  fit  with  sobbing 
and  yawning,  and  a  sense  of  fatigue.  He 
could  escape  the  fit  by  instantly  lying  down 
on  the  carpet  on  his  left  side,  and  remaining 
immoveably  fixed  in  that  posture  for  about 
ten  minutes.  He  died  at  the  age  of  13 
years.  The  orifice  of  the  pulmonary  artery 
was  so  small  that  it  could  barely  give 
pas<iage  to  a  small  probe.  The  ventricular 
septum  was  perforated  so  as  to  allow  the 
thumb  to  pdss.  No  other  cardiac  lesion  is 
mentioned  either  in  this  or  in  the  preceding 
case  ;  and,  as  the  instances  were  recorded  at  a 
time  when  patency  of  the  foramen  ovale  was 
regarded  as  one  of  the  most  frequent  causes 
of  the  blue  disea«>e,  it  is  quite  improbable 
that  Dr.  Pulteney  could  have  overlooked 
such  a  deficiency  had  it  existed. 

Besides  the  specimen  presented  by  Dr. 
llifT,  and  already  referred  to,  there  are  two 
very  interesting  examples  of  this  kind  of  mal- 
formation in  the  collection  at  Guy's  Hospital. 

The  preparation  marked  1379*°  is  taken 
from  a  lad,  get,  16,  who  was  of  rather  robust 
appearance,  and  who  had  since  his  birth 
been  much  troubled  with  palpitation  of  the 
heart  and  great  dyspnoea  upon  the  slightest 
exertion.  He  had  also  suffered  from  fre- 
quent attacks  of  pain  in  the  Itft  side.  He 
entered  the  hospital  on  account  of  an  indo- 
lent ulcer  on  the  leg,  depending  on  feeble 
circulation.  Both  lower  extremities  were 
rather  oedematous.  There  was  usually  li- 
▼idity  of  the  lips,  but  it  was  only  on  in- 
creased exertion  that  his  face  became  de- 
cidedly blue.  The  pulse  was  regular,  but 
slow  and  feeble.  He  was  subsequently 
attacked  with  fever,  and  died  after  profuse 
haemoptysis,  from  which  he  had  never 
before  suffered.  A  small  quantity  of  bloody 
serum  was  found  in  the  cavity  of  the  right 
pleura ;  the  substance  of  the  lung  was  rataer 
oedematous,  and  contained  miliary  tuber- 
cles. The  left  lung  was  enormously  en- 
gorged \%ith  blood,  friable,  and  containing, 
at  its  apex,  a  tubercular  excavation,  appa- 
rently of  old  standing.  The  bronchial 
mucous  membrane  was  highly  vascular ;  the 
pericardium  contained  about  ^iij.  of  sangui- 
nolent  serum.*  The  pulmonary  artery  at 
its  commencement  was  about  half  its  usual 
size.f  The  right  auricle  was  enormously 
dilated,  the  tricuspid  orifice  was  wide,  and 
its  valve  doubtless  admitted  of  free  regurgi- 
tation. The  right  ventricle  was  exceedingly 
large,  and  bore  traces  of  hypertrophy.     The 

*  Report  by  Mr.  Dade,  Mbd.  Gazette,  vol.xi. 
p.  159. 

f  In  the  prppanition  it  scarcely  aippeara  \a\^ 
cmpable  of  admitting  a  slender  little  fiiiga. 


aorta  arose  from  the  right  ventricle,  pos- 
teriorly to  the  pulmonary  artery.  The 
ventricular  septum  was  deficient  above, 
leaving  a  communication  an  inch  in  diameter 
between  the  ventricles.  The  left  cavities 
were  small,  and  their  parietes  were  mach 
attenuated.  The  aorta  was  very  large,  and 
its  valves  were  somewhat  thickened.  Tbe 
foramen  ovale  was  clo>ed.  There  was  s 
considerable  deposit  of  fat  upon  the  sarfiice 
of  the  heart. 

The    specimen    numbered    13fi2«'    is  t 
heju-t,    which    appears    to    have    belonged 
to   a  person    1.5    or   IG  years   of  a«e,  the 
pulmonary    orit'ce    would    barely   admit  a 
common  pencil ;  the  upper  portion  of  the 
artery  is  of  fair  size.     The  aorta  arises  above 
an  aperture  in  the  ventricular  septum,  and 
communicates  rather  more  freely  with  the 
right   than    with    the   left  ventricle.      The 
walls  of  the  lef^  ventricle  are  thinner  than 
those   of  the   right;   the  right  ventricle  is 
much  stronger  and  more  capacious  than  the 
left.     The   right  auricle  is  dilated,  the  left 
much   contracted.      The  foramen  ovale  U 
closed.     The  preparation  does  not  present 
any  trace  of  an  arterial  durt,  and,  as  the 
aorta  becomes  suddenly  smaller  at  the  spot 
where  the   arterial   ligament  is   usually  at- 
tached, there   has   not   ini{>robably  existed 
some  irregular  communication  hetween  ooe 
of  the  vessels  of  its  arch  and  the  palmooary 
artery.      The  aortic,  mitral,  and  tricuspid 
valves,  ])resent  numerous  vegetations.    The 
up))er  intercostal  branches  of  the  aorta  art 
rather  larger  than  natural. 

Several  other  examples  of  this  species  of 
malformation  have  been  recorded.  Of  these 
the  following  are  the  principal. 

Mr.  Abernethy*  mentions  the  case  of  i 
child,  aetat.  2  years,  who  died  with  symp- 
toms which  indicated  an  impediment  to  the 
transmission  of  the  blood  tnrougb  tbeiaogs. 
The  aorta  arose  from  the  rij;.ht  veotricle, 
which  was  of  unusual  size  and  tMekn«'« 
The  orifice  of  the  pulmonary  artery  ^ss 
small,  and  the  rem  Binder  of  the  vewel  one- 
third  less  than  its  usual  size.  The  vttdrkfh 
lar  septum  was  imperfect.  The  lefteavities 
were  considerably  smaller  than  the  right 

In  the  heart  of  a  cyanosed  boy,  «tsL6 
years,  M.  Olivryf  found  contraction  of  die 
pulmonary  artery  associated  with  an  imper- 
fect state  of  the  ventricular  septum.  H* 
foramen  ovale  and  arterial  duct  were  closed. 
A  similar  condition  of  parts  was  obse^rcdlf 
Meyer^,  in  a  girl  who  died  in  her  7th  yeir* 

Dr.  Farre  de8cribes§  a  heart  (preserwdii 
Sir    A.    Cooper's    collection),    which  m* 


*   Surgical  and  Physiological  Essays;  lUt 
Second. 
t  Quoted  by  M.  Gintrac.  op.  cit.  p.  177. 
t  ^\fcett\,  ktcUiv,  B.  L  H.  2,  Tab.  A,  4S^p.  ••• 
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I  from  ■  haj  in  whom,  at  the  time  of 
,  nothing  viasoal  was  observed ;  but 
lAer  a  few  months  cyanoois  began  to  appear^ 
vUdi  vat  heightened  by  passions  of  the 
■U,  and  by  cold.  Before  he  was  three 
jmn  old  be  had  lost  the  use  of  his  lower 
flrtremities ;  but  this  paralysis  sobsided  in  a 
§gw  weeks  under  medical  treatment.  At  the 
•trlieat  period  at  which  he  was  able  to  ex- 
pMwhis  fcelings,  he  complained  of  frequent 
aaaaea  and  severe  headache.  These  symp- 
tDiiia  were  brought  on  or  increased  by  the 
Gwuca  above  mentioned,  and  were  esta- 
bliabed  at  the  age  of  five  years.  At  the  age 
of  oinr  years  and  five  months  he  was  found 
to  have  lost  the  use  of  his  left  thumb  ;  and, 
m  two  days  afterwards,  there  was  paralysis  of 
the  arm  and  leg  on  the  same  side,  with  par- 
tial convulsions  of  short  duration.  He  ex. 
pired  m  a  few  days,  with  the  symptoms  of  an 
ieote  head  affection.  Upon  dissection,  an 
■Vanji  was  found  in  the  right  hemisphere  of 
the  brain,  containing  about  an  ounce  and  a 
balf  of  a  thick,  dark -coloured,  and  extremely 
nnbealtky  pna.  The  ventridea  of  the  heart 
B0ainiinic4ited  at  the  root  of  the  aorta.  The 
HMihnar  valves  of  the  pnimonarp  artery 
wen  contracted  into  a  small  circle.  The 
wrimitU  dmet  was  closed.  The  state  of  the 
laricalar  septum  is  not  mentioned,  but  pa. 
tecy  of  thie  foramen  ovale  could  scarcely 
iMive  been  overlooked. 

Dr.  Watson*  makes  slight  allusion  to  the 
aie  of  a  1  id,  set.  17.  in  whom  the  pulmonary 
MiSee  wjuld  not  admit  a  goose-  quill,  the 
wUrieuUir  teptum  being  imperfect. 

A  similar  instance  of  malformation  in  a 
(ifl  21  years  of  age,  is  recorded  by  Profes- 
or  Dnngliaon,  in  the  Philadelphia  Medical 
Bzaminer  for  May  1845.  Of  this  patient's 
ivly  history  nothing  was  known  ;  but  dur. 
Dg  the  last  year  of  her  life  she  was  unable 
M>  paiftwm  any  work,  or  take  exercise  of  any 
cind,  at  npon  the  least  exertion  or  excite- 
DCDt  she  was  attacked  with  palpitation  and 
Ijrtpnoea,  accoropau'ed  with  some  blueness 
if  the  akin, — all  of  ^hich  gradually  disAp. 
icared  on  her  remaining  at  perfect  rest.  She 
raa  also  subject  to  attacks  of  the  sanne  kind 
Iter  dmner :  these  paroxysms  during  the 
itter  part  of  her  life  came  on  every  day, 
ootinuing  for  two  or  three  hours,  even 
bough  she  remained  perfectly  quiet,  being 
pptrently  excited  hy  the  mere  stimulus  of 
BOd.  ^he  had  also  a  constant  and  strong 
■aping  bruit,  accompanying  the  first  sonnd 
f  fbe  heart,  and  masking  it  partially.  She 
■flerrd  much  from  headache,  which,  a  few 
•y»  before  her  death,  became  greatly  in- 
accompanied  with  high  febrile  ex- 
followed  by  dehrium,  coma,  and 
At  the  time  of  her  death  the  patient 


was  menstruating  profusely.  On  examina- 
tion, the  septum  ventrieulorum  was  found 
deficient  at  the  orifice  of  the  aorta,  giving  that 
vessel  an  origin  from  both  ventricles;  thepuU 
monary  artery  was  contracted,  so  as  barely 
to  admit  the  little  finger ;  both  Inngs  were 
atndded  throughout  with  crude  and  miliary 
tubercles,  none  of  which  were  softened  ;  the 
left  lateral  ventricle  of  the  brain  was  filled 
with  pas,  the  lininfr  membrane  being  in- 
flamed and  thickened,  and  in  the  posterior 
lobe  of  the  ^ame  hemisphere  was  found  a  cyst 
the  size  of  a  robin's  egg,  also  filled  with  pus, 
but  haying  no  connection  with  the  ventricle. 
The  substance  of  the  brain  presented  numerous 
red  points,  but  was  not  altered  in  consistence. 
A  large  proportion  oi  the  above  cases 
afford  ample  additional  confirmation  to  the 
fact  which  I  have  already  stated,  that  con- 
traction  of  the  pulmonary  artery,  which  has, 
-at  a  very  early  period  of  intra-uterine  life, 
produced  sufficient  obstruction  to  prevent 
the  complete  development  of  the  ventricular 
aeptum,  may  stiU  fail  to  determine  the  per- 
SKitence  of  the  ductus  arteriosus  and  foramen 
of  Botal.  But,  although  the  inter- ventricular 
communication  was  large  and  free  in  several 
of  the  examples  jnst  cited.  I  am  net  ac- 
quainted with  any  instance  of  this  class  where 
the  septum  was  in  so  imperfect  a  sute  as  to 
leave  the  ventricular  portion  of  the  heart  hi 
the  condition  of  a  single  cavity,  while  in  not 
less  than  six  of  the  instances  where  the 
auricular  septum  remained  incomplete,  the 
partition  of  the  ventricles  was  found  in  a 
merely  rudhnentary  state. 

In  the  whole  of  the  remaining  instances  of 
congenital  arctation  of  the  pulmonary  artery 
with  which  I  am  acquainted,  the  ventricnhur 
septum  was  completely  formed. 

There  appears  to  be  no  reason  to  believe 
that,  in  any  of  the  class  of  cases  at  present 
under  consideration,  closure  of  the  foramen 
ovale  has  occurred  previously  to  birth.  In 
the  few  instances  where  that  remarkable 
aberration  from  the  natural  condition  has 
been  observed,  there  has  existed  a  state  ef 
parts  altogether  different  from  that  noticed 
in  the  above  examples. 

This  que»tion  may  possibly  admit  of  dis- 
pute, but  it  seems  to  be  in  the  last  degree 
improbable  that  occlusion  of  the  communi- 
cation between  the  auricles  should  occur  at 
a  sufficiently  early  period  in  foatal  existence 
to  become  the  means  of  preventing  the  full 
development  of  the  ventricular  septum. 
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distribution  of  the  blood's  pressure  in 
the  capillaries,  I  have,  in  a  preceding 
passage  of  this  section,  proved  to  be  a 
necessary  and  inevitable  consequence 
of  that  obstruction  to  the  flow  of  bkwd 
through  those  vessels,  which  is  univer- 
sally recognized  as  an  invariable  ac- 
companiment of  the  disease.    This  is, 
in  fact,  a  self-evident  proposition,  if 
the  existence  of  the  local  obstruction 
be  admitted.     It  must  therefore  follow 
that  the  primary  effects  of  inflnmma- 
tion,  being  identical   with  those  pro- 
duced by  the  unnatural  condition  of 
thj  blood  so  often  alluded  to,  and  which 
is,  in  some  degree,  always  present  in 
that  disease,   are  clearly  referable  to 
that  co-existing  physical  cause.    Some 
remarks  on  the  connection  between  the 
amount  of  increase  in  the  lateral  pres- 
sure of  the  capillary   blood-columns, 
and  the  production  of  each  effect,  will 
interfere  less  with  the    general  argu- 
ment if  deferred  for  a  short  time. 

It  now  only  remains  to  consider  how 
far  the  remedies  found  useful  in  the 
treatment  of  inflammation  are  calcu- 
lated to  remove  that  local  disorder  of 
the  circulation  which  invariably  ac- 
companies, and  which  I  suppose  to  be 
identical  with,  that  disease.     The  gene- 
ral principles   of  the   treatment  will 
be  more  fully  discussed  hereafter;  but 
it  is  impossible  to  avoid  noticing  how 
closely  the  measures  sanctioned  by  the 
experience   of   ages   accord    wiih  the 
therapeutic   indications   which  spring 
directly    from   the  pathological  views 
now  advanced  as  to  the  nature  of  in- 
flammation.    For,  with  the  exception 
of  mercury  and  a  few  other  article*  of 
the  materia  medica  of  whose  mode  of 
operation  we  are  wholly  ignoranr,  the 
remedies  employed  with  success  in  'he 
treatment  of  inflammation  will  all  be 
found  to  act  by  restoring  the  uMural 
balance  of    the    pressures    aclin*  on 
either  surface  of  the  cnpilliary  hlood- 
I  vessels.      Now    the    most     im|M»nant 


Part  VI. 

In  continuation  of  this    inquiry,  we 
have,  in  the  next  place,  to  examine  the 
very  interesting  question  as  to  how  far 
thc'immediate  effects  of  inflammation 
are  referable  to  the  peculiar  physical 
condition  of  the  blood  contained  in  the 
minute  vessels  of   the    affected  part. 
These  effects  are,  by  all  modern  patho- 
logists, described  as  consisting  in  :— 
1.  The  exudation  of  a  serous  or  nqueo- 
albuminous  fluid.     2.  The  effusion  of 
coagulating  lymph.   3.  The  extravasa- 
tion of  blood.    Now,  the  consideration 
of  each  of  these  phenomena  at  the 
length  to  which  its  importance  merits, 
is,  on  the  present  occasion,  clearly  im- 
possible, inasmuch  as  it  would  involve 
the   study  of  numerous  difficult  and 
complicated  points  connected  with  the 
pathology  of^dropsy,  hsemorrhage,  and 
the  host  of  diseases  originating  in  the 
exudation   of  coagulating    lymph.     I 
roust,  therefore,  restrict  myself  to  an 
attempt  at  demonstrating  the  depen- 
dence of  these  effects  on  the  co-existing 
disorder  of  the  circulation.    The  first 
point  to  be  established  is  the  identity 
of  the  primary  effects  of  inflammation 
with  those  resulting  froman  unnaturally 
increased  lateral  pressure  of  the  blood 
contained  in  the  minute  vessels  of  a 
part.     And  for  this  purpose  it  is  only 


necessary  to  compare  the   phenomena  !  pathological    phenomenon    which  rc- 


just  mentioned  as  constituting  the  im 
mediate  effects  of  the  morbid  condition 
designated  by  that  word,  with  the  re- 
sults obtained  in  my  experiments  on 
the  kidney,  as  des4:ribed  in  the  various 
tables.  It  must,  in  the  next  place,  be 
shown  that  a  tendencj'  to  a  morbid  in- 
crease in  the  lateral  pressure  of  the 
blood  contained  in  the  affected  part 
exists  in  every  case  of  inflammation. 
And  this  tendency   to  an  unnatural 


suits  from  the  existence  of  this  disease, 
and  the  prevention  and  removal  of 
which  constitutes  the  chief  object  of 
our  treatment,  is  the  effusion  into  the 
adjacent  cellular  tissue  of  the  serous 
and  fibrinous  portions  of  the  blood. 
This  effusion  I  have  before  stated  to 
arise— 1st,  directly,  from  an  increased 
lateral  pressure  of  the  blood  contained 
within  the  minute  porous  vessels  of 
the  part;    and  2ndly,  indirectly,  by 
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diminished  sapport  to,  or  pressure  on, 
the  exterior  of  those  vessels.  It  is 
evidentt  therefore,  that  a  successful 
plan  of  treatmeut  must  embrace,  and 
oe  based  upon,  an  observance  of  the 
two  opposite  condi lions  to  those  just 
■pecined.  We  accordingly,  as  the 
general  principles  of  treatment,  endea- 
Your*— 1st,  to  aiminish  the  lateral  pres- 
aare  of  the  blood  contained  in  the 
minate  vessels  of  the  inflamed  part ; 
2ndly,  to  increase  the  pressure  acting 
on  the  exterior  of  those  vessels. 

The  first  point  is  attained  by  blood- 
letting, purgatives,  and  all  other  eva- 
cuants;  by  digitalis,  colchicum,  and 
other  substances  which  possess  the 
power  of  reducing  the  heart's  action ; 
and,  after  depletion  in  strong  subjects, 
or  primarily  in  asthenic  systems,  by 
derivatives  or  counter-irritants.  These 
measures,  with  the  exception  of  the 
last-mentioned  group,  act  by  diminihh- 
ing  the  general  pressure  of  t lie  arterial 
blood  in  the  system ;  derivatives  can 
of  course  only  indirectly  reduce  the 
pressure  of  the  blood-columns  in  the 
inflamed  part  by  diverting  a  larger 
proportion  of  the'arterial  blood  toother 
vessels. 

The  measures  which  accomplish  the 
■econd  indication  are,  mech  inical  sup- 
port, friction,  cold,  and  astringents. 
The  removal  of  any  sources  of  irapeili- 
ment  to  the  return  of  blood  from  the 
part,  and  an  attpntion,  where  practi- 
cable, to  its  position,  are  beneficial 
observances,  which  are  of  course  in 
perfect  unison  with  the  preceding 
therapeutic  principles. 

The  result  of  this  examination  is,  I 
think,  the  perfect  demonstration  of  the 
truth  of  my  proposition —  tliat  the 
morbidly -increased  lateral  pressure  of 
the  capillary  blood-columns,  which 
invariably  accompnnies  iiiHammalion, 
IS  directly  referable  to  the  causes,  pro- 
ductive of  the  symptoms  and  effect «, 
and  relieved  by  the  measures  adop  eel 
for  the  treatment  of  that  disease.  What 
then,  I  ask,  constitutes  the  di>iinctit)n 
between  the  group  of  pathological 
phenomena  designated  by  the  wori 
inflammation,  and  tne  local  disorder  in 
the  physical  condition  of  tlie  blood 
which  occasions  those  symiiloms  and 
effects  ?  Or,  which  more  correctly 
represents  the  disease?  For,  in  the 
one  case,  we  have  described  a  deviation 
from  the  natural  state  of  the  local 
circulation^    \v)uch   can    be  shewn  to 


constitute  the  connecting  link  between 
the  operation  of  the  causes,  and  the ' 
production  of  the  effects  of  a  certain . 
pathological  condition  :  while,  m  the 
other,  we  are  told  to  recognise,  in  cer- 
tain visible  effects  of  an  imperceptible 
and  unknown  cause,  a  disease  the  es- 
sential nature,  seat,  and  origin  of  which 
are  buried  in  obscurity.  I  contend, 
therefore,  that  the  peculiar  physical 
disorder  of  the  blood  contained  in  the 
minute  vessels  of  the  affected  part 
constitutes  that  central  link  in  the 
chain  of  causes  and  effects  which  was 
required  to  complete  our  knowledge  of 
the  pathology  of  inflammation.  And' 
by  the  recognition  of  this  as  the  mor- 
bid condition  essentially  constituting 
that  disease,  much  of  the  darkness  now 
enveloping  the  causation  of  numerous 
pathological  phenomena  will  be  dis- 
[>elled,  many  contlicting  opinions  and 
modes  of  treatment  will  be  reconciled, 
and  a  new  lustre  will  be  reflected  on 
that  glorious  discovery  without  which 
these  disorders  must  ever  have  re- 
mained vital  and  unintelligible  mys- 
eries. 

So  far,  then,  as  relates  to  the  study 
of  the  nature  of  inflammation,  any 
further  remarks  on  the  present  occa- 
sion would  perhaps  be  unnecessary; 
but  it  is  impossible  to  leave  this  subject' 
without  alluding  to  congestion,  a  local 
disorder  of  the  circulation  admitted  to 
bear  a  close  resemblance  to,  but  at  the 
same  time  considered  essentially  dis- 
tinct from,  inflammation,  in  the  literal 
acceptation  of  the  word,  congestion  is 
evidently  synonymous  with  hyperae- 
mia;  and,  as  this  latter  state  also 
exists  in  inflammation,  pathologists 
seem  to  have  been  not  a  little  puzzled 
to  lay  down  any  clear  and  satisfactoiy 
method  of  distinguishing  the  two  af- 
fections And  it  will  not,  I  think,  be 
found  a  very  difficult  task  to  shew  that 
these  two  disorders  of  the  capillary 
circulation  are  different  forms  of  the 
same  pathological  condition ;  the  dis- 
tinction between  them  being  founded 
on  the  degree  of  intensity,  and  not  on 
an>  material  variety  in  the  nattire  of 
the  unnatural  state  constituting  the 
disease. 

For  the  sole  characteristic  phenome- 
non now  relied  upon  by  (^ahologists 
as  affording  the  means  of  distinguish- 
ing between  inflammation  ^w£  e.QW- 
gestion,  is  l\\e  •dbseiv'ivt  ol  1iv\itV5\vix» 
exudation  in  ihe  V^lXei  moxVA^  «X»Xffi 
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while  it  is  represented  as  being  an 
invariable  accompaniment  of  the  for- 
mer. And  in  proof  of  the  accuracy  of 
this  representation  of  the  prevalent 
opinion  on  ihe  question,  it  is  only  ne- 
cesi^arv  for  me  to  refer  to  the  writings 
of  Alison,  Travers,  Bennett,  and 
others.  Now,  in  my  experiments  on 
the  kidney,  I  have  met  with  fibrinous 
coagula  in  the  urinarv  passages,  and 
iix  one  instance  with  a  considera- 
ble quantity  of  coagulating  lymph, 
aa  the  effects  of  what  I  have  been 
content  to  term  an  unnatural  in- 
crease in  the  lateral  pressure  of  the 
columns  of  blood  contained  within 
the  minute  vesKcls  of  that  gland.  I 
have,  at  the  risk  of  appearing  unne- 
cessarily tedious,  repeatedly  alluded  to 
this  as  the  immediate  cause  of  every 
species  of  effuKiun ;  others  seem  to  pre- 
fer terming  it  a  state  of  congestion. 
But,  however  we  may  designate  the 
pathological  state,  the  fact  of  fibri- 
nous exudation  occurring  as  one  of 
its  effects  destroys  the  value  of  that 
phenomenon  as  peculiarly  di  tinctive  of 
inflammation.  As  will  be  seen  from 
the  experiments  mentioned  in  the  fol- 
lowing part  of  this  communication, 
the  same  pathological  phenomena  have 
followed  the  congestion  of  the  renal 
TCSseU,  whether  that  increased  lateral 
pressure  of  the  capillary  blooil-columns 
aroMf  from  venous  obstruction,  or  from 
an  artificially  augmented  flow  of  blood 
through  the  renal  artery.  It  is  true 
that  the  quantity  of  fibrine  thus  ob- 
tained was  in  many  instances  very 
minute,  and  that  in  several  experi. 
ments  it  did  not  appear  at  all.  But 
this  circumstance  is  fully  explicable 
by  the  difiicuhy  of  m.iintiining,  at 
will,  the  pressure  of  the  blood  at  the 
reqiiired  point,  and  no  higher,  for  a 
sufficient  length  of  time.  And  one 
positive  fact  must,  in  expriments  on 
a  question  of  this  kind,  be  considered 
to  counterbalance  a  thousand  failures. 
1  contend,  therefore,  that  this  distinc- 
tion between  congestion  and  inflamma- 
tion can  no  longer  be  maintained ;  for 
that  whenever  an  adequate  amount  of 
compressing  or  expelling  force  acts 
ui)on  the  blood  contained  in  the  minute 
vessels  of  any  part,  the  exudation  of 
the  fibrinous  portion  of  the  liquor  san- 
guinis will  then  invariably  take  place. 
Ttis  a  purely  mechanical  process, and, as 
avch,  regulated  bv  physical  laws.  We 
laustg  then,  in  order  to  explain  its  oc- 


currence in  some  cases  of  obstructed 
capillary  circulation,  and  its  absence  ia 
others,  trace  the  operation  of  the  varioni 
physical  and  vital  laws  affecting  the 
pressure  of  the  blood  i  ontained  within 
the  minute  vessels  of  the  part,  and 
not  remain  content  with  ascribing  the 
variety  in  the  effects  witnessed  to  un- 
known and  undemonstrable  differences 
in  the  nature  of  the  two  disorders. 

1  might  have  hdded  Dr.  Billing's 
name  to  those  of  the  oitier  pathologiata 
who  suppose  congestion  to  be  distin- 
guished from  inflammation  by  the 
f presence  of  fibrinous  effusion  in  the 
alter,  and  its  absence  in  the  former 
case.  But  he  is  evidently  diH{>osed  to 
attach  less  importance  than  the  gene- 
rality of  writers  on  inflammation,  to 
the  maintenance  of  a  diNtinctinn  be- 
tween the  two  disorders.  Fw  be 
s{)eakA  of  them  as  "  but  varieties  of 
distended  vessels,"  and  admits  "  the 
impoKsiliility  of  drawing  a  line  between 
inflammation  and  congestion,  the  one 
passing  into  the  other  by  insensible 
shades." 

And  Dr.  C.  J.  B.  Williams,  in  his 
last  work  (Principles  of  Medicine), 
when  speaking  of  the  effects  of  con- 
gestion as  existing  in  the  kidney  and 
elsewhere,  advances  views  precisely 
identical  with  those  which  T  had  been 
led  to  entertain,  both  from  the  results 
of  my  experiments  and  from  a  general 
review  of  the  circumstances  connected 
with  the  pathology  of  granular  disease 
of  that  organ.  Thus,  after  remarking 
that  the  cause  pn>ducing  effusion  is 
"  distension  of  the  vessels,"  and  allud- 
ing to  the  influence*  of  the  ••  con- 
diti:>n"  or  composition  of  the  blood  in 
modifying  ihe  nature  of  the  effused 
matters,  he  proceeds  to  observe*,— 
"  The  same  circumstances  determine 
the  character  of  the  effused  fluid. 
Where  the  blood  is  j)oor,  the  watery 
parts  easily  pass  from  congested  vessels 
even  witliout  much  di:ttension«  and 
contain  but  little  albumen.  But  if  the 
blood  abounds  in  the  protein  com- 
pounds, nion*  pressure  is  required 
before  much  effusion  takes  place;  and 
then,  when  the  pressure  is  great,  the 
fluid  effused  often  contains  not  only 
albumen  in  lar^e  proportion,  but  self- 

coH^ulating  fibrin  also  t." 

"  Fluxes  arising   from    congestion  of 


\ 


*  Priiiciplfi  of  Medicine,  pp.  liS-9. 
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tendoa  exhibit  an  unusual 
It  of  aDimal  matter  of  an  al- 
IOQ8  or  mucous  kind,  as  instanced 
roQchorrhoBa,  mucous  diarrhcea, 
eucorrhoea,  I  have  been  almost 
id.  to  suppose  that  the  polypous 
itions  and  pseudo- membranous 
occasionally  effused  on  mucous 
efl  may  result  from  long-con- 
l  congestion.  I  have  seen  these 
ated  from  the  air-tubes  in  one 
and  in  another  from   the  intes- 

from  time  to  time,  for  months, 
*ven  years,  without  symptoms  of 
imation,  but  under  circumstances 
ring  it  probable  that  congestion 
[^resent  ••**  Nevertheless,  a  hile 
referring  to  congestion  as  to  an 
late  cause,  the  pncnomenon  con- 
d  by  all  other  pathologists  as 
tially  characteristic  of  inflamaia- 

Dr.  Williams  still  endeavours  to 
iiah  a  distinction  between  these 
lathological  states.  And,  as  will 
eo  by  a  glance  at  the  subjoined 
itions^  this  distinction  is  founded 

a  diffi-rence  in  the  velocity  or 
ve  motion  of  the  blood  contained 
le    minute    vessels    of  the  part. 

congestion  is  defined  as  **  excess 
ood  in  a  part,  with  diminished 
in  of  that  blood."  Inflammation, 
too  much  blood  in  a  part,  with 
m  (of  that  blood)  partly  increased, 
f  diminished."  Now,  even  by  the 
it's  own  admission,  the  same  state 
e  circulation,  in  the  vesseU  of  the 
led  part,  exists  in  both  disorders ; 
e  have  in  each,  local  hypereemia, 
a  retardation  or  tendency  to  stag- 
n    of    that    accumulated    blood. 

distinction  is,  therefore,  wholly 
i  upon  the  state  of  the  circula- 
iu  the  adjacent  vessels, 
id,  in  fact,  this  definition  of  in- 
mation  seems  to  me  to  be  merely  a 
ription  cf  the  immediate  effects 
le  local  circulation  of  the  obstruc- 

of  a  few  vessels,  at  a  moment 
1  the  heart's  action  is  tolerably 
rous.  The  phenomena  described 
therefore  precisely  what  might 
!  been  expected  to  be  visible  under 
microscope,  when  a  minute  quan- 

of  some  irritating  subbtance  is 
ied  to  the  transparent  structures  of 

animal.  In  this  case,  however, 
le  obstruction  is  produced  through 
action  of  an  irritant  on  the  vitiil 


properties  of  the  contractile  tissues,  the 
resulting  palholoeical  state  is  termed 
inflammation.  Avnereas,  if  the  same 
physical  phenomena  followed  the 
application  of  any  purely  mechanical 
cause  of  obstruction,  such  as  pressure, 
or  the  ligature  of  a  vein,  the  morbid 
state  produced  would,  I  presume,  then 
be  considered  an  instance  of  mere 
congestion.  But  as  the  ultimate  e£[eet 
of  both  classes  of  causes  is  the  hame, 
the  only  difference  being  that  in  the 
one  case  the  local  disorder  of  the  cir- 
culation is  a  direct  and  immediate,  in 
the  other  an  indirect  and  secondary, 
consequence  of  their  application,  I 
cannot  acquiesce  in  Dr.  Williams'  views 
on  this  point,  nor  can  I  perceive,  in 
the  circumstances  dwelt  upon  by 
him,  any  adequate  ground  for  regarding 
inflammation  and  congestion  as  two 
distinct  diseases.  For  that  increased 
motion  of  the  blooJ  in  the  surrounding 
vessels  is  a  purely  physical  pheno- 
menon, explicable  on  common  hydrau- 
lic principles,  and  resulting  from  the 
additional  force  imparted  to  those 
columns  of  blood  by  the  constant  rush 
or  flow  through  the  anastomosing 
channels  of  the  fluid  pent  up  ana 
accumulated  in  the  vessels  leading  to 
the  obstructed  capillaries, 
[To  be  continued.] 


*  Ibid.  p.  196. 


DISLOCATION  OF  THE  OLNA, 

Isolated  dislocation  of  the  ulna — that  ig, 
tbe  radius  retaining  its  natural  relations  to 
the  bumcms — is  considered  by  some  authors 
impo.«8ihie,  and  by  all,  we  believe,  very  rare. 
M.  Petrequin,  on  tlie  cootrary,  thinks  par- 
tial dislocation  of  tbe  uloa  a  very  frei|iient 
accident,  and  says  he  baa  ascertained  that 
the  radius  usually  remeins  in  sit4 ;  he 
attaches  considerable  importance  to  this 
remark,  as  the  mode  of  reduction  should,  be 
maintains,  vary  accordingly  as  the  radmt  is 
displaced  or  not.  If  both  bones  of  the  fore- 
arm are  displaced,  extension  should  be  made 
while  the  fore-arro  is  pronated,  so  as  to  act 
on  both  bones  in  a  nght  line ;  if  the  olna 
alone  is  luxated,  M.  Petrequin  thinks  the 
reduction  is  beat  effected  during  snpinatioa 
of  the  fore-arm,  and  employs  the  radius  as  a 
lever,  and  point  d'appui,  resting  the  epi- 
coniyle  on  bis  knee,  and  abducting  the  arm, 
which  tends  to  separate  tbe  opposed  surfaces 
of  tlie  humerus  and  of  the  ulna,  and  greatly 
facilitates  tbe  reduction.  In  this  manner  he 
reduced  two  dislocations,  one  of  7  weeks, 
the  other  of  101  days  standing. —  PttrtquviC  « 
Traiti  d*iinatomie  Mcdico-CHxTurgxcoXe. 
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CASBt  or  INJUET  TO  BONB8  OR  JOINTS. 

Fracture  oftke  Acromion  Procestfrom 

sudden  muscular  contraction, 
Richard  Morlet,  et.  45,  a  buller,  was 
admitted  under  Mr.  Phillips  on  the 
24th  of  February  of  the  present  year, 
for  an  injury  to  his  shoulder,  which  he 
had  met  with  a  few  days  previously. 
He  stated  that  he  was  puttin||[  a  candle 
in  a  lamp  in  his  master's  dining-room, 
when  the  spripg suddenly  projected  the 
candle  out  of  the  lamp  to  some  height. 
He  raised  his  arm  suddenly  to  catch 
it;  he  felt  something  give  way,  and 
the  limb  fell  powerless  by  his  side.  On 
examination  a  large  portion  of  the 
acromion  process  was  found  to  be  de- 
tached from  the  scaj^ula.  Crepitus  was 
felt  most  distinctly  in  raising  the  arm 
perpendicularly.  The  man  was  in  the 
enjoyment  of  tolerable  health ;  he  had 
never  suffered  from  rheumatism,  nor 
could  any  trace  of  syphilitic  affection 
be  discovered. 

The  arm  was  put  u^  in  the  usual 
way,  and  at  the  end  ot  six  weeks  he 
was  discharged,  with  the  fractured  sur- 
faces united,  and  with  a  fair  amount  of 
motion  of  the  shoulder. 

Fracture  of  the  Clavicle  from  muscular 
action, 
Greorge  Gerrard,  cet.  46,  a  carman, 
was  placed  in  Henry  Hoare  ward,  under 
the  care  of  Mr.  Phillips,  for  fracture  of 
the  clavicle,  just  external  to  the  cla- 
vicular insertion  of  the  sterno-cleido. 
mastoid  muscle.  There  was  conside- 
rable swelling  around  the  fracture,  and, 
as  it  was  in  the  immediate  neighbour- 
hood of  the  subclavian  artery,  it  was 
considered  proper  to  have  him  in  the 
hospital.  He  stated  "  that  on  giving 
his  norse  a  back-handed  blow  with  his 
whip,  he  felt  something  suddenly  give 
way;  the  arm  fell  powerless  by  his 
side,  and  he  was  unable  to  raise  it 
again."  For  some  months  previous  to 
the  accident  he  had  felt  a  pain  at  the 
seat  of  fracture,  which  he  attributed  to 
using  a  machine  for  cutting  chaff.  His 
general  health  was  very  good.      No 


constitutional  derangement  betrayed 
itself  to  make  it  probable  that  any 
previous  disease  of  the  bone  existed* 

Fracture  of  the  Femur,  simulating  tfi't- 
location  on  the  dorsum  ilii. 

Joseph  Ferris,  a  brushmaker,  46 
years  of  age,  was  brought  to  the  hospi- 
tal on  the  1st  of  May  of  the  present 
year,  with  symptoms  of  a  dislocation  of 
his  left  hip  on  the  dorsum  of  the  iUum. 
The  limb  was  shortened  from  an  inch 
and  a  half  to  two  inches,  the  toes  in- 
verted, and  lying  on  the  instep  of  the 
opposite  fool,  and  this  even  when  he 
was  placed  in  the  erect  position ;  and 
the  thigh  reclined  upon  its  fellow.  On 
proceeofing  to  examine  the  limb,  it  was 
iound  that  it  could  be  freely  moved  and 
bent  on  the  pelvis,  that  extension 
steadily  kept  up  for  some  minutes  re- 
duced it  to  its  proper  length,  and  that, 
on  rotating  the  foot  when  extended, 
the  left  trochanter  described  a  much 
smaller  circle  than  the  right  one,  and 
an  indistinct  crepitus  was  detected 
above  the  trochanter. 

The  accident  happened  a  few  mi- 
nutes previous  to  nis  admission;  he 
was  at  the  time  intoxicated,  and  he 
stated  that  he  was  wrestling  witli  some 
companions;  that  he  was  thrown  with 
violence  on  his  side,  and  struck  the 
trochanter.  On  attempting  to  rise,  he 
found  that  he  had  lost  the  use  of  his 
limb. 

In  this  case  Liston's  long  splint  w.ns 
used ;  he  was  kept  on  his  back  for  seven 
weeks,  and  at  the  end  of  that  period  he 
was  allowed  to  go  about  with  crutches. 
The  limb  was  slightly  shortened,  but 
he  could  bear  ihe  weight  of  his  body 
upon  it  tolerably  well.  The  shortening 
arose  in  all  probability  from  his  re- 
moving the  pelvis  strap  a  few  days 
after  the  fracture  had  been  put  up. 

This  case  must  be  added  to  the  few 
on  record  where  fracture  of  the  neck  of 
the  femur  was  accompanied  by  inver- 
sion of  the  foot. 

Displacement    of  the  surfaces  of  the 
Elbow  joint,  with,  pos&ibhf.  Fracture 
of  the  Coronoid  Process, 
Peter  Hart,  a  labouring  man,  33  vears 
of  age,  was  brought  from  the  House  of 
Lords,  on  the  2*ith  of  January,  with 
displacement  of  the  bones  of  the'elbow- 
joint.     The  arm  \\ht<  ^emi flexed ;   the 
internal  condyle  of  the  humerus  pro- 
jected forcibly  against  the  skin  at  the 
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inner  tide  of  the  joint ;  the  olecranon 
WAS  very  prominent  backwards;  and 
the  head  of  the  radius,  completely  dis- 
articulated, could  be  grasped,  and  was 
distinctly  felt  to  rotate  under  the  cuticle 
externally.  Pronation  au^  supination 
t>f  the  hand  was  not  at  all  interfered 
with;  but  flexion  and  extension  were 
Tcry  limited.  It  was  considered  to  be 
a  lateral  displacement  of  the  humerus, 
-and  that  the  sigmoid  cavity  of  the  ulna 
was  resting  on  the  articular  surface,  on 
'which  plays  the  head  of  the  radius. 
The  humerus  was  fixed,  and,  the  fore- 
arm being  firmly  grasped,  extension 
was  made  and  kept  up  for  some  minutes ; 
the  fingers  of  one  hand  being,  at  fhe 
same  time,  forcibly  pressed  against  the 
internal  condyle.  The  man  became 
/aint,  and  the  joint  assumed  its  natural 
form.  He  stated  that  the  hand  was 
resting  on  a  windlass,  with  a  portion 
of  the  machine  in  his  grasp,  when  the 
handle  suddenly  revolved,  and  struck 
him  on  the  arm  immediately  above  the 
condyles.  Considerable  inflammation 
of  the  joint  followed,  and  he  was  ad- 
initted  into  the  hospital,  under  the 
care  of  Mr.  Phillips.  Leeches  and 
tartar  emetic  quickly  subdued  the  in- 
flammation, and,  at  the  end  of  three 
weeks,  he  left  by  his  own  request,  with 
the  limb  natural  in  every  respect. 

Disiacatimt  of  the  Ulna  backwardt,  and 
the  Radius  forwards, 
A  delicate  little  boy,  12  years  of  age, 
named  Henry  Jones,  was  placed  in 
Henry  Hoare  ward,  on  the  18ih  of  Sept. 
with  severe  injury  to  his  elbow-joint. 
The  joint  was  enormously  swollen,  and 
acutely  painful.  The  limb  was  semi- 
flexed at  not  quite  a  right  angle ;  and  I 
the  hand  was  slightly  pronated.  The  | 
hand  could  be  pronated;  but  supination 
was  entirely  lost  Leeches  were  applied 
to  abate  tne  pain,  and  tartar  emetic 
was  given  internally.  It  was  necessary 
to  repeat  the  leeches  several  times  ;  and 
it  was  not  until  the  8th  day  after  the 
injury  that  the  swelling  and  inflamma- 
tion hnd  sufficiently  abated  to  allow  of 
an  accurate  examination.  In  addition 
to  the  semiflexed  position  of  the  joint, 
the  slight  pronation  of  the  hand,  and 
the  limited  degree  of  flexion  pointing 
out  a  dislocation  of  the  radius  for- 
wards upon  the  humerus  when  first 
admitted,  the  head  of  that  bone  was 
felt  to  rest  upon  the  outer  condyle,  and 
the    olecranon    process    of   the  ulna 
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formed  a  great  projection  backwards, 
which  clearly  depended  upon  a  dislo- 
cation of  that  bone.  In  all  probability 
the  coronoid  process  of  the  ulna  was 
fractured.  The  displaced  bones  were 
reduced  in  the  following  way : — The 
humerus  was  fixed  by  an  assistant,  and 
the  palm  of  the  hand  was  firmly  grasped 
and  supinated ;  the  thumb  of  the  left 
hand  of  the  operator  being  at  the  same 
time  placed  upon  the  head  of  the 
radius,  with  the  fingrrs  pressing  against 
the  olecranon.  When  extension  had 
been  kept  up  in  this  way  for  a  few 
minutes,  the  forearm  whs  suddenly 
flexed,  and  the  joint  assumed  its  natural 
form.  A  few  leeches  were  afterwards 
necessary  to  abate  the  inflammation  set 
up  by  the  reduction. 

This  is  one  of  four  cases  which  hare 
occurred  within  the  last  month  of  dis- 
location of  the  radius  forwards.  Two 
of  them  were  simple  cases ;  the  third 
was  complicated  with  fracture  of  the 
ulna  about  its  centre.  The  patients 
were  all  delicate— all  fed-children,  be- 
tween the  ages  of  ten  and  fourteen. 
No  difficulty  w^as  exiierienced  in  re- 
ducins^  them  in  the  manner  abore 
described.  The  rectangular.jointed 
splint  was  placed  on  the  anterior  aspect 
of  the  arm,  with  the  angle  well  fitted 
into  the  bend,  and  each  case  has  done 
well. 


WOUND  OF  THE  BLADDER — ^RKCOVEET. 

BY  DR.  BRESCTANI  DE  BORSA, 

OF  VERONA. 

A  YOUNG  man,  in  a  scuffle  with  a  compa- 
nion, was  Btabbeil  by  him  in  the  hypogastric 
region  with  a  knife.  The  instrument  pene- 
trated the  bladder;  bat  this  viscus  being 
distended  by  reason  of  his  having  been 
diinking,  the  woand  occurred  below  the 
peritoneal  fold.  The  urine  became  imme- 
diately diffused  about  the  neighbouring 
partSy  and  as  soon  as  he  was  brought  to  the 
hospital  a  catlieter  was  introduced,  through 
which  a  great  deal  of  blood  and  urine 
flowed.  The  external  wound  in  the  abdo- 
men was  closed  by  adhesive  plaster,  and  in 
the  course  of  the  cure  bleeding  was  prac- 
tised. His  recovery  was  rapid,  and  so 
complete,  that  he  was  enabled  to  be  received 
a  soldier.  He  died  in  a  few  months  of 
some  febrile  affection »  the  cicatrix  continu- 
ing sound.  Wounds  of  the  [fundus  of  the] 
bladder  by  cutting  instruments  are  rare,  for 
Larrey  only  mentions  one  case,  although 
those  arising  from  fire-arms  are  frequent. 
Samuel  Cooper,  however,  mentions  a  case 
much  resembling  the  above  in  his  Dvc^tAS7| « 
^Med.-Chir,  Review. 
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THE  OBJECTIONS  OF  THE  800STT  OF  APOTHECARIES  TO 


MEDICAL  GAZETTE. 


FRIDAY,  OCT.  23,  1846. 

Iw  a  former  number  of  this  journal,  we 
ghve  a  brief  analysis  of  the  Bill,  intro- 
duced at  the  close  of  the  last  Session  of 
I^rliament,  for  the  Registration  of 
If  edieal  Practitioners  in  Great  Britain 
and  Ireland*.  We  subsequently  an- 
nonnced  that  it  had  been  postponed  in 
eoni^equence  of  certain  objections  to  its 
provisions,  emanating  from  the  Royal 
Colleges  of  Physicians  and  Surgeons, 
ftnd  the  Society  of  Apothecaries.  We 
have  JQst  received  from  the  last  men- 
tioned body  a  priiited  statement,  con* 
teining  a  full  exposition  of  the  grounds 
on  which  they  "  elt  it  their  duty  to 
oppose  the  further  progress  of  the 
measure ;"  and,  as  it  is  only  fair  to  act 
upon  the  principle  of  audi  alteram 
partem^  we  most  willingly  give  our 
space  to  an  exposition  of  their  views. 

It  is  alleged,  in  the  first  place,  that 
the  title  of  the  Bill  is  not  in  accordance 
with  its  provisions ;  and  they  point  to 
a  discrepancy  which  occurs  in  the 
schedule,  in  which  the  title  is  differently 
quoted. 

"  The  Bill  purports  to  be  *  A  Bill  for 
the  Registration  of  Medical  Practi- 
tioners in  Great  Britain  and  Ireland,' 
or,  as  its  title  is  quoted  in  the  Schedule 
of  the  Bill,  'An  act  for  the  Regis- 
tration of  the  Ifgnlty  qnalijied  Practi- 
tioners of  Medicine  in  Great  Britain 
and  Ireland.'  A  Bill  professing  no  other 
object  than  to  secure  an  authorized 
registration  of  legally  qualified  Practi 
tioners  in  Medicine,  was  unlikely  to 
provoke  op|)osition  from  any  quarter, 
and  had  the  Society  of  Apothecaries 
been  content  to  take  the  measure  upon 
trust,  and  to  judge  of  the  6co|>e  of  the 
Bill  from  its  title,  they  would  have 
given  a  readv  assent  to  its  passing  into 
a  law." 

The  preamble  renders  it  clear  that 
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the  object  of  the  Bill,  whatrfor  its  title, 
was  to  register  lejflif  qHmtiJM,  pneti- 
tioncra  only ;  and  to  this  the  Society, 
had  the  measure  been  restricted  (o  this 
object,  would,  according  to  their  admii- 
sion,havegivenaready  assent.  Ooaekne 
examination  of  the  Bill,  they  had,  how- 
ever, reason  to  believe  that  it  woald 
effect  very  important  changes  in  the 
law,  of  the  expediency  of  which  they 
entertained  very  grave  doabts.  In 
short,  it  appears  to  them  to  have  been 
a  measure  which  would  have  substan- 
tially re^iealed  their  own  Act,  and  have 
enabled  the  member  of  any  Scotch  or 
Irish  college  or  university  to  invade 
the  exclusive  privileges  of  English 
practice,  now  possessed  by  their  own 
Licentiates. 

**  To  enable  an  individual  to  engage 
in  the  practice  of  Medicine  in  England 
without  committing  a  breach  of  the 
law,  certain  known  qualifications  are 
demanded  from  him.  It  is  unnecessary 
to  specify  those  qualifications,  as  they 
are  familiar  to  tne  Members  of  the 
Medical  Profession.  Suffice  it  to  say, 
that  as  the  law  now  stands,  an  iofti- 
vidual  who  may  have  acquired  a  legal 
qualification  to  practise  as  a  Physician, 
Surgeon,  or  Apothecary  in  Ireland  or 
Scotland,  is  not  entitled  in  respect  of 
such  Irish  or  Scotch  qualification  to 
practise  as  a  Physician,  Surgeon,  or 
Apothecary  in  England ;  and,  there- 
fore, if  an  Act  were  to  pass  which 
directed  a  registration  of  the  legally 
qualified  Practitioners  in  this  country, 
such  persons  a^  were  in  possession  only 
of  a  qualification  to  practise  in  Ireland 
or  Scotland  would  not  be  able  to 
claim  registration  under  it.  It  will 
be  observed,  that  the  Society  are 
not  at  present  expressing  any  opi- 
nion upon  the  expediency  of  such  a 
law  ;  they  are  simply  stating  that  such 
would  be  the  operation  of  an  Act  which 
provided  for  the  registration  of  the 
legally  qur.lified  Practitioners  of  tkit 
country. 

**  Now,  the  Bill  in  (jnestion  proposed 
to  authorize  the  registration  on  the 
Enghik  Register  of  any  person  who 
should  have  taken  a  degree  in  Medicine 
at  any  Irish  or  Scotch  Univcr^iiy,  or 
have  obtained  a  diploma,  certificate,  or 
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liecfMe,  from  iiny  Irish  or  Scotch  Col-  l 
lege  or  Hall,  and  any  such  person  ' 
woaM,  as  a  result  of  such  registration, 
hareaeqmred  the  rights  and  privile;^ 
of  a  legally  qualified  English  Practi- 
tioner. Such  at  least  is  the  opinion 
which  the  Society  have  formed  from 
the  langnage  of  the  Bill,  and  it  is,  of 
eonrae,  from  the  language  of  the  Bill 
only  that  the  Profession  or  the  public 
can  judge  of  its  intended  operation. 

"If  it  was  in  fact  the  intention  of  the 
Bill  to  admit  on  the  English  Register 
all  persons  who  had  obtained  a  qualifi- 
cation^-to  practise  any  branch  of  the 
Profession  in  any  part  of  the  three 
kingdoms,  and  to  ^ive  to  such  persons, 
on  obtainine^  a  Certiticaie  of  Hegis- 
tmtion,  all  (he  privileges  of  an  English 
Practitioner,  it  is  obvious  that  an  im- 
portant change  in  the  law  was  con- 
templated, and  that  the  legal  ri^ht  to 
practise  Medicine  in  this  country  would 
have  been  conferred  on  a  very  large 
class  of  individuals  who  do  not  at  pre- 
sent enjoy  that  right." 

We  cannot  pretend  to  say  what  may 
have  been  the  intention  of  the  framers 
of  this  measure ;  but,  as  it  will  be  seen 
hy  our  previous  remarks  •,  we  believed, 
from  the  preamble  and  wording  of  the 
foarth  clause,  that  a  bona  fide  registra- 
tion of  legally -qualified  practitioners 
only  was  contemplated  ;  and  that  there 
was  no  intention  to  invade  the  sub- 
stantial rights  and  privileges  of  the 
Universities  and  Colleges.  In  a  new 
legislative  measure,  there  is  gieat 
difficulty  in  finding  terms  which  shall 
not  be  open  to  misconstruction.  Some- 
times, indeed,  by  the  vague  expressions 
used,  or  by  one  clause  conflicting  with 
another,  injustice  is  done  where  a 
pnblic  benefit  was  intended  to  be  con- 
ferred ;  and  thus  we  have  every  session 
a  series  of  Acts  which  are  required  to 
**  amend  and  explain  Acts"  passed  in 
a  previous  session. 

With  the  exception  of  one  clause, 
upon  which  we  shall  presenlly  make  a 
remark,  it  does  not  appear  to  us  that 
the  Bill  contemplated  that  change  in 
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the  law  which  it  is  alleged  by  the 
Society  it  would,  if  passed,  hare 
effected;  and,  with  respect  to  this 
clause,  as  such  a  result  is  inconsistent 
with  the  general  principles  of  the 
measure,  we  are  inclined  to  regard  the 
ambiguity  of  language  as  arising  from 
accident,  and  not  from  any  intention 
to  repeal  secretly,  and  without  some 
equivalent  benefit,  the  provisions  of 
the  Apothecaries'  Act. 

The  Society  allege  that  the  Bill 
authorised  the  registration,  on  the 
Eiiyltsh  register,  of  any  person  who 
should  have  a  degree  io  medicine  at 
any  Insh  or  Scotch  University.  But 
different  registrars  were  to  be  appointed 
for  England,  Scotland,  and  Ireland; 
and  the  fourth  clause  was  to  the  effect^ 
'*  that  the  several  registrars  shall  issue 
certificates,  according  to  the  form  in 
Schedule  B  (in  which  form  the  word 
[England]  is  placed  in  brackets,  in 
order  that  it  might,  according  to  cir* 
cumstances,  be  replaced  by  the  words 
Scotland  or  Ireland),  to  every  jierson 
who  sh/Jl  have  been  registered  as  afore- 
said, and  shall  apply  for  the  same,  and 
state  his  then  pi  ace  of  abode.  Provided 
always,  that  the  s;ud  registrars  shall 
issue  such  certificates  for  that  part  of 
Great  Britain  and  Ireland  only  for 
which  they  shall  severally  be  appointed 
to  acU" 

The  previous  clause  of  the  measure 
is  certainly  so  worded,  that  the  con* 
struction  put  u\K>n  it  by  the  Society 
might  turn  out  to  be  correct ;  for  it  is  not 
there  stated,  as  it  ought  to  have  been, 
that  the  registrar  of  each  country  shall 
register  the  diplomas  issued  only  in  the 
country  to  which  he  is  appointccL  If, 
however,  it  had  really  been  the  inten* 
tion  of  the  framers  of  the  Bill,  in  thus 
registering  practitioners,  to  overturn 
all  the  nghts  and  privileges  of  existing; 
corporations,  we  do  not  see  why  there 
should  have  been  the  cumbrous  ma- 
chincr)  and  heav^  tx^w«e  ol  xSomib 
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registration  offices  in  the  three  king- 
doms. We  therefore  regard  this  as  an 
omission  ^  a  want  of  explicitness,  which 
will  admit  of  an  easy  remedy. 

The  Tiews  of  the  Society  will  he 
farther  nnderstood  from  the  following 
extracts  :— 

**  If  it  should  be  said  that  the  Society 
have  misapprehended  the  purport  of  the 
Bill ;  that  its  object  was  simply  to  se- 
cure  a  registration  of  all  such  Medical 
Practitioners  as  had  satisfied  some  com- 
petent authority  of  their  having  ac- 
quired a  certain  amount  of  professional 
knowledge,  and  thus  enable  the  public 
to  distinguish  between  those  who  had 
been  educated  as  medical  men,  and 
those  who  had  not ;  and  that  the  Bill 
did  not  propose,  by  admitting  such 
persons  to  registration,  to  &;ive  them  any 
legal  title  to  practise  which  they  did  not 
already  possess ;  the  Society  can  only 
reply,  that  they  are  adyised  that  the 
actud  operation  of  the  Bill  would 
have  far  outstripped  any  such  intentions : 
and,  that  sucn  would  have  been  the 
case,  the  Society  think  will  be  apparent 
from  the  following  considerations. 

"  Under  the  provisions  of  the  Bill, 
all  persons  who  nad  obtained  a  medi<:al 
de^e,  diploma,  or  license,  from  any 
university,  college,  or  hall,  in  either  of 
the  three  kingdoms,  were  entitled  to 
registration  in  England.  Take,  for  in- 
stance, the  case  of  an  individual  who 
had  obtained  a  medical  degree  from  a 
Scotch  university.  Such  a  degree,  as 
the  law  now  stands,  confers  no  right  to 
practise  medicine  in  England;  but  it 
would  have  entitled  the  graduate  to 
demand  a  Certificate  of  Registration 
under  this  Bill.  The  form  of  the 
Certificate  is  given  in  the  Schedule, 
and  is  important.  The  Registrar  certi- 
fies that,  by  virtue  of  the  powers  vested 
in  him,  by  *  An  Act  for  the  Registration 
of  the  legally  qualified  Practitioners  of 
Medicine  in  Great  Britian  and  Ireland,' 
A.  B.  has  been  duly  registered  accord- 
ing to  the  provisions  of  the  said  Act,  as 
a  Member  of  the  Faculty  of  Medicine 
of  England,  and  that  he  is  entitled  to 
all  the  powers  and  privileges  conferred 
by  the  said  Act.'  Now,  supposing  the 
Bill  had  done  nothing  more  than  entitle 
the  graduate  in  question  to  the  posses- 
sion of  this  Certificate,  could  it  have 
been  contended  for  a  moment,  that  an 
j'ndi'vidaal  who  had  been  registered  un- 


der an  Act  providing  for  theregifltralioa 
of  legally  qualified  Praciiiiomien^  and 

whom  the  law  had  accredited  as  a  mem- 
ber of  the  Faculty  of  Medicine  of  Eng- 
land, (whatever  the  meaning  of  thit 
term  may  be,)  was  not  legally  qmaMfd 
to  practise  medicine  in  Engliuid  ?  The 
Bill,  however,  did  not  allow  the  Ques- 
tion to  rest  upon  the  form  or  the 
Certificate  of  Registration.  Not  only 
did  the  Bill  propose  to  exempt  per- 
sons possessing  the  Certificate  from 
being  summoned  on  juries,  and  from 
serving  corporate,  parochial,  and  such 
like  offices,  but  the  Bill,  as  originally 
introduced,  after  providing  that  no 
person  who  did  not  possess  the  Cer- 
tificate should  be  capable  of  acting  in 
the  capacity  of  a  medical  ofiicer  of  any 
public  institution,  proceeded  to  enac^ 
that  '  Wherever  by  law  it  is  provided 
that  any  act  shall  be  done  by  a  Phy- 
sician, Surgeon,  Apothecary,  or  Medi- 
cal or  Surgical  Practitioner,  by  what- 
ever name  or  title  called,  such  provision 
ihall  be  construed,  after  the  passing  of 
the  Act,  to  mean  a  person  posseuing  a 
Certificate  in  force  according  to  the  pro- 
visions qfthis  Act,  and  suchpersons  onlg' 
The  language  of  this  paragraph  appears 
to  admit  of  only  one  construction^ 
namely,  that  the  possession  of  the 
Certificate  was  to  confer  a  legal  title 
to  practise,***. 

From  this  statement  we  gather  that 
the  Society  do  not  object  to  a  measure 
whereby  the  names  of  all  licensed 
practitioners  may  be  enrolled  in  a  re- 
gister easily  accessible  to  the  public; 
but  they  are  opposed  to  the  introdae- 
tion  of  any  organic  changes,  in  respect 
to  the  present  rights  and  privileges  of 
practitioners,  into  a  Bill  which  profieases 
to  be  for  the  purposes  of  registration 
only.  We  have,  on  more  than  one 
occasion,  pronounced  an  opinion  that 
all  British  practitioners  should  enjoy 
equal  privileges,  but  certainly  not  un- 
der the  present  anomalous  condition  of 
sixteen  or  seventeen  different  colleges 
and  corporations  possessing  the  power 
of  granting  licenses  on  different  grounds 
of  qualification,   and  under  different 
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i<if  ezamioation  !  This  would  be 
roductive  of  great  mischief ;  for,  with- 
at  making  any  invidious  comparisons 
r  the  curriculay  periods  of  study,  and 
irm  of  examination,  in  the  different 
olleges  and  Halls  of  the  three  coun- 
ies,  it  is  quite  sufficient  to  state  that, 
I  matters  now  stand,  the  same  legal 
rivilegea  would,  by  a  sweeping  change 
f  this  kind,  be  conferred  upon  personh 
loat  unequally  qualified  to  practise 
ledicine  and  surgery.  It  will  be  quite 
me  for  this  reform,  when  the  sixteen 
censing  bodies  are  reduced  to  six,  or 
'en,  by  joint-boards,  to  three;  and 
hen  there  is  some  guarantee  that  there 
ill  be  uniformity  of  education,  and  an 
|ual  test,  by  a  searching  examination, 
'  the  qnalifications  of  all  candidates 
bo  present  themselves  for  a  diploma 
We  consider  it  unnecessary  to  enter 
ito  certain  minor  objections  which 
le  Society  have  urged  against  the 
easure,  as,  in  our  judgment,  they 
ould  be  completely  outweighed  by  the 
iblication  of  a  good  annual  register 
'all  persons  licensed  to  pra;:tise.  At 
-esenty  it  is  quite  impossible  to  know 
lio  b  aod  who  is  not  of  the  profession  ; 
id  we  trust  that  the  »e  quid  nimis 
inciple  will  lead  those  who  take 
large  of  the  Registration  Bill  in  the 
*xt  session,  so  to  frame  its  provisions 
lat  it  may  strictly  correspond  to  its 
le,  and  thus  lead  to,  at  least,  one  in- 
ilment  of  medical  reform,  which  will 
able  the  public  to  draw  a  broad  line 
distinction  between  licensed  and 
ilicen&ed  practitioners. 


iTROPINE  A  SUBSTITUTE  FOR  EXTRACT 
OF  BELLADONNA. 

diseases  of  the  eye,  M.  Berard  is  in  the 
bit  of  employing  atropine  for  the  purpose 

dilating  the  pupil.  It  acts  with  great 
ndity  in  a  small  dose,  and  has  the  ad  van - 
^  of  not  disfiguring  the  patient,  like  the 
tract  of  belladonna.  The  lotion  which  he 
I  employed  for  this  purpose,  consists  of 
im  three-quarters  of  a  grain  to  a  grain  and 
lalf  of  atropine,  dissolved  in  five  drachms  of 
ter. 


I$l(birfvg« 


Eletnents  of  the  Theory  and  Practice 
of  MtdiriHe  :  detignetifor  the  uxe  of 
•^litdfiits  iiud  futimr  Piacittioner*, 
By  Gf.orgk  Greoory,  M.D.  &c. 
Sixth  Edition.  With  numerous  Ad- 
dirit  ns  and  Alteralions.  8vo.  pp.  799>. 
London  :  Renshaw.     1846. 

That  a  work  of  this  description  sliould 
have  reached  a  sixtii  edition,  and  have 
been  found  in  the  hands  of  successive 
{generations  of  students  during  a  quar- 
ter of  a  century,  is  undoubtedly  a 
strong  test  of  its  merit.  Medical 
books  soon  find  thi*ir  proper  level  in 
the  estimation  of  the  profession ;  a 
work  replete  with  specious  fallacies, 
and  false  facts  cleverly  devised  and 
boldly  set  forth,  may  attract  notice  for 
the  time,  and  gain  a  short-lived  repu- 
tation for  its  author.  But  attention 
leads  to  inves  igation,  and  it  is  fortu- 
nate for  science  that  there  is  no  fact 
that  one  man  can  propound  which 
does  not  admit  of  being  completely 
sifted  and  analysed  by  his  contempo- 
raries ;  and  thus  it  happily  occurs  tnat 
no  work  in  which,  to  say  the  least,  the 
true  fioes  not  preponderate  over  the 
untrue,  can  long  claim  the  favour  of  the 
profession.  Student>,  too,  are  no  bad 
judges  in  these  matters.  A  man  who 
knows  himself  to  be  sentenced  to  read 
through  the  greater  portion  of  the 
contents  of  a  good-sized  library  within 
the  brief  spaceof  six  and  thirty  months, 
soon  learns  almost  instinctively  to 
select  those  works  only  which  are  best 
calculated  to  answer  his  purpose  :  and 
thus  it  happens  that,  except  in  the 
cases  of  a  few  erratic  geniuses,  it  is 
very  rare  to  find  a  pupil  engaged  in 
perusing  any  other  thin  a  really  stan- 
dard production. 

Dr.  Gregory's  textbook  has  long 
since  gained,  and  has,  upon  the  whole, 
not  been  undeserving  of  this  distinc- 
tion. The  larger  proportion  of  its 
contents  are  sound  and  practical,  and 
would  do  honour  to  any  physician ; 
but,  with  this  commendation,  we  must 
pause,  as  we  regret  to  find  that  there 
are  some  pages  in  the  work  that  con- 
tain doctrines  which  we  are  really 
surprised  that  any  physician  should 
attempt  to  inculcate  \u  VV\^  i^x^^^twX. 
day,  and  which,  if  \m\)\\c\\\'s  ^^o^Vt^ 
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by  the  student,  could  not  fail  to  pro- 
duce the  most  disastrous  results  in  his 
practice. 

We  shall  now  allude  to  these  ble- 
mishes as  briefly  as  possible.  The 
many  valuable  pfirtions  of  Dr.  Gregory's 
work  would  afford  far  more  favourable 
Bcope  f«ir  quotation,  but  we  feel  it  to 
be  incumbent  upon  us  not  to  pass  over 
seriotis  practical  errors  in  a  work  in- 
tended for  students. 

After  giving  a  brief  sketch  of  the 
pathology  and  symptoms  of  liydro- 
thorax,  (edema of  the  lungs,  and  hydro- 
pericardium,  the  author  thus  describes 
the  treatment  of  these  disi-ases,  under 
the  head  of  "Treatment  of  Thoracic 
Dropsy  :"  — 

"  The  only  peculiarity  worthy  of  note  is, 
that  here  the  iuflueuce  of  diuretic  mediciaes 
is  more  decided  than  in  any  other  form  of 
dropsy,  and  that  digitalis  is  of  all  others  the 
most  .enerully  successful.  The  infusion, 
beginning  with  the  dose  of  three  drachms 
three  times  a  day,  and  gradually  augmenting 
it  to  six,  is  upon  the  whole  the  bei>t  form. 
It  may  be  advantageously  united  with  aro- 
matics  and  other  diuretics,  as  in  the  follow- 
ing form"  (pp.  263-4). 

We  need  not  reprint  the  prescription 
with  which  this  curt  account  of  treat- 
ment is  concluded. 

Now,  we  have  not  the  slightest 
hesitation  in  stating,  that,  although 
Dr.  Gregory  has  probably  gained  his 
opinion  of  the  good  efl'ects  of  digiialis 
in  hydrothorax  and  hydropericardium 
from  the  observation  of  cases  cnrefully 
chosen  as  susceptible  of  relief  by  such 
a  remedy,  the  practice  enjoined  in  the 
above  paragraph  is  decidedly  bad.  Pass- 
ing over  me  fact,  that,  in  ncHrly  all 
cases  where  the  efl'usions  have  de- 
pended upon  pleurisy  or  pericarditis, 
diuretics  will  have  no  p'^wer  whatever 
to  produce  their  absorption,  we  refer 
the  reader  to  Dr.  Gregory's  statement 
of  the  truism  that,  among  other  causes, 
hydrothorax  may  occur  as  the  result 
of  organic  diseases  of  the  heart  and 
great  vessels  :  to  this  we  add,  that  the 
most  freouent  and  the  most  dangerous 
causes  or  effusions  of  serum  into  the 
pleurs  and  pericardium  are  organic 
cardiac  and  pulmonary  obstructions  of 
long  standing,  and  ot  the  most  severe 
description,  attended  with  dilatation, 
thinning,  engorgement,  and  tailing 
power  of  tbe  heart;  conditions  in 
which  even  the  roost  strenuous  advu- 
cates  of  the  virtues  of  digitaiU  in  heart 


affections  admit  that  the  continuei 
administration  of  the  remedy  would  be 
an  act  of  the  most  culpable  rashncsi. 
Where  the  kidneys  are  free  from  disease, 
or  can  be  relieved  from  the  engor.^'e- 
ment  from  which  they  usually  sufler 
in  severe  cases  of  thoracic  obstruction, 
the  action  of  direct  diuretics  will  fre- 
quently effect  much  good,  and  can 
rarely  do  any  serious  harm  either  in 
these  or  in  any  other  forms  of  drop- 
sical effusion.  In  cases  of  dropsy 
where  the  heart  is  sound,  no  diuretic 
acts  so  well  as  digitalis,  or  produces 
the  removal  of  tne  effusions  so  rapidly, 
but  the  instances  of  hydrothorax  in 
which  no  cardiac  lesion  is  discovemMe 
form  the  exceptions  rather  than  the 
rule  ;  and,  where  the  pericardium  is  dis- 
tended with  fluid,  the  heart's  action  is, 
of  course,  always  dangerously  interfered 
with.  We  therefore  enter  our  most 
unhesitating  prot^s:  against  the  indis- 
criminate employment  of  digitalis  in 
cases  of  tins  description. 

In  another  part  of  the  w^ork  we  find 
the  author  running  into  an  opposite 
error,  which  ap|)eHrs  to  us  to  be  even 
more  dangerous  than  that  to  which  «e 
have  already  alluded.  In  speaking  of 
the  treataient  of  allmminuria  and  iti 
complications.  Dr.  Gregory  writes  as 
follows : — 


"The  dropsical  aocunralation  aantt  be 
removed,  at  far  as  |>ossible,  by  purfttirci 
and  diuretics.  The  secretions  of  the  slii 
are  to  be  encouraged  by  the  use  of  vara 
baths  and  diaphoretics.  Dr.  Osborne  le- 
marks,  that,  when  the  renal  affectioo  is  u- 
complicated  with  other  organic  mischief,  the 
dropsy  will  disa)ipear  on  restoring  the  fnoc- 
tions  of  the  akin.  Opinions  vary  as  to  tbe 
propriety  of  employing  mertury  in  the 
granular  degeneration  of  tbe  kidney.  In- 
stances of  recovery  are  recorded  after  eeverc 
salivation,  but  the  general  impresrion  iSt 
that  the  nnercnrial  influence  is  prejudicial 
rather  than  salutary"  (p.  692). 

The  most  valuable  practical  result  of 
Dr.  Brighi*s  discovery  has  been,  llist 
practitioners  have  learned  to  appreciate 
the  danger  which  attended  the  old 
practice  of  employing  diuretics  indis- 
criminately in  all  cases  of  dropsy.  Wc 
believed  that  there  was  no  phyidciaa 
in  the  present  day  who  was  unaware  of 
the  fact  that,  as  a  general  rule,  the' use 
of  direct  diuretics,  i.  e.  of  medicinci 
which  have  the  power  of  stimulaiiii| 
the  kidneys,  is  to  be  absolutelv  atokM 
in  nearly  all  cases  of  renal 
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vith  the  t^ecretion  of  atbumi- 
».  The  employment  of  dig!- 
ndirect  diuretic,  effects,  it  is 
mach  benefit  in  cases  of 
isy,  where  the  heart  is  sound, 
s  barm  in  dropsical  affec- 
nding  upon  cardiac  obstruc- 

dilatation  ;  and,  in  a  few 
•elected  renal  cases,  where 
lidered   that  the  glands  are 

a  relaxed  than  in  an  in- 
ondilion.    even    cantharides 

given  with  impunity.  The 
cation  of  treatment  in  cases 
nuria,  however,  ib  to  relieve 
rs  from  all  causes  of  irritation 
action  as  much  as  possible, 
oiild  as  soon  let  loose  a  iiger 
jd  from  the  jungles  of  Bengal 
rds  of  a  London  hospital,  as 
le  whole  ot  the  renal  cases  in 
le  to  the  mercies  of  a  young 

who  was  fully  convinced 
lue  of  diuretic^  forms  a  leading 
t  the  treatment  uf  such  pa- 
iTith  regard  to  the  statement 
;  patients  with  renal  disease 
irered  after  severe  salivation, 
cautious  hint  that,  in  this 
the  mercurial  influence  is 
1  rather  than  salutary,  we 
say,  thai  we  have  long  consi- 

to  be  a  law  in  medicine, 
upon  the  results  of  many 
»  ca^es,  that— except  in  a  few 
of  very  rare  occurrence  — the 
rciiry  in  any  form  of  Bright's 
I  wholly  inadmissible.      We 

the  misfortune  to  witness 
fhich  patients  suffering  from 
na  were  accidentally  salivated, 
led  us  t')  the  conclusion,  flrst, 
en*on  who  recovered  under 
J um> lances  may  afterwards 
e  excuse  for  imagining  that 
ses  the  gii't  of  immortality  ; 
ndly,  that  any  practitioner 
r  having  witnessed  one  of 
.rful  cases,  rashly  places  a 
tient  in  like  jeopardy, is  guilty 
ime  of  homicide,  and  should 
nrdingly.* 

aware  that,  in  certain  cases  of  renal 
B  difflcDlt  to  avoid  the  use  of  mer- 
wben  the  physician's  m  nd  is  fully 
dani^er  which  attendatbe  practice. 
r  this  (ietcription  will  sometimes  be 
tackf'd  with  such  intense  symptoms 
ia, pericarditis,  &c.  that  his  attendant 
Ilea  to  adopt  the  alternative  of  adrai- 
trcury  rataer  than  ofprrtDitiinff  the 
roceed  unchecked.  This  practice  is, 
lU  of  peril,  and  u«aal»y  fails ;  hot  its 
BCiuiable,  aa  it  ia  merely  theelectUm 


The  aiHhor  entirely  passes  over  the 
treatment  of  those  severe  forms  of 
inflammation  of  the  large  serous  mem- 
branes which  so  frequently  destroj 
life  in  cases  of  renal  disease.  It  is 
true  that  very  few  instances  occur  in 
which  the  mischief  is  amenable  to  any 
therapeutic  measures  whatever,  but 
there  are  means  by  which  injudicious 
treatment  may  aggravate  these  diseases, 
and  a  practitioner  woald  certainly  be 
unpardonable  in  treating  them  accord- 
ing to  the  rules  which  Dr.  Gregory  has 
laid  down  for  the  management  of 
serous  inflammations  in  general.  This 
remark  leads  us  to  mtSit  a  few  com- 
ments upon  the  author's  mode  of  de- 
scribmg  the  treatment  of  certain  acute 
inflammatory  diseases. 

Dr.  Gregory  still  adopts  the  old  and 
injudicious  practice  of  merely  describ- 
ing the  nature  and  treatment  of  what 
are  considered  to  be  the  typical  forms 
of  diseases;  that  is,  the  characters  which 
they  are  liable  to  present,  and  the 
management  which  they  require  under 
their  least  complicated  forms,  and  in 
persons  who  have  hitherto  enjoyed 
robust  health.  A  work  which  con- 
tained this,  and  no  more,  would  be 
useless,— nay,  far  worse  than  useless. 
Unon  the  whole,  the  instances  in 
which  healthv  persons  become  sud- 
denly attacked  with  dangerous  mala- 
dies form  exceptions  to  the  rule  in 
practice ;  and,  although  there  are 
bituations  in  which  diseases  present 
themselves  in  their  most  sthenic  forms, 
nine-tenths  of  the  instances  of  disease 
which  occur  all  over  the  world  are  as 
far  removed  as  possible  in  their  type 
from  those  which  are  described  in 
medical  text-books.  Let  our  readers 
judge  for  themselves  how  far  the  fol- 
lowing plan  of  treating  pleurisy  would 
be  found  available  in  London,  espe- 
cially in  hospital  practice. 

"  TYeaiment  qf  acute  pleuruy,  —  The 
power  of  venesection  in  controlliog  pleuritic 
inflammation  was  well  kDOwn  to  Hippo- 
crates and  Aretaeua,  and  this  remedy  tkould 
never  be  omitted  except  on  rery  fecial 
occasions :''  [we  have  given  these  words  in 
iulics].  A  pound  of  blood  is  an  average 
bleeding  for  an  adult  male.  The  patient 
should  be  bled  from  a  large  orifice,  and  in 
strong  habits  the  blood  may  be  allowed  to 
flow  tin  the  patient  can  draw  a  full  breath 

of  that  which  ia  conceived  t»  be  the  least  oftwD 
j  finreat  evils.  Our  remarks  iiave  referenea  to  tkb 
I  use  O'  mercury  aa  aik  ordVoarf  1a«^fi^Ii«^xl  c 

of  renal  c" 
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with  comparative  ease/'  [What- qaantity 
of  blood  would  have  to  be  abstracted  before 
the  patient  could  take  a  full  inspiration  in  a 
case  where  the  lung  was  greatly  compressed 
by  pleuritic  effusion  ?]  **  The  bleeding 
may  be  repeated  at  proper  intervals  so  long 
as  pain  endures,  pain  being  a  better  criterion 
of  such  necessity  than  any  stethoscopic 
indications.  A  severe  case  of  pleurisy  is 
seldom  cured  without  the  loss  of  fifty 
ounces  of  blood.  Leeches  and  cupping- 
glasses  to  the  side  may  be  substituted  wherfe 
the  weakness  of  habit  prohibits  recourse  to 
general  bleeding.  Fomentations  and  poul- 
tices to  the  side  may  follow  the  application 
of  leeches.  Cold  spirituous  lotions  to  the 
part  affected  are  sometimes  productive  of 
great  comfort.  Saline  diuretics  and  occa. 
sional  aperients  form  part  of  the  appropriate 
treatment,  but  any  attempt  to  cure  unequi- 
vocal pleurisy  by  purgative  medicine  should 
be  discountenanced.  The  skin  may  be 
enco'iraged  to  diaphoresis  by  small  but 
frequently  repeated  doses  of  James's  powder 
and  opium,  to  which  a  small  proportion  of 
calomel  may  be  added.  At  a  more  advanced 
period  a  blister  may  be  applied,  or  the  side 
may  be  rubbed  with  the  mercurial  liniment,'' 
(pp.  429-30). 

Let  the  student,  after  reading  this, 
enter  any  one  of  our  large  metropoli- 
tan hospitals,  and  inquire  of  the  first 
experienced  phyMcinn  whom  he  meets 
there,  in  how  many  cases  of  Londoners 
suffering  from  pleurisy  treated  in  that 
house  during  the  last  five  years,  he  has 
effected  a  cure  by  the  abstraction  of 
fifty  ounces  of  blood,  assisted  by  small 
but  repeated  dosen  of  James's  powder, 
opium,  and  calomel.  Shotild  he  re- 
ply, in  three  cases  out  of  fifty,  we 
should  consider  that  he  has  had  op- 
portunities of  pursuing  depleting  men- 
■uren  to  an  extent  wiiich  are  very 
rarely  afforded  to  Lcmdon  practitioners. 
The  mere  hint  that  leeching  and 
cupping  must  he  employed,  where  the 
wealcness  of  habit  prohibirs  recourse 
to  general  bleeding,  could  not  make 
the  slightest  effect  upon  the  learner's 
mind,  following,  as  it  does,  imme- 
diately upon  the  as>ertion  that  severe 
cases  of  pleurisy  are  seldom  cured 
"without  the  loss  of  fifty  ounces  of 
blood.  The  fact  really  is,  that  in  the 
most  severe  cases  <»f  pleurisy  we  can- 
not dare  to  bleed  at  all,  or,  at  any  rate, 
we  know  that  the  amount  of  bleeding 
which  we  could  use  without  producing 
fatal  exhaustion  would  have  no  ef- 
fect whatever  in  checking  the  disease. 
Many  a  patient  with  pleurisy  can  no 


more  hear  the  lost  of  twelve  oaaceiof 
blood,  than  can  one  who  is  sinking  it 
the  latter  stage  of  typhus.     The  sane 
style  of  treatment  is  recommended  in 
cases  of  peri toniti<t,  pneumonia,  (which 
our  author  still  calls  "  peripneumony^ 
&c.  &c.    The  fault  here  rests  less  with 
the  author  than  with  those  who  origi- 
nated   the    custom    which    he  hai 
adopted.    We  believe  that  few  causa 
have  led  to  a  greater  destruction  of  life, 
by  inexperienced  practitioners,    than 
this  style  of   describing    merely   the 
typical  forms  of  disease,  without  giv- 
ing any  sufficient  allusion   to  those  in- 
numerable exceptional  cases  which  are 
continually  occurring,  and  which,  com- 
mon as  they  are,  utterly  confound  the 
mere  book -student  as  soon  as  he  beghH 
to  meet  with  them  in  practice,    wc 
thonght  this  very  objectionable  plan 
had  been  altogether  discarded,  until  we 
met  with  it  again  in  the  work  before 
us.     The  least  that  can  be  expected 
from  a  writer  on  the  practice  of  phvsie 
is,  that  he  should  divide  the  malaiiei 
which  he  pourtrays  into  the  "  taxic" 
and  the  "ataxic,"   the  sthenic  or  the 
asthenic,  and  make  very  express  allu- 
sion to  the  treatment  which  should  be 
adopted   in    inflammator>'  diseases » 
they  occur  in  persons  of  vitiated  and 
shattered  constitutions. 

We  are  unable  to  speak  in  higher 
terms  of  the  author's  treatment  of 
Acute  Dysentery.  We  cannot  affi)rd 
space  for  the  whole  of  his  remarki 
upon  this  subject,  but  the  followiiiff 
extract  contains  all  that  he  has  ^ 
with  regard  to  the  treatment  of  the 
disease  as  it  occurs  in  this  climate. 

"  If  the  pain  be  constant  and  severe,  and 
the  pulse  stron;;  or  cordy,  blood  should  be 
taken  from  the  arm,  particularly  in  a  case 
which  comes  early  under  treatment;  but  the 
employment  of  purgatives  constitutes  the 
most  important  feature  of  the  cureof  dTsni- 
tery.  They  must  be  steadily  persisted  ia  antl 
fdhnnl  evacuations  have  been  produced,  ud 
that  Kensation  of  load  in  the  bowels  re- 
moved which  leads  to  the  effort  of  stniii- 
ini(.  When  that  object  has  been  completely 
attained,  and  not  till  then,  may  the  pncti- 
tioner  desist  from  the  free  use  of  his  cathir* 
tics.  Almost  every  kind  of  purgative  Be* 
dicine  has  been  tried,  and  at  different  tinei 
recommended.  Provided  a  due  effect  be 
produced,  it  does  not  appear  to  be  of  mvtk 
ccmsequence  which  of  them  is  selected,  bat 
the  liquid  form  is  generally  to  be  preferred. 
A  pill  of  six  grains  of  calomel,  foUowed 
immediately  by  an  ounce  of  the  nilpbate  of 
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kf  will  eommonly  be  found  to  aniwer 
riU.  In  lome  CMes  the  oleam  ridni  maj 
«  friefenble.  Ipecacuanha,  in  the  dose  of 
hrBfor  four  grains,  combined  with  the  ez- 
raflt  of  gentian,  and  frequently  repeated, 
«•  been  found  very  useful  in  London.  If 
ha  atomacfa  reject  these  medicines,  some 
iCbsr  form  of  cathartic  is  to  be  chosen, 
Dch  ai  the  compound  extract  of  colocynth, 
o  which  a  proportion  of  opium  may  be 
idded,  with  the  view  of  allaying  irriUtion. 
PargrtlTe  eoemata  are  found  insufficient  to 
ivcrcomethe  disease.  An  ointment  con- 
:niniQg  opium  applied  to  the  anus  after 
iTwy  loose  motion  will  greatly  relieve  the 
imiirtiBg  which  the  acrid  secretions  of  the 
lowck  produce.  When  proper  ftecal 
sraenationt  have  been  produced,  it  will 
icnenlly  be  proper  to  continue  the  use  of 
iperient  medicines,  but  in  smaller  doses" 
witil  when  ?).  "  If,  after  that,  pain  and 
liwrhoBa  continue,  anodyne  draughts, 
ind  mucilaginous  anodyne  injections  will 
w  required.  The  pulv.  ipec.  comp. 
nther  in  the  dose  of  fifteen  grains  at  bed- 
Xmtf  or  of  six  grains  every  six  hours,  is 
vdl  adapted  to  this  state  of  the  disease.  It 
jifomotes  perspiration,  a  proper  attention  to 
irbich  ii  very  requisite  during  the  whole 
wnrse  of  the  complaint.  The  efiect  of  this 
Bcdicinewill  be  very  materially  aided  by 
tbe  warm  bath."  (pp.  574—5.) 

Although  acute  dysentery  does  not, 
or  at  least,  sftoulU  not,  commonly  de- 
stroy life  in  this  country,  it  is  difficult 
to  resist  the  imprecision  that  the  above 
detail  is  sketched  from  a  mode  of  treat- 
ment which  the  author  has  employed, 
or,  more  probably,  has  seen  employed 
in  certain  fatal  cases  of  the  disease. 
We  have  good  reason  to  be  acquainted 
with  acute  dysentery,  as  it  occurs  in 
thiM  climate;  and  we  cannot  help 
shuddering  at  the  thought  of  what 
would  be  the  eflfects  of  rendering  a 
purgative  course  the  main  indication 
to  be  pursued  throughout  an  ordinary 
case  of  this  malady.  Imagine  a  prac- 
titioner continuing  to  administer  large 
dofiCH  of  calomel  and  sulphate  of  mag- 
nesia, or  of  compound  extract  of 
colocynlh  and  opium,  or  it  might  be 
of  scammony,  croton  oil,  or  elaterium 
—for  it  seems  that  any  purgative  that 
will  pn>duce  fseculent  stools,  and  may 
be  given  in  a  liquid  form,  will  do: 
imiigine,  V4e  say,  a  man  attempting  to 
continue  such  doses  as  the>e  until  the 
tenesmus  had  ceased.  Assuredly  it 
never  would  cease  but  in  death.  We 
havf  always  found  that  one  of  the 
sarlicbt  symptoms  of  dysentery  is  the 


free  passage  of  large  Iseculent  motions  \ 
and  although  portions  of  scybals 
usually  remain,  and  require  to  be  re- 
moved by  aperients,  we  believe  their 
evacuation  may  always  be  procured  by 
one  or  two  moderate  doses  of  oleagi- 
nous purgatives,  combined  with  opium. 
It  will  rarely  be  requisite  that  these 
aperients  should  act  more  than  two  or 
three  times  before  we  may  adopt  that 
soothing  and  anodyne  plan  which  Dr. 
Gregory  appears  to  consider  merely  as 
a  resource  to  be  employed  when  the 

Cain  and  diarrhcea  fail  to  be  checked 
y  the  purgative  medicines,  but  which 
we  consider  as  a  very  important,  and, 
indeed,  almost  indispensable  part  of  the 
treatment. 

We  are  inclined  to  think  that  the 
error  and  the  danger  with  which  Dr» 
Gregory's  advice  on  this  subject  is  un- 
doubtedly fraught,  arise  less  from  any 
essential  fault  in  his  views  regarding 
the  treatment  of  dysentery,  than  from 
the  extremely  unfortunate  style  in 
which  the  above  recommendation  is 
worded.  We  do  not  believe  that  Dr* 
Gregory  intended  that  strong  cathar- 
tics should  continue  to  be  given  in 
dysentery  until  the  tenesmus  ceased ; 
that  it  matters  little  what  purgatives 
are  employed ;  and  that  milder  ape- 
rients should  continue  to  be  used  for 
an  indefinite  period  after  the  more 
drastic  cathartics  have  produced  their 
effect.  And  we  do  not  consider  that 
he  would  pursue  such  a  plan  of 
treatment  in  any  case  or  in  any 
form  of  dysenteric  disease.  But  a  set 
of  opinions  more  unsafely  worded  than 
those  which  we  have  extracted,  it  has 
never  been  our  ill  fortune  to  meet  with 
in  any  modern  treatise  on  medicine. 

We  regret  to  have  been  compelled 
to  make  these  comments  upon  the 
work,  for  it  is  one  which,  witli  all  its 
blemishes,  (and  it  has  many),  presents 
many  excellent  features,  and  we  know 
that  it  has  been,  and  believe  that  it 
will  still  continue  to  be,  read  by  many 
of  the  younffer  members  of  the  pro- 
fession. ^Ti*  trust  that,  should  the 
work  reach  yet  another  edition,  we 
shall  be  able  to  award  it  higher  praise 
than  that  which  it  deserves  at  present; 
namely,  that  its  merits  are  as  numerous 
as  its  faults,  but  th:tt  a  few  more  errors 
would  have  turned  the  scale. 
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Recordt  of  Harveif^  m  ExtraeU  from 
ihe  oiimal  of  the  Rof/ai  Hospitnl 
of  St.  Bartko/omew,  with  Notes  by 
James  Paget,  Warden  of  the  Col- 
legiHte  EbtHblishmeni,  and  Lecturer 
on  Phy biology  in  the  HoKpital, 
PHinphK't.  8vo.  pp.  43.  Loudon : 
Churchill.     1846. 

An  interesting  monogrHph,  bringing 
before  un,  in  a  series  of  memoranda, 
in  the  quaint  language  of  the  olden 
time,  the  circunistarices  connected 
iXfiih  Harvey's  appointment  as  •*  Phy- 
sicon"  of  the  Hosniial,  an  office 
which  he  held  for  ihiriy-four  years 
will*  great  crer^it  (o  himself  and  benefit 
to  the  ins  itution.  The  appoiniment 
-was  conferred  upon  him  on  the  i4th 
of  October,  ltiC9.  The  minutes  de- 
velope  some  curious  facts  concerning 
the  duties  of  physicianK,  and  the  pay. 
ment  which  ihey  received  for  their  ^e^- 
TiccH  in  those  days.  Thus  we  are  told 
that  the  Governors  of  the  Ho^pilal 
•  assigned  to  **  Mr.  Doctor  Harvey,  Phy- 
sicon,  a  howse  in  West  Siniihleild, 
late  in  the  tenure  of  Widowe  Allen," 
to  live  in  ;  and  in  the  same  year  we 
find  (hat  hiH  sti|)end  *'  beinge  twenty- 
five  pounds  per  annum,  was  augmented 
to  the  bome  of  thirty-three  pounds  bix 
iihillings  and  eightpence,  in  couhidera- 
con  that  be  doe  relinquibhe  all  his 
claime  of  any  form'  graunt  of  a  howse 
in  West  Smithfeild,  late  in  the  tenure 
of  Widowe  Allen,"  &c.  Although 
this  (sum  is  equal  lo  much  more  than 
the  nominal  amount  in  the  present 
day,  yet  still  it  muAt  be  regarded  as  a 
very  poor  b.lary. 

The  ariicleb  drawn  up  by  Harvey 
for  the  regulation  of  the  liospiial  are 
interebting  from  the  singular  circum- 
stances which  characterised  the 
management  of  these  instiiuiions  two 
centuries  ago.  We  shall  probably 
transfer  them  to  «>ur  pages.  The 
pamphlet  is  concluded  \%ilh  some 
notes  by  Mr.  Paget,  explanatory  of 
the  quaint  entries  in  the  Jbluspital  re 
cords.  The  publication  of  this  mono 
ffraph  is  higlUy  creditable  to  Mr. 
Pftget :  it  cannot  fail  to  prove  accepta- 
ble, not  meiely  to  the  medical  anti- 
quary, but  to  all  who  take  an  interest 
in  the  history  of  the  great  worthies 
of  our  profession. 


Elements  i»f  Phyttc*.  By  C.  P.  Pli- 
CHEL,  Principal  of  the  Royal  Mili- 
tary College  at  Dresden,  translated 
from  the  German,  with  Notes,  b?  £. 
West.  Part-  II.  and  III.  Fcp, 
8vo.  pp.  316  and  271.  London: 
1846. 

The  first  part  of  this  work — treating 
of  Ponderabfe  hodieM,  waa  briefly  no> 
ticed  in  our  35th  volume  (p.  737.)  The 
work  is  now  completed  by  the  publica- 
tion of  (he  remaining  parts  on  Impmt' 
dtrable  Bodies^  and  the  favcurable 
(ipinion  which  we  have  alreadv  ex- 
pressed of  it,  is  fully  justified  £y  the 
contents  of  (he  two  parts  before  as 
We  have  been  particularly  pleaxcd  with 
the  sections  on  light  iind  heat:— the 
descriptions  are  clear,  the  facd  ve 
well  arranged,  and  the  experimcBti 
often  display  great  novelty  and  inge- 
nnity.  Indejiendently  of  the  subject 
of  pure  physies,  whicii  is  fully  treated, 
the  work  contains  a  large  anMMint  of 
chemical  philosophy,  and  (he  aolbor 
has  throughout  judiciously  shown  the 
application  of  tlie  great  doctrines  of 
the  science,  to  medicine  and  the  useAd 
arts. 

The  translation  by  Mr.  West  is  iO 
admirably  executed,  that  it  api>eiif 
like  an  original  work  written  ii 
Eutflish.  The  illustrative  woodcutt 
add  greatly  (o  the  value  of  the  ex- 
planations. Care  has  been  taken  (o 
indicate  the  progress  t)f  the  science  by 
placing  in  an  appendix  a  brief  account 
of  Moser's  singular  discovery  respect* 
ing  (he  inHuence  of  light  on  bodieiiai 
well  as  of  Faraday's  ex|)erimenti  oa 
the  effect  of  magnetism  on  polariid 
light.  Whether  for  reference  or  for 
Ktudy,  we  can  strongly  recomaeDd 
Pescliel's  Physics  to  the  medical  stu- 
dent and  practitioner.  *  In  a  second 
edi(ion  we  should  advise  the  tmnhbiUir 
to  in(roduce  his  raathemati  s  in  tlK 
shape  of  no(es,  inb(eHd  of  placing 
iht-m  in  the  body  of  the  work.  Tbe 
sight  of  so  many  furmulee  and  equa- 
tions in  the  text  is  apt  to  convey  tbe 
impression,  that  the  work  is  inteiMM 
for  mathematicians  ra(her  (han  for  the 
large  class  of  readers  who  look  ^ 
resuhs,  in  preference  to  the  algebnlB 
rules  by  which  they  are  obtained. 
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Mk.  Dandt,  Prjisidbnt. 
IB  dMOuioa  on  Mr.  Pilcber's  case  wns 


Mr.  Stbdman  conld  not  understand  in 
lat  wmy  th«  brain  conld  produce  the  dis- 
■Oa  M  SBpposed  by  Dr.  Cluttcrbuck.  He 
IS  mort  indined  to  the  opinion,  that  the 
sal  Teaels  might  have  been  congented  and 
Uigedt  and  produced  the  inordinate  action 
thm  kidnej. 

Dr.  CLurmiBUGK  considered  that  our 
■ervatioDi  all  tended  to  prove  that  the 
ifn  WW  the  teat  of  voluntary  motion, 
sellcett  and  sensation.  Now,  as  he  had 
J^,  there  could  be  no  disorder  of  function 
tboat  the  organ  which  maintained  that 
aetioii  being  diiiordered.  When  he  spoke 
OTfUiie  disorder,  it  did  not  necessarily 
ply  chaagt  of  structure,  for  there  might 
disordered  action  of  an  organ  without 
■nga  of  structure.  He  reprobated  the 
•■tuflustory  mode  of  treatment  which  had 
ea  resorted  to,  and  considered  that  the 
mptomt  which  presented  themselves  were 
Scisot  to  warrant  us  in  inferring  that 
ej  had  their  origin  in  the  brain,  and  to 
eoant  fbr  the  fatal  termination.  The 
jslysis  of  the  bladder,  and  the  convul- 
mSy  saflleiently  indicated  the  brain  to  be 
^BcCed.  There  were  no  abnormal  appear- 
OBS  in  sny  other  organs  sufficient  to  ex- 
iin  the  disease,  which  he  believed  might 
ry  well  be  qur«tioned  to  be  diabetes.  The 
iney  was  not  diseased ;  the  intestines  were 
ly  **  torpified  /'  the  liver  was  unaffected : 
d  the  stomach  did  iu  duty.  He  did  not 
Keve  that  the  disease  could  be  explained 
)  to  any  chemiciJ  changes  in  the 


warn* 

Mr.  Stbdman  could  not  regard  the 
inioa  expressed  by  Dr.  Clutterbnck  to  be 
rvBct.  He  could  understand,  however, 
it  irritation  of  the  kidney,  by  reflex 
tioo,  might  irritate  the  cerebellum. 
Mr.  PiLCHBB  regarded  the  terms,  fnnc- 
Nisi  and  organic,  as  very  useful,  and  was 
Ring  to  admit  that  there  could  be  no  dis- 
der  of  function  without  organic  disorder, 
C  oecessarily  a  change  in  the  substance  of 
e  organ  ;  the  fluids  only  might  be  affected, 
d  no  change  be  detectable  after  death. 
le  child  had,  no  doubt,  died  of  brain  dis- 
le :  but  this  had  been  the  result  of  pre- 
JOS  disease  in  the  system.  The  heart, 
0,  beat  violently ;  but  this  depended  on 
e  snsemiated  condition  of  the  body,  which 
d  Its  origin  in  the  urine  drawing  off  so 


much  of  the  nitrogenixed  c  :nstituents  of  the 
blood.  There  hiid  been  no  symptom  of 
brain  disease,  until  a  few  hours  before  death, 
and  the  effusion  observed  post-mortem  he 
believed  was  the  conseqoenoe  and  not  the 
cause  of  death.  The  chenge  in  the  kidney 
was  the  consequence  of  the  excessive  se- 
cretion of  that  organ,  and  might  have  ori- 
ginated in  the  nervous  system  of  that  gimd. 
Taking  all  the  circumstances  into  considera- 
tion, he  thought  that  the  appt&ratus  of  di- 
gestion and  assimilation  was  the  flnt  af- 
fected.  There  had  been  no  palsy  of  blad- 
der, no  convulsion,  except  just  before  death. 
The  brain  in  its  fdnctions  was  remarkably 
healthy. 

Dr.  Thbophilus  Thompson  thought 
that  if  the  brain  had  been  in  a  normal  state, 
it  would  have  been  matarially  affected  by 
the  change  in  the  cirrulat-ng  fluid.  Might 
we  not  draw  an  analogy  between  this  case 
and  one  of  hyAteria,  in  which  there  is 
a  great  secretion  of  urine  ?  He  thought, 
with  Dr.  Clutterbuck,  that  the  symptoms 
had  been  dependent  on  some  material  change 
in  the  nervous  system. 

Dr.  Garrod  said,  that  in  hysteria  and 
softening  of  the  brain  the  urine  was  increased 
in  quantity,  though  it  was  usually  normal  in 
quality,  or  of  lower  specific  gravity  than 
natural.  In  this  case  there  was  an  enonnous 
increase  in  the  nitrogenixed  producta  of  the 
urine. 

Dr.  Chownr  observed,  that  in  mania, 
generally,  it  was  remarkable  to  observe  how 
free  from  disease  the  patient  was.  Brain 
disease  was  more  fl-eqiiently  induced  by  dis- 
ease in  other  organs  than  vice  vend.  There 
was  always  change  of  matter  when  there  was 
change  of  function.  The  stata  of  the  diges- 
tive tube  in  this  case,  was  sufficient,  in  his 
opinion,  to  explain  the  origin  of  the  disease, 
without  speculating  as  to  a  more  occult  cause. 

Dr.  G.  O.  Rbbs  said,  that  Dr.  Sutherland 
had  lately  ob^terved  that  an  alkaline  condition 
of  the  urine  was  a  frequent  accompaniment 
of  cerebral  disease.  He  did  not  think,  in 
the  case  under  disscussion,  that  disease  of 
the  brain  had  been  the  cause  of  the  inordinate 
action  of  the  kidney.  He  regarded  the  case 
as  one  of  diabetes  insipidus  in  an  ad- 
vanced stage,  in  which  uric  acid  was  fband 
in  the  urine  instead  of  urea,  in  conseqnenee 
of  the  deficiency  of  the  red  particles  of  the 
blood  not  producing  sufficient  oxygen  to 
form  urea. 

Mr.  Headland  regretted  that  the  brain 
had  not  been  examined,  though  he  did  not 
expect  that  it  would  throw  much  light  on 
the  cause  of  the  disease.  He  was  inclined 
to  look  to  some  defective  action  of  the  skin 
as  the/oft«  et  origo  of  the  disease. 
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SOXTTH  LONDON  MEDICAL 

SOCIETY. 

October  15, 1846. 

Charlks  Watbrwortb,  Esq.  President, 
in  the  Chair. 

Mr.  Robinson  related  the  following  case  of 
diseased  Utct,  and  exhibited  a  portion  of  the 
diseased  stnictare :— - 

M.  B.,  Bt.  39,  was  supposed  to  have  died 
undelivered  of  twins  in  the  sixth  month  of 
pregnancy.  The  author,  invited  to  the 
autopsy,  had  not  seen  the  patient  whilst 
alive,  but  learnt  the  following  particalars : 
that  she  was  of  temperate  habits  and  of  good 
health  until  six  months  back,  when  symp- 
toms of  pregnancy  manifested  themselves; 
the  abdomen  enlarged  considerably,  and  felt 
heavier  than  in  former  pregnancies :  sick- 
ness, at  first  only  in  the  morning,  was  after- 
wards  continued  throughout  the  day,  and  for 
the  last  five  days  of  life  nothing  was  retained. 
She  only  experienced  sharp  pain,  increased 
on  pressure  on  left  side  of  the  abdomen, 
and  leeches  were  applied  with  relief.  Th« 
bowels  were  costive,  motions  dark  and 
lumpy  :  towards  the  close  of  life  she  had  a 
sensation  of  hacking  in  throat,  and  brought 
up  a  little  blood,  but  had  neither  dyspnoea, 
C3Ugh,  hiccup,  pain  in  the  region  of  the 
I'loulder-blade,  jaundice,  or  oedema.  The 
urine  was  high  coloured  :  exhaustion  con- 
tinued increasing  until  death. 

On  opening  the  greatly  distended  abdomen, 
it  was  found  occupied  by  three  lobulated  tu- 
mors; two  of  these  were  large  and  solid ;  the 
other,  which  was  small,  was  situated  in  the 
epigastric  region.  The  liver,  of  enormous 
size,  weighing  I7i  lbs.,  occupied  both 
hypochondria,  extended  on  the  right  side 
completely,  and  on  the  left  nearly  to  the 
iliac  crista;  it  was  hard,  lobulated,  and, 
excepting  a  small  part  posteriorly,  appeared 
to  be  converted  into  large  tumors,  which,  on 
being  cut,  had  a  striated  appearance :  most 
of  these  were  depressed  in  the  centre, 
their  peritoneal  covering  having  a  puckered 
appearance,  and  being  exceedingly  loaded 
with  some  tortuous  veins  and  some  tlorid 
eisels.  In  the  depressed  portions  of  some 
of  the  tumors  was  coagulated  blood,  easily 
separable,  except  in  one.  The  left  side  of 
the  liver  was  adherent  to  the  peritoneum 
lining  the  abdominal  walls,  which  was  in 
parts  covered  with  lymph,  in  others  with 
Coagulated  blood.  A  small  quantity  of  blood- 
stained  serum  was  found  in  the  peritoneal 
sac.  The  portal  and  hepatic  veins  were  free 
from  deposit :  the  gall-bladder  contained  a 
little  green  bile.  The  small  intestines  were 
much  compressed;  a  few  ticybalae  in  th(> 
ascending  and  transverse  colon  :  one  smsill 
Bpot  in  the  upper  p;irt  of  descending  colon 
was  lotersti tially  thickened.     TVie  giteaiXcT 


part  of  descending  colon  and  sigmoid  flens 
was  greatly  contracted  from  presnire.  U 
neys  congest-d.  The  ntems,  whidiwuu 
large  as  it  usually  is  at  the  sixth  month  of 
pregnancy,  contained  a  foetos,  and  aidi 
green  liquor  amnii ;  its  lining  membciK 
was  vascular  and  softened.  Placenta  attacfaid 
at  the  upper  part.  One  small  medullaiy 
tubercle  was  found  on  each  aide  of  atenoe 
fundus  immediately  under  the  pet  itoneal  cost. 
Thoracic  viscera  healthy. 

The  author  then  drew  the  attention  of  the 
Society  to  the  size  and  structure  of  tk 
liver ;  the  connection  of  the  uterine  tobefde 
with  it ;  the  immunity  from  general  symp* 
toms  until  near  the  close  of  life  ;  the  stite 
of  colon  and  uterus ;  the  little  relianee  to 
be  placed  on  uterine  movements  and  shape 
as  diagnostic  of  twin-pregnancy  :  this  to  be 
most  likely  suspected  when  a  sulcus  coaU 
be  felt  extending  from  the  fundus  to  tbe 
cervix  uteri,  and  by  the  double  puliation  of 
the  foetal  heart,  lie  considered  the  synp- 
toms  of  peritonitis  relieved  by  the  leeches 
were  probably  due  to  distension  caused  br 
morbid  growth,  which  had  probably  adrsnoed 
with  the  pregnancy. 

Dr.  Lever,  in  answer  to  Mr.  Robinson, 
did  not  think  the  child  would  have  beea 
viable  ;  the  pregnant  condition  often  masked 
the  symptoms  of  disease.  In  illustratioa  of 
which,  he  mentioned  the  case  where  the  viie 
of  a  publican  while  drawing  beer  (elt  a  piia 
in  the  right  side,  which  was  attributed  in 
part  to  her  pregnant  condition,  it  being  the 
seventh  month  ;  notwithstanding  leecfaiafit 
increased  in  severity,  and  a  child  was  ex- 
pelled :  collapse  and  death  followed.  Oq 
examination  a  large  ovarian  abscess  v«5 
found  to  have  burst  into  the  peritonrum. 

Dr.  Hughes  remarked  on  the  diffiaUtv 
of  the  diagnosis  of  tumors  when  complicated 
with  pregnancy  ;  absence  of  symptoms  asd 
rapid  growth  were  characteristic  of  fan^ 
affections.  He  beliived  the  presence  of 
dark  bilious  stools  should  be  regarded  with 
suspicion,  especially  when  any  taraor  of  i 
doubtful  character  exi>ted.  He  related  s  casr 
where  a  tumor  in  the  epigastric  regkMi  «ts 
considered  to  be  a  faecal  accumulatiuo  in  tbe 
colon  ;  black -looking  motions  were  \t9Mtd, 
but  there  never  was  a  bilious  tinge  of  coon* 
tenanee,  and  good  health  had  existed  five 
months  previous  to  admission  into  hospitil. 
After  death  disease  of  a  very  agginvated 
character  was  tound  both  in  the  liver  sod 
surrounding  viscera. 

Dr.  Oi.uiiAM  did  not  think  from  hii 
attempts  to  inject  these  growths  that  tLer 
were  really  vascular;  some  large  arteritf 
might  be  injected,  but  hardly  any  xans. 
lie  considered  pregnancy  wonid  rather 
retard  than  hastm  these  growths.  In  a 
c<).w^^\i^t^  ^"vi^rnvdV^ddied  of  symptmai 
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of  peritonitis,  with  supposed  pregnancy,  a 
bttf  degeneimted  liver,  weigliiDg  14^  lbs., 
haid  been  found. 

Dr.  Barlow  inquired  the  character  of 
the  motions;  whether  similar  to  those  of 
■eksna,  or  merely  of  a  dark  green  colour  ? 
The  latter  state  would  merely  tend  to  prove 
Hie  existence  of  a  disordered  state  of  liver. 
Asre^rds  the  development  of  these  tumors, 
be  beliered,  of  all  malignant  diseases,  none 
ffere  to  rapid  in  growth  as  those  of  a 
tabercular  character.  A  case  was  men- 
tioiwtd  where  the  disease  appeared  to  have 
mn  through  its  whole  course  in  eight  weeks. 
The  saperficial  veins  of  the  abdomen  were 
often  much  enlarged. 

Mr.  Robinson,  in  answer  to  Mr.  Crisp, 
etsted  that  the  tumors  of  the  uterus  and 
liver  were  identical  in  character.  He  di-l 
BOC  consider  the  diagnosis  of  these  tumors 
while  pregnancy  existed  at  all  easy.  He  had 
known  a  case  where  symptoms  had  led  him 
to  aotpect  malignant  growths,  but  those 
ejmptoms  had  disappeared  oa  delivery. 

Mr.  CoLLAMBELL  alludcd  to  a  case  at 
present  under  his  care,  where  th«;  surface  of 
the  liver  could  be  felt  distinctly  nodulated. 
The  patient  was  now  in  the  sixth  month 
of  pregnancy.  There  was  great  distension 
of  the  superficial  veins  of  the  abdomen  and 
lower  extremities :  the  evacuations  in  this 
ease  varied  from  being  quite  black  to  a  nearly 
white  colour. 

Mr.  Cbisp  thought  pregnancy  had  little 
to  do  with  the  increase  of  these  tumors. 
Hie  case  last  related  by  Mr.  C.  did  not 
■bow  great  enlargement,  but  merely  change 
of  position  of  liver  from  the  enlarging  uterus  : 
M  regards  black  motions  these  were  very 
diaracteristic  of  malignant  disease  of  the 
liver. 

Mr.  Evans  mentioned  a  case  showing  the 
quick  growth  of  an  abdominal  tumor  which 
vras  probably  ovarian ;  and,  in  answer  to  Dr. 
Oldham,  said  he  considered  that,  from  the 
direction  of  the  swelling,  some  malignant 
growth  of  the  liver  might  be  conjoined  with 
a  diseaiied  orary. 

In  answer  to  Mr.  Crisp,  Dr.  Lever  stated 
that  he  believed  auscultation  one  of  the  most 
valuable  means  of  iiiagnosing  pregnancy,  and 
ttiat  the  uterine  souffle  might  be  heard  as 
■oon  as  the  uterus  reached  the  brim  of  the 
pelvis  between  the  fourth  and  fifth  month. 

Dr.  Oldham  thoujyht  the  foeUl  heart 
might  be  heard  as  early  as  the  twelfth  week, 
bat  would  not  advise  a  decided  opinion 
to  be  given  before  the  fifth  month.  He 
believed  that  of  all  the  si^ns  of  pregnancy 
before  the  uterus  reached  the  brim,  none 
was  so  valuable  as  a  uniform  rotundity  of 
the  anterior  surface  of  the  womb  with 
altered  condition  of  tlie  os  and  cervix.  In 
answer  to  Dr.  Silvester,  he  stated  that 
the  placental  souffle  was  distinctly  inter- 


mitting, but  not  pulsating  in  its  character, 
and  often  varied  from  time  to.  time :  the 
mechanism  of  the  uterine  veins  would  fully 
account  for  it  even  after  the  detachment  of 
the  placenta. 

Thanks  having  been  voted  to  the  author 
of  the  paper,  the  Society  adjourned. 


ADHESIONS  OF  THE  BTELIDS  TO  THE  OLOBB 
OP  THE  ETB. 

M.  Petrequin  has  succeeded  in  remedying 
this  acquired  deformity  (which  has  hitherto 
been  considered  to  be  irremediable)  in  the 
following  way.    The  principle  of  this  method 
is  to  prevent  the  cicatrization  of  the  opposed 
surfaces  proceeding  simultaneously,  to  have 
the  healing  process  completed,   or   neariy  ^ 
so,  on  one  surface  before  it  has  commenced 
on  the  other.     In  order  to  effect  this  object, 
he  pierces  the  adhesion  at  a  suitable  depth 
with  a  needle  carrying  a  double  ligatnre. 
The  ligature  corresponding  to  the  eyeHd  is 
rather   loosely   tied,   so  that  it  shall  very 
slowly  divide  the  parts  it  includes ;   but  the 
second  ligature,  which  corresponds  to  the 
eyeball,   is,  on  the  contrary,  very  firmly 
constructed,  and  rapidly  cuts  through  the 
adhesion.     In  this  way  the  wound  on  the 
sclerotic  may  be  healed  before  there  is  any 
exposed  surface  on  the  eyelid  with  which  it 
can  unite,  and  the  denser  and  more  extensive 
the  adhesion,  the  easier  it  is,  by  regulating 
the  tightness  of  the  ligature,  to  obtain  an 
interval  of  several  days  between  their  sepa- 
ration.    If  the  adhesion   is  very  deep,   it 
must  be  divided  by  several  operations,  pene- 
trating to  a  greater  depth  each  time.    The 
eyeball  must  be  kept  fixed  during  the  pro- 
cess by  means  of  carefully  applied  compres- 
sion, as  otherwise  its  motion  and  that  of  the 
eyelid  might  cause  inflammation,  and  pre- 
mature separation  of    the  ligature.  —  Af. 
Petrequin* 9  Trait^d'Anatomie M^d.-Chir, ; 
and  Brit,  and  For.  Med.  Rev. 

TREATMENT  OF  TYMPANITIS  BV  PUNCTURE. 

In  a  case  in  which  intestinal  disorder  was 
attended  with  tympanitic  distension  of  the 
bowels,  M.  Levrat  had  recourse  to  paracen- 
tesis of  the  small  intestine  over  the  most 
salient  point.  The  operation  was  performed 
with  a  trochar,  of  the  size  of  a  stocking- 
needle  [apparently  similar  to  Dr.  Babing- 
tun's] ,  and  gave  immediate  relief.  Fifteen 
days  afterwiuils,  the  patient  was  about  his 
business.  In  a  case  of  so-called  gangrene 
of  the  lung,  terminating  by  perforation  of 
the  diaphragm  and  peritonitis,  which  vras 
attended  by  great  tympanitic  distension  of 
the  abdomen,  the  peritoneum  was  four  times 
punctured,  with  considerable  temporary  re- 
lief.—Jouma/  dei  Connai9.  Med.-Chirurg, ; 
Dr.  Bennett' 9  Report,  Brii.  and  For.  Sl£«d. 
Rev. 
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KING'S  COLLEGE  HOSPITAL. 

Caae  qf  pleuro-pneumonia  treated  without 
venerfeetion.  [Reported  by  Hbnry 
Smith,  M.R.C.S.  House-Surgeon.] 

James  Smith,  efat.  40,  a  nifrht  porter, 
of  iDtemperBte  liabiti,  but  a  stroof  hearty 
mini,  was  seised  on  Thursday,  Sept.  17tb, 
with  vidleDt  rigon  and  cough.  He  came  to 
Bie  the  next  day.  His  countenance  indwated 
mtan  severe  disorder.  He  complained  of 
great  psin  on  the  left  side,  and  was  unable 
to  draw  a  deep  inspiration.  He  had  cough, 
md  he  had  prerkmsly  spat  some  bUxxl; 
tongoe  much  ftirred ;  skin  hot ;  pulse  rapid, 
without  much  power ;  respirations  frequent. 
A  perfect  examination  was  not  obtained  by 
tte  stethoscope,  as  he  had  his  clothes  on, 
b«t  sume  small  crepitation  was  aadiblc  ho- 
law  the  lefl  maana. 

ft,  Ant.  Ptot.  Tart.  gr.  i,  3tia  horis  hi 

haosto.     AppHcetur  EmplasC  Lyttse, 

parti  dolenti. 

19th. — This  day  I  saw  him  in  bed  :  he  is 
very  ill.  There  are  all  the  symptoms  of 
intense  pneumonia ;  pain  in  the  side  is  se- 
vere; cough  very  troublesome;  heat  of 
lorface  great;  respirations  frequent;  pulse 
100;  he  expectorates  a  thick  secretion 
slightly  discoloured  with  blood.  The  left 
side  of  the  chest  posteriorly  sounds  dull  on 
percussion ;  small  crepitation  is  beard  over 
the  lower  half,  and  loud  bronchial  breathing 
and  bronchophony.  Medicine  has  vomited 
him  once. 

Rept.  hanstns  2dis  horis. 

R  Hyd    Chlor.  gr.  ij.     P.  Opii,  gr.  i 
ter  die. 

20th. — Has  experienced  a  little  relief,  but 
the  symptoms  are  very  severe ;  cough  is  ex- 
tremely troublesome ;  expectomtion  more 
viscid  and  more  rusty ;  pain  in  the  side  very 
had  ;  skin  very  hot ;  respiration  26  ;  pulse 
80 ;  morbid  sounds  heard  with  greater  in- 
tensity. 

j&    Ant.    Pot.   Tart.   gr.  j.   2di8   horis. 
Syrup.  Papaveris,  3j.     Rep.  Pil. 

21  si. — The  symptoms  are  still  very  ur- 
gent. He  complains  of  great  pain  below 
the  left  msmma,  causing  him  much  rest- 
lessness and  anxiety;  on  applying  the 
Stethoscope  there,  a  loud  dry  to  and  firo 
•ound  is  heard.  The  couffa  is  not  so 
troublesome;  the  expectoration  is  now  so 
vfsdd  that  the  spitting  vessel  may  be  turned 
vpside  down,  the  secretion  adhering  to  the 
V)ttom  ;  small  crepitation  more  abundlsnt 
at  the  hue  of  the  lung ;  broDchiaibTe&tMtts 


and  bronchophony  very  dwtinct  In  then- 
perior  portion  ;  respiration  24 ;  pnlsn  % 
soft  and  ooinpressible. 

AppKcetmr  Enpl.  Lytt»    later!.     Rsp. 
hanstns  2dis  horis,  et  PiL  sestii  borii^ 

22d. — Has  passed  a  very  restless  mfU, 
being  attacked  vrith  severe  fits  of  eoaghia| 
and  dyspncpa,  which  have  made  bim  apprs- 
hensive  of  death  from  soflfbcation.  lis 
feels  somewhat  better  this  momini^ ;  respi- 
ration 22 ;  poise  85,  soft ;  morbid  soonA 
heard  with  greater  intensity ;  month  not  st 
all  affected  by  mercury,  nor  is  he  ported ; 
fhce  is  red ;  much  anxiety  Indicated  in  % 
dyspnoeli  is  very  severe  at  times,  and  the 
pain  in  the  side  is  as  severe  as  ever. 

Omitte  hanstttm. 
$L  Hyd.  Chloridi.  gr.  j. ;  Ant.  Pot.  Tart, 
gr.  j  ;  Pnlveris  Opii,  gr.  ^  2dia  horii ; 
Morph.  Mnriatis,  gr.  ^  noetn. 

23d  — This  poor  man  is  greatly  relievel 
in  every  respect  His  gums  are  affected  by 
the  mercury.  Hv  has  had  several  hoais 
rest,  and  feels  much  easier ;  the  cough  sad 
dyspnoea  are  less;  skin  is  cooler,  tcani 
moiscer;  there  is  less  bronchial  breathii^ 
sndible,  and  crepitus  is  not  so  extensile. 
Expectoration  less  viscid,  less  rusty,  rrtker 
frothy  ;  respirations  22  in  a  minute ;  pahs 
80,  full  and  compressible;  rubbing  soaad 
under  the  left  mamma  not  audible.  He 
feels  stronger  altogether ;  bowels  open. 

Repet.  Pil.  ter  die.      Beef-ten. 
^  Haustnm  snte  prescriptnm  4tii  harib 

24th. — Is  not  80  well  as  he  was yeaterdsf . 
I  had  forgotten  to  ^ve  him  an  o^ibte  d 
night,  and  be  did  not  sleep,  and  he  bad  a 
recurrence  of  the  suffocative  fits  of  dyspao^ 
but  the  evidences  of  the  inflsmmation  in  the 
lung  abating  are  greater.  Respiration  trsn- 
quil,  below  20  in  the  minute.  The  expecto- 
ration is  chanf^ed  in  its  character ;  it  is  ns 
longer  viscid  and  rusty,  but  it  is  thin,  frcthy, 
and  very  abundant.  Crepitation  more  moist 
and  lar/(e,  is  heard  more  extensively,  vcsrly 
all  over  the  left  lung  behind,  and  the  bm- 
chial  breathing  is  still  distinct  over  the 
upper  lobe,  but  there  is  less  dulness  on 
percussion  sltogether;  the  skin  is  s'ill  hot; 
pulse  88,  6har])er,  and  more  irritable; 
tongue  much  furred,  cough  tronblesooM  st 
times ;  mouth  getting  very  sore. 

JL  Pil.  Hydrargyri,  gr.  nj.  ;  ExtrscL 
Conii,  gr.  iv. ;  Pulv.  Ipecac,  gr.  f. 
ter  die.  Rep.  Hamstna,  2dia  hasis. 
O'.'  itte  pilulaa  ante  prascriptas.  Ta 
have  an  egg  and  arrowroot.  Moifk 
Mnr.  gr.  i  nocte. 

25th. — Has  passed  a  very  eomfbrtAlt 
night ;  feels  very  easy ;  no  diatmi  of 
bTeaX.\i\n^\  cou%h  better,  but  tronbleRMMil 
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times ;  expectoration  less  in  quantity,  and 
clearer ;  respiration  19  ;  puUe  SS  ;  inouth 
TPry  8ore. 

Rep.  Haustum,  4tis  horis.  Rep.  PU.  et 
Morph.  Mur.  gr.  I  noe^e. 

2Mk. — Mercurr  lias  purged  him,  which 
bMB  made  him  feel  «ick  and  low  ;  che«t 
■ymptoms  miirb  abated.  The  chief  thing  is 
die  oo«i{b,  which  is  troublesome  at  times. 
Tba  broochial  rabes  appear  to  be  stuffed 
with  secretion.  Large  crepitation,  mingled 
with  oatorai  breathing,  is  heard  over  most 
of  t  e  atfected  lung.  Broncliial  breathing 
■till  aodible  in  upper  lobe.  He  has  unfor- 
taaately  an  attack  of  rheumatic  inflamma- 
tion  in  the  right  hand.  Pulse  100,  rather 
feeble. 

Omitte  Pil.  et  Haustam.  R  Ammon. 
Carb.  gr.  ▼. ;  Tiiiot.  Opii,  i||iij. ;  Vin. 
Antimonii,  5). ;  Aquee,  5j.  4tis  horis. 
Emphist.  Lyttse  intra  scapulas. 

29Th. — All  symptoms  of  lung  disease  have 
gone,  eicept  a  shi^ht  rough.  He  has  been 
troahled  with  much  purging,  and  his  mouth 
ia  still  uncomforiably  sore.  Breathing  in 
left  lung  Retting  free :  still  considerable  cre- 
pitna  audible. 

Oct.  6th. — Is  now  sitting  up  daily  :  an 
attack  of  rheumatic  inflamniation  in  the  feet 
and  hands  has  unfortunately  protracted  bis 
recovery,  but  it  has  now  subsided. 

There  is  no  peculiarity  in  this  case  as 
regards  symptoms ;  and  my  only  object  in 
publishing  it  is  to  show  that  most  acute 
plearO' pneumonia  may  be  cured  without 
having  re  -ourse  to  bleeding :  for  we  are 
taug:ht  by  books,  and  by  lectures,  and  also 
by  what  is  daily  seen  in  practice,  that  we 
are  (particularly  io  this  disorder)  to  bleed 
"  coop  sor  ciup."  I  was  led  to  treat  this 
case  without  bleeding  chiefly  in  consequence 
of  what  I  have  noticed  in  inilummation  of 
the  longs  in  children.  Last  year  1  had  the 
care  of  several,  who  wt:re  attacked  with 
acute  chest  disease,  and  I  found  that  tartar 
emetic  and  the  warm  oath  were  sufficient  for 
the  case,  whilst  bloodletting,  even  by 
leeches,  appeared  to  be  of  no  use  in  the 
disease. 

The  tolerance  of  the  tartar  emetic  was  for- 
tunately great  in  this  case,  for  the  doses  were 
large,  and  frequently  repeated.  The  patient 
was  faking  on  an  average  ten  grains  daily 
until  the  symptoms  8ub>>ided.  The  sudden 
amelioration  of  all  the  symptoms  when  the 
Boath  was  affected  by  the  calomel  is 
striking,  and  deserves  notice,  as  there  are 
irany  who  affirm  that  mercury  does  no  g  od 
in  this  disease ;  whilst,  on  the  other  baud, 
others  (and  amongst  them  I  may  mention 
die  high  authority  of  Dr.  Watson)  strenu- 
onaly    reoommend  it  as  our   **  sheet  an- 


CTouffipnndence. 
A  suBsnTirrc  roa  poulticbb  and  vo- 

MBNTATION  CLOTHS. 

Mr.  a.  Markwick,  of  Langhani  Place,  hu 
forwarded  to  us  specimens  of  two  newly  in- 
vented substances,  which  he  calls  the  **  /m- 
permeabie  Sponffio-PiliHe^**  and  the  "  /m- 
permeab/e  Filine."  The  former,  a  loosely 
felted  fabric,  composed  of  sponge  and  wool, 
and  backed  by  a  coating  of  India  rubber,  is 
intended  for  applying  warm  fluids  to  the 
surface  of  the  body,  and  hence  as  a  sub- 
stitute for  poultices  and  fomentation  cloths, 
over  which  it  possesses  the  following  ad- 
vantages : — 1.  Its  fibro-spongy  texture 
renders  it  a  bad  conductor  of  beat,  and 
enables  it  to  retain  a  considerable  quantity 
of  liquid,  the  temperature  of  which  ia 
maintained  for  several  hours,  owing  to  the 
India  rubber  biicking  preventing  evapora- 
tion. 2.  By  merely  acting  as  a  vehicle  for 
the  fluid,  without  in  any  way  combining  with 
it,  as  is  the  case  with  linseed  meal,  it  enables 
it  to  come  in  direct  contact  with  the  affected 
part.  3.  It  h  free  from  any  unpleasant 
smell  or  tendency  to  decomposition,  two 
things  inseparable  from  the  ordinary  poul- 
tices. 4.  It  is  clean  and  light,  and  can  be 
easily  applied  to,  and  readily  retained  on  all 
parts,  however  painful  or  uneven.  5.  In  se- 
curing all  the  beneficial  effects  of  heat  and 
moisture  without  the  necessity  for  fre- 
quent renewal.  6.  In  not  becoming  dry, 
harsh,  or  irritating.  7.  In  requiring  merely 
to  be  saturated  with  hot  water,  or  some 
medicated  decoction,  to  be  (it  for  immediate 
application,  a  very  considerable  saving  of 
both  time  and  trouble  being  by  this  meana 
effected. 

The  "  Impermeable  Piline"  also  a 
loosely  felted  fabric,  but  formed  only  of 
wool,  or  of  wool  and  some  other  fibrous 
substance  combined,  and  backed  by  India 
rubber,  will  be  found  an  admirable  material 
in  many  chest  affections,  where  either  pro- 
tection or  counter-irritation  is  required ;  also 
in  chronic  diseases  of  the  joints,  ficc.  &c. 
and  is  well  adapted  for  exciting  both  a  local 
and  a  general  diaphoresis ;  and  hence  will 
be  an  extremely  useful  adjunct  to  the 
*'  water  cure,"  and  likewise  to  the  remedies 
resorted  to  for  restoring  animation  in  cases 
uf  drowning. 

It  may  be  had  of  different  degrees  of 
thickness  and  of  various  sizes,  from  that  of 
the  hand  to  thai  necessary  for  an  entire  en- 
velope for  the  body. 

*^*  The  specimens  appear  to  be  very 
well  made ;  but  it  must  rest  with  the  pro- 
fession to  determine  how  far  the^  ca&.  \Mb 
beneficially    applied   to    t)hft  i^ux\{/QaKA  Saokr^ 


724 


THE  INVENTION  OF  GDN-COTTON. — XYLOTDINE. 


iA«>){c8l  IiitfUigmre. 

QDN-COTTOM.— XTLOmiNX. 

It  is  rather  more  than  two  monthi  since  we 
inserted  a  notice  of  a  remarkable  chemical 
discovery  reported  to  hare  been  made  by 
Prof.  Schonbeio,  of  Basle*.  We  allude  to 
the  preparation  of  cotton  so  as  to  give  it 
falminatiog  properties,  and  to  render  it  a 
safe,  inexpensive,  and  simple  substitnte  for 
gunpowder.  We  then  announced  it  as 
probable  that  the  Professor  would  give  a  full 
account  of  his  alleged  discovery  at  the  meet- 
ing  of  the  British  Association  at  Southamp- 
ton.  To  the  surprise  and  disappointment  of 
all  scientific  men,  this  meeting  was  converted 
into  an  advertising  medium  for  the  so-called 
gun-cotton  ;  and  the  Professor  declined  to 
give  the  least  intimation  respecting  the  pre- 
paration of  the  substance,  as  it  was  his  in- 
tention to  take  out  a  patent  for  it,  and  thus 
render  it  a  commercial  speculation.  After 
the  noble  example  of  Sir  H.  Davy,  who 
declined  to  patent  his  safety-lamp,  we  should 
have  thought  scientific  men  would  have 
hesitated  before  resorting  to  the  patent  laws 
for  a  pecuniary  remuneration ;  and  we 
certainly  think  that  the  British  Association 
committed  a  grave  error  in  allowing  the 
subject  to  be  brought  publicly  forward,  when 
there  was  no  intention,  on  the  part  of  the 
alleged  inventor,  to  describe  the  process  by 
which  the  gun-cotton  was  prepared. 

Within  the  last  week,  public  attention  has 
been  much  directed  to  the  subject.  It  is 
reported  that  the  German  Diet  has  condi- 
tionally awarded  100,000  florins  as  a  reward 
to  the  inventor.  The  Aihenmtm  informs 
its  readers  that  a  hundred  weight  of  the  gun- 
cotton  is  now  on  its  way  from  Basle  to 
Woolwich,  having  been  ordered  by  our 
Government  with  a  view  of  testing  its  appli- 
cability  to  heavy  ordnance. 

In  the  meantime,  although  it  does  not 
appear  that  Professor  Schonbein  had  divulged 
his  secret,  Dr.  Otto,  Professor  of  Chemistry 
in  Brunswick,  has  addressed  a  letter  to  the 
Hanoverian  Gaieiie — since  published  in  the 
Timet — in  which  he  states  that  he  was  led, 
from  the  researches  of  Pelouie,  to  infer  that 
the  cotton  was  soaked  in  nitric  acid  of  a 
certain  strength,  washed,  and  dried.  Thus 
the  secret  of  the  gun-cotton  became  at  once 
public.  On  the  4th  of  October,  Dr.  Otto 
performed  certain  experiments  with  his  pre- 
paration, the  resulu  of  which  satisfied  him 
that  It  must  be  identical  with  the  gun-cotton 
of  Schonbein.  At  a  late  meeting  of  the 
Academy  of  Sciences,  in  Paris,  M.  Arago 
gave  an  account  of  certain  experiments  per- 
formed with  prepared  cotton  by  a  M.  Morel, 
the  results  of  which  satisfactorily  showed  that 
it  was  capable  of  forming  an  admirable  sub- 
Btftate  for  gunpowder ;  and,  witVi  aU  jXiat 
♦  August  21,  p.  351. 


enthugiasm  which  characterises  our  GalKe 
ne'ijhboura,  M.  Arago  pictured  an  amy 
entering  on  a  campnign,  with  a  few  baks  of 
cotton  and  afew  gallons  of  nitric  add,  malng 
their  own  expbsive  cotton  as  they  requiRi 


it  1  M.  Morel,  ii:  is  sUted,  has  aeonred  a 
patent  for  France ;  and,  so  far  as  we  csi 
ascertain,  he  has  acqtired  his  knowledge  of 
the  subject  independently  of  any  comauun- 
cation  from  M.  Schunbeia.  The  latest  ia- 
telligence  is,  lliat  the  last  mentioned  gentle- 
man has  procured  a  patent  for  England  wai 
her  colonies. 

Having  thus  given  a  flight  history  of  whU 
has  transpired  publicly  on  this  aubject,  vi 
now  propose  to  consider  how  far  M.  Sehoo- 
bein  has  a  claim  to  be  regarded  aa  the  invcotor 
of  gun-cotton,  assuming  that  he 
nitric  acid  like  Dr  Otto  and  M.  Morel. 

About  six  or  seven  years  since,  it 
pretty  generally  known  to  the  chemists  of 
England,  from  the  researches  of  M.  Peloisr, 
that  when  woody  fibre,  wltetber  as  paper, 
sawdust,  or  linen,  was  saturated  with  stroog 
nitric  acid,  washed,  and  dried,  its  propcrCiei 
were  considerably  altered.  A  principle  callci 
xyloidine  was  produced  ;  and  the  woody 
fibre,  although  all  the  acid  was  washed  out 
of  it,  burnt  rapidly,  and  often  with  expkMiTB 
violence.  Wc  saw  this  experiment  mads 
about  six  years  since ;  but,  from  that  time, 
the  subject  appears  to  have  recei?ed  firooi 
chemists  no  particular  notice,  until  ths 
alleged  invention  of  Schonbein  recalled  the 
attention  of  Dr.  Otto  and  others  to  tbs 
researches  of  Prlouze. 

In  various  chemical  works  published  is 
1842-3,  the  action  of  nitric  acid  on  woody 
fibre  is  especially   mentioned.       Thus,  is 
Turner's  Chemistry  (ed.  1843,  p.  1222),  it 
is  stated,  in  reference  to  woody  fibre,  **  la 
strong  nitric  acid  sawdust  dissolves ;  and,  m 
the  addition  of  water,  a  white  insoluble  pov- 
der  is  deposited,  which  contains  nitric  add, 
and  explodes  when  heated."      In  Grsham's 
Chemistry  (ed.  1812,  p.  295),  thefMlsaie 
more  explicitly  stated,  as  the  foUowisg  ex- 
tract will  show  : — **  Nitric  acid,  in  its  highest 
state   of  concentration,   exerts  no    violcflt 
action  upon  certain  organic  substances,  waA 
as  lignin  or  woody  fibre  and  starch,  for  a 
short  time,  but  unites  with  them,  and  Ibnas 
i  singular  compounds.     A  proper  acid  for  sndi 
I  experiments  is  procured  with  most  certainty 
I  by  distilling  100  parts  of  nitric  acid  with  as 
I  more  than  GO  parts  of  the  strongest  oil  of 
I  vitriol.     [These  are  exactly  the  proportioBi 
recommended  by  Dr.  Otto].     If  paper  is 
soaked  for  one  minute  in  such  an  acid,  and 
afterwards  washed  with  water,  it  is  found  tt 
shrivel  up  a  little,  and  become  nearly  u 
tough  88  parchment,  and,  when  dried,  to  be 
remarkably  inflammable,  catching  fire  at  IS 
\  \ow  sl  \ftv(\^«t^\>\T«  «&  %^^^^  and  bormng 
'  wVOiiO^V  asx^  liwto^QA  Q^QiQA  \^f^aaa£^^^ 
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ProfesBor  Graham  here,  it  will  be  seen, 
g;ives,  in  1842,  an  outline  of  Pelouze's  dLs- 
DOtery,  and,  by  the  snbstitntion  of  cotton 
for  paper,  it  becomes  the  so-called  discorery 
of  another  in  1846! 

We  shall  now  give  an  extract  from  the 
Traite  de  Chimie  of  M.  Damas.  At  page 
12,  tome  Ti.  published  in  1843,  this  author 
gays  :..(<  When  cloth  (either  linen  or  cotton), 
or  a  sheet  of  paper,  is  sosked  for  a  few 
minutes  in  nitric  acid  of  a  specific  gravity  of 
1*4,  and  afterwards  washed  in  water,  the 
zyloidine  formed  at  the  expense  of  a  part  of 
the  vegetable  tissues  remains  locked  up  in 
the  fibre,  rendering  the  paper  and  the  cloth 
impermeable  to  water,  and  much  more 
combustible.  Tliese  properties  suggested  to 
M.  Pelouze  the  idea  of  employing  them  in 
the  manufacture  of  cartridges  for  artillery*.'' 

M.  Schonbein  may  have  known  nothing 
of  Pelouze's  researches  :  nevertheless,  it  | 
appears  to  us  clear  that  Pelouze  was  the  real 
and  original  inventor  of  the  process  for  pre- 
paring gun-cotton.  His  countryman,  M. 
Damas,  informs  us  that  he  even  announced 
the  plan  of  applying  these  substances  to  the 
very  purpose  for  which  M.  Schonbein  has 
taken  out  a  patent. 

With  respect  to  the  process  for  preparing 
this  substance,  we  have  found  that  the  acid 
best  adapted  for  the  purpose  is  that  recom- 
mended by  Pelouze.  It  is  obtained  by 
distilling  ten  parts  of  dry  nitre  with  six  of 
sulphuric  acid  :  and  it  is  strictly  speaking 
the  acidum  nitrico-nitrosum.  The  cotton 
wadding  should  be  thoroughly  steeped  in 
this  acid  for  about  three  minutes,  then 
plunged  into  water,  and  washed  under  a  cur- 
rent, until  litmus  paper  is  no  longer  red- 
dened by  the  washings.  The  cotton  should 
be  well  squeezed  in  a  cloth — picked  out  and 
gently  dried  before  a  fire.  It  requires  some 
time  to  dry  a  mass  of  it  thoroughly  ;  since 
the  porous  material  is  very  retentive  of 
water.  When  at  all  humid  it  burns  slowly 
anil  without  explosion.  When  dry  it  bums 
suddenly  with  a  bright  yellow  flame,  a  feeble 
detonation,  and  leaves  no  residue.  Com- 
pared wit^  its  bulk  its  explosive  properties 
do  not  appear  remarkable :  but  when  com- 
pared with  its  weight  they  are  greater  than 
those  of  gunpowder.  The  explosion  is  less 
rapid  than  that  of  the  fulminating  com- 
pounds of  the  metals ;  but  more  rapid  than 
that  of  gunpowder.  When  well  prepared  it 
explodes  at  a  very  moderate  heat   (about 


'*  Ijorsqu'oii  trenipe  pendant  quelqnes  minutes 
un  niorceau  de  toile  ou  unefeuiliede  papier  dans 
I'acide  azotiaue  k  1 '4  de  density,  puis  ensuite  dans 
I'eau,  la  xyloidine  formde  aux  d^ns  d'une  partie 
des  membranes  v^^tales,  reste  interpos^eet  rend 
le  pap/ier  et  la  toile  impermeable  i  I'eau,  et  beau- 
coup  plus  combustibles,  propri^s  qui  ont 
gQxim  k  M.  Pelouze  I'id^  d'appUqaer  cm  en- 
<retoppes  k  Ut  confection  des  gurgouuet  pour 
f'MrtHufiie* 


420®),  gives  off  scarcely  any  visible  smoke, 
and  leaves  no  residae.  Thk  iabatance  has 
a  great  advantage  over  gunpowder  in  the 
fact  that  when  well  prepared  the  whole  of  it 
is  dissipated  in  gas  —  carbonic  acid  and 
nitrogen.  With  gunpowder  there  b  always 
a  residue  of  carbon  and  snlphnret  of  po- 
tassium,— thfl  latter  tending  to  corrode  the 
metal.  Experiment  only  can  determine  the 
relative  gas-producing  powers  of  the  two 
substances.  The  gun  cotton  may  be  in- 
flamed over  gunpowder  without  igniting  it. 
There  is  nothing  extraordinary  in  this : 
hydrogen  may  be  inflamed  in  contact  with 
gunpowder  without  kindling  it,  and  a  small 
quantity  of  alcohol  may  be  bnmt  over  it 
with  a  like  negative  result.  Gunpowder 
requires  a  red  heat  for  its  ignition,  and  un- 
less one  particle  of  the  mass  reaches  this 
temperature  it  does  not  explode.  Tliere 
can  be  no  doubt  that  the  gun  cotton  ex- 
plodes at  a  much  lower  temperature  than 
gunpowder,  and  as  percussion  will  produce 
the  same  dfect  as  heat,  it  should  be  cau- 
tiously handled  when  thoroughly  dr3^. 

It  is  altogether  a  remarkable  substance ; 
and  may,  upon  trial,  entirely  supersede 
gunpowder.  Should  this  be  the  case,  it 
may  have  the  effect  of  rendering  nitric  acid 
cheaper  and  more  abundant,  since  the  em- 
ployment of  nitre  for  the  .manufacture  of 
gunpowder  would  be  no  longer  necessary. 

We  have  prepared  this  substance  with  the 
strongest  nitric  acid  1*52, — with  the  add 
at  1*4,  distiUed  as  above  stated,  and  with  a 
mixture  of  nitric  and  sulphuric  acids ;  but, 
according  to  our  experiments,  the  most 
certain  and  satisfactory  process  is  that  above 
described.  The  cotton  is  undoubtedly 
highly  oxygenized,  and  it  may  be  worth  in- 
quiring, whether  in  a  highly  dried  condition 
it  may  not  be  liable,  in  masses,  to  sponta- 
neous combustion.  It  might  be  hazardous 
to  keep  a  large  store  of  it  completely  dried. 
The  presence  of  a  very  small  quantity  of 
moisture  is  sufficient  to  counteract  its  ex- 
plosive properties ;  and  as  cotton  from  its 
porousness  is  very  hygrometric,  it  will  be 
proper  to  consider  how  far  this  property 
may  interfere  with  its  employment  as  a 
substitute  for  gunpowder.  If  it  be  true, 
as  it  is  reported,  that  the  government 
have  ordered  a  hundred  weight  of  this 
substance  from  Basle,  in  Switzerland,  the 
cost  of  transport  will  far  outweigh  the 
cost  of  the  materials.  This  quantity  might 
have  been  made  at  Woolwich  under  the  super*- 
intendence  of  M.  Schonbein,  and  rendered  fit 
for  use  at  a  small  expense  in  the  course  of  a 
few  hours. 

In  conclusion  we  shall  observe  that  ^- 

*  In  two  experimenla  avnoe  miAe  WAi  ^  xass- 
curial  bath,  gun-cotton  explodie^  •X  «Sp  %  ^j>'«^^ 

Snpowder  did  not  exp\oOA^nX\iXYie  >^kKCTass»ft- 
'  rose  to  S^i*. 
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though  we  think  the  merit  of  the  discovery 
is  due  to  M.  Pelouze,  yet  M.  Schonhein 
deserves  credit  for  having  at  least  called 
public  attention  to  the  subject.  He  has, 
however,  been  the  involuntary  means  of  mak- 
ing the  practical  value  of  M.  Pelouze's 
researches  well  known.  His  secret  has 
transpired  in  Fpitc  of  his  attempt  to  conceal 
it.    Suvm  cuique. 

INTERMENT  IN  TOWNS,  AND  DESECRATION 
OV  THE  DEAD. 

"We  extract  the  following  from  the  Timett 
as  the  facts  tend  to  corroborate  the  remarks 
made  on  this  subject  in  our  last  number. 

Since  the  dreadful  disclosures  of  Enon 
Chapel,  down  to  the  recent  desecration  of 
certain  city  churchyards,  and  the  removal 
of  cart-loads  of  human  remains  to  the 
eastern  end  of  the  metropolis,  nothing  so 
humiliating;,  or  in  detail  so  revolting,  has 
occurred  to  equal  in  horrors  the  proceedings 
which  are  now  going  on  in  the  paui>er 
burial-ground  attached  to  the  St.  Giles's 
workhouse.  It  appears  that  in  this  parish 
it  has  been  found  necessary  to  enlarge  the 
workhouse,  and  to  add  an  infirmary,  a  dis- 
|>ensary,  a  casual  ward,  waiting  rooms,  bath 
rooms,  and  other  buildings  for  the  accommo- 
dation of  the  inmates,  who  for  many  years 
had  sulTered  much  ;  that  in  order  to  effect 
these  objects,  a  number  of  temporary  offices, 
covering  in  the  whole  a  piece  of  ground  at 
the  rear  of  the  building  containing  about 
half  an  acre,  have  been  removed,  and  the 
whole  area,  extending  from  the  back  of  the 
workhouse  to  a  lane  called  **  Shoit's 
Gardens,"  laid  bare.  The  plot  of  ground 
thus  exposed  is  surrounded  on  all  sides  by 
the  dwellings  of  the  poor,  who  inhabit  this 
locality  in  perhaps  greater  numbers  than 
any  other  part  of  the  metropolis.  Many  of 
these  miserable  tenements  overlook  the  spot, 
and  so  dense  is  the  ]>opulation  that  several 
thousand  poor  families  reside  within  the 
circle  of  100  yards  round  it.  After  the 
materials  of  the  old  buildings  had  been  re- 
moved, the  woricmen  in  the  employment  of 
the  builder,  Mr.  Holland,  of  Duke  Street, 
Bloomsbury,  commenced  digging  the  foun- 
dations for  the  new  buildings,  and  while  so 
engaged  found  at  the  depth  of  about  four 
feet  from  the  surface  some  bones,  which 
were  carted  away  with  the  rubbish,  and  de- 
posited in  the  vicinity  of  Battle  Bridge.  As 
soon  as  the  circumstance  of  finding  the  bones 
was  represented  to  the  Clerk  of  the  Works, 
he  immediately  waited  upon  the  governor 
of  the  workhouse,  and  also  some  members  of 
the  board  of  guardians,  but  no  directions 
were  given  to  cease  disturbing  the  remains. 
The  workmen,  therefore,  continued  to  pro- 
secute their  labours,  whi^n  it  soon  became 
apparentthat  the  ground  wuk tilled  withcoffins 
aad  the  dccomputKrd  bodies  oi  ViumanVievTi^'a. 


A  sight  of  this  appalling  character  had  suck 
an  effect  upon  the  workmen  employed  to 
clear  away  the  revolting  substances,  that 
son^e  of  them  exhibited  the  greatest  reluc- 
tance to  interfere,  and  only  complied  at 
It-ngth  from  the  fear  of  losing  their  em- 
ployment. 

While  the  task  of  exhuming  the  remains 
was  proceedt-d  with,  the  Board  of  Guardiui 
held  two  or  three  meetings,  and,  after  some 
deliberation  and  iuhpection  of  the  ground, 
came  to  the  determination  to  exhume  all  the 
bodies,  and  have  them  removed  to  the  St. 
Giles's  Cemetery,  St.  Pancras  Road.     These 
instnictions  are  now  in  the  course  of  being 
complied    with,    and   it    is   calculated  that 
within  the  last  fortnight  the'remainsof  1,200 
persons   have  been  removed.       The  rofRns 
appear  to  have  been  wedged  together,  and  in 
many  cases  14  have  be(.'n  found  in  one  grave. 
A    space  of   ground,    measuring    about  90 
square  feet,  has  been  already  excavated,  with 
the  intention  of  removing  all  the  coffins  that 
may  be  found.     The  earth  is  found  to  be  ia 
some  parts  hard  and  gravelly,  but  towinb 
Short's    Gardens    it    becomes     loose   and 
damp,  and  in  thoi^e  parts  the  progress  of 
decomposition   has    been   more   rapid   and 
complete.      To  the  north,  and  to  within  s 
very  few  feet  of  the  workhouse  itself,  the 
soil  is  comparatively  firm,  and  here  a  moit 
a|>palling  sight  was  pre8(*nted.     Owing,  it  il 
supposed,  to  the  pc'culiar  properties  of  the 
soil  in  this  place,  the  coffins  were  found  to 
be  in  a  better  state  of  preservation,  and  to 
have    re-isted,    to    a    greater    extent,  the 
mouldering  effects   of  time.      They  amid 
not,  however,  be  removed  in  any  thing  like 
a  perfect  shape,  and  parted   asunder  wbn 
exposed  to   the  action   of  the   air.      TV 
bodies  they  contained  were  found  to  be  sbB 
solid ;  the  hair  upon  the  eyebrows  and  eyc^ 
lashes  clearly  discernible,  and  every  featoit 
entire  and  perfect  as  when  first  deposited. 
The  flesh,  however,  had  turned  into  a  white 
substance,  resembling  to  the  touch,  and  not 
unlike  in  appearance,  the  common  mosh- 
room  or  toadstool  (adipocere).      Theoofiiii 
containing  these  bodies  were  found  at  depths 
varying  from  4  to  9  or  10  feet.      In  iODe 
instances  the  mouldering  flesh  dung  to  the 
head  round  about  the  jaw,  and  round  tk 
scalps,  while  the  teeth  remained  white  and 
firm.     The  brain  could  also  be  traced,  wad 
in  some  cases  even  the  viscera  were  clearif 
distinguished.      These  bodies   appeared  to 
have  been  swathed  in  coarse  linen  ihroad% 
as  several    fragments  of    the    latter   woe 
found.      The  accumulation  of  those  ghastly 
remains  in  a  few  hours  became  so  great  thit 
coffins    or   other  large  boxes,   hastily  pot 
together  and  formed  of  three-quarter  inch 
deal,  pointed  black,  were  got  in  readinesif 
into  which  the  remains  of  about  30  personi 
f;^it  Y^cV.e.d  iudiscriminately,  and  forwarded 
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I  to  the  cemetery  of  St.  Pancras 
•d«  Tlie  remeini  of  aboat  1 ,200  penoni 
m  tbnf  removed ;  a  much  greater  nnmber, 
levar,  still  reraaiQ,  and  at  this  moment 

loarinome  place  ia  Btrewn  with  skulls, 
Bjr  ef  them  in  the  state  described,  bones 
■n  kinds,  and  fragments  of  broken  coffins. 
B  fit  excavated  has  already  yielded  the 
nma  of  abont  1,200  persons,  incloding 
:  drfltiTfiaa  of  many  children ;  and  judging 
B  prennt  appearances,  the  workmen  em- 
f  ad  have  not  more  than  half  finished — if 
much— their  frightful  task.  Portions  of 
and  eolBns,  with  fragments  of  their 
laCljr  ooenpants,  can  now  be  traced  within 
or  14  inches  of  the  surface,  while  in 
ar  places  the  piles  of  coflSns  have  been 
■pwwed  by  time,  according  as  the  wood 
fendp  and  now  appear  lying  close  to  each 
•r,  as  if  some  exteraal  pressure  had  been 
ployed.  Some  of  the  able-bodied  paupers 
m  die  wnrkhoiues  were  employed  coUect- 
;  the  fkagments.  It  is  evident,  from  the 
WBTsaca  of  some  of  the  coffins,  that  the 
ispaota  did  not  in  every  case  belong  to 
r  hambler  classes,  as  some  of  them  have 
oea  of  doth  attached  to  them,  and  are 
hij  studded  with  nails,  and  contain  the 
rfcs  of  having  been  once  decorated  with 
Am.  The  dates,  however,  are,  unfortu- 
ttijf  erased  by  time,  with  the  exception  of 
BW.  In  one  portion  of  the  ground  the 
rkmea  Iband  as  many  as  30  or  40  skele- 
ia«  all  thrown  indiscriminately  together; 
or  of  them  bore  the  appearance  of  having 
m  recently  dqiociited.  Several  copper 
ins,  pipes,  and  other  things,  were  also 
ad.  The  coins  were  very  much  cor- 
lad,  bnt  one  of  them  is  in  sufficiently 
od  preservation  to  exhibit  the  date  in 
(llile  charsctera.  Independently  of  the 
trage  npon  decency  and  proper  feeling  | 
dch  is  involved  in  these  proceedings,  it  is 
be  apprehended  that  very  fearful  results 

the  sanitary  condition  of  so  densely 
swded  a  neighbourhood  will  foUow  the 
of  the  loathsome  pit  now  expos^ed 
The  indignation  of  the  people  in 
i  imsBediate  distinct  has  been  audibly 
piiisard  A  great  majority  of  them  be- 
m  to  the  siAter  country,  and  with  that 
■pact  for  the  dead  for  which  they  are  nation- 
\j  characterized,  they  have  viewed  tlie  pro- 
sdings  with  feelings  of  indignation.  It  is 
kflatffd  that  an  immense  number  of  coffins 
d  their  contents  have  siili  to  be  removed. 

rSX  FBTKR  IN  AND  NEAR  NOTTINGHAM. 

nrsm  still  prevails  in  this  town,  and  at 
Id  and  New  Lenton  acd  Radford,  to  an 
■ming  state,  and  we  regret  to  learn  that 
«  ntv  eases  are  of  a  more  malignant  cha- 
alar  than  those  reported  previously. 
wing  the  seven  dayy  the  eases  admitted 
to  tkit  Qeaenl  HoapUid  hMve  been  na-  / 


meroos ;  the  spplications  for  admission  have 
M  fast  increased,  that  the  weekly  board 
determined,  on  their  meeting  on  Taoday,  to 
appropriate  the  two  distinct  wards  on  the 
ground  floor,  (these  wards  being  apart  from 
the  wards  occupied  by  the  rest  of  the  patients) 
for  21  fever  cases,  and  already  the  beds  are 
all  occupied.  From  Wednesday,  the  30th 
alt.,  to  Wednesday  last,  there  have  been 
admitted  into  the  General  Hospital,  from 
Seyr  and  Old  Lenton,  3 ;  from  the  country, 
1  ;  from  Radford,  4  ;  and  from  Nottingham, 
13!  The  out-patients,  during  the  same 
period  of  time,  have  been,  from  Lenton.  6; 
Radford,  8  ;  the  country,  2  ;  and  Notting- 
ham, 22.  On  Tuesday  last,  there  were 
admitted  into  the  Hos|  ital,  2  from  Lenton, 
3  from  Radford,  and  1  from  Nottingham. 
On  Wednesday,  2  from  Lenton,  1  from  the 
country,  and  6  from  Nottingham.  The 
number  of  in-patients  admitted  op  to  Wed- 
nesday evening  last,  from  the  commencement 
of  the  epidenic,  was  as  follows: — Lenton 
(Old  and  New),  51 ;  from  the  country,  8  ; 
Radford,  38  ;  Nottingham.  27 ;  total  124. 
The  out-patients,  during  the  same  period, 
have  been  from  Lenton,  67  ;  Radford,  70; 
the  country,  5 ;  Nottingham,  82 ;  total, 
224.  Within  the  seven  days,  the  total 
number  of  in-patients,  21,  and  of  out- 
patients, 38.  The  grand  total  of  fever 
patients  in  and  out  upon  the  Hospital  books 
appeara  to  be  348  ! 

A  correspondent  informs  us  that  there 
have  been  admitted  since,  29  in-patients, 
98  out  patients.  Total  of  fever  cases,  151 
in-patients,  332  out-patients.  Grand 
total,  483. 

LEPROSY  IN  CHINA. 

It  is  reported  that  leprosy  is  exceedingly 
common  among  the  Chinese,  and  that  it  ia 
very  prevalent  at  Canton.  Leper  hospitaU 
now  exist  there  as  they  did  in  England  up  to 
the  end  of  the  15th  century.  It  is  said, 
however,  that  they  are  over-crowded  with 
patients ;  and,  as  there  is  a  great  horror  of 
the  disease,  many  are  turned  out,  and  al- 
lowed to  die  on  the  highways  and  in  ditches. 
The  entire  absence  of  cleanliness  among  tha 
lower  class  of  Chinese  will  sufficiently  ao- 
couDt  for  the  prevalence  of  this  and  other 
di -eases  of  the  skin  among  them. 

ALLBOBD  POISONING   BY   THB  VAPOUR    OF 
PHOSPHORUS. 

According  to  M.  Dupasquier,  the  effects 
of  the  vapour  of  phosphorus  among  work- 
men employed  in  the  manufacture  of  Incifer 
matches  have  been  much  exaggerated.  He 
has  remarked  that  these  pereons  were  subject 
only  to  slight  attacks  of  bronchitis.  The 
more  serious  symptoms  recorded  b^  w^txa 
observers,  were,  he  coi\s\det«,  d^oie  Xa  ^« 
improper  admixture  of  vtwuAc  ^^^  ^^ 
phosphoma  paste. 
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TREATMKNT  OF  ACDTE  MANIA. 

M.  Bribrbv  dx  Boismont  his  come  to  the 
followmg  conclusions  respecting  the  treat- 
ment of  mcute  insanity. 

1.  All  the  forms  of  acute  insanity,  es- 
pecially of  mania,  admit  of  cure  in  a  period 
of  one  or  two  weeks. 

2.  The  treatment  should  consist  in  the 
application  of  tepid  baths  (from  82''  to 
86*'),  for  a  period  often  or  twelve  hours  at 

.    a  time,   gradually  increased   to   fifteen  or 
eighteen  hours  duration. 

3.  The  patient  should  be,  at  the  same 
time,  sprinkled  with  cold  water,  and,  unless 
he  is  quite  tranquil,  this  should  be  con- 
tinued during  the  whole  of  the  period  that 
he  is  in  the  bath. 

4.  When  eight  or  ten  such  baths  have 
been  taken  without  manifest  improvement, 
the  treatment  may  be  suspended  and  after- 
wards resumed. 

5.  Of  all  forms  of  insanity,  this  treatment 
is  most  effectual  in  cases  of  acute  mania, — 
then  in  simple  acute  delirium,  delirium 
tremens,  puerperal  mania,  and  acute  me- 
lancholia. 

6.  Chronic  mania  has  been  benefited, 
but  not  cured,  by  this  form  of  treatment. — 
Journal  de  Medecintj  October  1846. 

ANTIDOTAL  TREATMENT  OF  LEAD  COLIC. 

MM.Sanoras  and  Bouchard  at,  consider- 
ing that  mineral  poisons  are  absorbed  and 
deposited  principally  in  the  liver,  to  be 
afterwards  eliminated  through  the  alimen- 
tary canal,  recommend  that  what  they  con- 
sider a  universal  antidote,  persulphuret  of 
iron,  should  be  administered  in  such  quan* 
titles  as  to  be  always  in  excess  in  the  intes- 
tinal tube,  and  thus  prevent  the  reabsorp- 
tion  of  the  poisonous  matter  deposited  there 
by  the  branches  of  the  vena  portae.  M. 
Sandras  first  administers  a  purgative,  and 
orders  a  soap  bath.  The  patient  then 
swallows,  night  and  morning,  a  teaspoouful 
of  a  mixture  of  syrup  and  persulphuret  of 
iron.  M.  Sandras  has  found  that  large 
quantities  of  this  compound  may  be  tiiken 
without  mischief,  and  its  use  may  be  per- 
sisted in  for  a  long  period.  He  employs  at 
the  same  time  opium,  strychnia,  and  bella- 
donna. 

In  two  years,  this  physician  has  thus 
treated  122  cases  of  lead  colic  in  different 
stages.  Two  only  proved  fatal :  the  rest 
were  cured  with  great  rapidity.  Only  two 
relapses  occurred  in  cases  in  which  the  in- 
dividuals had  not  again  exposed  themselves 
to  the  vapours  of  lead. — Hid. 

ai EDICAL  COURT-MARTIAL. 

A  KIND  of  medical  oourt-martial  has  been 
Jately  held  at  the  hospital  of  Yai  de  Grkce, ' 
under  the  presidency  of  Colonel  ¥Tan^o\»)V> 


try  a  sargical  pupil  of  the  hospital  en  i 
charge  of  having  caused  the  death  of  apadot 
by  giving  him  an  overdose  of  opinm. 

The  deceased,  a  military  patient,  wis  li- 
mitted  into  the  hospital  for  ophthaiinia,  sal 
the  physician  prescribed  for  him  a  sudoiili 
syrup:  but  it  so  happened,  that  the  int 
dose  which  was  given  to  him  contained  abotf 
an  ounce  of  the  tincture  pf  opium  !  (thirty 
grammes.)  The  man  swallowed  it,  and  didi 
in  three  quarters  of  an  hour,  Tiolently  coi* 
vulsed.  The  minister  of  war  ordered  ■ 
investigation  of  the  circumstances. 

M.  Fretin,  the  accused,  was  intecragitfii 
on  the  allegation  of  his  having  labelkd  s 
bottle,  containing  tincture  of  opium,  "  snd^ 
rific  syrup ;"  but  he  denied  that  he  bsdnadi 
any  mistake,  and  contended  that  he  was  not 
responsible  for  the  result.  The  accused  «■ 
defended  by  counsel,  and  the  court,  after 
hearing  the  defence,  acquitted  him  of  tfai 
charge. — Journal  de  Medeciue,  Oct.  184i 

*^*  The  case  is  chiefly  remarkable  firoa 
the  fact  that  it  is  perhaps  the  most  npii 
instance  of  poisoning  by  opium  on  record. 

REMEDY  FOR  TOOTHACHE. 

M.  CoTTEREAU  rcromroendsy  for  the  aO^ 
viation  of  toothache,  an  ethereal  solntioB  of 
camphor,  containing  ammonia.  Sulpborie 
ether  is  saturated  in  the  cold  with  camplMri 
and  two  or  three  drops  of  solution  of  aa- 
monia  are  added.  In  this  way  an  ammoM* 
cal  camphorated  ether  is  obtained,  whkh 
should  be  kept  in  a  well-stopped  bottle. 
This  liquid  acts  as  a  cautery  to  carious  teeth, 
and  it  immediately  relieves  toothache.  M. 
Cottereau  states  that  he  Las  employed  it  fat 
four  years,  and  its  application  has  ahriff 
been  attended  with  success.  The  nfil 
evaporation  of  the  ether  causes  a  di{kt 
deposit  of  camphor  in  the  dental  carity,  w 
thus  ]jrotect8  the  nerve  from  the  air.  Thi 
ammonia  has  a  cauterizing  action. 

EMPLOYMENT  OF  TANNATE  OP  IIOK  (iNC) 
IN  THE  TREATMENT  OF  CHLOBOSIft. 

M.  Bbnrdetti  considers  that  the  tanmte 
of  iron  (ink)  is  one  of  the  best  remediei  ia 
the  treatment  of  chlorosis.  The  dose  vn 
be  from  about  eight  to  thirty  grains  dttlf ; 
and  the  patient  commonly  recovers  in  fiiiB 
twelve  to  twenty-five  days. 

The  tannate  of  iron  employed  by  \m  i* 
prepared  by  dissolving  iron  filings*  in  ditate 
sulphuric  acid,  precipitating  by  carbonate  if 
soda,  so  OS  to  obtain  a  pure  carbooata  if 
iron.  Forty-four  parts  of  this  carboiiate,ii 
a  state  of  dry  powder,  are  to  be  added  H 
nine  parts  of  pure  tannic  acid,  disaolted  il 
boiling  water.  The  mixture  is  stirred  «mI 
evaporated  until  the  tannate  is  obtaiMd  tf 
a  dark,  insipid,  uncrystalline  oonipoai* 
\\  Tti^o)  \m  ^N«.ti  ^iiQts^iQciAni  vn  aYmp,  or  ii 
\  \\i*  lotm  ol  vaL\&.— Qax.  Me&.  ^Mu  W 
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H  MEDICAL  STUDENTS. 

ist  inoed  from  the  University 
has  been  ordered  that,  after 
^orember,  1846,  all  medical 
I  undergo  an  examination  at 
li  of  the  three  years  of  study, 
mr,  on  physics,  chemistry,  and 
ry;  in  the  second  year,  on 
physiology;  and  in  the  third 
aology.  There  will  be  three 
d  four  students  at  each  exami- 
Bxaminations  will  take  place 
15th  of  July  and  the  Ist  of 
any  student  who  fails  to 
mminers,  cannot  again  present 
:he  following  November.  Un- 
aases,  his  ticket  for  the  ensuing 
i  withdrawn,  if  again  rejected 
,  he  must  resume  his  studies 
?fli.  iWrf.  Oct.  10. 

are  severe,  but  they  embody 
method  of  testing  the  know- 
didate  than  the  mere  forms  of 
rhich  are  gone  through  in  this 
I  all  kinds  of  subjects,  at  one 
lour's  duration. 

KN£SS  AT  ALGIERS. 

to  the  Gazette  Medicate,  the 
Algiers  are  at  present  over- 
the  sick.  Numbers  of  patients 
ler  fever  are  daily  rejected  from 
ipital.  Notwithstanding  the 
the  medical  officers,  numerous 
rithout  assistance. 

8ES  IN  SEA  WATER. 

ites  that  sea  water  holds  only 
gaseous  matter  as  river  water, 
5  quantity  varies  according  to 
the  day.  Thus  he  found  in 
the  ocean  the  following  pro- 


icid 


Morning. 

Evening. 

3-4 

2-9 

5-4 

6- 

11- 

11-6 

19-8 


20-5 


>MIS£  WITH  HOMCEOPATHY. 

ANT,  who  has  recently  taken  up 
z  practice,  has  been  nominated 
the  Hospital  of  Saint  Andrew, 
It  is  rejKirted  that  the  Board 
dm  this  appointment  ordered 
neral  rule  to  treat  his  patients 
medical  principles ;  but  they 
Tangely  permitted  him  to  treat, 
ndly,  those  diseases  which  are 
lo  be  incnrabte  on  consultation, 
ical  practitioners. — Gaz,  Afed. 
1. 


HARVEIAN  MEDICAL  SOCIBTT, 

57,  Hariey  Street,  Cavendiah  Square. 
The  foUowiBg  gentlemen  hare  been  elected 
officers  of  thia  aodety  for  the  current  les- 
sion : — 

PrendenU.  -— Thomaa  Hodgkin,  M.D. ; 
Alexander  Anderson,  Esq.  M.A. 

Honorary    Secretary,  —  Charles    John 
Hare,  M.D. 

Treasurer. — ^William  Stroud,  M.D. 

Cowtct/.— J.  H.  fiennet,  M.D. ;  William 
Camps,  M.D. ;  John  Charles  Langmore,  Esq. 

THE  GERMAN  HOSPITAL. 

The  anniversary  of  the  opening  of  th\a  in- 
stitution  was  celebrated  on  the  15th  instant. 
It  is  a  peculiarity  of  the  German  Hospital, 
that  the  patients  are  attended  by  physicians 
who  speak  their  own  language,  and  under- 
stand their  habits.  A  Protestant  chaplain 
has  been  appointed,  on  account  of  the  ma- 
jority  of  patients  being  Protestants;  bnt 
Catholic  priests  have  full  liberty  of  attend- 
ing upon  those  of  their  own  persuasion. 
The  nurses  of  the  institution  are  young 
German  women,  trained  in  the  duties  of 
attending  the  sick  at  a  Protestant  institution 
on  the  Rhine,  and  receiving  little  or  no 
emolument  for  their  offices.  The  number 
of  patients  admitted  to  the  hospital,  the 
Sanatorium  (an  edifice  built  for  those  who 
can  pay  a  small  sum  for  accommodation), 
and  the  different  dispensaries,  has  been  1,180 
in  the  course  of  the  year  just  terminated. 
They  are  admitted  at  all  hours  of  the  daj 
and  night,  simply  on  application,  and  with- 
out any  letters  of  recommendation  being 
required. 

OBITUARY. 

DR.  JOHN  THOMSON. 

It  is  with  much  regret  we  announce  the  death 
of  Dr.  John  Thomson,  Ute  Professor  of 
General  Pathology  in  the  University  df  Edin- 
burgh, which  occurred  on  the  11th  inst. 

As  a  practitioner  successively  of  the  two 
departments  of  medicine,  surgery  and  physic, 
in  each  of  which  he  may  be  said  to  have 
acquired  the  highest  confidence  of  his  pro- 
fessional brethren  and  the  public,  Dr.  Thom- 
son was  particularly  distinguished  by  the 
acuteness  and  promptness  of  his  discrimi- 
nation— by  the  rapidity  with  which  he  de- 
tected the  actual  position  of  his  patient,  and 
traced  the  phenomena  of  disease  which  pre- 
sented themselves,  to  those  inward  changes 
in  the  economy,  on  which  they  depended. 
Many  of  his  professional  brethren,  who  had 
occasion  to  consult  him  in  cases  .of  difficulty 
and  doubt,  have  been  known  to  say  that  the 
rapidity  with  which  the  mental  processes  of 
diagnosis  and  prognosis  were  earned  ouXst) 
him,  seemed  to  paxtidpatje  Vsttgi^  cAVoftJoii* 


the  enthusiosin  and  encrpy  ot  his  |>u])ils. 

At  on  early  period  of  his  \\U'  Dr.  Tliomson 
hnd  iriven  conHdtrable  afention  to  liotany 
and  Chemistry.  He  edited  a  translation  of 
Fourcroy'i  Chemistry,  with  notes,  and  he  is 
well  known  at  the  author  of  ▼ariooi  works 
on  medicml  tcienoe. 

For  the  lait  ten  yean  of  hia  life  he  had 
withdrawn  himself  from  practice,  hot  atUl 
devoted  himself  to  iDtellectaal  porsnits.  He 
was  bom  in  Paisley,  on  the  15th  March, 
1765,  and  was  therefore  at  his  death,  in  his 
82iidye«r. 

DR.  BKZILI.. 

On  the  16tfa  inat.,  in  Wobnm  Square,  in  the 
69th  year  of  his  a^,  alter  12  years  of  suf- 
fering from  stricinre  of  the  oesophagus, 
William  Bezill,  Esq.  M.D.  formerly  ot  the 
lalaod  of  fiarbadocs. 

PR.  PATBN, 

Lately,  in  Tmet,  Doctor  Payen,  Chief- 
Surgeon  of  the  Port  of  Toulon. 

DR.  GAUBRIK. 

At  Bordeaux,  M.  le  Docteur  Gaubrie. 

DR.  BERARD. 

Keceutly,  fn  Paris,  Dr.  Augusta  Berard, 
Professor  of  Clinical  Surgery  in  the  Faculty 
of  Medicine  at  Pl&ris. 


LIFE  OF  HARVBT. 


STATISTICS  OF  THE  VENEREAL  DISEASE. 


rar 


J  entered  hli  80Ch  jmr,  he  died  ;  and 
^  the  feUoers  of  the  College,  who  had  already, 
^  in  1652,  placed  hia  statue  in  their  Hall, 
r  aoeompanled  hia  body  for  beyond  the  city 
£'  walla  on  the  way  to  ita  grave  at  Hempstead, 
^'  Ib  E«ez. — F^rom  Mr.  Paget' i  Reeordt  tif 
Ifianwy. 


^(l^ical  ,Statt^t{c5f. 


STATlSnCf    OF    THB    TENKREAL    DISEASE. 

We  extract  the  following  from  a  valuable  and 
antereating  paper  by  Mr.  W.  Actoo,  lately 
read  before  the  Medical  and  Chirurgical 
Society"*  :— 

Armif  Returns. — The  army  reports  ez- 
trad  over  a  period  of  seven  years  and  a 
quarter,  and  enter  into  the  detail  of  the 
▼arioui  venereal  affections  (8072  in  number) 
of  the  aoldiers,  amounting  to  the  aggregate 
■trength  of  44,611,  quartered  in  the  United 
Kingdom. 


r  mdmUi€d  Mo  Hospital  in  Seven  Yeare 
mtdm  QHorttr  in  the  United  Kingdom. 
Vemeremt  affections: — 

Syphilis  priraitiva  •  .  .1,415 
Svphilia  consecutiva  .  .  335 
Ulciu  penis  non  syphiliticum  .  2,144 
Bobo  simplex  844 

Cacheiia  syphilitica        •  4 

Gooorrhoea  ....  2,449 
Hernia  humoralis   .         .         .        714 


Strictora  aretbrs    . 
Fhymoais  et  paraphymosis 

Total    . 


100 
27 

8,072 

1  ratio  per  1000  men      .        181 
'Svf^    tggregate    strength   for 

whole  period  .  44,611 

The  nambers,  then,  that  we  have  to  deal 
with  are  very  large ;  and  it  may  reasonably 
be  auppoaed  that  our  conclusions  cannot  be 
noch  invalidated  by  any  peculiar  circum- 
itanee  in  treatment,  disoipliue,  or  climate. 
The  aurgeon  is  at  once  struck  with  the  Urge 
proportion  of  venereal  affections  occurring 
among  our  troups.  On  reference  to  the 
table,  it  will  be  seen  that  nearly  one  man  in 
every  five,  or,  more  correctly,  181  per  1000, 
ia  attacked  with  the  complaint.  If  we  push 
our  inquiries  further,  we  see  venereal  diseases 
oocurring  most  commonly  under  the  forms 
of  ulcus  penis  non  syphiliticum^  gonorrhaa, 
and  $ffphitis  primitwa  ;  and  it  follows,  ac- 
eonliog  to  this  arrangement  of  sores,  that 
one  man  out  of  thirty-one  is  attacked  with 
true  syphilia,  one  in  twenty  with  ulcus  penis 
non  syphiliticum,  and  one  in  eighteen  with 
gonorrhoea. 

^-Ccuamanlcated  by  the  Author. 


It  would  have  been  very  desirable,  had 
the  army  medieal  autboritiea  ahewn  on  what 
diagnoatie  aign  they  base  their  distinction  of 
ulcus  non  ayphiliticnm  and  syphilis  primi- 
tiva.  Modern  inveatigationa  prove  that  we 
possess  no  means  of  diagnosing  such  sores 
other  than  inooulation  ;  and  it  may  be  fairly 
supposed  that  thia  test  was  not  resorted  to. 
It  becomes,  therefore,  a  question  for  them 
to  decide,  if  in  fature  any  importance  should 
be  placed  on  these  distinctions,  and  whether 
it  might  not  be  aa  well  to  clasa  ail  sores  on 
the  genitals  together,  and  call  them  primary 
ulcers.  If  we  do  this,  we  find  primary 
ulcers  on  the  penis  more  numerous  than- 
discharges  from  the  urethra,  the  numbers 
being  3559  primary  ulcers,  2449  cases  of 
gonorrhoea;  or  about  on  man  in  twelve  Buffers 
from  ulcer  on  the  penis,  one  in  eighteen 
from  gonorrhoea.  If  we  wish  to  learn  the 
proportion  which  secondary  bear  to  primary 
symptoms,  we  find  the  numbers  vary  con- 
siderably as  we  take  the  army  classification 
of  sores,  or  the  one  I  propose. 

According  to  the  army  returns,  nearly  one 
in  everv  fourth  soldier  who  has  primary 
sym].t  ms  is  attacked  with  secondary  dis* 
ease  ;  but,  if  we  class  all  sores  on  the  penis 
together,  we  find  the  proportion  nearly  one 
in  eleven,  which  is  about  the  average  in  civil 
Itfe,  as  I  have  shewn  in  my  work  on  venereal 
disesse.  The  propriety  of  my  proposed 
class  fication  is  thus  seen ;  for  we  can  hardly 
believe  that  in  the  army  the  surgeon,  who 
sees  his  patient  early,  confines  him  in  the 
ho8|,ital  as  long  as  he  thinks  fit,  and  take* 
every  possible  precaution,  which  the  civil 
pra  tiiioner  ia  unable  to  do,  can  meet  with 
such  frequent  relapses ;  but,  if  he  does,  we 
can  no  longer  believe  that  the  plan  in  the 
army  ia  fraught  with  the  advantages  some 
have  supposed,  if  one  in  every  four  men 
treated  in  the  ranks  is  a  victim  to  secondary 
symptoms  ;  and  either  the  classification  or 
treatment  must  become  modified,  or  the 
army  medical  department  cannot  maintain 
its  character  for  treating  syphilis. 

Swelled  testicle  in  the  army  appears 
to  be  a  very  common  affection.  It  follows^ 
from  the  return,  that  one  in  every  three 
men  attacked  with  gonorrhoea  labours 
under  swelled  testicle — a  proportion  we  are, 
happily,  far  from  observing  in  civil  lifb. 
^>ome  may  explain  this  by  soldiers  taking 
violent  remedies  unknown  to  their  surgeons^ 
and  prescribed  by  their  comrades ;  others 
to  the  more  numerous  caaes  among  oar 
cavalry;  but  its  frequency,  as  compsred 
with  civil  practice,  deserves  the  attention  of 
the  regimental  aurgeon. 

Scnciure,  as  a  aequela  of  gonorrhoea,  it 
met  with  in  a  proportion  equally  remark- 
able; one  in  twenty -four  men  viYkO  vql^«k 
from  gjnorrboea  Vwcotaea    vaXsjecX  \^  ^^* 
army  to  this  oompAixaU    \t  vna^  ^D"^f^«^ 
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that  the  same  individoal  comet  on  the  sick 
lift  several  times  a  year,  and  hence  the 
proportions ;  bat,  if  this  be  admitted,  the 


numbers  are  Tery  large,  and  sheir  the 
liability  of  stricture  to  return,  as  asserted 
by  some  authors. 


Annual  Rate  qf  Mortality  by  Reyittered  Catea  qf  Syphilis, 


Age. 

Population, 
IMl. 

Deaths  in 

half-year 

of  1845 

One  death  by  syphilis 
annually  to  persons 

Number  and  an  of 

mothers  whose  cfaiMrai 

were  bom  in  Sweden. 

0    and  under  1 
15          „          25 
25          „         35 
35          „         45 
45          „          55 
55          „          65 

46,664 
385,386 
360,998 
252,819 
163,527 

92,883 

30 
5 

11 
3 
2 
1 

778 
38,539 
16,409 
42,137 
40,882 
46,442 

79,225 

248,589 

148,610 

7.139 

All  ages 

483,613 

No  correction  has  been  made  for  increase 
of  population,  as  all  the  cases  of  syphilis  are 
probably  not  returned  under  that  name. 

Syphilis  most  frequent  at  the  age  (25 — 35) 
at  which  the  greatest  number  of  conceptions 
take  place. 

Out  of  the  large  population  of  adults  in 
the  metropolis,  only  twenty-two  deaths  oc- 
curred from  syphilis  in  six  months  ;  in  fact, 
80  rare  an  occurrence  is  death  from  venereal 
disease,  that  few  surgeons,  however  large  their 
practice  in  this  department,  have  seen  more 
than  two  or  three  instances.  Some  years 
ago  I  witnessed  one  fatal  case,  from 
phagedeenic  ulceration  of  the  throat,  in  a 
male  reduced  by  disease  and  dissipation, 
and  lately  I  was  asked  to  see  a  female  who 
died  from  marasmus  and  exhaustion,  having 
Istely  recovered  from  general  rupia,  and  the 
post-mortem  only  revealed  a  few  tubercles 
in  the  lungs.  This  female  was  not  a  pros- 
titute, buc  was  said  to  have  contracted  the 
disease  at  the  time  she  was  seduced.  The 
slight  mortality  among  adults  is  further 
corroborated  by  the  army  returns.  We  find 
only  two  deaths  occurring  in  seven  years  and 
a  quarter,  out  of  8072  men  attacked  with 
venereal  disease :  one  of  these  was  caused  by 
phagedsena,  the  other  by  cachexia  syphilitica. 
In  Wilde's  excellent  work  **  On  the  Medical 
Institutions  of  Austria,*'  we  find  seven 
deaths  reported  as  having  taken  place  in 
Tienna ;  five  the  result  of  bubo,  probably 
the  result  of  sloughing ;  one  from  sore 
throat ;  and  one  from  general  secondary 
symptoms.  Of  these,  three  were  males,  and 
four  females.  The  foregoing  statements  are 
opposed  to  the  belief  that  syphilis  causes 
consumption,  particularly  when  we  know 
scrofula  often  fovours  the  most  serious  cases 
of  syphilis.  Authors  on  phthisis  have  not 
remarked  that  a  large  proportion  of  their 
patients  have  had  syphilis.  In  the  list  of 
female  adults,  consumption  is  stated  in  the 
above  table  as  the  immediate  cause  of  death 
only  twice ;  and  acute  disease  of  the  respi- 
ntojj  orgaas  proved  fatal  in  the  Miae  pio- 


portion.  I  would  call  attention,  in  the 
above  instances,  to  the  immunity  of  (stsl 
cases  depending  on  disease  of  the  bones; 
only  one  instance  occurred,  and  that  on 
board  the  Dreadnought^  doubtless  in  an 
individual  who  had  been  long  absent  from 
Englan d ,  and  neglected  himself.  Phagedena 
is  likewise  on  the  decline ;  it  proved  fatal  to 
only  two  males.  No  allusion  is  made  to 
sloughing  phagedaena  in  females — a  disease 
formerly  so  frequently  met  with  in  the 
low  and  dissipated  parts  of  London,  such  as 
Swan-aUey  and  St.  Giles's.  Sir  A.  Cooper 
mentions,  in  his  lectures,  having  seen  seven 
cases  in  one  day  in  a  ward  in  St.  Giles*! 
Workhouse,  five  of  which  proved  fatal. 

Before  I  conclude,  I  would  wish  to  ansver 
an  objection  which  I  have  frequently  heard 
urged  against  the  conclusions  1  have  arrived 
at.  It  is  supposed  that  females  do  not  perish 
directly  from  syphilis,  but  linger  on  onder 
other  complaints,  and  die  in  large  nomhen 
in  our  asylums  and  workhouses.  Tboae  who 
advance  this  opinion  admit — now  that  the 
fact  is  established  by  statistics — that  pros- 
titutes do  not  die  from  syphilis ;  and  the 
assumption  is  perfectly  gratuitous  that  these 
unfortunate  women  die  in  such  institutions. 
I  have  visited  most  of  these  houses,  and  con- 
versed with  the  medical  officers,  who  are  not 
cognizant  of  these  supposed  cases.  Among 
others.  Dr.  Pidduck,  Physician  to  the  London 
Female  Mission,  who  has  had  opportunities 
of  seeing  large  numbers  of  this  class  of  fe- 
males for  several  years,  writes  to  me  that  he 
has  not  observed  the  young  females  who 
come  under  his  care  subject  to  any  complaiat 
other  than  those  to  which  female  servants  ii 
private  families  are  liable.  I  have  dwelt  on 
this  subject,  because  Parent- Dnchatdet  has 
not  alluded  to  it  in  his  work.  This  is  one 
of  the  blanks  in  his  valuable  statistics  whidi 
a  premature  death  prevented  that  able  philan- 
thropist from  filling  up. 
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STATISTf  CS  or  APOPLEXY  AND  HEMIPLBOIA. 

Tbb  following  interesting  table  represents 
an  analysis  of  215  cases  of  apoplexy  snd 
hemiplegia  in  decennial  periodis,  compared 
with  the  respective  numbers  of  the  popula- 
tion at  those  ages.  The  population  is  as- 
swned  to  be  2*  ,000,  of  whom  one-half  are 
considered  to  have  attained  the  age  of  twenty 
years;  and  the  numbers  living  in  each  de- 
oenniil  period  will  be  nearly  those  assigned 
in  the  third  column  of  the  table. 


A...     • 

Cases. 

Population  at 
this  age. 

Proportion  of 

cases  in 
1000  persons. 

20—30 

16 

3000 

5-3        ! 

30—40 

30 

2500 

120        ' 

40—50 

40 

1800 

22-2       1 

50—60 

41 

1300 

31-5 

60-70 

54 

1000 

540 

70-80 

30 

500 

600 

AboreSO 

4 

200 

Ths  figures  in  the  second  column  repre- 
■ent  the  relative  proportion  of  cases  in  each 
sncoessiTe  decade,  and  this  is  compared  with 
the  numbers  living  of  the  same  age. 

Out  of  814  deaths  from  apoplexy  in  the 
Registrar    General's  report  (1843),  regis- 


tered  in  the  year  1842  in  the  metropolitan 
district,  61  occurred  under  20  years  of  age« 
The  remaining  753  deaths  took  place  in  the 
following  decimal  periods : — 

Deaths  from 
Ajje.  Apoplexy. 

20  to  30 24 

30  to  40  .     ,     .     .     .       67 

40  to  50 113 

50  to  60 171 

60  to  70 185 

70  to  80 152 

above  SO 38 

It  will  be  seen  from  both  of  these  tables 
that  there  is  a  progressive  increase  of  cases 
with  increase  of  age  ;  and  that  the  greatest 
number  of  deaths  from  apoplexy  occur  be- 
tween the  ages  of  sixty  and  seventy. — Dr, 
Burrowi  on  Dinrdert  of  the  Cerebral 
Circulation, 

DEATHS  FROM  PHTHISIS   COMPARED   WITH 

THE  T0T\L  DEATHS  IN  VARIOUS 

COUNTRIES. 

The  following  interesting  table  has  been 
drawn  up  by  Professor  Casper  of  Berlin,  in 
order  to  show  that  in  various  cities  and 
countries  the  relative  mortality  from  phthisis 
is  very  uniform.  The  observations,  which 
comprise  60,801  cases,  extend  for  the  most 
part  over  the  last  twenty  years. 


1 

Places. 

Years. 

Deaths  from 
phthisis. 

ToUl  deaths. 

Rateofmor- 

tality  from 

phthisis. 

Berlin 

Piiris 

London    

Hamburg 

Stuttgart ...... 

New  York 

Philadelphia 

Baltimore 

Boston 

1830—39 
1816—19 
1840—41 
1823—25 
1828—37 
1816—26 
1820—26 
1819—26 
1820—26 

12.800 

15,375 

14,562 

2,360 

924 

7,466 

1        3,590 

.2,243 

1         1,481 

73,216 
85,339 
91,565 
10,963 
4,356 

1  :5-7 
1  :5-5 
1  :6-2 
1  :4-6 
1  :4-7 
1  :  5-0 
1  :  7-7 
1  :6-7 
1  :5-9 

1 
Total  deaths     ..;.... 

i       60,801 

1 

[     Average     . 

1 

1  :5-8 

From  this  table  it  will  be  perceived,  that, 
however  widely  scattered  the  populations, 
thia  formidable  disease  is  the  cause  of  about 
m^-nxth  of  all  the  deaths  !  The  mortality 
from  plague,  cholera,  and  other  transient 
epidemics,  sinks  into  nothing  compared 
with  the  devastation  caused  by  phthisis. 
The  number  of  persons  yearly  cut  off  by 
consumption  in  England  and  Wales  is  up« 
wards  of  59,000 ;  and  in  the  metropolis 
■lone  the  yearly  deaths  exceed  7000. 
According  to  the  last  report  of  the  Regis- 
trar-General the  total  deaths  in  England  in 
1842  were  349,519;  those  from  phthisis 
59,291.  The  deaths  from  phthisis  were 
therefore  to  the  total  deaths  as  1:64 ;  /.  e. 
lyCperceat.  i 


SCIATICA. 

Dr.  Fioravante  was  led  to  employ  blis- 
ters to  the  heels  in  the  treatment  of  sciatica, 
from  hearing  of  several  empirical  cures 
performed  by  a  woman,  who  applied  an 
irritant  (ranunculus  sceleratus)  to  the 
same  parts.  The  epidermis  was  softened, 
and  then  removed,  till  the  blisters  would 
produce  their  ordinary  effects.  The  suppu- 
ration thus  estabUshed  was  kept  up  for  some 
time  in  chronic  cases.  Twelve  cases  are 
mentioned,  which  were  speedily  cared  by  this 
means. 

A  memoir  was  published,  «bo\\\.  \c^  ^«bx% 
ago,  by  Dr.  PetT\t»\,  of  K^xu\si,  ^  Xo^wnol 
the  Abnini,  to  m«k%  Yiivwa  «l  Tnt^)^^^  ^ 
treating  sciatica  by  Vat  apv^«^^^  ^  ^*^ 
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afltaal  caatery  between  the  litle  toe  and  the 
neit  one  of  the  affected  timb.  Qaadri,  of 
Naples,  has  obtained  great  saccen  by  adopt- 
ing the  same  treatment,  and  states  thfit  t 
Capvchin  monk,  affected  with  Miatica,  used 
to  carry  about  with  him  a  cauterizini;  iron. — 
Afmali  Univer$ali  di  Med. ;  and  Brit,  and 
For.  Med.  Rev. 


APOTHECARIES'  HALL. 

Gentlemen  vho  have  obtained  Certiftcatee. 

Thvrkoat,  Oct,  15th.— Frsncis  Paul  Fonrt, 
DrifBekl,  Yorkshire.— Joseph  Seymour  Metford, 
4,  Park  Place,  Clifton.— Rob.  Sbarkleford  Cross, 
Fetersfield,  HampshTe.— Jas.  Kelly,  UverpooL 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Oct.  10. 


BlSTHS. 

Males....  5R9 
Females.  689 

1178 


DEATHf. 

Males....  452 
Females.  453 

l05 


Aver.  o/5yrt. 
Males....  493 
Females.  47S 

968 


Deaths  in  diffeebnt  Districts. 

(S4  ill  number;— Re ffiUrart*  Dietricie,  129. 
Population,  in  1841, 1,916,104.) 

West— Kensim^n:  Chelsea;  St.  tieorfre, 
Hanover  Square;  Westminster;  St.  Msrtin 
in  the  Fields :  St.  James  . .  (Pop.  301 .326)     97 

North- St.  Marylebone  ;  St.  Psncras  : 
IslinntOQ ;  Hnckney (Pop.  366,303^    171 

Centeal— St.Gilesand  St.  Georire;  Strand; 
Ilolhom;'aerkenwen;  St.  Luke;  East 
London ;  West  Loudon ;  the  Ci>y  of 
London   (Pop.  374J5«    171 

Bast— Shored  itch ;  Betbnal  Green  ;  White- 
chapel  ;  St.  Georfce  in  the  East ;  Stepney ; 
Poplar  Pop.393,247)    210 

South  — St.  Snvioor  ;  St.  Mlave  ;  Rer- 
mondsey ;  St.  Geonre,  Southwark  ; 
Newionfton;  Lsmbeth;  Wandsworth  and 
Clapham  ;  Camherwell ;  Rotherhithe  ; 
Greenwich (Pop.  479,460)    256 

ToUl 9U5 

Causes  or  Death. 

Gbl.  ▲.  WwUy  AveraffM  of  •  AntumM ;  Col.  a.  of  f  Yeu*. 


All  Causes 

Spbcifi  kd  Causes 

1.  Zgmoticior  Epidemic,  tSfidemic, 
Contapous)  Di§ta*€t . . 
Speradie  Dieeeuet,  vii.— 
S.  Dropty,  Cancer,  Ac.  of  utiecr. 

tain  seat 

t.  Brain,  Spinal  Marrowi  Serves, 
and  Senses  

4.  Uinrst   and   other  Organs  oi 

Respiration , 

5.  Heart  and  Blood-Tessels  . . .  < 

6.  Stomsch,    Liver,    and    other 

Onrans  of  Diirestion ........ 

7.  Diseases  of  the  Kidneys,  kr. . . 
Chiklhirth,    Diseases   of    il^ 

Utems.  &c 

9.  Rhenmstism,  Disease*  of  the 

Rones,  Jointo.  Krc 

iA  Skin,  Cellultar  Tissue,  &c.  .« 

M.  OldA^ m 

IX  Violence.  Privation,  Cold,  and 
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93    lOi 


130     151 


276. 
34 


0, 


14       tl 


118 
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The  (Wlowinir  ia  a  selectian  of  tbe  Bwalicn  of 
Deaths  from  the  most  important  special  caoae  i 


Small-pox   4 

Measles   8 

Scarlatina  28 

Hoopinc-conffh . .  25 

Diarrhoea 57 

Cholera. 2 

Typhoa    41 


Drop*Fy 

Sadden  deaths 


Coovnisions 

Bronchitis 41 

Pnenmooia 54 

Phthisis   ISI 

Dis.of  Lnnj(B,te.    i 

Teethinc IS 

Dis.  Stomach,  te.    S 
Dis.  of  Liver,  frc.  IS 


Hydrocephalus..  25    Chlldhirth I9 

Apoplexy 18    Dis.orUteraa,ftc.    1 

Paralysis 20 

RKMAaas.— The  toUl  nnmlvr  of  deaths  was 
95  below  the  sntumnal  and  63  he*ow  the  anrnial 
averasre  As  a  remarkable  coincidence  it  will  be 
observed,  that  in  this  week  the  birth«  were  pre- 
cisely eqnal  in  the  sexes,  and  the  d<>aths  dllRtvd 
only  by  a  unit  on  tbe  female  side.  In  all  tbe 
distriru,  the  mortality  was  below  the 


METEOROLOGICAL  SUMMARY. 
Mean  Hei^cht  of  Barometer   »U 

t«         „  Tbermometer* 5fr4 

Self-rp(risterine  do.  * max.  79*    mhi.  44-1 

„    in  the  Thames  wnter     „       0'         „   S6t 

•  Prom  ISohwrvatinnt  daily.        ■•  Rm. 

Ra  IN,  in  inches.  0*85 :  sum  of  the  daily  obsow 
vations  taken  at  0  o'clock. 

Metecrologieal.  —  The  mean  temperature  et 
tbe  week  waa  7'5«»  above  the  m»-an  of  tbe  nimidi 
(48-90).  Tiie  extreme  hebdomadal  mnR  ia  tte 
self-reristerinir  thermometer  waa  38*7*. 


NOTICES  TO  CORRRSPONDENTS. 
Dr.  Coley's  paper  on  Cholera  will  appear  in  tbe 

follow! ne  number.    We  shall  be  dad  to  reca're 

the  other  papers  referred  to  liy  Dr.  C. 
Dr.  T.  Chambers^  rase  of  Diabetes  is  unsroid- 

ably  postponed  until  next  week. 
Mr.  W.  Bowman.— The  rase  shall  have  eiriT 

insertion,  and  a  proof  will  be  sent. 
Mr.  G.  Harvev.  Castle  Hedini^ham.— We  M 

be  frisd  to  publish  thp  case. 
We  will  look  at  the  advertisements  reHencd  to 

by  Dr.  O.  Robinson. 
Inquiry  shall  immediately  be  made  on  the mb- 

Ject  referred  toby  the  Manchester  Pstholq|ieii 

.*«ociety. 
'*  Non-Contairion."-We  shall  very  shortly  *•»» 

to  insert  a  notice  of  the  work. 
Mr.  R.  H.  Meade.— The  case  shall  be  isMrted. 
lUreived.-  Dr.  Orpen.— Mr.  W.  Hiabmore.-Dr* 

Camps.  — Mr.  T.  Alcock.— Mr.  W.  " 

Callington.~A  Subscriber. 
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Just  published,  price  .Is.  6d. 
ITOMCEOPATHY    viewed    io 
^■■^     nection  with  MEDICAL  REFORM. 
Henry  R.  Madden,  M.D. 
J.  Lesth,  Publisher,  5,  St.  PauPs  Chnrchyiri 

TTNIVFRSTTY  COLLEGE, 
^  LONDON.— PresentaHon  of  an  Addif« 
and  Testimonial  to  Dr.  Tavlor.— A  Gencnl 
Meeting:  of  the  Students  of  the  Faculty  of  Mrfl- 
cine  favourable  to  the  above  oMecta,  will  be  bdi 
in  the  theatre  of  Materia  Medica  on  Wednesdsr, 
the  28th  inst.,  at  4  p.m.  to  receive  a  report  of  tit 
committee  and  the  addrens. 

U.  BuaroRD  Norma  if, 
Hon.  Sec  to  tbe  f 


a 
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AX.,  SURGXCAI.,  AND  SCIENTIFXC  T^ORKS. 

BB'S  HANDBOOK  of  HUMAN  ANATOMY.    Translated 

of  Engliih  StudenU.    By  J.  Bikkett,  P.R.C.S.     16bo.     [iV«r(  wtek. 

?f  COLBY'S  PRACTICAL  TREATISE  on  the  DISEASES 

I.  14i. 

JURROWS  On  DISORDERS  of  tte  CEREBRAL  CIRCU- 

rfth  coloured  Plates,  lOs.  6d. 

MEROD'S  CLINICAL  COLLECTIONS  and  OBSERVA- 

r.    Svo.  108.  6d. 

SDAILE  On  MESMERISM  in  INDIA,  and  its  Practical 

and  Medicine.     Pep.  8vo.  68.  6d. 

KES'S  EEMARKS  on  the  DYSENTERY  and  HEPATITIS 
rSSON'S  (late  of  Windsor)  NOTES  and  EECOLLECTIONS 

L  LIFE.     Edited  by  tbe  Author's  Son.     8fo.  7ft.  6d. 

VIII. 

BAM'S  LECTURES  on  Subjects  connected  with  CLINICAL 

nag  DtsMoes  of  tbe  Heart.     Vol.  II.     12mo.  Ss.     [On  Wednetday  next, 

AS  THOMSON'S  EXPERIMENTAL  RESEARCHES  on 

UjS  :  with  Reinarks  on  tbe  Food  of  Man.     Fc|k  Sto.  5«, 

GHES'S  CLINICAL  INTRODUCTION  to  the  Practice  of 

Fcp.  8?o.  6a^ 

IN  TEALE'S  TREATISE  on  ABDOMINAL  HERNIi. 

ostrationSi  15s. 

EIRA'S  ELEMENTS  of  MATERIA  MEDICA.    A  New 

iaed.  llnikepreta. 

xiu.  

HEN'S  LECTURES  on  the  COMPARATIVE  ANATOMY 

r  the  VERTEBRATE  ANIMALS.    8vo.  [/n  theprtn. 

XIV. 

i  On  the   HUMAN   BRAIN :  its  Sia^cture  and  Diseases. 

\^in  ike  preet, 

XT. 

3DIE'S    LECTURES    illustrative  of  various   Subjects  in 

.     8vo.  12ft. 

xvu 
MOORE  On  the  USE  of  the  BODY  in  relation  to  the  Mind. 

XVII. 

)LEMENTS  of   PHYSICS.     Translsted,  with  Notes,   by 

.  8to.  with  Woodcuti,  21s. 
1,  Ponderable  Bodies,  7s.  6d. ;  Part  2,  Imponderable  Bodies,  2  vols.  138. 6d. 

XVIII. 

)LiyrS   COSMOS.     Trauh^lated,  ^dth  the  Author's  sanction 

ieiit.-Col.  E.  Sabink,  F.R.S.     Vol.  l.     Post  8vo.  12s. 


ON :   L0NGMA?r,  BrOWNj  GREEy,  AND  LoNGHAiSa. 


AUVKKTISKMENTS. 


NEW  VOLUME  OK  DR.   LATHAM'S 

LK(  TURKS. 

On  WefinCMlay  next  will  be  published. 

Vol.  II.  l2ino.  H8  rluth, 

LECTlMiKS  11  SuhMft".  coinifflLMl 
with  LINK'AL  MKDK'LNK,  ronipriMnif 
Di8ea«f>K  of  the  lleurt.  Uy  V.  yi.  Latham,  M.U 
Physicinu-KxtnionlinHry  to  tlie  Queen  ;  auU  late 
PhvKiriaii  to  St.  iiarth(1|(Miiew*8  hospital.  In 
2  vols.     Vol.  IL    . 

*»*  The  work  riUmiU'ti*  til  2  vols   12mo.  ICs. 
Loii}frntiu  Browk.  (ire>-ii,  and  liOi)<;iii.iiis. 


Dli.  GlC>K(iK  M<)()itK\S    \OKKS. 
Just  p'lblish  d,  ,-)st  ttvi).  pnc«'  94.  cloth, 
'..     ■iUDV     ..    I'    iti.. 
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NEW    WORK  ON  THE  FOOD  OF  ANIMAU 

AND  THE  FATTENING  OF  CATTLE. 
Jugt  pnblialied,  in  1  vol.  fq).  8vo.  price  58.  cloth, 

LWPERIMKNTAL  RESEARCHES 
'  ^  on  the  F(K)D  of  AMMAIv)  and  the  FAT- 
TENING of  UVTTLE:  with  Remark!  on  the 
K(X)d  of  llan.  .  By  Ro^kkt  Dun  das  Thomsox, 
M.D  of  (lie  University  6rG^f^w. 

"  TJie  (pie^tion  of  Ac  ^ifrifl  a#  the  fat  o( 
.'inimals  ap))earH  to  be  cfrnplttel^  resotved  by 
these  beautiful  and  elaborate  e\p|Hmentv." 

Lonsi^nian.  Brown,  Green,  and  Lonjipnaiift    ' 

Jast  published,  illnstrated  with  Enrravinfcs  on 
Wood,  {Mat  8vo.  IOh.  6d.  cloth, 

(Ml  KM  I  ST  KV     of     the      FOUR 
SEASONS;    Spriiiir,  Summer,  Autumn. 

Winter,     iiy  Thomas  Griffiths,  E*rDfies«sr of 

Chemistry  in  the  Medical  Colle^;^  of  St.  Butlio- 

lomt-w'-t  l^oMpital. 

John  Churchill,  Princes  Street,  Sobo. 
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r/)NSl>ALE  ON  FRACTURES. 

In  8vo.  with  Sixty  Woodcuts,  price  16s. 
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SUB8TAN0I  or  A  CLINICAL  LECTURB 

ON  EXCISION  OF  THE  OVARIUM.* 

Deiiveredai  St,  George* a  Ilospitaly 
Sfpiember  2Zd, 

Bt  Casae  Hawkins,  Esq. 
Siuffeonto  the  Hospital. 

Thb  labject  of  excision  of  the  ovarium  has 
CBciCcd  flo  much  interest  of  late,  and  so 
madi  has  been  said  and  done  with  regard  to 
it,  that  a  few  observations  on  the  operation 
you  mw  yesterday  may  be  not  without  their 
OM  (which  I  could  not  make  to  you  after  it 
bad  been  done,  owing  to  the  present  state  of 
our  operadiig  theatre),  particularly  as  I  do 
not  know  that  any  of  yon  have  ever  seen  the 
operation  perfoimed  before ;  at  any  rate  it 
hae  not  been  done  here,  and  I  believe  it  has 
only  been  performed  three  times  previously 
in  the  London  hospitala,  and  unfortunately 
all  theie  terminated  fatally. 

Ife  his  been  insionated,  indeed,  that  the 
snrgeons  of  hospitala  have  been  improperly 
backward  in  sanctioning  the  0|)«FatioM ; — 
certainly  they  have  not  thrust  themselves 
fannrd,  bat  I  doubt  whether  this  lias  not 
ariaen  from  their  being  but  too  well  ac- 
qaainted  with  the  difficulties  oud  dangers 
which  Biuat  attend  it,  and  which  have  been 
■indi  vnderrated  by  some  of  thoi«e  who  iiave 
most  enthusiastic  in  its  praise  as  a 
rai  cure  for  ovarian  tumors.  If,  huw- 
r,  the  hospital-surgeons  have  been  tardy 
in  adoptiiig  the  operation  as  an  csLiblished 
one  in  lugery,  it  shews  at  least  the  ground- 
Irimeii  of  another  charge,  which  is  often 
broaght  against  them — I  mean  the  wantonly 
inflictiof  pain  for  the  sake  of  display. 

For  my  own  part,  I  remain  very  nearly  of 
the  same  opinion  now  that  I  was  twenty 
yean  ago,  when  Mr.  Lizars  first  published 
his  cases  of  this  operation,  with  regard  to 
tbe  removal  of  these  great  tumors  in  an  en- 
tire itate  by  incisions  of  not  less  than  twelve 
or  fifteen  inches  long,  and  often  much  more, 
or  from  the  ensiform  cartilage  to  the  pubes 
— ^iperations  which  I  look  upon  as  almost  in- 
variably  unjustifiable.  But  as  soon  as  ever  Mr. 
Jeaflreaon  published  his  account  of  the  great 
iaspro^ment  he  had  proposed  and  practiced, 
of  inaening  the  bulk  of  the  tumors  by  draw- 
ing off  the  greater  part  of  the  fluid  contents, 
M  as  to  alloiir  the  tnmor  to  be  removed  by 
I  of  moderate  size  (which  I  think 


*  This  lecture  was  (^iven  some  timv  ago,  but 
llhBB  BOC  been  pablislMd  tiU  the  lapse  of  several 
waska  has  shewn  the  result,  which  is  tJie  lint 
inaiauce  €^§u4xe§B  in  m  London  botpitMl, 
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was  in  the  hitter  part  of  1836,  or  in  the  be- 
ginning of  the  following  year),  I  have  always 
spoken  favourably  of  the  principle  of  the 
operation  in  my  lectures ;  and  since  its  pro- 
priety had  been  still  further  tested  by  a  feir 
cases  in  the  following  years,  I  have  occa- 
sionally offered  to  perform  it  in  what  I 
believed  to  be  projjcr  cases.  In  two  of 
these  I  know  that  the  operation  was  per- 
formed by  another  gentleman,  and  the  pa* 
tients  both  recovered  from  it,  as  I  hope  I 
may  be  allowed  tu  think  they  would  have 
done  if  I  had  performed  the  operation  my- 
self; for  1  really  cannot  see  any  reason,  at 
has  also  been  insinuated,  why  those  who  are 
in  the  constant  habit  of  performing  a  variety 
of  operations,  should  hv.  less  competent  to 
conduct  both  the  preliminary  and  the  after- 
treatment,  than  those  whose  experience  haa 
been  more  limited,  if  not  confined  to  thii 
particular  operation.  One  of  these  casea 
presented  itself  three  or  four  years  aj?o ;  the 
other  patient,  I  have  since  learned  from  Dr. 
Page,  had  previonsly  made  up  her  mind  to 
have  it  done  by  Dr.  Bird,  and  only  Piime  to 
the  hospital,  about  two  years  ago,  for  fnrtber 
opinions  upon  its  propriety. 

With  regard  to  the  nature  of  ovarian  tu- 
mors generally  (which  it  is  not  my  present 
intention  to  dwell  upon),  no  one,  I  think, 
who  has  been  long  at  a  hoiipital  can  fail  to 
be  satisfied  that  the  opinion  now  most  j^'ne- 
rally  entertained  is  better  founded  than  the 
older  notion  of  the  disease ;  and  that  they 
are  not  the  comparatively  innocent  tumors 
which  they  were  supposed  to  be,  inconve- 
nient indeed,  but  not  much  calcu luted  to 
shorten  life.  It  has  been  said  by  several 
who  have  investigated  the  subject,  that  the 
average  duraUon  of  life  after  the  tumors 
have  slicwn  themselves  is  not  above  five  or 
six  years,  much  of  which  is  passed  in  a  state 
of  great  suffering  and  distress ;  and  I  am 
inclined  to  think  it  may  not  be  a  very  erro- 
neous estimate,  which  makes  them  therefore 
a  hi{;hly  dangerous  coniplniiit,  and  this  espe- 
cially after  they  have  omre  re(}uircd  the 
operation  of  tapping;  for  Dr.  I^'ver,  who 
has  collected  the  result  of  100  cases,  says 
that  the  avenu;e  life  after  tapping  was  less 
than  two  years  and  a  half;  nor  do  I  think 
this  calculation  also  likely  to  be  very  wrong. 
Doubtless,  alsio,  many  of  the  most  indolent 
cases  of  supposed  ovarian  tumors  wrre  really 
instanc(*s  of  other  disease,  espt'cisilly  of 
fibrous  tumor  of  the  uterus,  whicrli  is  often 
slow  in  its  progress,  and,  as  many  improper 
operations  shew,  is  easily  mistaken  ior  ova- 
rian disease.  A  tumor  which  wa.-^  sent  to 
the  hospital  as  ovarian,  was  found  to  be  a 
fibrous  tumor  with  cysts,  and  weighed  aa 
much  as  5G  lbs, ;  and  in  a  case  which  I 
tapped  lately,  I  drew  off  aa  muc^  vsk  ^\\»e^ 
pints  of  fluid,  while  mTVc\\  so^d  m^xXxsc  uA 
other  cyits  remained  YieYoiid.     T\i<&  tnmnc 
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wu  found  to  be  a  fibrous  one,  its  attacb- 
xnent  to  tbe  uterus  being  by  a  narrow  pedi- 
cle. By  allowing  for  tbese,  then,  the  average 
of  real  ovarian  disease  becomes  still  shorter, 
and  the  tumor  consequently  more  fatal  to 
life.  The  distinction  between  the  two  dis- 
eases is  obscure ;  and  you  have  very  recently 
seen  an  instance  of  what  I  believe  to  be 
fibrous  tumor,  which  has  been  about  three 
months  under  treatment,  and  has  become 
indolent  and  stationary :  this  tumor  is  sup- 
posed, however,  by  one  gentleman  who  has 
seen  much  of  these  cases,  to  be  an  ovarian 
tamor. 

But  although  this  mortality  in  ovarian 
disease,  and  the  insufficiency  of  any  known 
means  to  do  more  than  retard  its  progress, 
justify,  in  my  mind,  the  excision  of  the 
tumor  sometimes,  do  not  for  a  moment  be 
led  away  by  enthusiastic  encomiums  to  sup- 
pose that  it  can  ever  become  general,  or  can 
ever  be  lightly  undertaken.  An  operation 
in  which  the  death  of  the  patient  has  even 
taken  place  in  an  hour  and  a  half,  and  often 
in  less  than  twenty -four  hours,  while  the 
disease,  left  to  itself,  would  most  probably 
not  be  fatal  for  five  years,  is  not  one  which 
can  be  hastily  determined  on.  Certainly 
never  without  a  full  knowledge  by  the  pa- 
tient herself  of  all  the  facts  of  the  case ;  still 
less  is  she  to  be  misled  or  over-persuaded 
into  the  having  it  performed.  Now  this 
very  patient  of  ours  was  impressed  with  the 
idea — I  know  not  from  whom  acquired — that 
tapping  was  a  very  dangerous  operation,  of 
which  a  great  many  died,  and  that  she  ought 
to  have  the  tumor  removed,  actually  believ- 
ing that  this  operation  was  less  dangerous 
than  tapping  !  I  need  not  say,  that  I  thought 
it  my  duty  to  explain  to  her  a  little  more 
accurately  tlie  comparative  dangers  of  the 
two  modes  of  i)roccdure,  before  performing 
the  excision  of  the  tumor. 

Attempts  have  been  made  to  test  the 
propriety  of  the  operation  by  a  collec- 
tion of  all  the  known  cases  of  the  operation  ; 
and  such  tables  have  been  drawn  up  by  Mr. 
Phillips,  my  former  pupil  and  friend  Dr. 
Jeaffreson,  by  Dr.  Churchill  and  others ; 
the  latest,  I  believe,  is  that  given  by  Mr.  Lee, 
and  published  in  part  by  Mr.  South  in  the 
last  number  of  his  translation  of  Chelius's 
Surgery ;  and  most  instructive  these  tables 
certainly  are,  as  to  the  difficulties  and  dan- 
gers of  the  operation. 

Taking  this  table  of  Mr.  South*s  (in  which 
there  are,  however,  many  mistakes),  it 
would  appear  that  the  oiieration  has  been 
attempted  not  \ess  than  108  times,  and  that 
of  these.  69  have  recovered  and  39  have 
died  ;  so  that  the  deaths  actually  produced 
by  the  operation  have  been  more  than  one- 
third  of  the  whole  number, — a  fearful  mor* 
tMlity,  arising  from  the  recklessness  with 
which  it  baa  been  done  in  great  measnie, 


and  perhaps  less  than  the  real  tmth,  for  itii 
currently  reported  that  several  fatal  caaei 
have  not  been  published,  though  it  is  the 
bounden  duty  of  all,  when  such  a  qnestioa 
is  at  stake,  to  contribute  as  far  as  they  can 
to  its  elucidation,  but  more  especially  is  it 
the  duty  of  those  who  have  contributed  to 
the  encouragement  of  others  to  perform  it 

But  we  karn  further,  that  of  these  108 
cases  attempted,  the  operation  was  only 
completed  in  84,  and  left  incomplete  in  24 ; 
and  it  is  curious  that  the  mortality  was  less 
in  those  in  whom  the  operation  could  not  be 
finished  after  it  was  begun,  than  in  those  in 
whom  it  was  completed;  of  the  84  ochd- 
pleted  cases,  31  having  died,  and  53  reco- 
vered, being  two-fifths  fatal ;  while  of  the 
24  unfinished  cases,  8  died  and  16  recoTcndy 
being  exactly  one-third  fataL 

What  a  striking  lesson  do  we  learn  firom 
this  statement,  of  the  haste  with  which  many 
have  acted,  when  it  appears  that  aa  error  of 
diagnosis  took  place  in  24  of  these  esses— 
actually  in  two  cases  for  erery  seren  in 
which  the  operation  could  be  performed  st 
all,  whether  rightly  or  irrongly !  and  it  ap- 
pears that  in  at  least  five  cases  no  tooor 
at  all  existed, — in  others  the  tumor  was  of 
the  liver  or  intestines, — in  several  it  wu  a 
fibrous  tumor  of  the  uterus,  and  the  steras 
itself  has  been  taken  out  in  two  or  three  in- 
stances instead  of  an  ovarian  tumor ;  with 
what  result  you  may  imagine. 

But  then  this  statement  includes  all  kimdt 
of  operation,  while  I  said  just  now  that  I 
could  only  feel  favourable  to  Mr.  Jesffre- 
son's  plan  of  emptying  the  fluid  contents  of 
the  tumor,  so  that  a  moderate  sized  indfloa 
may  suffice;  and  the  two  plans  must  be 
contrasted  with  one  another,  to  give  a  tu 
estimate  of  the  operation. 

Mr.  Lee  tells  us,  that  of  the  108  cases  s 
large  incision  was  made  in  79  cases,  a  small 
one  in  23,  and  an  opening  of  unknown  kogth 
in  six. 

Of  tbe  79  large  incisions,  45  esses  reco- 
vered and  34  died,  being  abont  three  deaths 
to  four  recoveries;  that  is,  three-fooiths 
were  fatal. 

Of  the  23  small  incisions,  19  lecufcfsd 
and  4  died,  being  only  one  death  to  five  ic- 
coveries ;  so  that  only  one-sixth  were  latsL 

And  of  the  6  other  cases  of  nnknovB 
length  of  incision,  only  one  died. 

Mr.  Phillips's  table  is  not  very  < 
to  this  in  some  respects,  though  it 
from  it  in  others.  Of  the  whole  nnmba, 
82,  collected  by  him,  33  died  and  49  reco- 
vered, so  that  the  deaths  were  altogettar 
about  two- fifths  of  the  cases  operated  on,  tf 
in  Mr.  Lee's  Uble.  He  divides  these  tt 
into  55  long  incisions  and  27  short  onei; 
and  tells  us  that  of  the  65  long  incisions,  26 
died  and  29  recovered,  the  deaths  bdjV 
\  ^caxV^i  cs^qoIXa  ^!b)t  ttcoreries  at  this  sufiK 
V 
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fut  of  the  hiitory  of  the  operation.  Of  the 
27  mailer  iQcUiooa  onlj  7  died,  while  20 
reoorered,  being  nearly  one  death  to  four 
T<eooferies;  a  greater  mortality  than  Mr. 
Lee's  table,  which  rejects  fonr  of  these  from 
amoog  the  smaller  incisions,  of  which  four 
three  yon  will  obsenre  were  fatal.  I  will  not 
say  which  is  most  accurate,  but  they  both 
agree  in  the  much  less  danger  of  the  smaller 
operstion  ;  as,  however,  the  whole  number 
is  less  than  those  of  the  greater  operation, 
we  do  not  yet  possess  sufficient  data  to  feel 
asaured  of  the  idtimate  result  of  this  mode  of 
operatioQ. 

But  further,  you  must  remember  that 
feeovrry  from  this  operation  is  not  neces- 
sarily a  euret  owing  to  the  difficulty  of 
diagnosis  which  I  have  before  alluded  to, 
and  still  more  to  the  impossibility  of  ascer- 
taining with  certainty,  even  with  a  correct 
diagnosis  of  the  nature  of  the  tumor,  whether 
ttiere  are  or  are  not  such  adhesions  as  to 
make  the  operation  more  hazardous,  or 
oblige  it  to  be  desisted  from  after  it  has  been 
began.  Mr.  Lee's  table  does  not  shew  this 
exactly ;  but  Mr.  Phillips  gives  us  only  36 
enrei  for  33  deaths ;  so  that  the  cures  are 
not  much  more  than  the  deaths,  and  consi- 
derably less  than  half  the  operations.  Tak- 
ing the  greater  operations  the  result  is  still 
len  flattering,  as  there  are  in  55  operations 
only  23  cures  to  26  deaths,  with  6  recoveries 
without  a  cure.  Of  the  27  smaller  opera- 
tiooB,  which  I  before  mentioned,  13  were 
cured  and  7  died,  leaving  7  other  recoveries 
without  cure,  all  of  whom,  I  need  hardly 
ny,  have  incurred  great  hazard  of  their 
Uvea. 

On  the  whole,  then,  you  have  ample  proof 
that  the  cases  proper  for  this  operation  are 
not  very  numerous;  nevertheless  I  think 
there  are  some  in  which  the  minor  operation 
may  be  performed  with  justice  to  our  pa- 
tient!, and  of  this  number  appeared  the 
present  ease. 

I  wHl  not  go  so  far  as  to  say  that  the 
tumor  is  never  to  be  extracted  entire,  but  I 
think  there  are  few  indeed,  in  which  it  is 
right  to  operate  at  all,  in  which  the  bulk  of 
tl^  tumor  may  not  be  lessened  by  tapping, 
md  the  risk,  therefore,  as  we  have  seen  by 
tiie  tables,  be  thereby  much  lessened.  I  do 
not  know  whether  it  may  not  be  found 
hereafter  that  a  few  cases  of  solid  tumor  may 
be  removed,  and,  perhaps,  in  precisely  those 
circumstances  now  looked  on  as  less  proper 
for  its  performance.  For  instance,  a  small 
tumor  may  be  complicated  with  ascites, 
wUch  is  regarded  as  an  unfavourable  com- 
plication, because  peritonitis  may  be  more 
ukely  to  follow  the  excision ;  but,  then,  on 
the  other  hand,  a  tumor  which  has  already 
earned  this  irritation  in  the  peritoneal  cavity, 
wtwn  of  small  size,  is  less  likely  to  be  slow 
md  Indolent  is  itg  foture  progn$$,  and  the 


chance  of  an  earlier  death  from  the  disease 
itself  may  justify  a  greater  amount  of  risk 
m  attempting  a  permanent  cure.  And  the 
same  reasoning  will  apply  to  a  tumor  which 
is  increasing  more  rapidly  than  usual,  and 
has,  therefore,  induced  some  emaciation  and 
failure  of  health  while  still  of  moderate 
dimensions..  Recovery  after  operation  may 
be  less  probable  in  these  circumstances  than 
when  the  health  is  unimpaired ;  but,  on  the 
other  hand,  we  know  that  these  circum- 
stances indicate  a  comparatively  early  fatal 
result,  if  nothing  is  done  for  the  patient. 
It  is  fortunate,  however,  that,  on  the  whole, 
the  more  solid  tumors,  when  free  from  any 
malignant  structures,  are  much  slower  than 
the  single  or  larger  cysts  in  their  growth. 

Let  me  next  read  you  the  account  of  our 
patient.  **  Emma  Wilcox,  27  years  of  age,  a 
servant,  and  unmarried,  who  was  admitted 
by  Dr.  Naime,  on  Sept.  2d,  with  ovarian 
dropsy.  Abdomen  much  distended,  mea* 
suring  40  inches  round  at  the  umbilicus; 
contents  of  tumor  very  fluid,  no  solid  matter 
felt ;  occasional  slight  pain  in  the  right  iliac 
region ;  breathing  interfered  with  in  the 
recumbent  posture ;  some  difficulty  in  pass- 
ing water ;  catamenia  regular  ;  health  good ; 
umbilicus  not  prominent.  She  first  noticed 
the  tumor,  which  was  said  to  be  hard, 
painful,  and  about  the  size  of  the  palm  of 
the  hand,  in  the  right  iliac  region,  about 
three  or  four  years  ago :  it  remained  nearly 
of  the  same  size  till  eight  months  ago,  when 
it  increased  rapidly,  extending  over  the 
whole  abdomen,  and  having  its  present  soft 
fluctuating  feel.  She  has  been  under  treat- 
ment, but  has  never  been  tapped.'' 

I  was  asked  to  see  her  a  day  or  two 
afterwards,  and  the  case  seemed  peculiarly 
favourable  for  excision,  of  which  she  had  the 
not  very  accurate  idea,  which  I  have  already 
mentioned,  but  which  she  still  chose  to 
submit  to,  when  fully  and  fairly  explained 
to  her.  She  was  young,  and  apparently  in 
good  health.  The  tumor  appeared  to  be  a 
single  cyst,  without  any  mixture  of  solid 
matter  :  there  was  evidently  no  fluid  in  the 
peritoneum,  for  you  could  easily  bear  the 
sound  of  the  air  in  the  colon  on  each  side  in 
whatever  position  she  was  placed.  There 
was  no  evidence  of  any  inflammation  in 
former  times  making  the  existence  of  adhe- 
sions probable ;  there  was  no  malposition  of 
the  uterus,  as  if  it  was  adherent  to  or  very 
closely  connected  with  this  organ,  and  yet 
the  size  of  the  tumor  was  so  great,  and  the 
effect  of  pressure  already  so  considerable, 
that  tapping  must  be  had  recourse  to  before 
long.  I  determined,  therefore,  on  excision, 
with  the  concurrence  of  those  of  my  col- 
leagues who  saw  her,  and  only  waited  till 
the  irritation  of  the  neiLt  motvV.VA'j  ^fwcA 
was  over,  and  a  few  day*  tWo^eii  tot  ^* 
increaaed  TatcuU^ntj  ol  >^^*  ^«^^  ^WWL 
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tlMt  time  to  rabfide.  Our  notes  fay,  tiiat 
the  cAtamenia  appeared  on  the  5th,  oat  of 
nsual  time,  but  only  lasted  one  day  :  on  the 
8th  this  fanction  again  took  plaoe,  and  con- 
tinned  till  the  1 7th,  a  longer  time  than  nsnal, 
shewing  some  irritation  of  these  organs,  and 
I  fixed  the  22d  for  the  operation. 

It  is  generally  advi>able  before  any  opera- 
tion to  give  a  purgative  once  or  twice  to  get 
tlte  blood  into  a  healthy  condition,  and 
obviate  any  irritation ;  and  particularly  so 
in  such  an  operation  as  this,  that  the  intes- 
tinal tube  may  be  flaccid  enough  not  to 
protrude  much  at  the  time,  nor  contribute 
to  niiy  disposition  to  peritonitis  by  its  peri- 
staltic movements.  A  dose  of  blue  pill  and 
colcKrynth  was  therefore  given  on  the  17th, 
and  I  meant  to  repeat  it  on  the  20ih,  and 
to  let  her  abstain  from  meat  for  two  days, 
as  she  was  rathtr  gtout.  On  the  19th, 
however,  I  found  her  rery  feverish,  and 
with  pain  and  tenderness  in  the  right  iliac 
region,  and  I  gave  her  three  graini  of 
calomel,  with  six  of  Dover's  powder,  and  a 
little  castor  oil,  with  saline  mixture.  I 
may  observe,  that  you  cannot  make  a 
greater  mistake  than  to  bleed  and  reduce  a 
patient  much  before  any  great  operation : 
it  is  ill  borne,  and  the  reparative  processes 
are  ill  performed  when  this  is  done,  and 
you  are  left  without  resource  if  inflamma- 
tion takes  place,  the  chance  of  which  is 
actually  iucrcHsed  by  depletion  to  any  extent. 
This  woman  was  acted  on  more  than  I 
desired  by  the  medicine,  and  her  tongue  was 
a  Httle  loaded  on  the  2Ist:  as,  however, 
pain  was  only  slightly  felt  in  another  part 
of  tiic  abdomen,  1  thought  it  better  not  to 
postpone  the  operation,  which  would  thus 
dwell  longer  on  her  mind,  and  on  the 
morning  of  the  22d  an  injection  was  given, 
and  ftlie  was  desired  to  empty  the  bladder 
just  before  she  came  upstairs  for  the  opera- 
tion. 

A  good  deal  has  been  said  by  Mr.  Lizars, 
who  first  removed  an  ovarian  tumor  in  this 
country,  and  by  others  who  have  succeeded 
him,  on  the  necessity  of  a  high  temperature 
in  the  room,  not  only  during  the  operation, 
but  for  several  days  afterwards,  and  much 
unnecessary  im]>ortance  is  attached.  I  think, 
to  this  circumst:incc.  You  saw,  indeed, 
that  I  had  a  fire  in  the  room,  the  thermo- 
meter shewing  about  74  degrees  of  heat, 
and  I  shut  the  windows  when  the  patient 
was  coming  in.  Doubtless,  it  is  very  right 
in  operations  on  the  cavity  of  the  perito- 
neum, with  exposure  of  the  viscera,  not  to 
have  too  great  a  difference  between  the  tem- 
perature, of  tlte  air  and  of  the  body.  It  is  no 
new  principle,  however,  in  surgery.  Yon 
never  sec  us  operate  for  hernia  on  a  winter's 
n^ht  in  a  cold  theatre,  but  in  the  ward,  and 
this  has  been  my  luractice  as  \ong  as  I  can 
rtmcDi  her.     It  is  vrell,  too,  In  this  p«rxk»\ax 


operation  to  hav«  the  room  capable  of  htaag 
made  tolerably  warm  for  the  next  twenty- 
four  hours,  for  fear  you  should  be  obliged 
to  open  the  vround  again,  as  haa  boon 
required  in  consequence  of  hsmorrhage,  and 
of  protrusion  of  bowel  through  the  wound. 
But  to  have  the  mom  like  an  oven  for 
several  days  seems  quite  absurd,  and  likdy 
to  cause  hemorrhage  and  syncope :  even  at 
80  degrees  and  upwards  the  air  is  still  above 
20  d^rees  colder  than  the  peritonenm,  and 
a  few  degrees  leas  will  do  no  harm,  and  I 
believe  yourselves,  as  well  as  the  patient  and 
operator,  found  74  quite  enough ;  indeed,  I 
was  obliged  to  open  a  window  for  her  beoellt 
before  she  was  taken  to  bed.  To  keep  up  a 
great  heat,  as  a  part  of  the  subsequent 
treatment,  for  several  days,  which  has  beea 
much  insisted  on,  appears  to  be  going  back 
to  the  days  before  Sydenham,  of  sctckt 
clothes  and  hot  rooms  for  small-pos.  Let 
the  temperature  be  agreeable  to  the  patient, 
and  proportioned  to  the  collapse  or  ex- 
citement of  pulse  present,  and  it  will  be 
more  likely  to  be  useful  to  her  welfare :  even 
last  night  the  patient  was  ftiat  from  the 
room  being  too  close,  though  a  high 
rature  was  purposely  avoided. 

The  position  in  which  you  saw  the  _ 
placed  was  at  first  half  sitting  at  thecnd  af 
the  bed,  with  her  feet  on  the  groand,  whifch 
is  more  convenient  for  the  proper  veanli 
than  lying  down  during  the  evacoatioB  of 
the  fluid.  When  this  was  nearly  completed, 
she  was  lowered  to  a  nearly  honaonUl 
position  to  obviate  faintness,  and  also  be- 
cause protrusion  of  the  intestines  was  by 
this  means  made  less  likely  to  take  plaee, 
and  the  removni  of  the  sac  from  its  attacb- 
ments  in  the  pelvis  rendered  much 
You  saw,  however,  how  easily  the  ~ 
in  the  flaccid  state  to  which  they  had 
reduced,  were  prevented  from  ever  _ 
out  of  the  wound.  I  will  next  rnd  the 
account  which  has  been  written  of  the  opera- 
tion, and  then  make  a  few  remarks  oa  esch 
step  in  the  proceeding. 

'*  The  patient  having  been  placed  on  hcf 
back,  with  her  slioulders  supported  by  a  bad- 
chair,  an  incision,  about  three  indies  in 
length,  was  made  in  the  median  line  of  the 
abdomen,  commencing  a  little  bekiv  the 
umbilicus,  and  extending  downwards  towards 
the  pubes.  The  linea  alba  was  opened  te 
the  extent  of  about  an  inch  ;  the  peritoneaa 
was  exposed,  and  cautiously  divided  oa  (^ 
director  :  scarcely  any  hemorrhage  occnrvel 
in  this  part  of  the  operation.  The  cyst  vai 
then  seen  through  the  incision  ;  it  was  very 
vascular,  but  bad  contracted  no  ■«*>'—»«■ 
to  the  surrounding  jiarts.  The  incisoa  rf 
the  tendon  and  peritonenm  waa  then  pro* 
longed  by  a  probe- pointed  bistoury  on  the 
ftnger  so  as  to  expose  the  cyat  for 
t2kn«b  VxiObfta  «NXo|je»OMx.    It  wi 
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with  a  tTocMT,  and  17^  plate  of  very  cinur 
limpid  fluid  drawn  off,  of  sp.  ^.  I'OOC,  and 
only  very  lUghtlj  clouded  on  addition  of 
add.  As  the  cyst  coUajiaed  on  the  evacua- 
tion of  the  fluid,  ii  became  protruded 
through  the  ioci^ioo,  eemI  was  seen  to  be 
developed  in  tiie  folds  of  the  broad  ligament 
^th  the  left  ovary  on  its  curfuce  close  to  the 
pedicle :  it  was  thiu.  and  did  not  contain 
any  solid  matter.  A  needle,  carrying  a 
double  ligature*  was  passed  through  the 
pedicle,  and  the  two  portions  tied  separately  ; 
a  ligatare  was  then  placed  round  the  whole 
circumference  of  the  pedicle  in  the  same 
situation  as  the  others,  and  the  tumor  was 
cot  off  beyond  the  ligature.  No  bleeding 
took  place. 

"  At  the  early  part  of  tlie  operation  the 
patient  was  faint,  and  required  a  smalt 
quantity  of  brandy  and  water,  (one  tea- 
spoonful  of  brandy  was  all  that  wss  given). 
Sbe  remained,  however,  quite  sensible  during 
the  whole  time,  and  complained  at  times  of 
piin  in  the  back.  The  edges  of  the  indsion 
were  brought  together  by  four  sutures  and 
adhesive  strapping,  and  a  broad-tailed  ban- 
dage, which  had  been  placed  under  her  before 
the  oftensiion." 

I  will  next  make  a  few  observations 
on  the  successive  stages  of  the  operation, 
which  is  thus  described  in  the  uote-book  by 
Mr.  Johnson. 

The  most  convenient  place  for  the  first 
hicision  appears  to  i)e  about  halfway  be- 
tween the  umbilicus  and  the  pubes,  and,  as 
tiie  patient  was  fat,  I  made  it  about  three 
Inches  long,  down  to  thelioea  alba ;  but  less 
would  be  sufficient  for  a  thinner  person. 
How  any  man  in  his  senses  could  think  of 
at  onoe  opening  the  abdomen  with  a  Ion;*: 
incukra,  1  cannot  imagine  ;  but  it  is  not  at 
any  rate  likely  to  be  dt)ne  again,  after  the 
numeitms  mistakes  which  I  have  alluded  to. 
Each  step  ought  to  be  carefully  performed, 
io  as  Co  incur  as  little  hazard  us  possible,  if 
it  is  found  that  the  operations  cannot  be 
completed.  I  then  opened  the  linea  alba  for 
abont  an  inch,  exposing  tliC  peritoneum, 
and  it  appeared  so  very  vascular  and  thick 
over  the  tumor  that  1  tliought  for  a  few 
■eoonds  that  a  portion  of  omentum  was 
•itnated  over  it,  and  of  course  adherent  to 
it.  I  found,  however,  by  u.oving  it  that 
the  gentle  pressure  made  ut  the  sides  of  the 
•hdonen  bad  folded  tlie  peritoneum  on 
iteelf,  making  several  folds  in  thickness ;  and, 
on  drawing  tlkcm  apart,  the  membrane  had 
its  usual  appearance,  and  I  divided  it  with 
the  knife  and  director  to  the  same  extent  as 
the  tendon,  exposing  the  cyst.  The  linger 
hitrodwced  into  the  opening  ascertained  that 
M  ftr  as  it  would  reach  all  round  the  small 
opening  there  was  uo  adhesioo  whatever, 
and  I  Ihtn&fre  tlirided  the  wound  down. 
wardM  by  m  probe-pointed  bistoury  on  the 


finger,  the  eyet  in  which  nnnienNH  and  wry 
Urge  vessels  were  seen  being  eapoaed  fm 
about  the  same  extent  as  the  aperture  made 
in  the  parietes.  Hie  non-exiaCence  of 
adhesrans  in  the  front  of  the  tumor,  or 
their  easily  yielding  to  tbe  finger,  does  not 
necessarily  prove  that  the  back  part  may 
not  be  firmly  adherent,  but  it  renders  it  less 
likely  to  be  found ;  and,  on  the  other  hand, 
if  firm  adhesions  are  found  in  this  part  of 
the  operation,  it  can  be  desisted  from  at 
once,  and  very  little  pain  is  likely  to  follow 
an  incision  which  does  not  o|ien  the  cavity 
of  the  abdomen  beyond  the  adhesions.  I 
then  passed  a  common  trocar  into  the  sac 
to  evacuate  the  fluid,  and,  as  it  flowed,  I 
passed  a  gum  catheter  through  it  that  Uie 
bottom  of  the  sac  might  be  perfectly  emp« 
tied,  and  that  when  laid  on  her  back*  if 
required,  the  fluid  might  be  more  readily 
conveyed  into  the  vessels  ;  but,  as  the  fluid 
came  away  more  slowly  through  it,  I 
slipped  the  canula  in  again,  and  withdrew 
the  catheter,  which  was,  in  fact,  unnecessary 
for  the  purposes  I  had  in  view.  1  had  • 
pronged  forceps  at  hand,  which  has  oftes 
been  employed  to  hold  the  tumor  before  it 
has  been  opened,  to  prevent  its  receding, 
but  I  did  not  use  it,  for  you  saw  that,  as 
some  of  the  fluid  was  withdrawn,  the  oyat 
began  to  pass  through  the  wound;  then 
somewhat  more  rapidly,  so  tliat  I  held  it 
with  my  hands  to  restrain  its  exit  in  some 
measure  till  all  the  two  gallons  of  water  had 
escaped  :  at  the  end  of  which  time  all  the 
sac  was  on  the  outside  of  the  abdomen,  and 
I  scarcely  pulled  on  it  at  all  to  reach  tbs 
broad  substance  which  attached  it  to  the 
uterus,  and,  pressure  being  made  on  the 
abdomen,  very  little  faintness  attended  the 
tapping,  nor  any  vomiting,  which  has  bee« 
sometimes  found  very  troublesome  by  ita 
effects  on  the  intestines  at  tbe  wound. 

Many  dangeroiis  and  fatal  effects  have 
resulted  from  the  next  stage  of  the  operation, 
the  severing  the  large  blood-vessels  in  the 
pedicle.  Separating  its  parts,  a  needle,  car- 
rying  a  strong  double  silk,  was  passed 
through  the  thinnest  part,  and  each  half  ol 
the  pedicle  tied  tightly,  in  doing  which  the 
silk  has  often  given  way.  Then,  as  the 
notes  said,  another  silk  was  tied  round  the 
wliole  of  the  pedicle,  which  1  recommend 
you  always  to  do,  when  you  tie  a  large 
nosvus,  or  ony  vascular  tumor,  in  two  or 
more  portions,  if  the  form  of  the  baee 
admits  of  it,  as  it  gives  greater  security 
against  insufficient  pressure  of  any  vessel  in 
the  centre,  and  against  the  slipping  of  the 
pedicle  within  the  silks.  Do  not  be  tempted 
either  in  an  operation  of  this  kind,  or  whev« 
you  cut  off  a  thick  pOTt\on  ol  wn«itam,m%. 
case  of  hernia,  to  cut  off  tVub  ^aiV.  i^va.  M 
going  to  reooove,  in  order  to  ^xi»e^V«^^"% 
vessels  separately  as  on  a«V.UTnp\  "^out»K5 
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dqpend  on  it  yoa  would  sometimes  hMwt 
Uui  bcmorrliiige  from  this  mode  of  pro* 
oeeding ;  some  vessel  easily  escaping  obaer. 
TEtion,  when  the  patient  is  faint  and  low, 
and  bleeding  afterwards  into  the  perito- 
neum. I  have  witnessed  it  mora  than  once 
in  hernia,  and  it  is  stili  more  likely  in  this 
operation. 

Having,  then,  tied  the  pedicle  securely,  I 
cnt  off  the  sac  with  the  probe-pointed  knife, 
and  carefully  examined  the  large  surface,  in 
which  vessels  of  considerable  diameter  were 
leen,  and  found  that  when  I  had  sponged 
out  the  blood  remaining  in  them,  not  a  drop 
more  escaped.  I  left,  as  you  saw,  a  part  of 
some  size  to  slough  off  with  the  ligatures, 
because  fatal  hemorrhage  has  taken  place 
by  cutting  the  pedicle  too  close  to  the  liga- 
tures, allowing  the  centre  to  slip  through  it, 
and  loosen  the  pressure  on  the  whole.  1 
have  seen  the  same  thing  with  hnroorrhoids 
and  nsevi,  and  it  easily  happens  when  the 
base  is  large,  and  the  traction  great  on  the 
surrounding  parts.  This  part  of  the  opera- 
tion seems  to  be  generally  the  most  painful 
of  all,  as  might  be  expected,  the  pain  being 
referred  to  the  source  of  the  spermatic 
nerves  in  the  loins. 

I  left  all  the  six  large  silks,  which  were 
thus  attached  to  the  pedicle,  when  it  was 
allowed  to  recede  into  the  abdomen,  instead 
of  cutting  any  of  them  off  near  the  knot, 
for  the  same  reason  that  I  leave  both  ends 
n  tying  a  vessel  for  aneurism ;  namely,  to 
eave  a  considerable  opening  through  which 
the  pus  and  sloughy  substance  of  the  pedi- 
cle might  easily  escape,  wluch  are  otherwise 
1  iable  to  be  confined,  when  the  ligatures  in 
the  orifice  are  only  half  the  sixe  of  the  knots 
within. 

In  dressing  all  wounds  of  the  abdominal 
parietes  you  must  use  sutures  tolerably  close 
to  one  another,  and  they  must  include  the 
muscle  or  tendon,  as  well  as  the  integu- 
ments, in  order  to  prevent  subsequent 
hernial  protusion  of  the  intestine.  The 
bowel  has  been  found  on  the  outside  of  the 
wound  on  a  subsequent  day  in  this  particu- 
lar operation,  and  there  is  in  the  museum 
below  a  preparation  which  shows  the  ne- 
cessity of  this  caution,  a  small  stab  by  a 
stiletto  having  been  followed  by  a  fatal 
hernia  some  years  afterwards  between  the 
muscles  and  the  integuments  through  the 
small  aperture  left  by  the  wound.  You  see 
in  this  circumstance  also,  another  reasou 
why  the  incision  made  in  the  operation 
should  not  be  larger  than  is  sufficient  to  let 
the  tumor  readily  escape,  since  subsequent 
hernia  through  the  cicatrix  may  be  more 
easily  occasioned  by  a  huge  wound. 

It  is  unnecessary  to  say  more  than  that 
the  plasters  employed  went  half  round  the 
Mbdomea  for  lecurity,  but  were  narrow  al 
tbt  wound,  to  aUow  ila«d  to  OKvpe,  mdL^^bai 


presstue  was  continued  by  the  bandage  to 
prevent  fainting  and  distension  by  flatoi 
before  the  muscular  tone  waa  reoovered* 

Since  the  operation  our  patient  has  goneoa 
perfectly  well :  pain  in  the  back  waa  at  fint 
a  good  deal  complained  of,  and  20  drops  of 
laudanum  were  given  in  half  an  ounce  of 
peppermint  water,  twice  within  the  first 
three  hours.  There  was  also  aome  col- 
lapse, requiring  hot  bottles  to  the  feet,  but 
at  4i  P.M.  the  pain  was  less,  the  pulse  84,  and 
restored  to  its  former  strength,  and  the  feet 
and  body  were  again  warm. 

At  9i  P.M.  the  notes  say  that  she  complains 
of  rather  more  pain  acroas  the  lower  part 
of  the  abdomen  in  the  region  of  the  biad« 
der ;  the  pulse  is  also  higlier,  99  :  the  csthe- 
ter  was  introduced,  and  about  8  ounces  of 
water  drawn  off :  soon  afterwards  she  feU 
asleep,  and  when  seen  at  10^  p.m.  she  was 
quite  easy,  the  pulse  84,  and  she  appeared 
still  inclined  to  sleep.  At  2}  this  morning  ths 
pulse  again  rose  to  92,  with  pain  and  tm- 
demeas  in  the  abdomen,  but  it  went  down 
to  86  soon  after  the  water  was  again  drawn 
off ;  and  she  again  had  aome  quiet  deep. 
At  8  A.  M.  she  was  lying  very  quiet,  and 
has  had  a  good  deal  of  sleep ;  she  has  hsd 
no  sickness,  nor  any  bad  symptom  of  any 
kind ;  the  pulw  has  remained  pretty  steady, 
about  84 ;  the  tongue  continues  to  bs 
white,  and  the  breath  is  rather  foetid :  thisii 
from  the  feverish  attack,  which  I  befon 
mentioned,  connected  with  the  bowels,  sod 
which,  as  I  told  you,  made  me  hesitats 
about  operating  yesterday,  and  now,  34 
hours  after  the  operation,  she  remains  fres 
from  any  bad  symptom. 

With  regard  to  the  after  treatment  of  this 
case,  and  similar  operations  on  the  abdo- 
men, I  will  only  allude  to  one  or  two  par- 
ticulars. First,  you  will  find  it  desinbk 
soon  after  the  operation,  as  after  eommoa 
tapping,  always  to  give  a  dose  of  aooae  nar- 
cotic, (and  laudanum  or  black  drop  are  less 
likely  to  cause  sickness  than  morphia),  to 
relieve  the  shock  of  the  operation  on  the 
constitution,  and  enable  the  patient  to  besr 
the  great  alteration  in  the  state  of  the  ab- 
domen, and  its  circulation,  produced  by  ths 
removal  of  the  pressure  of  many  quarts  of 
liquid,  and  particularly  if  there  is  a  good 
deal  of  pain.  Secondly,  you  will  obsene 
that  she  has  been  allowed  scarcely  any  thi«f 
but  cold  water,  and  that  in  very  small  qosa- 
tities  at  a  time,  and  she  herself  is  unwillag 
to  take  more,  on  account  of  a  little  unesa- 
ness  of  abdomen  which  follows  it.  No 
point  is  more  strongly  dwelt  upon  in  Mr. 
Travers's  excellent  work  on  Ii^uries  of  Ifco 
Intestines,  than  the  necessity  of  almost  Of 
tire  abstinence  from  food  of  any  kind,  sol 
it  is  no  doubt  of  the  greatest  importanee  ti 
ij^rovcnt  the  motion  and  dbtension  of  ^ 
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oonnected  with  the  ahdominal  wound :  you 
would  not  for  the  same  reason  ^ve  saline 
draogfats  for  fever,  nor  would  you  give  par- 
gatives  nor  large  injections  till  time  had 
been  afforded  for  organization  of  lymph 
sroofld  the  injured  part ;  and  yon  may  no- 
tice that  I  gave  her  opiatea  in  only  half  an 
ounce  of  liquid.  The  patient  after  an  in- 
jury or  operation  can  well  afford,  in  general, 
to  Btanre  for  a  day  or  two,  which  is  more 
than  ean  often  be  allowed,  though  it  would 
be  equally  desirable,  after  the  operation  for 
hernia,  which  you  generally  see  performed 
when  tiie  patient  is  already  a  good  deal  ex- 
hausted. A  third  point  in  the  after  treat- 
ment that  requires  much  judgment  is  the 
adminiftration  of  stimulants  for  collapse 
and  depression ;  in  our  patient  none  what* 
ever  has  yet  been  required,  but  sometimes 
it  would  seem  after  this  operation  that 
much  distress  has  arisen,  as  it  sometimes 
does  after  tapping,  from  distension  of  the 
stooiaeh  by  flatidencc ;  and  carefiilly  dis* 
tinguishJng  the  pain  arising  from  this  cir- 
cumstance from  that  of  inflammation,  much 
relief  is  experienced  from  the  use  of  a  tea- 
spoonfbl  of  warm  brandy  and  water,  or 
arrow  root  with  spice  and  with  a  little 
opium. 

Twenty-four  hours  having  now  elapsed 
without  any  acceleration  of  pulse  or  tender- 
ness of  abdomen,  our  patient  is  already 
aearly  safe  from  the  more  manageable  form 
of  acute  peritonitis,  which  can  generally  be 
eonquered  by  early  depletion  and  calomel ; 
of  coame,  however,  she  is  not  yet  safe  from 
the  more  dangerous  low  form  of  this  dis- 
ease which  you  more  often  witness,  and  in 
which  depletion  is  seldom  useful;  and  I 
need  not  say,  however  favourable  all  circum- 
stances appeared  in  this  case  for  the  per- 
formanoe  of  the  operation,  that  no  one  can 
be  free  from  much  hazanl,  while  a  large  silk 
cord  hangs  out  of  the  abdomen,  in  a  cavity 
formed  by  inflammation  in  the  peritoneum 
Hself,  containing  purulent  secretion,  neces- 
sarily of  a  somewhat  foul  character,  be- 
eause  the  cavity  includes  a  mortified  sub- 
stance of  considerable  size,  which  has  to 
soften  and  ulcerate  away  from  its  attach- 
t  to  the  uterus ;  a  state  which,  neverthe- 

m,  may  perhaps  be  borne  by  the  pcrito- 
accustomed  to  a  tumor,  more  easily 
than  by  a  healthy  one,  for  the  same  reason 
that  an  amputation  for  a  disease  is  so  much 
less  dangerous  than  one  performed  for  an 
aocidcnt. 

Since  the  lecture  was  given  the  patient 
continued  for  a  fortnight  almost  without  any 
bud  symptom,  so  that  detailed  notes  are 
sesrcely  necessary  ;  she  has  never  once  had 
•nj  sickness,  and  has  never  had  any  fever. 
She  was  allowed  to  make  water  for  herself 
OB  the  twtmof  of  the  23d,  the  dnj  after  the 


operation,  and  was  allowed  arrow  root  and 
tea,  of  which  she  was  unwilUng  to  take 
much  as  it  gave  a  little  pun. 

On  the  24th,  she  had  parsed  a  very  quiet 
night  after  another  dose  of  laudanum,  and 
she  could  take  her  food  with  less  unean- 
ness;  her  pulse  had  risen  to  110,  but  soft, 
and  at  2  o'clock  she  complained  of  a  good 
deal  of  pain  in  paroxysus,  which  made  her 
cry  out,  and  the  abdomen  was  tender,  but 
the  pulse  varied  from  84  to  104,  sometimes 
with  sharpness,  at  other  times  quite  soft 
and  compressible;  there  was  no  anxiety  of 
countenance,  nor  any  nausea  or  sickness ; 
and  there  was  no  tension  or  hardness  of  the 
abdomen.  The  wound  also  had  entirely 
united,  except  where  the  ligatures  passed 
out,  and  some  serous  pus  was  coming  readily 
out  of  this  opening.  It  was  judged,  there- 
fore, that  the  symptoms  were  not  inflamma- 
tory, but  were  connected  with  the  bowels. 
A  common  injection  was  therefore  ordered 
with  15  drops  of  laudanum,  and  the  same 
quantity  of  laudanum  was  given  by  the 
mouth.  The  upper  suture  was  also  taken 
out,  and  two  of  the  others  cut  across  to  re- 
lieve a  little  tightness  of  skin,  but  were  not 
drawn  away,  as  they  were  not  yet  loosened 
by  suppuration. 

These  remedies  were  effectual,  so  that  at 
6  p.  M.  she  was  nearly  free  from  pain,  and 
had  slept,  the  injection  having  brought  away 
a  little  fieculent  matter. 

On  the  25th  she  had  had  a  most  com- 
fortable night,  with  a  good  deal  of  sleep,  and 
the  bowels  had  acted  three  times,  and  the 
tongue  was  clearer.  The  pulse  was  120, 
but  quite  soft,  and  fuller  than  yesterday. 
All  the  sutures  were  removed. 

On  the  28th  a  little  alarm  was  created  by 
her  feeling  very  cold  and  ikint,  with  some 
tenderness  of  abdomen,  but  it  was  from  the 
same  cause  as  before,  and  some  blue  pill 
with  rhubarb  and  magnesia  removed  these 
symptoms,  and  this  she  has  required  several 
times.  The  pus  also  was  rendered  foul  and 
offensive  by  the  state  of  her  bowels,  and  a 
poultice  was  generally  found  best  for  the 
wound  on  this  account. 

On  the  29th  her  beef-tea  and  arrowroot 
were  changed  for  chicken  and  meat,  with  a 
glass  of  wine,  and  in  a  day  or  two  a  second 
gloss  was  given,  and  a  little  brandy  for  the 
flatulence  she  occasionally  suffered  from. 

On  Oct.  3d  she  was  ordered  to  sit  up 
so  as  to  allow  the  matter  a  more  dependent 
exit  than  when  she  was  lying  on  her  back  in 
bed;  matter  in  small  quantity,  and  of 
healthy  character,  readily  coming  away  by 
the  side  of  the  ligature,  and  the  rest  of  the 
wound  remaining  sound. 

On  the  11th  the  left  leg  began  to  swell, 
with  considerable  pain  from  ^t  ^crm.  ^^lu 
the  limb,  especiaWy  In  iVie  ca^,  wVi^t^^^aA 
■welling  was  greater,  \>ut  t\wt«  '^i%»  wfc  ^a« 


graduallT  subsided  in  a  few  days  time, 
she  luid  no  illness  from  it,  and  nqu 
only  one  or  two  gentle  doses  of  Wue 
and  rhubarb. 

Oa  the  I3th,  the  22d  day  after  the  ow 
%NtwooC  the  hg^tmm  cam  awaj  i 

tiM  Ar  tht  fcw  dsyi  praeediiy,  ud 
telMi  tlie  nmanlnff  l%M«n  wm 
WW,  «d  thft  tuiflce  entinly  dowd 


Turn  mflnenee  of  the  position  of  fhe  tr\ 
aad  of  the  [osfer  extremity  on  the  li^e  of 
iDliiiuftl  and  of  the  femnral  rmgs.  hat, 
hiyierto  beea  accwratcly  determined*  " 
C6tdmg  to  M.  Peti^um.  Prom  the  i^ 
of  numeroiia  expcrimeata  on  the  dead  hd 
b*  draws  th&  folio  mmg  concluAiont.  Kotiii 
^  thigk  otJtwanls^  and  fleiiog  it  onl 
pdvis,  corjsiiknihljr  enliirges  the  e^titf 
sng«jnal  rinj  ■  admiUy  flexii^  the  thigl*  41 
not  prodiiee  the  smme  effect ;  but,  if  in l 
dition  to  tleiinjir  and  rotating  the  thigh  d 
W«fdt,  the  trunk  h  incliiied  forwards,  ( 
nnf  ftaKniiie^  lU  miutirooin  pise.  Sitting 
^hantfl,  therefore,  ilurinf  the  act  of  dcf^t 
tkm.  i*  dangeroui  in  p^Hm^t  affected  w: 
jointipatiaii  tnd  p^ifopoied  to  hem 
fOf  tb*  tbiifhi  being  flexed  and  nepxmU 
at*d  the  trunk  thrown  forward,  the  ring 
t*  il«  miiiiraunj  mzr  TMa  pogture  iilio* 
ma  be  sfikctMd  ««t  fevm**  w^in^iA*^  ^ 
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ally  the  cylindrical  form  of  the  oeUi  may 
be  more  or  less  distinctly  leen  on  some 
porticos  of  the  epithelium  ;  and  now  and 
then  a  single  cell  may  be  detected  and  exa- 
mined  separately.  Besides  the  abofve>  men- 
tioned lamellse,  which  resemble  patches  of 
tesaelated  epitbeliom,  ether  membnaoos 
layers  or  lameUs  may  be  obserred,  which 
have  to  all  appearance  so  distinctly  a  fibrous 
structure,  that  they  might  readily  be  eon- 
founded  with  bundles  of  muscular  fibres. 
They  are,  however,  nothing  but  cylindrical 
epithelial  cells,  arranged  side  by  side,  and 
viewed  lengthways. 

Of  the  other  microscopic  elements  which 
are  sometimes  found  in  bUe,  and  the  occur- 
rence of  which  must  be  regarded  as  patho- 
logical, are — 1st,  Cholesterine,  or  bile-fat. 
According  to  an  opinion  advanoed  by  Boois- 
80n,  cholesterine  does  not  exist  in  solution 
in  the  bile,  but  is  only  suspended  ia  it,  in  a 
state  of  Tery  minute  division,  and  may 
therefore  always  be  detected  by  the  micro- 
scope. But  it  is  probable  that  in  the  cases 
observed  by  Bouisson  the  separation  of 
cholesterine  from  the  bile,  and  its  appear- 
ance in  crystal)^,  chanced  to  be  a  circum- 
stance of  frequent  occurrence,  for  out  of  100 
cases  in  which  Gorup-Besanez  examined  the 
bile,  there  were  only  three  in  which  ordi- 
nary crystals  of  cholesterine  were  found.  In 
one  of  these  cases  the  patient  had  died  of 
chronic  uephritis,  in  the  other  of  atropby 
after  typhus,  and  in  the  third  of  morbus 
cordis.  In  the  latter  case,  the  bile,  after 
remaining  for  a  short  time  at  rest  in  a  glass 
vessel,  let  fall  an  abundant  sediment,  whieh 
was  observed,  even  with  the  naked  eye,  to 
consist  of  shining  partides  of  crystalline 
matter.  In  the  same  case  there  were  found 
about  twenty  gall-stones ;  so  that  this  de- 
posit may  be  regarded  as  the  first  step 
towards  wbst  would  have  been  anoduir  cal- 
culus. 2.  Crystalt  of  margarine.  Crystals 
of  this  kind  were  found  by  Gorup-Besanez 
in  bile  taken  from  the  patient  who  died  of 
cbronic  nephritis,  and  in  whom  he  had 
found  cholesterine.  On  evaporating  a  few 
drops  of  this  bile,  the  crystdk  separated  in 
the  form  of  minute  needles,  arranged  toge- 
tiier  in  a  stellate  manner.  The  bile  in  this 
case  was  thus,  by  means  of  the  microscope, 
as  well  as  by  chemical  analysis,  shewn  to 
contain  an  unusually  large  quantity  of  fisitty 
principles.  Z.  Fat -globules.  In  two  patients 
who  died,  one  from  tuberculous  disease  and 
the  other  from  typhus,  globules  of  fiit  were 
found  in  the  bile.  4.  Taurine .  The  pre- 
sence in  human  bile  of  the  peculiar  crystal- 
lized substance  named  taurine,  which  was 
first  found  in  the  bile  of  the  ox,  is  another  of 
the  discovrrjes  which  the  microscope  has 
made.  This  substance  may  be  formed 
either  by  the  action  of  acids  on  the  bUe,  or 
by  the  spontaneous  d§compositiou  of   this 


fluid.  To  obcun  it  by  Cke  latter  prooM, 
bile,  when  freed  from  macns,  and  deprived 
of  colour  by  aninal  chaiooal,  it  to  lie  das* 
solved  in  water  aad  allowad  to  fermMti 
after  this  the  solution  is  no  loader  dasr,  knat 
hss  become  nulky.  Oa  evapontiag  this 
sokitioo  to  dryness^  and  extractiag  it  villi 
aloohol,  there  is  obteiacd  a  crystall^  nb* 
stsnee*  oompoted  of  eUoride  of  trlissn  aafd 
of  beautiful  mierosoopic  crystals  of  taariaa. 
These  crystals,  similar  to  those  obtained 
frooa  the  bile  of  tite  ox,  appear  nnder  tkt 
miorosoope  as  beautifnl  traaspsrent  four-  sad 
six-sided  prisms,  with  oblique  sosMMts.  Qa 
the  additioa  of  a  little  water  and  nitrie  asid 
they  dttsappear.  5.  Blood,  Wksn  blood  is 
present  in  the  bile,  its  preseaoe  may  be  usa- 
ally  detected  by  Ihie  biood-corpasdes,  unksf 
the  bile  is  very  fluid.  It  \m  beea  stated 
that  blood-corpuscles,  when  hroc^ht  int9 
contact  With  bile,  beoo«e  speedily  dissolved  ^ 
but  Gorap-Besaoes  observies  [es  others  ban 
done]  that  this  is  not  tha  case.  lU  how* 
ever,  the  bile  vrith  which  the  biood-eerpos* 
cles  are  mixed  is  very  eoneenUrated,  the 
corposdes  lose  a  portion  of  their  watery 
contents  by  exosmosis,  whereby  they  becoma 
small  and  shrivelled,  but  do  not  disappear  or 
become  indescemible.  If,  on  the  other 
hand,  the  bile  is  in  a  very  diluted  state,  the 
corpuscles  absorb  water  and  become  spheri* 
cal,  or  even  burst.  6.  The  presence  of  pas 
in  the  bile  is  usually  dependent  on  abscess  of 
the  liver,  of  the  bile-ducts«  or  of  the  gall* 
bladder.  The  pos^coipiiscles  may  be  readilj 
reoogaised  beaeath  the  microscope.  It  haa 
been  stated  that  pus-corpuscles  are  never 
found  ia  the  bile,  Sot  that  when  mixed  with 
this  €uid  they  become  rapidly  decomposed 
aad  broken  up ;  but  this  statement  is  for  the 
most  part  aaoorrect.  It  is  true  that  when 
pas  is  mixed  with  bile  a  number  of  tha 
oorpascles  are  shortly  disintegrated,  leav- 
ing only  their  nuclei  and  nucleoli;  but* 
at  the  same  time,  a  number  of  others  may 
be  diseovered  quite  unaltered.  This  power 
of  partially  destroying  pus  does  not,  however, 
belong  exciiuMvely  to  bile,  for  it  has  been 
found  that  a  similar  disintegration  of  its 
constituent  cells  takes  place  when  pus  is  left 
by  itself  enckMed  in  a  cavity  for  any  length 
of  time.  Besides  by  the  detection  of  its 
oorpusdes,  the  presence  of  pus  in  the  bile  is 
also  recognised  by  the  peculiar  physical  qua*, 
lities  of  the  bile  itself,  which,  when  pus  is 
present  in  it,  assumes  an  acid  reaction,  be- 
comes altered  in  colour,  and  gives  out  a  pe- 
culiar odour,  somewhat  like  that  of  decom- 
posing gelatine.  The  acid  reaction  does  not 
depei^  on  the  formaUOTX  ol  «a^  ^v^  «^^  ^% 
choloidic  acid,  \>\it  on  \.)ae  ^xtsfcT^cfc  ol^  ^sfc'^ 
acid,  formed  Vn  couaetvucvwctt  ol  ^^  \^om- 
position  of  pus.  \u  n  lata!  C3BS«  ^^  V^«^^^^®V 
Gorup-Besanez  o\)tamtOi  mi  c^eeWcoX. --^^- 
men  of  purulent  \>We.    1Vi«;  ^^^  ^^ 
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lent  coiutitational  disturbance.     Mr.  Haw- 
kins belie\-ed  that  there  wns  inilamniatioii  of 
♦w*i  external  iUac  veia  by  the  side  of  the 
ligature,  obstructing  its  channel  and  caus- 
ingiwelling  of  the  limb  below,  and  pain  in  all 
the  Teins,  b«t  that  they  were  not  themselves 
iniamed,  as  there   was  no  hardness  about 
them,  and  the  tenderness,  though  greatest 
in  the  trunks,  was  also  felt  generally  in  the 
limb.     She  was  ordered  to  be  kept  quiet  in 
with  the  leg  elevated,  and  to  have  chamo-  | 
mile  poultices  applied  for  two  or  three  days,  i 
and  her  wine  was  discontinuird.     The  attack  ! 
gradnally  subsided  in  a  few  days  time,  and  | 
she  had'  no  illness  from   it,  and  required 
only  one  or  two  gentle  doses  of  bine  piil 
and  rhubarb. 

On  the  13th,  the  22d  day  after  the  opera- 
tioa,  two  of  the  ligatures  came  away  with 
gentle  pulling,  which  had  been  occasionally 
tried  for  the  few  days  preceding,  and  on 
the  16th  the  remaining  ligature  was  ex- 
tracted,  and  the  orifice  entirely  closed  on 
thcl9tk. 


INFLUENCE  OF  P09ITION  UPON  THE 
INGUrNAL  AND  FEMORAL  RINGS. 

The  influence  of  the  position  of  the  trunk 
and  of  the  lower  extremity  on  the  size  of  tlic 
inguinal  and  of  the  femoral  nngs,  has  not 
hitherto  been  accurately  determined,  ac- 
cording to  M.  Petrequin.  From  the  rci^ult 
of  numerous  experiments  on  the  dead  body, 
he  draws  the  following  conclusions.  Rotating 
the  thigh  outwards,  and  flexing  it  on  the 
pelvis,  conndembly  enlarges  the  external 
inguinal  ring  ;  simply  flexing  the  thigh  does 
not  produce  the  name  effect ;  but,  if  in  ad- 
dition to  flexing  and  rotating  the  thigh  out- 
wards, the  trunk  is  inclined  forwards,  the 
ring  assumes  its  maximum  size.  Sitting  on 
the  hams,  therefore,  during  the  act  of  defeca- 
tiem,  is  dangerous  in  persons  affected  with 
constipation  and  predisposed  to  hernia, 
for  the  thighs  being  flexed  and  separated, 
and  the  trunk  thrown  forward,  the  ring  is 
at  hs  maximum  size.  This  posture  should 
also  be  selected  to  fiivour  reduction  of  a 
hernia  when  it  is  strangulated  at  the  external 
ring,  an  event  wliich  M.  Petrequin  does  not 
think  as  of  such  rare  occurrence  as  other 
aothors  do.  As  regards  the  internal  crural 
rin§  M.  Petrequin  infers  from  the  experi- 
ments on  the  dead  body,  that  it  is  most 
relaxed  when  the  thigh  is  flexed,  rotated 
inward*,  and  at  the  same  time  slightly 
abducted.  Scarpa  notices  the  relaxation 
of  the  ring  when  the  thigh  is  flexed  and 
rotated  inwards,  but  he  has  not  mentioned 
the  additional  influence  of  combining  abduo- 
tion  with  tboi^e  motions." — Briiith  amtt 
F&reifn  Mfdical  Rertttft,  from  ill.  Ptire- 
fevisV  Tyaa/tTAtuthmie  Mediee-CMrurgi" 
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The  various  substances  which  may  be  de- 
tected  in  bile  by  meuns  of  the  microscope 
have  been  recently  summed  together  by  Or. 
Gorup-Besanez.       Tlie    following    aeconnt 
comprises  the  chief  results  of  his  observa- 
tions.    If  a  drop  of  healtliy  bile  be  exa- 
mined  with   a    magnifying  power   of   5U0 
tltameters,   there   will  be   observed   in  the 
midst  of  a  more  or  less  deeply  coloured  yel- 
low  fluid:    First,  a   number  of  molenlar 
f^fanvlexy  very  similar  to  the  particles  um- 
;illy  observed  in  fluids  containing  albumen, 
nitb  the  exception  of  their  having  a  yellow 
or  yellowish-brown  colour,  and  being  strongly 
reflective  of  light.     These  granules  probably 
ore  either  coagiilatcd   mucus   of  the  gall- 
bladder,  or  particles  of  colouring  mitter: 
the  latter  is  most  likely  to  be  their  natare, 
because,  when  the  mucus  of  the  gall-bladder 
i  s  coagulated  by  means  of  a  weak  acid,  it 
iloes  not  assume  a  molecular  form,  hot  ii 
converted   into  u   transparent  membranoui 
tiubstance.       Secondly,    epithelium  of  the 
^all-bladder  and  biliary  ducts.     Thu  is  to- 
lerably alnindant  in  most  specimens  of  bile; 
bnt  for  the  purpobc  of  cIo^h;  examination  it 
i^  best  to  procure  it  either  by  gently  scrap- 
ing the    mucous    membrane   i>f    the  gall- 
bladder, or  by  allowing  a  portion  of  bile  to 
remain  stationary  in  a  tall  narrow  veiMl, 
;ind  then    collecting    the    sediment  which 
forms  ill  it.     Obtained  from  either  of  theM 
sources,  and  examined  beneath  the  micro- 
scope, the  epithelium  appears  in  the  form  of 
irregnkr  shaped  polvf^onal  lamellse,  of  sisci 
varying  fh)m  the  l-25th  of  a  line,  to  tbo 
1. 20th  of  an  inch  in  diameter.     These  Ja- 
meHse  appear  distinctly  made  up  of  a  nam- 
ber  of  small  polygonal,  hexagonal,  or  round- 
ish   cells,    which    have     slightly   granular 
contents,  and  vur^  in  length  from  2-oOOthf 
to  3-500ths  of  a  line,   with  a  transvene 
tliametcr  of  about  1  -oOOth  of  a  lint;.     Some- 
times the  cells  of  which  these  lamells  in 
composed  are  arranged  together  in  a  to* 
i^lated   form;  at   other   times  the  lamelbl 
l»resent  a  honev-combed  appearance.    Eitkff 
of  the   appearances   thus  presented  woaU 
seem   to  shew  that  the   epithelium  of  ibe 
^all-bladder   is   of    the    tcsselated   varictfi 
u'hich,   however,   it  is   not,  the   deceptioa 
lowing  produced  by  seeing  merely  the  ftv    ' 
Burfkcc  of  the  cells,   which   are  in  retBly 
cylindrical  in  form,  and  belong  to  the  tIf 
rifty  of  cylindrical  epitheKum. 


V 


*  TnaaVstaLflrom  Helfcr'a  Arcfttr^lMt.  L  UA 


ON  THE  MICROSCOPIC  CHASACTEfiS  OF  THE  BILE. 


7^^ 


allj  the  cylindrical  fbrm  of  the  cells  may 
be  more  or  less  distinctly  leen  on  some 
portions  of  the  epithelium  ;  and  now  and 
then  a  single  cell  may  be  detected  and  exa- 
mined separately.  Besides  the  above-men- 
tioned lamcllse,  which  resemble  ])atche8  of 
tesaelated  epitbeiiom,  other  membranous 
la3rers  or  IsmeUc  may  be  obserred,  which 
have  to  all  appearance  so  distinctly  a  fibrous 
stmctare,  that  they  might  readily  be  con- 
fonnded  with  bundles  of  muscular  fibres. 
They  are,  however,  nothiog  but  cylindrical 
epithelial  cells,  arranged  side  by  side,  and 
viewed  lengthways. 

Of  the  other  microscopic  elements  which 
are  sometimes  found  in  bile,  and  the  occur- 
rence of  which  must  be  regarded  as  patho- 
logical, are — 1st,  Cholesterine,  or  bile-fat. 
Aocordin^  to  an  opinion  advanced  by  Bonis- 
•on,  cbofesterine  does  not  exist  in  solution 
in  tibe  bile,  bnt  is  only  suspended  in  it,  in  a 
state  of  very  minute  division,  and  may 
therefore  always  be  detected  by  the  micro- 
scope. Bat  it  is  probable  that  in  the  cases 
observed  by  Bouisson  the  separation  of 
dioleiterine  from  the  bile,  and  its  appear- 
ance in  crystalify  chanced  to  be  a  circum- 
stance of  frecjuent  occurrence,  for  out  of  100 
cases  in  which  Gomp-Besanez  examined  tlie 
bile,  there  were  only  three  in  which  ordi- 
nary crystals  of  cholesterine  were  found.  In 
one  of  these  cashes  the  patient  had  died  of 
chronic  nqihrilis,  in  the  other  of  atrophy 
after  typhus,  and  in  the  third  of  morbus 
cordis.  In  the  latter  caj^e,  the  bile,  after 
remuning  for  a  short  time  at  rest  in  a  glass 
vessel,  let  fall  an  abundant  sediment,  which 
was  observed,  even  with  the  naked  eye,  to 
consist  of  shining  particles  of  crystalline 
matter.  In  the  same  case  there  were  found 
abont  twenty  gall-stones  ;  so  that  this  de- 
posit may  be  regarded  as  the  first  step 
towards  what  would  have  been  another  cal- 
culus. 2.  Crystals  o/marffarine.  Crystals 
of  this  kind  were  found  by  Gornp-Besanez 
in  bile  taken  from  the  patient  who  died  of 
chronic  nephritis,  and  in  whom  he  had 
frand  cholesterine.  Ou  evaporating  a  few 
drops  of  this  bile,  the  crystals  separated  in 
the  form  of  minute  needles,  arranged  toge- 
ther in  a  stellate  manner.  The  bile  in  this 
case  was  thus,  by  means  of  the  microscope, 
as  well  as  by  chen\ic;il  analysis,  shewn  to 
contain  an  unusually  large  quantity  of  fatty 
principles.  3.  Fat-globules.  In  two  patients 
who  died,  one  from  tuberculous  disease  and 
the  other  from  typhus,  globules  of  fat  were 
ftonnd  in  the  bile.  4.  Taurine.  The  pre- 
sence in  human  bile  of  the  peculiar  crystal- 
Uzed  substance  named  taurine,  which  was 
first  found  in  the  bile  of  the  ox,  i.s  another  of 
the  discoveries  which  the  microscope  has 
made.  Tiiis  substance  may  bo  formed 
either  by  tiic  action  of  acids  on  the  bile,  or 
bj  the  spontaaeoas  d§compo6itiou  of  this 


flaid.    To  obtain  it  by  the  latter  proosH, 
bile,  when  freed  from  macoa,  and  deprived 
of  colour  by  aniaial  charcoal,  is  to  be  dis- 
solved in  water  and  allowed  to  (ermeati 
after  this  the  solution  is  no  longer  clear,  but 
has  become  nsiiky.     Oa  evaporating  this 
solution  to  dryness,  and  extracting  it  wi^ 
aloehol,  there  is  obtained  a  crystalline  sab* 
stanee,  composed  of  chloride  of  eodiim  ind 
of  beautiful  mierosoopic  erystals  of  taariae. 
These  crystals,  simUar  to  those  obtained 
from  the  bile  of  the  ox,  appear  under  the 
microsoope  as  beaatifiil  transparent  four-  end 
six-sided  prisms,  with  oblique  suoMiits.    On 
the  addition  of  a  little  water  and  nitric  aeid 
they  disappear.     5.  Blood,   Wksn  blood  ii 
present  in  the  bile,  its  presence  may  be  usu- 
ally detected  by  the  blood-corpuedes,  unless 
the  bile  is  very  fluid.     It  has  been  stated 
that  blood-eorpuscles,  iriien  broc^ht  into 
contact  with  bile,  becooM  ^)eedily  dissolved  f 
but  Gorop-Besanex  observes  [as  others  hava 
done]  that  this  is  not  the  case.     If,  how- 
ever, the  bile  with  which  the  blood-eerpns- 
cles  are  mixed  is  very  eoncentrated,   the 
corpuscles  lose  a  portion  of  their  watery 
contents  by  exosmosis,  whereby  they  become 
small  and  shrivelled,  but  do  not  disappear  or 
become  indescemible.       If,   on   the  other 
hand,  the  bile  is  in  a  very  diluted  state,  the 
corpuscles  absorb  water  and  become  spheri- 
cal, or  even  burst.     G.  The  presence  of  pus 
in  the  bile  is  usually  dependent  on  abscess  of 
the  liver,  of  the  bile-ducts,  or  of  the  gall- 
bladder.   The  pus-oorpusdes  may  be  readily 
recognised  beneath  the  microscope.     It  has 
been  stated  that  pus-oorpuedes  are  never 
found  ia  the  bile,  for  that  when  mixed  with 
this  fluid  they  become  rapidly  decomiiosed 
and  broken  up ;  but  this  statement  is  for  the 
most  part  incorrect.     It  is  true  that  when 
pus  is  mixed  with   bile  a  number  of  the 
oorpasdcs  are   shortly  disintegrated,  leav- 
ing only   their  nuclei  and  nucleoli ;    butt 
at  the  same  time,  a  number  of  others  may 
be  discovered  quite  unaltered.     This  power 
of  partially  destroying  pus  does  not,  however, 
belong  exchuHvdy  to  bile,  for  it  has  been 
found  that  a  similar  disintegration   of  its 
constituent  cells  takes  place  when  pus  is  left 
by  itself  enclosed  in  a  cavity  for  any  length 
of  time.      Besides  by   the  detection  of  its 
corpusdes,  the  presence  of  pus  in  the  bile  is 
also  recognised  by  the  peculiar  physical  qua- 
lities cf  the  bile  itself,  which,  when  pus  is 
present  in  it,  assumes  an  acid  reaction,  be- 
comes altered  in  colour,  and  gives  out  a  pe- 
culiar odour,  somewhat  like  that  of  decom- 
posing gelatine.     The  acid  reaction  docs  not 
depend  on  the  formation  of  any  acid  salt  of 
choloidic  acid,  but  on  the  presence  of  acetic 
add,  formed  in  consequeucu  of  t.li<&  d^^oTH- 
position  of  pus.    In  a  lixtaiY  c8AG  o'^  \At\ax\s3 » 
Gomp-Besanez  obUmcOi  an  exctWewX.  -.^viA- 
nien  of  purulent  bile.    TVve  ^>VXfe  «^  '^^H 
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thiD,  of  a  ligfat^yellow  colour,  bad  a  turbid 
■lilky  aspect,  a  cadavemm  odour,  and  a 
atroiig  add  reaetion.  After  standing  for 
■  some  tune  it  let  fiill  a  sediment  exactly 
rimilarto  a  purulent  one.  Examined  be- 
neath tbe  microscope  this  sediment  was 
found  to  consist  entirely  of  pus  cells,  some 
of  which  were  more  or  less  broken  up,  but 
others  quite  entire,  possessed  of  their  dis- 
tinct contour,  and  containing  a  nucleus  with 
two  or  three  nucleoli.  On  diluting  a  por* 
tion  of  the  bile  with  water,  and  applying  heat, 
flakes  of  albumen  were  thrown  down.  The 
presence  of  pus  m  tbe  bile,  therefore,  was 
unquestionable,  though  whence  it  was  de- 
rived oouU  not  be  satisfactorily  ascertained, 
for  only  a  few  imperfect  particulars  of  the 
examination  of  thts  body  were  furnished  to 
Gorup-Besanei.  Most  probably  there  was 
an  abscess  of  the  liver,  which  had  communi- 
cated with  the  bile-ducts.  7.  On  the  addi- 
tion of  a  little  liquor  ammonisc  to  bile 
beneath  tbe  microscope,  crystals  of  ammonio- 
phosphate  of  magnesia,  similar  to  those 
obtained  from  urine  by  the  addition  of  am- 
monia, are  at  once  abundantly  formed, 
shewing  clearly  that  the  bile  contains  mag- 


RICOVBBY  FROM  A  SXTERE  INJURY  TO  THB 
GRAVID  UTERUS. 

Thb  wife  of  8  Madras  sepoy,  in  the  last 
stage  of  pregnancy,  was  riding  on  a  bullock, 
when  tbe  animal  stumbled  and  fell,  by  which 
she  was  thrown  forward,  and  pitched  on  one 
of  the  horns  of  the  bullock,  which  entered 
about  an  inch  abore  the  os  pubis,  penetrat- 
ing into  the  cavity  of  the  womb.  The  wound 
was  about  two  inches  long,  through  which 
the  hand  of  a  child  protruded,  and  from 
which  there  was  slight  haemorrhage.  Labour 
was  induced  per  vioM  naturalea,  and  a  full- 
sized  child  was  bom,  but  did  not  surrive  its 
birth.  It  had  been  injured  by  the  horn  on 
its  neck  and  shoulder.  On  expulsion  of  the 
contents  of  the  womb,  considerable  protru- 
sion of  the  intestines  took  place,  but  they  were 
easily  and  speedily  returned  to  the  abdomen, 
snd  the  usual  means,  such  as  stitches,  stick, 
ing-plaster,  compress  and  bandage,  applied 
to  prevent  their  escape.  On  tbe  appearance 
of  inflammatory  symptoms  recourse  was  had 
to  the  appli(  ation  of  twenty  leeches,  the  ad* 
ministration  of  castor  oil,  and  employment 
of  fomentations,  which  quickly  subdued  the 
rising  inflammation.  Next  day  there  ^as 
not  a  bad  symptom,  and  she  rapidly  reco- 
vered, with  scarcely  any  other  feeling  than  is 
common  to  women  after  the  ordnary  process 

of  delivery. — From  the  India  Journal  of 

Medical  and  Phyncal  Science. 
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A  COLLBCTION  OF  FACTS  ILLUSTRATIVE  OF 
THE 

MORBID    CONDITIONS    OF    THE 
PULMONARY  ARTERY, 

AS    BEARING    UPON    TUB    TRBATMEWT    OF 

cardiac  and  pulmonary  oisbasbs. 
By  Norman  Cubveru,  M.D. 

[Continued  from  p.  703.] 


CONGENITAL  NARROWING  OF  TRE  PUL- 
MONARY ORiFicB  (continued,) 

VIII.  Coniraction  qf  ike  right  arterial 
ottiumt  with  paicney  of  the  foramea 
ovalCf  the  ventricular  aeptum  complete, 
amd  the  arterial  duct  obliterated. 

It  is  evident  that,  in  the  cases  where  this 
species  of  malformation  occurs,  the  inflin- 
matory  or  other  morbid  condition  which  has 
produced  the  arctation  of  tbe  pulmoosry 
orifice  has  become  established  at  a  period 
when  the  ventricular  septum  has  obtsined 
its  full  development.  The  obstruction  to 
the  pulmonary  circulation  determines  the 
permanency  of  the  foramen  ovale,  but  tbe 
arterial  duct  becomes  naturally  closed.  It 
is  difficult  to  explain  the  difference  in  thii 
latter  respect  between  the  cases  now  under 
consideration,  and  those  of  class  III.,*— in 
which  arctation  of  the  pulmonary  orifice  is 
attended  with  a  perfect  condition  of  tbe 
ventricular  septum,  but  with  a  perrioos 
state  doth  of  the  foramen  of  Botal,  and  the 
ductus  arteriosus, — otherwise  than  by  the 
conjecture  that,  in  cases  of  the  eighth  class, 
the  impediment  in  the  artery  has  origioslff 
been  slighter  in  than  those  of  the  third ;  or 
that,  iu  tbe  latter  instances,  the  arferisi 
lesion  has  been  established  for  soae  time 
previously  to  birth ;  while,  in  the  former, 
disease  has  been  set  up  in  the  vessels  almost 
immediately  after  the  commencement  of 
respiration,  when  the  arterial  duct  hrs  begin 
to  close,  the  foramen  ovale  still  remsiuiiy 
open.f 

Whatever  may  be  the  true  explanation  of 
this  point,  it  is  however  certain  that  msiy 
causes  of  obstruction  to  the  circalatiaa 
which    are     capable    of    determining   the 

*  Paj(e374. 

t  Bernt  of  Vienna  (quotetl  hy  Mr.  A.  Tiylflf) 
states,  that  if  a  child  respire  only  for  a  ftv 
seconds,  the  duct  liecoines  contracted  ai  onrtif 
itH  extrmeities,  comniouly  at  the  aorul  end.  I 
have  not  satiritied  mywlf  of  tbe  corr»cinf«  of 
this  ohser\'atiori,  i)ui  there  appear  to  bestraoiC 
(grounds  for  believiiifr  that  the  pn>cca«  of  closuiv 
usually  com ineiiceK  Inter  in  the  foramen  tbas 
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ej  of  the  teptal  opening,  prove  quite 
cMot  to  prevent  the  cIoBura  of  the 
il  canal :  hence  the  frequency  of  im- 
lion  of  the  aoriccdar  septum,  and  the 
of  permanence  of  the  duct.  In 
of  the  cases  of  this  class  which  I 
have  to  quote,  there  appears  to  he 
[T  to  believe  that  the  foramen  ovale 
ecome  closed,  bat  that  the  progressive 
ae  of  obstruction  at  the  pulmonary 
sliad  given  rise  to  so  great  distension 
i  right  anride  as  to  occasion  perforation 
i  DMmbrane  of  the  ovalian  fossa, 
e  two  following  cases  are  rendered  in- 
ing  by  the  close  analogy  which  they 
to  other  instances  previously  detailed. 
Srst  is  also  remarkable  from  the  fact 
^he  lesion  of  the  arterial  orifice  was 
isly  attributable  to  the  presence  of  a 
A  deposit,  and  did  not  appear  to  be 
lad  with  faulty  development  of  the 
■•  apparatus. 

.  Edward  Hallowell*  examined  the 
if  a  female  child,  set.  6  months,  who 
'om  birth  been  more  or  less  affected 
lifficalty  of  respiration,  and  latterly 
■abject  to  cough,  during  the  paroxysms 
lick  the  face  became  suffused,  and  the 
ind  ends  of  the  fingers  cyanosed.  On 
tion,  the  body  was  found  to  be  well 
d,  with  considerable  embonpoint,  and  no 
a  S  the  fingers  were  curved  inwards,  and 
oiplish  colour.  The  lungs  were  quite 
ja  of  a  light  pink  or  rosy  hue,  not 
p^  in  the  slightest  degree,  and  per- 
.  heilthy  throughout.  The  mucous 
rue  of  the  trachea  and  bronchial 
was  slightly,  injected ;  the  pleurte  free 
effosion;  pericardium  healthy*  The 
mfeaiored  from  apex  to  root  about 
tCa ;  its  transverse  measurement  was 
2|  inches.  The  right  ventricle  wasenor- 
j  hjpertrophied,  there  being  scarcely 
arlty ;  its  walls  were  about  5  lines  in 
mi,  the  septum  6^  or  7  lines:  those 
left  ventricle  were  about  2  lines :  the 
of  this  ventricle  was  of  natural  size, 
iameter  of  the  aorta  nearly  double  that 
i  pulmonary  artery,  the  orifice  of 
was  almost  entirely  obliterated  by  a 
excrecence,  arising  from  the  middle 
inar  valve  upon  its  under  surface,  and 
ling  to  the  others,  to  which  it  adhered, 
[ternal  surface  of  this  vegetation  was 
ted,  having  a  warty  appearance,  re- 
ing  a  small  raspberry,  though  less 
r  in  its  conformation,  presenting, 
cot  into,  on  almost  cartilaginous  hard- 
and  adhering  very  strongly  to  the 
B  of  the  valve.  The  obstruction  to 
tery  was  so  great  that  a  silver  probe 
t  with  some  difiicalty :  the  coats  of 
itery   appeared  to  be    thinner  than 
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notoFBl.  The  right  anriole  was  greallf 
dilated,  iti  eapec^  being  doable  thafeof 
the  left  (  the  greatest  ttnoknets  of  ill 
parietiai,  one  line,  that  oftiie  left,  half  a 
line.  The.^ii-anieii  etwlt  was  patoloniy  its 
openmg  being  about  8  linn  in  cUameter^ 
Thetricotpid,  mitral,  and  aortie  valves  wera 
healthy.  The  Hver  was  greatly  onlaiiged 
and  ccmgested,  oocnpying  one^thhrd  of  the 
abdominal  cavity,  tiie  otbo-  ergena  wert 
not  examined. 

M.  LaUemand  relates*  the  eaae  of  a 
woman  who,  from  her  eariiait  inCinoy,  wis 
liable  to  beeoue  in  some  measare  cyenoied 
upon  nnusual  exertion.  Her  reqpiratioB 
was  habitoally  oppfieeed.  At  the  age  of 
47  years  she  ceased  to  uenttmale,  and  began 
to  suffer  from  palpitations  attended  with 
acute  pain  in  the  preoordial  region,  and  hes 
lipa  and  general  snrfeoe  became  €»f  a  livid 
blue  colour.  She  alto  became  subject  t9 
attacks  of  profuse  epistaxis.  At  the  age 
of  about  57  years  she  was  attadced  with 
hemiplegia  of  the  left  side  of  the  body, 
the  paralysed  limbs  being  oocasionally  con- 
vulsed :  bleeding  gave  some  relief,  but  she 
died  a  short  time  after  the  paralytic  attaek. 
The  heart  was  found  enormously  enlarged ; 
the  right  auricle  was  gpreatly  dilated,  and 
contained  seven  ounces  of  blood.  The 
auricles  communicated  by  an  opening  about 
4  lines  in  diameter.  The  right  auriculo- 
ventricular  orifice  was  contracted.  The 
right  ventricle  was  not  more  than  large 
enough  to  oontaina  pigeon's  egg,  its  parietoe 
being  from  11  to  16  linea  in.thickness.  The 
venirieulo-pulmoumry  orifice  presented  a 
septum  which  was  convex  towards  the 
artery  and  pierced  in  its  omtre  with  a 
})erfeetly  circalar  orifice  2^  linca  in  diameter. 
Above  this  the  artery  prasented  nothing 
material.  The  left  auridb  was  much  larger 
than  nataral  t  the  left  ventricle  was  also  of 
very  large  size,  and  its  walls  hypertrophic 
The  arterial  canal  was  entirely  obliterated. 
In  the  anterior  part  of  the  right  hemisphere 
of  the  basin  was  found  an  encysted  parulant 
collection. 

It  will  be  remarked,  in  the  above  instances, 
how  completely  the  condition  of  the  right 
cavities  of  the  heart  corresponded  with  that 
which  was  noticed  in  a  set  of  cases  obsenred 
by  Dr.  W.  Hunter  and  others  (p.  280), 
where  obliteration  of  the  pulmonary  artery 
was  attended  with  an  open  atate  of  thefora^ 
men  ovale  and  arterial  duct,  the  ventricular 
septum  being  complete;  as  also  with  that 
noticed  by  M.  Bapt.  Schuler,  in  a  case 
(Class  III.  p.  374),  where  arctation  of  the 
pulmonary  orifice,  (also  unaccompanied  by 
perforation  of  the  septum,)  had  in  like  man- 
ner determined  the  permanence  of  the 
canal  and  duct.    The  instances  at  ^ttftmX 

*  Recherches  .\.aalom.-VatYio\  vux  V&aeevM^^i 
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mcicr  ouiMuVfVuODf  in  which  tnv  RynnBCB 
wu  open  and  the  duct  desed,  complete  the 
flericA.  In  both  of  these  emses  the  nudn 
current  of  blood,  fnling  to  gain  a  free  pu- 
■age  throngfa  the  right  ventricle  and  pal- 
Bionary  arterj,  was  diTerted  into  the  left 
eavitiea  through  the  open  foramen  ovale ; 
hence,  the  right  Tentride,  being  deprived  of 
Hs  due  quantity  of  blood,  bmme  greatly 
diminished  in  capacity;  the  oecnrrence  of 
this  contraction,  being  doubtless  consider- 
ably airbed  in  M.  Lallemand's  case,  by  the 
narrowed  condition  of  the  right  auricnlo- 
ventricular  orifice.  It  is  probable  that,  in 
eaeh  of  these  indiriduals,  the  aggravation  of 
the  symptoms,  and  ultimately  the  fstal 
event,  were  owing  to  gradaally  increasing 
contraction  in  the  right  ventricle  and  pnK 
monary  orifice,  ai^,  posmbly,  also  t« 
diminution  in|the  size  of  the  foramen  ovale. 

It  is  to  be  regretted  that  in  the  following 
case  no  distinct  idea  ia  given  of  the  size  of 
the  right  ventricle.  As,  however,  it  is 
merely  stated  that  the  heart  was  "  somewhat 
enlarged,"  and  that  the  walls  of  the  right 
ventricle  were  greatly  hypertrophied,  it  is 
probable  that  its  cavity  was,  at  least,  not 
very  greatly  dilated. 

Dr.  Robert  Spitta  lately  communicated  to 
the  Medico- Chirurgical  Society*  the  case  of 
a  lady,  tetat.  40,  who  was  of  diminutive 
•tatm^  and  pigeon-breasted,  but  without  any 
positive  deformity.  She  had  C3ran09i»  from 
birth,  indicated  by  blneness  of  the  cheeks, 
Kps,  and  tongue.  The  heart's  action  vras 
laid  to  have  been  regular  when  at  rest,  but 
sudden  exertion  produced  palpitation  and 
dyivpnoea.  She  suilered  very  much  from 
eold.  In  March  1845,  she  was  suddenly 
sciacd  (while  at  rest)  with  dyspnoea,  and 
partial  syncope,  accompanied  by  convul- 
Bona,  and  afterwards  with  intense  pain  re- 
ferred to  the  qugaetrium,  loins,  and  hypo- 
condria.  This  condition  lasted  twenty- four 
houra,  when  she  died.  The  patient  had  pre- 
viously suffered  from  serious  attacks  of  a 
similar  nature  occurring  at  long  intervals. 
In  November  1843,  she  had  also  an  anasarca 
of  the  abdomen  and  lower  estremities,  from 
which  she  completely  recovered,  and  never 
afterwards  became  dropsical.  She  had 
never  suffered  from  rheumatism.  The  heart 
was  foond  to  be  heavy  and  firm,  and  some- 
iriiaC  enlarged.  The  hypertrophy  was 
chiefiy  on  the  right  side,  the  right  ventricle 
being  aa  thick  aa  the  left,  and  the  right  au- 
ricle  three  times  as  thick  as  the  left  auricle. 
Tbe/bnrmeii  ovale  waa  ]tatulous,  the  open- 
ing about  4  lines  in  diameter,  and  valvular. 
The  aurieulO'Ventricnlar  valves  were  thick- 
ened, but  moveable :  the  aortic  valves 
bealtiiy.  Above  the  semilunar  valves  of  the 
prnhnomarf  or/ery  an  adventition  membrane 
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was  sti  etched  eompletely  across  ;  it  was  a 
line  in  thicknesa,  and  perforated  in  ita  oo- 
tre  by  a  mere  alit  with  margina  of  a  red 
colour,  and  fringed  with  fihrine  of  the  bhxid, 
(vegetatiooa  ?)  The  three  semHunar  valm 
were  thrown  up,  as  they  are  naturally  dur- 
ing the  systole  of  the  heart,  and  fixed  in 
that  position  by  the  adhesion  of  (whit 
would  have  been)  their  free  borden  to  the 
adventitious  membrane. 

The  following  cara  is  singular,  fit>m  the 
existence  of  a  remarkable  malformation  of 
the  right  ventricle  which  has  been  noticed  n 
connection  with  several  kinds  of  congenital 
lesion  of  the  organ,  but  which  has  not,  so 
far  OS  I  am  aware,  been  observed  in  any 
other  instance  of  narrowing  of  the  pnl- 
monary  orifice. 

M.  Obet  narrates*  the  case  of  a  fnnale 
child  who  began  to  suffer  from  the  symp- 
toms of  blue  disease  a  few  days  alter  InrdL 
She  was  also  subject  to  occasional  prohmged 
attacks  of  bilious  vomiting.  She  died  at 
the  age  of  5  years  from  aggravation  of  tiie 
cardiac  disturbance.  The  right  cavities  of 
the  heart  were  found  distended  with  blood 
and  fibrinous  concretions.  There  was  very 
considerable  thinning  of  tbe  walla  of  the 
right  ventricle,  especially  at  its  apex,  wbexe 
they  were  not  more  than  a  quarter  of  a  line 
in  thicknessw  An  unnatarnl  enlargement  of 
the  tricuspid  valves  (muscuii  pectinati?] 
caused  the  right  ventricle  to  be  partitioneB 
into  several  cavities.  The  left  cavities  rf 
the  heart  were  narrowed,  the  forvmt%  onii 
waa  open,  and  about  4  Unea  in  daameter; 
both  arterial  apertures  were  narrow,  and  the 
width  of  the  pulmonary  orifice  waa  leas  fiM 
that  of  the  aorta. 

In  thia  case,  as  in  most  of  those  mkoA 
have  still  tu  be  dtcd,  the  obstruction  ta  the 
pulmonary  circulation  had  produced  its  iB 
effects  principally  by  occasioning  impedi- 
ment to  the  emptying  of  the  right  ventride^ 
there  being,  in  all  probability,  ia  tbe  fix* 
place,  neitl.er  sufficient  contraction  of  tfai 
pulmonary  orifice,  nor  a  sufRaenfifr  fkca 
communication  between  the  auricles  to  oc- 
casion diversion  of  the  main  cvTeat  of 
blood  through  the  auricular  septna  into  tht 
left  cavities. 

One  of  the  cariiest  recorded  inatsneei  rf 
contraction  of  the  pulmonary  orifice  is  IM 
related  by  Morgagni.  A  yoimg  woaaaa,  uhi 
had  always  been  sickly  from  the  time  oJf  Itf 
birth,  whose  breathing  waa  opprasedtH^ 
whose  skiM  was  of  a  livid  colour,  died  attti 
age  of  17  yean.  The  heart  waa  fouad  li 
be  small,  and  rounded  at  its  basis  ;  theri^ 
auricle  was  more  ficshy  than  the  left, and  tviBi 
as  large ;  the/orsmen  uvaU  would  admit  &■ 
little  finger.  The  tricuspid  valve  was  wd^ 
fbrmed,  two  of  its  curtains  being  mmsoatr 
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smilL  The  valves  of  the  pulmonary  artery 
were  ia  a  natural  state  at  their  base,  bat 
their  upper  edges  were  carcilag^iiious,  and 
even  partially  ossified,  and  so  united  toge- 
ther as  to  leave  a  passage  for  the  blood  not 
larger  thnn  a  lentile.  This  opening  was 
fiirniahed  with  membranous  and  fleshy  ex- 
ereKences*  so  placed  as  to  answer  the  pur- 
pose of  valves,  by  allowing  the  exit  of 
blood  from  the  veutricle  and  preventing  its 
jetum. 

In  the  following  insitaoces  it  is  by  no  means 
dear  dut  obliteration  of  the  foramen  ovale 
had  not  been  effected  hubsequently  to  birth  ; 
on  tht  contrary,  it  appears  to  be  highly 
probable  that  in.  both  cases  the  membrane 
of  the  fenestra  ovalis  differed  perforation  in 
eoDicqoence  of  the  gradually  iucreasiug 
obstruction  at  the  entrance  of  the  right 
TentricuIo.«rterial  orifice. 

1>r.  Craigie  has  given  the  following  uar- 
ntive* :— 

A  countryman,  set.  10,  had,  from  infancy, 
been  always  subject  to  shortness  of  breath, 
which  was  very  urgent  in  cold  damp  weather  •, 
the  tips,  hands,  and  nails,  had  always  been 
of  a  porple  or  livid  colour.  From  his 
earliest  recoUection  he  liad  always  been 
■abject  to  palpitation,  airgravated  to  an 
extreme  degree  by  exertion.  During  the 
last  two  years  there  had  been  occnAional 
swelling  of  the  feet  and  ankles.  Notwith- 
■tending  these  complaints,  he  continued  to 
work  at  agricultural  labour  of  a  light  nature 
mtil  about  five  weeks  before  his  death, 
when  be  was  suddenly  attacked  witli  rather 
copious  hsemorrhigc  ir»m  the  Inngi  while 
■itting  quietly  by  the  lire.  In  a  week  after 
this  be  came  under  Dr.  Cruigic's  care.  The 
bsmnrfbage  had  recurred  several  times 
daring  the  week.  The  face,  lips,  tongue, 
interior  of  the  mouth,  and  nails,  preetentcd 
deep  purple  and  leaden  tints.  The  anterior 
part  of  the  chest  was  very  prominent,  the 
■tern am  arched,  and  the  shoulders  much 
derated.  Respiration  was  28  in  a  minute, 
performed  by  the  accessory  muscles  with 
mieh  labour.  There  were  phyaical  signs  of 
eztennve  bronchitis,  with  scanty  secretion. 
Extensive  duloess  ever  the  cardiac  region. 
The  cardiac  be;its  were  from  92  to  9G  in  the 
Vinote,  |)erformed  witli  rather  strong  im- 
poise,  and  a  rough  rasping  or  sawing  mur- 
VBur,  considerably  prolonged,  accompanied 
tfae  first  sound ;  this  was  heard  most  dis- 
tuotly  on  the  right  side  of  the  sternum, 
faaoiediately  between  the  tlurd  and  fourth 
The  more  urgent  symptoms  were 
tly  idkived  by  perfect  rest  and  the 
ed  use  of  aBodyoea  and  anti-spasmodics ; 
,  five  days  before  hifi  death,  hfemoptysii 
■gaui  oocarred,  bat  soon  ceased,  the  heart's 


*  In  e  vahwbte  and  elaborate  paper  uubliabed 
Sn  the  Edinbuixli  Medical  and  sargical  Journal, 
rtLU.p.SB8. 


action  becoming  strong  and  labouring,  with 
a  very  small  pulse  at  the  wrist.  The  livibit]^ 
incrrased  ;  the  patient  sutfered  much  from 
coldness  of  the  surface  and  hurry  of  respire^ 
tion,  which  progressively  increased  until  hia 
death.  The  pericardium  was  found  to  coa- 
tain  5*j*  *^f  serum.  Tlie  heart,  which 
weighed  eighteen  ounces,  was  much  enlaiiged, 
especially  its  right  auricle.  The  membrane 
of  the  fetieatra  ovalia  was  thin  and  retica- 
lated,  and  presented  many  minute  holes, 
and,  at  its  lower  limbus,  an  elliptical  hole, 
one- third  of  an  inch  in  diameter,  communi- 
cating directly  with  the  left  auricle.  The 
right  ventricle  was  large  in  capacity,  and  its 
walls  were  much  hypertrophied.  The  origin 
of  the  pulmonary  artery  was  provided  with 
a  tirm  opaque  membrane,  concave  towards 
the  ventricle,  convex  towards  the  artery,  and 
so  elevated  as  to  form  a  truncated  cone, 
with  a  email  aperture  in  its  oentre  and  apex, 
not  more  than  large  enough  to  admit  a 
common  probe.  This  aperture  wits  sur* 
roun/led  by  a  fringe  of  warty  prominenoes. 
Tfae  upper  part  of  this  cone  presented  three 
membranous  slips,  indicating  the  position  of 
the  attachment  of  each  valve.  The  left 
auricle  and  ventricle  were  of  the  natural 
sise,  aud  otherwise  healthy.  The  state  of 
the  left  lung  only  is  mentioned ;  portions  of 
its  tissue  were  soKd,  firm,  and  unusually 
dark-coloured,  and  it  contained  several  dila* 
tations  of  the  bronchial  tubes,  one  of  whiek 
was  as  large  as  a  filbert.  One  of  the  kid- 
neys was  atrophied,  and  its  seo^tiog  portion 
almost  lost;  the  other  was  large,  but  ia 
some  spots  presented  traces  of  the  granular 
change. 

M.  Cherrier  *  attended  a  man  stat.  34 
years,  who  had  been  free  from  any  eigns  of 
heart  affection  antil  the  age  of  14  years, 
when  he  fell  iuto  a  deep  ditch  full  of  water 
in  the  winter  time.  For  some  days  after 
the  accident  he  suffered  from  a  low  fever, 
and,  during  a  protracted  convaleseenoe,  blue- 
ness  of  the  lips  and  extremities  of  the 
fin|;ers  manifested  itself;  and,  from  that 
tiaie  up  to  his  death,  the  cyanosis  continued 
to  become  aggravated,  growing  more  and 
more  intense  during  the  last  two  yean  of 
his  life.  Tlie  discolouration  of  the  entire 
body  was  extreme.  During  the  latter  period 
he  suffered  from  four  seven  attacks  of  pneu- 
monia. For  the  cure  of  these,  bleeding 
was  employed;  but  this  produced  such  greet 
weakness  that  it  had  to  be  discontinued. 
At  the  age  of  28  years  he  married,  aud  had 
two  children,  which  died  of  scrofulous  affeo- 
tions  at  the  age  of  3  years.  He  suffered 
from  extreme  debility,  palpitations,  coklce* 
of  the  entire  surface,  and  difficulty  of  breath- 
ing. He  became  affected  witb  a  «bs«c^ 
plearisy  of  the  left  aide,  wbAC^  ^aa  akXaxi^K^ 

*  Quoted  by  M.  GinXrac,  o^.  cVl.  ^,  \«i« 
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with  great  aggravation  of  the  dyspnoea.  TbU 
WBfl  followed  by  two  attack •  of  apoplexy ; 
the  lait  of  which  was  followed  by  hemi- 
plegia, and  proved  fatal.  The  left  pleura 
was  found  to  be  filled  with  sanguinolent 
serum,  compressing  the  lung,  and  evidently 
the  product  of  acute  inflammation.  The 
heart  was  enormously  large,  its  vessels  and 
cavities,  and  more  especially  the  ventricles, 
being  engorged  with  blood.  The  right  ca- 
vities were  singularly  large;  the  auricles 
exteriorly  did  not  present  any  very  remark- 
able appearance,  but  they  communicated  by 
an  oritice  more  than  an  inch  in  diameter. 
The  walls  of  the  ventricles  were  diminished 
in  thickness ;  the  interventricular  septum 
was  complete ;  the  free  edges  of  the  puimo- 
nary  ngmoitU  were  ossified,  rendering  the 
orifice  so  narrow  as  scarcely  to  admit  a 
crow-quil.  There  was  great  congestion  of 
the  nervous  centres  and  abdominal  viscera. 

There  can  be  little  doubt  that,  in  tlie 
whole  of  the  above-cited  instances  of  this 
class,  the  narrowing  of  the  pulmonary 
orifice  dated  from  a  period  antecedent  to, 
or  very  shortly  after,  birth,— although,  as 
generally  occurs  in  every  form  of  congenital 
contraction,  the  narrowing  appears  to  have 
continued  to  increase  as  life  advanced : — 
still,  in  all  instances  of  this  claims,  it  will  be 
necessary  to  ascertain  whether  the  obstruc- 
tive disease  of  the  pulmonary  valv.^s  has  not 
been  set  up  at  a  considerably  later  period  of 
life,  either  occurring  in  coincidence  with 
accidental  non-occlusion  of  the  foramen  ovale, 
or  becoming  in  itself  the  cause  of  perforation 
of  the  interauricular  septum,  as  the  occur- 
rence of  such  a  train  of  lesions  is  not  alto- 
gether improbable. 

The  noarator  of  tbc  following  case  be- 
lieved that  the  perforation  of  the  auricular 
septum  was  due  in  his  patient  to  accidental 
causes ;  but  this  appears  to  he  questionable, 
as  the  precise  condition  of  the  structures 
surrounding  the  opening  are  not  stated  with 
sufficient  accuracy  to  enable  us  to  judge 
whether  it  was  due  to  imperfect  development 
or  to  ulceration : — 

Cajetanus  Tacconus  relates*  the  history 
of  a  beggar-girl,  about  15  years  old,  who 
walked  with  great  difficulty,  and  was  re- 
markably cyanosed.  She  suffered  from 
constant  palpitation  of  the  heart,  and  ex- 
treme weakness  in  all  her  limbs;  was  able 
to  swallow  only  very  thin  or  liquid  aliment, 
and  even  that  not  without  much  difficulty. 
Her  complaints  were  much  increased  during 
winter;  bhe  had  as  yet  no  ap]iearancc  of 
the  catanienia;  her  puls4!Has*quietuiidweak. 
She  attributed  this  disorder  to  a  sudden  and 
excessive  fright  which  she  experienced,  the 
consequence  of  a  fall  frum  a  great  height,  at 

*  l>e  Uonunionsi  Scinitiariini  et  .\rtium  In- 
Btituto  auiue  Acad.  CAjmnieutar.  l.v\.-,  Itouou. 
1/83,  and  Med.  Jour.,  vol.  vl.  p.  401. 


the  age  of  5  years.  She  remained  mder 
the  author's  observation  for  three  yean; 
and  during  this  period  he  could  never  dis- 
cover that  her  nostrils,  thorax,  or  abdomea 
had  the  least  degree  of  motion  in  respira- 
tion. At  the  end  of  this  time,  during  t 
very  severe  season,  she  began  to  coaiplaiB 
of  pain  in  her  left  side,  and  to  discharge  by 
the  mouth  a  black  grumous  bloo<).  She  died 
on  the  four-and -twentieth  day  after  the  ac- 
cession of  these  symptoms.  It  was  found, 
on  inspection,  that  the  contents  of  the  abdo- 
men encroached  so  much  upon  the  tbonx 
as  to  render  the  capacity  of  the  latter  cavity 
extremely  small.  The  lungs  were  hard, 
dry,  and  contracted, ;  the  left  lobe  was  of  « 
dark  livid  colour,  and  adhered  to  the  plrara 
at  the  part  where  the  patient  had  complained 
of  pain.  About  three  ounces  of  black  gnip 
mous  blood  were  found  on  the  surface  of 
the  diaphragm  and  in  the  trachea.  Tbe 
shape  of  the  heart  was  cubical  rather  than 
conical ;  the  left  ventricle,  in  its  shape  md 
structure,  appeared  as  the  right  ventricle 
usually  does  in  a  natural  state,  and  vice 
rrrnA.  The  valves  of  the  pulmonary  cr/ery 
wore  adherent  to  each  other  in  such  s  man- 
ner that  water  could  be  pressed  into  the 
artery  only  by  a  small  opening;  and  this 
the  author  supposed  to  have  been  made  by  a 
probe  with  which  he  examined  the  state  of 
the  valves.  The  pnlmonary  vein  (posubly 
the  veins  united  in  a  single  trunk)  wu 
empty  and  contracted;  the  canalh  trk' 
rioxut  was  closed,  but  the  foramen  aiWe 
was  found  npt-n,  and  larger  than  it  Dsnally 
is  in  the  fictus.  Tlie  remainder  of  tbe  dii« 
section  afforded  nothing  pretematuraL 

IX, — Contraction  of  the  pulmonarf  orifice, 
the  ventricular  and  auricular  aepim  keimg 
complete,  and  the  arterial  dud  Utile- 
rated. 

In  certain  cases  of  this  description  it 
may  also  be  extremely  doubtful  whether  tbe 
abnormal  condition  of  the  artery  is  eoage- 
nital  or  of  later  date,  the  duration  and 
cliaracter  of  the  symptoms  being  the  only 
means  by  which  a  decision  can  he  fomed ; 
but,  in  the  examples  which  I  have  selected 
as  illustrative  of  this  species  of  malfonni- 
tion,  the  appearan<H.>s  discovered  after  d^ 
appear  to  have  rendered  the  congenital  origin 
of  the  diseases  a  matter  of  almost  absolnte 
certainty.  In  the  following  case  by  Dr- 
Blackmore,  where  the  appearances  <K$co- 
vcred  were  of  the  most  rare  and  siogultf 
character,  it  iti  probable  that  the  foraoeo 
ovale  had  become  closed  previously  to  biftb, 
and  that  a  ductus  arteriosus  had  never  been 
developed,  ns  the  arrangement  of  the  parti 
was  such  that  the  presence  of  those  coa- 
munications  during  the  foetal  existenee  of 
the  child  was  rendered  wholly  uniiesn- 
v&T^x — ->\«c«  \!m  ^arrowncfli  of   the  psl- 
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mODtry  artery  does  not  appear  to  have  been 
the  primary  leaion. 

A  female  infant  began  to  suffer  from  the 
ordinary  symptoms  of  blue  disease  at  the 
age  of  2  months.  All  her  complaints  be- 
came aggravated  after  her  inoculation  at 
the  age  of  16  months.  Aissimilation  was 
imperfectly  performed.  She  never  walked 
•loney  nor  talked  intelligibly.  The  body 
was  extremely  puny,  and  the  chest  chicken- 
breailed ;  the  pulse  at  the  writft  was  small, 
Tery  feeble*  but  reguUr.  Death  occurred 
at  the  age  of  3i  years,  after  a  flow  of  black 
blood  from  the  mouth  and  nose.  The  heart 
was  found  to  be  so  lar^e  as  to  hide  and 
conpma  the  lungs;  the  right  auricle  and 
soperior  cava  were  greatly  distended  with 
blood  I  the  right  ventricle  was  greatly  hy- 
pertrophied;  l£e  left  ventricle  was  extremely 
•mall  in  comparison  with  the  right.  Where 
the  left  auricle  should  have  beeup  only 
mall  mnscnlar  vestiges  were  found,  without 
cavity.  On  attempting  to  lay  open  what  at 
first  sight  appeared  to  be  the  tip  of  the 
left  auricle,  the  knife  entered  a  large  single 
cavity,  between  which  aud  the  left  ventricle 
no  communication  existed,  except  through  a 
•mail  fissure,  the  natural  ventricular  open- 
ing being  occluded  by  a  firm  adherent  fleshy 
membrane.  From  the  posterior  superior 
part  of  the  right  ventricle  arose  the  aorta, 
much  dilated ;  immediately  below  the  aorta 
a  small  pulmonary  artery  had  its  origin. 
The  kft  ventricle  held  a  small  coagulum  of 
black  blood,  which  must  have  entered  it  by 
the  fissure  above  described,  and  which  was 
ita  sole  outlet.  Its  subsUnce  was  healthy  ; 
DO  ductus  arterioMUt  remained.  The  right 
auricle  proper  received  the  trunk  of  the 
■aperior  cava,  around  the  orifice  of  which 
waa  attached  a  fine  delicate  membrane.  Two 
■mall  palmonary  veins  entered  the  inferior 
part  of  the  left  auricle,  which  was  nearly 
obliterated,  and  one  large  vein  entered  its 
euperior  part.  The  auricular  septum  pre- 
sented the  fo9ta  ovalit  in  its  natural  state, 
without  communication  with  the  right  auri- 
de.  The  left  auricle  had,  however,  a  direct 
communication  with  the  left  ventricle  by 
means  of  a  small  fissure  through  which  the 
blood  returning  to  the  lungs  must  have 
passed,  and  thence  into  the  ri^ht  side  of  the 
heart.  The  lungs  were  small,  particularly 
the  left,  and  dense,  like  flesh ;  but  there 
waa  no  tubercular  deposit  or  confirmed 
induration.* 

In  the  remaining  instances  of  this  class 
which  have  been  observed,  the  lesions  were 
of  a  far  mure  simple  character  than  in  the 
above  example  :•— 

Dr.  Elliotsonf  refers  to  the  case  of  a  very 
"^"Edinburgh  Med.  and  aurrjour.,  vol.  xxxin. 
p.  369. 

t  Tlie  recent  Improvements  in  the  Art  of  Dis- 
tinfpiisliing  the  various  Di»eases  of  the  Heart, 
p.  31,  pL  1,  fig.  ii. 


young  woman  who  died  in  St.  Bartholomew*! 
Hospital.  A  bellows  sound  was  heard  hi 
the  precordial  region,  and  the  patient  suf- 
fered from  venous  congestion  and  dropsy. 
The  walls  of  the  right  Tentricie  appeared  ttt 
have  grown  up  around  the  mouth  of  the 
pulmonary  artery,  so  that  the  opening  from 
the  ventricle  was  no  larger  than  the  circum- 
ference of  a  goose*quill ;  and  a  short  canal 
of  this  size  had  to  be  traversed  before  it 
reached  the  mouth  of  the  pulmonary  artery,. 
which  was  of  natural  size.  Dr.  Elliotson 
believed  this  malformation  to  be  congenital^ 
as  two  little  supplementary  right  ventricles 
existed  here:  one  leading  from  the  pulmo- 
nary artery,  and  the  second  from  the  first. . 
The  heart  is  in  the  Museum  of  the  College 
of  Physicians. 

Dr.  Craigie  details*  the  case  of  a  railroad 
labourer,  setat.  44,  who  became  a  patient  of 
Dr.  Graham,  with  symptoms  whidi  were  at 
first  mistaken  fur  those  of  fever.  '  Hia 
history  was  indistinct.  About  two  weeks 
previously,  after  a  debauch  of  ten  days' 
duration,  be  was  seized  with  severe  cough,, 
hoarseness,  headache,  and  thirst,  and  gra^ 
dually  lost  flesh  and  strength.  When  ad- 
mitted to  the  Infirmary  his  intellect  seemed 
rather  confused ;  he  complained  of  frontal 
headache,  and  denied  that  be  had  any  other 
local  uneasiness ;  was  very  hoarse,  and  spoke 
very  indistinctly,  apparently  from  a  very, 
hurried  state  of  his  respiration.  He  had 
frequent  cough,  without  expectoration ;  pulse 
120;  face  rather  livid.  After  his  admission,, 
the  respiration  continued  very  frequent — 
about  60  in  the  minute.  He  was  delirious 
and  restless  at  night,  and  died  on  the  third 
day.  Both  lungs  were  found  to  contain 
tubercles,  and  were  much  consolidated  :  the 
apex  of  the  left  was  occupied  by  a  large 
tubercular  cavity.  The  heart  weighed  thirteen 
ounces.  The  right  auricle  was  much 
dilated,  and  decidedly  thicker  and  firmer 
than  usual.  The  right  ventricle  was  much. 
hypertro})hied,  its  walls  being  nearly  as 
thick  as  those  of  the  left  usually  are,  and  it 
cavity  was  at  the  same  time  smaller  [than 
natural?].  The  pulmonary  gemilunar 
valvet  were  so  united  as  to  form  a  ring, 
which  could  only  admit  the  point  of  the 
little  finger.  The  artery  above  was  much 
dilated,  and  its  walls  attenuated.  The  left 
cavities  appeared  healthy.  The  aortic  semi- 
lunar valves  were  somewhat  thickened,  but 
were  adequate.  The  aorta  was  also  dilated 
at  its  arch,  but  not  to  the  same  extent  as 
the  pulmonary  artery. 

Death  seems  to  have  been  produced  in 
this  individual  by  the  sudden  aggravation  of 
his  pulmonary  disease,  rather  than  in  conse- 
quence of  the  cardiac  obstruction,  which 
d  les  not  appear  to  have  been  excessive.     I 

*  c)p.  dt,  p.  'm. 
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iHnre  met  wifh  tereral  instances  of  beart 
dbeaie  fax  wMeh  the  eivity  immedlMely 
|iOBterk)f(to  the  «at  of  ebstniction  appeired, 
wban  flnt  aamiiied,  to  b«  tn  a  atate  ofcon- 
•Mrtric  bsrpcTtrophjy  bat  tUa  cooditioo  wbi 
dhfrayv,  in  reality,  merely  apparent,  the 
oatity  becoming  expanded  so  soon  as  the 
aadararlc  rigidity  of  tbe  beart  had  eeated. 
TMa  If  UiAle  to  oemt  in  caaes  where  death 
il  nUier  suddenly  induced  by  accidental 
eausei  which  do  not  immediately  inflnence 
tbe  heart 

The  following  ease  alFords  an  excellent 
iRastration  of  the  effrata  of  extreme  ob- 
ttmction  to  the  clrcnlation  throngh  the  right 
Ctrfties  of  the  heart,  where  the  embarrass- 
■lent  of  tbe  oter-diatended  auricle  and  ? en- 
trlele  is  not  relieved  either  by  an  open 
atate  of  the  ventricular  septnm  or  by 
fMency  of  the  foramen  ovale. 

M.  Fallot  has  recorded  the  case  of  a 
woman,  setat.  63,  who,  after  the  cessation 
of  the  menstrual  discharge  at  the  age  of  47, 
became  subject  to  dyspnoea.  The  heart 
beat  tumultuottsly,  but  the  poise  was 
legntar,  although  hard  and  vibrating.  He- 
ll^ appeared  to  be  afforded  by  bleeding, 
which  was  frequently  practised.  Three 
nonths  previously  to  her  death  she  was 
ieiied  with  violent  pains  In  the  region  of  the 
besrt,  and  with  frequent  attacks  of  vertigo. 
Her  respiration  became  more  embarrassed, 
Old  she  was  unable  to  stand.  Two  or  three 
weeks  before  her  death  she  became  delirioas. 
She  expired  in  great  agony.  The  heart  was 
fbimd  to  weigh  14)  ounces;  by  its  excessive 
development  it  had  pushed  the  medias- 
tinum into  the  right  cavity  of  the  thorax. 
The  right  auricle  and  ventricle,  and  the  two 
▼cnie  cBVttp  were  much  cnhirged ;  and,  in 
consequence  of  the  dilatation  uf  the  cavities 
on  this  side,  the  tricuspid  valve  did  not 
nearly  close  the  auriculo-ventricular  olden- 
ing. The  walls  of  the  right  ventricle  were 
sonencd,  and  much  thinned,  but  were 
oorered  by  a  thick  lamina  of  coagulnm, 
composed  of  different  coloured  strata,  and 
partially  enveloping  the  columnn  camee. 
In  place  of  the  semilunar  valves  of  the 
pHhnonarff  artenf,  a  thick  membrane,  at- 
tached to  the  circumference  of  the  orifice  of 
the  artery,  was  found ;  its  concavity,  which 
was  directed  towards  the  ventricle,  was 
pierced  at  its  centre  with  an  opening  about 
tbe  size  of  a  goose-quill.  Tho  free  and 
attached  borders  were  thicker  than  the  rest 
of  this  membrane.  The  left  cavities  of  the 
beart  were  of  tlic  natural  size,  and  were 
perfectly  heallby.  Tlic  tissues  of  the  lunes 
were  much  compressed  by  the  enlarged 
heart*  ;  the  liver  and  entire  system  of  »b- 

*  It  is  probalile  that  in  this  as  well  »b  in  othei 
ca»e«  ^^hor^  if  ]»«s  bn-n  sfr.rctl  thnt  fhoslnu.tiinH 
Of  )he  hinpf  hsvn Troioinr  nltornl  by  t!lPpr^^«llrt• 
of  a  cii'iHicil  h«-:irr,  the-  piilinoimry  Ichimis  hu\e 
not  in  ivul\t\  Ui.n  <lue  ti?  iliis  i^uvvmu  but  buvr 
rt'SuIUtl  cith'tT  from  imperfect  cxvMi-\0\i,  i:»>u- 


dominal  veins  were  found  gorged  with 
Mood*. 

I  have  now  endeavoured  to  trace  Mt,  by 
means  of  a  chiisiflcd  series  of  Mty-Avedetailed 
eases,  tbe  several  forms  in  which  congenital 
narrowing  of  the  pulmonary  orifiee  is  wont 
to  occur ;  detailing  the  rarions  nodiAcatkms 
of  the  lesion  from  its  most  complicated 
form,  in  which  the  arterial  impc^mcnt, 
becoming  esUMished  at  a  period  when  the 
heart  is  still  in  the  conditioa  of  a  single 
auricle  and  ventricle,  ^nwenta  the  dcfdop- 
ment  of  the  cardiac  septa,  and  determioes 
the  permanence  of  the  arterial  dset,  vitil  vre 
arrive  at  the  simplest  condition  in  wMch  the 
malformation  can  possibly  occur  ;  <.  tf.  as  a 
defect  which  is  confined  to  the  puhnonary 
ostium,  and  which  has  been  (m>daoed  at  so 
late  a  period  as  to  have  no  influence  what- 
ever in  prerenting  the  other  portions  of  the 
heart  and  its  appendages  from  attabing 
tbeir  foil  and  normal  development.  I 
shonld  have  been  content  with  illustrating 
each  species  of  the  lesion  by  merely  one  or 
two  examples,  had  it  not  been  for  the  sin- 
gular fact,  that  nearly  every  instmoe  of 
this  kind  of  malformation  has  been  fband  to 
present  certain  marked  pecnHaritiea  whkh 
in  a  striking  degree  distinguish  it  firon  all  the 
other  recorded  instances  to  which  it  is  allied ; 
in  fhct.  It  appears  that  scairely  any  two  eases 
of  this  kind  perfectly  agree  :  the  history  of 
each  api)ears  to  develope  some  new  feotare 
in  cardiac  pathology,  and  to  afford  lome 
additional  insight  iuto  the  inexhaustible 
resourees  by  which  nature  is  }yrrp«red  to 
enable  the  central  organ  of  the  circulation 
to  adapt  itself  to  those  vicissitudes  which 
are  so  liable  to  affect  it  during  the  progress 
of  its  development. 

I  shall  renerve  the  discnssion  of  many 
important  poinds  connected  with  the  history 
of  the  above  lerions  until  I  arrive  at  the 
consideration  of  the  morbus  cienileos,  and 
the  diagnosis,  progno!<is,  and  treatmeat  of 
diseases  originating  in  tlie  pulmonary aiicsry. 
[To  be  continuetl.] 
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C4fiS  OF  DIABETES  MELLITUS, 
WITH  OBSERVATIONS. 

Br  Thoitas  Chambibs,  M.D. 
Laie  Vtofmdau  to  tiie  CbebM  DiBpennry. 

FEBOBmieK  C,  an  orergrown  lad  of 
16^  perceived  for  the  first  time  in  the 
ImI  week  of  November,  1844,  that  he 
pawed  more  urine  than  usual,  and  was 
getting  thinner  than  heretofore.  HU 
■Miller  besides  remarked  that  h«  had 
beeone  tilent  and  morose,  that  he 
dmk  nnch  more  than  usual,  and  re- 
membered his  having  complained  of 
occasional  pain  in  the  loins  as  if  from 
unwonted  weakness.  His  appetite, 
which  from  childhood  had  been  deli- 
cate and  fickle,  never  excessive,  then 
entirely  left  him»  and  a  constant  state 
of  nausea  produced  in  him  a  disgust 
at  the  sieht  or  mention  of  food.  His 
intelleet  became  embarrassed,  and  his 
feelings  dull  and  unncitural.  Although 
Ike  b^  was  forced  soon  to  take  to  his 
bed,  medical  advice  had  from  extra- 
ordinary prejudice  not  been  applied 
for  till  I  saw  him  on  the  31st  December, 
five  weeks  after  the  first  material 
alteration  in  his  health.  He  was  then 
lying  in  bed,  extremely  sulky,  and  un- 
wUliDg  to  be  roused  for  the  necessary 
examination.  The  body  was  extremely 
eoMiciated,  the  skin  harsh  and  dry,  but 
rather  cold,  the  tongue  red  and  clean. 
The  onlv  pain  complained  of  was  in 
Che  heady  which  he  said  was  much  in- 
creased when  I  drew  back  the  curtains 
and  flowed  the  light  to  fall  full  upon 
hiau  He  lay  down  quite  flat  in  bed, 
and  breathed  somewhat  slow  and 
heavily.  The  urine  was  very  copious, 
clear,  acid,  of  a  darker  colour  than 
usual  in  diabetes;  its  specific  gravity 
was  1*036,  and  it  was  indisputablv 
■weet  to  the  taste.  There  was  such 
an  abundant  quantity  of  what  I  believe 
to  have  been  phosphate  of  lime,  that  it 
was  deposited  on  boiling  the  urine  in 
■pite  of  its  more  than  ordinary 
acidity.  He  grew  rapidly  more  and 
more  lethargic,  but  was  caijable,  as 
long  as  he  lived,  of  being  roused  by 
shaking,  and  got  up  to  void  his  secre- 
tions when  requisite.  Though  puzzled 
to  explaiin  this  state  of  system,  and 
still  more  puzzled  to  treat  it,  1  had 
seen  quite  enough  on  tlio  first  visit  to 
give  a  most  unfavourable  prognosis, 
and  was  not  surprised    to    find    the 


shutters  closed  five  days  after  I  bad 
first  seen  the  patient. 

A  post-mortem  esaoiination  was  made 
of  the  body  in  the  evenwg  of  tlie  same 
day  that  he  died.  On  opening  the  chest 
we  found  some  recent  friable  lymph 
in  both  pleiine,  but  no  fluid.  The  pos- 
terior parts  of  the  lungs  were  red  and 
hard,  gave  out  much  fluid  when  cut, 
and  did  not  crepitate  on  prestiure.  A 
careful  search  could  detect  no  tuber- 
cles in  the  pulmonary  ti:i«ue.  The 
pericardium  was  adherent  throughout, 
and  the  heart»  possibly  from  its  coats 
being  thus  thickened  and  disguising 
its  form,  appeared  modi  larger  than 
natural :  the  interior  of  the  organ  was 
unchanged.  There  was  no  alteration 
of  structure  in  the  kidneys  visible  to 
the  naked  eye,  nor  in  the  liver,  and 
the  bile  was  thick  and  of  a  dark  green 
colour.  The  bladder  was  larger  than 
usual,  and  was  full  of  nrine  similar  in 
appearance  to  that  passed  in  lifi'. 

Tlie  head  was  then  opened.  On 
removing  the  scull-cap,  the  superior 
veins  of  the  brain  were  seen  filled  with 
dark  blood.  Tlie  arachnoid  under 
which  they  wound  was  thickened  and 
opaque,  both  on  the  upper  surfuce  and 
in  the  uart  which  dipi)ed  between  the 
hemispheres ;  it  had  not  lost  its  mois- 
ture or  polish.  At  the  base  of  the 
cranium,  however,  the  membrane  was 
reddened  and  united  by  shreds  of 
lymph  in  some  places  to  the  opposite 
surface ;  but  these  were  easily  broken 
when  the  brain  was  raised.  '  Around 
the  cerebellum  the  adhesions  were  ap- 
parently of  older  date,  being  so  firm 
that  the  viscus  could  not  be  taken  out 
who'e.  The  roundness  of  the  cerebral 
convolutions  appeared  to  mu  little  if  at 
all  depressed.  1  wiis  therefore  not 
prepared  to  find,  as  I  did  on  cutting 
into  them,  the  lateral  ventricles  filled 
with  three  or  four  ounces  of  lluid,  and 
the  cavity  of  that  on  the  left  side  per- 
ceptibly dilated.  The  central  part  of 
the  brain  was  quite  firm  and  healthy, 
nor  was  there  any  congestion  except 
in  the  u|)))er  i>art  as  .il>ove  mentioned. 

The  fluid  which  flowed  from  the 
lateral  ventricles  was  opalescent,  and 
when  examined  by  the  test  proposed 
by  Baron  Liebi^',  viz.  the  deoxidization 
of  cop|K>r,  1  found  contained  a  large 
quantity  of  sugar. 

We  have  here  ;l  ease  of  disease,  pure, 
and  inuueent  of  any  ivyI\V\m\a\.  xwVmx- 
fercnce,  till  il  wivs  loo  \tv.\.^  ^o\  \x.  v^ 
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modify  the  original  course  of  erents— 
a  circumstance  rare  in  the  present  day, 
when  medical  aid  is  so  promptly  and 
liberally  bestowed.  We  ought  not, 
therefore,  to  let  those  few  instances 
which  do  occur  pass  by  without  gaining 
pecuhar  instruction  from  them.  I 
would  beg  to  call  attention  to  a  few 
parts  of  the  above  history  which  offer 
food  for  practical  meditation. 

1 .  The  rapid  progress  of  the  disorder.'^ 
Was  the  hasty  fatal  termination  a  mere 
accident,  causedby  arachnoiditis  chanc* 
ing  to  be  added  to  diabetes,  or  did  not 
Tatherthe  extreme  emaciation  and  harsh 
ruggcdnessof  skin,  and  the  rapid  forma- 
tion of  sugar,  eyen  in  the  unhealthy 
secretion  of  the  brain,  show  that  the 
original  disease  proceeded  aa  rapidly 
as  its  more  dangerous  consequence? 
Dr.  Dobson*  mentions  a  case  of  this 
usually  lingering  complaint  as  having 
ended  in  death  in  hve  weeks,  but 
besides  that  one  I  am  not  aware  of 
another  proof  of  its  being  so  rapidly 
mortal. 

2.  Its  eoHJunction  with  an  imJUmma" 
Ury  state, -^Dt.  Cleghomt  attributed 
to  the  use  of  pure  animal  food  the 
proneness  of  some  diabetics  to  inflam- 
mations, but  here  we  have  that  rcbult 
arising  in  a  boy  whose  state  of  nausea 
prevented  his  taking  anything  but 
broths  and  gruels.  The  Germans  have 
contributed    to   ideal    pathology   the 

'  notions  of  a  rheumatic,  of  a  gouty,  of 
a  scrofulous,  inflammation :  might  not 
a  diabetic  inflammation  be  added  to 
the  list? 

3.  The  situation  of  the  local  affection, 
—It  is  of  some  importance  to  be 
aware  of  the  occasional  occurrence  of 
such  cases  as  these,  in  order  that  even 
when  we  find  the  lungs  of  our  diabetic 
patients  sound,  we  may  still  be  guarded 
in  our  prognosis  of  the  duration  of 
life. 

It  may  be  observed  that  the  two  dis- 
orders, the  local  and  the  constitutional, 
manifested  their  symptoms  unmashed 
'  iv  one,  another,  ft  is  true  I  did  not 
discover  the  inflammation  of  the  brain, 
but  1  am  inclined  to  attribute  that 
oversight  to  want  of  observation  on 
my  part,  my  attention  being  taken  up 
with  the  other  class  of  symptoms.  The 
nausea  was  of  much  too  active  a  cha- 
racter to  have  arisen  solely  from  dia- 
betes.    It  was  very  difierent  from  that 

*  Medicsl  Observations  and  Knquiriei,  VoU  6. 
t  Vide  Roilo  on  Diabetes,  p.  2S2. 


noticed  by  Dr.  Watt  ;*  nor  can  the 
picturesque  words  of  Aretaeus  be  made 
to  include  such  a  state.  **  Diabetics,'' 
he  says,  *'are  of  embarrassed  mindi 
and  nauseated  stomachs  ;"  M^ 
Affv^ccsf,  but  that  does  not  mean  actual 
vomiting.  The  absence  of  febrile  symp- 
toms, loaded  tongue,  hot  skin,  && 
should  not  have  diverted  suspicioa 
from  local  inflammation.  It  is  nothing 
more  than  is  usually  the  case  in  un- 
complicated meningitis,  as  is  familiar 
to  many,  or,  to  quote  one  printed 
authority,  is  noticed  by  M.  Andraiin 
all  the  examples  of  that  comjplaint 
where  other  aflSections  did  not  justify 
their  presence.^ 

1,  Hill  Street,  Berkeley  Square^ 
October,  ISMw 
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Cholera. 

During  the  autumnal  months  cholera 
is  generally  prevalent,  in  conseqoence 
of  the  remarkable  vicissitudes  of  tem- 
perature observable  at  this  season; 
the  variation  between  the  meiidian 
heat,  and  the  comparative  coldness  of 
the  evening,  being  greater  than  at  as/ 
other  i^art  of  the  year.  In  the  cwnte 
of  the  present  autumn  other  disesses 
obviously  arising  from  changes  in  the 
state  and  temperature  of  the  atmos- 

Ehere,  as  dysentery  and  diarrhcBS, 
ave  also  been  very  general,  especially 
amongst  the  children  in  the  metropo- 
lis, who  in  many  parts  of  it  are  ei- 
posed  to  the  constant  inhalation  of 
morbific  animal  eflHuvia,  in  addition  to 
the  malaria  adjacent  to  their  habita- 
tions, and  the  causes  I  have  mentioDed. 
The  principal  svmptoms  of  cholera  are 
the  same  in  children  as  in  adults;  viL 
great  abdominal  distension,  followed 
by  vomiting,  purging,  and  pain  in  the 
epigastric  region,  accompanied  with 
involuntary  spasmodic  action  of  some 
of  the  muscles,  and  sudden  collapse  of 
the  vital  functions,  terminatiogin  some 
instances  in  speedy  death.    The  dii- 

*  Watt  on  Diabetes:  case  of  J.  & 
t  neot  Xpovimv  UoBiVf  Lib.  II.  cap.  9. 
\  C^tfi^>x«  ^<5Sta»U,  Tom.  V.  p.  SOS. 


BR.  C0LBT*8  OBSERVATIONS  ON  THE  DISBASBS  OF  CHILDREN.     703 


fhaiges  which  occur  at  the  commence- 
BMDt  of  the  attack  are  often  bilious, 
bit  tboBe  which  succeed  consist  of 
KiTun,  are  of  a  pale  colour,  resembling 
^iiel  or  rice-water  in  appearance,  and 
^mit  an  unpleasant  animal  odour. 
The  latter  evacuations  are  essential, 
hfeing  the  product  of  a  congested  and 
afterwards  of  an  inflamed  condition  of 
the  mucous  coat  of  the  duodenum  and 
portion  of  the  ileum.  The 
tioat  discharges  are  accidental,  and 
dependent  only  on  the  presence  of 
toch  bile  as  may  happen  to  lodge  in 
the  gall-bladder,  and  be  disgorgS  by 
the  violent  contractions  of  tne  abdo- 
minal muscles  during  the  act  of  vomit- 
ing. On  opening  the  body  of  a  child 
who  died  after  a  few  days'  illness  with 
cholera,  I  found  the  ^U-bladdcr  empty, 
and  no  bile  either  in  the  stomach  or 
inlestines.  Yet,  notwithstanding  this 
fact,  which  any  pathologist  may  de- 
monstrate, and  the  sound  view  enter- 
tained and  expressed  by  Sydenham, 
irho  nearly  200  years  ago  considered 
the  discharges  to  consist  of  "  vitiated 
humours,"  most  modem  writers  have 
Tepresented  it  as  arising  from  an  excess 
of  bile  produced  by  the  excitement  of 
the  liver,  or  by  fruit  or  other  indiges- 
tible food.  This  prejudice  and  spu- 
Jiona  pathology  prevailed  in  Syden- 
ham's time,  and  were  fully  exposed  by 
that  enlightened  physician,  wno  satis- 
factorily explained  the  wide  difference 
between  an  accidental  surfeit  and  the 
more  serious  disease  produced  by  an 
epidemic  malaria.  The  first  effect  of 
exposure  of  the  surface  of  the  body  in 
the  autumn  to  a  comparatively  cold 
and  moist  atmosphere,  impregnated 
with  the  gaseous  products  of  animal 
and  vegetable  decomposition  prevailing 
at  that  season,  is  a  sudden  collapse  in 
the  capillary  circulation  in  the  skin, 
manifested  by  chilliness  and  a  con- 
tracted state  of  the  whole  surface,  and 
occasioned  by  a  diminished  supply  of 
blood  and  nervous  energy  on  the 
|»eripbery  of  the  body.  This  interrup- 
tion to  the  generation  of  animal  heat, 
and  to  the  perfect  circulation  of  the 
blood  in  the  extreme  vessels  in  the 
external  parts  of  the  body,  is  followed 
by  a  corresponding  congestion  in  the  ter- 
minating arterial  ramifications,  which, 
in  a  state  of  health,  arc  designed  to 
convey  to  the  villi  of  the  intestinal 
mucous  membrane  only  the  colourless 
portions  of  the  blood,  and  arc  invisible 


even  with  the  aid  of  an  ordinary 
microscope.  In  consequence  of  this 
sudden  loss  of  balance  between  the 
circulation  and  excitability  of  the  ca- 
taneouB  and  the  intestinal  muooos 
membranes,  and  the  subsequent  con- 
gested state  of  the  minute  vessels  of 
the  latter,  those  of  the  liver  partake  of 
the  ^neral  plethora  affecting  the  chy- 
lopoietic  viscera,  and  suspend  their 
proper  function:  for  the  appropriate 
secretion  of  every  organ  is  interrupted 
by  congestion,  which  is  a  preliminary 
state  of  inflammation.  Hence,  instead 
of  an  increased  secretion  of  bile,  we 
shall  find  an  entire  suspension  of  that 
process,  until  the  symptoms  of  cholera 
have  been  removed.  In  proportion  as 
the  congested  vessels  of  Uie  mucous 
coat  of  the  intestines  relieve  them* 
selves  by  a  copious  effusion  of  seruni 
from  its  free  surface,  the  abdomen 
becomes  full  and  tense.  At  length, 
the  acrimony  of  the  serous  effusion 
producing  violent  and  unnatural  con- 
traction in  the  fibrous  coat  of  the 
intestines,  severe  pain  commences, 
which  is  succeeded  by  copious  dis- 
charge of  serum  from  the  stomach  and 
bowels;  and  the  transition  of  the 
acrid  serum  along  the  villous  coat  ex- 
cites through  the  excito-motory  nerves, 
which  ramify  on  its  surface,  certain 
muscles  into  involuntary  and  painful 
contraction.  Hence,  we  observe  cramps 
in  the  muscles  of  the  lower  extremities 
and  in  those  which  envelop  the  thorax 
and  abdomen.  The  comparative  acute- 
ness  of  perception  existing  in  the 
mucous  coat  of  the  alimentary  canal  of 
infants  renders  its  nervous  fibrils  more 
sensitive  than  those  of  adults.  Hence, 
in  the  former,  we  generally  meet  with 
convulsions,  and  sometimes  a  secon- 
dary disease  in  the  brain,  the  nature  of 
which  I  intend  to  notice  and  explain 
in  a  future  essay.  The  morbia  ap- 
pearances discovered  on  dissection  in 
children  are  similar  to  those  found  in 
adults;  namely,  a  congested  or  in- 
flamed state  of  the  mucous  coat  in  the 
upper  portion  of  the  small  intestines, 
and  patches  of  softening  of  that  memr- 
brane  ol  a  round  or  oval  figure. 
When  the  disease  is  not  vigorously 
attacked  at  the  commencement,  and 
the  congested  state  of  the  vessels  of 
the  villous  coat  is  permitted  to  proceed 
to  inflammation,  fever  of  the  nature  of 
typhus  succeeds.  This  I  Vvwi^  \w\w^ 
one  of  the  cauaw  ol  l^\j\vo&  ^saxwi^^^ 
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diildifin  of  the  melropolis  during  the  , 
present  season. 

Treatmeni.  —  When  the  medical 
practkicHier  is  in  attendance  at  the 
leginning  of  the  attack,  and  the  symp- 
tODis  are  mild,  the  treatment  adopted 
by  Sydenham  under  such  circum- 
stanceii  is  the  most  proper,  nanvely,  the 
£requent  potation  of  caickcn-broth  or 
barley-water  for  the  purpose  of  diluting 
fhe  acrid  scrum.  Medical  aid  is  often 
not  solicited  until  the  patient  has 
become  exhausted  by  violent  pain, 
vomiting  and  purging,  and  a  dangerous 
.collapse  is  present  or  approachintj.  Iq 
'  this  state  all  further  evacuations  by  the 
stomach  and  bowels  must  be  carefully 
prevented  by  the  exhibition  of  five, 
ten,  or  fifteen  minims  of  tincture  of 
opium,  which  may  be  repeated  if  the 
pain  should  not  subside  at  the  end  of 
an  hour.  Nothing  else  should  be  ad- 
ministered interuaTlv  until  the  anodyne 
effect  of  the  opium  has  been  produced, 
after  which,  if  a  state  of  collapse  should 
continue,  denoted  by  a  cold  skin,  feeble 
and  fluttering  puLe,  and  a  constant 
sensation  of  fainting,  a  little  warm 
wine  and  water,  or  brandy  and  water, 
may  be  given,  frequently  with  the  best 
efiect,  until,  with  the  assistance  of 
artificial  warmth  externally  applied,  the 
natural  temperature,  and  the  circulation 
in  tlie  skin,  have  been  restored.  On 
the  following  day  a  small  dose  of  rhu- 
barb and  magnesia  should  be  prescribed, 
and  if  dysentery  should  succeed  in 
consequence  of  the  inflammatory  action 
having  extended  to  the  mucous  coat  of 
tlie  colon  or  the  lower  portion  of  the 
ilium,  that  disease  should  be  treated,  as 
Boon  as  reaction  takes  place,  in  the 
same  manner  as  if  it  had  not  been  pre- 
ceded by,  or  complicated  with,  cholera. 
This  is  the  treatment  which  I  have 
found  the  most  successful  during  the 
present  epidemic. 
47,  Chester  S<iiiare,  Oct.  17,  J  846. 


INJ-ECTIOHS  OF  QrASSXA  TO  REMJTX 
INTESTINAL  WOAM 8. 

M.  ScHULTZK  Bpe«k«  in  praine  of  quania 
«iiMra  used  in  the  form  of  injectiou,  for  re- 
Bkoviag  aacaridefi  from  the  intestines,  when 
tteir  |>reaence  causes  violent  praritus  ant. 
He  prepaKs  each  injection  with  four  draohms 
of  the  Qua&sia,  to  about  four  oanoes  of  fluid, 
and  he  states  that  such  a  solution  will  iova- 
riably  prucura  the  expulsion  of  a  lai;ge  quan- 
tity of  these  entozoa. — Gazette  des  Hmj)L- 
iaux,  26  Sept.  184G. 
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DESTRUCTIVE  IKFLaMMAIfON  OF 
THE  EYE, 

AJTSR  PHLEBITIS    C0N6EQUBNT  OK  AKFO- 
TATION  :      WITH    OEMAHKB. 

Br  W.  Bowman,  Esa. 

AidnUnt-Sarfreon  to  the  Kiafif'A  Orttee  aid 
Royal  London  Ophthalmu:  HospiUiU. 


Eablt  in  August,  in  consequence  of 
Mr.  Simon's  absence  from  town,  1  as- 
sumed the  cure  of  a  youi>g  man,  vhoie 
leg  be  had  amputated  about  ten  davs 
previously,  on  account  of  disease  of  the 
ankle  ana  tarsus. 

The  case  was  going  on  nnfavoucabk: 
there  had  been  a  shivering  fit  on  t^ 
fifth  day  from  the  amputation,  followed 
by  decisive  symptoms  of  inflammatioB 
of  the  veins  of  the  stump,  advancing 
even  above  the  groin.  He  was  alreadr 
in  a  state  of  high  irritative  f^ver,  uitk 
a  sallow  and  exhausted  countenance ; 
and  on  the  ^th  he  was  attacked  with 
diarrhoea,  which  required  starch  and 
opiate  enemata,  with  small  doses  of 
gray  powder  and  Dover's  powder. 
This  symptom  soon  ceased,  but  bed- 
sores were  appearing,  and  he  had  re- 
peated rigors,  with  parched  tonffoe, 
very  rapid  pulse,  a  hot  skin,  andiQ 
anxious  and  sunken  look,  which  indi- 
cated serious  internal  disease.  The 
stump  itself  was  meanwhile  A»gtiming 
a  more  healthy  action,  and  the  liga- 
tures had  separated;  yet  there  wai 
some  projection  of  the  bone  in  spite  of 
our  efforts  to  prevent  it. 

On  the  morning  of  the  6th  he  com- 
plained of  his  left  eye  smarting  and 
aching,  and  it  appeared  to  be  Elected 
i\'ith  slight  catarrhal  ophthalinia. 
There  was  superficial  j-edness,  with 
raucous  discharge.  Alum  lotion  wtf 
applied. 

On  the  following  day  the  inflamma- 
tion had  increased  with  frightful  rapi- 
dity; there  was  excessive  florid  cbe- 
mosis,  partly  concealing  the  cornea; 
the  lids  were  turgid,  and  the  eye  wanted 
none  of  the  characters  of  a  severe  at- 
tack of  purulent  ophthalmia,  except 
the  purulent  discharge.  The  pain  m 
the  globe  was  of  an  aching  darting 
kind.  Tlie  cornea  remained  clear,  but 
the  aqueous  humour  and  iris  were 
muddy,  and  ught  was  totally  losL  The 
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iflemosed  membrane  was  scarified,  and 
hwr  Veeches  were  applied,  which  had 
3if  eflbcC  of  roeeoily  reducing'  the 
icflrieteoloar  of  the  conjunctiva  to  a 
Nue  yellowish-pink  tint,  and  the  che- 
noris  became  of  that  sort  which  is 
mown  as  **  serous."  This  speedy 
:^nge  was  accelerated  by  his  woak- 
med  state,  and  shewed  that  active  de- 
[>lctioii  was  inadmissible.  Fomenta- 
301S  were  then  applied.  The  |^neral 
ixcttment  was  continued,  with  an 
>piate  at  bed- time. 

On  the  8th  dull  pain  m  the  eye  con- 
iBvecl,  andthechemosTsh^d  increased 
mi  projected  between  the  lids,  but  was 
Mde  ana  serous.  The  cornea  had  be- 
WBe  cloudy,  the  chambers  were  yeF- 
owish,  the  iris  obscured  by  lymph,  the 
)iipH  occupied  by  a  vellow  mass  of 
ynpfa,  which  looked  like  an  opaque 
em.  The  lids  had  become  less  cede- 
EWlous,  so  that  the  condition  of  the 
nterior  of  the  orran  could  be  more 
xactfy  noted.  Meanwhile  the  local 
lymptoms  of  phlebitis  in  the  stump 
rere  on  the  decline,  and  the  stump 
issmned  a  more  healthy  aspect,  the 
MMies  still  protruding  slightly.  Sut 
he  rfgors  now  recurred  daily,  with 
loasiderable  regularity,  attended  with 
nueb  exhaustion ;  ancl  about  the  15th 
le  was  seized  with  pleurisy  of  the  right 
lide,  for  which  he  was  blistered,  and 
oA  a  grain  of  calomel  with  opium 
rtwy  four  hours  for  two  days.  At  the 
«d  of  this  period  the  pain  in  the  side 
ttd  nearly  subsided,  and  (what  is  in- 
eresting)  the  lymph  was  absorbed 
from  tlmiris  and  the  pupil,  which  re- 
mmed  very  nearly  their  natural  ap- 
pearance, the  latter  only  remaining 
-ather  turbid.  He  had  lost  almost  all 
ym.  in  the  organ,  and  the  morbid  ac  • 
iofi  within  it  seemed  entirely  checked. 
Some  pale  chemosis  remained,  but  the 
»mea  was  clear,  and  the  globe  wore 
to  appearance  of  internal  suppuration. 
^11  pain  in  the  organ  had  likewise 
scased. 

On  the  20th  he  died,  after  an  ag^- 
ration  of  the  symptoms  betokening 
nternal  phlebitic  abscesses. 

T  examined  the  eye  before  twenty- 
^r  hours  had  elapsed,  and  had  ap- 
ootnted  an  hour  for  the  inspection  of 
Ae  rest  of  the  body ;  but  this  was  un- 
Rntnnately  prevented  by  the  inter- 
Rerenee  of  the  friends. 

The  following  is  the  result  of  a  care- 


ful and  deliberate  examination  of  (bt 
eye  itself. 

The  irit^  seen  through  the  transpa- 
rent cornea,  was  clear  green,  without 
lymph  on  its  surfkcs,  but  firmly  adhe- 
rent by  its  entire  posterior  surfkce  to 
the  capsule  of  the  lens,  which  pre- 
sented only  a  partial  opacity  near  its 
centre.  This  posterior  synechia  and 
opacity  of  the  capsule  appeared  of  old 
standing  (and  the  patient  had  stated 
that  this  eye  had  been  a  poor  one,  suod 
vision  imperfect  with  it  for  many  years)* 

The  lens  itself  was  perfectly  trmu^ 
parent. 

Under  one  of  the  recti,  immediately 
behind  its  insertion,  the  sclerotic  (and 
also  the  choroid)  was  much  bulged, 
and  so  distended  as  to  be  almost  giving 
way,  evidently  by  pressure  from  within. 
It  formed  what  would  have  been 
termed,  from  its  shape  and  circum- 
scribed figure,  a  staphyloma  sclcroticsB. 
In  order  to  ascertain  its  nature,  I  care- 
fully cut  all  round  it  through  the  scle- 
rotica only,  and  in  detaching  this  coat 
I  found  thiat  it  was  extremely  thin,  and 
its  fibres  as  it  were  unravelled,  at  the 
apex,  where  also  the  choroid  was  ad- 
herent to  it  by  a  film  of  recent  lymph, 
and,  like  the  sclerotica,  distended  from 
within.  The  outer  surface  of  the  cho- 
roid was  perfectly  natural,  except  at 
the  apex  of  the  swelling.  On  now 
cutting  throug|h  the  choroid,  a  whey- 
like  fluid,  with  particles  of  lymph 
floating  in  it,  escaped  in  abundance ; 
and  I  found  that  this  effused  fluid  was 
filled  with  nucleated  and  other  irregular 
granules,  hanging  together  in  little 
masses,  and  resembling  lymph  rather 
than  pus.  In  this  turbid  fluid  there 
lay  loosely  a  great  number  of  smooth, 
round,  or  oval  beads  of  soft  yellow 
lymph,  of  every  size  up  to  that  of  a 
rape-seed,  and  these  consisted  of  an 
agglomeration  of  nucleated  lymph- 
particles,  with  many  shapeless  granules 
m  the  connecting  material.  Scarcely 
any  fibres  could  be  discovered.  I 
emptied  the  cavity  between  the  choroid 
and  retina,  in  which  this  effusion  had 
collected,  by  syringing  it  under  water, 
and  the  inner  surface  of  the  choroid 
then  exhibited  a  coating  of  yellow 
lymph,  which  appeared  to  be  deposited 
not  merely  on  the  surface,  but  also  ia 
the  interstices  of  the  capillary  network 
which  lies  under  the  epithelium  form- 
ing that  surface, — almost  all  tt^^^  cil 
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this  epithelium  (the  "  memhrane  of  the 
black  pigment"  of  Mr.  Wharton  Jones) 
being  lost.  The  vitreous  humour,  in 
its  enveloping  hyaloid  membrane,  to- 
gether with  tne  broken  remains  of  the 
retina,  had  been  thrown  by  the  effusion 
to  the  central  part  of  the  globe,  where 
they  occupied  only  about  half  their 
natural  space.  The  retina  was  not  at 
all  coated  with  lymph,  and  its  capillary 
network  was  perfect,  but  the  nervous 
substance  was  in  a  great  measure  de- 
stroyed, as  though  macerated ;  yet  what 
remained  exhibited  the  characteristic 
eliements  of  the  nervous  substance  of 
that  part.  In  particular,  I  discovered 
several  well-marked  examples  of  the 
caudate  nerve-vesicles,  which  I  had 
never  before  unequivocally  seen  in  that 
membrane,  although  strongly  suspect- 
ing their  existence.  Jacob's  mem- 
brane was  nowhere  visible. 

The  hyaloid  capsule  (that  homoge- 
neous glassy  membrane  which  forms 
the  outer  covering  of  the  vitreous  hu- 
mour, and  in  the  adult  eve  shuts  it  off, 
as  the  capsule  docs  the  lens,  from  the 
capillary  blood-vessels  of  surrounding 
parts,  and  constitutes  it  a  non-vascular 
texture)— the  hyaloid  texture  was  every 
where  entire,  but  thrown  into  innume- 
rable minute  folds,  in  consequence  of 
its  collapsed  form.  A  good  many 
lymph-globules  were  accumulated  on 
its  exterior  in  certain  parts,  and  the 
nuclei  naturally  present  on  its  inner 
surface  were  very  distinctly  visible. 
But  what  I  wish  specially  to  notice 
was  the  state  of  the  vitreous  humour 
itself.  This  highly  delicate  structure, 
from  its  transparency  and  exquisite 
texture,  displayed  with  remarkable 
clearness  the  morbid  changes  that  had 
been  taking  place  within  it.  In  a  state 
of  health  the  vitreous  body  presents  no 
corpuscles,  and  only  in  certain  parts 
can  even  that  fibrous  web  which  forms 
its  basis  be  accurately  seen.  Such 
parts  are  specially  the  neighbourhood 
of  the  ciliary  processes,  and  the  border 
and  posterior  surface  of  the  lens,  where 
this  tissue  is  strong,  and  is  implanted 
in  the  capsule  of  the  lens  to  aid  in 
maintaining  it  in  position.  Now  every 
part  of  the  vitreous  humour  was  here 
turbid  and  cloudy,  from  a  finely  granu- 
lar and  amorphous  deposit  in  its  fibrous 
meshes.  This  deposit  might  be  sup- 
posed to  be  a  simple  coagulation  of  al- 
ouminous  matter  j  no  trace  of  organi- 


zation could  be  detected  in  it.  Bat,,  ii 
addition  to  this,  there  were  diiscBu- 
nated  through  the  vitreous  honiQiii 
innumerable  nucleated  oellSt  like  tboie 
of  the  lymph  already  described.  Then 
nucleated  particles  were  much  aare 
numerous  immediately  within  the  hya- 
loid capsule,  in  the  superficial  portioni 
of  the  vitreous  humour,  than  towards 
its  centre,  where  they  veij  gradually 
ceased.  They  were  all  distinct  from 
one  another,  placed  apart  in  the  vitnous 
tissue,  and  had  every  where  the  same 
appearance  and  size.  Mineled  with 
them,  however,  were  several  smaller, 
more  granular,  and  irregular  particles, 
which  might  be  in  process  of  develop- 
ment. I  could  perceive  no  appearance 
indicating  a  multiplication  of  the  par* 
tides  by  splitting  or  division.  In  the 
central  part  of  the  vitreous  tumor  there 
were  none  of  the  nucleated  partidM, 
but  in  the  neighbourhood  of  the  optic 
foramen  and  yellow  spot,  and  particu- 
larly within  the  ciliary  processes  of  the 
vitreous  (or  the  zone  of  Zinn),  at  the 
border  of  the  lens,  and  near  its  poste- 
rior surface,  they  were  so  abundant  tf 
to  render  the  vitreous  humour  perfecdy 
opaque  and  yellow :  yet  even  here  thef 
only  dififered  in  number  from  those 
found  elsewhere. 

Remarks. — In  this  case  the  death 
was  consequent  on  phlebitis  and  secon- 
dary inflammation,  and  probably  sup- 
puration of  the  viscera.  The  course  of 
the  symptoms,  and  especially  the  attack 
on  the  eye,  render  tliis  as  certain  u 
can  be,  in  the  absence  of  an  examina- 
tion of  the  internal  organs.  By  a  re- 
ference to  the  recorded  cases  of  de- 
structive inflammation  of  the  eye  in 
such  circumstances,  their  course  will 
be  found  very  variable,  both  in  dura- 
tion and  severity.  In  some  the  eye  has 
gone  rapidly  into  general  suppuration 
and  discharge  of  the  contents  of  the 
globe ;  in  others,  the  organ  has  re- 
tained its  figure,  and  the  inflammation 
has  been  checked,  after  it  has  de- 
stroyed the  integrity  of  the  most  im- 
portant tissues. 

The  place  at  which  the  globe  gives 
way  under  a  distending  force  from 
within  is  well  illustrated  here.  By 
exact  examination  it  will  be  found  that 
the  sclerotica  is  thinner  immediately 
behind  and  under  cover  of  the  inser- 
tion of  the  tendons  of  the  recti  than  at 
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aflTDthrr  points,  these  tendons  croov- 
ing^he  nbrons  coat  slightly  oefore 
tlm  actual  insertion  into  it.  The  bulge 
of  tiis  tunic  was  precisely  at  one  of 
tbea  weak  points  in  the  present  case ; 
and  I  believe  it  will  be  generally 
food  that  suppuration  of  the  globe 
(note  consequence  of  conjunctival  or 
coriBal  inflammation)  will  discharge 
itsel  in  a  similar  situation.  I  have 
heaH  of  the  sclerotica  being  opened  at 
this  point  by  incautious  use  of  the 
scissirs  in  the  operation  for  strabismus. 
Tb  principal  seat  of  the  effusion  of 
lympfc  in  this  case  is  very  interesting 
to  naice,  if  we  bear  in  mind  that  the 
cfaordd  membrane,  from  which  it  seems 
to  hrre  proceeded,  has  its  capillaries 
on  iti  inner  surface,  its  arteries,  and 
espedally  its  ample  veins,  on  its  outer 
sarltee.  The  effusion  was  on  the  inner 
surface,  and  clearly  from  the  capillaries : 
the  crteries  and  veins  forming  the  outer 
suffice  were  quite  healthy ;  there  was 
not  a  particle  of  lymph  about  them 
exoept  when  the  tunics  were  giving 
my. 

The  deposit  was  of  lymph— of  lymph 
xinriBtine  of  little  else  than  nucleated 
xlls,  which  formed  masses  of  rounded 
brm,  floating  in  a  turbid  serum.  It 
nay  be  supposed  that  those  which  had 
leen  formed  from  the  surface  of  tha 
ris  under  the  mercurial  action  were  of 
k  similar  kind. 

The  capillaries  of  the  retina,  and 
he  nervous  tissue  of  the  retina,  though 
o  some  extent  macerated  and  dis- 
irganised  by  the  contact  and  pressure 
»f  the  effusion  within  the  choroid,  yet 
lid  not  appear  to  have  any  lymph 
idheriog  to  them,  or  to  have  them- 
elves  exuded  any. 

The  presence  of  the  nucleatcdlymph- 
>articles  in  the  tissue  of  the  vitreous  hu- 
aour  within  the  homogeneous  hyaloid 
Qcmbrane  which  separates  the  vitreous 
lunoor  from  the  contiguous  capillaries, 
eems  to  me  a  fact  of  great  importance 
o  the  question  of  the  source  and  mode 
if  formation  of  such  effusions.  The 
ipinion  that  pus  is  absorbed  from  sup- 
lurating  surfaces  and  carried  by  the 
^lood-vessels  to  distant  organs,  and 
here  deposited  anew,  is  one  which, 
lowever  it  may  seem,  at  a  cursory 
'lance,  to  explain  the  phenomena  of 
'  secondary  depositions, "  yet  will 
lardly  bear  a  rigorous  scrutiny.  How 
an  pus-  or  lympn-globules  be  absorbed 
ly  vessels  which  certainly  have  no  open 


mouths?  And  how,  admitting  such 
globules  to  be  in  circulation  in  these 
cases,  could  they  eet  out  of  the  capil- 
laries, and  find  their  road,  as  here, 
through  a  homogeneous  membrane 
such  as  the  hyaloid,  into  the  interior 
of  the  vitreous  humour?  The  ana- 
tomical conditions  here  present  seem 
demonstrative  that  these  nucleated 
cells,  lymph-corpuscles,  or  exudation 
particles,  were,  formed  at  the  spots  at 
which  they  were  found,  from  effusion 
strictly  fluid,  through  the  capillary 
wall,  the  hyaloid  membrane,  and  the 
vitreous  tissue.  It  is  interesting  to 
observe  that  their  relative  numoers 
were  far  greater  in  those  parts  of  the 
vitreous  humour  where  it  m&y  be  pre- 
sumed that  the  ordinary  processes  of 
nutrition  are  carried  on  the  most 
actively,  and  especiiilly  between  the 
ciliary  processes  and  the  lens. 

We  see,  in  this  instance  of  the  mor- 
bid products  of  inflammation  occurring 
in  a  non- vascular  part,  decisive  proof 
of  the  possibilitv  of  real  inflammation 
arising  in  that  class  of  structures  with- 
out their  having  vessels,  and  without 
their  becoming  vascular ;  and  we  And 
proof,  also,  of  the  subordinate  or  minis- 
terial part  which  the  blood-vessels 
play  in  inflammation — of  their  being, 
in  reality,  the  channels  only  of  the 
supply  of  that  fluid,  a  certain  change 
in  the  constitution  of  which  forms  the 
essential  condition  of  the  process. 
But  of  course  where  large  masses  of 
vascular  tissues  are  inflamed  the  blood- 
vessels must  share  largely  in  the  pro- 
duction of  the  resultant  phenomena. 


STRUCTURE  OP  HEPATIC  CELLS. 

M.  Natalis  Guillot  says  that  the  micros- 
copic particles  80  abundantly  found  in  the 
liver,  and  which  have  been  hitherto  described 
as  hepatic  cells,  have  nothing  in  their  growth 
or  structure  which  can  entitle  them  to  be 
regarded  as  cells.  They  have  not  been 
proved  to  go  through  the  ordinary  phases  of 
cell -development,  or  to  be  derived  from  a 
parent-cell.  And  in  their  structure  they 
are  not  hollow,  or  filled  with  any  liquid  (?), 
neither  are  they  surrounded  by  any  i 
hnne.'-Qmpies  Rendus,  7  Sept.  1846. 
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ON   THE 

CHARACTERS  OF  THE  BLOOD 

AS  IT  EXISTS  IN  THE  TARIOtTS  PERIODS  07 
UTEROxCBSTATION. 

By  William  Camps,  M.D. 
Pfiysician  to  the  Farrini^Ioii  General  Dispensary. 


In  some  former  papers  on  the  Blood, 
which  appeared  m  the  London  Me- 
dical Gazktte  during  the  last  and 
the  present  years,  I  treated  of  that 
important  fluid  of  the  human  body,  in 
its  pathological  characters  as  it  exists 
in  tne  various  diseases  then  under  con- 
sideration. Although,  in  the  course  of 
the  present  paper,  I  will  shew  from 
many  authorities  that  during  utero- 
gestiltion  the  blood  has  at  times,  or 
during  some  periods  of  that  process, 
though  not  in  all,  a  chemical  constitu- 
tion widely  diflcrent  from  that  which 
is  regarded  as  the  normal  and  physio- 
logical condition  of  this  fluid,  yet, 
since  utero>gestation  is  not  to  be  con- 
sidered as  a  disease,  but  as  a  healthy 
physiological  process  peculiar  to  the 
remale,  it  would  be  manifestly  incor- 
rect to  speak  of  the  pathological  cha- 
racters of  the  blood  in  a  state  in  which 
disease  is  not  present,  however  closely, 
in  some  of  its  characters,  it  may  be 
proved  to  approximate  to  those  of  the 
same  fluid  in  many  well-marked  dis- 
eases, as,  for  example,  in  the  acute 
Phlegmasia. 

From  the  analyses  of  all  observers, 
it  is  evident  that  pregnancy  exerts 
considerable  influence  on  the  composi- 
tion of  the  blood.  M.  Andral  states 
that,  from  the  first  month  of  pregnancy 
to  the  end  of  the  sixth,  the  proportion 
of  the  flbrine  of  the  blood  is  constantly 
below  its  normal  standard. 

The  mean  proportion  of  the  flbrine 
during  the  six  former  months,  accord- 
ing  to  him,  was  2*5;  the  minimum 
proportion  was  1*9;  and  its  maximum 
proportion  only  2*9,  whilst,  during  the 
three  latter  mouths  of  pregnancy,  the 
mean  proportion  of  the  flbrine  of  the 
blood  reached  above  the  mean  normal 
or  physiological  proportion,  being  4*0, 
and  its  maximum  projiortion  was  as 
high  as  4-8,  or  nearly  5*0.  Dr.  Simon, 
in  hiis  «*  Chemistry  of  Man,"  has  given 
an  annlysis  o[  the  blood  of  a  pregnant 
woman  drawn  before  the  sixth  moiv\.Yv 


of  pregnancy,  where  it  is  stated  the 
blood  farmed  a  sh'ght  buiiy  coat  but 
with  this  exception  it  did  not  %\fSa 
in  its  physical  proporties  from  halthf 
normal  blood,  alenongh  the  aniTyn 
shewed  that  the  amount  of  solid  con- 
stituents of  the  blood  was  somorhat 
below  the  physiological  proportim. 

The  figures  of  this  analysis,  with 
which  I  do  not  now  troubTc  the  rmdrr, 
may  be  seen  by  reference  tt>  Dr.  ^aft 
translation  of  Simon's  worit.  This 
analysis  agrees  with  what  indnl 
states — that  it  is  only  after  the  sixth 
month  of  pregnancy  that  the  W«od 
becomes  so  rich  in  fibrrnc.  The  same 
remark  will  apply  to  the  analyses  made 
by  Becquerel  and  Rodicr,  who  have 
examined  the  blood  of  nine  pregnant 
women:  namely,  one  at  the  fanrth 
month,  five  at  the  fifth  month  oae 
at  five  months  and  a  half,  ore  at 
the  sixth  month,  and  one  at  the 
seventh  month  of  utero- gestation. 
The  maxima,  mean,  and  minima  rei^dts 
of  these  nine  analyses  are,  so  far  as 
relates  to  the  fibrinc,  represented  re- 
spectively by  the  figures  4'0,  35, and 
2-5;  and,  as  relarcs  to  the  blood  cor- 
puscles, by  the  figures  1271 , 1 M-St  and 
877.  In* these  nine  analyses  it  is  t» 
be  observed,  that  the  blood  was  taken 
in  six  of  them  before  the  sixth  month 
of  pregnancy,  at  which  time  the  blotid 
has  not  become  rich  in  fibrine,  which 
circumstance  will  explain  why  the 
relative  proportion  of  tne  fibrine'is  not 
so  high  as  that  mentioned  by  AndraL 
He  and  M.  Grav arret  have  analysed  the 
blood  of  thirty-four  precjnant  wonwa, 
and  have  observed  that  the  increase  of 
the  fibrine  is  greatest  in  the  last  month 
of  pregnancy.  The  mean  proportion 
at  this  period  is  slated  to  be  4'.%  the 
fibrine  reaching  its  maximum  at  the 
period  of  parturition ;  and  it  may  be 
presumed  that  thi^f  proportion  is  main- 
tained, even  if  be  not  increased,  during 
a  short  period  after  the  exp^ilsion  <S 
the  foetus.  This  presumption  is  sup- 
ported by  results  obtained  by  these 
two  observers  with  M.  Delafond,  on 
analysing  the  blood  of  sheep  and  of 
cows  during  utero- gestation  and  after 
parturition.  Indee<l,  after  partiiritioii« 
the  blood  of  these  animals  yielded,  oa 
analysis,  more  fibrine  than  before  it* 
See  a  memoir  published  by  them  **  On 
the  Composition  of  the  Blood  in  aont 
l)omestic  Animalsw" 

^B.Tc&^  ^Vt«adY  «^ken  of  die  pr»- 
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portiai  of  the  fibriae  of  the  blood  in 
refemce  to  the  cases  just  mentioned, 
let  nisee  what  is  stated  of  the  propor- 
tum  if  the  blood-eorpascles.  In  the 
one  -asf^  where  the  blood  was  analysed 
hy  D.  ilimon,  which  I  have  already 
Mid  las  in  the  fifth  month  of  prc^- 
iiai]c>  the  proportion  of  the  blood- 
cotpucles  was  below  the  normal  stan- 
dara,die  potation  beios  only  %*900. 
In  Ihi  cases  analysed  by  Becquerel  and 
Rodie,  the  maxima,  minima,  and 
mean  proportions  of  the  blood-cor- 
piisde  were  respectively  127'i,  87*7, 
and  LI'S,  as  before  quoted. 

In  tie  thirty-four  cases  analysed  by 
MM.  indral  and  Gavarret,  they  found 
that  ii  thirty-two  of  these  the  blood- 
corpufcles  were  below  the  physiolo^cal 
proportion,  varying  in  six  cases  m)m 
125'OU)  120*0;  and  in  twenty-six  cases 
they  ikniiushed  successively  from  120  0 
to  9$0.  In  one  of  the  thiily-four 
eaaef  the  blood-corpuscles  existed  ex- 
aetlr  in  their  normal  proporiion.  This 
waFm  a  woman  pregnant  only  from 
one  to  two  .months. 

In  another  of  the  thirty-four  cases, 
ifi  irhich  the  subject  was  nt  the  end  o^ 
the  second  month  of  pregnancy,  the 
piopoFtion  of  the  blood-corpuscles  was 
above  liie  normal  standard,  being  145*0, 
whiUt  the  fibiine  was  only  2*4.  This 
was  the  only  instance  in  thirty-four 
eases  in  which  the  blood-corpuscles 
were  in  excess. 

It  lieoomes  an  interesting  subject  of 
inquiry,  both  to  the  physiologist  And 
to  the  pathologist,  how  and  why,  in  a 
state  or  condition  of  the  female  evi- 
dently not  one  of  disease,  but  of  health, 
the  blood — witluial  e&cention  the  most 
important  fluid  of  the  oody — should, 
OB  the  one  hand,  by  an  almost  constant 
diminution  in  the  proportion  of  the 
blood-corpuBcles,  present  a  state  ana- 
logous to  ansmia,  and,  on  the  otlier 
hand,  by  an  almost  constant  increase 
in  the  proportion  of  the  fibrinc,  at  the 
latter  months  of  utcro-gestation  at  least, 
present  a  state  closely  resembling  tliat 
observed  in  the  acute  Phleemasis. 

This  last  fact,  namely,  the  excess  of 
fibtine  observed  in  the  blood  jnst  be- 
fore and  after  partinrition,  will  explain 
to  us  in  some  measure  the  teudency  to 
the  occurrence  of  very  violent  inflam- 
mations in  one  or  more  organs,  !*s  the 
peritoneum,  the  oterus,  or  some  of  its 
appendages,  at  that  tiiae,  denumding 
toe  frae  abstnetioB  of  blood  by  means 


of  the  lancet,  and  the  prompt  and 
energetic  application  of  other  thera- 
peutic agents,  indicated  by  the  recog- 
nised existence  of  such  excessive  local 
and  constitutional  morbid  action. 

50,  Green  Street,  Growenor  Squwe, 
October  Idth,  I84G. 


HVGIBNB  OF  rBRSOK«  PRBSISPOSBV  TO 
CHRONIC  DISEASE,  AND  PARTICULARLY 
TO  PHTHISIS  PULIfOXAUS.  BT  M.  FUUR- 
CAULT. 

The  patient  is  to  be  freely  exposed  to  the 
light  and  air  ;  is  to  take  sufficient  and  active 
exercise ;  to  keep  the  skin  clean  and  trans- 
ptrable,  &c.  M.  F.  eloquently  sets  forth 
the  advantages  of  physical  education,  and 
advocates  (what  has  been  much  neglected) 
the  utility  and  advantage  of  selecting  a  trade 
or  profession  suited  to  the  constitution. 

'*  Every  man  of  a  lymphatic  constitution, 
and  in  consequence  unfit  for  labours  occu- 
pying his  whole  time,  should  take  moderate 
gardening  exercise.  *When  a  fatal  heredita- 
riness  predisposes  him  to  pulmonary  con- 
samption,  he  will  fly  from  towns,  and  derote 
lumself  to  hunting,  riding,  or  agriculture. 
If  poor,  he  should  enter  the  marine.  If 
rich,  travel  a  part  of  his  life ;  if  a  landowner, 
he  should  be  a  farmer  in  climates  where  the 
air  is  dry,  and  on  elevvtod  ground,  wiiere  it 
is  freely  in  motion.  It  cannot  be  too  strongly 
recommended  that  gardening  is  among  the 
indispensable  employments  in  hospitsfls, 
school?,  orphan  bouses,  and  penitentiaries. 

The  life  of  a  soldier  is  not  siuted  to  persons 
predisposed  to  phthisis,  for  the  military 
services  render  that  disease  prevalent  among 
the  soldiers,  and  particularly  the  infantry. 
Prudence  and  foresight  consequently  forUd 
the  admission  into  the  ranks  of  the  army  of 
young  men,  the  sons  of  phtliisical  parents, 
or  of  those  bom  in  damp  localities,  or 
marshy  plains ;  or  of  mechanics  taken  from 
cold  and  unhealthy  work-shops.  It  has  been 
observed,  that  a  great  number  of  the  Flemish 
weavers  enlisted  into  the  Belgian  army  die  of 
pulmonary  phthisis.  There  can  be  no  ques- 
tion that  these  different  classes  of  recruits 
would  €scape  from  this  dangerous  influence 
if  they  were  entered  for  sea-service.  This 
destination  wonld  be  an  immense  benefit  to 
tberoselves  individually,  and  a  considerable 
saving  to  the  country. — Britith  und  Foreign 
Medical  Review, 

CHELTENHAM  OENBRAJL  HOSPITAL  AND 
DISPENSARY. 

On  Monday  last,  Oct.  26th,  Dr.  Smith, 
late  Senior-Physician  to  the  Leeds  Public 
Dispensary,  was  elected  to  the  vacant  offioe 
of  Physician  to  the  above  Institutiotu 
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FRIDAY,  OCT.  30,  1846. 

Our  attention  has  been  called  to  a 
somewhat  anomalous  plan  upon  which 
it  is  proposed  to  appoint  a  house- 
surgeon  to  an  infirmary  in  the  North 
of  England.  It  will  be  best  understood 
from  the  following  advertisement, 
which  we  take  from  a  provincial  paper, 
in  reference  to  a  meeting  of  the 
Crovemors  of  an  infirmary  at  Newcastle- 
npon-Tyne. 

"  By  the  statutes  for  the  government 
of  this  charity,  every  candidate  for  this 
office  mnst  be  free  from  the  burthen  of 
a  family,  and  leave  with  the  house- 
committee  testimonials  of  having  re- 
ffularljf  studied  medicine,  anatomv,  and 
surgery,  and  of  being  acquainted  with 
the  general  mode  of  hospital  practice. 

From  other  advertisements  in  the 
same  paper,  we  gather  that  there  are 
two  candidates— one  who  is  qualified 
by  possessing  the  diplomas  of  the 
Royal  College  of  Surgeons  and  Society 
of  Apothecaries,  and  another  who 
appears  to  have  no  qualification  at  ail. 
From  the  above  advertisement  w^e  find 
that  no  other  testimonial  is  required 
from  a  candidate  than  that  of  having 
**  regularly  ( P )  studied^  medicine, 
anatomy,  surgery,  &c.  Governors  of 
infirmaries  are  of  course  at  liberty  to 
make  their  own  rules,  and  to  act  upon 
them  ;  but  we  must  strongly  question 
the  propriety  of  their  taking  upon 
themselves  to  decide  an  election  for 
house-surgeon  by  what  they  denomi- 
nate "  testimonials  of  having  regularly 
studied,  &c."  If  this  mode  of  appoint- 
ment is  to  be  adopted,  what  induce- 
ment will  there  be  for  a  young  man  to 
go  through  an  expensive  hospital  edu- 
cation in  order  to  obtain  diplomas  as  a 
test  of  his  ability  to  practise?  Such 
diplomas,  however  defective  mv^  \i^ 


the  mode  in  which  they  an 
granted,  are  the  only  doeament 
which  the  non-profesdonal  -poi 
the  publie  can  at  present  relyi 
dence  not  only  of  *' regnlar  staj 
of  the  possession  of  a  legal  qn 
tion. 

We  do  not  pretend  to  gi«< 
opinion  of  the  respective  meritv 
two  candidates.  The  nnqualifl* 
be  perchance  as  competent  to  tt 
formance  of  the  duties  of  the  <£ 
he  who  possesses  a  diploma.  I: 
appear,  from  one  of  the  advertisa 
that  the  former  has  acted  for 
years  as  honorary  resident  a« 
and  therefore  comes  forward  i 
kind  of  personal  claim  upon  t\ 
vemdfc,  strengthened,  as  it  seei 
the  following  strongly-expresse 
tificate  signed  by  the  four  phyi 
and  four  surgeons  of  the  Institat 

"To  the  Governors  of  the  Net 
Infirmary, 

"We,  the  undersigned  phjrs 
and  surgeons  of  your  Institutxa 

to  commend   Mr.  ,   §o. 

very  humane  and  diligent  mani 
which  he  has,  for  several  mi 
performed  the  dutiesof  House-Sui 
and  being  perfectly  satisfied  o 
great  respectability  of  his  chai 
and  the  sufficiency  of  hi*  mhilUk 
most  earnestly  desire  that  you 
reward  his  exemplary  attentio 
electing  him  to  that  ioiportant  ofl 

Nevertheless,  the  principle  of 
recommending  an  unqualified  p 
is,  in  our  judgment,  decidedly  vi( 
and  if  carried  out  in  other  hosp 
and  infirmary— appointments  it  i 
be  most  injurious  to  the  profei 
Appointments  of  this  kind  are 
compared  with  the  number  of  < 
fied  applicants.  They  are  gem 
sought  as  an  introduction  to 
tice;  and  the  fact  that  a  p 
cnce  is  in  almost  all  cases  j 
on  these  occasions  to  one  who  he 
merely  "regularly  studied,"  but 
xiTidi^T^Tk^  ^  T^^ar  examination, 
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nte^  we  believei  u  a  strong  induce- 
awDfto  a  Uigp  number  of  students  to 
IKOCir^  «8  an  object  of  meritorious 
tmb^on,  the  diploma  of  the  Royal 
GoUfj^  of  Surgeons.  No  one  is  en- 
0tleq  to  complain  of  the  preference 
thus  commonly  bestowed  upon  the 
qaaliied  candidate;  because,  if  an 
in&vdual  has  **  regularly  studied  his 
ptofeaioDi''  he  need  not  fear  an  ez- 
■■nSnfinn.  It  18,  howcver^  wcll  known 
to  be  inneh  easier  to  procure  certificates 
of  xcpUar  study  than  to  obtain  a  di- 


Tht  Governors  of  this  Infirmary 
any  \t  disposed  to  look  with  £atvour 
upon  one  who  has  served  them  without 
xemoDeimtion  for  several  years,  and  the 
jnedkal  ofllcers  of  the  institution  may 
iKUMsUy  feel  perfectly  satisfied  with 
the  character  and  abilities  of  the  un- 
qiMlified  candidate;  but  by  throwing 
open  the  election  to  possessors  of  cer- 
tificates of  study,  however  well  in- 
formed the  candidate  may  be  in  this 
instancei  they  are  setting  a  bad  prece- 
dent to  ihe  governors  of  all  other  hos- 
pitals and  infirmaries  in  the  kingdom. 
Tliey  are  indeed  breaking  down  the 
only  barrier  by  which  quacks  and  un- 
licensed pretenders  can  be  kept  out  of 
■Dch  institutions. 

Any  one  of  the  surgeons  who  has 
signed  the  certificate  in  this  instance 
would  probably  have  felt  himself  ag- 
grieved and  unjustly  treated,  if,  at  the 
period  of  his  election,  the  governors  of 
the  infirmary  had  allowed  him  to  have, 
as  a  competitor,  one  who  did  not  possess 
a  College  diploma :  and  yet  we  are  un- 
able to  perceive  any  difference  in  the 
abstract  merits  of  the  question,  in  the 
two  cases :  for  in  our  judgment  the 
office  of  House- Surgeon  in  a  large  Pro- 
vincial Infirmary  is  not  only  of  an  en- 
tirely different  kind,  but  involves  much 
greater  responsibility  than  that  of  a 
dresser  to  a  metropolitan  hoBpital.  The 
latter  is  placed  to  learn,  and  is  under 


constant  supervision:  the  former 
should  be  already  master  of  his  pro- 
fession, and  able  to  cope  with  emer- 
gencies. His  office  is  also  universally 
regarded  as  the  preHminaiy  step  to  that 
of  full  surgeon.  It  should  therefore, 
in  our  judgment,  be  laid  down  as  a 
positive  rule  in  all  hospitals  and  infir- 
maries, that  no  individual,  whatever 
may  be  his  personal  claims,  should  be 
allowed  to  be  a  candidate  for  the  office 
of  House-Surgeon,  unless  he  has  pre- 
viously qualified  himself  by  obtaining 
the  diploma  of  a  Royal  College  of  Sur- 
geons. With  this  wholesome  restriction, 
while  the  respectability  of  the  profession 
would  be  maintained  by  the  appoints 
ment  of  a  professional  man,  there 
would  never  be  the  least  difficulty  in 
finding  candidates  for  the  office  in  any 
infirmary  between  Berwick  upon  Tweed 
and  the  Land's  End. 

We  are  glad  to  find,  from  a  New- 
castle journal  which  reached  us  after 
the  above  remarks  were  in  type,  that 
the  regulations  of  the  Infirmary  require 
firom  the  candidate  for  the  office  of 
House-Surgeon  a  diploma  of  a  Royal 
College  of  Surgeons,  and  the  license  of 
the  Society  of  Apothecaries.  It  ap- 
pears that,  by  some  unfortunate  acci- 
dent, a  notice  to  this  effect  had  been 
omitted  from  the  advertisement  upon 
which  we  have  commented,  and,  by 
some  strange  mistake,  the  objectionable 
advertisement  here  precedes  that  which 
nullifies  it  As  our  remarks,  however, 
are  intended  to  have  a  general  appli- 
cation in  reference  to  Infirmary  ap- 
pointments, we  allow  them  to  stand. 


Wb  have  elsewhere*  inserted  a  letter 
from  a  correspondent  on  Medical  Offi- 
cers to  Benefit  Societies,  and  the  mode 
in  which  they  are  paid  for  their  ser- 
vices.  He  feels  and  expresses  an  honest 
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indignation  that  any  men  should  be 
found  belonging  to  a  respectable  pro- 
fession, who  are  ready  to  degrade 
themselves  and  it  by  this  alliance  with 
Medical  Subficripiion  Clubs  of  the  very 
lowest  class.  Of  a  truth,  medical 
practitioners  are  their  own  enemies  in 
giving  encouragement  to  this  practice ; 
and  the  remedy  Hem  to  a  certain  extent 
with  themselves.  The  remarks  made 
by  the  writer  of  the  letter,  simply  con- 
firm what  we  believe  is  now  a  pretty 
general  opinion*  namely,  that  the  me- 
dical profession  is  overstocked,  and 
that  many  of  those  who  belong  to  it 
are  unable  to  live  by  the  honourable 
discharge  of  their  duties  towards  each 
other  and  the  public.  He^ce,  they  do 
not  hesitate  to  resort  to  the  most 
humiliating  schemes  in  order  to  keep 
themselves  from  starv<ition.  The  only 
principle  by  which  they  appear  to  be 
guided  is  that  of  observing  to  the  letter, 
the  old  Roman  maxim,  "Si  recti  hene^ 
si  noM, — quocunque  modtt  rem,**  Such 
conduct  as  that  described  by  our  cor- 
respondent is  certainly  not  met  with 
among  clergymen  or  lawyers ;  but  it  is 
necessary  to  bear  in  mind  that  it 
requires  considerably  less  capital  to 
enter  the  medical,  than  any  other  pro- 
fession. It  is,  wc  fear,  ho^)eless  to  look 
for  any  improvement,  so  long  as  the 
manufacture  of  medical  practitioners  is 
carried  on  at  so  cheap  a  rate  as  it  is  at 
the  present  time.  The  prospect  of  im- 
pending starvation,  induces  many  of 
those  who  have  once  entered  the  pro- 
fession to  resort  to  the  most  discreditable 
practices  in  order  to  procure  patients. 
"When  men  are  struggling  for  the  bare 
means  of  living,  it  would  be  a  Utopian 
notion  to  expect  tkiat  they  should  be 
guided  in  their  conduct  toeachotlierby 
the  rules  of  medical  ethics :  hence,  our 
correspondent  ib  only  detailing  the 
common  results  of  over-production. 
No  Medical  Reform  Bill  can  prevent 
the  coii  tinuaucc  of  the  evil,  uwkss  it 
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require  of  a  candidate  fbr  a  msfioal 
diploma,  a  much  higher  Btandtfdof 
education  than  that  which  now  |Hiei 
current.  At  present  it  is  a  stnggle 
among  certain  schools  to  manuftetore 
physicians,  surgeons,  and  apothecaries^ 
upon  the  very  lowest  tenna.  Evtn  the 
advertisements  savour  of  comnerail 
dealings :  thus,  we  are  told,  insfeid  of 
a  school  opening,  that  ''  the  biiiini 
of  this  establishment  will  conunence," 
&c.  We  only  wonder  that  the  paities  it 
not  add,  what  is  the  plain  truth,  "Medi- 
cal practitioners  made  at  a  ruinon  ne- 
ri/icc  i**  '*  The  noted  cheapest  estiUish- 
ment  in  the  kingdom  for  apothecaries," 
&c.  We  do  not  hesitate  to  say  thst 
some  of  these  schools  would  be  witboot 
a  single  pupil  except  for  the  terapdng 
bait  of  a  low  fee,  publicly  notified  si 
being  about  haff  the  usual  expeoMof 
a  medical  education !  According  to 
some  of  these  announcements,  a  man 
may  be  made  an  apothecary,  including 
his  provincial  diploma,  for  about  jf^/ 
pounds  !  or,  he  may  be  qoalified  (!) 
(i.  f.  ground)  for  becoming  a  physician 
or  surgeon,  including  ^ploma,  for 
about  seventy  pounds.  The  same  pep 
son  would,  however,  have  some  fifi- 
culty  in  qualifying  himself  as  a  deigy- 
man  or  lawyer  upon  these  Teryeasy 
terms:  and  when  the  investment  of 
capital  for  acquiring  a  right  to  practise 
medicine  and  surgery,  is  so  remarfcably 
moderate,—"  Lodge  officers,**  who  take 
from  two  to  four  shillings  per  bead 
per  annum  from  the  members  of  Benefit 
Societies,  may  probably  consider  that 
this,  although  the  starvation  point,- 
the  absolute  zero  of  practice  for  other 
practitioners,  is  no  bad  return  for  the 
money  which  /At-y  have  invested  f  1 
man  who  procures  his  license  at  about 
**  half  the  usual  expense  of  a  medical 
education,*  can  look  with  a  nort 
placid  and  contented  eye  upon  the 
few  stray  shillings  and  sixpences  an- 
nually derived  from  the  pockets 
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fiB  of  these  societiefl  and  clubs, 
te  who  hai  tnconed  the  usumi 
mm  the aivtdj of  his  piofenioii* 
I  degrading  sfnitm  would  not  be 
ted  in  the  law,  but  the  practice 
BoauDon  in  medicioe  as  to  be 
1  upon  without  shame,  or  the 
St  attempt  at  suppression  by 
who  have  in  their  hands  the 
I  of  the  edoeation  of  the  profes- 


■a    FassiMca    of    cofpba   avd 

BSBKIC  lir  ALL  OBES  OF  IBOR. 

ALCBifni,  who  bas  ben  tor  muMf 
lagBged  ia  MMlyang  minenJs,  sad 
kUy  lbs  OTM  of  irvn,  bas  foand  that 
9  metals*  copper  and  amenic,  wbieb 
7  detrincatal  to  the  geod  aaalities  af 
lie  tevariably  found  miicd  with  tba 
'  iMs  netal.  United  with  tbe  ozydes 
I,  ia  snaU  quntity,  they  are  foimd  in 
■riaea  of  this  metal ;  and  tbef  some- 
Kcar  in  sneh  targe  proportions  that 
■Inet  are  afanoat  oMleai  for  the  pro- 
B  of  iron.  Tbe  pnaenoe  of  copper 
neiAe  may  be  shown  by  paiafaig  a 
t  of  solpharetted  hydrogen  gas 
h  a  eirfatkm  of  tbe  ore  in  hydro- 
I  add,  antil  tbe  perefaloride  of  iron 
Ived  into  protodiknide,  and  antil  the 
ta  so  laturated  with  the  gas,  that  it 
Hit  largely  in  aolutioa  after  it  hu 
«pt  for  some  houn  in  a  stoppered 
,  and  the  precipitate  which  forms  in  it 
jmpletely  settled  down.  This  prcci- 
,  when  well  washed  and  sabmitted  to 
dhary  testa  for  copper  and  arsenic, 
the  presence  of  these  metals  in  the 
imeqiaiTocal  manner.  He  has  also 
nsd  many  of  the  mineral  waters  which 
A  hon,  and  in  all  of  them  he  has 

elear  traces  of  both  copper  and 
6.  These  two  metals,  however,  exist 
ich  small  proportions  that  they  can 
DO  injurious  effects  in  the  ordinary 
r  drinking  the  waters.  He  thinka  it 
spfobable  eten  that  some  of  the  good 
OB  disesKS  produced  by  these  waters 
«  due  to  one  or  other,  or  both,  of  these 
g.  In  some  of  the  ores  arsenic  extots 
!  form  of  arsenious  add,  combined  with 
eioxide  of  iron,  forming  a  suh-arsenate 
I  is  quite  insolublein  water.  It  results, 
fore,  that  both  copper  and  arsenic  are 
iTer<ally  spread  over  the  earth  as  is 

Moreover,  he  has  shewn  that  these 
netal !(  exist  in  meteoric  iron ;  having 
ined  meteoric  stones  from  various  part* 
a  world.— Cow/;/«  RenduSt  21  Sept. 
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On  tkt   Nwrvet  of  ike   Utentt.     By 

Thomas  Snow  Beck,  Esq.  Snrgcca. 
From  the  PfailoBophKcai  Traasae- 
tiona.  PartIUfoTld4&  4to.pp.2a. 
London:  R.  and  J.  £.  Taylor.  1846. 

Most  of  our  readers  are  probabT;^  ac- 
qoahited  with  the  yiews  entertained 
by  Dr.  Robert  Lee  respectinff   the 
condition  of  the  uterine  nerresanring 
the  period  of  eestation.    The  subject, 
which  is  in  Itself  one    of  extreme 
difficulty,  requiring  for  its  elucidation 
the   performance   of  moot  elabonte 
dissections,  and  the  employment  of  the 
utmost  care  in  distinguuhing  the  true 
nerrouB  matter  from  tne  fibrous  struc- 
ture with  which  it  is  here  everywhere 
commingled,  has  recently  given  rise  to 
very  lengthened  discussions,— one  set 
of  anatomists  declaring  with  Dr.  Lee 
that  the  nerves  of  the  impregnated 
uterus  become  enlarged  in  proportion 
to  the  increased  boljL  of  that  orean, 
and  that  such   augmentation  of  its 
nervous  development  is  essential  to  its 
functions  during  its  gravid  state ;  die 
other  party  denying  uiat  such  nervous 
increase  would  at  lOl  assist  any  of  the 
functions  of  the  pregnant  matrix,  and 
maintaining  that,  under  all   circum- 
stances of  health,  the  nervous  filamenta 
and  {(anglia  distributed  to  the  oi;^an 
remam  perfectly  unchanged  in  size. 
The  only  anatomists  on  either  side  who 
appear  to   have   fully  derived   their 
views  firom  careful  dissection,  are  Dr. 
Lee,  and  the  author  of  this  essay. 
Mr.   Beck  states    that,   in   1843,   he 
commenced  the  dissection  of  the  uterus 
of  a  woman  who  died  from  uterine 
hsmorrhage  immediately  after  delivery, 
with  a  view  of  confirming  the  views  of 
Dr.  R.  Lee,  but  found  so  many  points 
at  variance  with  that  gentleman's  pub- 
lished statements,  the  nerves  appearing 
to  him  to  be  so  small,  considering  the 
'size  of  the  organ,  that  it  appeared  very 
doubtful  whether   or   not   they   had 
increased  in  size   duriuj^  pregnancy. 
He  also  mentions,  that  *'  in  the  progress 
of  his  dissections  he  found  that  the 
structure  considered  by  Dr.  Lee  as  the 
^hypogastric  or  utero-ccrvical  ganglion' 
was    a  mass  of  dense    fibro-eellular 
tissue  enveloping  several  small  e;^x\^\^^ 
and  a  nervous  p\eK\]A,  iotm&S.  ^xxXi^ 
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junction  of  the  lateral  hypogastric 
plexus  with  branches  from  the  sacral 
nerves;  that  the  •  vesical  ganglia'  were 
also  a  mass  of  fibro-cellular  tissue,  in 
about  the  centre  of  which  were  situ- 
ated small  ganglia :  and  that  the  re- 
maining structures  described  as  ganglia 
and  plexuses  were  not  nervous  struc- 
tures.*' In  order  to  arrive  at  a  correct 
conclusion  with  regard  to  the  relative 
size  of  the  nerves,  it  was  of  course  in- 
dispensable to  make  a  comparison 
between  the  nerves  of  the  unimpreg- 
nated  and  the  gravid  uterus,  and, 
therefore,  in  the  following  year,  the 
author  commenced  a  dissection  of  the 
nerves  of  the  unimpregnated  uterus 
and  of  the  neighbounne  organs.^    The 

Sravid  uterus  which  Mr.  Beck  had 
issected  was  that  of  a  woman  about 
thirty-five  years  of  age,  and  of  middle 
stature;  and,  to  obviate  as  much  as 
possible  any  objection  that  might  be 
raised  on  the  ground  of  individual 
peculiarity,  the  organ  selected  for  the 
second  dissection  was  that  of  a  woman 
about  the  same  aee  and  stature  as  the 
former,  and  who  nad  also  borne  chil- 
dren. Mr.  Beck  adds,  that  "the 
comparison  thus  made  clearly  showed 
that  the  nerves  had  undergone  no 
change  of  size  during  pregnancy,  nor 
of  position,  except  such  as  resulted 
from  the  enlargement  of  the  organ 
over  which  they  were  distributed." 
The  author  then  proceeds  to  give  a 
description  of  the  principal  distribu- 
tions of  the  svmpathetic  nerves,  from 
the  splanchnic  nerve  and  semilunar 
ganglion  downwards.  The  following 
IS  his  account  of  the  nerves  proper  to 
the  uterus : — 

**  NerveM  qfthe  unimpregnated  uteru: — 
The  nerves  which  compoie  the  hypogastric 
plexoi,  on  approaching  the  neck  of  the 
uterus,  begin  to  separate,  having  Urger 
spaces  between  them,  and  on  a  level  with 
the  OS  uteri  thej  are  joined  by  the  branches" 
[described  in  a  previous  page]  "which 
mcoompany  the  superior  hamorrhoidal  ar- 
tery. This  expansion  appears  to  be  only 
the  spreading  out  of  the  posterior  portion  of 
the  hypogastric,  and  not  of  the  anterior 
portion  ;  for  the  latter,  after  being  joined 
by  the  branches  which  accompany  the  iliac 
arteries,  passes  directly  onwards  by  the 
broad  ligament,  and  supplies  the  lower  half 
of  the  uterus.  These  nerves,  or,  it  may  be 
said,  these  continuations  from  the  anterior 
part  of  the  lateral  hypogastric  plexus,  pass 
towards  the  uterus,  and,  mixing  with  the 
Mrteriea  of  this  part,  go  on  in  oompairf  mx^i 
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them  for  some  part  of  their  course,  but  ii 
they  approach  the  body  of  the  organ  tfasy 
sepsrate,  and  each  pursues  a  Kparwto  dklii- 
bution.  As  the  nerves  approach  the  ukras 
they  lose  the  plexiform  character,  and  t'sm 
a  number  of  ddicate  branches,  which  fut 
on  as  distinct  fine  cords,  dividing  and  ssb- 
diriding,  but  not  uniting  with  each  ote. 
For  the  supply  of  the  middle  part  of  dis 
uterus  a  distinct  branch  comes  froo!  the 
inferior  aortic  plexus,  and,  running  dews  by 
the  side  of  the  pelvis,  receives  no  commaii- 
cation  from  the  hypogastric,  bat  pwei 
directly  to  the  superior  part  of  the  body  of 
the  uterus.  It  there  dtrides,  8uppl3ring  the 
portion  between  the  insertion  of  the  fdlo- 
pian  tubes  and  the  termination  of  the  per- 
vious braoches.  It  also  sends  a  braack  to 
the  ovary.  The  fundus  of  the  uterus,  or 
the  portion  above  the  fidlopiaa  tubes,  is 
sometimes  supplied  by  a  branch  Irontki 
nerves  fumisbed  to  the  ovaries,  as  seea  is 
the  dissection  of  the  gnrid  utema.  Dis* 
tinet  from  these  nerves  is  another  let, 
which  comes  from  the  same  continwatioasf 
the  hypogastric  plexus,  but  assumes  s 
plexiform  arrangement  round  the  vesseh, 
and  has  the  distinctive  character  of  fermiof 
minute  ganglia  here  and  there.  These  nerves 
are  so  minute  that  a  special  diaaactioBis 
required  to  determine  their  nltimate  distri- 
bution, although  their  arrangement  would 
lead  to  the  inference  that  they  were  esperislly 
destined  for  the  vessels." 

Before  the  nerves  were  cleared  fhmi 
their  neunlema  the  author  frequently 
met  with  what  appeared  to  be  nervous 
branches  distributed  to  the  arteries, 
but  further  examination  proved  chat, 
in  every  instance,  these  were  mhiote 
vessels  passing  from  the  artery  to  the 
nerve  to  ramify  in  its  neunlema. 

"The  fallopian  tube  is  supplied  by  s 
branch  which  passes  off  from  the  anterior 
border  of  the  hypogastric  plexus  a  little 
above  the  level  of  the  os  uteri,  and,  oteriag 
the  broad  ligament,  receives  two  bnabbts 
from  the  nerves  between  the  bladder  sod 
uterus.  It  then  passes  up  to  supply  tkefid- 
lopian  tube.  The  braaches  derived  from  the 
nerves  between  the  bladder  and  uterus  were 
accidentally  divided  in  an  early  part  of  the 
dissection;  hence  I  am  unable  to  spesk 
decidedly  from  what  source  they  csiae. 
That  they  were  branches  of  augmeatstioa 
and  not  of  division  is  shown  by  the  tnmk 
of  the  nerve  being  enkurged  after  each  jonc- 
tion. 

**  The  nervet  qf  the  gravid  uterus.^ 
After  the  description  of  the  nerves  of  the 
unimpregnated  uterus,  it  is  only  ncoesury 
to  mention  that  the  nerves  of  the  grsrid 
uterus  follow  the  same  course  and  ditfribo- 
^^u  ui  alV  material  respects.    They,  how- 


MK.  T.  S.  BECK  ON  THE  MERTES  OF  THE  DTERUS. 


T6. 


efCfi  differ  in  two  slight  points.     Ist.  In 
oosKqnenee  of  the  increased  size  of  the 
l^rti,  the  pelvic  plezns  and  the  inferior 
ptttof  the  hypogastric  plexus  are  extended 
over  a  larger  nirface,  which  allows  their 
■mfgement  to  be  more  readily  delermined. 
Tlie continuation  of  the  hypogastric  plexus, 
wfaidb  loppUea  the  uteros»  is  seen  to  ap* 
proaeh  the  side  of  that  organ  in  company 
with  the  vessels,  and  afterwards  to  leave 
thcpif  nme  of  the  branches  passing  to  the 
■nteaor  and  some  to  the  posterior  surface, 
both'  of  which  finally  enter  into  its  sub* 
■tuitt.     2dly.   The  course  taken  by  the 
nerve  whidi  suppIieA  the  middle  portion  of 
the  ntams  appears  to  be  different  in  the  two 
disKfllions.    This,  however,  is  more  appa- 
vent  than  real,  for  the  nerve  pspses  off  from 
the  hypogastric  plexus  high  up  in  the  pelvis, 
•Bdy   eomiog  down  in  company  with  it, 
inteichaiigei  some  filaments.     On  reaching 
the  neck  of  the  uterus  it  enters  the  organ, 
sold,  passing  up  in  a  distuict  tendinous  canal, 
immediately  beneath  the    surface,   neither 
VBoeives  nor  gives  any  branches  until   it 
reaches  the  portion  a  little  below  the  inser- 
tion  of   the    fallopian   tubes;    where   the 
tandiBOUS  canal  ceases,  and  the  nerve  divides 
into  two  branches,  one  supplying  the  an- 
terior and  the  other  the  posterior  surface. 
The  anterior  branch,  the  larger  of  the  two, 
after  entering  deeply  into  the  substance  of 
1^  vleras,  again  approaches  the  surface  at 
the  insertion  of  the  fallopian    tube,    and 
iqpparcntly  sends  some  filaments  to  it ;  but 
whether  this  is  the  case  or  not  I  am  unable 
to  decide,  as  the   nerve  was  accidentally 
divided." 

Mr.  Beck  found  that  in  these  two 
dissections  the  size  of  the  nerves  was 
essentially  the  same;  and  when  the 
nerves  are  compared,  he  considers  that 
**no  doubt  is  left  that  the  nerves  of 
the  gravid  uterus  have  undergone  no 
change  in  size ;  nor  any  change  in 
position,  except  that  consequent  upon 
the  development  of  the  or^n." 

Towards  the  end  of  his  paper  the 
author  lays  down  the  following  con- 
clusions, deduced  from  his  previous 
statements  :— 

**  1.  That  the  uterus  rrceivcs  its  nerves 
from  the  hypogastric  plexus.  It  oughts 
however,  to  be  mentioned,  that  some  have 
considered,  on  physiological  grounds,  that 
•mall  branches  derived  from  the  sacrol 
nerves,  after  their  union  with  the  pelvic 
plexus,  might  reach  the  neck  of  the  uterus 
by  a  circuitous  route  ;  but  this  appears  con* 
trary  to  anatomical  evidence. 

"  2.  That  the  ovaries  are  supplied  by 
hrsnches  derived  from  the  renal  or  aortic 
plesrasei. 

'*  3.  That  the  &llopian  tubes  areBuppUtd 


from  the  hypogastric  and  aortic  plexusM, 
though  it  is  probable  they  also  receive  some 
branches  from  the  nerves  of  the  superior 
part  of  the  bladder. 

"4.  That  the  bladder  and  vagina  are 
supplied  by  branches  from  the  pelvic  plexus, 
which  contain  a  lai^  amount  of  tubular 
nervous  fibres  derived  ftrom  the  sacral 
nerves. 

*'  5.  That  the  rectum  also  receives  ils 
nerves  from  the  pelvic  plezns,  but  they,  on 
the  contrary,  contain  a  small  amount  of 
tabular  fibres. 

"  6.  That  the  nerves  undergo  no  change 
during  a  second  pregnancy. 

"  7.  T%at  it  is  probable  the  vessels  do 
mit  decrease  in  sixe  after  parturition,  but  are 
only  contracted  in  their  cavity." 

Mr.  Beck  elsewhere  remarks,  that^ 
^hen  the  vessels  of  the  uterus  are 
divided  transversely,  they  present  a 
wavv  outline  at  the  inner  border  of  the 
section,  and,  when  opened  longitudi- 
nally, the  inner  surface  presents  a 
number  of  folds,  resembling  the  ruga 
of  the  internal  surface  of  the  stomacll 
or  bladder  when  contracted. 

The  paper  is  illustrated  by  some 
very  beautiful  engravings  of  Mr.  Beck's 
preparations.  The  descriptions  ap- 
pended to  the  plates  are  very  full,  and 
to  these  we  refer  the  anatomical  reader 
for  an  account  of  the  minute  ramifi- 
cations of  the  nerves  as  observed  by  the 
author. 

It  is  very  evident  that  the  anatomi- 
cal question  now  pending  between  Dr. 
Lee  and   Mr.    Beck   is    one    which 
cannot  be  decided  by  any  arguments 
that  can  be  adduced  in  the  present 
stage  of  the  inauiry,  or  even  by  aa 
examination  and  comparison    of  the 
two  sets  of  preparations.    If  both  of 
these  gentlemen  are  absolutely  certaia 
that  their  own  views,  as  derived  from  a 
careful  examination  of  the  parts,  are 
perfectly  correct,  are  founded  upon  no 
fallacy,  the  appearances  which   they 
have  observed  beine  constantly  present 
in  every  uterus  similarly  circumstanced| 
then  their  part  in  the  task  of  demon- 
stration has  been  accomplished,  and 
the  question  must  remain  for  the  deci- 
sion of  subsequent  inquirers,  who  ^ill 
doubtless  in  the  course  of  a  few  years 
set  the  matter  perfectly  at  rest,  by  their 
concurrent  testimony  u\xm  one  side  or 
the  other.     At  present,  the  questioa 
lies  open  to  be  decided  by  dissection, 
not  by  argument.  There  are,  however^ 
several  points  in  yjVv\cVv  \\.  w^wwc*  ^a 
us  that  the  e^dene^  ^jMl^wSlAs^  '^fcx* 
I 
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Beck  decidedly  fsils  to  afGird  abttrinte 
proof  of  h»  mam  oonclusions.    it  will 
be  observed  that  he  has  drawn  hie  de- 
dnctions  onlv*  from  observing  the  re- 
spective eonaitions  of  the  nerves  of  two 
uteri,  the  one  from  a  person  who  died 
shortly  after  delivery,  the  other  from  a 
female,  who,  although  not  pregnant  at 
the  time  of  her  deatn,  had  borne  chil- 
dren;  the  author  has  evidently  seen 
that  a  source  of  fallacy  exists  in  this 
comparison,  and  indirectly  admits  that 
some  change  may  take  place  in  the 
nerves  at  the  first   pregnancy  :  this 
being  allowed  his  comparison  remains 
altogether  defective,  for  it  is  easy  to 
conceive  thatjproviding  the  nerves  do 
become  considerably    enlarged  while 
the  uterus  is  in  its  gravid  state,  the^ 
might  in  great  measure  retain  their 
angmentedoulk  for  some  years  subsc- 
Guently  to  delivery,  or  for  the  remain- 
der of  the  individual's  life ;  hence,  the 
nterine  nerves  of  a  female  who  had 
borne  many  children  might  be,  at  all 
times,  equal  in  development  to  those 
of  a  pregnant  woman  of  the  same  age. 
The  author,  however,  adds  in  a  note 
that  "he  has  recently  had  an  opportu- 
nity of  making  a  cursory  examination 
of  the  nerves  of  a  vir^n  uterus,  and 
finds  thev  do  not  differ  m  size  from  the 
nerves  of  the  gravid  uterus  previously 
described."     we  must  venture  to  sug- 
gest, that  the  result  of  a  cursory  exami- 
nation is  scarcely  sufficient  to  supply 
the  place  of  a  defect  which  certainly 
vitiates  the  evidence  afforded  by  the 
whole  of  the  remaining  portion  of  this 
paper :  we  also  regret  that  in  this  hasty 
note  (p.  222),  the  author  has  neglected 
to  mention  whether  the  stature  and 
age  of  the  female  from  whom  this  last 
nterus  was  removed  corresponded  with 
the  age  and  height  of  the  other  two 
females— whether  the  virgin  uterus  and 
Its  appendages  were  perfectly  of  the 
normal  size,  and   free  from    disease  ; 
whether  the  history  of  the  individual 
shewed  that  the  catamenial  functions 
had  not  been  subject  to  any  remarka- 
ble irregularity  during  the  latter  years 
of  hcT  nfe ;  and,  lastly,  whether  death 
occurred   within  a  day  or  two  of  the 
menstrual  period,  poiuts  which,  it  will 
be  perceived,  are  of  considerable  mo- 
ment, and  which  it  is  absolutely  ne- 
cessary to  settle  befoie  choosing  any 
vtems  as  a  fit  specimen  for  the  ^sire^ 
eampariton,  as   it   is     evident  that, 
prvviding  the  uterine  nerves  evet  do 
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become  incremed  in  eize,  tbeir  bdU[ 
may  very  probably  be  liable  to  aqgi- 
mentation  from  other  causes  of  vascu- 
lar determination  than  that  of  im] 
nation.     We  are  not  certain  ol 
factf  but  we  believe  that  at  all  cventi 
in  the  earlier  oeriod  of  Ids  investiga- 
tion, Dr.  Lee  formed  his  opinions  (ton 
the  dissection  of  the  uteri  from  women 
who  died  undelivered :  the  subject  do- 
sect  ed  by  Mr.  Beck  died  of  hoimorr- 
hage subsequent  to  delivery:  it  might 
possiblr  be  argued  by  those  who  con- 
sider that  when  the  uterus  censes  to 
be  pregnant  its  nerves  gradually  regain 
their  original  size,  that  the  specimeii 
chosen  by  Mr.  Beck  did  not  fairiy  re- 
present the  typical  condition  of  the 
nerves  of  the  gravid  uterus.     At  all 
events,  in  future  dissections    of  thii 
kind,  it  would  be  desirable  to  choose  the 
uteri  of  females  who  had  died  unde- 
livered at,  or  shortly  before,  the  full 
period.      We    also  observe  that  Mr. 
Beck   began    his  dissection    of    the 
recently  pregnant  uterus  early  in  the 
year  1843,  but  did  not  commence  the 
examination    of    the     unimprcgnated 
uterus  until  the  following  year,  at  a 
period  when  a  twelvemonth's  immer- 
sion of  his  first  dissect ioo  in  spirit  or 
other  preservative  fluid  had  most  pro- 
bably   caused  -  no    small    degree   of 
shrinking  in  the  preparation:  a  com- 
parison therefore  between  this  and  a 
comparatively  recent  specimen  ^ould 
scarcely  be  fairly  instituted.     In  future 
examinations  it  would  be  right  to  oom> 
pare  specimens  which  had  been  dii- 
sected  at  the  same  time — as,  for  instance, 
bv  the  investigator  and  one  of  his  po- 
pils :  in  this  manner  another  somce  of 
fallacy  might  be  avoided,     it  aUo^ 
pears  to  us  that,  by  the  admission  that 
the  nerves  of  the  impregnated  nterus 
are  fully  as  large  as  those  of  the  organ 
in  its  nnimpregnated  state,   Mr.  Beck 
in  reality  supports  his  op{>onent's  doc- 
trine— that  these  nerves  receive  an  in- 
creased development  during  pregnancv; 
for  it  is  evident   that,  providiug  the 
slender    branches  which   su()p]y   the 
narrow  surface  of  the  nnimpregnated 
uterus  were  to  become  stretched  over 
the   enormous  superficies  which  Che 
gravid  organ  presents  at  the  fail  Cersi 
of    pregnancy,     they    would,  if  un- 
changed in  structure,  appear  attenu- 
ated to  an  extreme  degree:  theTeif 
&ct  of  the   long  nerves  in  Che  oae 
eB&^\i€vTk^  ^&  ^\Ok.  «&  >3cA  ^ort  nerves 
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in  the  other,  appears  to  us  to  he  suffi- 
cient proof  that  the  former  must  have 
tmdergoDe  increased  development. 

We  trust  that,  ere  long,  this  interest- 
ing question  will  be  taken  up  in  a  prac- 
tical manner,  and  thoroughly  examined 
by  several  of  our  best  anatomists.  The 
tw  is  one  which  must  entail  con- 
riderable  labour,  but  we  think  it  is 
also  one  which  English  anatomists  are 
bound  to  decide. 


LiMff'iPhytioloffyMpplied  in  the  Trent- 
meni  of  FuHrtitma/  Derangement  and 
Orgmnie  Duease  :  with  Observations 
itpoH  Hahnemann's  Praetiee.  Part  1 : 
jf'Ac  Heartj  Langs,  Stomach,  Glands^ 
J^ints^  Hones,  :ifc. :  with  Cases,  show- 
fn^  the  Advantages  of  Modern  Scienee 
amer former  M^knds  in  the  Treatment 
iif  Disease.    By  Jo  h n  Leeson ,  Prac- 
titioner of  Medicine,  &c.    8vo;  pp. 
219.    Renshaw,  London.     1846. 
That  one  who  desires  to  become  the 
reformer  of  any  long-established  system 
must  possess  qualifications  of  a  very 
■nperior  order  to  fit  him  for  his  task, 
ia  an  axiom  which  has  occurred  to  all 
who  have  been  at  the  pains  to  investi- 
gate the  history  either  of  men  or  of 
•cieneet.     The  task  of  overthrowing 
opinions  which  have  been  handed  down 
from  generation  to  generation  as  sound 
and  confirmed  principles,  can  only  be 
achieved  by  one  who  is  able  to  take 
up  that  moral  vantage- gronnd  which 
superior    reason,   judgment,    temper, 
knowledge,  and  principle,  confer  upon 
their  possessor.    There  have  doubtless 
been  a  few  exceptions  to  this  rule,  both 
in   religion  ana  in  politics  ;   but,  in 
science,  it  has  always  been,  and  will 
ever  continue  to  be,  immutable.    The 
stronr  arguments  of  a  furious  zealot 
bave  oeen  known  to  amend  the  religion 
of  nations ;   and  history  presents  in- 
■Cancea  of  governments  overthrown  by 
the  impetuosity  of  daring  enthusiasts : 
bat    reason    alone    can    subvert    the 
established  doctrines  of  a  science ;  and 
here  the  man  who,  in  attempting  to 
argue  down   the  prevailing  errors  of 
his    contemporaries,  fails   to   present 
himself  with  evidences  of  irreproachable 
good  faith,  of  freedom  from  that  kind 
of  prejudice  against  which  he  presumes 
to  inveigh,  and  tlie   possession  of  a 
knowledge    vastly    superior    to    that 
ignorance    which    he    undertakes    to 
abpel,  and  who  does  not,  upon  the 


whole,  display  a  degree  of  mental 
capacity  wnich  is  evidently  sufficient 
to  fit  him  to  become  the  victor  in  a 
momentous  argumentative  struggle,— 
in  fact  enters  the  contest  with  the  signs 
of  defeat  written  upon  his  front.  The 
futile  efforts  of  weak  and  unworthy 
advocates  have  done  more  to  retard  the 
establishment  of  truth  than  have  the 
strongest  attacks  of  truth's  moat  deter- 
mined opj)onents. 

It  may  be  considered  that  the  above 
remarks  are  far  too  serious  to  be  applied 
in  the  criticism  of  a  work  written 
mainly  for  the  purpose  of  convincing 
the  non-medical  public  that  nearly 
every  one  of  the  preparations  contained 
in  the  London  Pharmacopoeia  are  either 
useless  or  injurious,  and  that  the  whole 
of  the  medical  men  who  continue  to 
employ  tliese  formuls  are  incompetent 
blockheads ;  but  we  cannot  help  feel- 
ing regret  when  we  meet  with  incapa- 
city combined  with  injustice  ind 
illiberality,  and,  considering  that,  even 
in  an  opponent,  it  is  painful  to  observe 
feeble  argument  and  strong  prejudice 
wholly  unredeemed  by  kindly  and  in- 
genuous sentiments.  We  do  not  think 
It  worth  while  to  undertake  the  un^ 
profitable  task  of  unravelling  the 
tangled  web  of  arguments  and  asser- 
tions which  Mr.  Lccson  has  been  at 
the  pains  of  weaving  together  in  the 
wont  before  us.  A  few  extracts  from 
its  pages,  and  an  occasional  comment, 
must  suffice  to  convince  our  readers  of 
its  character. 

The  author  states  in  his  preface  that 
he  offers  this  treatise  to  the  profession 
and  the  public  [the  italics  arc  ours], 
and  very  strongly  insists  on  the  fact 
that  twenty -five  years  have  elapsed 
since  he  entered  into  practice. 

Passing  over  a  few  of  the  preliminary 
pa^es,  we  find  the  author  writing  as 
folTows : — 

*'  There  are  aboat  four  hundred  and  ten 
preparations  in  the  Pharmacopoeia  of  the 
Royal  College  of  Physicians,  which,  nodoabt, 
are  considerad  by  that  learned  body  aaefhl 
for  medical  purposes,  or  else  they  would  not 
have  been  retained  there.  It  is  from  this 
collection  of  preparations  that  the  medical 
yootha  of  this  comitry  are  inatracted  to  coll 
their  remedies,  and  apply  them  ia  the  treat- 
ment of  every  form  of  diaeast.  Now  aiij 
Boedical  man  of  ten  or  twenty  years'  stand- 
ing must  have  fbond  that  four  hamdred  qf 
these  preparations  are  of  little  or  no  value 
whafeerer  in  the  treatment  of  say  ConiL  ^ 
snd  that  sbirat  ^^  rtmuMm  Uea 


768       likbiq's  physiology  applied  in  tbc  treatbcbnt  of 


Blight  have  tMUted  him  in  rcdadng,  at  one 
tfane  or  other,  ceaea  oocarring  in  every  de- 
partment of  hia  praotioe.  Nearly  ail  the 
waters,  confections,  decoctions,  extracts, 
infusions,  liquors,  mixtures  [the  author  ez- 
oepta  from  Ins  denunciation  '  the  brandy 
md  egg  mixture,'  but  whether  in  satire  or 
in  approval  the  obscurity  of  hia  style  does 
not  enable  us  to  determine],  essential  oils, 
^>irits,  tinctures,  have  little  or  no  influence 
over  any  form  of  disease  when  used  as  in. 
temal  or  external  remedies.  Many  of  the 
mineral  preparations  are  absolutely  injurious 
in  their  effects  under  every  circumstance, 
while  the  retention  of  other  remedies  is 
burlesque  and  nonsense.  Why,  then,  divert 
the  mind  of  the  student  by  compelling  him 
to  study  the  natural  history,''  &c.  *  *  *  "  of 
Buch  a  farrago  of  worthlessness,  while  the 
higher  and  most  philosophical  walks  of 
medical  science  are  entirely  kept  from  his 
grasp  ?  Now  this  system  must  be  adopted 
dther  by  design  or  ignorance :  if  by  the 
former,  the  persons  to  whom  the  legislature 
have  entrusted  their  confidence  should  be 
discharged  from  their  several  appointmenta, 
with  fine  or  imprisonment ;  or,  if  from  the 
latter,  be  discharged  as  incompetenL'* 
(pp.  10-11.) 

We  could  pass  over  this  wild  tirade, 
notwithstanding  the  hint  which  it  is 
intended  to  convey,  that  the  author  is 
a  far  more  judicious  prescriber  than 
were  the  whole  of  the  teamed  censors 
who  have  given  the  various  editions  of 
the  Pharmacopoeia  to  the  profession, 
and  an  infinitely  more  astute  person 
than  any  of  the  host  of  deluded  prac- 
titioners who  still  continue  to  employ 
the  denounced  formulee;  but  the  author 
docs  not  pause  here :  his  spirit  of  re- 
form will  not  be  appeased  until  nearly 
the  whole  of  the  medicinal  substances, 
in  which  the  majority  of  practitioners 
place  their  greatest  trust,  are  swept 
irom  the  Materia  Medica;  affirming 
that  "  aluminum,  antimony,  silver, 
arsenic,  barium,"  (this  substance  seems 
to  have  been  thrown  into  the  list  by 
the  author  merely  as  a  make-weight), 
"  bismuth,  calcium,  copper,  iron,  mer- 
cury, iodine,  magnesia,  lead,  potassium, 
sodium,  zinc,  are,  *  most  of  them,  if  net 
all,*  abandoned  by  every  practitioner 
of  standing  and  experience  as  the  most 
daneerous  applications  for  any  kind  of 
medical  purposes."  (pp.  12 — 13.) 

We  are  not  willingto  employ  a  direct 
contradiction,  even  in  commenting 
npon  the  most  unfounded  assumpdons, 
and  therefore  we  shall  make  no  remarks 
vpon  the  assertion  that  most,  i£  not  a\\, 


of  these  remedies  have  been  aliandoiied 
by  erery  experienced  practitioner;  but 
the  fact  that  he  recommends  tihe  -ik 
of  tartarised  antimony  in  croup  and 
bronchitis,  and  of  **  mercurial  tnst- 
ment"  in  "  spasmodic  croup,'*  nUnt 
certainly  be  taken  as  an  evidence  tliit 
the  author  does  not  presume  to  ran^ 
himself  among  the  "  practitioners-  of 
standi n^  and  experience." 

In  his  preliminary  chapter,  the 
author  does  not  advance  any  tangible 
plan  in  exchange  for  the  present  system 
of  medical  treatment,  unless  we  are  to 
attach  any  importance  to  his  hints  that 
"  Hahnemann  might  have  been  con- 
sidered a  great  modern  improver  in  the 
art  of  constitutional  treatment,  had  he 
not  surrounded  his  do-nothing  system 
with  the  most  extrnvagaut  absurdities, 
and  had  he  not  left  acote  inflammatoiy 
disease  to  the  risk  of  homoeopathic 
treatment,"  (by  which  observation  we 
presume  the  author  means  to  infer  that, 
with  the  exception  of  inflammatoiy 
affections,  all  diseases  should  l^ 
managed  upon  a  do-nothing  system) ; 
luid  his  intimation  that  Uie  circum- 
stances of  the  lives  of  Old  Parr,  Jenkins, 
and  certain  other  ancients,  "  would 
afford  ample  field  for  contemplating 
the  means  by  which  mankind  might 
obtain  a  full  end  and  term  of  humsn 
existence;" — facts  which  we  fear  sie 
monopolized  by  the  vendors  of  certain 
patent  medicines  who  might  chance  to 
complain  of  plagiarism  did  tlic  profes- 
sion attempt  to  employ  those  secrets 
for  their  patients'  benefit.  In  the  sub- 
sequent portions  of  his  work,  however, 
the  author  reveals  the  plans  of  treat- 
ment which  he  proposes  in  lieu  of  the 
pharmacopccial  system  at  present  in 
use.  His  curative  measures  certainly 
possess  the  virtue  of  simplicity.  U 
appears  that,  in  the  majority  of  acute 
cases,  he  employs  bleeding,emetics,pu^ 
gativc6,the  warm  bath, and  "starving;" 
H  system  which  he  has  certainly  not 
adopted  in  pursuance  of  any  of  the 
Baron  Licbig's  doctrines  ;  while,  in 
the  majority  of  the  chronic  diaeasei 
spoken  of  in  this  volume,  he  relies 
mainly  upon  the  employment  of  a  pure 
milk  diet,  with  the  use  of  underdoDC 
meat,  vegetables,  porter,  and  quinine— 
a  plan  which  is  somewhat  more  in 
accordance  with  the  new  chemico- 
physiological  theories.  We  do  not 
wish  it  to  be  understood  that  the  author 
,  t^comme;ckd&  ^xecisely  the  same  roatiiie 


FUNCTIONAL  DERANOBBIENT  AND  ORGANIC  DI8EA8B. 


7flf9 


of  treatment  in  the  whole  of  the  ahove 
clntnn  of  cases ;  and  it  is  but  fair  to 
state  thati  in  several  of  the  instances 
whichhs  namtesyhis  treatment  appears 
to  have  been  judicious,  and  worthy  of 
unilation.  Some  of  his  remarks  on 
bloed-letting  are  also  not  without  value : 
stiliiwe  think  that  he  recommends  the 
employment  of  this  measure  far  more 
freqnently  than  can  be  considered  ad- 
missible; and  we  are  altogether  at  a 
loss  •  to  understand  why  such  simple 
measures  as  these  should  be  made  the 
basis  of  at  least  one  full-sized  octavo, 
and  be  pat  forth  as  the  great  results  of 
thfi  new  and  popular  physiological  doc- 
trines, to  the  exclusion  of  a  system  of 
therapeotics  which  continues,  and  we 
trusi  will  long  continue,  to  be  taujg^ht 
in  nearly  the  whole  of  the  medical 
schoob  of  Europe.  We  shall  now 
quote  a  few  more  passages  from  the 
wovkv  as  conclusive  evidence  that  our 
coDdemnation  of  its  seneral  style  is  by 
no  means  undeserved. 

The  following  is  a  specimen  of  the 
author's  observation  :— 

"  Hie  effects  of  diarrhoea  are  sometimes 
tnily  awfbl.  An  attack  of  but  a  few 
minutes  will  often  change  the  voice  hito  a 
wUspering  soand,  as  in  cholera ;  in  a  few 
mimrtes  more  the  body  is  a  skeleton ;  and, 
njpon  s  little  further  extension  of  time,  death 
is  insviteble."  (pp.  147—8.) 

Tbking  the  above  facts  for  granted, 
it  might  readily  be  conceived  that,  in 
Tery  extreme  cases  of  this  kind,  the 
body  should,  '*  in  a  few  minutes  more," 
become  completely  resolved  into  its 
elements,  and  "  vanish  entirely  into 
thin  air,"  leaving  not  the  slightest 
▼estige  of  organic  substance  for  cada- 
veric inspection. 

A  specimen  of  the  author's  mode  of 
imparting  information  to  "  the  profes- 
sion and  the  public  :*' — 

*'  It  cannot  be  strictly  said  that  when  we 
do  not  use  for  our  food  the  flesh  of  animals, 
that  we  do  not  live  upon  animal  food  diet. 
Eggs,  milk,  cheese,  batter,  fats,  fishes,  fish- 
oils,  vegetable-oUs,  are  all  made  up  of  animal 
matter,  eicept  the  latter,  and  this  is  analo- 
gous to  animal  fats,  and  have  the  same 
effect  as  they  have  when  submitted  to  the 
action  of  the  digestive  functions,  except  in 
their  not  giving  off  so  much  feculent  matter — 
a  material  absolutely  necessary  to  be  largely 
blended  with  our  food,  in  order  to  keep  up 
the  peristaltic  action  of  the  alimentary 
canal."  (p.  43.) 

The  refinement  of  the  author's  cane 


in  warning  his  readers  that,  in  eating 
butter,  eggs,  &ts,  and  fishes,  they  are 
not  adhering  strictly  to  a  vegetable 
diet,  is  only  equalled  by  the  apparent 
coarseness  of  his  physiological  sugges^ 
tion  of  the  necessity  that  our  food 
should  be  largely  blended  with  feculent 
matter.  We  are  certain  that  so  un- 
pleasant a  theory  never  emanated  from 
the  laboratory  at  Giessen.  These, 
however,  are  mere  blunders.  The  fol- 
lowing psssages  deserve  unqualied  re- 
prehension for  their  gross  illiberality :— . 

'*  The  operation  of  Uryngotomyor  tracheo- 
tomy in  either  way  is  easily  performed  in 
every  instance,  although  much  has  been  said 
by  some  operators  upon  the  great  difficulties 
and  dangers  which  are  represented  as  always 
sarroonding  it.  These  obstacles,  I  presume, 
are  made  by  themselves  either  in  their  lec- 
tures or  in  their  writings,  and  succeed  in 
deterring  many  practitioners  from  perform- 
ing them,  so  that  the  credit  or  honour  in 
doing  them  might  be  carefully  reserved  for 
thesBselves.  This  sptem  applies  to  most 
other  of  the  operations  in  surgery.''  (pp. 

We  did  intend  to  place  before  our 
readers,  even  more  fully  than  we  have 
already  done,  the  blemishes  with  which 
this  work  is  so  conspicuously  fraught, 
thcTagnenessof  its  statements,the  shal- 
lowness andlreqnently  theglaring  inac- 
curacy of  iU  assumed  facts,  and  the  in- 
finite errors  of  its  style;  but  the  disgust 
excited  by  the  transcription  of  the 
above  passage— which  we  do  not  hesi- 
tate to  characterise  as  one  of  the  most 
unjust  attacks  that  any  practitioner 
has  ever  dared  to  make  upon  the  cha- 
racter of  his  brother  surgeons — has 
spared  our  readers  the  continuation  of 
so  unpleasant  a  detail. 

It  has  ever  been  our  wish  to  render 
our  critical  articles  expositions  of  the 
useful  points  of  the  works  submitted 
to  review,  rather  than  of  their  errors 
and  deficiencies ;  and  we  have  always 
felt  unwilling  to  expose  the  mistakes 
of  industrious  and  well-intentioned 
writers,  whose  abilities  have  not  proved 
altogether  eoual  to  the  literary  tasks 
which  their  laudable  ambition  has  led 
them  to  undertake :  but  we  shall  never 
refrain  from  the  expression  of  just 
censure  towards  those  who  attempt  to 
conceal  their  own  ignorance  by  unfairly 
impeaching  the  judgment  of  others, 
and  who  seek  to  ingratiate  themselves 
with  the  public  by  ungem^tou^  aX\Ai(^ 
upon  their  profession^  bi^xYncii. 
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BfEDICAL  SOCIETY  OF  LONDON. 
Monday,  October  aGth. 
Mb.  DsiroT,  Prssidkvt. 
Mb.  Hibd  related  the  foUowing  case  of 

Bi^iwe  qf  M0  Bladder  Jrom 
Extermtd  Violemee, 

Stephen  W ,  aged  36,  a  bricklayer, 

on  the  litfa  An^iutt,  after  having  been 
drinkiog  with  some  friends  at  a  publichouse 
in  Kennington,  was  knocked  down  and  mn 
over  by  a  gentleman  driyii^  his  cab.  He 
was  taken  to  the  house  of  a  surgeon  in 
Lambeth,  who  dressed  a  slight  wound  on 
the  bead.  After  this  be  walked  home  to 
PimliflO,  a  distance  of  nearly 'two  miles,  and 
at  the  request  of  the  i^rideman  who  ran 
over  him,  ytr.  Hird  saw  him  at  «leTfln 
o'clock  the  sane  eyening.  abo«t  three  hours 
after  the  accident.  He  found  him*  in  bed« 
complaining  of  severe  pain  in  the  hypogas- 
tric region  ;  but  having  drank  to  excess,  he 
was  unable  to  give  an  acoocmt  of  his  sensa- 
tions  at  the  taase  of  the  accident  He  had 
Tomited  two  or  three  times,  felt  great  desire 
to  paas  water,  but  not  more  than  two  i* 
three  tahl&i«pooDfois  had  ^dribbled  awaj, 
wlkieh  was  sightly  tinged  with  bkwd.  He 
was  cold,  ahiTered  ocoasionally,  and  was 
covered  with  a  clammy  |)erBpiratiQn ;  the 
pulse  feeble  and  120  in  the  uiinute.  The 
abdomen  was  distended,  but  did  not  evince* 
on  examination,  the  circumscribed  form 
^observable  in  cases  of  distended  bladder 
from  retention.  Mr.  Hird  introduced  a 
full-sized  silver  catheter  into  the  bladder; 
the  urethra  was  perfectly  healthy,  but  not 
more  than  two  or  three  table-vpoonfiilfi  of 
urine  flowed.  The  bladder  was  oontraoted, 
and  greatly  opposed  tlie  nKwing  «f  tlie 
catheter.  On  examining  the  rectum,  which 
was  not  attended  with  much  pain,  he  eoMid 
distinctly  fed  n  large  swdiKsg  between  tlie 
bladder  and  that  intestine,  which  yiekbd  !• 
pressure,  and  again  resumed  ita  original  sise 
and  form  on  the  pressure  being  withdrawn. 
He  withdrew  the  silver  catheter,  and  intro- 
duced an  elastic  one,  which  was  left  in  the 
bladder.  Five  graius  of  caloaiel  and  one  of 
opium,  in  the  form  of  two  pills,  were  given 
immediately,  and  a  draught  of  the  sulphate 
of  magneiiia  and  inPusiou  of  roses  an  hour 
after.  He  took  also  an  effervescing  draught 
with  a  drop  of  hydrocyanic  acid  every  three 
hours. 

Aug.  15th,    8    A.M. — Parsed    a    restless 
night,     lie  withdrew  the   cMhcter  shortly 
after  Mr.  Hird  left  him,  and  made  {t«^u«uI 
attempts  to  j'ass  urine,  but  williout  success, 


not  more  than  a  table-qpoonfiil  passing  aflv 
violent  straining.  He  experienoed  greit 
pain  about  the  umbilicus,  and  in  the  pot 
nseum,  on  every  attempt  to  empty  te 
bladder.  Complains  of  thirst  and  headache, 
and  has  vomited  twice  during  the  nigll; 
skin  dry,  and  hotter  than  ns(tiiral ; 
furred ;  pulse  120 ;  abdomen 
e2±remely  painful  on  pressure ; 
expressive  of  greet  anxiecy; 
not  been  opened.  On  introdnoing  ao  claslit 
catheter  of  large  sise  into  the  htedder,  a  veiy 
little  urine  flowed,  hot  upon  passing  tte 
finger  into  the  rectum,  and  moving  the 
instmment  about  a  little,  about  two  wiae* 
glasrfuls  of  high-colotu%d  urine,  tinged  with 
blood,  flowed  slowly  through  the  instru- 
ment. Ordered  twenty  leeches  to  be  applied 
to  the  abdomen,  and  to  have  two  grains  of 
calomel  and  half  a  grain  of  opium  effiy 
three  hours,  and  a  simple  saKne  dranght 
every  three  or  four  hours.  The  calheler 
left  in  the  bladder. — 6  p.m.  :  Has  been  is 
^reat  pain  the  whole  day ;  the  ab4omen  is 
■exceedingly  tense,  and  will  not  bear  thi 
slightest  pressure;  Irequent  disposition  H 
I)ass  urine,  which  occasions  extreme  pain  ia 
the  lower  part  of  the  abdomen  and  pcri- 
naeum ;  a  very  small  quantity  has  dribbled 
awajr  through  the  catheter  since  the  mon- 
ing ;  bowels  have  acted  twice ;  fmlse  ISi. 
To  continue  the  calomel  and  opium,  and  tha 
saline  medicine.  Fomentations  to  Che  abda- 
men.     Catheter  left  in  the  bladder. 

16th,  8  A.M.—Slept  a  little  at  haterfds 
during  the  early  part  of  tbe  night,  hut  was 
violent  and  excited  early  this  morning.  Hs 
complains  of  headache,  constant  dumt  to 
void  urine,  and  tenesoias ;  c^in  dry ;  toogM 
furred ;  pulse  140.  To  take  a  gnia  «f 
calome,  and  half  a  groin  of  opium  casry 
three  hours.  To  oootinue  the  saline  laedi^ 
ciae,  and  to  have  an  «4iemsi  of  gruel  sad 
castor-oii, — d  p.m.  :  Is  a  good  deal  exdted ; 
pulse  140.  Not  more  than  a  table^qMOoAd 
of  urine  passed  since  the  morning. 

17th. — Passed  a  restless  night.  ToBiitiBg 
and  hiccough  coinmeuced  about  six  o'clock 
this  morning.  He  became  comatose,  aad 
died  between  seven  and  eight  this  < 

Post-mortem  ejceminaiifm. — On  < 
the  abdomen,  tbe  upper  contents  appesied 
healthy  ;  the  smaM  intestines  were 
with  lymph,  also  that  portion  of  periU 
covering  ^tarts  of  the  bladder  and 
In  the  recto- vesical  cul-de-sac  there  «sb 
more  than  a  pint  of  dnrk-eolonred  «rise: 
the  bladder  was  small  and  eontrscted,  iritb 
an  oblique  fissure,  an  inch  and  a  half  loag* 
in  the  posterior  inferior  part,  which  opeosd 
into  the  ]iiTitonseal  cavitj ;  the  macoai 
membrane  of  the  bladder  waa  full  sod 
healthy,  and  slightly  everted  at  the  apertaie. 
''CYtfL  «X>^v^\A\^tv  i^v.vGk!(t  N;a&  examined. 

\xv  v^m^  \<\tv^\>s.%  Qvw  \^>&  cAsit  "Vic,  Hird 
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Dbterred  that  he  wii  vnacqaunted  with  any 
iiatmnrir  om  of  raooveiy  after  rupture  oif 
tkv  iMder  iato  the  peritoiuml  sac.  In 
tlili  caae  the  period  which  the  patkDC 
ionieei  the  iiqarf  was  short,  only  three 
daya  havief  elapeed  from  the  accident  to 
itv  Itatal  teniiiiatioB.  He  reflcrred  to  a 
OMt  feeerded  by  Dr.  Harriaeon,  in  which  a 
piiKBt,  after  the  injnry,  liTed  eight  or  nine 
daya,  and  walked  on  two  or  three  oceasione 
ibr  aaaw  distance.  Except  a  dcbire  to 
maka  watar,  he  complained  of  little  pain 
until  twi>ar  three  days  before  death.  Uia 
iqppatite  waa  nnaifected.  These  accidents 
aanally  oeoarred  to  men  in  the  middle 
psrioaof  life*  Why  was  thia?  In  boys 
tha  bladder  was  more  an  abdominal  than  a 
pdTle  viaeua,  and  the  boy  retained  water 
kaa  time  than  the  adult.  In  women  the 
pahria  wat  larger,  and  the  posterior  part  of 
tka  bladder  pressed  against  the  uteros; 
wfciiiaB  in  the  male  there  was  no  resisting 
body  between  the  bladder  and  the  pronkon- 
t«ry  of  the  sacram.  These  were  amongst 
other  raaaoBB  why  the  bladder  in  the  male 
■Id  be  mere  liable  to  rupture  firom 
alcBce.  He  explnined  the  reason 
why  it  mptared  generally  at  that  portion 
cohered  wMh  pcritonseam'  by  the  fact  that, 
wkilM  the  other  coats  yielded  more  readily, 
the  perilonaeal  offered  a  resisting  point,  was 
fpKt  by  the  blow  ngainst  the  sacrum ;  the 
achar  coati  then  gate  way;  the  nrine 
aacapei,  and  peritonitis  and  its  resnlta 
enaue. 

Mr.  Dbndt  mquired  if  Mr.  Hilton  waa 
■a^aalnted  with  a  case  lately  seen  by  Mr. 
Krf ,  in  conenltation  with  Mr.  Childccott, 
at  Dorking,  m  which  there  was  little  doubt 
flHt  the  bladder  had  been  ruptured,  and 
iwoundj  bad  followed  ? 

Mr.  Ht&tox  believed  that  Mr.  Key  had 
felt  BO  daabt  that,  in  the  case  referred  to,  the 
bladder  had  been  ruptured,  tliat  effusion 
kad  taken  place  into  the  peritonsenm,  the 
patient  recovered,  and  had  been  again  the 
•abject  of  a  aecond  attack,  attended  by  the 
fluae  aymptoms,  and  recovery  again  took 
place.  He  had  seen  several  cases,  in  «  hieh, 
after  niptare  of  the  bladder,  and  the  escape 
of  ita  contents  into  the  peritonsum,  in  which 
tke  patients  had  lived  periods  varying  from 
three  to  ten  days.  One  reason  why  the 
Madder  gave  way  posteriorly,  more  readily 
Ikan  at  other  part9,  probably  arose  from  its 
baving  at  that  part  longitudinal  fibres,  which, 
when  the  bladder  waa  distended,  became 
teparated,  and  more  easily  ruptured. 

Mr.  LiNNBGAR  inquired  whether  it  would 
not  have  been  good  prnetice  to  punctare  the 
cal-de-sac,  anterior  to  the  rectum,  and  eva- 
coate  the  contents. 

In  the  discussion  which  ensoed,  the  points 
af  practice  diseussad  had  reference  to  this 
p0hit.     )t  waa  generaUj  tdmitted,  that  Mi* 


Aough  many  surgeons  wonTd  conaide  it 
good  practice  to  make  such  puncture,  1 
Uie  sheet-anchor  of  the  aargeon,  in  theaa* 
cases,  waa  large  doaas  of  opinsa. 


PATHOLOGICAL  SOCIETT  OF 
LONDON. 

Oct.  30th,  19M. 

Db.  C.  J.  B.  WlIXXAMSy  PaEBIDBlffT. 

This  was  the  frrst  meeting  of  tha  new  So- 
ciety. The  rooms  (No.  21,  Regent  Street,) 
were  crowded.  Among  the  gentiemen 
present  we  noticed  Drs.  Copland,  BabfPg'- 
ton,  Clendinning,  Bence  Jones,  Roget,  Owen 
Rees,  Barlow,  Bennett,  Ramsbotham,  Lever, 
Hughes,  Golding  Bird,  Johnson,  Pta«>ek; 
Messrs.  Amott,  Liston,  Benjamin  PhiUipf, 
Partridge,  Mackmurdo,  KiiH^don,  Hilton, 
Simon,  (^Msk,  Hewett,  Fuller,  Crisp, 
Critchett,  Dalrymple,  Poland,  Buak,  Ac. 

The  PnaaiDBXT  opened  the  proceedmgs 
with  the  foUowing  address : — 

Gk^tleiibn,  —  In  opening  tha  pnbUe 
proceedings  of  the  Pathologic^  Society 
London,  in  thia  first  year  of  Hs  existence, 
cannot  but  feet  the  painM  disproportion 
between  the  vastnese  and  importance-  of  t 
objects  which  are  contemplatrd  in  its  forma 
tion  and  my  power  to  do  them  due  justna 
Bat  the  obvious  merits  of  our  cause  set 
aside  all  personal  eonsiderations,  and  oon« 
tiding  in  their  own  greatness  and  strength, 
rather  than  in  my  feeble  advocacy  of  them 
on  this  occasion^  I  bog  to  subaut  to  yoor 
attention  a  few  remarks  on  the  uses  and 
difllenlties  of  the  stndy  of  pathology,  and 
the  nrodes  in  which  the  proceedings  of  thia 
Society  are  ealcalated  to  advance  it. 

That  practical  mcdicioe,  as  a  science  and 
as  an  art,  is  a  moat  intricate  and  difficult 
subject,  will  be  adnilted  by  all  who  have 
conscientiously  engaged  in  its  pursuit,— 
from  the  sesJous  student,  who,  when  he 
leaves  the  comparatively  easy  and  pleasant 
patha  of  the  introductory  sciences,  straggles 
in  the  thickets  of  the  practical  department, 
to  the  veteran  practitioner,  who,  alter  mach 
toil  and  disappointment  in  trjing  to  thread 
the  labyrinth,  baa  been  compelled  to  work 
his  way  by  some  short  cat  of  empirical 
routine. 

That  practical  medicine  is  nnsatisftictory, 
as  well  difficult,  is  obvious,  not  only  firom 
the  notorious  popularity  of  empiricism,  in 
any  new  and  attractive  form,  but  abo  from 
the  avowed  scepticism  of  many  who  stand 
high  m  the  prof^ion,  and,  I  hrasent  to  add, 
from  the  dissertion  firom  its  ranks  of  some 
few  estimable  men  into  the  erratic  bands  of 
homsropathy,  hydropathy,  mesaieriam^  ox 
seme  sack  speeioaa  dniatr^. 

it  wmdd  teas  y«i^  tao  Vftuc  ^«ni  *%  Xa  ^ 


772      PATHOLOGICAL  SOCIETY  OF  LONDON — INTRODUCTORY  ADDRESS. 


fhroagh  all  the  iteps  of  the  argnment,  by 
which,  as  I  think,  it  may  be  prored  that 
one,  if  not  the  great  reason,  why  the  study 
of  medicioe  is  so  difficult  and  so  unsatisfac- 
tory, is  because  it  has  hitherto  been  taught 
and  treated  too  metaphysically, — too  much 
by  closet  speculation, — too  much  by  book 
description,  mystified,  or  cramped,  as  this 
often  is,  by  a  Tague  or  Procrustean  phrase- 
ology, derived  from  ages  in  which  it  would 
be  vain  to  expect  language  commensurate 
with  the  advanced  knowledge  of  the  present 
day.  Too  little  has  been  done  by 
physical  demonstration  —  too  little  by  ap- 
peals to  the  senses  —  too  little  by  direct 
observation  and  experiment  —  too  little 
by  habits  of  that  careful  and  accurate 
Investigation  of  phenomena,  to  which, 
alone,  nature  discloses  her  truths.  Hence, 
the  knowledge  obtained  by  the  student  is 
of  that  abstract  kind  that  helps  him  little  at 
the  bedside  of  the  patient.  It  has  not  upon 
it  the  stamp  of  nature ;  he  finds  much  more 
or  much  less  than  what  he  expects  from  the 
description  of  others,  and  his  senses  are 
unpractised  to  discern  for  himself.  Here- 
firom  arise  confusion,  vacillation,  and  failure 
in  practice;  and,  distrusting  all  scientific 
medicine,  he  either  falls  into  a  narrow 
routine  of  empiricism,  or  becomes  a  ready 
advocate  for  any  partial  hypothesis  which 
applies  some  universal  remedy,  or  easy  line 
of  treatment,  to  all  diseases. 

We  want,  then,  the  means  of  rendering 
the  study  and  science  of  medicine  more  per- 
aonal  and  practical,  more  a  subject  of  indi- 
Tidual  observation  and  demonstration;  and 
for  this  end,  we  look,  first,  to  clinical  medi- 
cine, and,  guided  by  the  experience  and  ap- 
plied skill  of  former  observers,  our  under- 
•tanding  enlightened  by  the  standard  truths 
of  anatomy  and  physiology,  our  senses 
■harpened  and  aided  by  all  that  optics, 
acoustics,  hydraulics,  mechanics,  and  che- 
mistry, can  do  for  us,  we  examine  signs  and 
symptoms,  and  make  ourselves  acquainted 
with  disease  in  the  living  body.  But  our 
research  stops  not  here  :  we  pursue  disease 
even  to  the  field  of  its  triumph  in  death ; 
and  there,  in  the  sad  havoc  which  the 
destroyer  has  made  in  the  organisation,  we 
find  out  the  mode  of  his  warfare,  trace  out 
his  weapons  and  plans  of  attack,  and  thus 
prepared,  seek  for  means  of  counteracting 
them  in  due  time. 

Such  appears  to  be  the  proper  method  of 
Study ;  but  we  soon  find  new  difficulties  in 
carrying  it  out.  Those  encountered  in 
clinical  medicine  I  pnss  by,  and  proceed 
briefly  to  notice  the  chief  difficulties  in  the 
•tudy  of  pathological  anatomy. 

One  great    cause    of   the    difficulty    of 
mutering  morbid  anatomy  is  its  great  va- 
Hetf,  Mnd  the  want  of  means  to  lUtislnle  \t 
bj  demoiutratioD.    No  one  qoeaUoni  \]kvt 


necessity  of  demonstrations  and  actual  dis- 
section, in  order  to  obtain  a  doe  knowledge 
of  healthy  anatomy,  and  muoh  time  uA 
labour  are  properly  bestowed  on  thesosia* 
dies.  Yet  one  healthy  body  diaaected  k  s 
type  of  all;  but  it  is  quite  different  witk 
morbid  anatomy:  disease  and  ita  usstti 
present  infinite  varieties,  which  yet  reqaire 
to  be  seen  to  be  properly  understood ;  sad 
no  one  can  hope  to  obtain  a  csompreheoBTe 
knowledge  of  the  anatomy  of  disease  wifikMl 
witnessing  post-mortem  examinations  for  i 
series  of  years.  The  ordinary  career  of  i 
student  at  a  hospital  enables  him  to  see  but 
a  tithe  of  this  extensive  subject ;  and  eras 
hospital  physicians,  with  years  of  ezperinoe, 
are  frequently  encountering  something  otir. 
I  have  myself  been  at  the  work  for  a  qosrter 
of  a  century,  and  have  assisted  in  the  emsii- 
nation  of  more  than  two  thousand  bodies^ 
yet  even  now,  I  rarely  attend  one  witkat 
finding  out  something  that  is  new  aad  is- 
structive.  How  little  chance  is  there,  tha, 
for  practitioners  in  general  to  become  eoa- 
versant  with  this  most  instructive  branch  of 
medical  science,  with  their  scanty  opporia- 
nities,  reduced,  too,  as  they  are,  by  want  of 
time  and  inclination  for  the  pursuit,  md 
by  the  difficulties  arising  from  popular  pie* 
judical 

Now,  to  remove  these  difficulties,  to  epsi 
an  extended  field,  and  to  promote  seal  in  ill 
cultivation,  we  propose  to  proceed  on  tin 
plan  of  co-operation  and  concentration.  By 
making  this  Society  a  medium  of  •^WiUriiia 
of  morbid  spedmeus,  and  by  our  meetiag 
here  to  examine  and  discuss  them,  we  cnals 
a  school  of  pathological  anatomy,  wfacfs 
those  demonstrations  which  are  eisswkre 
wanting  may  be  carried  on,  and  whesa  eicfy 
member  of  the  Society  is  given  an  advsatsgs 
beyond  even  that  of  any  one  bospitsi  phy- 
sician ;  for  here  we  expect  to  reoeivs  odd- 
tributions  from  all  the  hospitals  in  the 
metropolis,  to  cull  the  fruit  frasB  esch 
pathological  field,  besides  coUectiQg  sssay  a 
stray  floweret  from  private  practice,  vhiich, 
but  for  us,  might  **  blush  unseen." 

But  I  will  trespass  on  your  patieaoe  by 
endeavouring  to  explain  further  the  ^icf 
objects  which  we  hope  to  acoomplidi  by  this 
Society. 

1.  The  exhibition  and  descriptaea  sf 
morbid  specimens,  recent,  preserved,  sr 
represented  by  drawings  or  models,  not 
excepting  even  those  that  are  comawa, 
provided  they  are  sufficiently  well  asarksd 
to  be  fit  for  demonstration. 

2.  The  critical  examination  of  unasail 
specimens  sent  to  the  Society  for  refersaoe. 
A  Sub-committee  has  already  been  appointed 
for  this  purpose  of  some  memben  of  lbs 
council  much  experienced  in  naorfaid  anatoByt 
%ud  wVa  w>VL  T«^rt  to  the  Soddj  on  a^y 

t^^QCimcoa  \ximasAL\.\»\.  Vn  V 
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e  ekisificttion  and  amaltaoeoiis 
I  at  Miics  of  spedmens,  with  the 
hutrite  the  progress  or  Tsrieties  of 
itmctures. 

I  comparison  of  like  preparati<His 

JBTBDt  museums  with  the  ^iew  to 

discrepancies,    and    to    establish 

J    of    arrangement    and    nomen* 

direct  the  attention  of  morbid 
B  to  particular  subjects  of  interest, 
tomote  pathological  researches  by 
B  obserrations  and  experiments. 
sets  of  exhibition  illustrative  of 
,  in  the  living  body,  whether  cases 
^  or  microscopic  appearances  of 
leriTed  from  them,  will  fall  within 
ten  of  the  Society. 
«erve,  gentlemen,  we  do  nothing 
a  appeal  to  the  senses,  by  specimen, 
m,  drawing,  or  model ;  and  this  is 
be  distinguishing  features  of  the 
We  can  admit  no  abstract  argu- 
,  or  discussion.  The  communica* 
x>  be  confined  to  a  description  of 
to  be  exhibited,  with  such  a  brief 
may  serve  to  explain  its  patho- 
irings ;  and  the  remarks  of  mem- 
riaitors  must  be  restricted  to  the 
3S.  Our  subjects  must  speak  for 
s»  and  require  neither  long  papers 
speeches.  If  members  differ  in 
ri,  let  them  argue,  not  by  mere 
t  by  specimens,  and  we  shall  all 
Bted,  if  not  convinced,  by  the 
;  and  in  this  multiplication  of 
I  will  be  the  best  chance  of  attain- 
ith. 

ended,  through  the  co-operation  of 
»le  Sea^taries,  to  keep  an  accurate 
the  proceedings  of  the  Society,  and 
the  most  valuable  oommunuuitions 
Kted  by  the  Counril  for  publication 
nsactions  of  the  Society, 
sngements  of  our  meetings  are  not 
ively  settled ;  but  it  is  intended 
me  for  public  communication  and 
shall  be  from  eight  till  nine,  or  a 
r;  afterwards,  the  meeting  will 
idf  into  a  conversasione,  which 
members  opportunities  of  more 
smining,  and  conversing  on,  the 
,  for  which  we  have  spacious  tables 
lent  light,  and  microscopes  and 
■nments  will  come  to  our  aid. 
len,  gentlemen,  are  the  chief  aims 
jt  of  the  Pathological  Society  of 
and  I  trust  that  they  commend 
I  to  you  as  both  feasible  and 
hope  that  it  will  appear  that  we 
fringing  on  ground  already  occu- 
there  is  abundance  of  material 
itmding  on  the  wide  domain  of 
,  diagnosis,  prognosis,  and  treat- 


ment ;  bat  proper  pathology,  and  ito  ground- 
work—morbid anatomy,  are  its  legitimato 
and  fertile  field.  We  hope  to  cultivate 
these,  not  only  directly,  in  tiie  commnnica* 
tions,  but  indirectly,  by  ^reading  abroad  a 
knowledge  of  morbid  anatomy, — by  foster- 
ing zeal  in  its  pursuit,— by  raising  up  a 
class  of  intelligent  cultivators.  We  expect 
that  more  bodies  will  be  opened ;  and  not 
only  so,  but,  when  opened,  better  opened, 
and  better  understood. 

I  need  not  tell  you,  gentlemen,  that  the 
utility  and  instructiveness  of  post-mortem 
inspections  depend  on  the  care  and  candour 
with  which  they  are  conducted.  Permit  me 
to  trespass  on  your  patience  with  two  anec- 
dotes in  illostration : — 

A  friend  of  mine,  zealous  in  the  pursuit 
of  morbid  anatomy,  endeavoured  in  Tain  to 
excite  a  kindred  spirit  in  the  practitioner! 
of  the  neighbourhood  in  which  he  had  just 
settled.  One  answered  him:  *'What  is 
the  good  of  opening  bodies? — it  is  never 
satisfactory;  we  never  find  what  we  ex- 
pected." 

Another  case  was  the  converse  of  this. 
Having  watched  with  great  interest  a  remark- 
able case  of  pulmonary  disease,  I  was  very 
anxious  to  know  the  reault  of  the  post- 
mortem examination,  which  was  conducted 
before  I  arrived.  I  was  told  that  the  only 
disease  found  was  enlargement  of  the  heart, 
which,  being  all  that  the  physician  expected, 
he  was  satisfied,  and  looked  no  further.  As 
1  e::pected  more,  I  had  the  body  re-opened, 
and  found,  what  I  expected,  extensive  con- 
solidation of  ihe  lung.  So  far  I  was  satisfied 
also.  But,  searehing  farther,  I  found  more 
than  I  expected,  in  a  general  dilatation  of  the 
bronchial  tubes;  and  this  was  the  case  in 
which  I  first  discovered  the  connection  of 
that  lesion  with  pleuro-pneumonia.  This, 
although  unexpected,  was  still  more  satis- 
factory. 

And  herein  lies  the  value  of  morbid 
anatomy,  if  pursued  with  a  single  eye 
searching  for  truth :  it  brings  the  diagnosis 
and  pathology  of  the  practitioner  to  a  tribunal 
from  which  there  is  no  appeal;  it  detects 
error;  it  establishes  sound  views;  and  it 
extends  the  boundaries  of  knowledge. 

Indeed,  it  is  no  small  stigma  on  the  pro^ 
fession  in  London  that  no  association  ha 
been  hitherto  formed  for  the  cultivation  o 
that  branch  of  knowledge ;  that,  while  Paris, 
Dublin,  and  even  many  of  the  provindal 
towns  of  the  kingdom,  have  their  pathological 
societies,  active,  and  working  much  good  in 
their  spheres,  the  metropolu  of  this  grett 
country,  the  great  emporium,  not  more  of 
fashion,  wealth,  trade,  and  commerce,  than 
of  life,  disease,  and  death,  with  a  popula- 
tion, living  and  dying,  of  nearly  twoTnSX&nuas 
should  have  ivo  iQ&t\t?akVAOu  \o  makft  ^^ 
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itudj  that  adenot  whieb  regards  thtt  duuige 
and  decay  of  tht  hodj  to  which  these  mil- 
lioDfl  are  ail,  loaner  or  later,  tending. 

<3endeDien,  it  is  lor  ns  to  remove  this 
•tigiiia ;  aod  permit  me  to  congratulate  70a 
on  the  array  of  high  taknt  and  attainaacnta 
comprised  in  the  body  who  compose  yonr 
Vice-Preadents,  Conncil,  and  Secrataries. 
With  SDch  a  combination  of  seal  and  ability 
to  direct  our  proceedings,  and  with  yoar 
oondial  support  and  oootribntiona,  we  shall 
be  «are  to  succeed  in  so  good  a  canse. 
For  myself,  I  have  only  to  crave  your 
indulgence  in  my  attempt  to  perform  the  du- 
ties of  the  highly  honoorable  office  to  which 
the  too  favourable  opinion  of  the  Council 
has  kindly  promoted  me.  However  inade- 
quate my  abilities  may  be  to  acquit  myself 
as  you  have  a  right  to  expect,  both  my 
gratitude  to  yon  for  conferring  on  me  this 
honour,  and  my  hearty  desire  to  co-operate 
in  this  nyMt  iastmotive  pursuit,  will  excite 
me  to  exert  them  to  the  utmost. 

Mr.  LiSTOK  exhibited  a  spedmcBof 
Stricture  of  the  (EeophaguM, 

The  stricture  existed  at  the  upper  part  of 
the  tube,  was  about  an  inch  in  length,  and 
capable  only  of  allowing  of  the  passe^e  of  a 
goose-quill :  it  had  existed  for  a  number  of 
vears,  and  there  was  observed  considerable 
hypertrophy  of  the  constrictors  of  the 
pharynx,  particularly  of  the  inferior^  The 
upper  cornua  of  the  thyroid  cartilage  were 
10  approximated  as  to  leave  but  a  space  of 
five-eighths  of  an  inch  between  them,  being 
a  diminution  of  about  an  inch  in  the  length 
of  their  normal  interval.  The  patient,  who 
had  been  under  the  care  of  Cruikshank  aod 
John  Hunter,  lived  to  between  70  and  80. 

Fracture  of  the  Neck  of  the  Femur  (?). 
I>r.  Peacock  introduced  to  the  meeting 
sections  and  drawings  of  the  head  and  neck 
of  the  left  femur^  from  a  patient  who  had 
been  supposed  to  have  sustained  a  fracture 
of  the  neck  of  that  bone.  The  capsular 
ligament  was  mueh  thicker ;  margin  of  the 
acetabulum  thicker  than  usual;  but  the 
cavity  natural,  and  the  sound  lic;ament 
entire.  The  bead  and  great  trochanter  ^ 
were  on  the  same  plane,  the  neck  of  the 
bone  being  much  shortened  behind.  The 
head  was  directed  more  posteriorly  Hian 
tisuaL  Several  firm  fibrous  bands  extended 
towards  the  circumference  of  the  head  of  the 
bone,  and  these  covered  in  part  a  large. 
Irregular,  bony  projection,  encircling  the 
neck,  and  most  conspicuous  in  frcnt ;  the 
bony  structure  atrophied,  and  the  cancelli 
filled  with  oily  matter.  Portions  of  diseased 
bone  extended  at  each  side  of  tbe  neck  mtA 
the  substance  of  the  head  from  the  poVivta 
where  the    irregular    bony  projeclVoiv  i«%s 


situated  externally,  and  between  Uieae 
structure  more  dense  than  dacwiiue. 


A 

distinct  band  was  traceable  bnfcveen  tkt 
dense  columna  of  bone  at  their  cxtKmitM. 
Tbe  patient,  when  79,  fdl  from  the  top  af  a 
stair  on  his  left  hip.  Eleven  osontha  ate, 
ht  oouki  get  about  with  the  aid  of  cmti^hau 
The  foot,  however,  was  slightly  eveilsdt 
the  limb  an  inoh  shorter  than  the  other. 
The  age  of  the  patient  at  death  waa  lit 
kt)own. 

Dr.  Pkacock  remarked  that  be  had  moflk 
doubt  as  to  whether  the  changea  in  the 
structure  of  the  bone  were  to  be  looked 
uyon  as  the  result  of  fracture  or  dissim 
The  examination  of  different  specimeH  ia 
the  museums  of  London  hod  failed  to 
coarince  him. 

Mr.  LisTON  had  no  beatation  in  reprd- 
Ing  the  specimen  in  question  as  one  of 
iDterstitial  disease  so  frequently  oonaequcst 
tin  injuries  of  the  hip  unattended  with 
fracture. 

Dr.  Peacock  also  exhibited  a  prqparatin 
of  a  peculiar  form  of 

Pest'pkarifngeal  Abeeme. 
The  sac  of  the  abscess,  which  was  the 
§ise  of  a  small  egg,  was  seen  situated  be- 
tween the  bodies  of  the  upper  oervied 
vertebrae  and  the  back  of  the  pharynx,  nal 
Clausing,  however,  much  projection  of  Ihs 
latter  from  its  being  fisttened  in  front.  Ia 
connexion  with  the  anterior  anrfSaee  of  the 
sac,  there  sprang  a  small  eyat,  farming  a 
hippie,  like  prolongation  into  the 
and  completely  closing  the  orifice  of 
glottis.  It  admitted  the  point  of  the  liKls 
finger,  and  was  freely  moveable,  and  par* 
fectly  translucent  at  its  extremity  and  aaiek 
The  preparation  was  from  a  female  fcifM, 
seven  months  old.  Tlie  child  had  oeessisa* 
ally  suffered  from  dyspnoea  for  three  weeVu, 
the  symptoms  haviftg  been  very  uf|flat  fbr 
the  last  three  days  of  its  life.  In  the  iater- 
vbIs  of  the  dyspncea  the  respinidoB  wsa 
natural ;  but  the  slightest  expoaure  to  oaU, 
motion,  or  excitement,  brought  on  a  1 
rence  of  the  symptoms,  which  were  a 
m  inspiration  by  a  peculiar  croupy 
There  was  no  other  disease  observed  ate 
death,  with  the  exoeption  of  mueh  mueas  ia 
tbe  bronchi,  and  slight  lobular  eondensalioa 
in  tbe  lungs.  Dr.  Peacock  said  thatanethff 
diild,  of  the  same  age,  and  of  the  emae 
parents,  had  been  brought  to  him  aufcriag 
with  symptoms  similar  in  every  respset; 
HTid  that  having  directed  the  appiupriA 
treatment  on  the  second  day  of  ^e  sfttaok, 
the  pi  ogress  of  tbe  disease  vraa  arrested. 

Rupture   of  the    Heart  from    Muaeulm' 
Exertion. 
\>T.  '^v(^«x^  ^?»kvci  «i3Qiik\^tftd  dimwhil^ 
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ik  lOinetiiDes  occar  to  the  left 

f  tlie  heart,  or  to  the   Boitic 

^  mniouhu' effbrti. 

ipedmen  wit  a  heart  which  had 

ittydegenerationtand  through  the 

11  of  "file  left  Tentricle  of  which 

id  occurred  daring  some  slight 

Rirts.     He  detailed  the  general 

f  the  injnrj,  and  the  microscopic 

of  the  change  which  the  texture 

had  -andergone.     He  explained, 

I  vndi  as  this  the  blood  accnmn- 

le    feebly   acting  ventricle ;    it 

init  and  prevents  the  effective 

(6  aortic  valves.    The  blood  of 

i  and  that  of  the  aorta  is  thus 

(tinnons  colnmn,  which  presses 

:e  of  many  pounds  on  the  sarface 

ide,  predisposed,  by  the  degene- 

I  texture,  to  yield  to  this  force, 

5  thim  occurs.     On  the   other 

:  Ae  ventricle  acts  vigorously, 

during    muscular   efforts,  the 

the  column  of  blood  in  the  aorta 

,  its  valves  sometimes  yield,  and 

f  njvred ;    of  fonr  oases  of  this 

gave  the  striking  details.     One 

a  smith  working  in  a  state  of 

irfth  a  sledge  hammer,  the  second 

irho  tried  in  a  passion  to  force 

or,  the  third  in  a  man  heavily 

the  fourth  in  a  groom  running 

K.     Of  each  case  he  gave  the 

Hid  physical    signs,  the    latter 

ly  those  of  regurgitant  disease  of 

Sim ;   the  post-mortem  appear- 

ve  of  the  cnsps  showed  the  exact 

be  lesion  in  each,  and  that  it  was 

with  the  accident    referred  to. 

caae  stiU  lives. 

drawn  from  the  cases  by 


t  the  aortic  valves  are  liable  to 

Dg  muscular  efforts. 

:  this  injury  is  not  necessarily 

f  fktal,  but  that  this  will  probably 

It  in  a  period  varying  from  one 

1. 

t  the  symptoms,  physical  signs, 

IS,  of  this  injury  correspond  to 

le  like  lesion  which  residt  from 


ig  was  exhibited,  from  the  pen  of  ' 
Chambers,  of  the  ]>ost-mortcm  ! 
I  found  in  the  brain  of  a  woman  | 
ith  symptoms  of  apoplexy  after  a 
.'ration 

1 
tings  will  be  resumed  on  Monday,  : 
md  continued  on  the  first  and 
bys  in  each  month  uatU  the  end  ' 


RUPTURE  OP  THB  TBKDON  OF  THE  RECTUS 
FEMORIS. 

Sir,— The  coBinranicatio&  of  Mr.  Gnui- 
tham  in  last  week's  Gazbttb  has  indooed 
me  to  send  you  the  foDowinf  case  of  rupture 
of  the  tendon  of  the  rectus  femoris  mnscley 
which  occurred  in  my  practice  a  few  years 
ago.  At  the  time  it  hap|>caed,  I  oonsidered 
tiiie  case  eo  siispley  and  the  treatment  so 
obvious,  that  I  did  not  think  it  worth  whUs 
to  publish  it.  The  diagnosis  is  very 
simple,  becanse  the  leg  cannot  be  extended 
by  the  nataral  effort  of  the  patient,  tlthfomffk 
it  readily  admita  of  it  by  other  means.  Your 
attention  is  oalied  to  the  injured  part,  be- 
cause it  is  the  seat  of  pain;  ami,  npoM 
examining  the  thigh,  your  thsimb  slips  into  « 
chasm,  and  beoomes  embedded  between  the 
divided  ends  of  the  tendon  :•— On  the  I9tk 
of  October,  1842,  I  wm  tent  for  to  Mr* 
S.  G.,  a  gentleman  about  i6  yeari  of  sg^ 
of  stout  muflcnlar  make*  who,  in  walldaf 
down  his  garden-steps,  had  missed  his  foot- 
ing, throogh  supposing  he  had  arrifod  «t 
the  bottom  when  he  had  still  one  step  to 
descend,  and,  in  the  violent  effort  he  made 
to  prevent  himself  from  falling,  he  heard  a 
snap,  aoeompaaned  with  some  pain,  nod 
found  himself  incapable  of  raising  his  liflik 
leg.  On  examination,  I  immediately  dis- 
oovered  that  he  had  ruptnred  the  tenden  of 
the  rectus  lemons  mnscle  just  above  its  ia* 
sertian  into  and  expansion  over  the  pstaUa, 
and  the  tendon  was  drawn  up  the  thigh 
about  an  inch.  The  injury  was  aocon^ 
paaied  with  only  slight  swelling  or  Ined 
mtammation.  The  limb  was  plaoedon  SB 
inclined  plane  commonly  assd  for  iractwe 
of  the  patella,  and  bandaged,  so  as  to  keep 
the  ends  of  the  tendon  in  approximatian. 
A  diluted  spirit  lotion  being  applied  for  the 
first  few  days  over  the  knee-joint,  perfeel 
union  took  place,  and  the  patient  recovered 
the  entire  use  of  his  leg  in  about  five  wedBSt 
without  having  suffered  from  any  oonstitn- 
tional  symptoms.  1  considered  it  proper  to 
keep  my  patient  thus  long  before  J  allowed 
him  to  walk,  in  order  that  the  new  substancB 
might  acquire  sufficient  firmness  to  preveMfc 
the  probability  of  its  becoming  elongated  or 
stretchi'd  by  the  muscular  effort  and  weight 
of  the  limb  in  extension ;  and  I  have  fovmd 
that  the  plan  has  answered  completely,  as 
there  is  not  the  slightest  elongation  ii  tkt 
tendon  or  lameness  in  walking. 

Another  case  of  rupture  of  the  tendon  U 
the  rectus  femoris  muscle,  but  complicatad 
with  laceration  of  the  capsular  ligament  if 
the  knee-joint,  is  now  under  the  care  of  bb 
experienced  snrgeon  on  the  eoaa»t  of  IXxaeU 
shire 

Sherborne 
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TBB    DEORADED    STATE    OF   THE    PROFES- 
SION— MEDICAL  OFFICERS  TO 
BENEFIT  SOCIETIES. 

Sm, — If  yea  see  no  objection  to  the  follow- 
ing remarks,  perhaps  you  will  permit  them  a 
place  in  yoor  very  valuable  journal. 
Yours  very  respectfully, 

A  Subscriber. 

There  never  was  a  body  of  men  apparently 
so  intent  on  injuring  each  other  as  medical 
practitioners.  On  this  occasion,  I  will  al- 
lude to  only  one  mode  by  which  the  profes- 
sion is  injured.  There  are  few  Benefit 
Societies  which  have  not  surgeons  attached 
to  them.  These  surgeons  engage  to  attend 
members  for  sums  varying  from  two  shillings 
to  four  shillings  per  head,  per  annum.  Is 
not  this  most  d^^rading  ?  Is  it  not  very 
probable  that  he  who  receives  this  small 
pittance  keeps  from  another  practitioner, 
who  would  otherwise  be  called  in,  a  large 
amount  of  practice  ?  The  medical  contractor 
often  finds,  to  his  chagrin,  many  of  his  own 
private  patients  enrolled  as  members  in  the 
society  which  he  has  engaged  to  attend,  who 
are  glad  to  avail  themselves  of  his  skill  at  so 
cheap  a  rate. 

Are  the  members  of  any  other  profession 
in  the  habit  of  following  their  vocations  for 
so  small  a  pittance  as  the  medical  ?  I  should 
say  no. 

The  abuse  I  have  alluded  to,  exists  no- 
where to  such  an  extent  as  it  does  in  this 
metropolis ;  and  in  no  place  are  the  medical 
men  so  poor  and  degraded  as  they  are  in 
this  city  of  cities.  I  am  tolerably  well 
able  to  judge  in  this  matter,  as  I  practised 
in  a  provincial  town  for  many  years,  and  not 
only  knew  the  circumstances  of  practitioners 
in  that  place,  but  in  several  towns  adjoining. 

If  the  profession  should  ever  obtain  a 
satisfactory  medical  and  surgery  bill,  surely 
the  members  will  have  their  position  ele- 
vated, and  be  prevented  from  under-bidding 
each  other  for  the  paltry  situation  of  '  lodge 
doctor,'  or  even  from  seeking  such  a  degrading 
appointment.  Medical  men  are  debarred 
m>m  numerous  enjoyments  which  are  within 
the  reach  of  those  who  belong  to  other  pro- 
fessions ;  and  in  addition  to  this,  they  are 
BOW  badly  remunerated. 

Prosperous  as  Sir  Benjamin  Brodie  has 
been  in  his  profession,  yet  even  he  says,  in 
the  introductory  lecture  which  he  gave  on 
the  1st  of  October—"  Do  not,  then,  flatter 
yourselves  with  the  belief  that  in  engaging  in 
any  department  of  the  medical  profession, 
your  way  will  be  smooth  before  you — ^if  you 
are  unsuccessful,  you  will  be  disappointed, 
and  will  regret  that  you  had  not  embarked 
in  some  other  pursuit.  But  to  be  successful 
you  must  make  up  your  minds  to  a  life  of 
Isbour,  of  incessant  application  of  mind  and 
bodj-^yaa  irill  never  be  able  to  tvy  '  ^  to»X 


day,  or  even  the  next  few  hoars,  will  be  aj 
own';  for  the  claims  on  yoar  attention  BMqf 
occur  at  any  time,  and  often  will  oocor  whcs 
it  seems  that  yon  have  the  least  right  to  ex- 
pect them  :  you  never  can  be  off  your  fvsri 
Then,  to  the  anxiety  which  yon  will  experi- 
ence, in  common  with  every  one  who  bob 
to  his  own  exertions  for  his  advanceiiiart  ii 
the  world,  you  will  have  soperadded  another 
and  a  higher  kind  of  anxiety,  such  as  ereij 
one  must  or  ought  to  feel  who  is  respoosibk 
for  the  health  and  lives  of  others,  involvinf, 
as  it  often  happens,  the  comfort,  the  happi- 
ness, and  the  worldly  prosperity  of  f 
Unlike  some  other  pursuits,  the 
profession  offers  you  no  political  1 
distinctions." 

Surely  an  enlightened  and  highly  i 
man  should  at  least  be  adequatdy  < 
sated  for  the  sacrifices  which  Sir  EL  Bndie 
says  he  is  called  upon  to  make. 

October  SI,  1846. 

A  NBW  PELVIMETBR. 

(From  a  Corre^umdemtJ  • 

Although  British  practitioners  depend 
chiefly  on  the  fingers  for  ascertaining  the 
dimensions  of  the  pelvis,  they  must  occa- 
sionally feel  the  want  of  ^me  more  ntis- 
feictory  mode  of  measuring  it;  ochenri* 
they  would  never  mention  instrumdits  « 
uncouth  and  so  little  to  be  relied  on  as  tk 
pelvimeter  of  Coutouli,  and  BaudeIooqiie*f 
calipers,  which,  while  they  speak  of  them, 
they  own  to  be  useless. 

Instruments  of  any  kind  are  objectiooabk, 
I  know,  in  vaginal  examinations,  if  they  csn 
be  done  without ;  but  surely,  in  a  esse  of 
mollities  ossium  for  instance,  where  an  ac- 
curate measurement  may  determine  between 
the  removal  of  the  child  through  the  Datunl 
passages  and  the  necessity  for  the  Cssareas 
section,  their  use  may  be  sanctioned,  if  tbey 
be  only  competent  to  their  purpose.  Besides 
this,  1  believe  the  instrument  I  am  going  to 
describe  may  be  used  not  only  without  an- 
noyance to  the  patient,  but  without  her 
knowing  that  anything  besides  the  fingeis 
is  being  introduced. 

It  consists  of  two  pieces  of  wood,  sack 
one-eighth  of  an  inch  square,  and  ei^ 
inches  long,  fastened  together  ia  the  middii 
by  a  pin,  so  as  to  form  a  cross  with  eqoil 
legs ;  it  is,  in  fact,  a  double  pair  of  oMS" 
passes,  so  arranged,  that,  whatever  diitett 
is  measured  by  the  legs  within  ths  pclfifc 
an  equal  measure  is  taken  by  those  on  ths 
outside  on  a  scale  attached  to  one  of  dtfB* 

The  advantages  of  this  instrument  sit-* 
that  it  is  practicable;  it  is  simple  in  Ml 
structure,  and  not  likely  to  excite  the  ■sf 
picions  of  the  patient;  it  is  easily  osnieA 
about,  and  readily  applied ;  it  la  aoauBtoli 
Vta  TMMnxemnoXa^  aaA.  \1  vUl  tain  all  Iki 
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of  the  truo  pelTis — the  brinit 
y,  and  outlet — with  equal  facility,  and 
9at  having  to  remove  the  fingers  ur  the 
i^nMDt  from  the  vagina  until  all  the 
nriii^  is  completed;  we  may  also  ascer* 
dio  space  at  the  brim»  although  the 
ntiqg  part  of  the  child  shall  have  al- 
f  descended  in  some  degree  into  it. 
I  .difi  examination  may  be  made  in  very 
!  9ion  time  than  an  ordinary  one  with 
fingcn  alone  would  require ;  but  the 
Ita  obtained  will  be  much  more  precise. 


ifc(Ie(t{on5{  from  ^outnaltf. 


MIDWIFERY. 

THS    CHABACTER    OF    THV   BLOOD    IN 
MALIGNANT  ArTECTIONS  OF 
THB  UTBB08. 

has  long  been  a  matter  of  uncertainty 
itber  in  cancerous  disease  the  blood 
Icrgoes  a  peculiar  and  constant  change 
its  composition  or  its  quality.  The 
{ect  is  one  of  considerable  importance, 
:  has  latterly  engaged  the  attention  of 
Ikr,   who  has  examined  carefully  both 

chemical  composition,  and  the  micros- 
iosl  characters  of  this  fluid,  in  persons 
ctcd  with  carcinomatous  diseases.      It 

been  recently  stated  by  Eugel  that  the 
od  in  cancer  undergoes  a  pathological 
DfS  which  consists  chiefly  in  the  de- 
ipment  of  an  excessive  quantity  of 
BHien,  whilst  in  tuberculous  diseases  the 
iiw  Is  fhtdemeDt  which  uin  excess  both 


in  the  blood  and  in  the  morbid  material 
poured  out.  This  statement,  however,  is 
in  the  opinion  of  Heller  merely  hypothetical, 
and  is  based  on  evidence  furnished  by  no 
direct  chemical  analysis,  which  alone  can 
determine  the  question.  Heller  therefore 
took  advantage  of  several  cases  of  malignant 
affection  of  the  uterus  and  vagina,  which 
fell  under  his  notice,  and  he  examined  caie- 
ftilly  the  blood  passed  by  flooding,  as  also 
portions  drawn  directly  from  the  arm. 
Omitting  the  particulars  of  the  various  cases, 
the  general  results  only  to  which  his  re- 
searches led  him  need  be  here  stated. 

His  microscopical  examination  of  the 
blood  proved  the  following  chief  points: 
1st.  That  the  blood  corphscles  in  cancerous 
disease  always  present  a  great  variety  in 
their  nze,  some  of  them  being  smaller  than 
natural,  and  others  considerably  above  the 
average  sixe;  some  are  even  three  times 
larger  than  ordinary.  The  smaller  ones  are 
uswdly  finely  indented,  granulated,  or  mul- 
berry-like; the  larger  ones  invariably  smooth. 
This  variety  in  sixe  of  the  blood  corpuscles^ 
though  always  present  in  the  blood  in  can- 
cerous disease,  is  not  peculiar  to  this  kind 
of  blood,  for  it  also  occurs  in  blood  which 
contains  pus.  2.  That  when  blood  is  ex- 
amined according  to  the  method  employed 
for  the  detection  of  pus  in  it,*  peculiar  cells 
may  be  found  in  it,  which  correspond  in 
form  and  other  peculiarities  to  the  ordinary 
cells  of  cancer.  This  is  a  fact  which  had 
not  been  hitherto  made  out,  but  about 
which  there  is  now  no  doubt.  3.  Tliat  in 
addition  to  the  above  peculiarities,  there 
are  observed  by  the  microscope  minute 
bodies  of  a  more  or  less  crystalline  form, 
and  possessed  of  a  bright  golden-yeUow 
metallic  lustre,  which  are  most  distinctly 
seen  on  darkening  the  field  of  the  micros- 
cope. When  viewed  by  transmitted  light 
they  appear  in  part  colouriess  or  yellowish, 
and  in  part  of  a  bluish  tint,  shewing  a  plaj 
of  eolours.  These  peculiar  glittering  par- 
ticles may  in  most  cases  be  distinguished 
with  tiie  naked  eye  after  the  blood  has  coa- 
gulated, appearing  either  as  golden  pellicles 
in  the  clot,  or  as  glittering  particles  floating 
in  the  serum. 

The  chemical  analysis  of  the  blood  fur- 
nished results  equally  decided  in  their 
nature.  In  the  first  place  there  was  ob- 
served a  constant,  absolute,  and  relative 
increase  in  the  quantity  of  Jlbrine,  both  in 
the  luemorriiagic  blood  as  well  as  in  that 
withdrawn  by  venesection.  The  quantity  of 
fibrine  varied,  and  this  variety  was  most 
marked  In  the  metrorrhagic  blood ;  some- 
times in  this  latter  the  quantity  amounted 
tol»  much  as  13*42  parts  in  1000 :  in  one 
case  even  to  16*44   parts.      In  ^^[A  \kVM^ 

*  This  process  ia  fuUv  ^MoiaMd  Hi^Vaifc  '^^^^ 
of  the  Medical  Gaiette,  p.  \«B. 
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drawn  from  a  Tein  the  quantity  was  always 
above  natural,  yet  seldom  greatly  exceeded 
three  parts  in  1000.  On  comparing  the 
quantity  of  iibrine  in  the  blood  discharged 
by  hsmorrhage  from  the  ntenis  with  that  in 
the  blood  drawn  by  venesection,  it  would 
Becm  as  if  nature  was  endeavourinj;  to  get 
rid  of  a  portion  of  excessively  iibrinated 
blood  by  a  spontaneous  discharge  from  the 
uterus  of  blood  loaded  with  iibrine.  The 
albumen  was  present  in  its  normal  f|nantity, 
or  if  anything  rather  below  it,  so  that  there 
are  no  grounds  for  regarding  the  cancerous 
diathesis  a2»  an  albuminous  one,  or  for  con- 
sidering the  cancerous  material  as  composed 
of  albumen.  The  quantity  of  blood  cor- 
ptucUn  was  always  very  small,  both  in  the 
hemorrhagie  blood  as  weU  as  in  that  drawn 
from  a  vein.  Sometimes  the  diminution  of 
corpuscles  was  so  great  that  complete 
anasmia  of  the  body  was  found  after  death. 

The  view,  therefore,  that  the  canceroug 
diathesis  is  an  albuminous  one,  and  therefore 
opposed  to  the  tuberculous  diathesis,  which 
IB  a  fibrinous  one,  is  completely  erroneous, 
for  the  quantity  of  iibrine  in  the  blood  in 
cancerous  affections  is  always  in  excess,  and 
the  diathesis  therefbre  in  such  cases  should 
be  regarded  ns  a  fibrinous  one,  just  as  it  is 
in  tuberculus  disease,  where  also  an  excess 
of  fibrinc  (together  with  a  diminution  of 
red  corpuscles),  prevails  in  the  blood. 

This  is  another  argument  against  the  view 
of  antagonism,  which  has  been  stated, (though 
without  good  foundation,  to  exist  between 
the  cancerous  and  tuberculous  diathesis. — 
Heller's  Archiv,  1846. 


PHYSIOLOGY. 

DESCRIPTION  OF  THK  ITCH  CONSTITUTION. 
BT  DB.  SIKBERT. 

Tax  itch  constitution  is  frequently  observed 
many  years  after  the  itch  has  been  extir- 
pated from  the  sldn,  without  the  itch  disease 
being  cured ;  more  seldom,  however,  when  the 
itch  passes  by  metastasis  into  some  distinct 
form  of  inremal  disease,  than,  when  breaking 
out  from  time  to  time  on  the  skin,  it  returu 
again  to  the  latent  stale,  and  exhibits  its 
peculiar  phenomena  in  an  erratic  manner. 
I  have  remarked  the  itch  constitution  in 
many  imlividuals,  and  known  and  treated  it 
as  such  before  its  existence  whs  shown  by 
examination  and  inquiry,  more  |>articularly 
in  journeymen  mechanics  infected  in  their 
travels,  and  with  whom  the  itch  had  lingered 
for  years.  It  was  manifested  by  the  puffed- 
up,  swollen,  plump  face  ;  the  smutty  eyes  ; 
^dull,  silly  stare ;  the  swollen  nose  and  lips ; 
the  latter  of  a  sallow  hue  ;  the  puffy  eyelids, 
fte  general  dull  tint  of  the  skin,  when  none 
cithc  nsoal  complaints  of  veTt\f^,  dc^Ut^, 
bi^dgestion,  shortneaa  of  breath,  UnVtude, 


and  sleepiness,  had  given  indication  of  At 
disease.  Many  subsequently  showed  tk 
truth  of  thediagnosis  by  an  itch  eruption  wm 
or  less  copious.  Some  became  phtluneal, 
othersepileptic.  In  one  case,  the  fitsof  TCitigo 
increased  in  intensity,  until  the  patSent  mi 
insensible  in  them  :  these  terminated  by  t 
discharge  of  a  limpid  fluid  from  the  nostrib. 
In  another  case,  death  followed  a  remarkablf 
acute  attack  of  hydrothorax." — Dr,  Jl 
SieberVa  Technik  der  MedicinUckem  Ditf- 
nottik. — Brit,  and  For.  Med,  Review. 


BIRTHS  &  DEATHS  in  theMvtrofolu 
During  the  week  ending  Saturday,  (kt.  K. 


Births. 
Males....  664 
FemalcB .  023 

1287 


Deaths.  \  Awtr.tflyrt. 
Males....  441  !  Males....  49S 
Females  .  380  |  FeasMles.  tiS 


m 


Deaths  in  DrrrBRBNT  Districts. 

(34  f«  mmher  ;'~Rtqi9trwr»'  DisfriHs,  HI. 
Population,  In  1841, 1,915,104.) 

Wrbt— Kensin:;ton;  Clieiscn;  St.  (ieon^ 
Hanover Sjunre;  Wnstminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  30I,39S)   19 

North  — St.  Msnielwne ;  St.  Panrru; 
TsltniTton ;  Harkiicy (Pop.  366,303)   III 

Central— St.  Giles  and  St.neorsre;  Strand; 
Ilolborn;  Clprkonwell ;  St.  Luke:  East 
J^ondon  ;  West  London  i  the  City  of 
London   (I*0p.  374,739)   H* 

Ka  ST— Shored  itch ;  Hcthnal  Green ;  Whiie- 
rhnpel ;  St.  Gcorsu  intlie  East ;  Stepney; 
Poplar  POp.S93,M7)  W 

South  — St.  Snviour ;  St.  #!ave ;  Ber- 
mondsoy ;  St.  Gcor^,  Snnthwarfc ; 
Newin^ton;  I^nihetli ;  Wandsworth  and 
CUphnm  ;  Camberwell  ;  Rotherhithv ; 
Greenwich (Pop.  479,469)  JW 

Total  ^ ni 


tfiiouo'sfis 

817    9»961 


Causks  op  Dkath. 

CoLa.  W'rtklj  Aynngfi  of  5  Autiuiin*,  C*L».«f*TMn. 

.   A.  iB. 

AllCai'srs  

SPKCIKlKnCArSBS 

I.  Zyiiio^'c(or Kpidemic, Kj^idemJCp' 
Contiifpous)  ^jjattet . . 
Sporadie  Diteaset,  via. — 
3.  Dropsy,  Cauccr,  &c.  of  lueer* 

tninaeat    »,..,-..      ff|7  lOfW 

3.  Brain,  Spinal  Marrow,  Menrw,        ||      '  ^ 
and  Senses  .....1  IM   UlUI 

4.  Lunffs.   and  other  Org-ana  ofl       ^      ._^ 

Kespiration . .. .   ,  J  SM"^  1U» 

5.  Heart  and  niooil-vesscls ■    4a;   9;  * 

6.  Stomach,    Liver,    and    otber| 

Uricanaof  l>i|ipntion |    8S 

7.  Diseases  of  the  KJdncys,  Sic. ...      7,i 
Chirdbirth,    Diseases    of    the'       r 

Utwns.fcc I  IQ> 

0.  Rheumatism,  Diseases  of  the  >' 

Uones,  Joiata,  Arc >....i  4^ 

10.  Skin,  Cellular  Tissue,  ftc l.i 

11.  Old  A^ I  is! 

\%.  ^iotewx.  PrivatiM,  CoM,  and!  n 

^xtem\«nBat , |    SS| 


\ 
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BIKTflS  AND  DEATHS — METEOROLOGICAL  SUMMARY,  ETC. 


QltovliHr  is  «  Mlaotion  W  the  amhenW 
Ihm  tbe  most  important  tpeciml  cmuMi 


ill-pox   8 

uta  6 

rUtina   SO 

•phv-oouifh..  12 

"       «  as 

2 

45 

11 

4 


ip^y 

Idrn  deaths 


o^exy. 


27 
13  1 

16  1 


Convulsions   ....  35 

Bronchitis 17 

Piu^uaioBiA 5A 

Phthisis  125 

Dis.of  Lungs,  &c    7 

Teethiiur 5 

DiB.  Stomach,  fee.  10 
Dis.  of  Liver,  &c.  IS 

Childbirth 9 

Dis.of  Uterus,  &c.    1 


Aim.~Th«  tsitirt  nnn*er  of  deaths  was 
ow  tbe  aiitmmial  and  147  Mow  the  annoal 
e.  ?r«rhitina  and  typhus  appear  to  be 
f  on  the  increase.  In  all  the  districts,  the 
llf  ims  iMlow  tbe  arrerai^. 

TEOaOLOGlCAL  SUMMARY. 

ieijtfct«f  Barometer    Vt2^ 

Tlienuometcr'' 47*9 

KtatCTimrdo.o max.  74*7  miu.  30  2 

1  the  Thames  water     „       0-         „    62'S 

•  rrom  IS  oUrr«ii1inn»  rtAily.        ^  Sun. 

«,  in  inches.  2*41 :  sara  of  the  daily  obser- 
;  Uken  at  9  o^dock. 

ioroiogieal.  —  The  mean  temperature  of 
■k  waa  l"  betow  tlie  m<ati  of  the  month 
Tbe  octrejoe  bclidomadal  ranee  in  the 
•iatarinr  thcrmtnneter  was  44-b**.  This 
Ins  cliietfr  mnvkable  #Dr  a  andden  <aU  in 
rmomeMT  of  8M,  and  for  tiK  tairKe  awonnt 
wMch fell.  This  was  241  inches, «Mual 
re  than  <»M^nitk  of  Ifao  w1v>W  mnmiutl 
ty  vhich  falls  on  the  phtius  of  tbe  Britiah 
,  cii'51  inches). 

riCES  TO  a)RRESlH)NOENTS. 

ycoclfs  lecture  will  ai»pear  in  the  foUow- 

I'umber.  .  ..     „ 

pers  of  Mr.  Meadf>  and  Mr.  Brown  are  u\ 

.  and  will  ai>pear  iiexi  week. 

irvey's  paper  has  been  received*  and  will 

narly  iusartiou. 


-:    DEMONSTRATORSHIP   of 

NAT(JMYiit  an  oUl-estaWiftlied  Metroiio- 
-cbuol  of  Mcdirine  will  hhortly  be<-oine 
Ak  the  pr.>Hpective  advantaires  ^^f  the 
on  ««  peiniAiariy  creat,  any  eeutleiiiiin 
rhiy  ac^iainted  with  practical  atiatowy, 
iiiirto  practiae  as  a  CouMiitiu^  Siirceou, 
tinii  this  an  exceUeiit  oueuiuif.— For  fur- 
nrlicuiiirB  iiOilrivs  to  OiururKUS,  at  Mr. 
.11  US.  Hriuces  Street,  liiuba. 
ICo  lestrr  will  he  attcwlo*!  to  uiilMi*  c«ii- 
'  tie  name  aud  addre^^  ui  thi*  writt-r. 


STMlNSi'KU   MKDICAI.  SO- 

'II-.T^'.— riic  Mt-etinus  of  the  W<'ntiMiiiRtPT 
il  iiuciHy  will  lei^uiiuMire  on  Saturday, 
iber'th.  ,    ^,      „ 

<V)n>iiiittrM»   hav«'   Murricon   the   Kooins. 

A,  ^a••Kvilip  Strt**t,  for  ln^hlinu'  the  iiwH- 
f   Ibe  Miri«'Ty;   iiixl  thnv   !iui4   tluit   tli'' 

itjipp'veilucortnimidiit.o:!.  th.*  !>  ildui;:  ti.f 
I  s  v.f  kiv,  ami  the  umtnt;ikiii:r  nl  mViTjiI 
ri,  tn  intnulni-e  |  hiutn  Mr  uin"iiM.ioii. 
!•  a  sKJit  snldi'iionHl  ii«lt;i#'iiieiit  lur  the 
•r«.  of  iIh"  lin.te!.>ii;n  to  eim-l  liirmvlvi"' 
.•isol'tiu'.-*t»rMty. 

Kn\VA«i>  J.<  ii\><  I  .       )  iJ"». 
??.  W.  MhRRIMAN,  M.IJ.)  ."^w-.. 


Jnst  iwhliahil,  post  svob  7a.  fid.  doth, 
TU£     MORAL     ASPECTS     of 
J-  MKDICAL  LIFE ;  contaiainf  the  '*  Akeiios*> 
of  Professor  Marx,  &c.     By  James  Macknksb, 
M.D.   Conanltinf  Physician  to  the  Hastings 


London :  John  ChnrchiU,  Mnoes  Street,  Sohn. 
>'ow  rendy«  vittt  Plates,  «to.  ckiCh,  10s.  «d. 

nPHE   PATHOLOGY  aiid  TREAT- 
*-    MENT  of  SCROFULA,  beinfC  the  FoCher. 

E'Uian  Prize  Essay  for  1M6.     By  EoftKar  M. 
LOVER,  Jtl.D.,  Lucturer  on  Materia  Medica  in 
the  Newcastle  Medical  ScbooL 
London:  John  ChurdiiB,  Princes  Street,  Sohou 

Now  ready,  illustrated  with  nunerous  Enjp^T- 
inji^s  ou  liV'ood  by  Uttgg,  fcp.  8vo.  ckith, 

A  MANUAL  o(  M.\TERIA  ME- 
-^  inCk  and  TliKRAPeUTlCS.  By  J.  P. 
KoYUS,  M.D.  F.lUi.,  Professor  of  >Lateria  Me- 
dica and  Therapeutics  in  Kinj^'s College,  London. 

London :  John  ChurchiH,  Princes  ."Street,  Soho. 


Now  ready,  in  one  thick  8vo.  volume,  the  Third 
£ditiMi«  with  considerable  Additions, 

DRINCfPLES   of  HUMAN    PHY- 
•L     SlOUXiT.     With  nnmorons  lllustntMM 
on  Steel  and  Wood.     By  W.  B.  Carpcntbb. 
M.D.  ¥.RM. 
Loudon :  John  Gliiu  chill,  Frinoea  Street,  Soho. 

T  H  E~P  uTr  MA  "C  E  U  jTl  C\h 
■^  JOURNAL  for  November  1.  Edited  Vy 
Jacob  Bkll. 

Co  wTKWTa.  —  iniioratoriffa  ior  Practical  In- 
struction.—1  he  Influence  of  the  Spirit  Duty  on 
the  Commerce  of  this  Country.— The  Limits  of 
Pharmaceutical  Education. —  Conversaxione  at 
the  House  of  the  t$ociety.~(Vichincal  (with  Cats). 
— Opuntia  Gochini4lifera  (wHhCut).— XyloTdine, 
or  Gun-Cottun.— Bastard  Ipecacuanha.— West 
Indian  Opium.  —  Detection  and  Prevention  of 
Alterations  in  Bankers*  Chofuea.  —  Decoction 
Aloes  Gompositum.^  Varieties  of  the  Almond 
(with  CuU).— Leaiie's  PSte«t  Gaa-Bomer  (wi* 
Cut;.— Free  Acid  m  fehiMrt  Spirit  of  Nitre.— Dr. 
Collier')*  Orauve-Uuinine  Wiue.— ncmrata.— 
Adultia-atiou  of  Drugs.— t^ulpliuret  of  Arsenic  in 
.ShelUlac— Spurious  Yeikiw  Bark.— Death  from 
Kat  PoijKm.— Death  firom  Supposed  P^soninir.- 
Death  from  a  Dose  of  Medicine— Death  from 
Morifion*8  mis.— Tbe  EITects  of  Csmpdior  on  the 
Teeth— Epithem  :  s  Substitute  tor  Puultice— 
Decompoaition  of  Water  by  Heat- llie  Caveiulish 
Society— Tlie  Sydenham  Society,  &<:.  4^.    Is. 

Puhliabrd  ^  John  ChnrchiH,  Princes  Stree^ 
Leicester  Square.  Ediuborirh :  Madachlaa  antt 
Stewart.    Dublin:  FaamuandCo. 

EUiCAL   SCHCKiL,    Sr.~THO. 

MAS'S  H(lSPiTAL.-Mr.  Mackmuedo 
will  commem-e  the  Lectures  on  OPtlTHALMIC 
SL  U/UEItY,  Moiiday,  xd  Novcndier,  at  7  o'clock. 
Dr.  G.  Gaj-.ouKr  waU  ct.mweiicc his  I.ectures  on 
the  KXANTHEMATA^Tuesdjiy,  lOth  November, 
at?  o*jclock.-F'N-  particulars  inquin^  of  K.  O. 
Wliitiield,  i.^videut  Medical  Officer  mud  Secre> 
txiy. 

A  SURCiEON,  ulio  is  mIs(i  rjii;ilificd 
-^  as  M.D.,  ts  dMinHw  ofentiTinif  into  PART- 
NKU>liJi',  in  a  ['nuMii-e  the  prutHietls  whereof 
nintiuiit  to  uliuiit  .^HMK)  a  year.  One  situated 
ill  I  nc  of  tiiH  MtiithiTii  iMiiiitii'ic  wuuul  lie  iirc- 
Itired.  The  silvcrtifM-r  wimld  f\\rfci  to  be  taken 
;is  AMi»t»nt  tur  a  tfw  niuiithic,  at  the  end  of 
iMiU'h  time  III-  slioiiUl  ii"  at  lilicny  to  reiw^^^v^x 
tu  ruiiiplrti-  ill  raii:;cun'\\\s.— .Wv\tc>*\v^«\S.,)x\'S\x. 
CJiapijcll's,  b4,  lAiiu\iarOl^lrLi*X,  W>uv\oxv. 


ADVERTISEMENTS. 


NEW  WORK  ON  CUNICAL  SURGERY. 
Jutt  publiihed,  in  8vo.  lOi.  6d.  cloth, 

CLINICAL  COLLECTIONS  and 
OBSERVATIONS  in  SURGERY,  made 
dminr  an  Attendance  on  the  Sar^ical  Practice 
of  St.  Bartholomew's  Hospital.  By  W.  P. 
Ormbrod,  Fellow  of  the  Royal  Collei^e  of  Sor- 
reont  of  Eni'land;  late  UouM-Suifeon  at  St. 
Bartholomew's  Hospital. 

**  We  have  been  moch  interested  by  the  peru- 
lal  of  Mr.  Ormerod*s  collection  of  fkcts :  we  will 
not  merely  say  that  it  is  a  work  of  gnat  promise 
—it  is  more ;  it  would  do  credit  to  any  hospital- 
siui(eon  of  thirty  years'  experience.  We  stronfi^ly 
recommend  its  perusal  to  our  practical  readers." 
London  Mbdical  Gazbttb. 
Lonifman,  Brown,  Green«  and  Longfmans. 


0^ 


DR.  REES  ON  URINARY  DISEASES,  &c. 
Just  published,  8vo.  with  Plate,  7s.  6d.  cloth, 
N  the  ANALYSIS  of  the  BLOOD 
and  URINE,  in  Health  and  Disease;  and 
on  theTREAT.MENT  of  URINARY  DISEASES. 
By  G.  OwBN  Rbes,  M.D.  F.R.S.  Fellow  of  the 
Ro\'al  College  of  Physicians,  Principal  Medical 
Officer  to   Pentonville  Prison,   ana  Assistant- 
Physician  to  Guy's  Hospital.    3d  Edit,  enlarged. 
'*  A  valuable  text-book  to  the  student  of  chemi- 
cal patholom't  whether  beg^inninr  or  advanced." 
Edin.  Mbd.  and  Sdro.  Journ. 
"We  know  of  no  better  manual  on  the  chemi- 
cal  analysis  of  the  blood  and  urine  to  place  in  the 
hands  of  those  who  are  joininjr  themselves  to  the 
newly-formed  schools  of  practical  chemistry  in 
this  metropolis.**— London  Mbdical  Gazbttk. 
Longman,  Brown,  Green,  and  honfpaoMxa, 
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DR.  HUGHES  ON  DISEASES  OF  THE 

LUNGS  AND  THE  HEART. 

Just  published,  fcp.  8vo.  Os.  cloth, 

A  CLINICAL  INTRODUCTION 
-^  to  the  PRACTICE  of  AUSCULTATION, 
and  other  Modes  of  Physical  Diafpiosis ;  intended 
to  simplify  the  Study  of  the  Diseases  of  the  Lunrs 
and  Heart.  By  H.  M.  Huohbs,  M.D.  Fellow  of 
the  Royal  Collei^  of  Physicians,  AssisUnt- 
Physician  to  Guy's  HospitaU  9cc. 

"  That  a  really  practical  manual  of  auscultation 
for  students  has  been  lonf^  required  cannot  be 
dcubted.  Dr.  Hurhes  has,  we  conceive,  been 
perfectly  successful  in  supplyinj^the  desideratum 
We  recommend  this  volume  to  the  student  as 
an  inseparable  companion  to  the  stethoscope 
throug^hout  the  whole  period  of  bis  hospital 
studies.".— Mbdical  Gazkttb. 

"This  is  a  very  excellent  work,  and  cannot 
fail  to  be  of  rreat  use  to  the  attentive  student 
In  it  will  be  found  every  information  requirite 
to  direct  his  proceedinn  in  the  clinical  study  of 
auscultation.  The  author  does  not  pretend  to 
any  originality,  but  every  pai;e  shows  that  he 
has  learnt  what  he  teaches  from  tlie  ^at  book 
of  nature,  as  well  as  from  the  writm^  of  bis 
predecessors."— Brit,  and  For.  Mbd.  Rbv. 

**  Our  opinion  is,  that  a  work  like  that  of  Dr. 

Hughes  was  much  wante<l He  has  confined 

himself  to  his  subject,  and  treated  it  well.*' 

Mbdical  Timbs. 
Longman,  Brown,  Green,  and  Longfmans. 


WORKS  ON  DEFORMITIES,  by  W.  J.  LITllV 

M.D. 
In  8vo.  with  41  Wood  Engravings,  price  lis.  dsCk, 
TREATISE  OD  the  NATURE  of 
CLUB-FOOT  and  ANALOGOUS  DISTOIU 
TIONS ;  inclodin|c  their  Treatment,  both  with 
and  without  Surgical  Operation :  iUnstrated  by  a 
Series  of  Cases  and  nomeroua  Pncticml  Inatrae- 
tions. 

"  Dr.  Little  presents  us  with  a  great  deal  of 

matter,  possessing  both  novelty  and  interat" 

Brit,  and  For.  Mbd.  Est. 

**  Dr.  Little's  treatise  containa  a  moat  coavft^ 

hensive  and  complete  description  of  the  caaai, 

varieties,  and  treatment  of  club-foot."— Labcbt. 

On  ANKYLOSIS.or  STIFF-JOINT: 
a  Practical  Treatise  on  the  Contractioiia  and  Dt- 
formities  resulting  from  Diseases  of  Joints.  9n. 
with  33  Wood  Engravings,  price  8a.  6d.  clotk. 

"  Before  taking  leave  of  Dr.  Little's  book,  we 
must  recommend  it  to  our  readers ;  andwttrasi 
it  will  contribute  to  awaken  the  attention  if  the 
profession  generally  to  a  chua  of  defonsitks, 
which  long  were  con^ered  incurable." 

Brit,  and  Fob.  Mbd.  Rbt. 
LongmRn,  Brown,  Green,  and 


Just  published,  8vo.  price  lOa.  6d.  doth, 

THE  NATURE  and  TREATMENT 
^    of  GOUT.    By  W.  H.  Robbbtsosi.  MJ). 

«*  We  have  read  this  treatise  with  mnch  inie- 
rest,  and  we  are  sure  that  every  one  that  opm 
the  volume  will  allow  that  it  ia  not  only  rcpWe 
with  information  brought  down  to  the  taM 
period,  and  of  a  very  practical  chanciv,  M 
that  it  is  conveyed  in  an  agrMsble  and  intsral^  | 
ing  manner.  It  is  difficult  to  specify  Roy  «>  I 
part  of  the  volume  as  more  deserving  ittatiBB 
than  another,  for  all  are  ably  done." 

Edin.  Mbd.  and  Subs.  Joubv. 

London :  John  Churchill,  PrinccB  Street,  Ssha. 


Just  published,  8vo.  price  Sa.  6d. 

PECORDS    of  HARVEY :    in  Ei- 
^   trarUfkiom  the  Journals  of  the  Royal  Bds- 

Sital   of  St.   Bartholomew.      With  Note%  kr 
AMBS   Paobt,    Warden  of  the  Oollict,  ad 
Lecturer  on  Physiology  in  the  UospitaL 
London :  John  Churchill.  Princes  Street, Ssha. 

Just  published,  8vo.  Ss.  ckilh, 
A     DESCRIPTIVE    CATALOGUE 
-^     of  the  ANATOMICAL  MUSBUV  tf  »• 
Bartholomew 's  Hospital.    Published  ky  Ci^  « 
the  Governors.    Vol.  1,— Morbid  AnsMay. 
London :  John  Churchill,  Princes  8tmt,9sho. 

Just  published,  18mo.  Sa.  ctoth,  M 

A      GUIDE     for    the     PROPERH 

^  TREATMENT  of  the  TEETH,  with  triew 
to  their  Preservation.  Containing  a 
Explanation  of  their  Structure  and  Apr 
with  Directions  for  the  Management  O-  -  ^ 
Health,  and  Treatment  in  Disease;  tog^yi 
with  Observations  on  the  best  means  of  replacnc 
them  when  lost.  By  W.  K.  Bbidobmas, 
Dentist. 
London  :  John  Churchill,  Princes  Street,  Boko. 


Printed  at  the  Office  of  Wilson  and  C^gilvy,  57,  Skinner  Street,  Snowhill,  in  the  Parish  of ». 
Sepulchre,  in  the  City  of  London,  by  Ei.ikzsR  Chatkr  Wilson,  57,  Skinner  Street  •fowM* 
~  *  '  '  ~        .     -     _  . .»..    u  '     the  said  OtJ. 
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Printer ;  and  publiubed  at  39,  Paternoster  Row,  iu  the  Punsti  of  St.  Gregory,  in 
by  William  Lon(«man,  of  3G,  livde  Park  Square,  in  the  Councv  ot  Middlesex,  Bookseller. 
Friday,  Oct.  30,  1846. 


S*  988. — ^VoL.  xxxvni. 

prsw  Sbbibs,  No.  80.J 


F..«-{§^l';i?„".!:5Jl: 


LONDON 


^  3ottrnaI  af  ^rartwal  mtiitint,  ^ 


■May  MonkBff. . 


November  6,  1846. 


/        Alto  In 
\  MoPthlT  ParU. 


LECTURES.  Page 

&  Clinical  Lecture  ou  Uyi>OGhondriasift,  de- 
livered ftt  the  York  Medical  School,  by 
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York  Dispensary,  and  Lecturer  on  the 
Theory  and  Practice  of  Medicine  779 

ORIGINAL  COMMUNICATIONS. 

Bnaarks  on  Fatty  T)cfi:encrotion  of  the 
Heart :  with  the  Description  of  a  Case 
in  which  this  Disease  terminated  fatally 

S  Rapture  of  the  left  Ventricle.  By 
H.  Meade,  Esq.  of  Bradford,  Yorkshi  re, 
Fellow  of  the  Royal  Collei^e  of  Surfpeons 
ofSnglaad 785 

3uea  treattd  at  the  Westminster  Hospital. 
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Hoote-Surreon.  With  CTIinical  Remarks 
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kn  the  Scotch  Epideroir  Fever  of  1843-4.  By 
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Medical  Societies,  Edinbun^h,  &c.  Ulc. 
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and  on  Lithotrity  in  the  Female.  By 
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ADVERTISEMENTS. 


MR,  TEALE'S  TRKATISE  OX  HERNIA. 

Just  pnl>liH]te(l,  8vo.  with  nnmcrous 

llluitrutioiis,  price  156. 

A  PRACTICAL  TREATISE  on 
-^  AHIX)MINAL  HERNIA.  Ry  Thomas 
FRinuiN  Tkalk,  F.R.S.  F.R.C.S.  and  J?urgeoii 
to  the  Leeds  GeiierHl  Inlinnary. 

"The  Itook  before  us  we  at  once  pronounre 
unexceptional ily  frood,  and  fulflllin:?  to  the 
utmost  the  stated  object  of  its  piibliralion.  Stu- 
dents and  junior  practitioners  will  find  it  au  in- 
valuable and  unfailin;;'  ;<^ui(le." 

Brit,  and  For.  Mf.d.  Rkview. 
Long^mon,  Hrown,  Green,  and  Lon;:inans. 


Publishe«l  'I'his  Day,  8vo.  with  eleven  plates  and 
numerous  v\oo<lcuts,  price  ICs.  cloth, 

MEDICO-C  H  I  RURGICAL 
TRANSACTIONS,  publishwl  by  the  Royal 
Medical    and    (."hirurn^ical  SiH'ietv    of   London. 
Velonie  XXIX.    Swond  s^criis.— Vol.  XI. 
Lon^nian,  Hrown,  Green,  and  Longrnians. 


CT.  THOMAS'S  HOSPITAL  ME- 
^  D1CAL  SOHOt>L-I)r.  G.  Grfoory  T*ill 
commence  his  Lm-turr:*  on  the  EXANTHK- 
MATA,  Tuesday,  10th  November,  at  7  o'clock. 
To  be  continued  e^er>'  Tucvdav,  at  the  same 
hour.-  For  |»articnbirs  inquire  of  k.  G.  Whitfield, 
Resident  .Medical  OfBccrand  Si-cretar}-. 


LMIXWENCY. 
Just  publiUicU,  Second  F.dition,  price  3s.  Cd. 
A  N  ESSAYoi.SPERMATORRH(EA 
-"■  tn  the  most  f rerjuent  Cause  of  I M IH  ri'ENC  Y 
in  M.\N  :  with  OI>«!erA-atlon8on  tboir  Nature  and 
Cure,  ilhifltratei)  by  Cnses.      Ity   K.  Dawson, 
M.D.  Member  of  the  Koyal  Collejre  of  i'hysiciaus, 
London. 
London:  H.  Hu|;ht^«,  1j,  St.  MurtiuVIe-Grand. 


DR.  L.\THAM  ON  DISILVSBS  OF  TUB 

HKART. 

Pablished  Tliis  Day,  Vtil.  II.  l2mo.  8a.  cloth, 

IECTTRES  on  Subiects  connecte'l 
^    with  CLINICAL  MKDICINE,  comprisinr 
Disoa^eH  of  the  Heart.     Uy  P.  M.  Latham.  M.H. 
rh>oiciun.ExtrBonliiinrv  to  the  Queen  ;  and  late 
Physician  to  St.  liartholomew's  Hospital. 
*»*  The  work  complete  in  2  vols.  12mo.  IGs. 
Longman,  Hrown,  Green,  and  Louf^tiant. 


■\|i^^l>l^-AL  APPRENTICE.-Tbere 
■^^^    i»  a  VACANCY  for  an  APPRENTICE  in 

tlie  Suksex  County  ILo.'opltal.  Briirhton.  —  For 
particulars  api>ly  to  Mr.  lldwnnl  Kent  Parson, 
the  HouKe-.*«ury:etiii.  'l  he  Hospital  c«>ntains  100 
patients  and  npwanls,  and  i<»  a  recognised  school 
of  practical  uicdicine  and  »iir{;ery. 

T)INNEFORI)'S  SOLUTION  »f  I 
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A  CLINICAL  LECTUIIB  ON 

HTPOCHONDRIASIS. 
Deiivered  at  th€  York  Medical  Schoolf 

By  Thomas  Latcock,  M.D. 

Fbyiiciftn  to  the  York  DispenBary.  nnH  T^cctarer 
on  the  Theory  and  i*itictice  of  Medicine. 


^oRelinical  or  poly  clinical — Abstract   of 
a   eate  qf  hypockondriatis  —  Diagnosm 
Jrotn  indigestion  and  frorn  melancholia 
— Phytiological  estimate  of  the  symp- 
ionu — TAt  reflex  theories — Prochnska^a 
— Tk€   **  true  gpinaV* — The  **  sensori- 
motor'*—  Objection  to  them — Rrflexion  a 
properly  of  all  organized  matter^  and 
4lf  ike  whole  nervotu  system — Applica- 
Horn    to    hypochondriasis  —  Etiology  — 
Qaaek   hand-bills —  Treatment — Ethics 
^  guaekerg  and  of  treatment  of  hypo- 
chondriasis— Prognosis. 
X¥m,  had  on  Saturday  at  the  Dispensary  one 
ar  two  case*  of  hypochondriasis  ;  two  more 
bsTe  oonia  to  me  since ;  and  it  has  occurred 
to  me  that  they  present  a  favourable  oppor- 
kBoity  tat  a  practical  discourse  on  that  affcc- 
;|im  and  its  treatment — and  the  treatment,  I 
Wtkj  add,  of  the  patient :  you  will  then  be 
fcatttjr  able  to  study  these  cases.      For  I  do 
M)t  think  it  is  sufficient  to  tell  you  that  such 
una  the  aymptoms,  such  the  diagnostic  cha- 
"actairai  such  the  rentedics  to  be  adopted,  in 
i  caae  before  ua.     Your  relations  to  the  man 
wrho  ia  tha  ol^t  of  your  professional  atten- 
fen  are  eUiical  as  well  as  curative  ;  and  the 
ftticol  relations,   1  may  venture  to  affirm, 
^nX  the  carative  in  importauce. 

Perbapa  I  ought  not  to  call  the  kind  of 
Bacniirir  I  propose  addressing  to  you  from 
SaM  to  time,  upon  some  case  under  my 
i«ie  at  the  Dispensary,  a  clinical  lecture ; 
bv,  in  the  first  place,  the  term  clinical  ought 
«»  belong  eiclnsively  to  a  discourse  given  on 
faiuig  the  bed-side  of  a  patient  in  a  hospi- 
^;  and  secondly,  to  a  discourse  having 
^Ibrence  to  the  theory  and  practice  of  mc- 
Ucine  as  an  art  and  science.  But  here  we 
k^Te  no  bed  ;  the  patient  stands  before  us, 
■  €zamined,  prescribed  for,  advised,  returns 
o  hb  booae  and  to  his  laliour.  Y'ou  can- 
not restrain  him  from  hurtful  practices  or 
^K^Dlarities,  nor  insure  that  his  diet  shall 
^  auitable,  that  the  remedies  ordered  shall 
^  fiven  to  him  at  the  times  appointed,  or 
^  \  that  the  remedies  shall  be  taken  at  all. 
m  the  term  clinical  m&y  he  used  in  the 
me  oi  DTBcUcali  it  ig,  ia  fact,  often  so  i 
4g  sad  if  we  mdopt  this  meaning,  then  I  t 
t^xxrr///.     JVotf.  fi.  IfUd  I 


think  the  term  /^o/tclinical,  used  very  com- 
monly on  the  continent  in  reference  to  Dis- 
pensary practice,  will  be  applicable  enou|^ 
to  the  sort  of  discourse  I  ))ropose  to  give 
you.  But  the  prefix  poli  is  not  derived  from 
ToAur,  many,  but  from  ToAar,  a  city,  as 
used  in  mctro-poliSf  >>o/ztical,  &c.  1  men- 
tion this,  because  1  have  seen  the  word 
printed  with  y  instead  of  i — polyclinical ; 
and  this  error  has  led  persons  to  think  it  a 
very  presuming  word  to  be  used. 

In  the  case  for  consideration  (for  I  select 
one  of  two),  yon  have  a  very  common  form 
of  disease — a  disease  always  difficult  to  cure^ 
and  almost  invariably  annoying  or  embar- 
rassing to  the  practitioner.  It  is  a  form  of 
disease  which  involves  important  ethical 
considerations — questions  of  moral  conduct. 
The  special  points  we  shall  have  to  consider, 
will  be, — 1,  The  disease  itself  and  its  manage- 
ment ; — 2,  The  ethics  of  gratuitous  practice 
and  of  empirical  practice — the  misdeeds  of 
quacks.  I  will  read  an  abstract  of  the  notes 
taken  at  our  examination  of  the  case. 

The  patient  is  a  man  aged  28,  by  trade  a 
comb-maker,  unmarried,  of  pallid  cachectic 
complexion,  bald  across  the  head,  looking 
older  than  he  is,  with  a  grave,  anxious,  and 
rather  melancholy  expression  of  counte- 
nance ;  thinner  apparently  than  when  his 
clothes  were  first  fitted  upon  him.  Gives 
the  following  account  of  himself — his  status 
presens  and  his  anamnesis, — or,  in  other 
words,  of  his  present  condition  and  past 
symptoms.  He  feels  a  large  substance  in 
the  throat,  near  the  sternum  ;  it  gives  the 
sensation  of  rising  of  phlegm,  and  feels 
smaller  after  free  expectoration.  Just  now 
(at  the  time  of  examination)  it  is  more  solid 
and  larger  than  usual.  Has  a  slight  cough 
from  the  irritation  in  the  throat.  At  the 
same  time  that  he  expels  the  phlegm  palpi- 
tation comes  on,  and  also  a  good  deal  of 
flatulence,  and  he  feels  fluttered.  He  has 
also  wind  rumbling  through  his  bowels,  and 
pain  in  the  head,  which  is  much  relieved 
since  I  ordered  him  the  cold  douche  two 
days  ago,  and  he  remarked  that  his  head 
would  be  very  bad  without  it.  His  appetite 
is  good,  his  food  apt  to  turn  acid  on  his 
stomach,  his  bowels  irregular,  and  his  urine 
high-coloured.  He  has  been  troubled  with 
wind  and  water-brash,  and  palpitation,  for 
about  two  years.  Nine  mouths  ago  he  was 
under  my  care  for  the  rising  in  the  throat, 
when  it  rose  to  the  top  of  his  throat :  he  got 
much  better,  and  the  lump  was  reduced  to 
the  size  uf  a  ]>ea.  During  the  lust  few 
weeks  he  has  been  as  bad  as  ever,  and  he 
went  to  Mrs.  Lamb,  a  worm-doctress,  pay- 
ing her  a  guinea  for  advice  and  medicinA\ 
she  gave  him  suu\e  mudvc\u&  VWX.  \>o\\^> 
and  said  she  could  cure  \um\  *\ie  i«iNct  WNfc 
his  pulse ;  no  worma  have  come  «wa.^,  a»^ 
he  ia  no  better.     Seveu  -jcaxa  a^  \»  '•** 
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first  troabled  with  tape-worm,  but  he  felt 
pretty  well ;  took  some  medicine  in  gin  for 
them  ;  went  to  a  quack  doctor  at  Hull,  who 
gave  him  oil  of  turpentine,  and  eighteen 
yards  of  tape- worm  came  away  ;  two  years 
ago  went  to  a  quack  doctor  at  Sheffield,  and 
got  turpentine  for  the  worms.  He  was 
made  very  ill,  and  none  came  away,  and  has 
■seen  none  pass  since.  Ever  since  that  time 
be  has  had  the  wind  and  rising ;  he  feels 
very  nervous  and  low-spirited,  and  muses  a 
good  deal ;  muses  about  the  palpitation  and 
rising :  works  by  himself. 

Looking  at  his  tongue  we  find  it  clean 
except  on  the  posterior  part ;  this  cleanness 
of  the  tongue  does  not  correspond  with  the 
other  symptoms,  and,  accordinerlyi  on  in- 
quiry we  find  the  mnn  has  just  dined.  The 
taking  of  a  meal  always  clears  the  tongue 
more  or  less.  Examining  his  throat,  we  find 
no  tumor  or  tumefaction  at  the  point  he 
indicates  as  the  seat  of  the  sensation  that 
distresses  him.  He  swallows  perfectly  well. 
His  pulse  is  90,  and  this  is  no  doubt  quick- 
ened by  a  little  nervousness,  for  on  stripping 
to  let  me  examine  the  cardiac  region,  the 
pulse  rises  to  120.  Percussion  over  the  heart 
does  not  indicate  any  enlargement,  the  dull 
sound  is  circumscribed  to  the  normal  limits; 
the  systolic  stroke  is  short  and  jerking,  with 
the  sort  of  ring  usually  observed  in  nervous 
palpitation,  but  no  other  sound.  No  tumor, 
no  tenderness  in  the  epigastrium  or  hypo- 
gostrium. 

Diagnosis. — Such  are  the  symptoms. 
AVhat  is  the  disease  under  which  this  man 
labours  ?  It  is  hypochondriasis.  I  knew 
already  before  he  spoke,  when  he  came  to 
me  two  days  ago;  for  he  was  an  old  patient; 
and  I  felt  pretty  sure  he  had  paid  a  visit  to 
Mrs.  Lamb  ;  for  I  had  seen  her  bills  dis- 
tributed freely  in  the  windows.  Here 
is  one :  it  describes  the  general  symptoms 
of  worms  in  a  quotation  Cthat  heads  the 
bill)  from  **The  Cyrlopsedia  of  Practical 
Medicine,  edited  by  John  Forbes,  M.D. 
F.R.S.,  Physician  to  the  Chichester  In- 
firmary, Alexander  Tweedie,  M.D.,"  &c. 
&c.  Mrs.  Lamb  observes,  *'  that  she  con- 
fines the  bulk  of  her  practice  to  the  digestive 
function."  She  is  therefore  a  specialist; 
and  she  modestly  remarks,  that  the  cases 
there  detailed,  "  together  with  hundreds  of 
cases  published  by  her  during  her  former 
residence  in  York,  prove  with  what  success 
Mrs.  Lamb  has  studied  this  important 
branch  of  medicine.  There  are  few  diseases 
to  which  mankind  are  liable  that  may  not 
be  traced  to  a  disordered  stomach,"  &c. ; 
and  then  she  notes  specially  worms  as  a 
cause  of  indigestion,  and  gives  cases  and 
references,  the  dislodged  tape-worms  being 
to  be  Been  at  her  residence — tronhW*  o^  \iw 
skUI.  > 

Now  what  made  me  tbink  tViat  the  parent 


had  consulted  Mrs.  Lamb  was  my  preimi 
knowledge  of  his  disease.  As  it  is  hypo- 
chondriasis he  labours  under,  I  thongbt  i 
he  read  a  bill  (which  he  wonld  not  failti 
do)  he  would  take  the  bait.  He  did  n, 
and  Mrs.  Lamb  hooked  bis  guinea;  yctk 
is,  I  believe,  really  poor ;  at  least  he  plodi 
poverty  with  me,  and  I  know  men  of  Ik 
craft  don't  get  good  wages.  He  borroni 
the  guinea,  he  says. 

Now  the  general  symptoms  are  thoieof 
gastric  derangement ;  the  melancholy  Mi- 
ings  rather  belong  to  melancholia.  Hi^t 
then,  is  the  disease  termed  hypochoodriMii? 
It  is  the  combination  and  characteristiei  d 
the  symptoms  that  determine  the  diagnoMv 
There  is  disorder  of  the  nervous  sjrtta 
concurrently  with  the  indigestion,  and  of  i 
peculiar  kind,  inducing  nenroos  palpittfioif 
the  symptom  of  *'  rising,"  allied  to  floba 
hystericus,  and  often  coincident  with  csnfiK 
action,  and  a  melancholy  musing  mood  d 
mind,  having  reference  to  no  external  or* 
cumstances,  as  property,  friends,  eriflaef,! 
future  state, — that  would  be  melancholy,  btf 
to  the  state  and  condition  of  his  bodyni 
his  health,  especially  to  the  condition  of  !■ 
throat  and  heart.  This  melancholy  nuis 
on  the  bodily  condition  characterises  ite 
cerebral  affection  termed  hypochoadriisL 
The  nervous  symptoms  distingnish  the  ON 
from  indigestion. 

Physiological  estimate  of  ike  Mgmpttts- 
— The  physiology  of  the  nervous  systni  ii> 
tangled  web  indeed.  There  are,  howcfffi 
two  or  three  laws  of  action  which  I  tfaidt 
you  may  regard  as  established,  and  wff 
safely  adopt  in  any  estimate  of  phenonoi 
arising  out  of  the  action  of  the  Derraii 
system.  One  of  these  is,  that  the 
centres  in  tlie  ganglia  of  the  system, 
sympathetic,  spinal,  or  encephslie,  n^ 
on  impressions  derived  from  the  wuhetM  of 
the  body.  Another  is,  that  the  chaages 
induced  in  the  ganglia  by  impunUwi  from 
without,  may  be  induced  also  by  an  iBoer 
action  of  the  molecules  excited  directly  bf 
changes  in  the  circulation, — changes  in  tfco 
distribution  of  the  blood  and  in  the  coapo* 
sition  of  the  blood.  Another  of  these  esiei 
of  action  is,  the  propagation  of  chaii|eiii 
the  ganglia  origiually  excited  from  «itM 
to  other  ganglia,  and  exciting  in  thOB 
complex  changes  corresponding  in  cfaamrtff 
to  those  by  which  they  were  excited,  sod  H 
on  through  the  whole  system  of  grey 
from  the  smallest  fibril  to  the  whole 
pheres. 

Now,  when   an   impression  b 
a  nerve   in    connection   with    the 
contained  within    the   vertebrK    o 
canal    (as    seen    in    this    diagram),   ^i^   [j 
%«xv^\«L  «x^  c»\\Kd  into  actioD,  and  iW  ^ 

.  ^«x^%\A  >}&it  vone^^g&t  ^Bm^0iia\ 
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beg^  in  them,  and  acts  of  mind 
Bat,  if  the  connexion  with  the 
ic  ganglia  be  cut  off,  as,  for  example, 
of  paraplegia,  the  re-action  takes 
the  ganglia  below  the  break  in  the 
for  the  impressions  derived  from 
»nnot  pass  upwards.  The  resulting 
are  confined  to  the  muscles,  whose 
•rrei  are  derived  from  these  lower 
and  they  constitute  the  so-called 
iCi,  or  rather  the  •*  purely"  reflex 
r  ihere  is  no  sensation.  It  is  to 
■By  noted  that  these  mechanical  or 
e  acts  are  not  irregular  convulsive 
Its  merely:  they  exhibit  design ^ 
f  the  individual  willed  them  ;  but 
no  Tolition,  and  no  sensation.  The 
5  place  in  accordance  with  "  laws 
ipon  the  nervous  pulp,"  to  use  the 

0  of  Prochaska ;  or,  in  other 
in    accordance  with  a  definite  ac- 

the  grey  matter  of  tlie  ganglia. 
'shall  Hall,  like  Prochaska,  main- 
it  these  reflex  &vXs  are  limited 
rt^n  portion  of  the  cercbrosjiinal 
mdy,  that  portion  extending  from 
ircola  quadrigemina  to  the  cauda 
■od  to  a  certain  c'.ass  of  nerves 
firom  those  of  sensation  and  volun- 
tion,  termed  incident  cNcitor  and 
)tor  nerves.  The  term  **  incident," 
from  Prochaska,  seems  to  be 
a  sense  analogous  to  that  used  in 
rben  we  speak  of  an  vicident  ray  of 
be  impression /a//<  vpon  the  central 
ilong  or  through  the  incident  excitor 
id  is  reflected  along  the  reflex  motor 

persons  think  Dr.  Hall  invented  these 
d  terms  ;  but  he  did  not  altogether. 
ca  uses  the  term  reflexion  ^  and 
iriy  cautions  against  any  mathema- 
of  the  term  ;  for  iatro- mathematics 
mmon  in  his  day,  and  algebraic 
B  were  used  freely  in  theories.  He 
r  observes  that  this  reflection  does 

place,  according  to  physical  laws, 
e  angle  of  incidence  is  equal  to  the 

reflection,  &c.,  but  according  to 

1  on  the  mednUary  pulp :  probably 
thereby  the  grey  matter. 

many  of  the  reflex  acts  are  re 
ed  by  sensation,  and  on  this 
Boce  another  class  of  movements 
made  out  with  another  anatomical 
snt  of  the  central  axis.  Dr.  HalPs 
lal  system  is  robbed  of  its  upper  and 
ortion  to  make  up  this  **sensori- 
'stem,"  as  it  is  called,  the  seat  of  the 
lal  acts — such  as  laughing,  sighing, 
latomically  it  includes  the  ganglia 
U  sense ;  first,  the  olfactory,  the 
»1fiictorias ;  secondly,  the  corpom 
imI  timhaai  optici  subservient  to 
tm  ibe  tubercal*  quadrigemins  or 


ganglia  of  vision  ;  and,  lastly,  the  ganglia  of 
hearing  and  taste  embedded  in  the  medulla 
oblongata.  These  are  the  ganglionic  centres 
of  the  consensual  acts,  just  as  the  spinal 
ganglia  are  the  centres  of  the  reflex  acts. 
The  consensual  acts  are  all  excited  by  sen- 
sation ;  a  sensation  is  the  consciousness  of 
an  impression ;  this  conscioosness  of 
course,  and  not  the  impression,  excites 
the  consensual  acts ;  how  it  is  not  ex- 
plained, but  not  by  exciting  an  act  of 
will — quite  the  contrary.  The  consensual 
acts  are  all  as  involuntary  as  the  reflex  acts. 
The  impressions  made  on  the  nerves  of 
special  sense  (the  incident  excitor  nerves  of 
the  sensori- motor  system),  arrive  at  the 
sensory  ganglia;  then  "what  motions  shall 
follow  what  sensations  are  determined  by 
the  laws  written  in  the  nervous  pulp,"  just 
as  in  the  case  of  reflex  acts :  so  that,  in  point 
of  fact,  the  pith  of  the  whole  matter  is 
just  a  reflex  function  attributed  to  these 
sensory  ganglia,  with  *'  consciousness  of  the 
impression"  superadded—- a  helpless  spe6ta- 
tor  of  the  determination  of  the  *'  laws 
written  on  the  nervous  pulp"  by  the  im- 
pressions thereon.  It  •  is  really  nothing 
more  than  Dr.  Hall's  reflex  acts  combined 
with  sensation,  but  hid  under  an  ingenious 
medley  of  words.  The  sensory  ganglia  have 
also  a  reflex  function,  and  Uie  cerebral 
nerves  are  also  incident  excitor  nerves,  con- 
sciousness looking  on  the  gans;lionic  changes 
as  a  helpless  spectator,  if  they  be  "purely" 
sensorial — if  no  volition  be  excited  by  it. 
Prochaska  had  the  same  general  ideas,  bnt 
he  did  not  minutely  loralize  them.  He 
united  the  "true  spinal"  and  "sensori- 
motor" into  one  system,  as  distinct 
from  the  volitional.  He  distinguished 
between  reflex  acts  with,  and  reflex  acts 
without,  sensation ;  he  distinguished  also  the 
consensual  acts,  and  argued  that  they  were 
excited  by  impressions — not  sensations — 
that  consciousness  of  the  impression  accom- 
panied them  only  ;  was  coincident,  but  not 
causal.  I  believe  he  is  right ;  1  prefer  his 
views  to  the  more  modem  improvements ; 
modern  anatomy  is,  however,  much  better, 
and  it  well  elucidates  his  physiology, — but 
Prochaska  did  not  go  far  enough. 

I  happened  once  to  publish  an  essay  on 
the  subject,  but  I  extended  the  doctrines  of 
Prochaska  of  a  reflex   function,   from  the 
"true    spinal    system"    to    these  sensory 
ganglia,   and   also   to  the  cerebral  hemis- 
pheres. *  I  maintained  that  this  reflex  func- 
tion was  a  function  common  to  the  whole  of 
the  cerebro-spinal  centres.    The  first  state- 
ment of  my  views  is  in  my  "  Treatise  on 
the    Nervous  Diseases  of  Women;"    thsa 
next  in  the  19th  ^o\.  of  lY^  ^t\XM^i  vcA 
Foreign  Medical  Heview,  ^iVia  cmvjY  i^tiAe 
to),  and  tlie  next  iu  ^o\.  i\.  <jC  \V»  V«a«^ 
for  1845,  where  7<m  niU  foA  mi  «*«»- 
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apoiuleDce  with  Mr.  Combe.  The  fact  it, 
that  neither  of  the  two  systems,  nor  Pro- 
cfaaaka's,  is  aatisfaciory ;  first,  because  they 
are  confliciiDg;  secoodly,  because  they 
leave  a  vast  nuuiber  of  residual  phenomena 
unexplained  and  unarranged ;  thirdly,  be- 
cause they  are  opposed  to  the  doctrine  of 
unity  of  structure  and  function  in  all  or- 
ganisms. And  tbis  objection  I  consider  the 
most  important  of  all.  No  theory  of  vital 
dynamics  can  leave  out  with  propriety  either 
the  dynamics  of  vegetable  life  or  or  of  intel- 
lectual  life.  Now  the  power  of  reflex  action, 
according  to  laws  written  on  tlie  organism, 
is  a  property  common  to  ali  living  matter ^ 
and  its  first  manifestation  is  in  the  nutrition 
of  organisms  ;  but  our  reflex  and  sensorial 
theories  leave  this  great  and  most  compre- 
hensive fact  out  of  consideration  altogether. 
I  therefore  recommend  to  you  a  higher 
generalization,  and  advise  you  to  consider 
that,  as  regards  the  ntrvoua  tystet/if  all 
nerves,  whether  sympathetic,  spinal,  or 
oerebral,  are  incident  excitor ;  that  all  central 
grey  matter,  whether  encephalic,  s])inal,  or 
sympathetic,  has  a  reflex  function  ;  and  that 
all  the  nerves  proceeding  from  that  grey 
matter,  whether  sympathetic  or  motor, 
Are  agents  of  this  reflex  function ;  of  a 
function  which  determines  not  the  con- 
sensual acts  alone,  nor  the  reflex  acts  only, 
but  determines  also  the  phenomenon  of 
mind,  and  the  ntttrition  of  organs  according 
to  detignf  in  virtue  of  **  laws  written  on 
the  nervous  pulp.''  I  would  not  press  this 
view  upon  you  if  it  had  not  a  great  practical 
▼alue  in  such  forms  of  nervous  disease  as 
hypochondriasis,  and  the  chronic  forms  of 
insanity  dependent  upon  visceral  disease. 
The  reflex  theory,  so  far  as  it  is  trnc,  has  a 
great  practical  value ;  but  let  mc  caution 
you  against  adoptini;  the  whole,  for,  as  I 
think,  that  the  '*  true  spinal  system''  has 
no  anatomical  existence,  I  am  likewise  of 
opinion  that  in  a  few  years  it  will  become  as 
forgotten  as  Bell's  *' respiratory  system  ;" 
and  take  a  place  beside  it  in  the  limbo  of 
science,  amongst  numerous  other  used-up 
theories  now  lying  unregarded  there. 

To  apply  my  views.  In  hypochondriasis 
we  think  there  is  a  functional  disturbance 
of  some  portion  of  the  encephalon  ;  and  it 
seems  probable  that  this  functional  disturb- 
ance is  dependent,  flrtitly,  upon  an  incident 
excitor  action  derived  through  that  portion 
of  the  sympathetic  system,  situate  upoc/tou' 
dra — beneath  the  cartilages ;  in  other  words, 
from  the  morbid  visceral  surfaces  {supplied 
with  sympathetic  nerves.  Secondly,  the  func- 
tioniil  disturbance  may  have  a  centric  origin  ; 
that  is  to  say,  may  be  excited  by  mental 
operations^  and  this  disturbance  may  have  a 
mtorbid  reflex  action  on  the  Kiftcerc  &\xpvV\e^ 
horn  the  sympathetic  system,  lu  t>nB  qti« 
>  the  morbid  changes  are  excvted  Vn  i^e 


brain  by  the  morbid  viscera ;  in  the  otiMr, 
the  morbid  condition  of  the  Tiscsra  it 
excited  by  the  morbid  brain.  Bat  the  two 
morbid  stotes  must  exist  together  to  ooosti- 
tute  the  disease  termed  hypochondriasis. 

The  visceral  derangement  in  bypo^oa* 
driasis  presents  differences  according  to  the 
stage  of  the  disorder.  In  the  case  before  us 
the  disease  is  in  its  first  stage.  There  ii 
functional  disturbance  only  of  the  beart'i 
action ;  after  a  twice- repeated  ezaminatioii 
with  the  stethoscope  we  can  detect  no  apu 
of  structural  change.  The  change  is  in  the 
innervation  of  the  heart  alone;  the  pnbe 
was  at  90  while  we  were  inquiring  into  hb 
tiatut  prtfvenMt  but  the  emotion  conseqneat 
on  the  stethoscopic  examination  raiaedtk 
pulse  to  120.  This  susceptibility  of  tk 
iieart  is  very  often  witnessed  in  hjpochoo- 
driasis  as  the  chief  and  most  previDg 
symptom,  and  I  think  it  is  to  be  fiirlj 
assumed  that  it  ultimately  induces  stractanl 
change,  as  hypertrophy.  The  hevt,  bf 
being  continually  m  a  state  of  imcrtuti 
action,  becomes  over  noarished,  in  tbi 
mode  I  have  lately  explained  to  yon.  Tk 
symptoms  of  indigestion  detailed  by  the 
patient  are  highly  characteristic  ;  the  borbo- 
rygmi,  the  acidity,  the  inordinate  eicrrtioi 
of  mucus  from  the  pharynx  and  oesopbagoii 
are  all  every. day  symptoms.  The  tongaeif 
cleaner  than  is  usual  in  these  cases ;  bat  thb 
was  explained  by  the  fact  of  the  patiest 
having  just  taken  his  dinner.  It  is  very 
often  scabrous  or  rough,  with  irregular  itd 
fissures  in  it,  and  covered  with  a  diitj- 
looking  fur. 

There  is  a  tendency  to  constipatioa  ia 
this  case,  but  not  so  great  as  in  the  aiore 
advanced  stages.  Nor  is  there  thst  dis- 
turbance of  the  renal  function  frsfoeatlf 
met  with.  The  nutrition  of  the  body  hM 
evidently  suffered  from  the  gastric  doaqft- 
mcnt ;  the  pale  sallow  tint  indicates  defec- 
tive depuration  of  the  blood  by  tbs  liver. 
The  baldness  is  indicative  of  a  teodency  to 
cerebral  irritation.  You  may  oAcn  witaefl 
excessive  and  early  baUlneas  in  pcnooi 
labouring  under  morbid  irritability  of  the 
brain.  Tlie  hair  is  thin,  dtj,  roagb ;  io' 
falls  off  from  the  region  of  the  ooro:jl 
and  parietal  sutures  rather  than  froai  the 
crown. 

The  cerebral  derangement  is  iodioslsd  hf 
the  sensation  of  globus,  by  the  saxiotf 
expression  of  couutenanoe,  and  by  the  cir* 
cumstances  detailed  in  the  anamneoti ' 
history  of  the  case.  Jtlis  patronage  of  Mi^ 
Lamb,  the  worm-doctress,  and  of  tbi 
Shefiield  quack,  and  bis  sitting  mumf,  ■* 
significant  of  the  hypochondriac  ThO* 
was  no  real  foundation  for  his  idea  thst  ht 
\QaA  worma^  ss  from  his  own  auooeal  tbi 
VasX  ^\M;dux%<b  ^l  XaoMLXiMk  ^Aace  aboat  t*> 
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he  oooasionally  passed  portions  of  the 
asiziisl  his  general  health  was  little  if  at  all 
afTected.  But  Mrs.  Lamb  has  some  spicy 
biUl  out,  suitable  for  a  hypochondriac,  and 
these  had  doubtless  impressed  him  with  the 
idea  of  worms. 

The  fancies  of  the  hypochondriac  are  very 
▼aried,  but  I  believe  they  have  all  a  director 
mdireet  reference  to  the  condition  of  the 
Yiaeen,  or  to  the  functions  of  the  nutritive 
nenres.  I  had  a  man  to  consult  me  lately 
who  was  strongly  of  opinion  that  his  borbo- 
rygmiand  eructations,  and  pains  under  the 
ribi,  and  the  multiform  feelings  he  expe* 
rieoced,  were  all  caused  by  a  poor  old 
woman,  a  neighbour  of  his ;  and  be  would 
watch  her  night  and  day,  and  if  he  saw  her 
pnt  her  pipkin  on  the  fire  before  poing  to  bed 
——to  warm  her  supper  probably — he  would 
shudder  with  rage  and  desperation  at  the 
infernal  arts  she  was  practising  against  his 
<x>mfort:  and  the  more  desperate  did  her 
conduct  appear,  because  she  bought  the 
pipkin  at  his  own  shop  !  I  was  obliged  to 
hnmoar  the  fancy,  and  make  her  out  an 
amiable  witch.  Many  fancies  of  mono- 
maniacs arise  in  the  same  way  as  these  per- 
verted notions ;  as,  for  example,  when  a 
Bsao  fancies  that  he  is  with  t^hild,  or  that  he 
ia  actually  consumed  away,  without  sto- 
dumA,  liver,  or  intestines, — nothing  but  a 
Toid.  The  exact  locality  of  the  cerebral 
diatutt  can  only  be  guessed  at ;  it  is  possibly 
in  the  phn.*nological  organ  of  the  '*  love  of 
life."  That  it  is  in  a  poition  of  the  cerebral 
hemispheres  is  manifest,  for  the  ideas  are 
perverted ;  and  that  it  is  excited  by  or  in 
eonnezion  with  the  incident  excitor  action  of 
the  sympathetic  nerves  may  I  think  be  fairly 
granted. 

With  regard  to  the  etiology,  I  would 
obaenre,  that  in  the  case  under  consideration 
it  ia  probable  the  disease  lirst  commenced 
in  the  upocAondra  ;  that  the  exciting  cause 
of  derangement  in  the  digestive  organs  was 
the  turpentine  administered  by  the  Shetfield 
qoack,  (although  the  taenia  may  also  have 
had  an  effect,)  and  that  this  derangement 
has  reacted  U(>on  a  cerebrum  already  pre- 
disposed to  diseased  notion,  for  he  appears 
to  be  of  the  melancholic  temperament.  It 
Yery  often  happens,  however,  that  mental 
causes  excite  the  visceral  disorder,  such  as 
excessive  anxiety,  continued  tension  of  the 
mind  in  commercial  or  literary  purj<uits,  or 
the  depressing  emotions,  as  grief.  The  recur- 
rence of  this  attack  at  this  season  in  our 
patient  (and  the  inerea>c  of  this  class  of 
patients)  is  in  aixx)rdance  with  an  opinion  of 
the  older  physicians  tliat  the  disease  is  most 
frequently  observed  in  autumn.  What  may 
he  the  proximate  cause  of  this  autumnal 
recurrence  is  not  manifest,  but  I  would 
guess  it  to  be  some  change  ia  the  blood. 
We  JiMve  had  a  greater  proportionate  num. 


ber  of  cases  of  chlorosis  in  both  boys  and 
young  women,  a  greater  proportion  of 
gastrodynia,  and  other  epigastric  affections, 
and  I  am  inclined  to  think  that  there  is 
some  common  cause  for  all  these  affections. 
It  may  be  that  in  this  particular  instance 
the  perusal  of  the  quack's  handbills  has 
been  the  exciting  cause,  just  as  the  perusal 
of  medical  works  will  induce  an  attack  of 
hypochondriasis.  If  this  be  the  case  the 
visceral  derangement  is  reflex.  You  may 
have  real  disease  induced ;  that  is  to  say, 
structural  change  in  the  organs  in  con- 
nexion with  |he  sympathetic  nerves,  by  the 
reflex  action  of  the  cerebral  hemispheres. 
The  individual  excites  abnormal  action  by 
continually  directing  his  attention  to  an 
organ,  most  frequently  the  heart ;  at  first, 
the  disturbance  is  functional  only,  afterwards 
it  is  structural.  Medical  students  are  par- 
ticularly liable  to  this  form  of  hypochon- 
driasis. 

Now,  the  method  of  treatment  to  be 
adopted  in  this  case  is  first  to  relieve  the 
gastric  disorder.  Once,  on  a  previous 
attack,  he  took  bismuth,  and  then  the  lump 
in  his  throat  was  reduced  to  '*  the  size  of  a 
pea.  "  The  trisnitrate  is  an  excellent 
remedy  in  ceeliac  neuralgia ;  it  is  prescribed 
for  him  again,  and  to  relieve  the  acidity  we 
combine  a  few  grains  of  carbonate  of  soda  ;  to 
act  gently  on  the  bowels  we  add  two  or  three 
grains  of  rhubarb.  He  has  already  applied 
the  cold  douche  to  the  head,  and  with  so 
much  relief  that  he  **  doesn't  know  how  he 
could  get  on  without  it."  Of  course  you 
heard  my  directions  ds  to  his  diet  and  the 
mode  of  eating  his  food.  If  his  case  were 
more  chronic  and  severe,  a  smart  purgative 
would  be  useful,  and  small  doses  of  steel 
and  calomel,  and  perhaps  a  counter-irritant 
—an  issue  to  the  region  of  the  heart ;  we 
cannot  send  him  on  his  travels.  The  mental 
hygiene  of  hypochondriacal  patients  is  very 
important.  The  mind  should  be  occupied 
with  a  variety  of  occupations,  and  hope 
encouraged.  Never  say  to  a  hypochon- 
driacal patient — "  Pooh !  you  ail  nothing,  'tis 
all  fancy,  you're  nervous."  His  sensations 
fiatly  contradict  your  assertion,  and  he 
immediately  draws  the  conclusion  that  he  is 
not  safe  in  your  bands ;  that,  in  fact,  you 
will  neglect  him,  and  this  aggravates  his 
disease.  Be  sure  that  the  man  is  really  ill, 
that  all  pain  or  painful  feeling  is  significant 
of  disease  somewhere,  and  sympathize  with 
his  sufferings .  H  y pochondriacs  are  often«ca- 
pricious,  ungrateful,  querulous  ;  that  they 
are  so  is  a  result  of  disease  :  never  resent 
their  acts  ;  if  they  change  their  '*  doctor," 
be  thankful  that  you  have  got  rid  of  an 
annoyance ;  if  they  do  not,  do  -^q^t  ^mVj 
firmly  but  affabAy.  \oii  vjoxA^V  w^vsfe  ^^m*- 
I  reproved  our  p&lVent  lot  ^^vni^  ^  ^«^  ». 
guinea  and  coming  to  meVn/ormd  pauperva. 
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I  did  that,  not  to  resent  his  consultation  of 
a  quack,  but  his  dishonourable  treatment  of 
myself.  /  had  a  right  to  the  fee  if  he  were 
able  to  pay  one,  for  he  had  already*  by  his 
own  acknowledgment,  derived  benefit  from 
my  previous  services.  We  should  always 
make  as  few  paupers  as  we  can  ;  it  is  a  duty 
which  we  owe  to  society  as  well  as  to  our- 
■elves.  We  should  put  down  quackery,  too, 
as  much  as  we  can  ;  but  I  would  advise  you 
never  to  abuse  common  quacks,  or  their 
supporters.  Diffuse  sound  knowledge  ; 
nothing  else  but  that  will  stop  quackery. 
In  the  meanwhile,  laugh  at  the  quacks,  and 
the  simple  folk  they  plunder.  Ridicule  will 
do  more  than  invective  ;  in  fact,  they  are 
not  worthy  the  latter ;  I  never  would  con- 
descend to  it.  We  have  some  amusing 
quacks  at  York,  particularly  on  the  market 
days.  They  travel  about  from  town  to 
town,  and  sell  worm-cakes,  corn -plasters, 
&c.  The  '*  Idle  doctor' '  is  a  water-caster 
from  a  village  in  the  West  Riding ;  the 
cancer-doctors,  bone-setters,  and  '*  wise 
men,''  are  stationary,  tbey  do  not  "  stand 
the  market."  I  should  recommend  you  to 
study  these  people  and  their  methods. 
There  is  a  worm-doctor,  who  **  stands  the 
market,"  that  will  amuse  you  much.  He 
has  a  stall  with  bottles  of  worms  ranged 
upon  it,  and  there  he  sits  in  a  Spanish  cloak, 
with  a  stem  grave  countenance,  often  reading 
in  a  book.  Albert  Smith  might  make  a 
capital  comic  song  out  of  him,  for  every 
now  and  then  he  makes  an  oration,  and 
abuses  the  York  people  well,  while  he  gets 
their  money.  The  boys  are  badly  behaved, 
he  says,  and  the  people  wo'nt  believe  his 
cures  unless  he  produces  worms  as  thick  as 
a  mop-handle  ! — *'  one  thirty  yards  long" 
(and  he  exhibits  a  worm  in  a  bottle)  "  wo'nt 
satisfy  them  !"  When  you  have  witnessed 
the  proceedings  of  these  men  for  a  while, 
and  convinced  yourselves  of  the  gross  igno- 
rance of  the  people  who  support  them,  you 
will  be  pretty  thoroughly  convinced  that 
quackery  cannot  be  put  down  till  the  mil- 
lennium, if  then.  At  all  events,  never 
quarrel  with  your  patients  for  consulting 
these  quacks ;  laugh  at  the  practice  as  a  good 
joke,  keep  a  very  strict  account  of  your 
professional  services,  and  make  no  abatement 
in  the  charge.  Be  honourable  and  just  to 
the  quack  abettor,  but  not  generous.  1 
believe  tliese  common  quacks  get  their 
patients  principally  from  the  hypochondriac 
class.  The  two  who  came  yesterday  had 
both  been  to  the  '*  Idle  doctor'*— the  water- 
caster,  and  one  had  been  also  to  Mrs.  Lamb. 
The  one  from  the  country  on  Saturday  had 
also  been  to  the  **  Idle  doctor;"  so  that  the 
extirpation  of  quackery  must  depend  partly 
Mt  iea§t  upon  the  extirpation  of  h^fpochon- 
drittUM :— «od  who  u  to  ardently  iMtpeSuV  %a 


to  expect  that  ?  Besides,  I  don't  think  we 
could  deprive  hypochondriacs  of  this  amuse- 
ment, or  indeed  ought  to. 

There  are  two  classes  of  quacks  to  whom, 
however,  you  should  show  no  quarter — the 
extorting  and  the  murdering.  It  may  be 
only  a  question  of  taste  whether  you  should 
certify  to  the  skill  of  a  wandering  corn- 
cutter — I  would  not  do  even  that ;  but  there 
can  be  no  question  about  the  obscene 
advertisers,  some  of  whom,  as  I  positively 
know,  attempt  to  extort  money  by  the  threat 
of  exposing  their  weak-minded  victims.  The 
obscene  advertisements  in  some  of  our  news- 
papers are  disgusting,  and  I  trust  that  in  a 
few  years  no  respectable  family  will  counte- 
nance such  papers ;  they  are  utterly  unfit 
for  the  perusal  of  the  female  branches.  As 
to  quackery,  then,  let  your  patients  please 
themselves ;  ridicule  the  humbug  quacks, 
sternly  denounce  the  extorting  and  mur- 
dering. 

The  proffnang  is  not  favourable  in  cases 
of  hypochondriasis  if  you  can  adopt  none 
other  than  the  ordinary  plan  of  treatment. 
Medication  never  can  do  much  in  these 
cases  ;  it  can  relieve  the  gastric  derangement, 
and  relieve  or  palliate  the  cerebral  pheno- 
mena, but  the  curative  treatment  must  be 
hygienic  and  moral.  One  of  our  cases  on 
Saturday  asked  for  a  written  prognosis  to 
shew  his  master  (he  was  an  agricultural 
labourer),  for  if  he  was  likely  to  get  wcU 
soon  his  cow  would  not  be  sold  by  the 
Board  of  Guardians.  I,  of  course,  would 
neither  be  accessory  to  the  sale  of  the  poor 
man's  cow,  and  of  his  consequent  removal 
to  the  workhouse,  nor  would  I  aggravate  hii 
existing  disease  by  an  unfavourable  prog* 
nosis.  Yet  I  told  you  the  prognosis  trcff 
unfavourable  after  he  had  gone,  because,  m 
fact,  the  curative  means — change  of  air,  of 
scene,  of  employment — could  not  be  adopted* 
and  b^ause  there  was  the  fear  of  the  Ueion 
Workhouse  resting  like  an  incubus  on  his 
nervous  system.  And  this  is  the  case  with 
many  examples  of  hypochondriasis  amongft 
the  poor  ;  they  are  incurable  by  the  limitad 
means  at  your  command,  but  not  incnrabk 
absolutely. 


RATE    OF    MORTALITY    IN    PARIS. 

Thk  mean  annual  mortality  of  Paris  is  one 
death  among  51  persons  living.  In  one 
district  it  is  as  low  os  1  in  62,  and  in  another 
as  high  as  1  in  43.  In  the  prisons  the  deatbt 
are  1  in  15,  and  in  the  hospitals  I  in  6.— 
Gazette  det  H6pitaux,  Oct.  20. 
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Original  CDommunicatton^. 

REMARKS  ON 

"  FATTY   DEGENERATION  OF  THE 

HEART :" 

wrm  thb  dbscription  of  a  case  in 

which  this  disease  terminated 

patallt  by  rupture  of  the 

left  ventricle. 

By  R.   H.   Meade, 

or  Bradford,  Yorkshire ;   Fellovr  of  the  Royal 

CoUe^  of  Surgeons  of  Eng^land. 

The  peculiar  pathological  change  in 
which  a  portion  of  the  muscular  sub- 
stance of  the  heart  is  apparently  con- 
verted into  fat,  is  by  no  means  rare, 
and  it  has  been  rather  loosely  asserted 
that  persons  labourincr  under  this  dis- 
ease very  commonly  3ie  of  a  rupture, 
or  giving  way,  of  the  walls  of  one  of 
the  ventricles.  It  is  a  fact,  however, 
that  rupture  has  been  almost  always 
found  to  occur  on  the  left  side  of  the 
heart,  while  the  morbid  accumulation 
of  fat,  with  degeneration  of  the  mus- 
cular structure,  has  been  met  with 
principally  on  the  right,  which  is  op- 
posed to  the  previous  assumption  ;  and, 
upon  investigation,  not  more  than  four 
or  five  definite  cases  of  rupture  of  the 
heart,  from  fatty  degeneration,  will  be 
found  upon  record. 

Before  detailing  the  case  which  fell 
under  my  own  observation,  I  will 
hriefiy  detail  the  leading  features  com- 
monly given  to  this  pathological 
change.  Dr.  Todd  says,  (in  the  Cy- 
clopaeidia  of  Anatomy)  :  "  We  meet 
with  cases  frequently  in  which  fat 
seems  to  take  the  place  of  the  mus- 
cular fibres  of  the  heart ;  in  propor- 
tion as  they  appear  to  waste  away,  the 
fat  is  deposited  under  the  serous  mem- 
brane until  the  muscular  parictes  of 
the  heart  are  reduced  to  a  very  thin 
lamina,  of  a  pale  colour  and  easily 
torn,  between  which  and  the  pericar- 
dium a  thick  stratum  of  fat  is  de- 
posited, so  that  a  superficial  examina- 
tion might  lead  one  to  suppose  that 
the  walls  of  the  heart  were  wholly 
converted  into  this  tissue.  The 
ventricles  are  generally,  if  not 
uniformly,  the  seat  of  this  deposit, 
which  must  be  regarded  as  an  in- 
crease in  the  deposit  which  is  found 
naturally  alon^  the  course  of  the 
coronary  arteries." 

Thla  description  ia  correct  aM  ha  bb 


it  goes,  but  it  is  only  applicable  to  one 
form  of  ihe  disease,  in  which  there  is 
an  excessive  accumulation  of  fat  in 
the  cellular  tissue  between  the  serous 
investment  and  the  muscular  substance 
of  the  heart,  which  is  often  accompa- 
nied with  a  flabby  and  attenuated  state 
of  the  muscular  substance,  but  no 
actual  alteration  of  its  structure.  In 
the  true  fatty  degeneration,  as  met 
with  in  the  case  I  shall  presently 
detail,  the  muscular  substance  is  ap- 
parently transformed  into  a  homoge- 
neous fatty  substance  having  the  colour 
of  withered  leaves.  This  lesion  is 
principally  confined  to  a  portion  of  the 
walls ;  in  my  own  case  it  occurred  only 
at  the  apex,  and  Laennec  and  Andnu 
met  with  it  only  in  that  situation. 
Dr.  Hope,  however,  records  a  case  in 
which  It  afiected  the  greater  part  of 
both  ventricles. 

In  this  affection,  the  fat  globules,  (or, 
as  they  appear  to  be,  rather  minute 
granules),  are  deposited  within  the 
muscular  substance  itself,  even  be- 
tween the  primitive  fibres,  which  lose 
their  transverse  striee,  and  become 
softened  to  such  an  extent  that  it  is 
difficult  to  detect  their  presence.  The 
diseased  muscular  tissue  lias  a  yellowish 
aspect,  produces  grease  spots  when 
pressed  upon  paper,  and  is  so  friable 
as  to  be  reduced  by  the  least  touch  to 
minute  molecules. 

This  fatty  condition  of  the  heart 
chiefly  occurs  in  old  persons,  advanced 
age  diminishing  the  activity  of  the 
skin  and  lungs,  thus  lessening  the  ex- 
cretion of  carbon  from  the  blood,  and 
causing  an  inordinate  accumulation  of 
fat  upon  the  surface,  or  in  the  cavi- 
ties of  the  body,  and  even  in  the 
substance  of  the  difilrrent  organs.  Free 
oil  has  been  found  in  some  of  these 
cases  in  the  blood  itself. 

This  morbid  state  has  been  more 
frequently  found  in  the  female  than  in 
the  male  sex.  It  has  also  been  met 
with  in  emaciated  individuals,  and  is 
sometimes  associated  with  the  fatty 
state  of  the  liver  so  frequently  found 
in  persons  dying  of  phthisis.  Again, 
though  the  muscular  substance  of  the 
heart  is  more  commonly  attenuated, 
and  in  a  state  of  atrophy,  a  variety  of 
fatty  degeneration  is  de«itvV3«^  \s^ 
Rokitanski  as  occunu^  «\mo«\.  e.T5\>x- 
sively  in  cases  in  vjYucY^  xXvt  >aft»xV  "^^ 
hypertrophied.  .  „      3.^^ 

Case.— Oa  the  evemtk^  oi  ^xx^^l 


786     MR.  MEADE'S  case  of  "  FATTY  DEGENERATION  OF  THE  HEART.' 


September  21  st,  1845, 1  was  summoned 
in  haste  to  see  an  old  gentleman,  aged 
8B,  who  was  stated  to  be  dying,  and, 
on  reaching  his  house  I  found  that  he 
had  expired  very  suddenly  immediately 
after  getting  into  bed,  and  before  his 
servant  had  left  his  room. 

He  was  a  very  strong  active  old 
man,  and  had  walked  to  church  (a 
distance  of  half  a  mile)  and  back  ag:iin 
by  himself  on  the  morning  of  the  day 
on  which  he  died,  and  hnd  then  re- 
marked that  he  felt  particularly  well. 
His  servant  also  said  that  he  appeared 
in  his  usual  health  when  he  went  up 
to  bed  at  night. 

The  features  after  death  were  com- 
posed, and  the  face  was  pale  and 
exsanguine ;  his  appearance  indicating 
the  occurrence  of  internal  heemorrhage. 
I  therefore  suspected  that  he  had  died 
from  the  rupture  of  an  aneurism  of  the 
aorta.  The  body  was  examined  forty 
hours  after  death ;  the  weather  being 
cool,  decomposition  had  scarcely  com- 
menced. The  chest  was  the  only  part 
opened.  On  cutting  through  the  in- 
tegument5i,  a  layer  of  fat,  three-quarters 
of  an  inch  in  thickness,  was  found 
covering  the  sternum  and  cartilages  of 
the  ribs;  the  latter,  as  might  have 
been  expected  at  his  age,  were  com- 
pletely ossified.  The  lungs  were  quite 
nealthy,  and  nowliere  adherent  to  the 
pleura  ;  the  pericardium  was  surround- 
ed by  a  considerable  quantity  of  fnt, 
and,  when  opened,  was  found  to  be 
completely  distended  with  blood,  which 
had  separated  into  serum  and  clot. 
The  quantity  removed  would  be  about 
a  pound ;  but  it  was  not  measured.  A 
firm  clot  surrounded  the  back  and  sides 
of  the  heart.  On  lifting  up  the  heart 
the  finger  at  once  penetrated  into  an 
opening  at  the  lower  and  back  part  of 
tne  left  ventricle,  near  the  apex  of  the 
organ,  through  which  the  blood  had 
escaped.  On  a  careful  examination 
being  made,  an  irregular  jagged  wound 
was  found,  about  three-quarters  of  an 
inch  in  length,  extending  in  a  longi- 
tudinal direction.  The  muscular  tex- 
ture of  the  heart  in  the  immediate 
neighbourhood  of  the  rent  was  so  soft 
and  altered  in  structure  that  it  would 
not  bear  the  pressure  of  the  fingers, 
but  broke  down  into  a  soft  pulpy  mass ; 
and,  for  the  space  of  about  an  inch 
and  a  half  in  diameter,  nothing  \\V« 
mmcuhiT  fibre  could  be  detected.  TV\« ' 
diaeased  part  was  of  a  ditty  yeWovf 


colour,  and,  at  the  first  view,  looked 
like  softened  tuberculous  or  puru- 
lent matter ;  but  it  was  greasy  to 
the  touch,  and,  on  close  inspection, 
was  found  to  consist  of  a  fatty  sub- 
stance. The  muscular  structure  had 
undergone  what  has  been  denominated 
fatty  degeneration;  the  lower  part  of 
the  ventricle  in  which  the  rent  had 
taken  place  bulged  out  so  as  to  form 
a  sort  of  pouch  ;  the  diseased  muscular 
structure  and  lining  membninc  of  the 
ventiicle  had  evidently  given  way  be- 
fore tlie  external  covering  of  the  heart 
or  reflected  pericardium,  which  had 
thus  been  protruded  in  the  form  of  a 
sac. 

The  heart  presented  no  other  im- 
portant morbid  alterations;  its  siw, 
and  the  thickness  of  its  walls,  were 
natural,  but  it  was  generally  loaded 
with  fat,  and  the  muscular  texture  was 
rather  pale  and  fl.;l)by.  The  coats  of 
the  aorta  were  partly  ossified,  as  were 
the  mitral  and  aortic  valves,  but  not  to 
a  degree  to  interfere  in  any  considerable 
extent  with  their  action.' 

There  are  two  interesting  questions 
in  connexion  with  the  preceding  case: 
viz.  how  long  had  the  disease  existed 
before  rupture  of  the  heart  ti>ok  place? 
and  could  it  have  been  present  for  anr 
considerable  time  without  jijiving  rise 
to  any  peculiar  symptoms?  Neither 
of  these  questions  can  be  answered 
satisfactorily.  About  two  months  be- 
fore his  death  I  was  in  attendance  on 
this  old  gentleman  for  some  weeks. 
He  then  had  a  troublesome  cough,  and 
complained  of  a  feeling  of  we«knea» 
with  constant  noise  in  his  head  and 
ears.  His  pulse  at  this  time  was  to- 
lerably strong,  and  had  rather  a  jerk- 
ing feel,  and  the  arteries  at  the  wrist 
felt  hard  and  ossified.  I  did  not  then 
detect  any  disease  of  the  heart.  Some 
authors  think  that  fatty  dii^ease  of  the 
heart  may  be  inferivd  with  tolerable 
accuracy  from  particular  fiymptoms, 
such  as  embarrassmemt  of  the  action 
of  the  heart,  arising  from  the  accumo- 
lation  of  fat  and  softening  of  the  niui- 
cular  texture,  and  believe  that  this 
may  go  on  to  such  an  extent  as  to 
arrest  its  action  altogether,  and  cause 
sudden  death  without  rupture;  but 
this  is  mere  speculation;  and,  m  the 
present  state  of  our  knowledge,  it  must 
I  \3e  uCiTnL\V\«^  \W\,  \C  vUi«  v^^tliologieal 
\  c\\^xvv;<&    ^\s«^    Tv%^   \ck   ^\K<)   ^.iJiaT 
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CASES  TRSATKD  IN 

THE  WESTMINSTER  HOSPITAL. 

REIH>RTED  BY 

Mr.  F.  Wildbore,  M.R.C.S.L. 
House-SurgeoTi. 

Ciinieal  Remarkaby  B.  Phillips,  Esq,  F,R,8. 
AnBUnt-Surfceon  to  the  Hospital. 

Cates  of  Severe  Ivjury  to  the  Head, 

James  Pigeon,  a  healthy  young  man, 
27  years  of  age,  was  brought  to  the 
hospital  at  1  o'clock  a.m.  in  the  morn- 
ing of  the  7th  of  April,  in  a  state  of 
insensibility.  lie  was  placed  in  Nor- 
thumberland Ward,  and  was  treated 
by  Mr.  Phillips.  He  was  bleeding 
rather  freely  from  his  left  ear  and  nose, 
the  blood  was  of  a  bright  red  colour ; 
the  pupils  were  contracted,  but  acted 
sluggishly  ;  the  pulse  84,  nothing 
remarkable  about  it ;  the  surface  of  the 
body  was  cold,  and  the  respirations 
were  perfectly  natural.  No  external 
injury  was  discovered  on  any  part  of 
the  bead.  He  could  be  roused  by 
pinching  him  smnrily,  but  he  could 
rot  be  brought  to  answer  a  question. 
Hot  bottles  were  applied  to  the  feet, 
the  head  was  shaved,  and  lint  dipped 
in  cold  water  was  placed  on  the  scalp. 

It  afterwards  api>eared  that  he  was 
driving  a  Hansom's  cab,  that  the  horse 
ran  away,  and,  in  turning  a  corner,  he 
was  pitched  from  his  seat,  and  fell 
upon  his  head,  which  was  in  some 
mea^iure  protected  by  a  stout  hat. 

10  A.M.— Passed  the  morningquietly  ; 
asked  for  the  chamber-pot;  raised 
hiim»elf  in  bed  ;  made  a  large  quantity 
of  urine,  and  vomited  freely. 

Is  now  insensible  to  external  influ- 
ence, except  when  rojised,  and  then  he 
is  very  irritable,  and  does  not  answ^er 
questions.  The  blood  continues  to 
flow  from  the  left  car;  the  pupils  are 
dilated  and  sluggish  ;  the  pulse  is 
108,  without  power,  and  the  scalp  and 
the  skin  are  somewhat  hot. 

Ol.  Terebinth.  Jij.  ;  01.  Ricini,  5j-  » 
Decoct.  ATen«,  Oj.  M.  ft.  inject. 
Calomelanos,  gr.  ij.  st.  sumeiid. 

5  P.M.— Insensibility  continues;  the 

countenance  is  flushed  ;  the  scalp  and 

the  skin  are  very   hot;    the  pulse  is 

108.  and  full;    and  the  bowels  have 

not  yet  acted. 


y.s.  Ml  iifj. 

R  Ctlomelaiiot,gT.  x.  tL  lamakL 

8ch,  10  A.M.— The  insensibility  is 
now  much  less;  he  can  pat  out  his 
tongue,  which  is  brown  and  rather 
dry,  and  says  that  he  has  great  pain  in 
his  head.  The  bowels  have  been  freely 
acted  upon,  the  pulse  is  80,  aod  quiet, 
and  the  heat  of  the  surface  of  the  l>ody 
is  by  no  means  so  great  as  it  was 
yesterday.  The  blood  is  highly  bufied 
and  cupped. 

2  P.M. — He  is  now  in  a  partial  state 
of  coma,  from  which  he  can  be  roused 
with  great  diflSculty.  He  can  neither 
articulate  his  words  nor  put  out  his 
tongue.  The  pulse  is  84,  quiet;  the 
pupils  are  dilated,  and  scarcely  sensible 
to  the  stimulus  of  light ;  the  counte- 
nance is  blanched,  and  the  surface  of 
the  body  generally  is  peculiarly  sen- 
sible to  the  least  touch. 
Empl.  Lyttfe  Nuchae.  Calomelanoi,  gr.  y. ;. 
Polv.  Ant.  Comp.  gr.  ij.  6tis  horis. 

9th. — The  blister  has  risen  well,  and 
he  is  now  tolerably  sensible ;  he  can 
answer  questions,  and  complains  much 
of  his  head;  the  pulse  is  84,  quiet; 
the  bowels  are  free,  the  tongue  is 
coated  and  a  little  dry  in  the  centre, 
the  gums  are  affected  by  the  mercury, 
and  the  sensibility  of  the  surface  is  by 
no  means  so  great. 

Pt.  Pil.  bia  die. 

10th.— Much,  as  yesterday,  except 
that  he  complains  of  a  severe  darting 
pain  through  the  frontal  bone.  The 
bowels  are  not  open ;  the  pulse  is  72. 

Haast.  Sennc,  tt.  Pt.  Pil.  omni  nocte. 
Hiradines  x.  sing.  temp. 

12th.— The  pain  was  slightly  relieved 
by  the  leeches,  but  it  is  still  severe,  and 
he  describes  it  as  taking  the  course  of 
the  coronal  suture.  He  is  at  times 
quite  unconscious  of  what  he  does ;  if 
left  lor  a  moment,  he  gets  up  and 
endeavours  to  dress  himself.  The  ex- 
pirations arc  laboured,  and  the  sensi- 
bility of  the  surfiice  of  the  body  con- 
tinues. Pulse  80 ;  skin  moist ;  bowels 
open.  The  gums  are  fairly  affected  by 
the  calomel. 

Omittc  Pil. ;  Emp.  Lyttae  seq.  temp. 

1 3th. — Yesterday  afternoon.  Vv^  V«A  ^ 
slight  rigor,  but   pa^scA.   ^    UAax^^^ 
quiet  night.     Pu\se  ^*2,  ^m^\\\    ^'^'^ 
perspiring;    bowels   o\>et\,  iiw^  ^>sy^ 
acl iug.     The  pT\m  \u  Oivi  Vv<i;viV'\^  a VAXV* 
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better.  He  complains  of  pain  in  the 
left  lefi^,  which  he  moves  only  to  a  very 
limited  extent,  and  the  whole  of  the 
left  side  of  the  body  is  very  sensible  to 
the  least  touch. 

14th. — The  partial  paralysis  of  left 
leg  continues,  and  the  morbid  sensi- 
bility  of  the  same  side  is  unchanged. 
The  right  half  of  the  body  is  quit^ 
natural  as  to  motion  and  sensation. 

I5th. — Passed  a  very  restless  night, 
but  is  now  much  quieter.  His  mental 
consciousness  is  natural,  the  paralysis 
has  left  him,  and  the  sensibility  of  the 
surface  nearly  so.  The  head  is  free 
from  pain ;  bowels  open ;  pulse  92, 
small.  On  the  20th  of  April  he  left 
the  hospital  by  his  own  request,  debi^ 
litated,  but  without  a  symptom  of  any 
kind  of  cerebral  mischief  beyond  obsti- 
nacy. He  presented  himself  on  the 
12th  of  May  as  an  out-patient,  and 
stated  that  he  had  continued  well  since 
his  discharge. 

James  Rategan,  a  healthy  labouring 
man,  36  years  of  age,  was  brought  to 
the  hospital  on  the  6th  of  July.  His 
friends  stated  that  he  had  fallen  back- 
wards from  the  height  of  nine  feet  half 
an  hour  previously,  and  that  the  side 
of  his  head  struck  the  shaft  of  a 
waggon.  For  ten  minutes  he  remained 
insensible  ;  when  he  recovered  a  little 
he  was  talkative  but  incoherent. 

When  placed  in  bed  he  lay  in  a  state 
of  insensibility,  but  he  could  be  roused, 
and  was  then  talkative  and  very  irri- 
table. Arterial  blood  flowed  freely 
from  the  right  ear,  his  pupils  acted 
readily,  the  surface  of  the  body  was 
cool,  the  pulse  96  and  natural.  There 
was  a  slight  bruise  on  the  right  parietal 
bone  above  the  ear,  but  no  wound  or 
fracture  was  detected. 

Catapl.  Sinap.  cnir.  applicand.     Inject. 
Terebinth,  st.  administr. 

4  P.M.— His  condition  is  unaltered. 
H  Calomelanos,  gr.  x.  8.  somend. 

10  P.M. — After  taking  the  calomel  he 
vomited  a  large  quantity  of  undigested 
food,  which  smelt  strongly  of  porter, 
and  his  bowels  were  freely  acted  upon. 
The  pulse  is  now  80,  soft,  compressible, 
and  without  power ;  the  skin  is  cool, 
and    the   insensibility    continues   the 
same. 
7th,  10  A.M.— Vomited  freely  ii\ii\xv^ 
the  night  a  quantity  of  t\\\ck.  \>\V\o\x^ 


matter,  and  made  signs  for  the  nurse 
to  bring  him  the  chamber  pot,  and 
emptied  hrs  bladder.  He  is  a  trifle 
more  sensible  than  yesterday ;  he  ap- 
pears to  understand  what  is  said  to 
him,  but  answers  incoherently,  aod 
with  indistinct  articulation,  and  is 
very  irritable.  The  pupils  are  dilated, 
and  act  sluggishly.  The  skin  and 
scalp  are  cool,  the  tongue  brown  and 
dryish,  and  the  pulse  64,  soft,  aod 
compressible.  His  breathing  is  a  good 
deal  impaired. 

1  P.M.— The  face  is  now  flushed,  the 
skin  and  scalp  are  hot,  but  the  pulse 
continues  at  64,  and  is  comx)ressible. 
The  mental  unconsciousness  is  unal- 
tered. 

v.  S.  ad  3rij. ;  Calomelanos,  g^.  ir.  ttat 
sumend.  01.  Ricini,  388. ;  Ol.  Tere- 
binth. 388. ;  Decoct.  Aven»,  Oj.  M.  ft. 
inject.  8.  administ. 

8th,  I  A.M. — Said  that  he  was  better 
after  being  bled  yesterday  :  he  vomited, 
and  immediately  fell  asleep.  The 
pulse  remained  at  64,  and  was  unaltered 
m  character.  It  is  now  72,  quite 
compressible;  the  vomiting  continues 
at  intervals,  and  although  he  does  not 
speak  or  exhibit  signs  of  consciousness 
to  external  objects,  yet  he  makes  sifos 
when  he  wishes  to  evacuate  his  bladder 
or  rectum. 

Empl.  Sinap.  epigastric. 

10  A.M.— Says  he  feels  better,  and  he 
is  decidedly  more  sensible  than  early 
in  the  morning.  The  vomiting  has 
ceased;  the  pulse  is  64,  more  full;  (he 
pupils  continue  dilated  and  sli^i^h, 
and  the  bowels  are  open.  He  directs 
attention  to  his  side  by  pladng  his 
hand  upon  it.  On  examiciDg  it  a 
tract  ured  rib  was  discovered,  and  slight 
emphysema. 

A  rib-belt  to  be  placed  aroand  his  < 


A  no-oeic  10  oe  piacea  aroana  nis  coen. 

F«/>erc.— Pulse  ^ning  power,  fiicc 
flashing,  and  respiration  much  inter- 
fered with. 

V.  S.  ad  3viij. 

9th,  10  A.M.  —  The  dyspnoea  wii 
much  relieved  by  the  bleeding;  it 
continues,  however,  to  be  great,  and  he 
complains  of  much  pain  in  the  side, 
i  le  can  now  be  roused  more  rcactiljr, 
yet  there  remains  the  same  insensibili^ 
to  external  impressions.  His  brovis 
coxxw^vs^ted^  the  face  is  flushed,  skin 
\\\i\.  •,  Y^^^  VA^  ^xA  KnAI\  the  hovtU 

.  ^Tt  0\V^Xi,^\i^>^^VSQk\SQitS&\R!WRtkVfei 
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dryish.    The  irritability  of  the  stomach 
has  left  him. 

ft,  Calomelanos,  gr.  jss. ;  Pulv.  Jacobi 
Veri,  gr.  ij.  Gtis  bona  sumend.  Empl. 
Lyttee  mag.  latcri  applicand. 

lOih. — The  hejid  symptoms  are  the 
same,  but  the  dyspnoea  is  gre.iter,  and 
he  appears  by  his  actions  to  Kutfer 
severely  in  his  chest.  The  pulse  is  64, 
full,  but  compressible. 

V.  S.  ad  3x.     Ft.  Pil. 

II  th. — The  dyspnoea  was  relieved  by 
the  bleeding;  the  blood  was  highly 
buffed  and  cupped. 

Persist.  Pil. 

13th.  —  The  mental  sensibility  is 
steadily  improving,  and  the  chest  symp- 
toms are  better.  The  gums  are  ailectcd 
by  the  mercury. 

Omitte  Pil. 

I8th.— Since  the  last  date  he  has,  as 
regards  both  head  and  chest,  steadily 
mended.  The  dyspnoea  is  gone,  and 
he  has  lost  the  wild  stare  and  knitted 
brow  that  have  been  a  characteristic 
feature  of  the  head  aOection  all  through 
the  case.  The  respirations  are  natural, 
the  pulse  is  80,  and  quick,  and  the 

gums  are  sore.  On  the  6lh  of  August 
e  became  slightly  incoherent,  and  wild 
in  manner :  this  symptom  lasted  for  a 
few  days,  but  it  was  removed  by  free 
purging  and  blistering  on  the  neck. 

On  the  26th  of  August  he  was 
discharged  cured.  The  only  deviation 
from  a  state  of  health  consisted  in  a 
dilated  condition  of  both  pupils,  an 
occasional  deafness  of  the  right  ear, 
and  some  little  pain  around  the  cal< 
varium. 

Mr.  Phillips  observed,  that  an  inter- 
esting point  connected  with  these 
cases  was  the  bleeding  from  the  cars, 
because  it  is  supposed  by  many  persons 
to  indicate  a  fracture  of  the  base  of  the 
skull.  Formerly,  when  it  was  held 
that  most  fractures  of  the  skull 
required  the  employment  of  the  tre- 
pan, either  to  prevent  extravasa- 
tion, to  remedy  it,  or  to  raise  a 
depressed  bone,  such  signs  were 
conceived  to  be  of  more  impor- 
tance than  they  are  in  the  present  day, 
when  probably  nothing  short  of  signs  of 
absolute  compression  would  justify  a 
recurrence  to  the  operation  of  the  trepan. 
But  it  is  surely  desirable  to  come  to  some 


decided   conclusion  as  to  the  general 
correctness  of  that  opinion. 

In  the  present  year  there  have  been 
in  this  hospital  five  cases  of  injury  of 
the  head,  accompanied  by  more  or  less 
considerable  bleeding  from  the  ears, 
and  all  but  one  have  completely  re- 
covered. It  may  be  said  that  those 
facts  constitute  no  proof  that  fracture? 
did  not  exist  in  every  one  of  those 
cases.  But  I  think,  m  the  absence  of 
any  other  sign  of  fracture  than  is  fiur- 
nished  by  such  symptom,  we  should 
scarcely  be  warranted  in  assuming  such 
a  condition. 

I  find  it  difficult  to  conceive  that  if 
the  bleeding  from  the  ear  be  the  result 
of  the  fracture,  it  should  not  be  com- 
monly accompanied  by  bleeding  under 
the  dura  mater,  and  the  consequent 
signs  of  pressure. 

There  are,  however,  persons,  and 
among  them  Marjolin  and  JLaa- 
gier,  who  think  that  something  more 
than  the  bleeding  from  the  ears  is 
necessary  to  confirm  their  belief  in  the 
existence  of  fracture.  Marjolin  con- 
siders that  the  sign  is  worthy  of  confi- 
dence—indeed that  it  is  certain — when 
the  bleeding  is  followed  by  an  abun- 
dant discharge  of  serum — at  first 
bloody,  but  afterwards  becoming  lim- 
pid and  transparent,  and  preservmg  its 
transparency  for  many  days;  then 
gradually  ceasing.  He  saw  as  much 
as  three  ounces  discharged  in  a  single 
day  from  one  ear.  The  patient  died : 
an  examination  was  not  permitted,  and 
it  would  be  rather  difficult  to  say  from 
whence  it  came.  Laugicr  thought  it 
was  serum  resulting  from  the  breaking 
down  of  blood  exiravasatcd  under  ttie 
dura  mater,  and  that  it  had  made  its 
escape  through  the  fracture.  Some 
persons  thought  it  was  cephalo- 
rachidian  fluid  which  had  made  its 
escape  in  the  same  way.  Laugier  tias 
laid  It  down  that  the  escape  of  aqueous 
fluid  from  the  ear,  in  injuries  of  the 
head,  indicates  by  itself  alone — 

First, — The  existence  of  a  fracture 
of  the  petrous  portion  of  tne  temporal 
bone,  communicating  at  one  point  with 
the  cavity  of  the  cranium,  at  another 
with  the  cavity  of  the  tympanum, 
the  membrane  of  which  is  destroyed, 
or  with  the  external  auditory  canal. 

Second,  —  Ttie  disposttion  of  tne 
fracture  as  a  simple  fissure,  because  a 
larger  separation  would  allow  of  the 
escape  of  the  blood  itself. 
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Third.  —  The  exittence  of  extra* 
vasated  blood  under  the  dura  mater, 
and  in  the  immediate  neighbourhood  of 
the  fracture. 

M.  Laugier  says,  that  in  all  the  facts 
observed  by  him,  amounting  to  8  or 
10,  the  three  circumstances  indicated 
have  been  met  with. 

He  says  further,  that  the  dura  mater 
it  never  found  destroyed  in  these 
cases,  and  therefore  the  serum  escap- 
ing from  the  ear  could  not  have  come 
from  the  encephalo-rachidian  canal.  It 
could  not  be  a  hyper  seci-etion  from  the 
tympanum,  because  it  is  often  too 
abundant  to  have  been  derived  from 
8uch  a  source,  and  that  fractures  of 
the  petrous  bone,  with  extravasation  of 
blood  under  the  dura  mater,  followed 
by  a  discharge  of  serous  fluid,  and 
without  communication  with  the  cavi- 
ties of  the  labyrinth,  do  occur,  and 
that  upon  examination  of  such  subjects 
after  death  the  clot  has  been  found 
binder  the  dura  mater  almost  dry. 

Still  further,  as  he  conceives, 'to  con- 
firm this  view  of  tlie  case,  the  serous 
fluid  has  been  analysed,  and  found  to 
contain  less  albumen  than  the  serosity 
of  the  blood,  and  a  double  proportion 
of  chloride  of  sodium. 

Whether  these  views  be  correct  or 
not,  it  is  difficult  to  determine,  because 
certainly  the  cases  are  not  many  where 
a  fracture  of  the  base  of  the  skull 
allows  of  the  extension  of  life  for  a 
sufficient  length  of  time  to  realise 
those  conditions.  It  would  be  no  proof 
that  this  explanation  was  incorrect, 
were  we  to  bring  forward  a  case  where 
these  circumstances  had  been  ob- 
served, and  yet  the  patient  had  re- 
covered—for it  is  unquestionable  that 
a  patient  with  fracture  of  the  base  of 
the  cranium  may  recover.  But  it  is 
certain  that  in  very  many  cases  bleed  • 
ing  from  the  ear  does  occur,  without 
being  followed  by  an^  serous  dis- 
charge ;  it  so  happened  m  each  of  the 
five  cases  to  which  allusion  has  been 
made,  and  yet  in  one  there  was  frac- 
ture of  the  base  of  the  skull. 

On  tlie  whole,  then,  I  think  it  safer 
to  regard  bleeding  from  the  ear  as 
bein^  no  clear  proof  of  such  fracture, 
and  it  is  certain  that  such  fractures 
may  exist  without  a  bleeding  from  the 
ear. 

It  is  true,  however,  that  in  a  case  of 
injury  of  the  head,  followed  by  bleed- 
ing from  the  ears,  and  some  clear  evi- 


dence of  compression,  that  the  subse- 
quent  escape  of  a  serous  fluid  from  the 
ear  may  increase  the  force,  of  one's 
conviction  that  fracture  of  the  base  of 
the  skull  does  exist. 


ON   THE   TRBATMBNT    OF    DIA.BBTBS    BT 

ALKALINE  REM  BOIES. 

BT  M.  MIALHB. 

It  is  well  known  that  glucose  or  grape- 
sugar,  when  pure,  has  no  effect  on  the  salti 
of  copper ;  but  when  it  is  brought  into  con- 
tact with  an  alkaline  substance,  it  acquires 
the  property  of  being  cousnmed  by  the 
action  of  oxygen  in  the  blood,  and  becomes 
capable  of  decomposing  the  oxide  of  copper, 
which  it  does  by  withdrawing  the  oxygen 
and  setting  the  metal  free.  That  the  idkali 
is  concerned  in  this  reaction  on  the  copper, 
is  proved  by  the  fact  that,  if  liquor  potassc 
which  has  been  added  to  glucose,  for  the 
purpose  of  effecting  these  changes  in  it,  be 
neutralised,  the  glucose  ceases  to  retain  its 
acquired  pro})erty  of  a  combustible  body, 
and  of  reducing  the  oxide  of  copper.  Expe- 
riments have  shewn,  on  the  other  hand,  that 
by  the  process  of  assimilation  which  takes 
))lace  in  the  animal  body,  starchy  principles 
of  food  are  speedily  transformed  into  glo- 
cose,  and  that  this  latter,  by  the  actkm  of 
oxygen  received  into  the  blood  dorlBg  sti 
passage  through  the  lungs,  is  PTentually  eoB- 
▼erted  into  carbonic  acid,  which  is  exhaled 
during  respiration.* 

Reasoning  from  theae  facts,  M.  Miilhe 
was  led  to  the  opinion  that  in  diabetes  Ike 
secretion  of  glucose  by  the  kidneys  asd 
other  parts  is  the  consequence  of  there  not 
being  a  sufficient  quantity  of  alkali  in  the 
body  to  convert  into  combustible  matter  tke 
glucose  derived  from  the  starchy  principles 
taken  into  the  system  with  the  food.  Ae 
possibility  of  this  hypothesis  being  comet 
has  received  abundant  evidence  from  the  re- 
sults afforded  by  the  treatment  of  diabetes 
with  alkalies.  M.  Miaihe,  in  carrying  oat 
this  treatment,  also  allows  to  bis  dUhdk 
patients  those  forbidden  articles  of  food, 
such  as  bread,  potatoes,  and  other  like  sab- 
stances,  containing  amylaceous  principles,  fcr 
which  there  is  usually  such  a  craving  4^ 
mand  on  the  part  of  patients  suffdring  froM 
this  malady.  He  neutralizes  the  ill  eileots 
which  would  otherwise  probably  result  from 
such  indulgence,  by  a  free  use  of  alkalies,  to 
transform  the  resulting  glucose  into  a  fona 
in  which  it  may  be  acted  on  and  consumed 
by  the  oxygen  absorbed  through  the  lungs. 
— G«.  de»  HSpitatur,  1st  Oct   1846. 

*  See  Medical  Gazette,  vol.  xxxviL  p.781. 
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Thb  human  heart  was  supposed  by  the 
Greek  philosophers  to  be  copiously  sii^v 
plied  with  nerves.  Gnlen  asseited  that 
the  heart  has  only  one  small  nerve, 
which  descends  to  it  from  the  brain. 
Fallopius  affirmed  that  a  great  plexus 
of  nerves  passes  between  the  aorta  and 
pulmonary  artery,  from  the  par  vagum 
and  sympathetic  nerve  to  the  base  of 
the  heart,  which  it  supplies  with  nu^ 
merouR  branches.  In  1/92,  fiehrends, 
a  pupil  of  Soemmering,  published  an 
essay  entitled  '^Dissertatio  Jnanguralis 
qua  Demonstrntur  Cor  uervit  Cmrere,^* 
in  which  he  pronounced  the  heart  to 
be  a  stupid  and  insensible  viscus.  **  Cor 
Btupidum,"  he  says,  "  et  insensibile 
viscus."  In  1794  Scarpa's  Tabulic  Neu- 
Tologicae  were  published,  in  which 
branches  of  nerves  from  the  great 
sympathetic  and  par  vagum  were  re- 
presented passing  to  the  heart,  and 
accompanying  the  coronary  arteries  to 
its  apex.  In  Scarpa's  engravings  of 
the  nerves  of  the  human  heart  only  a 
few  small  filaments  are  represented, 
which  proceed  to  the  muscular  struc- 
ture, and  which  do  not  accompany  the 
eoronary  arteries ;  but  on  the  surface 
of  the  heifer's  heart  large  branches  are 
represented  passing  across  the  blood- 
Tcssels  and  the  muscular  fibres.  On 
one  of  tliese  branches  accompanying 
the  left  coronary  artery  there  is  a 
distinct  gangliform  enlargement.  In 
the  engravings  of  the  human  body 
published  by  Mr.  Swan,  the  blood- 
Tessels  and  muscular  substance  of  the 
heart  are  represented  as  nearly  desti- 
tute of  nerves.  In  1839  Remak  stated 
that  he  had  discovered  in  the  human 
aabject  small  ganglia  on  the  filaments 
of  the  cardiac  nerves  as  they  ramify 
on   the  surface  of  the   heart.    These 

fanglia  he  described  as  very  small ; 
uty  when  examined  with  the  micro- 
scope, *'  the  characteristic  grey  cor- 
puscles placed  among  the  filaments  of 
the  nerves  left  no  doubt  as  to  their 
nature." 


In  the  41  St  and  42d  volumes  of  the 
Philosophical  Transactions  I  have  de- 
scribed and  represented  in  three  en- 
gravings numerous  great  ganglia  and 
plexuses  of  nerves,  which  enlarge  with 
the  coats,  blood-vessels,  and  absorbents, 
during  pregnancy,  and  which  return 
after  parturition  to  their  original  con- 
dition before  conception  takes  place. 
Recent  dissections  which  I  have  made 
of  the  ganglia  and  nerves  of  the  virgin 
and  of  the  gravid  uterus  have  enabled 
me  not  merely  to  confirm  the  accuracy 
of  these  descriptions  and  delineations, 
but  to  discover  the  still  more  important 
anatomical  and  physiological  truth, 
that  there  are  ganglia  situated  in  the 
muscular  substance  of  the  uterus,  and 
plexuses  of  nerves,  which  accompany 
all  the  arteries,  veins,  and  absorbents, 
distributed  throughout  its  walls.  It  is 
demonstrated  by  these  dissections,  that 
there  are  not  only  great  ganglia  at  the 
neck  and  on  the  body  of  the  uterus, 
but  ganglia  between  the  strata  of  the 
muscular  fibres,  and  that  the  whole 
muscular  and  vascular  structures  of 
the  uterus  are  pervaded  with  ganglia 
and  nerves.  If  the  dissections  which 
I  have  made  of  the  ganglia  and  nerves 
of  the  virgin  uterus  be  compared  with . 
those  of  the  gravid  uterus,  it  will  be 
seen  that  the  nervous  structures  of  the 
uterus  enlarge  during  pregnancy  up- 
wards of  seventy  times. 

There  is  atiU  a  small  number  of 
anatomists  left  in  Great  Britain,  who 
assert  that  the  uterus  is  an  insensible 
organ,  that  it  has  no  ganglia,  and  only 
a  few  small  filaments  of  nerve-like 
sewing  threads,  which  underso  no 
change  during  pregnancy.  The  ex- 
quisite sensibility  and  prodigious  con- 
tractile powers  of  the  uterus  during 
parturition,  they  maintain,  do  not  de- 
pend upon  nervous  influence.  The 
heart  has  been  adduced  as  furnishing  a 
striking  example  of  a  powerful  muscu- 
lar organ  acting  without  interruption 
during  a  long  series  of  years,  though 
very  sparingly  supplied  with  nerves. 
None  of  these  anatomists  have  ever 
dissected  the  nerves  either  of  the  uterus 
or  heart,  and  the  plates  of  Scarpa  and 
of  Swan  have  furnished  the  only  eri- 
dence  they  could  adduce  in  support  of 
their  opinion,  that  the  substance  of  the 
heart,  like  that  of  the  uterus,  is  nearly 
destitute  of  nerves. 

I  resolved  to  dissect  with  a  m\s.^t^^ 
scope  the  nerveia  ol  \3fci^  \«to.\X.  ^\s^fe 
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vered  ^ith  alcohol,  as  I  had  done 
those  of  the  uterus.  The  examinations 
which  I  have  made  of  the  fcetal  heart ; 
of  the  heart  of  the  child  at  the  »«ge  of 
six  years ;  of  the  heart  of  an  adult  in 
a  sound  state ;  of  the  human  heart 
greatly  hypertrophied,  and  of  the  heart 
of  the  ox,  warrant  me,  I  think,  in  drawr 
ins  the  following  conclusions  :— 

I  fit— That  the  blood-vessels  and  the 
muscular  structure  of  the  auricles  and 
ventricles  of  the  heart  are  endowed 
with  numerous  ganglia  and  plexuses  of 
nerves,  which,  so  far  as  1  know,  have 
not  yet  been  described. 

2.  That  these  nervous  structures  of 
the  heart  which  are  distributed  over  its 
surface  and  throughout  its  walls  to  the 
lining  membrane  and  columnse  earner, 
enlarge  with  the  natural  growth  of  the 
heart  before  birth,  during  childhood 
and  youth,  until  the  heart  has  attained 
its  full  size  in  the  adult. 

3.  That  the  ganglia  and  nerves  of 
the  heart  enlarge  Tike  those  of  the 
gravid  uterus  when  the  walls  of  the 
ventricles  and  auricles  are  affected  with 
hypertrophy. 

4.  That  the  ganglia  and  nerves 
which  supply  the  left  auricle  and  ven- 
tricle in  the  natural  state  are  more  than 
double  the  size  of  the  ganglia  and 
nerves  distributed  to  the  right  side  of 
the  heart. 


THE  SCOTCH  EPIDEMIC  FEVER 
OF  1843-4. 

By  John  Richard  Wardell,  M.D.  Ed. 

lAte  President  of  the  Royal  Physical  and 

Hunterian  Medical  Societies, 

Rdinbunch ;  &c.  &c. 

[Continued  from  p.  622.] 

The  case  as  annexed  is  illustrative  of 
the  complication  now  described : — 

Case   VI. — Severe  yellow    case^    with 

head   affection^  and  tlight  bronchial 

complication, 

Alexander  Gordon,  fcL  36 :  single : 
a  "navigator,"  of  full  stature,  and 
well  proportioned.  Features  strongly 
marked ;  eyes  deeply  set  in  their  fora- 
mina; hair  black;  temperament  bi- 
lious ;  thorax  broad  and  deep ;  is 
muscular  and  powerful-looking.  Ad- 
mitted Dec.  15th,  1843. 

States  : — Has  been  of  intemperate 
habits f  had  generally  enjoyed  robust 


health.  On  the  12th  was  suddenly 
seized  with  rigors,  which  were  suc- 
ceeded by  nausea,  <^c.  ushering  in  a 
fever  of  the  epidemic  description.  On 
admission  complains  of  pains  in  the 
limbs,  with  general  lassitude  and  lan- 
guor; some  abdominal  tenderness, 
especially  over  epigastric  region  ;  chief 
symptoms  appear  located  in  head, 
which  is  hot  and  burning ;  pulse  rather 
high ;  skin  feels  hot,  and  imparts  a 
tingling  sensation  to  the  tips  of  the 
fingers;  eyes  pretematurally  brilliant; 
bowels  previously  resolved  by  aperients 
of  the  saline  order ;  has  passed  urine 
in  moderate  quantity;  complains  of 
thirst,  but  has  no  appetite  for  food; 
some  tendency  to  yellowness  gene- 
rally. 

Hab.  Statim.  Hyd.  Chlorid.  ^.  r. ;  Pair. 
Antimonialis,  gr.  iij.  ^  Potasss  Ni- 
tratis,  3j. ;  Liq.  Ammon.  Acet.  ^ij. ; 
Sp.  iEth.  Nit.  5vj. ;  Pulv.  Ipecac 
gr.  X. ;  Mist.  Camph.  ^v.  Sit  Mist 
cujus  nnciam  capiat  4ta  q.  q.  hoHL 

Vespere,  —  Head  symptoms  in  no 
degree  relieved,  but  rather  increased  in 
intensity ;  great  heat  of  scalp ;  boweU 
opened  freely ;  urine  passed  naturally; 
skin  as  in  the  morning ;  head  is  rolled 
from  side  to  side  upon  the  pillow,  as  if 
in  great  pain. 

Abradatur  cap.     Hirudines  viii.  tempori- 

bus  applicentur.       |l    Mar.   Morph. 

gr.  ss. ;  Hyd.  Chlor.  gr.  j.  Sit  pohis 

horfi  somni  sumendus. 

Dec.  IGth. — Head  symptoms  appa- 
rently relieved ;  slept  soundly  during 
the  night ;  some  tendency  to  diapho- 
resis ;  bowels  moved,  and  urine  passed 
normally.. 

Noon,  —  Tongue,  from  remaining 
glazed  and  dry,  is  assuming  a  darker 
hue.  From  an  early  hour  this  rooming 
has  been  complaining  of  cough,  ana 
now  expectorates  a  glairy  frothy  mu- 
cus, streaked  with  a  bloody-loioking 
discharge  :  the  symptoms  are  refcrriblc 
to  a  slight  bronchial  attack  under 
which  he  manifestly  labours. 

Emp.   Lyttfe   pectori   statim    applicand. 

R  Mucil.  Acacise,  .^viij. ;  Yin.  Ipecac. 

5j.;     Sol.    Mur.    Morph.    3ij.      Sit 

Mist.  Cap.  cochl.  amp.  duo  4ta  q.  q. 

herd. 

Vespere, — Experiences  great  relief. 

Habeat.  bora  somni  PqIy.  Ipecac.  C. 
gr.  xij. 

Dec.   17th,  moming.^Countenanee 
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assnming  a  leaden  hue ;  hepatic  region 
not  more  tender  than  usual;  urine 
passed  freely ;  head  much  as  it  was 
yesterday ;  bowels  open. 

|K»  Calomelanos,    gr.   vj. ;    Pulvis  Anti- 

monialis,  gr.  iij.      Sit  pulvis  statim  su- 

mendus. 

2  o'clock,  P.M.— Is  becoming  rapidly 
worse;  skin  generally  presents  a  ma- 
hogany tint;  there  is  excessive  pros- 
tration of  strength ;  singultus ;  pulse 
small  and  compressible;  surfaceclammy 
to  the  touch  ;  intellect,  though  slightly 
obscured,  is  not  much  impaired,  cohe- 
rent answers  being  returned  upon  in- 
terrogation ;  feet  warm ;  eyes  sunk ; 
pupils  directed  considerably  inwards, 
which  gives  a  strabismoid  expression 
to  the  countenance. 

Habeat.  statim  Vin.  Rab.  ^. ;  Sp.  Com- 
munis, .^88.  et  rep.  omni  hor^.  p>  Sp. 
^Ih.  Nit.  5vj. ;  Potaasse  Nitratis,  5ij. ; 
Aqase,  S^iij.  Sit  Mist,  cujos  Cap.  Jj. 
4ta  q.  q.  horfi.  Sinapismas  abdom. 
applioand. 

5  o'clock,  P.M.— Has  rallied  some- 
what under  the  treatment ;  urihe  passed 
freely,  and  of  high  colour;  bowels 
open;  pulse  more  full  and  regular: 
can  articulate  better  than  he  did. 
Tongae  thickly  coated  with  a  deep 
brown  fur,  but  moist  at  apex  and 
edges :  skin  feels  clammy,  but  warm. 

Medicamenta  Vin.  Rab.  et.  Sp.  Cont. 
Enema  Tereb.  injec. 

10  o'clock,  P.M. — Continues  a  little 
better;  hiccup  less  distressing,  and 
has  perceptibly  been  relieved  since  the 
administration  of  wine  and  spirits. 

Dec.  18th,  morning.— Has  rallied 
and  relapsed  alternately  during  the 
night ;  bowels  open ;  passed  a  tolerable 
quantity  of  urine.  On  the  whole  no 
material  difference  in  symptoms  from 
those  described  last  night.  The  de- 
jections in  every  respect  appear  na- 
tural. 

Medicament,  et  Vin.  Rub.  et.  Sp.  cont. 

Vespere,  —  Tongue  covered  with  a 
brown  fur,  but  moist.  There  is  little 
or  no  delirium,  yet  a  tendency  to 
stupor  is  manifest.  The  skin  yet 
%  maintains  itsyellow,  mahogany-looking 
colour ;  cough  not  so  troublesome ; 
pulse  neither  rapid  nor  weak,  but 
varies  much  between  visits  according 
to  the  quantity  of  stimulants  given  ; 
urine  passed  freely,  and  in  good  quan- 
tity :  hiccup  the  same. 


Vinam  et  Spiritns  cont.  Enema  Tere- 
binth, inject.  R  Nitratis  Potassn,  9j. ;. 
Sp.  iEth.  Nit.  3j.;  Tr.  Hyoscyami^ 
5j. ;  Aqase,  ^j.  Sit  haostus  cnjus 
dimid.  cap.  statim  et  alt.  part,  post 
horas  doas. 

Dec.  1 9th,  mane. — Is  a  little  more 
delirious  this  morning ;  pulse  85,  sofb 
and  full ;  tongue  cleaner  and  moist ; 
has  no  pain  in  any  part  of  the  body ; 
no  cough;  bowels  open;  urine  passed 
freely ;  skin  a  little  more  moist. 

Fe^^er*.— -Pulse  85;  some  hiccup; 
bowels  twice  opened;  urine  passed 
plentifully;  tongue  moist,  and  more 
clean;  delirium  less;  skin  warm  and 
moist. 

Medicamenta  Vin.  et  Spiritus  cont. 

Dec.  20th.— Has  passed  a  restless 
night ;  reported  to  have  been  delirous 
at  intervals;  intellect  somewhat  ob- 
scure ;  skin  not  so  yellow ;  counte- 
nance more  natural ;  skin  cool ;  pulse 
100,  rather  small ;  no  cough ;  no  epi- 
gastric pain  ;  bowels  moved  twice  dar- 
ing the  night;  urine  excreted  of  a 
dark  porter-like  colour. 

Omnia  Medicamenta  et  Vin.  Spiritus. 
cont. 

Dec.  21  St. — Yellowness  disappear- 
ing; seems  quite  collected;  expresses 
himself  as  being  free  from  all  pain ; 
countenance  natural;  bowels  open; 
urine  passed  plentifully.  Had  Enema 
Terebinth,  last  night,  with  relief  to 
flatulency ;  pulse  quick ;  skin  moist 
and  warm. 

Fe#Df  1*0.— Somewhat  feverish,  with 
hot  skin,  and  complains  of  thirst, 
headache,  and  restlessness.  Pulse 
100 ;  bowels  relieved  only  once  during 
the  day. 

Omit  wine  and  spirits  for  three  hours. 
Enema  foetida  statim  injiciatur. 

Dec.  22d.— Feels  better;  pulse  100; 
skin  cool ;  complains  of  no  pain ;  hic- 
cup is  still  troublesome  ;  bowels  open ; 
urine  passed  copiously ;  yellowness  of 
surface  disap{)earing. 

Vin.  et.  Sp.  cont.  p,  Sp.  Ammon.  Co. 
3j. ;  Sp.  iEth.  Sulph.  5jss. ;  Sp. 
Lavand.  Co.  5j. ;  Mist.  Camph.  ^vj. 
Sit  Mist.  CQJus  cap.  ^.  4ta  q.  q.  horl. 

Dec.  23d.— Tongue  cleaner;  yellow- 
ness more  indistinct;  bowels  open; 
urine  voided  in  good  quantity;  skin 
cool ;  pulse  nearly  natural ;  hiccough 
continues,  but  with  less  fre<\uft\ic^ . 
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which  it  was  so  distmsing  and  con* 
tinned  so  long.  By  the  seventh  dxf 
we  see  there  was  slight  improvement  i 
and  on  the  twelfth  he  was  ordered 
steak- diet— circuiDstancefi  very  differ- 
ent to  what  we  know  with  regard  to 
typhus.  The  head  symptoms  were  pro- 
bably in  8ome  measure  dependent  upon 
urea  and  cholesterine.  The  stimulants 
that  were  thus  freely  given  were  un- 
doubtedly of  essential  service  in  sup- 
porting the  vital  powers. 
Pickering,  Torlu. 

[To  be  continued.] 


VDec.  24th.  —  Slight  hiccough  still 
present;  all  other  tymptoms  nearly 
gone. 

Ordered  stesk  diet*. 

Dec.  25th.  — No  piiin  whatever  j 
tongue,  which  has  been  exceedingly 
coated,  is  more  tender,  as  also  tlie 
gnms. 

Hsbeat.  gargarisma  c.  Soda  Subboratis. 

26th.— Continues  to  improve. 

27th.-*No  return  of  any  morbid 
affeetion. 

28th.— Progresses  favourably. 

29th. — No  return  of  pain,  or  any  un- 
toward symptom. 

30th. — Expresses  himself  as  speedily 
recovering. 

31  St. — Convalescent. 

Remarks. — It  is  an  observation  ad- 
vanced by  some  authorities  of  eminence 
who  have  written  on  yellow- fever  oF 
the  West  Indies,  that  a  "  firmness  of 
fibre  '*  predisposes  to  that  disease— that 
strong  muscular  individuals  are  much 
more  prone  to  its  contraction,  and  have 
it  in  a  much  more  malignant  form, 
than  those  who  are  naturally  of  a 
relaxed  habit.  This  man,  as  reported, 
was  of  a  powerful  athletic  conforma- 
tion, and  we  see  that  he  had  the  dis- 
temper very  severely.  On  admission, 
it  was  evident,  from  the  dusky  yellowish 
hue  of  the  skin,  that  he  would  go  on  to 
the  jaundiced  condition.  On  the  day 
of  admission  the  head  was  more  than 
ordinarily    complained    of,    and    this 

affection  continued  for  some  days.    On ,. ^_^,  ^^^  „»«,„ 

the  fifth  day  of  the  disease  alarming  \  caused'/woyld  Jn  thrcoura^ 

symptoms  had   set  in;    there  was  a     '-*- ^    ^'-  -  ^  - 

dingy  hne  of  the  whole  surface;  the 
countenance  looked  sunken  and  con- 
gested ;  the  pulse  was  small ;  delirium, 
&c.,  present ;  constituting  a  group  of 
symptoms  that  were  calculated  to 
render  the  result  very  doubtful.  The 
reader  will  see  that  large  doses  of  the 
nitrate  of  potassa  were  given  in  order 
to  keep  the  kidneys  in  action,  and 
thus  avert  the  evil  consequences  that 
might  arise  from  the  functional  de- 
rangement of  those  organs,  especially 
as  there  was  some  tendency  to  a  sup- 
pression of  the  secretion.  The  sin- 
gultus was  unusually  perfiistent,  and  I 
only  remember  one  other  instance  in 


EXTRACTION  or  A  MUSKBT-BALL  WBtCH 
HAD  BEEN  LODGED  IN  THE  ORBIT  rOE 
TWENTY-FOUR  YEARS.  BY  DK.  G.  B. 
DE  BOR8A,  OF  VERONA. 

Felici,  an  old  soldier  of  one  of  Napo- 
leon's armies,  was,  during  an  engagement, 
struck  just  above  the  left  orbit  by  a  musket- 
ball,  but,  as  a  comrade  fell  dead  at  the  same 
time  at  his  side,  he  believed  the  ball  had 
rebounded  from  the  orbit  and  killed  him. 
For  more  than  twenty.four  years  afterwards 
he  was  continually  the  subject  of  violent  paias 
in  the  left  eye,  and  to  attacks  of  cephalalgia, 
the  eye  itself  projecting  much  from  Che  orfaiL 
The  numerous  surgeons  under  whose  cut 
he  placed  himself  fiom  time  to  time,  believ- 
ing his  tale  of  the  rebounding  of  the  balU 
afforded  him  little  or  no  relief,  and  in  1837 
he  came  to  the  hospital  at  Verona.  The 
author,  upon  examining  this  case,  came  to 
the  conclusion,  that  the  projection  of  the 
eye  could  only  be  cau!<ed  by  the  |>er8isteDoe 
of  the  foreign  body  in  the  orbit,  for  any  ex- 
foliation of  bone  which  the  blow  might  kaTS 


•  Breakfast :— Hrrad,  6  oz. ;  Coffee,  h  pint. 
Dinner  :—rotato<?8,  16  oz. ;  bccf-steak,  4  oz. 
broth,  1  pint. 
Supper :— Dread,  0  oz. ;  tea,  i  pint. 


(the  projection  commencing  soon  after  the 
accident),  have  been  discharged  or  remofed 
by  absorption.  A  portion  of  bone  was  there* 
fore  at  once  removed  from  the  orbit  by  the 
trephine.  The  track  of  the  ball  was  found 
ossified,  excepting  at  a  small  aperture, 
whence  issued  from  time  to  time  a  little  floid. 
After  the  bone  was  removed,  the  ball  was 
ielt  by  means  of  a  probe  at  the  back  of  the 
orbit,  and  removed  by  means  of  a  forceps. 
The  eye  now  retreated  into  the  orbit,  and, 
after  some  weeks,  passed  into  a  state  of  atro- 
phy. The  violent  pains  were  quite  reliered, 
and  the  patient  died,  five  years  afterwards 
only,  of  pleuro-pneumonia.  On  examioa* 
tion,  it  was  found  that  the  cranial  cavity 
tiot  been  penetrated  by  tlje  trephine,  but 
opposite  to  where  the  bone  had  been  re- 
moved was  a  deposit  of  os>oous  substance. — 
Med.  C/iir,  Reeiew ;  from  2)e  Iiorsa*i 
^ggi  di  Vhirurgia  Teorico-  Pratica, 


had  ' 
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BILATERAL  OPERATION  OF 
LITHOTOMY; 

jlnb  on  litbomitt  in  the  pkmale. 

By  John  C.  Warrex,  M.D. 

_  .  of  Anatomy  axid  Operative  Surgery 
in  Hmrrmrd  Unireraity,  Dotton.* 

[OontiQiied  firom  p.  579.] 


Case  IL— Nov.  6th,  1843.  Matthew 
Ryan,  nged  14,  a  native  of  Halifax, 
Nova  Scotia,  has  been  affected  for  five 
years  with  signs  of  stone  in  the  blad- 
der. During  this  period  he  has  been 
occasionBlIv  sounded  by  medical  men, 
and  the  existence  of  a  calculus  made 
certain.  He  is  of  small  size,  having 
the  appearance  of  a  boy  seven  or  eight 
years  old  :  the  development  of  his  body 
has  been  retarded,  apparently  by  the 
severity  of  pain  he  has  suffered.  The 
organs  of  generation  are  particularly 
small.  He  has  now  frequent  inclina- 
tion to  pass  urine,  but  does  so  in  very 
small  quantities,  and  not  in  a  stream, 
except  after  a  dose  of  oil :  there  is  con- 
stant dribbling. 

On  sounding  the  boy,  a  stone  was 
readily  struck  as  soon  as  the  instru- 
ment entered  the  bladder :  the  play  of 
the  sound  was,  however,  so  small,  as 
to  lead  to  the  opinion  that  the  bladder 
was  very  much  contracted.  The  stone, 
as  far  as  could  be  judged  by  the  sound, 
was  hard,  and  an  examination  by  the 
rectum  shewed  it  to  be  nearly  an  inch 
in  length,  and  almost  as  much  in 
thickness. 

The  existence  of  a  stone  having  thus 
been  satisfactorily  settled,  it  was  next 
to  be  considered  what  mode  of  reliev- 
ing the  patient  was  proper  to  be 
adopted.  The  operation  of  lithotrity 
naturally  presented  itself,  in  the  first 
instance;  but  the  bladder  being  very 
small,  and  the  urethra  narrow,  there 
was  danger  that  the  stone  could  not  be 
broken  without  injuring  the  bladder ; 
and  that  if  it  were  broken,  of  which 
there  was  some  doubt,  on  account  of 
its  hardness,  the  urethra  was  too  small 
to  give  issue  to  the  fragments.  These 
circumstances  led  to  the  rejection  of 
lithotrity :  it  was,  therefore,  deter- 
mined to  perft)rm  the  operation  of 
lithotomy,  as  soon  as  the  boy  became 

*  CommunicutoJ  hy  the  Author. 


accustomed  to  the  atmosphere  of  the 
hospital.* 

After  the  boy  had  been  Sa  the  Mas- 
sachusetts General  Hospital  about  a 
fortnight,  the  openuion  of  lithotomy 
was  ()erformed.  The  preparatory  ar- 
rangements were  as  follows:— The  boy 
was  directed  to  take  his  usual  food  till 
the  day  before  the  operation ;  ei'ery 
evening  he  had  an  enema  of  thirty 
drops  of  the  tincture  of  opium  in  a 
little  warm  water,  to  relieve  his  pain. 
On  the  day  previous  to  the  operation 
he  took  a  small  dose  of  castor  oil : 
three  hours  before  he  had  a  common 
enema,  and  thirty  droits  of  laudanum 
by  the  mouth.  A  ribl>on  was  applied 
around  the  penis,  and  the  patient  care- 
fully watched  to  prevent  his  discharg- 
ing his  urine. 

The  patient  being  placed  on  the  table, 
his  hands  and  feet  were  bound  together, 
and  the  rectum  was  examined,  to  ascer* 
tain  if  it  were  free  from  fieces.  A  staff 
was  then  introduced,  and  the  stone  im- 
mediately struck :  the  instrument  was 
then  put  into  the  hands  of  an  assistant. 
The  skin  of  the  perinieum  being  made 
tense  by  the  thumb  and  forefinger  of 
the  left  hand,  an  incision  of  two  inches 

*  A  aomewbat  biniilar  case  occurred  ia  tlie 
Hospital  Xecker,  in  l»aris,  in  May.  1838.  The 
distinioiinhed  lithotriti!«t  and  autnor,  Mona. 
Civiaie,  carried  me  at  thin  period  to  seeapatieut 
of  his  in  theHospitnl  N'cckcr.  The  patient  was 
a  boy  14  years  old,  with  the  appearance  of  the  t^e 
of  six  or  seven  years.  Mnns.  Civiaie  found  a 
stone  of  considera()ie  size  in  his  bladder,  and  by 
the  lithoutriptcr  readily  crashed  it.  On  the  day 
followini^,  he  ajpiin  carried  me  to  nee  him,  in- 
forminif  me  that  the  )h>t  was  very  ill. 

When  we  arrived  at  the  hospital,  we  met  there 
Mons.  Ik^rard  the  younger,  one  of  the  able  sur- 
ireonsof  that  hosnual.  ()n  examinin<  the  lx>y 
toother,  wc  found  him  with  a  pulse  of  130,  sufler- 
inn^  threat  puin  in  the  ri;^ht  flank,  and  a  retention 
ofunne.  Mons  K<HrarilBoeinedto  beofoptniony 
that  the  symptoms  arose  Itom  inflammation  in 
the  riaht  kidney,  that  the  patient  would  succumb, 
and  t imt  no  oi)erntion  would  save  his  life.  Mons. 
Civinle  thouRrht  the  symptoms  aroee  ttom  a  por- 
tion of  calculns  imfmcted  in  the  membranous 
part  of  the  urethra ;  he  thought  the  operation  of 
lithotomy  rai|rht,  under  the^  cirrumstancea, 
afltord  rf lief.  .Mons.  Civiaie  then  did  me  the 
honour  of  askinif  my  opinion.  It  appeared  to 
me,  that  the  oneration  of  litbotomv  migrht,  and 
probably  wonM,  ufli.nl  relief:  thot  If  it  were  true 
the  kidney  and  tlie  bladder  it  ere  in  a  state  of  in- 
flammation, the  operation  would  notbe  iiuurious, 
but,  in  consequence  of  the  blood  abstracted,  it 
mifirht  l>e  t)eneflcial. 

The  patient  was  then  ordered  on  the  table,  and 
Mons.  IVrard  ibjcliiiine  ti>  operate,  tlic  operation 
was  perfonncd  in  the  laternt  method  by  Mons. 
Civiaie,  an«i  frau'meiits  of  stone  were  extracted 
to  the  amount  ul'  ubout  a  quarter  of  an  ounce. 
The  Iwy  was  carrii-d  to  bed  in  a  state  of  coni- 
pai-ative  ease;  on  the  next  day  he  was  in  a 
oonifortnldec  tndition  :  the  fnllov\iiii;  day  I  left 
Taris,  and  hcvor  Iitar-.I  the  liiial  result 'of  this 
cn^c. 
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was  carried  across  the  perinsum,  mid- 
way between  the  scrotum  and  the  anus, 
of  a  crescentic  form,  the  points  of  the 
crescent  looking  towards  the  tuberosities 
of  the  ischia.  The  superficial  fascia 
was  next  divided.  The  assistant  was 
then  requested  to  draw  the  instrument 
upwards,  or  towards  the  symphysis 
pubis,  to  make  room  between  the 
urethra  and  rectum.  By  two  cuts,  the 
membranous  part  of  the  urethra  was 
exposed  behind  the  bulb,  and  laid  open : 
the  bulb  itself  not  being  uncovered. 

A  straight  probed  bistoury,  having  a 
blade  two  inches  long,  was  then  pushed 
into  the  groove  in  the  staff,  and  the 
operator  was  about  to  pass  it  into  the 
bladder,  when  the  patient  drew  back, 
and  thus  separated  the  two  instruments. 
By  means  of  the  forefinger  of  the  left 
hand  passed  into  the  ^oove  of  stafi*,  the 
the  probe-iK)inted  knife  was  readily  re- 
stored to  its  bituation  in  the  groove,  and 
then  the  operator  taking  the  handle  of 
the  staff  in  his  left  hand,  and  bringing 
it  downwards,  the  knife  passed  along 
the  groove  into  the  bladder.  No  urine 
was  discharged  then,  or  at  any  period 
of  the  operation,  except  when  the  staff 
was  introduced,  at  which  time  the  little 
that  had  been  secreted  made  its  escape. 
Then  striking  the  stone  with  the  end 
of  the  probe-pointed  knife,  to  ascertain 
its  entrance  into  the  bladder,  the  staff 
was  withdrawn. 

The  forefinger  of  the  left  hand  was 
next  passed  along  the  back  of  the  knife, 
and  served  to  guide  its  incision,  which 
was  made  very  small,  at  first  on  the 
left,  and  then  on  the  right  side  of  the 
prostate.  The  forefinger  following  the 
Itnife  was  applied  in  search  of  the 
stone,  but  not  coming  in  immediate 
contact  with  it,  and  knowing  the  stone 
conld  be  instantly  found  by  flie  rectum, 
I  introduced  the  finger  into  the  intes- 
tine, and  pushed  up  the  stone  towards 
the  wound.  Having  enlarged  t he  open- 
ing with  a  common  knife,  I  pushed  the 
stone  directly  through  the  wound  thus 
made,  and  extracted  it  without  the  aid 
of  the  forceps.  The  opening  of  the 
bladder  was,  of  course,  the  smallest 
possible,  and  barely  allowed  the  stone 
to  pass  through.  The  loss  of  blood 
was  very  small :  the  operation  ended, 
the  patient  was  carried  to  his  bed. 

In  the  afternoon  he  had  some  pain, 
and  being  much  accustomed  to  the  use 
of  opium,  thirty  drops  of  M.  Munn*s 
Elixir  were  given  to  relieve  him.     In 


the  evening,  five  ounces  of  blood 
drawn  from  the  arm,  as  a  preventive  of 
inflammation;  a  precautionary  measure 
I  am  in  the  habit  of  adopting  after 
capital  operations,  in  which  there  has 
been  no  great  loss  of  blood. 

On  the  next  day,  the  boy  was  quite 
comfortable.  A  pledget  introduced  in- 
to the  wound  after  the  operation  having 
come  out,  another  was  passed  to  the 
bottom  of  the  wound ;  the  urine  having 
issued  as  much  by  the  penis  as  by  the 
wound. 

No  remarkable  changes  occurred 
afterwards :  the  pulse  gradually  sunk 
to  ninety ;  the  urine  resumed  its  natural 
course,  and  the  boy's  appetite  became 
quite  outrageous,  before  he  could  with 
safety  be  indulged  with  food.  In  a 
week  after  the  operation  he  had  half  a 
pint  of  broth  a  day,  on  the  tenth  day 
some  bread,  and  was  allowed  to  sit  up, 
and  walk  around. 

On  the  fifteenth  dav,  the  urine  had 
ceased  to  pass  through  the  wound,  and 
issued  altogether  through  the  urethra. 
The  patient  had  already  a  control  over 
it,  which  he  had  not  enjoyed  for  many 
years.  The  wound,  being  free  from 
the  irritation  of  urine,  was  contracting 
and  cicatrizing  rapidly. 

Dec.  ISth,  1843.  His  mother  baring 
reported  that  he  had  been  unable  to 
pass  his  urine,  and  that  he  frequently 
pulled  ut  the  pra^putium,  led  me  to  in- 
troduce a  sound  into  the  bladder,  which 
passed  readily,  and  encountered  no- 
thing extraordinary.  The  finger  being 
introduced  into  the  rectum,  the  bladder 
was  distinctly  felt  in  its  normal  state. 
He  was  ordered  a  dose  of  oleum  ricini, 
and  a  diminution  of  food ;  it  being 
thought  likely  the  pain  he  had  experi- 
enced was  colic,  and  that  his  pulling 
the  prepuce,  when  he  felt  the  pain, 
was  the  effect  of  habit. 

On  the  14th,  as  he  represented  that 
his  pain  still  continued,  I  introduced 
the  sound  again,  and  ascertained  that 
the  bladder  contained  no  extraneous 
substance :  this  was  also  done,  at  my 
request,  by  the  house-surgeon.  I  was 
then  led  to  suspect  some  trouble  in  the 
cavity  of  the  abdomen,  especially  on 
learning  that  he  had  eaten  extrava- 
gantly, and  of  pernicious  articles  of 
food,  which  had  been  given  him  by 
some  person  unknown. 

On  examination  of  the  abdomen,  I 
found  it  tumid,  lender  ;  his  apj)etite 
had  failed;  his  pulse  had  quickened  to 
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190.  His  bowels  were  again  cleansed 
by  castor  oil,  a  sinapism  was  applied 
to  the  epigastric  region,  and  mild 
eoemata  used  occasionally  :  he  was  also 
rettricl;^  to  the  use  of  water. 

On  the  15th,  the  symptoms  con- 
tinuing much  the  same,  although  there 
was  a  very  free  discharge  of  urine  in 
his  bed,  he  was  ordered  a  solution  of 
the  tartrate  of  antimony,  to  be  taken  in 
nauseating  doses.  This  I  preferred  to 
bleeding  by  the  arm,  or  leeches,  on 
account  of  the  debilitating  effect  pro- 
duced by  the  abstraction  of  blood, 
immediately  after  the  operation,  and 
its  terrifying  influence  on  this  boy's 
mind. 

Dec.  18th.  The  appearances  are  quite 
&voarable :  the  appetite  is  returning ; 
he  is  able  to  pass  the  urine  in  a  vessel. 
The  urine,  tested  by  litmus  paper,  was 
found  to  be  acid. 

Dec.  28th.  He  is  now  quite  well, 
passes  his  urine  naturally  in  every  re- 
spect, and  no  longer  has  involuntary 
discharges  of  it  during  his  sleep.  He 
proposes  to  return  to  Halifax  on  the 
ist  of  January,  1844. 

lUmarkt. — The  result  of  this  case 
confirms  the  favourable  opinion  made 
by  the  preceding.  The  simplicity  of 
tlie  operation,  the  comparatively  small 
pain  from  the  incisions,  the  facility  of 
seizing  and  removing  the  Rtone,  the 
▼ery  ufght  loss  of  blood,  and  the  ab- 
sence of  any  severe  consecutive  symp- 
toms, are  facts  which  concur  in  giving 
a  fjBivourable  impression  as  to  this  mode 
of  operating.  Whether  the  results  of 
a  considerable  number  of  cases  would 
be  equally  favourable,  cannot  be 
determined  but  by  a  long  series  of 
trials. 

[To  be  continued.] 

SOME  REMARKS  ON 

BURSAL  DISEASE  OF  THE   KNEE- 
JOINT,  AND  ON  GANGLIONS. 

WIM   Catet, 

By   William  Brown, 
Of  Calliu^n,  Cornwall. 

The  following  remarks  and  sketches  of 
cases  will,  I  think,  be  illustrative  of 
some  points  connected  with  the  sub- 
jects treated  by  Mr.  Skey  in  his  valu- 
able paper  published  in  the  Gazette 
of  the  28th  of  August.     But   lirst, 


however,  I  would  beg  to  ask  whether 
Mr.  Skey,  in  advocating  the  "  thread" 
in  the  treatment  of  the  solid  forms  of 
bursal  disease  of  the  knee-joint,  means 
a  sinele  thread  only  ?  If  so,  he  may 
be  taken  to  have  gone  beyond  others^ 
or  others  beyond  him,  according  to  the 
difference  of  opinion  of  different  per- 
sons, namely,  as  to  whether  the  single 
thread  is  an  advance  upon  the  seton 
as  ordinarily  used,  or  the  latter  upon 
the  former.  For  mv  own  part,  I  cannot 
but  think  that,  if  the  common  seton  is 
quite  safe,  it  must  be  more  speedily 
and  certainly  effective  in  causing  the 
breaking  down  of  a  solid  mass  like 
that  of  a  consolidated  bursa  than  the 
single  thread.  Hence  the  latter  would 
be  an  unnecessary  refinement.  And 
that  the  ordinary  seton  is  auite  safe  ia 
these  cases  does  not,  I  believe,  admit 
of  question.  Indeed,  Mr.  Key  spoke 
favourably  of  the  practice  many  years 
ago.  The  following  case  came  under 
my  treatment  in  the  early  part  of  last 
year. 

Thomas  L.,  a  young  man,  the  son  of 
a  mining  captain,  and  himself  a  miner, 
apj)lied  with  an  enlarged  bursa  of  the 
left  knee.  He  had  been  latterly  sub- 
ject to  much  kneeling  in  his  occupation. 
The  thickening  had  been  a  consiaerable 
time  in  progress ;  so  much  so,  in  fact, 
that  the  case  was  one  of  consolidated 
enlarged  bursa:  but  the  tumor  was 
not  so  round  in  outline  as  it  is  in  most 
cases.  I  began  with  the  plan  of  Mr. 
Liston,  as  followed  at  Unir.'rsity  Col- 
lege Hospital,  namely,  that  of  power- 
fully rubbing  in  a  strong  solution  of 
iodine,  and  covering  the  painted  part 
with  a  piece  of  lint,  kept  on  by  small 
strips  of  adhesive  plaster,  to  prevent 
volatilization  of  the  iodine.  The 
result  was  a  good  bas^  of  yellow  serous 
fluid — a  very  good  blister.  The  influ- 
ence of  this  I  encouraged  with  poultices^ 
&c.,  but  the  progress  of  the  case  in 
regard  to  the  real  tumor  was  unsatis- 
factory, although  the  general  appear- 
ance of  the  knee  was  improved,  from 
the  reduction  of  the  thickened  charac- 
ter of  the  superimposed  and  surround- 
ing integuments,  &c.  I  now,  partly 
at  the  suggestion  of  Mr.  Hender,  who 
has  successfully  adopted  the  seton  in 
several  cases  within  a  period  of  about 
twelve  years,  passed  a  seton  of  as  many, 
perhaps,  as  eight  or  ten  threads  through 
the  tumor.    Emollient  poultices  were 
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ordered  to  be  ke\)t  on  the  pnrt,  and  the 
seton  to  be  moved  to  and  fro  every 
day.  The  breaking  down  of  the 
mass  was  rapid,  and  in  every  way 
satififactor)',  the  seton  not  requiring 
removal  till  the  breaking  down  was 
complete. 

I  find  that  setons  arc  avn liable  in 
cases  of  ganglions  al<o,  although  it 
api)ears  that  in  some  other  cases  they 
cannot  be  borne  long  enough  to  be 
successful.  Til  us,  lor  an  example, 
more  than  twelve  months  ago,  a  lad, 
about  15,  was  brought  with  a  very 
large  ganglion  on  the  back  of  the  left 
hand.     It  was  long  in  shape,  and  irrc- 

Sular,    being     narrowed    or    ])artially 
ivided  at  one   part.     On   the   hand 
being  flexed  or  clasped,  the  ganglion 
would  become  fixed,  and  be  made  very 
tense.      It    materially  weakened    the 
hand  and  fore-arm,  and  caused,  on  the 
hand  being  at  all  strongly  used,  much 
aching  pain.    Not    having    a    better 
instrument   at   hand,   I   introduced  a 
very  narrow  bi-^loury  under  the  skin 
at  some  little  distance  anterior  to  the 
ganglion,  and  passed  it   on   through 
this,  but  unfortunately  not  far  enough 
to  pass  through  the  other  end  of  the 
tnmor.    I  say  "  unfortunately,"  because 
the  case  illustrates  what  I  think  to  be 
the  general  error  in  the  treatment  of 
ganglions    by    "  puncture,"    as    it    is 
called.    Thus,  if  you  burst  a  ganglion 
by  the  old  practice  of  striking  it  with 
tile    back    of   a    book,   the    contents 
escape,  not  externally,  but  in  the  sur- 
rounding   cellular    tissue,   where    the 
thick  gUiry  fluid  which  constitutes  it 
acts  as  a  foreign  substance,  causing  an 
increased  action,  by  whicli,  not  only 
the  fluid  itself  is  absorbed,  hut  the  sac 
80  reacted  uiM)n  is  more  likely  to  be- 
come    obliterated.      The     operation, 
therefore,  should  be  commenced  on  the 
subcutaneous    principle,  and   tlic  in- 
strument carried    through    the    distal 
wall  of  the  sac,  the  fluid  being  pressed 
out  through   that  ai>erture    into    the 
sarrounding  cellular  tissue,  instead  of 
being  squeezed  out  at  a  mere  puncture 
in  the  surface.    This  practice  has  been. 
I  believe,  found  uniformly  successful 
by  Mr.  Liston,  and  it  is  that  which  he 
inculcates.    To  return  to  the  ciuse  that 
I  was  describing.    After  squeezing  out 
the  contents  of  the  ganglion,  I  applied 
a  compress:    the  opening  closed  up, 
but  there  was  still  a  sac  and  fluid  Icrt. 


After  a  little  time  I  passed  a  smsU 
seton  through  the  tumor.  On  seeing 
the  case  on  the  third  day,  I  found  the 
inflammation  to  be  considerable,  snd 
there  was  febrile  disturbance.  The 
seton  was  withdrawn,  and  bathing  snd 
poultices  or^red.  An  aperient,  and 
saline  diapho^tic  medicines,  were  given, 
after  which  the  case  very  siicedily,  and 
without  any  further  trouble,  did  ^i-clL 
In  disease  of  the  buna  over  the 
patella,  a  blister,  or  a  succession  of 
blisters,  is  commonly  used  in  recent 
cases,  and  in  those  where  the  contenti 
of  the  tumor  are  still  fluid ;  but  manr 
cases  occur  of  the  following  kino, 
which  do  not  require  any  remedy  lo 
severe  as  a  blister.  A  person  has  been 
kneeling  much;  and  at  length  finds  a 

J)ricking,  heating,  and  pain,  at  the 
ront  of  the  knee,  together  with  t 
stitlhe-s  of  the  joint,  and  an  inability 
to  stand  or  walk  firmly.  The  front 
of  the  knee  is  hot,  red,  tumid,  snd 
tender,  but  the  bursal  does  not  as  yet 
contain  much  fluid.  The  joint  is  or- 
dered to  be  kept  at  rest,  a  pargative 
is  administered,  a  few  hot  poulticei 
arc  applied,  with  perhaps  some  com- 
mon liniment,  containing  ammonu, 
and  all  becomes  well.  But,  in  the 
cases  which  are  more  advanced,  where 
the  bursa  is  distended  to  the  size  of 
a  small  orange,  and  there  are  the 
symptoms  of  very  active  inflammation, 
I  believe  that  there  is  a  remedy, 
which  is  available  in  an  earUer 
stage,  productive  of  less  pain,  and 
more  sneedy  and  certain  in  its  effect 
than  blistering  would  be.  I  alladeto 
the  tartar-emetic  ointment,  with  or 
without  a  portion  of  mercurial  onit- 
nient,  as  spoken  of  by  me  in  Che 
Gazktte  of  April  17th,  1846,  in  tome 
remarks  on  injuries  to  the  elbow- 
joint,  and  consequent  enlargement  of 
its  bursa. 

James  Langsford.  set.  37,  a  slight 
man,  by  trade  a  carpenter,  had  been 
kneeling  much  in  his  occupation  for 
some  days.  Inflammation  was  induced 
in  the  bursa  of  the  left  knee.  After 
three  or  four  days  he  sent  an  account 
of  his  case  to  us,  in  order  to  have  some 
medicine.  Tliis  was  on  August  19th. 
Dr.  W.  B.  Hender  gave  him  a  dose  of 
cathartic  pills,  contuning  two  giains 
of  calomel,  and  three  small  powdcis 
of  calomel  and  compound  powder  of 
antimony,  and  ordered  hot  applications 
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knfe.    Od  the  21st  I  saw  him. 

was  febrile  disturbance,  great 
ement  of  the  front  of  the  knee, 
atense  heat  and  redness.  The 
was  distended  to  an  unusually 
siEe*  and  had  a  feel  and  tluctua- 
3  if  the  contents  were  puriform. 
lan  objected  to  the  swelling  being  ! 
d.  I  then  ordered  him  to  bed,  I 
tie  limb  might  be  kept  quiet,  and 

elevated  position;  and  further 
ed  that  the  knee  should  be  kept 
)cd  completely  round  with  large 
Jarley-meal    poultices,    changed 

four  hours.  On  the  24th  I 
*d  the  effectual  rubbing  in  of 
•emetic  ointment,  to  which  had 
added  a  portion  of  mercurial 
ent,  with  a  continuance  in  the  ! 
'  the  emollient  applications  in  the 
ftls.  The  result  was  a  very 
f  4ecre<ise  of  the  enlarged  bursa 
f  the  surrounding  swelling.  After 
g  him  on  the  2 1st,  I  felt  some 
ire  at  falling  in  with  Mr.  Skey's 
rity,  as  to  the  safety,  and,  in 
r  cases,  as  to  the  desirability  of 
an  of  opening  these  bursic.  (I 
ware  that  Mr.  Samuel  Cooper 
B  of  the  necessity  of  sometimes 
ig  them  when  there  are  the  loose 
t-aeed-like  granular  bodies  in  the 

flaid.)  in  not  adopting  the 
lere,  I  was  not  influenced  by  any 
sed  communication  between  the 
and  the  knee-joint,  and  I  cannot 
link,  wilii  deference  to  Mr.  Skey, 
le  misunderstands  the  nature  of 
>neral  prejudice  against  the  open- 
I  bursce,  when  he  places  it  on 
igiound.  The  remark  may  apply 
actitioners  whose  education  took 

at  a  remote  period,  but  it 
'  cannot  do  so  to  many  others, 
irejudice,  as  I  have  understood  it, 
nded  on  the  idea,  that  the  opening 
1  synovial,  or  pseudo-synovial, 
es,  so  as  to  admit  air,  is  likely  to 
Uowed  by  bad  consequences,  in 
lape  of  inflammation,  suppuration, 

and  on   the  idea,  or  fear,  that 

consequences  may  affect  the 
bouring  joint  from  the  propinquity 
e  burssc  to  it.  However,  the 
^ing  case,  which  has  occurred  to 
ace  seeing  Mr.  Skey's  paper,  fully 
out  his  doctrine  as  to  the  perfect 
'  of  opening  bursoi  when  in  a 
of  inflammation,  and  as  to  the 
iety  of  opening  them  in  certain 
ices. 


Mr.  J.,  about  50,  thin,  a  carpenter. 
Had  lately  had  much  kneeling  on  a 
ladder  in  painting  houses:  the  left 
knee  became  sore  and  painful.  I  found 
the  front  of  the  knee  red,  hot,  and 
somewhat  swelled,  but  the  bursa  itself 
was  not  much  distended.  I  gave  him 
a  purgative,  and  ordered  rest  for  a  few 
days,  with  bran  and  vinegar  poultices. 
The  next  day  the  knee  was  better,  and 
he  worked  again.  About  ten  days 
after  he  again  applied  to  me :  this  was 
on  the  24th  ultimo.  The  bursa  now 
was  considerably  distended ;  there  was 
great  heat  and  swelling  around.  I 
ordered  him  to  bed,  with  barley-meal 
poultices  enveloping  the  knee,  and  a 
purgative  was  prescribed.  The  next 
day  he  obstinately  got  down  again. 
To   rub  in   the  tartar*eoietic  and  mer* 

curial  ointmeot,  and  to  continue  the 

poultices. 

Sept.  27th.— The  swelling  about  the 
knee  was  great.  The  fluid  in  the 
bursa  seemed  to  be  puriform.  He  had 
a  dose  of  purgative  pills  that  night,  and 
a  saline  oiapnoretic  draught  the  next 
morning. 

28th.— I  punctured  the  bursa.  At 
flrst  coagulated  blood  came,  then  thick 
pus  freely. 

He  was  ordered  to  use  moderate-sised 
linaced-meal  poultices. 

Oct.  Ist.— The  wholeof  the  swelling 
had  gone  down,  and  everything  was 
looking  well. 


raAUD    IN   THE    SALE    OF    LIECHES. 

For  some  time  past  a  very  extensive  fraud 
has  been  perpetrated  in  Paris  by  the  sale  of 
leeches  in  a  gorged  state.  An  official  in» 
spection  has  been  lately  made  by  order  o£ 
the  Government,  and  the  result  is,  that  no 
less  than  40,000  leeches  have  been  seized, 
and  condenmed  by  the  commissioner!  tp 
pointed  to  visit  the  different  stores  wbm 
leeches  are  kept  for  sale.  The  cause  of  this 
fraud  appears  to  be  the  strange  system 
which  exists  in  Paris  of  selling  leeches  by 
weight;  hence  they  are  allowed  to  goi|^ 
themselves  with  the  blood  of  dead  animals. 
A  fraud  of  this  kind  is  easily  detected  br 
very  gently  pressing  the  body  of  the  leeea 
from  the  tail  to  the  moath,  when  a  small 
ring  of  blood  appears.  This  is  not  observed 
in  a  leech  which  is  in  a  proper  condition  for 
medical  use. 
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MEDICAL  GAZETTE. 

FRIDAY,  NOV.  6,  1846. 

In  two  articles  on  the  subject  of  intra- 
mural interments/  we  have  endea- 
voured to  shew  that  the  practice  was 
not  only  detrimental  to  the  health  of 
the  public,  but  that,  in  the  treatment 
of  the  dead,  it  was  necessarily  attended 
with  acts  of  indecency  and  desecration, 
which  would  reflect  disgrace  upon  a 
nation  far  lower  in  the  scale  of  civiliza- 
tion than  ourselves.  It  is  only  by 
cases  being  brought  prominently  for- 
ward as  they  occur,  that  the  necessity 
for  abolishing  the  practice  will  become 
apparent ;  and  we  trust  that  the  repeti- 
tion of  these  exposures  will,  before 
long,  lead  to  the  voice  of  the  public 
being  heard  within  the  Houses  of 
Legislature.  The  following  instance 
of  the  mode  in  which  the  bodies 
of  the  metropolitan  dead  are  treated 
in  a  city  burial>gronnd,  was  lately  a 
subject  of  investigation  before  one 
of  the  Police  Courts.  We  take  the 
particulars  from  our  contemporary 
the  Tinn:t.  «*  It  appears  that  the 
place  in  question  is  already  choked 
up  with  human  remains,  yet  bodies 
still  continue  to  be  received  for  inter- 
ment. In  order  to  make  room  for  the 
fresh  supplies,  the  graves  already  occu- 
pied are  brutally  disturbed,  the  coffins 
they  contain  are  broken  up,  and  the 
mortal  contents  thrown  into  large 
holes,  or  left  about  the  ground  till 
they  undergo  complete  decomposition. 
Pieces  of  funeral  furniture,  with  flesh 
and  hair  adhering  to  them,  have  often 
been  seen  in  this  burial-ground,  after 
Uie  process  of  disinterment  has  been 
resorted  to  for  the  purpose  of  crowding 
more  remains  into  a  space  already  filled 

*  Paget  56],  6C3. 


almost  to  the  surface  with  decaying^ 
mortality.    We  presume  that  a  desiie 
for  profit    induces  the  proprietort  of 
these  burial-grounds  to  pack  the  dead 
so  closely  together  that  there  is  noi 
sufficient  earth  above  them  to  prevent 
corruption  to  the   surrounding  atmo- 
sphere.   While  cemeteries  are  suffered 
to  exist  as  private  speculations  uncon- 
trolled by  law,  there  will  always  be 
found  persons  ready  to  make  interment 
a  lucrative  trade  by  any  means  at  their 
command,  however  repugnant  to  ho- 
manity  or  offensive  to  decency.    Lucre 
is  the  main  consideration  of  these  mer- 
cenaries, who  care  not  how  many  times 
a  grave    is  disturbed,    or  how  many 
tenants  are  brutally  ejected    from  a 
tomb,  so  long  as  a  fee  is  paid  for  every 
fresh  occupant.     While  one  is  being 
placed  in  the  ground  amid  the  mockery 
of  a  religious  ceremony  —  performed 
perhaps  by  8ome  "  respectable  man"  in 
a  dirty  surplice,  as  at  Sheen's  ground, 
—there  may  be  panics  busily  employed 
in  another  quarter    of   the  cemetery 
rudely  digging  up  the   remains  that 
were  but  a  short  time  before  committed 
to  the  earth  with  the  same  show  of 
respect  that  is  being  paid  to  the  last 
new  comer.   In  these  overgorged  burial- 
grounds  the  repose   of   the  dead  is 
scarcely    worth    a    year's    purchase. 
Those  who  would  visit  the  spot  top- 
posed  to  contain  the  remains  of  some 
departed  relative  or  friend,  woold  in 
many  cases  repair  in  vain  to  the  place 
where  the  object  dear  to  them  in  life 
had    been    originally   buried.      What 
must  be  the   feelings  excited  in  the 
minds  of  those  whose  kindred  may 
have  been  recently  interred,  at  hearing 
of  pieces  of  human  flesh  scattered  about 
the  ground,  or  carted  away  by  a  dost 
contractor  to  a  waste  devoted  to  the 
reception  of  rubbish  ?'• 

From  these  remarks  it  will  be  seen 
that  there  is  one  most  disgracefol  fea- 
ture connected  with  the  disposal  of  the 
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dead  in  the  metropolis,  namely,  that  any 
person  may  hire  a  piece  of  ground,  and 
actually  trade  in  interments !  He  is  also 
permitted  to  have  a  deputy  in  the  shape 
of  a  **  respectable  roan"  in  a  dirty  sur. 
plice,  who  may  go  through  the  form  of 
reading  the  service  over  the  dead.  The 
necessities  of  the  poor  drive  them  to 
resort  to  these  grounds  for  the  iuter- 
ment  of  their  deceased  relatives ;  and 
the  low  fees,  arising  from  much  profes' 
sional  competition  among  the  grave- 
yard proprietors  and  their  deputies, 
serre  as  a  strong  iuducement.  The 
manner  in  which  coffin  furniture,  and 
metal  plates  and  handles,  find  their 
way  into  the  shops  of  marine-store 
dealers,  now  appears  intelligible;  for 
when  one  of  these  private  nuisance- 
yards  becomes  filled,  and  ceases  to  pay 
interest  for  the  money  invested  in  it, 
the  owner,  on  the  principle  of  il  faut 
qu€  tQut  le  monde  vive,  soon  finds  the 
means  of  making  room  for  as  many 
corpses  as  are  brought  to  its  gates. 
Was  it  ever  known  within  the  memory 
of  man,  that  one  of  these  private 
grave-yards  had  been  shut  up  in  con- 
sequence of  its  being  overfilled  ?  We 
doubt  it.  A  return  of  the  number  of 
these  grave-yards,  with  their  superfi- 
cial contents,  and  the  number  of  dead 
interred  in  them  during  a  given  period, 
woold  furnish  some  curious  informa- 
tion. As  an  illustration  of  the  mode 
in  which  these  private  speculations  are 
carried  on  under  the  eyes  of  the  police 
aothorities,  we  quote  an  extract  from 
a  letter  addressed,  by  a  Mr.  Sheen,  to 
the  editor  of  the  Timet.  This  worthy, 
who  is,  of  course,  a  staunch  intramu- 
rmlitt,  is  indignant  at  having  a  com- 
plaint made  against  ''his  burial- 
ground,"  and  he  gives  vent  to  his  in- 
dignation in  the  following  gram- 
matical and  logical  epistle : — 

"With  respect  to  what  you  have 
thought  proper  to  state  as  regards  my 
burial  Ground  as  a  place  of  interment, 
and  being  so  full,  I  beg  to  say  it  is  not 


one  quarter  full,  the  price  no  less  than 
any  other  cemetry ;    and,  as  reeards 
making  money,  T  am  inclined  to  think 
that  is  the  chief  aim  of  your  or  any 
other  persons  who  labour.    Respecting 
the  management  of   the    Ground,   if 
their  was  not  the  strictest  decency,  hu- 
manity, and   resncclabillity  observed, 
the  Ground  would  never  have  obtained 
the  high  name  it  now  holds ;  in  proof 
of  which  I  refer  you  to  the  police,  who 
are  paid  by  me  independently  for  that 
purpose ;  and  I  openly  and  fearlessly 
challenge    your     corres^iondent,     the 
'  Churcn  warden,*      to     a    comparison 
with   the    Churchyard  of  the  parish 
with   which    he    is   connected.      He, 
being  a  Churchman,  seem  to  have  no 
Idea  of  dissenters.     I  most  respectfully 
inform  him  our  Minister  is  a  respecta- 
ble man,  and  has  read  the  service  for 
the  dead  in  my  Ground  for  this  last  12 
years,  and  at  other  places  of  interment 
many  years  previous,  (but  the  fact  is 
your  correspondent   thoughts,    at  the 
funeral  he  alludes  to,  seems  to  have 
been  more  on  the  Colour  of  the  sur- 
nlice  than  tlie  solemn  rites  of  the  dead). 
Now,  Mr.  £ditor,  comes  the  gravest 
part  of  your  charge ;   you  there  say 
that  the  clearing  out  of  some    such 
Cemetery  as  Mr.  Sheen  had  occasioned 
I  the  mass  of  Funeral  furniture,  &c.    If 
you  had  taken  the  trouble  to  have  in- 
spected my  Ground  previous  to  such  a 
charge,     you    would    have    found    it 
against  the  rules  to  inter  Lead  or  Iron 
Coffins  in  any  part  of  the  ground,  with 
the  exception  of  purchased  Graves.    I 
feel  most  happy  to  inform  the  relatives 
and  friends  of  persons  interred  in  my 
Ground)  that  any  Coffin  and  its  con- 
tents may  be  produced  for  their  inspec- 
tion, on  any  reasonable  notice  being 
given,  from  the  time  the  Ground  baa 
been  in   my  possession.    Trusting  to 
your  prompt  insertion  of  this  answer 
to    my    foul  calumniators    and  little 
enemies, 
"  I  am,  Sir,  your  obliged  servant, 

"  Samuel  Sheen." 
**  Church-lane,  Sept.  24." 

The  callousness  of  feeling  which  this 
letter  displays  furnishes  a  striking  il- 
lustration of  the  immoral  influence 
produced  by  tbe  burial  of  the  dead  in 
large  cities.  To  show  that  the  bodies 
of  his  customers  have  not  been 
chopped  up  and  carted  ^^n^.";  Vj  ^>^V 
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contractor&i  and  their  coffin  furniture 
&c.  transferred  to  the  shops  of  marine 
store-dealers,  here  is  a  man  who  coolly 
offers,  upon  "  reasonable  notice  being 
given/'  to  produce  in  the  shape  of  the 
coffin  and  its  contents,  the  dead  rela- 
tive of  any  person  whose  body  has 
been  buried  in  the  ground  since  it  has 
been  in  his  possession  !  The  bare  fact 
of  such  a  proposition  being  made, 
proves  the  insecurity  of  tenure  for 
the  repose  of  the  dead  in  what  our 
contemporary  justly  calls  these  over- 
gorged  burial-grounds. 

With  the  revelations  of  the  last  two 
months  before  us,  what,  we  would 
ask,  becomes  of  that  objection  which 
has  been  made  to  the  abolition  of  me- 
tropolitan interments,  on  the  ground 
that  the  poor  have  a  desire  to  be  buried 
near  the  bodies  of  their  relatives->a 
sacred  feeling  which  it  is  plausibly 
argued  it  would  be  unwise  and  impo- 
litic to  discourage  ?  Is  there  any  cer- 
tainty that  a  deceased  relative  buried 
in  a  London  graveyard,  wliether  pri- 
vate or  parochial,  will  be  suffered  to 
remain  quietly  in  his  grave  for  one 
twelvemonth  ?  If  the  ornaments  about 
the  coffin  are  sufficient  to  tempt  the 
cupidity  of  persons  like  the  respecta- 
ble men  *•  in  dirty  surplices,"  or  if  the 
graveyard  be  inconveniently  filled,  the 
inhabitant  of  London  will,  when  dead, 
have  less  chance  of  lying  near  his 
forefathers  than  if  his  body  were  con- 
signed to  an  extra  -  mural  grave  !* 
With  the  well-known  fact  of  the  sale 
of  second-hand  coffin  wood,  which  has 


*  In  the  investintion  reported  at  v^f^e  509, 
sufficient  evidence  m  adduced  to  show  hovr  little 
respect  there  is  for  the  repose  of  tlie  dead.  One 
marine  store-dealer  deposes  to  having^  purchased 
forty-four  pounds  of  the  metal  {Hates  and  handles 
of  coffins,  which  had  been  bronj^ht  in  various 
lots  to  his  shop  I  Another  man  is  seen  with  a 
barrowAiI  of  these  metal  plates,  and  none  of 
these  have  been  yet  accounted  for.  The  fact  is, 
these  offences  against  decency  are  often  perpe- 
trated by  parishes,  as  that  investigation  plainly 
shows;  and  as  the  parishes  are  the  appointed 
pvwecntors.  it  is  not  likely  that  the  public  will 
bear  any  thin^  more  of  tlie  matter.  See  also 
p.  796. 


become  a  petty  trade  in  some  low  dis- 
tricts of  London,  and  the  burning  of 
bodies  in  graveyard  furnaces  made  for 
the  purpose,  it  is  absurd  to  adopt  this 
sentimental  style  of  reasoning,  and  to 
talk  of  not  depriving  the  poor  of  the 
consolation  of  lying  near  their  fore- 
fathers !  It  is  a  foolish  pretence,  a 
sort  of  ad  captandum  argument  v^  hick 
has  no  foundation  or  truth.  Furtliei^ 
we  will  undertake  to  say,  that  there  ii 
no  other  instance  in  which  the  perpe- 
tration of  a  public  nuisance  would  be 
tolerated  for  the  sake  of  private  feel- 
ing, even  were  it  not  proved  to  be  so 
entirely  misplaced  as  it  is  in  this  in- 
stance. 

One  other  objection  requires  a  re- 
mark. It  is,  that,  if  cemeteries  be 
placed  within  the  vicinity  of  towns, 
dwellings  will  grow  up  around  them; 
while,  if  placed  at  a  distance,  they  will 
inter}>ose  obstacles  in  the  expense  at- 
tending the  transport  of  the  dead.  The 
answer  which  here  suggests  itself  ii^ 
that  so  soon  as  cemeteries  become  over- 
filled with  the  dead  and  surrounded 
by  the  habitations  of  the  living,  they 
should  be  closed;  but  it  is  obviooily 
absurd  to  hesitate,  at  the  present  timei 
about  removing  one  nuisance,  merelf 
l)ecause  another  may  present  itself  for 
removal  hereafter. 

The  real  and  only  substantial  ob- 
jection to  the  exclusive  adoption  of 
extra-mural  interment  is  the  difficulty 
of  suggesting  a  method  whereby  this 
change  may  be  economically  brought 
about.  Some  of  the  most  strenuous  op- 
ponents of  the  plan  have  been  those  who 
have  derived  the  largest  fees  from  the 
continuance  of  the  present  practice;  and 
we  think  this  is  the  greatest  difficulty 
with  which  any  Government,  honestly 
bent  on  reforming  the  system,  will  have 
to  contend.  Vested  interests,  indepeii* 
denily  of  those  of  the  private  graveyard- 
mongers,  of  a  most  extensive  and 
influential  kind,  are  decidedly  oppo«d 
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»  the  change;  and  one  of  the  first 
eps  for  the  aholition  of  the  practice, 
ould  be  either  a  noble  sacrifice  on  the 
ut  of  the  individuals  who  benefit  by 
le  continuance  of  the  present  system, 
r  the  payment  of  a  compensation  by 
ovemment.  Neither  of  these  phms 
lay  be  convenient ;   and  in  this  case 

would  be  candid  in  the  opponents  of 
le  measure  to  make  the  acknowledge 
lent  at  once,  instead  of  vainly  attempt- 
]g  to  justify  the  practice  by  untenable 
ssertions,  sentimental  reasoning,  and 
leonsistent  objections.    We  hold  that 

is  sufficient  to  prove  the  existence  of 
1  evil :  it  is  for  those  w^ho  take  upon 
icmselves  the  government  of  the 
crnntry  to  provide  a  remedy,— iSa/ii« 
opuii  suprema  lex.  They  who  do  not 
esitate  for  the  sake  of  improving  the 
ealth  of  towns  to  bring  in  a  bill  con- 
lining  no  less  than  three  hundred  and 
nrenty- five  clauses, and  making  the  most 
weeping  innovations  on  private  and 
ublic  rights,  show  a  degree  of  moral 
oisrage  which  should  not  allow  them 
o  be  deterred  from  carrying  their  re- 
aedies  a  step  further,  and  legislating 
or  an  evil  less  apparent  perhaps  to  the 
ommunity,  but  quite  as  great  as  the 
[uisances  which  they  propose  to  abolish. 
Ne  trust  that  the  prediction  of  our  con- 
emporary,  the  Times,  may  prove  well 
bunded  ~  that  another  session  of  Par- 
iament  cannot  elapse  without  the 
mssing  of  an  act  for  the  regulation  of 
nterment. 


^tbUfjo^. 


The   Brain    and   its    Phytiohgy^    kfc. 

By  Daniel  Noble,  M.R.C.S.E.   8vo. 

pp.450.  London :  Churchill.  1846. 
Fhb  great  object  of  the  author  of  this 
Rrork  is  to  show  the  method  whereby 
Ibe  physiology  of  the  brain  should  be 
ietermined ;  and  in  his  view  there  is 
nooe  eoraparable  to  that  recommended 
by  Grail.  According  to  Mr.  Noble, 
phrenology  alone  oners  a  satisfactory 


explanation  of  all  those  complex  psy- 
chological problems,  which  nave  for 
ages  l^wildered  the  philosopher  and  the 
physiologist. 

With  considerable  ingenuity,  great 
industry,  and  a  thorough  acquaintance 
with  his  subject,  he  attempts  to 
strengthen  the  theory  which  it  is  his 
object  to  prove,  by  showing  the  insufil- 
ciency  of  all  other  explanations  which 
have  been  hitherto  brought  forward. 
All  methods  of  investigation,  excepting 
that  of  Gall,  are,  in  his  opinion,  faulty^ 
and  can  only  lead  to  error.  The 
system  of  phrenology  has  been  attacked 
on  tiie  ground  of  its  not  according 
with  the  results  obtained  by  vivi- 
sections, researches  in  comparative 
anatomy  and  pathology.  Like  a  clever 
logician,  therefore,  the  author  strivet 
in  three  successive  chapters  to  demon- 
strate that  these  methods  of  inquiry 
are  inadequate  to  the  primary  revela- 
tion of  the  functions  ofparticular  parts 
of  the  encephalon.  Even  admitting 
that  he  establishes  the  absolute  incon- 
clusiveness  of  such  modes  of  research, 
it  is  surely  obvious  that  he  is  resting 
the  strength  of  this  part  of  his  argu- 
ment upon  the  weakness  of  that  of  his 
adversary.  We.  however,  deny,  quoad 
phrenology,  that  these  metnoas  of 
research  .are  so  inconclusive  as  he 
represents  them  to  be ;  and  had  the 
experiments  of  Flourens,  Magendie, 
Bouillaud,  and  others,  been  attended 
with  results  at  all  supporting  Gall's 
doctrines,  as  they  are  now  in  our  view 
adverse  to  them,  wc  should  then  pro- 
bably have  found  that  a  strong  argu- 
ment in  favour  of  phrenology  would 
tiavc  been  based  upon  them. 

Mr.  Noble  regards  phrenology  as 
one  of  the  inductive  sciences ;  and 
endeavours  to  establish  by  fact  and 
reasoning,  that  cerebral  development 
furnishes  a  means  of  detecting  the 
particular  physiology  of  the  brain, 
even  although  the  observations  be 
limited  to  individuals  of  a  single  spe- 
cies. The  principle  with  which  he  sets 
out  is: — 

'*  If  an  unusual  devdopment  of  part  of 
thisttructure  always  (t)  coincide,  under  giveo 
drounutances,  with  some  remarkable  energy 
in  mental  manifestation,  the  inference  is 
naturally  deduced  that  the  two  circum- 
■tanoes  are  not  accidents  of  coincidence,  but 
that  tb?.  particular  power  is  in  Home  depend- 
on  the  development"  (p.  96). 

We  so  far  go  with  the  aaO\OT^^iB.\.M 
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an  unusual  development,  determinable 
by  physical  form,  did  alwayt  coincide 
with  some  remarkable  energy  of  mental 
manifestation ;  and  the  given  circum' 
stances  were  universal,  constant,  easily 
definable  and  readily  intelligible,  we 
would  admit  his  inference :  but  were 
this  the  case,  we  do  not  think  he  would 
have  to  contend  with  such  antagonists 
as  Flourens,  Mngendie,  Tiedemann, 
Esquirol,  Bostock,  Carpenter,  Todd, 
Bowman,  and  others;  men  who  have 
made  anatomy  and  physiology  a  close 
and  intimate  study,  and  who,  if  such 
coincidences  as  those  assumed  by  the 
author  always  existed,  could  not'  have 
failed  long  "ago  to  have  perceived  the 
connection,  and  to  have  had  conviction 
forced  upon  them,  in  spite  of  any 
lurking  prejudice  against  the  new  doc- 
trines. In  common  with  many  others, 
however,  they  deny  the  existence  of 
that  constant  coincidence  of  cerebral 
development  with  mental  manifesta- 
tion, and  repudiate  as  unsatisfactory 
the  explanations  by  which  phrenolo- 
gists attempt  to  account  for  what 
tncy  designate  the  exceptions  or  ano- 
malies. 

We  gather  from  sundry  remarks 
scattered  through  the  work  that  the 
author  looks  upon  his  professional 
brethren,  who  differ  from  him  in 
opinion,  as  somev/hat  inconsistent  in 
accepting  as  sciences,  physiology  and 
medicine,  when  they  are  open  to  ob- 
jections which,  in  his  opinion,  are  as 
numerous  and  as  strong  as  those  urged 
against  phrenology ;  i.  e,  crude  obser- 
vation, nasty  generalisation,  false  in- 
ferences from  facts,  and  conflicting 
theories.  The  best  that  can  be  made 
of  this  argument  is,  that  phrenology  is 
not  in  a  worse  position  than  medicine 
or  physiology.  Now  neither  of  the 
two  latter  can  be  regarded  as  exact 
sciences,  nor  would  reasonable  men 
make  any  application  of  principles  to 
practice  which  had  not  some  good 
foundation  in  experience  and  observa- 
tion. That  these  sciences  are  beset 
with  fallacious  doctrines  proves  nothing 
in  favour  of  phrenology  ;  nor,  because 
there  are  some  truths  m  them,  does  it 
follow  that  all  which  is  called  medi- 
cine or  physiology,  should  be  regarded 
as  worthy  of  acceptance  in  a  scientific 
view.  The  authorities  to  whom  we 
have  above  referred,  class  phrenology 
amone  those  improved  physiological 
speculations  with  which  medical  sci- 


ence abounds.  It  may  be  intrinsically 
no  worse  than  other  hypotheses,  hot 
this  is  no  reason  for  its  adoption. 

It  may  be  doubted  whether  phre- 
nology has  at  any  time  taken  so  finn 
a  hold  among  physiologists  as  the 
theory  of  phlogiston,  among  che- 
mical philosophers  in  the  latter  half  of 
the  last  century ;  nor  do  we  believe 
that  the  arguments  adduced  in  favonr 
of  phrenology,  although  highly  in- 
genious, are  so  strong  as  those  which 
were  ur^ed  before  the  discovery  of 
oxygen,  m  favour  of  the  existence  of 
phlogiston.  The  majority  of  philoso- 
phers of  those  days,  like  the  majority 
of  the  physiologists  of  the  present 
time,  were  either  required  to  prove  a 
negative  with  respect  to  a  particular 
hypothesis,  or  to  admit  its  truth. 

We  are  ready  to  allow  that  Mr. 
Noble  gives  a  more  able  and  lucid 
summary  of  Gall's  system  than  we 
have  ever  before  met  with.  His  ex- 
planations are  clear,  and  his  language 
good,  sometimes  perhaps  passing  a 
little  beyond  the  boundary  which  dis- 
passionate reasoners  commonly  set  for 
themselves.  It  is,  however,  manifest 
through  the  whole  work  that  he  is  the 
advocate  and  not  the  judge  of  the 
system.  He  candidly  acknowledges 
that  he  thinks  there  is  a  failure  of 
proof  with  respect  to  some  of  Gall*i 
views ;  and  we  only  differ  from  him  in 
thinking  that  the  failure  of  proof  is 
much  more  extensive  than  he  is  nov 
disposed  to  allow.  It  is  not  our 
purpose  to  examine  his  arguments 
seriatim.  The  minds  of  men  differ  in 
no  way  more  strikingly  than  with 
regard  to  the  amount  of  evidence  which 
is  required  for  the  reception  of  par- 
ticular facts  or  doctrines.  It  has  al- 
ways appeared  to  us  that  phrenologists 
are  most  easily  satisfied,  and  that  very 
slight  evidence  is  by  them  received  as 
proof:  but  we  think  it  would  be  an 
unfortunate  day  for  science,  when 
data  so  loose  and  conflicting  as  those 
collected  in  favour  of  the  independent 
existence  of  individual  or|rans  and 
manifestations,  were  admitted  to  esta- 
blish a  particular  doctrine.  The 
Baconian  would  again  soon  give  place 
to  the  Aristotelian  system.  Mr.  Noble, 
as  a  professed  follower  of  Bacon, 
would,  in  our  opinion,  have  done 
better  to  have  tortiured  his  facts,  to 
have  handled  them  as  if  the 
enemies  to  truth, — ignts  fmiui 
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m  into  the  swamp  of  error,  than  to 
.ve  dressed  them  up  in  a  costume 
nding  to  conceal  their  imperfections, 
lese  are  the  idola  tribus  against 
hich  the  inventor  of  hypotheses  must 
dulously  guard.    Every  true  disciple 

the  !§aconian  system  should  have 
e  independent  spirit  to  treat  his 
vourite  opinions  with  the  severity 
ith  which  ne  would  deal  with  those  of 
her  persons  who  were  attempting  a 
-eat  innovation. 

In  rejecting  the  inferences  drawn  by 
jr  author  from  the  facts  which  he 
iduces,  we  have  no  theory  of  our  own 
t  set  up,  nor  do  we  know  any  theory 
hich  can  give  a  satisfactory  explana- 
an  of  the  relations  between  the  mani- 
Btations  of  the  mind  and  the  brain. 
^e  must,  however,  protest  against  the 
isumption,  that  because  such  a  theory 

not  now  known  to  us,  we  are  to  take 
le  first  which  appears  to  afford  an 
cplanation  of  subjects  hitherto  in- 
jfvcd  in  mystery.  On  this  principle 
16  philosopher  of  the  nineteenth 
;ntury  might  have  continued  to  ex- 
Iain  the  phenomena  of  combustion 
y  reference  to  the  phlogistic  hypo- 
lesis.  By  assuming  phlogiston  to  be 
le  principle  of  fire,  and  at  the  same 
me  the  principle  of  levity,  all  diffi- 
ultiet  as  to  facts  were  removed,  and 
here  was  no  other  theory  to  compete 
•ith  it.  We  doubt  whether  phrenology 
ccupies  even  so  favourable  a  position 
mong  men  of  science  in  the  nine- 
senth,  as  this  false  hypothesis  held 
mong  philosophers  in  the  eighteenth 
entury. 

Mr.  Noble  informs  us  that — 

*'  When  the  cerebral  organ  of  some  given 
Bcalty  is  ascertained  to  be  much  below  the 
,venge  size,  its  manifestations  in  a  high 
legree  are  never*  to  be  witnessed.  In  this 
loint  of  view  unqualified  demonstration 
nay  be  had, — the  fact  is  universal.  The 
vaions  of  the  differences  affecting  positive 
ind  negative  cases  are  clear  enough  :  a  large 
imount  of  brain  may  be  unequal  to  its 
mstomary  power/rom  drfective  quality, — 
I  small  one  can  never  display  remarkable 
Jnergy ;  as  with  the  muscular  system  a 
ATge  development  of  some  particular  muscle 
iocs  not  always  coincide  with  the  expected 

•  We  totnlly  dissent  from  this  bold  statement. 
We  have  known  •*  lang:u«j?e"  possessed  in  a 
remarkable  dcp-ee  in  one  insUnce  in  which 
Llierc  wa«  not  the  smallest  development  of  the 

(hrenoloiriral  onran  in  which  it  is  said  to  reside. 
V>  have  met  witb  similar  conditions  with  respect 
to  other  organs. 


strength,  but  a  very  small  mosde  will  always 
be  relatively  weak"  (p.  119). 

We  pass  over  the  rules  by  which  the 
'*  average  size"  ii  supposed  to  be  de- 
termined,   and   the    vague   terms   of 
development  *'much  below,"  or  "mani- 
fested in  a  high    degree,"    as  being 
perfectly  beyond  the  scope  of  all  argu- 
ment,— because  there  is  nothing  fixed 
to  grapple  with ;  and  we  come  to  the 
"  Baconian"  (!)  method,  in  which  the 
author  explains  how  it  is  that  a  large 
amount  of  brain  may  be  unequal  to  its 
customary  power.     We  have  put  in 
italici    the    words,     ^*from    defective 
quality**  because  we  should  like  to  be 
informed  of  the  experiments  and  ob- 
servations whereby  Gall  and  his  disci- 
ples arrived  at  a  knowledge  of  this 
alleged   fact.      To    compare    a   large 
brain  to  a  large  muscle,  and  a  smul 
brain  to  a  smaU  muscle,  is  just  as  false 
an  analogy  as  if  the  process  of  thinking 
were    compared    with  muscular  con- 
traction.   In  one,  a  physical  change  is 
visible,  and  produces  a  physical  e&ct ; 
but  it  is  a  pure  assumption  to  affirm 
that  the  condition  of  a  muscle  under 
different  circumstances  throws  the  least 
light  on  the  mode  in  which  mental 
phenomena   are    manifested   by    the 
brain.    Again,  if  defective  quality  be 
thus  fitted  to  counteract  size,  in  what 
way,  we  should  like  to  know,  are  we 
to  connect  mental  manifestations  with 
size,  unless  the  relative  quality  ofbraint 
be  previously  ascertained.     This  ad- 
mission   of    a    collateral    hypothesis 
appears  to  us  to  strike  at  the  root  of 
the  whole  system ;  for  the  affirmative 
instances,  observed  by  phrenologists, 
may  after  all  be  really  due  to  the  quality 
of  the  brain ;  while  the  increased  size 
or  physical  development,  may  be  an 
unimportant  incident.     Phrenologists^' 
we  hold,  are  bound  to  show  that  they 
can  in  all  cases  distinguish  between 
the  effects  of  size  and  quality,  or  to 
admit  that  their  theory   of  constant 
coincidence  of  cerebral    development 
with  mental    manifestation    is    based 
upon  a   fallacy.     They    may    satisfy 
themselves  that  the  difficulties  opposed 
to  their  views  are  entirely  removed  by 
this  convenient  reference  to  '*  quality," 
but  this  explanation  will  not  be  re- 
ceived by  otners  unless  it  be  accompa- 
nied by  something  like  demonstration. 
It  is  just  as   probable  that  size  has 
nothing  to  do  with  the  mental  mani- 
festation, as  ihatth^  **qual\Uj^  q!1>^^ 
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brain  is  **  defective.**  Either  yiew 
may  be  admitted  to  explain  the 
facts.  PhrenologiRts  adopt  one  opi- 
nion, anti-phrenologists  the  other. 
Aristotle  would  most  likely  have 
joined  the  former;  but  we  verily 
believe  that  Bacon,  from  the  hamn 
way  in  which  he  dealt  with  facts,  and 
the  severe  tests  which  he  regarded  as 
necessary  to  proof,  would  in  this  case 
have  sided  with  the  latter.  Mr.  Noble 
calls  phrenology  an  itift^clire  science ! 
In  what  way  does  he  obtain  his  induc- 
tions in  order  to  rHow  that  the  quality 
of  brain  counteracts  the  al  leged  in  Muence 
of  size?  Where  is  the  proof?  He 
insists  that  the  premises,  »/  arcnrnle, 
suggest  the  conclusions  of  Gall,  and 
we  agree  in  this  ])osition :  the  only 
question  is  about  the  accuracy.  It  is 
confessed  that  the  whole  of  Gall's 
observations  were  originally  based 
upon  the  observation  of  fire  .—indeed, 
but  for  this,  it  is  clear  that  we  never 
should  have  heard  of  phrenology. 
Now  we  are  told  by  Mr.  Noble  that 
phrenologists  **  demand  an  equality  in 
the  associated  circumstances,  regarding 
mere  Mize  but  as  one,  though  an  im* 
portant  clement."  In  our  opinion, 
"defective  quality"  and  '*as>ociated 
circumstances"  were  only  taken  up 
when  it  was  evident  thnt  Gall's  hypo- 
thesis was  exjwsed  to  numerous  ex- 
ceptions, and  that  it  must  inevitably 
be  abandoned  unless  supported  by 
some  unproved  and  unprovable  assump- 
tions ! 

Like  Dr.  Carpenter,  we  regard  Gall's 
conclusions  more  as  an  affair  of  coin- 
cidence than  of  consequence ;  and  we 
believe  that  this  localisation  of  organs 
and  manifestations  is  as  little  proved 
by  facts  as  the  feats  of  chiromancy.* 

♦  The  fbnovrlnfi^  ca«e  fbmishes  a  very-  jfood  ex- 
ample of  the  entire  want  of  any  certain  iNinotplet 
to  foude  phrenolOKiata  in  tbeir  pft>$rno«ticationt. 
Dr.  Spanheiin  on  one  occaaiou  save  /iro  ver)' 
different  character*  of  the  Mome  indfviduat  (a 

Jronnfi:  lady)  within  halfaa  hour,  under  the  fbllow- 
ng  remarkable  circamstancea.  II  e  waa  requested 
to  examine  the  heads  of  two  younfr  ladies,  sisters, 
who  so  closely  resembled  each  otiier  in  {lerson, 
that  the  weannic  of  a  cap  bv  one  of  them  waa  ne> 
ceaaary  to  enable  even  their  parents  to  dis- 
tinguish them,  and  whoyet  dift'ercd  considerably 
in  paydiical  character.  Theiwnless  >-ounsr  lady, 
havinfc  undertone  the  doctor^s  ninni|ndation, 
left  the  room,  put  on  her  sister's  <*Rp,  and  re- 
turned ft.tr  a  second  smitiny,  nhich  was  made 
under  the  impression  that  ilie  other  si ht or  hud 
appeared,  and  an  extn-niriy  diileri-iit  statement 
of  her  rliarurtrr  was  then  'i;i\en.  Now,  either 
Dr.  Spiirzhoim  hitt'Hlionn/lt/  VHrieil  his  urrount 
to  wpet  what  he  believed  to  be  the  iliflerence  in 
character  bttvicvn  the  sibters,  or  he  \sas  u\vv:mv- 


The  occurrence  of  coincidences  with 
undue  frequency,  undoubtedly,  as  Mr. 
Noble  observes,  involves  some  /mp, 
but  then  the  coincidences  must  be 
clear  and  decided ;  and  they  should,  in 
our  view,  retjuire  no  elucidation  from 
the  assumption  of  the  existence  of 
specific  "quality"  or  "associHted  cii^ 
cumstances"  only  in  those  cnses  iit 
which  the  coincidences  fail  to  support 
the  hypothesis !  We  are  told  that  Dr. 
Gall  excludes  as  evideitce  for  or  a^inst 
his  doctrine  any  judgment  from  size  in 
cases  of  disease,  early  childhood,  old 
aee,  or  congenital  malformation.  But 
wny  is  a  person  starting  with  a  new 
hypothesis  thus  to  pick  his  facts,  and 
take  or  exclude  wnat  he  pleases  as 
evidence?  Is  this  the  way  in  which 
ifi  duct  ion  is  carried  out  in  the  develop- 
ment of  scientific  truths?  The  phre- 
nological system  should  apply  to  all 
cases  where  mind  and  brain  exist, 
or  we  do  not  see  how  it  can  be  philo- 
sophically applied  to  any.  Is  it  to  be 
admitted  that  there  are  periods  of  life 
at  which  cerebral  development  and 
mental  manifestation  begin  and  cease 
to  have  a  relation  to  each  other  ?  If 
so  there  ought  to  be  some  reason  for 
this  diversity,  or  there  is  good  ground 
for  suspecting  that  the  hypothesis  is 
unsound.  On  this  principle  we  quite 
agree  with  Sir  David  Brewster,  and 
entirely  differ  from  the  author  who 
quotes  him  :  «  If  there  be  ohc  dittinet 
and  unatnbif/uoux  exception  for  M-kick 
no  reason  a  file  cause  can  be  assit/ned,  the 

aciously  influencetl  by  the  expectation  of  tndiw 
a  difference  in  the  devrloinnents,— the  *aat  of 
any  accurate  nietho<l  of  nitmsturement  caiu>iar 
bin  to  make  an  involuntary  error  in  thccrtfaiate. 
Kitlier  explanation  may  ha  adopted,  but  tkr  Act, 
den\-ed  fh)m  the  most  excellent  atithorfcr,  indi- 
c«twi  (howe\'er  explained)  that  the  atanee  of 
aiich  a  method  by  which  fallaciea  of  dthtf  kiod 
could  be  tlctoctcfl.  iiioali<fa/«  ail  /A«  oterrva- 
fioiu  of  Dr.  ^\mrzkeim»  and  leada  to  the  »u*. 
picwn  that  in  other  cases  also  the  proceu  et 
takinir  the  derelumnvnta  i«  open  to  aerioat 
error J-HH/.  «Mf  For.  Aferf.  Q«„rl.  Oct,  IStS^ 
p.  523. 

>Vefaney  we  detect  an  influence  of  this  kiod ; 
f.  €.  ftx>in  circainaUnccs  irrcspectiTe  of  ccrebfd 
devetopinent,  in  a  case  quoted  bv  Mr.  NoMc  U 

!t  *?2.»ir  ""S*^*?  ^^-^  ^•"'»>«.  ^hile  on  a  Tiait  to 
the  Dnbhn  l>nitentiar>-,  assijpied  a  character  ta 
?"  V  ?*  ">"^*P»«  bmuirht  before  him.  No.  I. 
G.  K.  /' He  jtrobiiblv  kns  been  a  tkir/r    Xtir. 

suniK)sintf  this  youth,  well  dnrsstd,  and  in  a 
noble  niuMSion,  Imd  been  pn:sent«nJ  for  examina- 
tiou  as  a  uiendier  of  a  noble  fainjlv,  woiild  this 
description  of  character  have  l>een' riveu  '  That 
a  convict,  found  in  a  re.  entacle  i«r  c-onvicted 
thuveh,  Kliouki  have  probably  betu  .1  Thief,  isa 
statement  which,  under  the  rin-unistaBces'. 
ml^Mll  be  corn»ctly  made  in  nine  cases  out  01 
ten,  witlH.iit  ren.irrifiir  it  iii  ceswry  to  searcii  iur 
Uvc  v>v '^ww  v.»i:  uic».vuis U i voiiets. 


MR.  NOBLE  ON  THE  BRAIN  AND  ITS  PRYSIOLOOT. 


807 


vhole  doctrine  mast  be  at  once  aban- 
doned.   Mr.  Noble's  only  attempt  at 
in  answer  to  this  is,  that  physiology, 
Daturml  history,  and   medicine,  would 
have  no  existence  if  such  rigorous  and 
exact  principles  of  inquiry  were  applied 
to  them.    Our  author  forgets  that  he 
bas  just  before  substantially  admitted 
that  the  coincidences  in   phrenology 
jccur  with  such   "undue  frequency" 
IS    to    constitute    a   law ;    and   that 
irhether  the  question  relate  to  phre- 
lology,  physiology,  or  medicine,  the 
noment   the  existence   of  a  hw   is 
issumed,  it  is  fairly  open  to  the  test 
mposed  by  Sir  David  Brewster,  and 
nnst  stand  or  fall  by  the  result.     Are 
liere  are  any  exceptions  to  the  New- 
oninn  law  of  gravitation,   "  that  the 
)ower  of  attraction  is  in  a  direct  ratio  to 
he  mass,  and  in  an  inverse  ratio  to  the 
iquare  of  the  distance  ?"  ,Wa8  Newton 
>bliged  to  resort  to  "  defective  qualities" 
n  matter— or  to  make  up  for  defects 
n  bis  theory  by  referring  to  "asso- 
dated  circumstances,"  or  by  asserting 
hat  meretmatt  was  only  one  element  in 
eference  to  cavitation  ?     We  must 
emind  Mr.  Noble,  that  we  are  not 
cstified  in  speaking  of  a  /air  of  nature, 
inless  not  only  do  all  the  facts  agree, 
»ut  the  exceptions  admit  of  an  intelligi- 
tie  explanation.    It  is  bv  this  test  that 
re  try  the  truths  of  pnysiology,  na* 
ural  history,  and  medicine;  and  by 
t,  severe  as  it  may  appear,  phrenology 
Qust  submit  to  be  tried.     It  is  a  poor 
.pology  for  a  science  which  is  called 
' indttetive"  to  say  that  other  sciences 
re  not  yet  brought  to  a  greater  degree 
f  perfection. 
In  one  pa^  we  are  informed  "  that 
ize  of  organic  apparatus,  cttieris  pari' 
vf,  constitutes  a  measure  of  functional 
ower"  (p.  124);   in  the  next,  we  are 
)ld    "  that  the  influence  of  constitu- 
ional   qualiiy  of  brain  in  modifying 
[)e  ordinary  effects  of  gHaniitjf,**  &c. 
as  "to  be  estimated  before  the  facts 
an  be  rightly  considered"  (p.   125). 
i^hat    we    complain  of  is,  that  the 
Tteris  parilnu  here  may   mean   any 
line ;  and  the  author  gives  no  rule  by 
hich,  with  any  psychological  calipers 
lat  we  know  of,  we  can  determine  the 
ip]K>sed    influence    of   constitutional 
na/iii/  in  modifying  the  ordinary  effects 
f  qnantiltf.     Who  does  not  perceive 
lat  this  is  a  clever  attempt  to  evade 
n   insurmountable  difliciilty  ?      If  a 
rcdiction  from  qr.antity  fail,  the  clFcct  . 


must  be  referred  at  once  to  Quality; 
and  we  are  further  advised,  betore  we 
can  rightly  deal  with  the  so-called 
facts,  to  obtain  something  which  is 
quite  unattainable:  for  neither  GaD, 
nor  any  of  his  foUowers^have,  so  ftir  as 
we  know,  laid  down  roles  for  deter- 
mining **  the  oonstitutionsl  quality''  of 
different  brains. 

In  examining  the  method  according 
to  which  each  orean  is  staled  bv  Mn 
I  Noble  to  have  been  discovered  and 
I  established,  we  are  bound  to  say 
I  that  to  us  it  appears  to  be  neither 
logically  correct  or  sound  in  prin- 
ciple. The  so-called  facts  are  not 
sufficiently  numerous,  and  have  been 
too  loosely  collected,  to  render  them 
fairly  admissible  as  evidence.  All  these 
facts  are  based  on  sizt^  although  mere 
sise,  we  are  told,  is  only  one  element. 
Exceptions  to  these  observations  ap« 
pear  to  us  to  be  kept  in  the  back* 
ground,  while  the  coincidences  are 
brotight  prominently  forward;  and 
with  regard  to  many  of  the  organs^ 
Gall's  instances  are  so  limited  in  num- 
ber, that  the  term  induction  in  re- 
ference to  the  doctrines  based  upon 
them  is  a  complete  misapplication  of 
language.  Mr.  Noble  is  himself  scep- 
tical alxmt  the  existence  of  the  smaller 
organs  situated  beneath  the  super- 
ciliary rid^,  and  states  that  he  is  not 
satisfied  with  the  evidence  respecting 
them :  we  shall  for  a  similar  reason 
extend  the  scepticism,  which  he  enter- 
tains with  respect  to  them,  to  all  the 
other  organs  which  have  been  mapped 
out  upon  the  cranium. 

We  cannot  help  thinking  that  Dr. 
Moore  has  properly  desiraated  phreno- 
logy in  calling  it  "  a  ricxety  science ;" 
and  we  are  tempted  to  extract  from  a 
work  recently  published  by  this  gen- 
tleman, the  following  passage  which 
attacks  the  system  rather  on  metaphy- 
sical than  physiological  grounds.  It 
refers  to  the  existence  of  Will,  or  De- 
sire, as  a  principle  of  action  entirely 
independent  of  a  congeries  of  cerebral 
organs. 

"  Phrenologists  write  as  if  they  deemed  an 
organ  capable  of  desiring  its  own  gratiii«*a- 
tion.  Desire  ii  never  felt  without  an 
excitation  of  organism,  but  then  the  indi- 
vidual that  \a  conscious  of  impression — not 
instrument — is  the  subject  of  desire  and 
gratification.  Will  is  not  the  action  of  an 
organ,  but  of  the  soul ;  and  although  the 
habitual  iiidulgcuce  of  a  v^ss\o\\  ^^waoXA* 


The  Bloody  Anatomically^  Phytiologi" 
callif,  and  PathologicaUtf  considered ; 
with  a  view  to  exemplify  or  tetforth^ 

■f  by  instance  or  example,  the  Wisdoniy 
Power,  and  Goodness  of  God,  as 
revealed  and  declared  in  Holy  Writ. 
The  Wameford  Prize  Essay  for 
the  Year  1845.  By  C.  E.  Joseph, 
M.R.C.S.  8vo.  pp.  126.  London : 
Churchill.  Birmingham:  Marchetti. 

The    title   of   this   essay,  which   we 
have  quoted    at   length,  will    suffice 


to  indicate  the  object  of  the 
in  treating  of  the  phj^iotogical  ui 
pathological  relations  of  the  blooi 
The  treatise  is  principally  divided  into 
three  parts;  comprising — 1,  the  blood 
in  health ;  2,  in  disease ;  and  3,  its 
relations  in  these  two  states  to  natunl 
theolo^',  or  as  furnishing  evidence  of 
the  wisdom,  power,  and  goodness  of 
the  Creator.  Mr.  Joseph  treats  the 
subject  very  fully,  commencing  wiib 
the  opinions  of  the  earliest  medial 
writers,  and  giving  a  sketch  of  the 
heart  and  circulation  in  all  classes  of 
animals.  Of  course  much  originaliti' 
is  not  to  be  expected.  The  materitb 
have,  however,  been  carefully  com- 
piled ;  and  the  whole  of  the  tuxt 
proves  that  the  author  has  made  goo^ 
use  of  his  time. 


808      INTRODUCTORY  LECTURE  TO  A  COURSE  OP  MILITARY  SURGERY. 

the  development  of  that  part  of  the  nervous 
system  called  into  action,  it  does  not  follow 
that  a  full  development  shall  lead  to  its  full 
exercise,  for  otheririse  mind  has  a  restrain- 
ing as  well  as  an  exciting  power.  Even 
according  to  phrenologists,  the  large  de- 
structiveness  of  Spunheim  was  controlled 
by  his  moral  habits  or  associations ;  and  yet 
many  a  man  with  larger  moral  organs  (to 
speak  phrenologically)  and  less  destmctive- 
ness  has  been  a  murderer.  What  does  this 
prove  ?  Certainly  not  that  a  man*8  moral 
character  is  decided  by  the  balance  of  his 
brains,  but  by  the  state  of  his  soul,  as 
regards  knowledge  and  affection.  Ignorance 
and  ctU  habit  are  not  measured  by  the 
calipers." 

As  we  have  already  remarked,  Mr. 
Noble  makes  as  good  a  defence  as  the 
subject  will  adroit  of ;  and  we  have  no 
doubt  his  work  will  prove  useful  and 
interesting  to  those  who  wish  to  have 
a  clear  and  condensed  exposition  of 
the  doctrines  of  Gall  in  their  relations 
to  anatomical  and  physiological  science. 
We  may  also  re^rd  it  as  the  latest 
and  best  exposition  of  the  views  of 
phrenologists.  He  has  failed  to  com- 
vince  and  satisfy  us  of  the  correctness 
of  his  phrenological  opinions  ;  and  we 
think  ne  would  have  been  a  more  suc- 
cessful advocate  had  he  broueht  for- 
word  the  numerical  results  of  his  owu 
observations  for  and  against  the  con- 
nection of  cerebral  development  with 
mental  manifestions,  instead  of  show- 
ing the  insufiicicncy  of  certain  objec- 
tions based  on  comparative  anatomy 
and  pathology,  or  of  resting  his  argu- 
ments for  tlie  independent  existence  of 
the  numerous  organs,  on  the  old  and 
very  imperfect  observations  of  Gall. 
His  adversaries  may  be  wron^  in  some 
of  their  objections :  but  this  by  no 
means  proves  that  he  is  right  in  calling 
phrenology  one  of  the  "  Inductive" 
sciences. 


Introductory  Lecture  to  a  Course  ^ 
Military  Suryer If,  delivered  in  lU 
University  of  Edinburgh^  ^laif,  1846l 
By  Sir  George  Ballingall,  Sur- 
geon to  the  Queen,  Reeius  Professor 
of  Military  Surgeiy  in  the  Univerrity 
of  Edinburgh.    Cfr.  8vo.  pp.  23. 

During  a  recent  visit  to  the  Continent 
and  elsewhere,  Sir  G.  Ballingali  has 
taken  occasion  to  visit  the  priocipii 
hospitals  and  medical  schools  which  iar 
in  his  route,  particularly  those  of  the 
capital  cities  of  Prussia,  Austria,  Bel- 
gium, France,  and  Egypt,  where  lar^ 
bodies  of  troops  are  quartered,  and  is 
many  of  which  schools  for  the  special 
instruction  of  military  surgeons  are 
established.  The  sketch  of  these  in- 
stitutions is  brief,  partly  owing  to  the 
little  time  the  author  could  devote  to 
his  first  visit,  and  partly  from  the  loss 
of  his  notes  on  the  second ;  still,  his 
narrative,  slight  as  it  is,  is  fuU  of 
I)oints  of  interest,  especially  to  military 
surgeons,  and  to  the  conductors  of 
medical   schools. 

We  cannot  refrain  from  quoting  a 
few  of  Sir  Georee's  remarks.  He  found 
"  that  in  the  tmrracks  of  the  cadet 
corps  at  Berlin,  which  contains  abooc 
320  pupils  educating  for  the  army,  the 
fare  was  coarse,  and  not  over-abundant, 
while  in  the  hospital  were  eight  young 
gentlemen  labouring  under  dysentery, 
one  of  them  in  a  dangerous  state ;  and 
this  it  appears  is  sometimes  a  very 
formidable  disease  in  the  establish- 
ment."    The  author  is,  however,  too 
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courteous  to  suggest  the  inference 
Tirhich  necessarily  arises  from  these 
facts.  In  a  few  years,  the  occurrence 
of  dysentery  and  diarrhoea,  either  in 
schools,  barracks,  lunatic  asylums,  or 
prisons,  will  be  generally  understood  to 
reflect  infinite  discredit  upon  the  ma- 
nagers of  those  places,  as  evidencing  a 
parsimonious  and  culpable  neglect  of 
certain  indispensable  precautions. 

The  author  mentions  observing  at 
Prague  numerous  bodies  of  troops  at 
drill,  dressed  in  blouses,  or  smock* 
frocks, — a  fashion  of  which  he  greatly 
approves,  as  being  well  suited  to  the 
heat  which  then  prevailed  in  the  month 
of  August.    We  believe  that  a  similar 

Elan  might  during  the  summer  months 
e  most  advantageously  adopted  in  our 
own  army.  The  injury  which  men 
suffer  in  very  hot  seasons  and  in  tro- 
pical climates  from  prolonged  exertion, 
when  compelled  to  remain  for  hours 
on  foot  at  reviews  and  during  marches, 
laden  with  accoutrements,  and  with 
their  bodies  confined  by  close  and 
heavy  garments,  must  be  extremely 
great.  Loose  uniform  frocks  of  white 
or  blue  linen  would,  under  such  cir* 
cumstances,  be  excellent  and  cleanly 
substitutes  for  the  thick  coats  of  the 
infantry,  and  the  braided  jackets  and 
heavy  furred  pelisses  of  the  cavalry. 

A  frequent,  though  by  no  means 
universal,  fault  in  the  Continental 
hospitals,  is  their  immense  size,  and 
the  vast  number  of  patients  who  are 
congregated  in  each  ward.  The  All* 
gemeine  Krankenhaus  at  Vienna  is 
capable  of  containing  upwards  of  3000 
patients;  and  many  of  the  wards  in 
the  Garrison  Hospital  at  Antwerp  are 
narrow,  low-roofed,  and  inconveniently 
long,  containing  from  forty  to  sixiy 
bedsteads.  The  latter  evil  also  pre- 
vails  in  some  of  the  older  hospitals  of 
Paris.  In  the  newly-built  «*  Hospital 
St.  Jean,"  at  Brussels,  which  has  been 
erected  upon  a  very  grand  scale,  the 
principal  wards  are  lofty  and  roomy, 
each  containing  twenty-four  beds,  and 
the  whole  capable  of  containing  600 
patients. 

At  Brussels  and  Vienna,  certain 
wards  appropriated  to  ophthalmic 
rases  are  painted  green.  Professor 
Chelius's  eye  wards  at  Heidelberg  are 
jainted  of  a  grey  or  light  blueish 
colour. 

Our  readers  are  probably  aware  that 
here  are  four  "Hdpitaux  d'iDStruc- 


tion  '*  for  the  education  of  young  army 
surgeons  in  France.  The  following 
account  of  a  distribution  of  prizes  at 
the  Val  de  Grace,  one  of  the  principal 
of  these  schools,  is  too  interestinir  to 
be  omitted :—  * 

*•  At  the  Val  de  Grace,  I  was  inrited  to 
be  present  at  the  distribution  of  the  prises 
to  the  popUs  at  the  termination  of  their 
course,  after  an  ioaQgDral  address  by  Lus- 
treman,  the  professor  of  operative  surgerr. 
This  took  place  in  the  principal  theatre  or 
lecture-room  of  the  hospital,  adorned  with 
hosts  of  eminent  surgeons  of  former  days,—- 
hung  with  drapery  and  with  flags,  a  guard 
of  honour  and  a  military  band  being  sta- 
tioned  in  the  adjoining  court,  and  the  area 
of  the  theatre  crowded  with  general  and 
field  officers,  wearing  on  their  breasts  the 
badges  of  successful  campaigns.  Every- 
thing, in  short,  betokened  a  becoming  re- 
spect from  the  military  to  the  medical 
department  of  the  army;  everything  was 
calculated  to  make  an  army  surgeon  proud 
of  his  position,  and  to  encourage  him  to 
the  faithful  discharge  of  his  duties;  and 
there  was  much  to  remind  me  individually 
of  what  I  look  upon  as  wanting  in  our  own 
service."— (p.  10). 

The  brief  sketch  of  the  medical 
school  at  Grand  Cairo  will  be  read 
with  great  interest.  It  is  under  the 
auspices  of  Clot  Bejr  and  M.  Cheder- 
fan.  The  author  believes  that  upwards 
of  600  pupils  have  already  been  educated 
here,  had  passed  their  examinations, 
and  were  attached  to  the  army  and 
navy,  or  distributed  over  the  provinces. 
In  the  obstetric  hospital  and  school  of 
midwifery  at  Cairo,  giris  are  brought 
up  from  the  most  tender  years,  em- 
ployed first  in  nursing  the  children 
bom  in  the  institution,  and  subse- 
quently initiated  into  the  science  of 
midwifery. 

Sir  Georffe  Ballingall's  interesting 
lecture  will  prove  useful  to  those 
surgeons  who  are  about  to  visit  the 
Continent,  and  will  recal  many  ob- 
jects of  interest  to  others  who  have 
already  enjoyed  the  advantage  of  an 
extended  professional  tour. 

Appended  to  the  lecture  are  two 
letters  on  the  necessity  of  organising 
schools  of  instruction  for  military  and 
naval  surgeons.  Most  of  the  arguments 
contained  in  these  letters  appear  to  us 
to  be  extremely  judicious. 
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An    EtLty  Introdnetion  to   Chemi$tnf. 

By  George  Sparkes,  late  Madras 

Civil  Service.    Sm.  8vo.  2d  ed.  pp. 

182.    London :   Whittaker  and  Co. 

1846. 
This  work  has  the  somewhat  rare  merit 
of  exactly  corresnondiDg  to  its  title. 
It  is  an  easy  introduction  to  one  of  the 
most  interesting  of  sciences.  In  a  series 
of  chapters,  in  which  general  principled 
are  concisely  handled,  and  special  de- 
tails are  only  so  far  gone  into  as  to 
admit  of  safe  practical  application,  the 
author  contrives  to  convey  a  large 
amount  of  useful  information  on  the 
present  state  of  chemistry.  In  treating 
the  subject  he  inverts  the  order  usually 
adopted  by  modem  chemical  writers, 
and  commences  with  the  examination 
of  common  and  familiar  substances, 
such  as  the  metals  and  metallic  oxides. 
Perhaps  this,  although  not  the  most 
correct  arrangement,  is  the  best  way  of 
dealing  with  a  beginner:  it  tends  to 
fix  his  attention,  and  to  bring  out  his 
powers  of  comparison  with  regard  to 
the  properties  of  substances  upon  which 
he  may  have  already  acquired  some 
rudimentary  knowledge.  Long  discus- 
sions upon  light  and  polarization,  heat 
and  diathermancy,  electricity  and  mag- 
netism, which  are  conventionally  in- 
troduced as  incipient  chapters  into 
most  treatises  on  chemistry,  are  rather 
apt  to  embarrass  the  student ;  and,  from 
the  diffuse  manner  in  which  they  are 
often  treated,  are,  in  our  opinion,  quite 
out  of  place  in  works  professedly  de- 
voted to  chemical  science. 

^  Mr.  Sparkes'  "  Introduction  "  is  con- 
cisely written,  the  experiments  are  well 
selected,  and  the  description  of  dan- 
gerous processes  is  altogether  omitted. 
We  have  here  therefore  sufficient  to 
justify  us  in  recommending  this  little 
volume  as  a  safe  and  useful  guide  to 
the  beginner. 

The  Moral  Aspects  of  Medical  Life, 
By  James  Mackn'ess,  M.D.  8vo. 
pp.348.  London:  Churchill.  1846. 
The  author  of  this  treatise,  being  struck 
with  the  entire  absence  of  modern 
works  on  medical  ethics  in  English 
literature,  had  proposed  to  himself  to 
publish  a  translation  of  the  ^  Akesios  " 
of  Professor  Marx,  a  notice  of  which 
has  already  appeared  in  this  journal; 
but  he  considered  that  it  would  be 
more  acceptable  to  the  English  reader 
to  work  out  the  plan  of  the  author,  by 


bringing  toffetherthe  scattered  obsm 
tions  of  various  English  writers  in 
form  of  illustrative  remarks.  Tk 
letters  of  Professor  Marx,  addrened 
twelve  eminent  professional  men,  b 
since  deceased,  partly  Englishmen  a 
partly  foreigners,  are  here  trani^lilel 
Each'  is  preceded  by  a  short  biop» 
phical  memoir  of  the  individual,  ml 
followed  by  Dr.  Mackness'd  comoenK 
The  work,  therefore,  properly  coauiti 
of  two  (Mirts — a  translation  from  tfai 
German,  and  a  collection  of  etbid 
rules  and  observations,  in  part 
and  in  part  derived  from 
writers. 

We  regret  that,  from  wliat  we  faa« 
read,  we  cannot  speak  well  of  tke 
translated  portions.  The  letters  Ml 
only  ii;»/^eartobe  translations,  bat  the 
meaning  of  sentences  is  often  vendeiei 
confused  by  the  adoption  of  n 
Anglo-German  idiom  and  bad  pnndiB- 
tion.  We  shall  take  at  random  one 
sentence  commencing  a  ptmgi^ 
from  the  life  of  Dr.  Lettsom  :— 

**  As  cbildrea  without  a  thought  of  dfceit. 
in  order  to  practice  themselves  in  speskaf 
and  thinking,  relate  something  as  hsppoiei 
which  they  have  not  experienced, 
writers  employ  their  pen  in  this  ms 
(p.  150). 

AVe  might  quote  other  senteneei 
equally  obscure,  and  ecjually  dispUy- 
ing,  through  the  English  text,  thor 
Teutonic  origin.  This  is  a  blnaiili 
not  so  apparent,  perhaps,  to  the  trani' 
lator,  whose  mind  is  full  of  his  aotboi's 
meaning,  as  to  the  reader,  who  looa 
becomes  wearied  with  sentences  which 
require  so  much  unravelling  to  be  ren- 
dered intelligible.  With  respeet  to  the 
additions  made  by  the  author,  the 
short  biographical  memoir  attached  to 
each  life  will  be  found  intereitiog.  The 
author's  comments  on  Profetaor  nan's 
letters,  although  they  present  noChinz 
very  striking,  are  marked  by  good 
sense,  and  contain  advice  which  mi^ 
be  profitaby  followed  by  many  nedictl 
practitioners.  Of  late  years 'more  it- 
tention  has  been  given  to  politics  thin 
to  ethics ;  but  there  can  be  no  quesiioa 
that  the  true  mission  of  a  pnyticiaii 
will  be  found  in  the  cuUivatum  of  the 
latter,— in  a  strict  and  conadeDUi* 
performance  of  his  duties,  not  only  ft> 
his  patients,  but  to  his  brethren  in  the 
profession. 
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i^trl^tcai  ZxUh  anil  Inque«(tts. 

CENTRAL  CRIMIVAL  COURT. 

Thursday,  October  a9th. 

OLD  COURT. 

(Before  the  Chief  Baron  and 
Mr.  Justice  Erlk.) 

ORATR  FROM  DELIRIUM  TREMENS  FOL- 
LOWING SLIGHT  PERSONAL  INJURIES: 
CHARGE  OF  MANSLAUGHTER. 

Richard  Heywood,  Henry  Boddy,  and 
'William  Branch,  three  yoang  men  of  respec- 
table appearance,  surrendered  to  take  their 
trial  upon  an  indictment  charging  them  with 
the  manslaughter  of  John  Harold  Lovett, 
by  assaulting  and  beating  him,  and  castiog 
him  against  die  tailboard  of  a  cart,  thereby 
CROsing  a  mortal  concussion  of  the  nerves, 
of  whidi  he  died. 

Mr.  Serjeant  Shee  and  Mr.  Huddlestone 
conducted  the  prosecution  ;  and  Mr.  Clark - 
son,  with  Mr.  Bodkin  and  Mr.  Ballantine, 
appeared  for  the  defendants. 

The  circumstances  under  which  this  charge 
was  made  were  as  follows : — It  would  seem 
that  on  the  15th  of  September,  two  men, 
named  Hall  and  Brennan,  were  to  run  a 
natch  of  a  mile  distance  on  the  Barking 
road,  and  the  prisoners,  who  it  appeared 
took  some  interest  in  the  race,  were  on  the 
spot  with  a  phaeton,  of  which  lleywood  was 
the  driTer,  and  they  endeavoured  to  prevent 
perRona  who  were  on  the  road  from  pressing 
on  the  men  in  the  course  of  the  race.  The 
deceased  hap[>cned  to  be  ufion  the  road  at 
the  time  on  his  way  home ;  and  it  seems 
that  he  endeavoured  to  force  his  way  past 
the  phaeton,  which  caunsed  Hey  wood  to  cross 
him  from  one  side  to  the  other  to  prevent 
his  doing  so.  This  irritated  the  deceased, 
and  he  struck  Heywood  with  his  whip : 
the  latter  returned  the  blow,  and  they  con- 
tinued  whipping  at  each  other  until  the  con- 
clusion of  the  race,  when  Lovett  drove  off; 
and  it  appeared  that  Heywood  galloped 
after  him,  and  coming  up  with  the  cart 
of  the  deceased  the  scuffle  was  renewed, 
and  Boddy  got  out  of  the  phaeton,  jumped 
Into  the  deceased's  cart,  and  commenced  an 
attack  upon  the  deceased,  in  which  he  was 
afterwards  joined  by  the  other  prisoners,  all 
of  whom  were  proved  to  have  assaulted  the 
deceased  ;  and  when  they  left  him  his  face 
was  covered  with  blood,  and  he  appeared  to 
have  received  a  good  deal  of  injury.  It  ap- 
peared that  at  the  time  of  the  occurrence 
the  medical  gentleman  who  was  called  in 
treated  the  case  as  one  of  an  ordinary 
assault,  not  likely  to  be  attended  with 
serious  consequences,  and  the  deceased  was 
sent  home,  when,  very  shortly  afLerwardi, 


symptoms  of  delirium  tremens  came  on, 
and  he  died  on  the  following  Monday  morn- 
ing. Upon  the  cross-examination  of  thm 
witnesses,  it  was  admitted  that  the  deceased 
had  himself  made  the  first  assault,  by  strikiiur 
Heywood  with  his  whip  when  he  attempted 
to  prevent  him  driving  by  to  incommode 
the  men  who  were  running  the  race ;  and 
also,  that  he  put  his  fingers  to  his  nose  in 
a  derisive  manner  as  he  drove  by  them  after 
the  race,  and  this,  it  appeared,  induced  them, 
to  follow  him.  It  likewise  appeared  that 
when  the  prisoner  Boddy  was  eodeavonrinf 
to  get  into  the  deceased's  cart,  the  deceased 
struck  him,  and  that  the  other  prisoners 
only  interfered  to  prevent  him  from  being 
afterwards  thrown  out  of  the  cart,  when  ha 
and  the  deceased  were  struggling  together. 
The  deceased,  as  above  stated,  died  a  few 
days  afterwards,  although  the  actual  in- 
juries he  received  appeared  to  have  been  of 
a  very  slight  description,  and  the  predae 
cause  of  the  death  became  a  material  ques- 
tion in  the  inquiry. 

Mr.  W.  Conlson,  surgeon,  of  the  Old 
Jewry,  deposed  that  he  was  called  upon  to 
attend  the  deceased  on  the  day  after  the 
transaction  ;  the  face  was  very  much  swollen 
and  black,  particularly  on  the  right  side,  and 
there  were  also  two  wounds  on  that  side  of 
the  face.  He  did  what  was  necessary  at  tho 
time,  and  the  next  day  he  removed  the 
dressings  that  were  upon  the  wounds,  and 
found  that  they  were  nearly  healed.  The 
deceased  appeued  to  suffer  from  great  tremn- 
lousnes^  and  weakness,  and  thc»ie  constitu- 
tional symptoms  continued  to  incraMe* 
although  the  wounds  were  rapidly  healingt 
and  in  fact  getting  quite  well,  and  the  swelling 
had  nearly  subsided.  On  the  Friday  before 
his  death  the  deceased  talked  in  a  rambling 
and  incoherent  manner,  and  exhibited  the 
ordinary  symptoms  of  delirium  trementm 
The  deceased  was  brought  to  the  house  in  a 
cab  on  the  Saturday,  and  he  then  appeared 
quite  as  bad  as  the  day  before.  He  saw 
him  on  the  following  day,  when  he  was  in  the 
same  sUte,  and  died  in  a  few  hours  after- 
wards. In  witness's  opinion  the  death  was 
attributable  to  a  shock  of  the  nervous  system 
causing  delirium  iremetu,  and  he  accounted 
for  that  shock  by  the  attack  made  upon  the 
deceased,  and  the  blows  he  received.  He 
afterwards  made  ^  poet -mortem  examination^ 
but  could  not  discover  any  fracture  of  the 
skull,  or  of  the  bones  of  the  face,  or  a  rup- 
ture of  any  blood-vessel.  The  right  lung  was 
very  much  congested,  and  there  were  some 
old  adhesions  to  the  chest.  The  left  long 
was  also  congested.  The  heart  was  large 
and  flabby,  but  he  did  not  discover  any  thing 
in  the  appearance  of  the  body  to  account  for 
the  death,  other  than  a  conflrmation  of  hit 
original  opinion  that  it  arose  from  deiirimm  trt» 
iitatf.  He  oooadeccd  that  this  ixQisblcQ«i>3BA 
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attack  made  on  the  deceased,  but  he  was 
certainly  surprised  to  see  so  fatal  a  result 
from  such  slight  injuries.  By  the  Court. — 
He  considered  the  blows  the  deceased  had 
received  were  the  exciting  cause  of  delirium 
tremens.  It  was  generally  the  result  of 
violent  injury,  but  he  had  known  it  follow 
from  very  slight  blows.  By  Mr.  Clark- 
SON. — He  should  say,  from  the  appearances 
he  observed  on  the poit -mortem  examination, 
that  the  deceased  was  ''a  bad  subject." 
The  injuries  the  deceased  had  received  were 
certainly  not  sufficient  to  account  for  the 
death  of  a  healthy  man.  The  shock  to  the 
system  might  have  been  produced  by  the 
deceased's  excited  condition,  and  delirium 
tremens  might  be  occasioned  by  excitement 
alone.  The  skull  of  the  deceased  was 
remarkably  thin,  and  if  any  great  violence 
had  been  practised  towards  him  he  should 
have  expected  to  find  it  fractured.  Excite- 
ment might  certainly  produce  delirum  ire- 
mens ;  but,  as  there  had  been  blows  in  this 
case,  he  thought  it  more  natural  to  ascribe 
it  to  them,  than  to  the  mere  excitement  of 
the  deceased.  If  tbe  system  of  the  deceased 
had  not  been  in  so  bad  a  state,  he  did  not 
think  the  result  would  have  been  so  serious, 
but  he  certainly  considered  the  blows  the 
exciting  cause  of  death.  The  Chief  Barok 
asked  if  he  was  right  in  understanding  the 
witness  to  allude  to  the  moral  effect  of  the 
blows,  to  the  excitement  they  occasioned  on 
the  system,  rather  than  to  the  actual  result 
that  might  reasonably  be  expected  from  inju- 
ries of  such  a  character  ?  Mr.  Coulson  said 
that  was  what  he  intended  to  convey  by  his 
statement.  By  Mr.  Clarkson. — He  would 
not  undertake  to  say  that  the  deceased  would 
not  have  died  from  the  excitement,  even  if 
he  had  not  received  any  blows  at  all.  By 
Mr.  Serjeant  Sheb. — ^Tlie  blows  and  the 
excitement  together  were,  no  doubt,  the  cause 
of  death. 

Mr.  Giles,  another  medical  gentleman, 
gave  similar  testimony,  and,  in  answer  to  a 
question  from  Mr.  Clarkson,  he  said  that 
hi  his  opinion  the  deceased's  death  was  the 
result  of  his  excited  state,  and  that  delirium 
tremens  was  thereby  occasioned,  and  not 
by  the  blows  he  received.  He  de- 
scribed the  liver  and  kidneys  of  the  de- 
ceased as  exhibiting  the  appearance  of  those 
of  a  person  addicted  to  drinking  spirits  or 
beer. 

Mr.  Richard  Lovett,  the  father  of  the 
deceased,  deposed  that  when  he  left  him  on 
the  day  in  question  he  was  in  perfect  health, 
and  he  said  he  had  not  had  a  day's  illness 
for  four  years.  He  was  a  very  strong  young 
man,  and  particularly  abstemious  in  his 
habits,  so  much  so  that  frequently  he  would 
not  even  drink  a  glass  of  wine  after  dinner. 

A  witness  named  Clark  was  then  examined, 
fdio,  in  answer  to  a  question  from  Mr. 


Clarkson,  said  that  the  deceased  attempted 
to  force  his  way  along  tbe  rcMd,  and  that  be 
committed  the  first  assault.  This  closed  the 
case  for  the  prosecution. 

Mr.  Clarkson  then  addressed  the  jury 
on  behalf  of  the  prisoners,  and  in  the  first 
place  called  their  attention  to  the  want  of 
anything  like  distinct  proof  of  the  actual 
cause  of  the  death  of  the  deceased  ;  and  be 
then  proceeded  to  contend  that  even  if  tbe 
jury  should  be  of  opinion  that  tbe  death  ms 
the  result  of  the  assault  committed  by  the 
prisoners,  that,  under  the  circumstanco. 
the  offence  only  amounted  to  an  assault,  and 
that  there  was  no  evidence  to  justify  a  con- 
viction for  manslaughter. 

A  number  of  respectable  witnesses  gave 
the  prisoners  an  excellent  character  for 
humanity  and  general  good  condact. 

The  Chief  Baron  then  summed  up; 
and  the  jury,  after  a  short  deliberatioD, 
found  the  prisoners  Guilty  of  assault,  and 
they  were  ordered  to  be  imprisoned  ia 
Newgate  for  three  months. 


FREE   TRADE    IN  POISONS. DKATH   OT  AN 

INFANT   FROM    AN    OVERDOSE    Of  OPIUM 
ADMINISTERED  BY  A  CHILD. 

On  Monday  last,  an  inquest  was  held,  a: 
Codnor  Park,  Derbyshire,  on  the  body  of 
Sarah  Wardle,  a  child  aged  four  months, 
whose  death  took  place  on  Saturday  momin; 
last  from  the  effects  of  laudanum  adminis- 
tered the  day  before  by  her  nurse-girl,  a 
child  named  Elizabeth  Parker,  aged  12  years. 
'From  the  evidence  which  was  taken  before 
the  jury,  it  appeared  that  the  nurse-girl  had 
sent  another  girl  for  a  pennyworth  of  lands- 
num  on  Friday  morning,  and  that  she  had 
poured  half  of  it  down  the  child's  throat; 
and,  in  about  half  an  hour  afterwards,  she 
took  it  home ;  and  the  mother  of  tbe  child 
asked  the  nurse  if  she  had  given  the  child 
anything,  to  which  she  replied  she  had  only 
given  it  two  teaspoonfuls  of  ale  at  tbe  brew- 
house  of  Mr.  Whysall.  The  child  appearing 
to  get  much  worse,  a  medical  man  watientfor; 
and  on  arriving  at  the  house  where  the  child 
was  lying,  after  making  several  inquiries,  the 
nurse-girl  again  repeated  to  him  that  she  had 
gi  venthe  child  some  ale,but  denied  havinggiven 
it  anything  else,  until  after  the  child's  death, 
when  she  admitted  having  sent  a  child  for 
some  laudanum  in  a  small  bottle,  and  bavin; 
poured  part  of  the  contents  down  the  child's 
throat,  and  also  having  washed  off  the  label 
from  the  bottle  which  contained  the  word 
**  poison"  upon  it.  The  child  also  told  one 
of  the  witnesses,  who  was  examined,  that  a 
companion  of  hers,  who  was  a  nurse-maid, 
had  bought  a  pennyworth  of  laudanum,  and 
had  given  the  same  to  the  child  she  was  nurs- 
ing, overnight,  and  that  it  was  dead  next 
morning ! 
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The  jury,  after  consulting  a  short  time^ 
returned  a  verdict  of  **  Wilful  murder'' 
against  Elizabeth  Parker,  as  it  appeared  from 
the  eridence  of  the  medical  gentleman  that 
the  death  was  occasioned  from  laudanum  ; 
whereupon  the  coroner  issued  his  warrant 
for  the  committal  of  the  nurse^girl  for  trial 
at  the  next  assizes. 

*«*  So  long  as  pennyworths  of  laudanum 
are  sold  to  mere  children,  such  cases  as  the 
above  must  occur.  In  our  opinion,  the 
Tender  of  the  drug  was  the  more  guilty  per- 
son ;  and,  in  any  country  but  England,  we 
believe  that  this  individual  would  have  been 
punished  under  the  circumstances.  The 
Malthusian  views  which  appear  to  prevent 
our  legislators  from  interfering  in  such 
matters,  confer  impunity  upon  the  venders 
of  poison,  even  when  it  is  not  procured  for 
**  destroying  rats,"  and  when  the  age  of  the 
applicant  would  show  that  it  was  not  likely 
to  be  required  for  any  reasonable  or  lawful 
purpose. 

CASE   OF    POISONING    BY    OPIUM. LAVDA* 

NUM    SOLD    BY    MISTAKE    FOR   TINCTURE 
OF  RHUBARB. 

On  the  same  day,  an  inquest  was  held,  at 
Crich,  on  the  body  of  Ann  Tomlinson,  aged 
72  years,  whose  death  took  place  the  day 
before  from  the  effects  of  laudanum,  admi- 
nbtered  by  mistake  for  tincture  of  rhubarb. 
From  the  evidence  given  before  the  jury, 
it  appeared  that  the  deceased  had  gone  for 
some  tincture  of  rhubarb,  and  that  the  per- 
son she  applied  to  unfortunately  gave  her 
laudanum  ;  but,  on  discovering  the  error, 
immediately  afterwards  applied  proper  re- 
medies to  remove  the  laudanum,  and  medical 
aid  was  immediately  sent  for,  but  without 
effect,  death  taking  place  in  about  sixteen 
hours  after  the  laudanum  was  taken.  The 
evidence  also  showed  that  the  death  of  the 
deceased  took  place  from  general  decay  of 
nature,  accelerated  by  the  laudanum.  The 
jury  returned  a  verdict  to  that  effect,  accom- 
panying it  with  the  remark,  that  the  laudanum 
was  wholly  given  by  mistake,  and  without 
any  intention  to  take  away  life. 

*:^*  We  doubt  whether  **  the  general 
decay  of  nature"  would  account  for  the 
death  of  the  deceased  so  satisfactorily  as  the 
laudanum  administered  by  mistake. 

This  and  the  case  of  the  child  Carey  will 
show  the  very  lenient  view  which  juries  are 
inclined  to  take  of  such  deplorable  instances 
of  ignorance  and  neglect. 


AN    infant    poisoned    BY    TWO    DROPS    OF 
LAUDANUM  ADMINISTERED  BY  A  NURSE. 

An  inquest  was  held  on  Thursday,  October 

15th,  before  A.  H.  English,  Esq.   Coroner 

for  Bath,  on  the  body  of  a  male  infant,  aged 


five  days,  the  child  of  a  man  named  Carey, 
which  died  from  the  effect  of  two  drops  of 
laudanum,  administered  to  it  by  its  nurse. 

Mr.  G.  King,  surgeon,  deposed  that  Mrs. 
Carey  was  delivered  on  Friday  night,  about 
ten  o'clock,  of  a  fine  healthy  boy ;  he  saw 
the  mother  and  the  child  the  next  morning, 
Saturday,  and  on  Monday,  both  going  on 
well.  On  Wednesday  morning,  about  eight 
o'clock,  he  was  sent  for  by  Mrs.  Carey  to 
say  that  her  baby  was  very  ill.  On  his  ar- 
rival he  found  the  child  in  the  nurse's  arms 
in  a  dying  state.  The  mother  stated  that 
the  nurse  had  given  it  two  drops  of  laudanum 
about  three  o'clock  in  the  morning.  Witness 
recommended  a  cold  bath  for  the  child ;  the 
parties  demurred  about  it,  when  Mr.  King 
himself  plunged  it  into  a  tub  of  cold  water, 
which  revived  it,  and  it  cried  ;  it  afterwards 
relapsed.  Mr.  King  continued  to  attend 
until  its  death,  which  took  place  at  nine 
o'clock  in  the  evening,  the-  cause  of  which, 
he  believed,  was  an  over  dose  of  laudanum. 
Mrs.  Edgar,  a  neighbour,  was  next  ex- 
amined. She  was  present  at  the  birth,  and 
had  seen  the  child  every  day  since ;  heard  no 
complaint  of  its  being  ill ;  thought  it  a  very 
healthy  child. 

There  being  no  other  evidence,  the  coroner 
thought  that  there  should  be  a  post-moriem 
examination,  as  it  would  be  satisfactory  to 
the  jury  to  know  that  there  was  no  other 
cause  of  the  death  of  the  child.  The  in- 
quiry  was  adjourned  till  the  following 
evening,  to  admit  of  a  post-mortem  ex- 
amination. 

It  was  then  deposed  by  Mr.  King,  that,  in 
compliance  vrith  the  coroner's  order,  he  had 
made  a  minute  examination  of  the  brain,  the 
stomach,  and  bowels,  which  were  all  in  a 
perfectly  healthy  state  :  there  was  no  smell 
of  opium  in  the  stomach  ;  he  was  assisted 
in  the  examination  by  Mr.  Cox.  Mr.  King 
was  asked  if,  after  the  post-mortem  ex- 
amination, he  saw  no  reason  to  alter  his 
evidence  given  yesterday  ?  No ;  he  was  still 
of  opinion,  from  the  symptoms  during  life, 
that  the  child  had  died  from  the  effects  of 
some  powerful  narcotic  poison,  which  he 
believed  to  be  opium,  he  having  been  told 
that  two  drops  of  laudanum  had  been  given, 
and  this,  in  his  opinion,  was  enough  to  cause 
the  death  of  of  a  child  five  days  old. 

The  father  of  the  child  was  then  examined. 
He  knew  nothing  of  the  circumstance  until 
the  child  was  dying ;  he  had  found  a  bottle 
with  about  two  drachms  of  laudanum  in  it  in 
the  bed-rooni,  which  his  wife  told  him  was 
the  one  the  nurse  took  it  from.  It  had  been 
in  the  house  eighteen  months.  Mr.  King 
examined  it,  and,  from  its  having  been  in 
the  house  so  long,  considered  it  to  be 
sjtronger  than  if  it  had\M«a  it^^\^M'^^.\ 
the  spirit  bad  gone  o^  aiid\e^  Viafc  o\C\\xm. 
The  Jury  ietumeOLl\ieioUwYft^N«^^'^'* — 
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**  That  the  child  died  from  the  effects  of  two 
dropf  of  landamiin  administered  to  it  hj  the 
xmne,  and,  having  frequently  been  attended 
with  good  resalts,  through  good  intent ;  that 
is  to  say,  Esettseble  Homicide  !" 

The  none  had  before  administered  lau- 
danum to  children  to  ease  their  pains.  The 
Coroner  considered  the  verdict  in  direct 
opposition  to  the  la^r  as  held  by  aathortties 
referred  to  by  him  in  summing  up,  and 
adjourned  the  inquiry  tiF!  Saturday  evening, 
when  he  agreed  to  receive  the  verdict ;  and, 
after  an  admonition  and  caution  to  the  nurse 
as  to  her  future  conduct,  the  jury  vrere 
dismissed." — Provincial  Medical  Joumalf 
Oct.  28. 


Cfoisrisponl^mcr. 


ON  THK  TRBATMENT  OF  CASES  OP  ALLBGBO 
PLEUBO-PNKUMONIA. 

Sim, — I  beg  te  offer  a  few  remarks  oA  the 
oase  of  pleuro  paeanKNiia,  lately  reported  in 
fhe  Medical  Gazette,  by  Mr.  H.  Smith, 
and  stated  to  have  been  successfully  treated 
withost  venesection.  My  attention  has  been 
apecMly  directed  to  this  form  of  disease 
ever  since  it  set  in  about  the  middle  of  May 
last.  According  to  my  view,  however,  the 
disease  in  question  was  not  an  idiupathic 
ptenro-pnenmonia,  but  a  ooflsplicatron  of  the 
common  continved  fever,  as  may  be  de- 
duced, I  think,  from  the  following  circam- 
stances  —  the  order  of  acceiMon  of  the 
general  and  local  symptomc,  the  limited 
tolerance  of  venesection,  and  the  appearances 
of  the  blood  wke*  eooled,  not  to  speak  of 
tiie  history  of  Ha  rise.  pro«^ress,  and  termi- 
nation, if  yet  it  can  be  asid  to  have  termi- 
Bated.  At  first,  that  is  in  May  and  June, 
the  complication  was  more  of  a  bronchitic 
(usually  eonined  to  one  or  both  of  the 
lower  lobes),  or  pnevmoiuc  character,  and 
only  latterly,  that  is  in  July,  Angast,  and 
September,  did  it  become  decidedly  pleuritic. 
Of  about  16  cases  ii»  all,  none  were  hnn\ ; 
but  in  August  and  September  I  had  an 
opportunity  of  being  present  at  the  autopsy 
of  two.  In  both  there  was  eanpyema ;  in 
one,  accompanied  with  an  exnlcrrated  state 
of  the  pleura  eostalia  and  intereostal  mus- 
cles ;  and  in  another,  with  pericarditis,  endo- 
carditis, and  pnrulent  iivllltration  of  the 
lower  lobe  of  the  same  sid«*,  extending  for 
about  half  an  inch  from  the  surface. 

The  disease  invariably  set  in  with  a  dis> 
tinct  shivering  fit,  or  rigor,  which  lasted 
about  hnlf  an  hour,  and  waa  followed,  either 
immediately,  or,  as  was  mnch  more  frequent, 
in  from  12  to  36  hours,  by  acvite  catching  or 
lancinating  pam  h\  some  part  of  the  ch^*i  or 
side.     The  skin  was  then  hot ;  tongue  m\ic\i 


loaded,  and  pulse  from  97  to  120  or  up. 
wards.  At  this  time  there  were  either  as 
physical  signs,  or  these  were  not  very  essilj 
appreciated.  Generally  it  was  from  the  M 
to  the  5th  day  before  either  these  or  the 
sputa  gave  any  clear  indication. 

In  all,  the  tolerance  of  venesection  wit 
comparatively  low ;  two  or  three,  indeed, 
became  faint  on  the  loss  of  a  few  onnor^, 
but  latterly  particularly,  or  daring  the 
pleuritic  period,  it  was  higher;  12  to  IG 
ounces  were  then  usually  drawn  the  finst 
day.  This  on  cooling  became  sligUly 
cupped,  or  at  least  turned  up  a  little  at  the 
edges,  and  slightly  buff j ,  but  on  the  2d  or 
3d  day,  when  repeated,  as  it  soruetimes  was 
from  8  to  12  ounces,  the  clot  reinsdned  quite 
flat,  and  was  covered  with  a  thick  leathery 
buff  about  a  quarter  of  an  inch  thick.  Thcw 
appearances  I  looked  upon  as  quite  cliarjc* 
teristic.  None  were  bkd  a  third  time  eitiier 
generally  or  locally.  The  grand  remetlies 
were  calomel,  antimony,  and  opium,  alter- 
nately with  saline  mixture,  antiinonial  «riit«. 
&c.  during  the  fever,  or  till  the  niouih  b<*- 
came  sore  ;  then  mucilage,  antiniuirai  vine, 
and  compound  tincture  of  campho:-.  or 
quinine  with  spiritus  etheris  iiitrioi,  &c. 
I  here   subjoin  onlv  one, — the  first  rasr. 

May  15th,  1846.  —  \V.  D.  wUl.  19, 
choleric  temptTament,  and  ^4out  healthv 
frame.  Complains  of  pain  uniJt>r  the  rgtit 
scapula,  and  genentl  soreness,  whirh  he  re- 
|>orts  to  have  commenced  the  evening  b«rfua» 
last  with  rigor.  Skin  hot  ;  tongue  bro^n. 
nn.uch  loaded ;  bowels  were  contiiied  ,  pulA: 
144,  with  a  slight  thrill  ;  re*»pinition  mueb 
higher  on  the  left  than  the  right  side;  no 
rale.     Haa  had  an  emetic  and  cathartic. 

V.  S.  ad  5xij.  Pulv.  Purg.  S.>lnt.  Tar- 
tarizati  {  Kpsom  salt  and  Tartar  Emct »;, 
3ij.  ;  2da  q.q.  hori. 

Vetpere. —  Became  faint  at    10  o'clock  ; 
clot  slightly    buffv    but  Hat,    not  «enaratr*l 
from  the  vessel.   Hat)  vomittd  once ;  pulae  9i. 
OkL  gr.  iv.  h.  s. 

16th.  —  Countenance     flni^heil,    with  hji 
expression  of  prostration  and  di:«tres.«:  »kiri 
hot ;  tongue  brown  and  dr>' ;   puUe  92. 
Contr    Solut. 

1 7th.  —  Complains  much  of  debility; 
skin  hot ;  pulse  96  ;  respirations  Z  ;  (*aut- 
ing  murmur  on  the  right  wde  comparalivrly 
feeble,  with  slight  sonorous  n'lle  on  forced 
inspiration.     No  deficiency  uf  resonance. 

Calomel,  gr.  iij.  ;  Ant.  Tart.  gr.  j. ;  Opii. 
jss.  4ta  q.  q.  h. 

Vespere. — Vomited  ten  minutes  after  the 
first  pill,  an  hour  after  the  se(H)nd  :  not 
after  the  third.     Skin  moist ;  pulse  92. 

^>jXvcv.  \i\wv\v,  "^^  V\cft  viVtuma  c.  piU 
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18th. — Complains  much  of  prostration, 
■-anorexia,  and  general  lortness.  Face  still 
"Pushed  ;  skin  hot  and  inoist ;  tongue  furred ; 
^^ulse  92  ;  respirations  36  ;  coughs  now  with 
~iwty  frothy  expectoration.  Cont,  PU.  et 
^fist. 

19th.— Cheeks  still  flushed,  and  a  dark 
mhade  under  left  eye.  Indistinct  murmur  in 
•^ight  subclavian  region,  with  dulness  on 
^icrcussion.  Fuller  in  mammary  and  sub- 
scapular, hut  in  last  with  occasional  sonorons 
:3Qucous  rAle.     Cont. 

20th. — Skin  warm,  perspiring  ;  tongue 
cough  and  brown,  but  moist ;  pulse  84 ; 
K^spirations  24  ;  expectoration  copious ; 
Krothy  on  surface,  tenacious  and  rusty  below, 
■aot  nummulary.  Marked  dulness  on  per- 
cussion in  right  subclavian  region;  feeble 
xnurmur,  and  muco-crepitous  rale.  Mur- 
snur  shaqi  in  right  mammary  and  sub- 
^M^apular :  comparatively  full  over  all  the 
Seft  chest.  Empl.  Lytt»  subclav.  dext. 
<k>nt.  alia. 

2 1th. — Gums  sore  ;  skin  cool,  soft ;  pulse 
VO  ;  respirations  22  ;  murmur  in  right  sub- 
^avian  region  quite  distinct,  but  mixed  with 
^repitous  rale.  Cont.  Pil.  j.  q.  q.  nocte. 
31ifit.  utantea. 

22d. — Still  dulness  in  right  subclavian 
region,  but  murmur  as  distinct  at  on  oppo- 
site side.  Expectoration  thick,  knotty,  and 
-without  rust ;  skin  cool ;  pulse  56.  Mist. 
"Expect,  fee. 

June  1st. — Discharged. 

R.   H.  A.  HUNTKR. 

Surgeon  57th  Regiment. 
Canterbur>-,  Oct.  27, 1846. 

N.B,  See  also  a  Report  on  a  very  fatal 
epidemic  of  the  same  nature,  in  the  **  Trans- 
actions of  the  Bombay  Medical  and  Physical 
Society,''  No.  iii.  p.  183. 
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UNIVERSITY  OF  LONDON. 

D.M.  SECOND  EXAMINATION.       PASS 
EXAMINATION. 1846. 

Monday,  November  2.— Mominjf,  10  to  1. 

PUTSIOLOOY. 

Examiner — Prof.  T.  Rymer  Jonbs. 

1.  Describe  the  Duodenum,  more  par- 
ticularly with  reference  to  the  minute  struc- 
ture  and  functions  of  its  different  coats;  the 
nature  of  the  secretions  which  are  poured 
into  the  intestinal  canal  at  this  part,  and 
their  influence  on  the  process  of  liigntion, 

2.  State  the  propertiea  of  Chyle,  and  point 
out  the  differences  between  the  compovitioQ 

of  that  ilaid  and  of  the  blood. 
3.  Describe    the   urinarj    jecretfon,    its 


origin,  chemical  composition,  and  import- 
BDce  in  the  animal  economy. 

4.  Give  B  brief  account  of  the  sympathetie 
system  of  nerves,  and  deftne  the  fanctioDS 
ever  which  it  presides.  What  b  its  general 
arranf;ement  in  the  different  dsMes  of 
Vertebrate  animals,  and  how  is  it  repro* 
sented  among  the  Invertebrata  } 

5.  What  is  the  source  of  Fat,  and  what 
are  its  uses  in  the  human  ceoonomy  ? 

^.  Describe  the  circulation  of  the  blood 
through  the  capillaries  at  the  periphery  of 
the  body,  and  the  agencies  by  which  it  it 
sustained. 

7.  Give  an  account  of  the  action  of  tiM 
heart,  and  its  effect  in  aiding  the  circulation 
of  the  blood.  Likewise  compare  the  human 
heart  with  that  of  a  Bird,  a  Reptile,  and  a 
Fish. 

Afternoon,  3  to  6. 

General  Pathology,  General  TAerapeuiieWf 
and  Hygiene. 

CBLSUS  DE  KB  MBDICA. 

Examinen,  Dr.  Billing  and  Dr.  Tweedik, 

1.  Explain  the  term  Atrophy.  Mentioa 
its  causes,  and  show  how  thay  operate  ift 
producing  either  general  decay,  or  atrophy 
of  particular  organs  or  tissues. 

2.  Enumerate  the  principal  remedies  em« 
ployed  as  Diuretics.*  Elxplain  the  different 
modes  by  which  they  are  supposed  to 
operate,  and  the  circumstances  by  which 
their  selection  should  be  determined. 

3.  In  what  forms  of  disease  is  change  of 
climate  advisable  either  as  a  prophylactic  or 
curative  measure  }  Specify  the  different 
Euro|>ean  climates  that  have  been  reconi« 
mended  with  the  view  of  arresting  the  pro- 
gress of  pulmonary  diseases.  • 

4.  Translate  into  English  the  following 
passage : 

Qaem  interdin  vel  domestics  vel  civiUa 
officia  tenuerunt,  hnic  tentpus  aliquod  ser- 
vandum  curationi  corporis  sui  est.     Prima 
autem  ejus  curatio  exercitatio  est,  quse  sem- 
per antecedere    cibum    debet:    in   eo   qui 
minus  laboravit  et  bene  concoxit,  amplior ; 
in  eo  qui  fatigatus  est,  et  mtniis  concoxit, 
remissior.     Commode  vero  exercent,  clani 
lectio,  arms,  piln,  cnrsus,  ambalatio ;  atqne 
hsec    non    ntique  plana    commodior    est; 
siqnidem  melii^  ascensus  quoque  et  descen- 
sus  cum   qiuidam  varictate  corpus  moveat, 
nisi   tamen    id    perquam    imbecillum  est : 
raelior  autem  est  sob  divo  qukm  in  porticn ; 
melior,  si  caput  patitnr,  in  sole  qukm  in 
umbrsL :  melior  in  umbra  quam  parietea  sEoit 
viridftria  efficiutvl,  qx\W  ^^aa  \^c\.o  «Qte«*.\ 
melior  recta  qoAin  fVexuossu    ^iwcc^^eSw^da 
autem  p\enimq\ie  f\ii\*  ewfc  AtVwX.  ««Asit ,  wfc.^ 
certfe  lassUuAo  cvd«  c\1t«i  faXA^xo^P^^^-^ 
idquc    ipstnii    inod[^  icivcv^us,    ""^^      J^S* 
faciendum  eat.     Xc  ivt  Vv\a  c^\d»«^  ^  '^^^ 
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nim  exemplo,  vel  certa  esse  lex  Tel  immo- 
dicns  labor  debet.  Exercitationem  recte 
sequitur  mod5  unctio,  vel  in  lole  vel  ad 
ignem  ;  mod5  balneum,  sed  ocmclaTi  quam 
maxime  et  alto  et  lucido  et  spatioso.  Ex 
hia  Tero  neutrum  semper  fieri  oportet,  sed 
SKpiiis  altemtmm,  pro  corporis  natura. 
Post  hiec  paulum  conquiesoere  opus  est. 
Ubi  ad  cibum  ventam  est,  nunqokm  ntilis 
est  nimia  satietas ;  saepc  inutilisnimia  absti- 
nentia :  si  qua  iatemperantia  sabest,  tutior 
est  in  potione  qnkm  in  esca.  Cibas  a  salsa- 
mentis,  oleribus,  similibusque  rebus  meliiis 
incipit :  turn  caro  assnmenda  est,  quae  assa 
optima  ant  elixa  est.  Condita  omnia  daa- 
bus  de  cansis  inutilia  sunt,  quoniam  et  plus 
propter  dulcedinem  assumitnr,  et  quod  modo 
par  est,  tamfcn  legrius  concoquitur.  Secunda 
mensa  bono  stomacho  nihil  nocet :  in  imbe- 
cillo  coascescit.  Si  quis  itaque  hoc  parum 
valet,  palmulas  pomaque  et  similia  melius 
primo  cibo  assumit.  Post  multas  potiones, 
que  aliquantum  sitim  excessenint,  nihil 
edendum  est:  post  satietatem,  nihil  agen- 
dum. Ubi  expletus  est  aliquis,  facilius 
concoquit,  si  quicquid  assumpsit,  potione 
aqne  frigidse  includit :  turn  paulisper  invi- 
gilat,  deinde  bene  dormit.  Si  quis  interdiii 
se  implevit,  post  cibum  neque  frigori  neque 
aestui,  neque  labori,  se  debet  committere : 
neque  enim  tam  facile  bee  inani  corpore 
quam  repleto  nocent.  Si  quibus  de  causis 
ftitura  inedia  est,  labor  omnis  vitandus  est. 
— CeUuSf  Lib.  I.  Cap.  ii. 

Tuesday,  Nov.  S.— Morning,  10  to  I. 
Surgery. 

ExaminerSt  Sir   Stephkn  Hammick  and 

Mr.  Cesar  Hawkins. 
« 

1.  What  are  the  local  and  constitutional 
effects  of  burns  and  scalds,  of  different 
degrees  of  severity  ?  Describe  the  treatment, 
local  and  general,  which  may  be  necessary 
in  the  several  stages  of  these  injuries,  from 
their  reception  to  a  period  subsequent  to 
their  cicatrization,  or  to  a  fatal  termination. 

2.  Describe  the  symptoms  and  appear- 
ances of  a  Popliteal  Aneurism,  in  its  various 
stages,  from  its  commencement  to  au  ad- 
vanced period  of  the  disease ;  give  the  old 
and  new  methods  of  operating,  saying  which 
you  prefer,  with  your  reasons  for  such 
preference. 

3.  Enumerate  and  give  a  description  of 
the  nature  and  symptoms  of  the  diseases 
and  injuries  for  which  the  operation  of 
Paracentesis  Thoracis  is  necessary ;  describe 
the  method  of  performing  the  operation, 
with  the  subsequent  treatment,  both  locally 
and  generally  ;  detail  the  appearances  which 

jrou  expect  to  find,  on  an  exam\nat\ou  oC 
the  cheat  and  its  contents,  where  iV^e  cam 
tenmaates  fatally. 


Aitemoon,  3  to  6. 
Medieime. 
Erammers,  Dr.  Billing  and  Dr.  Twiiml 

1.  Describe  the  symptoms  obsenrediaa 
apoplectic  seizure,  and  the  circamstuoi 
which  indicate  a  favourable  or  an  anfoww- 
able  result.  Sketch  the  morbid  appcaranea 
in  fatal  cases. 

2.  Specify  the  diseases  to  whick  Iki 
windpipe  (larynx  and  trachea)  is  fidbk. 
Give  the  diagnostic  symptoms  and 
of  each. 

3.  Mention  the  more  important 
cations  of  acute  rheumatism,  and  the  sjnf- 
toms  by  which  they  are  recognised.  Sloleh 
the  treatment — 1.  of  acute  rheomatiiB,  mi 
2.  of  its  complications. 

4.  Describe  the  diseases  to  whick  lb 
oesophagus  and  the  cardiac  and  pybrie 
orifices  of  the  stomach  are  liable.  How  tn 
they  to  be  distinguished  from  each  other  ? 

5.  Give  the  anatomical  characters  of  acate 
pleurisy,  its  general  and  physical  mgiu,  sad 
an  outline  of  the  treatment. 

6.  Describe  the  various  forms  of  s»rkt 
fever,  and  the  treatment  applicable  to  ci^ 

Wednesday,  November  4. — Morning,  10  to  I. 

Midwifery, 

Examiner,  Dr.  Rig  by. 

1.  Describe  the  changes  which  them  mi 
cervix  uteri  undergo  in  the  different  moalb 
of  pregnancy. 

2.  Describe  the  results  of  exsminatios 
per  vsginam  in  retroversion  of  the  giatid 
uterus. 

3.  Describe  the  symptoma  of  sbortioa, 
and  your  treatment  of  them. 

4.  What  are  the  rules  for  treatiiig  pro* 
Ispsns  of  the  cord  ? 

Afternoon,  S  to  6. 

Forensic  Medicine. 

Examinert,  Prof.  Brands,  Dr.  PsasiRA, 

and  Dr.  Rigby. 

1.  In  a  case  of  poisoning  by  oorrosire 
sublimate,  how  would  you  discover  its  pre- 
sence in  the  contents  of  the  stomscb ;  and 
in  the  event  of  its  having  entered  into  soaie 
insoluble  state  of  combination,  how  noold 
you  separate,  or  reproduce  and  recognise  it? 

2.  What  tests  would  you  apply  forths 
detection  of  the  presence  of  opium  in  m^ 
liquid  supposed  to  contain  it;  and  hov 
would  you  proceed  to  search  for  and 
guish  opium  in  the  contents  of  the 
supposing  it  to  be  blended  with  and 
by  other  organic  matters  ? 

3.  Describe  the  symptoms,  morbid  ap- 
pearances, snd  appropriate  treataaeat  d 
poisoning  by  arsenious  acid  and  bicUoriiB 

V.  \>«MfJo^^Qafc vpD.^fiNaik  ^bmL' 
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5.  Describe  the  difference  between  the  o« 
uteri  of  a  primipara  and  of  a  multipara. 

6.  Enumerate  those  signs  of  pregnancy 
by  which  you  can  safely  take  your  oath 
before  a  court  of  justice  that  pregnancy 
exists. 


CONTAGIOUS  DIBBA8BS  PRBVKNTIOX  ACT. 

Wr  are  glad  to  find  that  medical  prac- 
titioners in  various  parts  of  the  conutry  are 
actively  engaged  in  enforcing  the  provisioni 
of  the  Act  passed  in  the  last  seasion  for  the 
prevention  of  contagious  diseases,  and  the 
removal  of  nuisances.  The  following  case 
was  recently  brought  before  the  magistrates 
at  the  Greenwich  Police  Court.  Mr.  Fen- 
ton  appeared  to  answer  an  information  laid 
against  him,  by  direction  of  the  Church- 
wardens, Overseers,  Board  of  Governors  and 
Directors  of  the  parish  of  St.  Alphage, 
Greenwich,  under  the  9th  and  10th  Victoria, 
c.  9G,  for  having  on  his  premises  a  quantity 
of  noxious  and  offensive  matter,  prejudicial 
to  human  health.  Several  witnesses  were 
examined,  who  proved  that  the  defendant 
had  from  time  to  time  collected  a  large 
quantity  of  ashes,  decayed  vege  ables,  and 
other  noxious  substances,  on  a  piece  of 
vacant  ground  near  the  Trafalgar  Road, 
which  emitted  a  most  offensive  and  unwhole- 
Bome  effluvium.  Certificates  were  produced 
from  Mrs.  Bradley  and  Sturton,  surgeons, 
expressing  their  opinion  that  this  accumula- 
tion of  offensive  matter  was  likely  to  be 
injurious  to  the  health  of  the  inhabitants. 
After  hearing  the  defence,  Mr.  Traill  said  he 
would  issue  the  order  he  was  empowered  to 
make  under  the  act,  requiring  the  defendant 
to  remove  the  nuisance  in  two  days.  If  he 
failed  to  do  so,  an  order  would  be  given  to 
the  complainant  to  remove  the  obnoxious 
matter  at  defendant's  expense  ;  and,  if  the 
defendant  offered  any  obstruction  to  the 
execution  of  that  order,  he  would  render 
himself  liable  to  a  penalty  of  ^10. 

ADVANCE     OF    THE    ASIATIC     CHOLERA 
TOWARDS     EUROPE. 

According  to  the  latest  intelligence  re- 
ceived from  Trebixonde  (Sept.  26th),  a 
town  on  the  80uth>eastem  shore  of  the  Black 
Sea,  it  appears  that  the  Asiatic  cholera  is 
slowly  but  steadily  progressing  in  the  course 
towards  Europe  which  it  took  in  1830-31. 
We  subjoin  the  following  extract : — '*  The 
cholera  •  has  passed  the  line  of  the  Russian 
quarantine  on  the  borders  of  the  Caspian 
Sea,  and  is  raging  throughout  all  the  Tartar 
Tillages  of  the  districts  of  Salgau  and  of 
Deukeran.  A  considerable  number  of  Cos- 
sacks forming  the  cordon  on  the  Persian 
froDtJer  hare  likewise  been  attacked.  At 
Kescbt,  a  Persian  city  in  the  prorUice  of 
Gbilan,  the  cholera  is  sUU  tnakiog  incessant 
mrmges,  which  hmre  now  ooodnaed  daring 


two  months.  The  sanitary  state  of  all  the 
towns  to  the  west  of  the  Caspian  Sea,  from 
Bakou  to  Astrachan,  is  very  unfavourable. 
Dysenteries  and  diseases  of  the  stomach 
(frequently  mortal)  prevail  in  these  towns, 
particularly  amongst  the  troops  in  the  gar- 
risons. 'Diese  maladies  are  probably  the 
forerunners  of  the  real  Asiatic  cholera,  a 
phenomenon  rather  curious,  which  has  been 
again  observed  latterly  in  Persia.  There 
prevailed  at  Teheran,"  at  Astrabad.  at  Me- 
schid,  and  at  Ispahan,  a  malady  a  considerable 
tinke  before  the  appearance  of  the  cholera,  of 
which  the  symptoms  resembled  the  Indian 
disease.  The  caravans  which  arrived  from 
Teheran  eight  months  since,  spoke  of  the 
existence  of  the  scourge,  which  was  mistaken 
for  the  cholera.  A  French  physician,  who 
resided  at  Teheran  at  that  period,  and  who 
passed  through  our  city  a  few  days  since, 
assured  us  it  was  the  cholerine,  such  as  had 
likewise  been  observed  in  several  towns  in 
Europe  in  1832  as  a  precursor  of  the  cholera. 
The  popuUtion  of  Teheran,  which  had  been 
estimated  at  80,000,  is  reduced  by  the 
ravages  of  the  cholera  to  60,000.  The 
Foreign  Ministers  and  their  attendants  had 
not  dared  to  return  to  the  city,  but  still 
continued  to  reside  at  Mount  Alburs,  in  the 
neighbourhood  of  Schemen,  to  the  north  of 
Teheran.  The  Russian  authorities  at  Tiflis 
are  well  aware  of  the  appearance  of  the 
cholera  in  that  neighbourhood,  and  the  in- 
habitants of  Tiflis  have  fled  ;  but,  up  to  the 
12th  of  September,  no  official  announcement 
had  been  made  of  the  fact.  Perhaps  this 
course  was  pursued  in  order  to  prevent  the 
merchants  from  becoming  alarmed,  and  a 
consequent  interruption  of  commercial  af- 
fairs."—71fme#. 

If  our  readera  will  refer  to  our  num- 
ber for  Aug.  21,  p.  341,  they  will  find  an 
account  of  the  progress  and  mortality  of 
this  disease  on  its  first  invasion.  In  the 
autumn  of  1830  it  was  ravaging  the  Peraian 
province  of  Ghilan,  the  Georgian  provinces 
of  Russia,  including  the  towns  of  Bakou, 
Tiflis,  and  Astrachan;  and  it  appeared  in 
England  in  the  autumn  of  the  following  year. 

epidemic    dysentery    at    MECHLIN. 

Dysentery  of  a  very  fatal  character  is 
prevailing  to  a  great  extent  in  Mechlin  and 
its   neighbourhood.     The  medical  men  are 
not  in  sufficient  number  to  render  the  neces- 
sary  assistance  to   the   inhabitants.     It   is 
reported   that  in   the   village  of  Lippeloo, 
with  a  population  of  only  500  persons,  there 
have  been  no  less  tlian  109  deaths.     More 
than   one- fifth   have  been  coX  qI&  V)  ^^a 
disease.      At   St,  Kmaiv^  VXi«i  \s\«^waMfi«!t 
and   four  'ind\v*\dua\%  ^nVu%  V\\Xi  Vvm  ^>«^ 
from  tbc  disease   at  a  \ft^  ^vj%'  *)^'*^;^ 
This  town  \%  on\^  f o\kt  \ca«3^^  ^^^  l!^!!^* 
Dysenlcry  la  a\so  apwa^M:^^  ^\.\isix^^«nwc      ^ 
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The  deaths  from  this  disease  in  London 
during  the  last  week  were  only  five  (in  « 
popalation  of  nearly  two  millions),  and 
three  of  these  occurred  among  infanta. 

OBITUARY. 

On  the  18th  ult.,  at  Thombury,  in  his  9l8t 
year,  Joseph  Hume,  Esq.,  for  many  years  a 
scientific  and  practical  chemist  in  li>ndon, 
and  corresponding  member  of  most  of  the 
learned  ^societies  of  Europe.  Mr.  Hume 
was  well  known  as  the  discoverer  of  an  im- 
proved  method  of  detecting  arsenic.  He  first 
introduced  what  is  called  the  silver  test, 
which  is  still  designated  Hume's  test,  and 
Is  much  employed  by  toxicologiAts. 

On  the  29th  ult.,  in  Upper  Gower  Street, 
George  Mann  Burrows,  M.D.  F.L.S.,  in 
the  76th  year  of  his  age.  Dr.  Burrows  has 
been  long  known  to  the  profession  as  the 
author  of  an  excellent  practical  treatise  on 
Insanity. 

On  the  29th  ult.,  Richard  Martin,  Esq., 
mirgeon,  of  (Chatham,  Kent. 

On  the  25th  September,  at  Grenada,  in 
the  West  Indies,  Henry  Shore,  Esq.,  sur- 
geon, formerly  of  Sheffield. 

On  the  29th  ult.,  Mr.  Honeywood, 
surgeon,  of  Queen  Street,  Cheapside,  in  the 
55ti^  year  of  his  age. 

Lately,  in  Paris,  M.  Poirson,  late  Chief 
Surgeon  of  the  Military  Hospital  of  Gros 
Caillou,  Member  of  the  Royal  Academy  of 
Medicine,  and  Knight  of  the  Legion  of 
Honour. 

Lately,  at  Bordeaux,  Dr.  Dupuch  La- 
pointe.  General  Secretary  of  the  Medical 
Society,  and  Honorary  Professor  in  the 
School  of  Medicine  of  that  city. 


<$cIrction$  from  Sioumal^. 


OPHTHALMOLOGY. 

ON  INFLAMMATION  OF  THE   MBMPRANB  OF 

THE  AQUBOUS  HUMOUR  OF  TUB  EYE. 

BY  DR.  ALEXANDER  WATSON. 

Inflammation  of  the  serous  membrane 
which  encircles  the  aqueous  humour  of 
the  eye,  is  alluded  to  by  Dr.  Wardrop  only 
as  a  highly  probable  occurrence,  in  the  first 
volume  of  his  essays  ;  but  is  more  fully  de- 
scribed in  the  second  volume,  as  also  in  the 
fourth  volume,  of  the  Medico-Chirurgical 
Transactions.  Still,  Dr.  Watson  considers 
the  accounts  of  the  disease  there  given  are 
imperfect,  and  the  modification  about  to  be 
described  is  not  mentioned.  This  disease  we 
find  afterwards  described  by  Baron  von 
Rosas,  of  Vienna,  under  the  name  of  kerato- 
iritU.  Allusion  has  also  been  made  to  x.Vi\a 
disease  by  Mr.  Lawrence,  Mr.  T^ttcW,  wi^ 


Dr.  Mackeniie,  who  describe  it  as  a  "me 
ophthalmia,"  under  the  title  of  «fico  cspn- 
litU,  In  the  year  ISZi,  the  aacbor  w^ 
mitted  to  the  Medico-Cbirurgical  Society  d 
Edinburgh  a  short  account  of  an  aScctioarf 
the  eye,  under  the  name  of  chronic  inflas- 
mation  of  the  iris,  which  wa«  aftervarii 
published  in  the  Transactions  of  the  Societr 
(vol.  ii.)  He  adopted  this  name,  bersos 
the  most  obvioufl  morbid  changes  were  ab. 
served  in  the  iris,  although  he  at  the  mm 
time  stated  it  to  be  his  opinicm  that  the 
disease  might  rather  be  considered  to  W  ai 
affection  of  the  membrane  of  the  ayw 
humour.  The  disease  wbieb  he  dsKribed 
in  the  essay  referred  to,  coosisted  in  ekroiic 
inflammation  affecting  the  onore  delioste  ii- 
terual  parts  of  the  eye.  producing  cffatiffl 
of  lymph  in  the  chambers  of  the  aqu«oa 
humour,  followed  by  irregularity  in  the  foim 
and  contraction  of  the  pupillary  apertarr  of 
the  iris,  accompanied  by  loss  of  sight  t»  i 
greater  or  less  degree,  according  to  eimo- 
stances.  The  complaint  was  also  deMri>d 
as  insidious  in  its  invasion,  slow  id  iti 
progress,  and,  in  the  cases  which  ba  had  sna 
(which  had  been  of  old  standing),  intractaUe 
in  its  treatnr.ent.  It  also  showed  the  aaski^r 
which  existed  between  this  and  inflamniitkv 
of  the  wrous  membranes  of  other  pssti  «i 
the  body.  Since  that  time  he  has  bad 
many  opportunities  of  verifying  his  rsourks, 
but,  by  the  use  of  improved  glasses,  he  hm 
been  of  late  enabled  to  extend  his  obsrrn- 
tions.  In  the  present  communicatiiM,  tk 
author  describes  a  frequent  and  intereftiof 
modification  of  the  diseane,  attention  lo 
which  is  of  much  practical  importaaix:  fcr 
if,  on  the  one  hand,  it  is  deteeted  in  iti 
early  stages,  it  may  be  connpletely  cared; 
while  on  the  other,  if  it  is  allowed  to  pro- 
ceed without  being  recognised,  and  propff 
remedies  applied,  it  is  certain  tb  CrmiBate 
in  causing  great  imperfection  of  thea^t,  or 
in  producing  complete  blindaesk  The 
author  has  selected  three  cases  to  illastrate 
this  form  of  disease.  The  appearsnces  ob- 
served  in  one  of  these  may  be  given  u  illus- 
trative of  all. 

A  female,  aged  23,  of  fair  complexion, 
with  yellow  hair,  and  rather  delicate  apprdr- 
ance  :  complains  of  great  dimness  of  »ight, 
which  prevents  her  from  being  able  to  md 
Tlie  cornea  of  both  eyes  (but  especially  tbe 
right)  is  a  little  hazy ,  or  slightly  opaque, oppo- 
site to  the  lower  part  of  the  pnpil.  Whfn 
examined  with  a  magnifying  glatt,  tbe 
opacity  is  seen  to  be  caused  by  small,  dis- 
tinct, opaque  points,  producing  a  dotto)  <f 
mottled  appearance.  These  opaque  spoo 
ap(>ear  to  consist  of  lyiuph  on  the  inner  sar- 
face  of  the  cornea.  Pupils  sonscwhat  irregs- 
lar  in  form,  and  have  some  adhcrcBt  poiDli 
Va  cK^vQ\«tA\ftXA.    Some  deep-aeatcd  red- 
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no  pain.  States  that  ber  eyes  have  been 
weak  for  sevcnd  years,  during  wbicb  time 
tbey  ba¥e  often  been  sligbtiy  inflamed. 
Daring  tbe  last  two  montlis  ber  sigbt  bas 
become  more  affected  tbaii  formerly,  and 
now  sbe  cannot  see  minute  objects,  and  sees 
Tcry  indifferently  to  go  about. 

In  tbe  instances  detailed,  tbe  disease  was 
of  a  cbronic  cbai-acter,  and  was  obviously 
confined  cbieily  to  tbe  membrane  lining  tbe 
chambers  of  tbe  aqueous  bum  our,  affecting 
those  |»arts  wbicb  cover  tbe  interior  of  tbe 
cornea,  tbe  iris,  and  capsule  of  tbe  lens. 
This  was  manifest  from  tbe  effusion  of  small 
portions  of  lympb  on  tbeae  parts,  causing 
the  mottled  appearance  of  tbe  cornea  and 
the  irregularity  of  tbe  pupil.  In  other 
cues  of  this  disease,  particularly  in  young 
subjects,  tb;;  symptoms  are  mure  acute,  and 
other  parts  of  tbe  organ  partake  of  tbe 
inflammation,  sucb  as  tbe  choroid  coat,  the 
cornea,  tbe  conjunctiva,  and  even  tbe  retina, 
accom}>anied  witli  great  intolerance  of  ligbt. 
And  when  tbese  parts  become  affected,  tbe 
morbid  appearances  become  so  complicated, 
that  the  ]>ecuUar  characters  of  the  inflamma- 
tion of  the  membrane  of  tbe  aqueous  humour 
are  masked,  and  often  prevented  from  being 
recognised.  In  cases  of  more  general  in- 
flammation of  the  eyeball,  tbe  membrane  of 
the  aqueous  humour  and  tbe  cornea  are 
much  affected — to  sucb  a  degree,  that  tbe 
cornea  bulges,  and  forms  partial  or  com- 
plete staphyloma  from  distension.  In  some 
cases,  tbe  sclerotic  cuat  becomes  of  a  bluish 
colour,  or  even  staphylomatous.  Tbe  dis- 
ease, in  some  cases,  is  mucb  less  extensive 
than  in  tbe  instances  above  detailed,  and  is 
observed  to  affect  only  the  iris  or  cornea. 
Repeated  relapses,  or  states  of  acute  inflam- 
mation of  sbort  duration,  are  apt  to  occur. 
In  some  cases,  too,  there  is  more  obscurity 
of  sight  than  could  be  accounted  for  by  tbe 
opacity  of  tlvc  cornea,  leaving  us  to  infer, 
that  other  parts  of  tbe  retina  itself  may  be 
implicated  in  tbe  disease.  Tbe  author  con- 
aiders  this  disease  to  be  a  moditication  of 
strumous  ophthalmia,  and  that,  therefore,  it 
requires  very  ))urticular  attention  to  tbe 
constitutional  as  well  as  the  local  treatment. 

The  indications  requiring  attention  are, — 
1st,  to  subdue  states  of  excitement  or  acute 
inflammation  by  local  and  general  antiphlo- 
gistic remedies ;  2d,  to  sto))  the  progress  of 
the  chronic  sUige  of  the  inflammation  ;  and, 
3d,  to  prevent  a  relapse  by  tonics  and  nou- 
rishing diet.  Tnc /irist  of  these  indications 
is  genenilly  answered  by  topical  bleediiu;, 
by  means  of  cupping  or  leeches,  tbe  applica- 
tion of  warm  louientaiions,  and  blisters; 
purgatives,  particularly  when  combined  with 
antimonials,  are  very  useful  auxiliaries.  The 
Meeond  indication  is  to  be  fulfliled  by  the 
moderate  administration  of  mercury, — but, 
la  the  subjects  of  this  disease,    mercury 


requires  to  be  very  sparingly  given,  to  as 
only  slowly  to  affect  the  system.  The  third 
indication  is  to  be  answered  by  giving 
quinine  and  rhubarb  in  small  doses,  two  or 
three  times  a  day,  with  light  nourishing  diet, 
including  animal  food  once  a  day,  and,  in 
some  cases,  a  small  allowance  of  wine.  A 
combmation  of  quinine  and  rhubarb  seems 
to  the  author  to  be  the  best  tonic  in  cases  of 
strumous  ophthalmia,  and  is  the  one  which 
he  flnds  most  generally  applicable.  When 
this  does  not  agree,  magnesia  and  rhubarb, 
carbonate  of  soda  with  rhubarb  or  Colombo, 
or  pre()aratioo8  of  iron,  may  be  used  with 
advantage. 

In  some  cases  it  may  be  necessary  to 
relieve  exc<.>ssive  distension  of  the  eye,  caused 
by  a  morbid  accumulation  of  aqueous  hu- 
mour, pioducing  excessive  pain  of  the  eye, 
orbit,  and  head.  This  is  to  be  accomplished 
by  puncture  of  the  cornea,  as  proposed  by 
Dr.  Wardrop,  with  a  grooved  needle,  by 
wbicb  the  fluid  is  evacuated.  If,  from  the 
continuance  of  inflammation,  the  symptoms 
requiring  it  return,  tbe  puncture  may  be 
repeated,  with  the  same  beueflcial  effects  in 
removing  the  pain  and  lessening  the  tension 
of  the  eye,  wbicb  allows  tbe  part  to  recover 
from  the  disease.  In  all  these  cases  it  is  of 
course  necessary  to  prevent  contract  ion  and 
irregularity  of  Uie  pupil  by  the  application  of 
belladonna.  The  author  recommends  tbe 
solution. — Edin.  Med.  and  Surg,  Jouru, 

SURGERY. 

CASE  OF  CALCULUS  VESICB  IN  THB 
FKMALE.  DILATATION  OF  THE  URETHRA; 
LITHOTRITY  ;  FATAL  PERITONITIS.  BV 
HENRY  CRAWFORD,  ESQ. 

S.  S.,  aged  4G,  mother  of  thirteen  children, 
was  admitted  into  Canterbury  Hospital, 
Oct.  24tb,  1845.  Her  countenance  was 
expressive  of  intense  suffering;  she  com« 
plained  of  very  painful  and  very  difficult 
micturition,  and  distinctly  described  the 
sensation  of  a  large  heavy  substan.:e  within 
her,  which  arrested  the  flow  of  urine,  by 
falling  against  the  oritice  of  the  bladder,  so 
that  ber  nights  were  often  passed  in  painful 
and  fruitless  efforts  to  relieve  that  organ. 
All  the  pelvic  viscera  suffered  distressing 
sensations  of  weight  and  dragging,  fre- 
quently aggravated  into  throes  resembling 
those  of  parturition.  The  urine  deposited 
an  abundant  mucous  sediment,  and  was  of 
a  highly  alkaline  smell.  Upon  passing  a 
sound  into  the  bladder,  a  large  calculus  was 
immediately  felt.  Sbe  dated  the  conimeiMX- 
ment  of  her  sufferings  ten  years  ago,  bat 
during  the  last  Ave  tbey  have  become  much 
more  intense.  She  was  ordered  remedies 
calculated  to  diminish  tbe  it(v.tA\»\\X.^  oli.  >3nit 
bladder,  and,  alter  a.  ievi  ^a^%«  V>afc  "tt»xt«x«t 
gradually  diVaXed  Uke  meek  ol  \itfi\j\»dAK\fi 


620 


CASE  OF  CALCULUS  VESIC.«  IN  THE  FEMALE. 


means  of  Weiss's  dilator,  nntil  he  could 
pass  his  finger  and  feel  the  stone,  which  was 
readily  grasped  by  a  pair  of  lithotomy 
forceps  :  bat  the  distance  to  which  the 
handles  of  the  instrument  were  separated 
made  it  evident  that  something  farther  was 
necessary  to  render  extraction  possible.  He 
felt  inclined  to  adopt  the  operation  advised 
by  Mr.  Liston  tinder  such  circumstances, 
viz.  to  notch  the  fibres  of  the  sphincter 
▼esics  on  each  side,  afterwards  employing 
the  dilator  with  the  view  of  obtaining  room 
to  extract  the  foreign  body  entire.  How- 
ever, after  consultation  with  his  colleagues, 
it  was  agreed  to  avoid  the  use  of  cutting 
instruments  altogether,  and  to  reduce  the 
size  of  the  stone  by  lithotrity.  Accordingly, 
on  Friday,  October  31st,  he  proceeded  to 
inject  the  bladder,  which  could  be  only 
imperfectly  effected,  and  with  considerable 
pain,  on  account  of  the  irritable  condition 
of  that  organ.  Upon  withdrawing  the 
catheter,  he  introduced  Weiss's  screw  litho- 
trite,  with  which  the  stone  was  easily  seized 
and  crushed,  its  diameter  being,  according 
to  the  index  on  the  blade  of  the  instrument, 
about  two  inches  and  a  quarter;  several 
large  fragments  were  at  the  same  time 
comminuted  with  but  little  pain  to  the 
patient.  During  several  following  days  the 
.  fragments  passed  off  freely ;  she  expressed 
herself  much  relieved  of  the  obstruction  to 
micturition ;  the  urine  was  longer  retained, 
of  a  more  healthy  appearance,  with  less 
of  mucous  deposit  or  alkaline  smell.  En- 
couraged by  these  favourable  appearances, 
and  aware  that  much  remained  to  be  done 
before  the  bladder  could  be  cleared,  Mr. 
Crawford  renewed  his  operations  on  the 
succeeding  Monday.  Tuesday,  and  Wednes- 
day, crushing  many  fragments,  and  removing 
a  portion  of  the  detritus  by  the  use  of  the 
screw  scoop.  The  pain  chiefly  complained 
of  on  these  occasions  was  that  arising  from 
the  injection  of  the  bladder.  Mr.  C.  desired 
that  all  that  passed  should 'be  preserved, 
but  this  was  not  done,  as  much  of  the 
detritus  mingled  with  the  urinary  deposit  in 
the  form  of  impalpable  powder,  and  she 
stated  that  large  pieces  escaped  from  the 
nrethra  during  the  act  of  defscation.  Some 
large  fragments  which  were  collected  showed 
the  composition  of  the  calculus  to  be  triple 
phosphate,  with  here  and  there  a  layer  of 
the  lithates. 

On  Friday,  she  complained  that  the  )}as- 
sage  of  urine  was  again  obstructed,  and  a 
large  fragment  was  felt  by  the  catheter, 
presenting  at  the  internal  orifice  of  the 
urethra.  Mr.  C.  endeavoured  to  push  this 
back  into  the  cavity  of  the  bladder,  in  order 
to  seise  it  with  the  lithotrope ;  but  all  his 
efforts  were  inefiectual.  He  ^en  thought 
it  would  be  possible,  after  moderateX^ 
dilMtiDgthe  nrethn,  to  remorethU  fragmeat 


with  the  lithotomy  forceps,  aa  he  had 
attempted  to  do  with  the  entire  calculus  in 
the  first  instance ;  this  he  put  in  practioe 
on  Saturday  morning,  and  persevered  for 
several  minutes  in  gentle  but  firm  attempti 
at  extraction  :  the  proceeding  canaed  con- 
siderable pain,  and  the  operator  wu  at 
length  reluctantly  compelled  to  let  go  bis 
hold.  On  the  Monday  following  she  ms 
very  sick,  which  she  attributed  to  the  fright 
caused  by  an  accident  which  had  been 
brought  into  the  ward  on  the  previous  day. 
Vomiting  of  all  ingesta  succeeded,  with  pain 
in  the  epigastrium,  which  quickly  extended 
over  the  whole  abdomen,  and  she  sank, 
with  all  the  symptoms  of  peritonitis,  on 
Saturday,  November  IMh. 

Autopty, — ^The  peritoneal  surface  of  the 
stomach  and  intestines  was  coated  with 
recently  effused  lymph  ;  the  walls  of  the 
bladder  were  much  thickened;  its  cavity 
contracted  ;  its  mucous  membrane  of  a  dark 
venous  red  colour;  and  it  contained  me 
flattened  irregular-shaped  portion  of  stone, 
weighing  three  drachms,  but  no  other fng- 
mentt  or  detritus.  The  mucous  mem- 
brane was  not  ulcerated,  nor  did  it  appear 
to  be  injured  by  the  instruments  employed. 
The  author  remarks,  that  the  operation 
of  lithotrity  to  large  stones  has  been  strongly 
deprecated  by  some  of  our  most  able  sur- 
geons ;  but  their  observations  have  reference 
chiefly  to  the  operations  on  the  male ;  the 
facility  afforded  to  the  passage  of  fragments 
of  considerable  size  through  the  short  and 
dilatable  female  urethra,  diminish  the  force 
of  many  of  the  above  objections  when  ap- 
plied to  it.  Had  Mr.  Liston 's  operation 
been  adopted  in  this  case,  it  may  be  doubted 
whether  fatal  consequences  might  not  have 
followed  the  immense  degree  of  dilatation 
required,  not  to  mention  the  dreadftal 
(though  minor)  evil  of  permanent  iooon- 
tinence  of  urine.  The  small  amorat  of 
pain  and  temporary  relief  prodooed  by 
crushing  the  stone,  together  with  the  re- 
markable manner  in  which  the  bladder  con- 
trived to  rid  itself  of  so  large  a  portion  of 
fragments  and  detritus  in  the  above  case, 
appear  to  indicate  that  nature  is  on  our  side 
in  the  employment  of  crushini^  as  a  meani 
of  relieving  the  sufferer  from  vesical  calculus; 
though  the  author  admits  that  the  question 
remains  open,  whether  the  safer,  and  there- 
fore the  preferable  operation  to  have  recourse 
to  in  another  similar  case,  would  not  be  the 
old  one  of  lithotomy  through  the  vagina. — 
Prov,  Med.  and  Surff,  JoumaL 

Remarks. — We  regard  the  above  case 
as  another  illustration  of  the  almost  in- 
evitable danger  which  attends  the  operation 
of  lithotrity  in  cases  where  there  is  either 
confirmed  organic  disease,  or  severe  irrita- 
WoTi,  ol  y!te\A»i^(^.  TVft  ^alne  of  the  cmq 
^0^^  \iv««  >Mn^  tsra!^  tsSMnMooi  \aA^  t^ 
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ftrenoe  been  made  to  the  itate  of  the 
kidiieys  and  other  abdominal  ▼iscera,  as  the 
occnrrence  of  fatal  inflammationa  after 
operations,  and  especiallj  in  consequence  of 
lithotomy  and  lithotrity,  certainly  appears  to 
be  very  frequently  determined  by  diseased 
.oondition  of  those  organs. — Ed.  Gaz. 

CA8B  OF  LITHOTOMY  IN  THE  FEMALE. 
BY  MR.  8YME. 

Mas.  ,  aged  45,  from  Wick,  was  ad- 
mitted upon  the  10th  of  Jane,  on  account 
of  stone  in  the  bladder,  from  which  she  had 
saffered  the  usual  symptoms  for  ten  months. 
On  the  I2th,  after  dilating  the  urethra  by 
the  successive  introdaction  of  bougies. 
gTBdually  increased  in  size,  I  passed  my 
finger  into  the  bladder,  and  divided  the  ring 
mt  its  orifice  outwards  and  downwards  by 
means  of  a  straight  bistoury.  This  incision 
was  of  very  small  extent,  hardly  exceeding 
the  breadth  of  the  blade,  which  was  rather 
narrow.  The  textures  then  readily  yielded, 
80  as  to  allow  me,  without  the  use  of 
▼iolenoe,  to  introduce  the  forceps,  and 
extract  a  stone  about  the  size  of  a  cbesnut : 
not  the  slightest  inconvenience  followed 
tiie  operation.  The  patient  regained  the 
power  of  retaining  urine  in  the  course  of 
eight  days,  and  returned  home  quite  well  on 
the  28th. 

Lithotomy  in  the  female  affords  an  in- 
•tmctiYe  illustration  of  the  principle  on 
which  this  operation  may  be  performed  with 
safety  on  the  male.  The  parts  ore  nearly  in 
the  same  state,  so  far  as  the  obstacles  to 
extraction  are  concerned,  as  those  of  the 
male  after  the  incision  of  the  perineum  has 
been  completed,  and  as  if  the  prostate  were 
also  completely  divided.  However  much 
the  facility  and  rapidity  of  the  operation 
may  be  promoted  by  cutting  instead  of 
tearing  the  textures  thus  far,  it  does  not 
appear  that  the  choice  of  these  means  mate- 
rially affects  the  patient's  chance  of  recovery, 
provided  the  opening  from  the  skin  to  the 
prostate  be  made  sufficiently  free.  But,  in 
both  sexes,  there  is  still  an  obstacle  remain- 
ing, which  admits  of  ready  removal  by 
incision,  and  cannot  be  overcome  by  tearing 
without  almost  certain  death.  This  is  the 
sensitive  ring  which  surrounds  the  neck  of 
the  bladder,  at  the  base  of  the  prosUte 
in  the  male,  and  at  the  corresponding  part 
in  the  female.  Bilateral  and  extensive 
incisions  are  altogether  useless  and  improper, 
since  the  space  required  is  obtained  not 
directly  through  the  extent  of  parts  cut, 
but  by  the  yielding  of  the  textures  through 
tearing  and  separation  of  their  fibres,  after 
the  unyielding  ring  has  been  divided. 

In  dilating  the  urethra,   to   accomplish 

any  of  the  purposes  which  require  its  capa- 

^tf  to  be  temporarily  increaied,  I  find  no 

meuu  MO  conreaient  as  the  introdaction  of 


bougies.  This  may  be  done  in  rapid  suc- 
cession, so  as  to  obtain  the  object  in  a  few 
minutes,  without  causing  any  pain  whatever. 
— Monthly  Joum.  t^  Medical  Sciences. 

PATHOLOGY. 

PATHOLOGICAL  PROPOSITIONS  RSLATIMO 
TO  PHTHISIS.      BY  DR.  EVAMS. 

1.  Phthisis  is  a  disease  characterized  by  a 
deficient  force  of  growth,  together  with 
symptoms,  both  local  and  general,  of  active 
pulmonary  congestion.  2.  The  preponde-* 
ranee  of  white  tissues  in  this  disease  is  due 
to  a  diminished  force  of  growth,  whereby 
the  tissues  generally,  but  &e  red  in  parti* 
cular,  are  rendered  incapable  of  attracting 
from  the  blood  their  normal  quantity  c2 
aliment,  and  by  which  their  power  of  resist- 
ing decomposing  influences  of  external  agen- 
cies is  diminished.  3.  The  diminution  of 
the  force  of  growth  depends  upon  the  ab- 
straction of  natural  stimuli  and  aliment :  for 
example,  want  of  heat,  light,  oxygen  in  the 
blood,  &c.,  and  the  food  being  insufficient 
and  innutritious.  4.  The  active  pulmonary 
congestion  depends  upon  the  appUcation  of 
stimuli  too  violent  and  too  prolonged,  and 
may  display  itself  either  in  the  form  of 
bronchitis,  haemoptysis,  or  pneumonia.  5. 
The  symptoms  of  active  pulmonary  conges- 
tion in  this  case  are,  hectic  fever,  hse- 
moptysis,  catarrh,  cough,  altered  voice, 
together  with  derangement  of  the  digestive 
and  uterine  functions.  6.  The  pathological 
appearances  of  the  active  pulmonary  con- 
gestion are  those  of  bronchitis,  pulmonary 
apoplexy,  or  of  pneumonia  in  the  stage  of 
engorgement.  7.  The  same  causes  which 
produce  the  symptoms  of  phthisis,  are  like- 
wise apt  to  produce  the  secretion  of  what  is 
called  tubercle,  an  albuminous  substance 
intermediate  between  coagulable  lymph  and 
pus.  8.  The  parts  of  organs  that  have  se- 
creted tubercle  are  subsequently  disposed  to 
ulcerate  and  suppurate,  and  the  tubercle  at 
the  same  time  to  soften  in  part  into  a  fluid 
similar  to  pus.  9.  Abscesses  formed  by  the 
softening  of  tubercles,  and  the  ulceration 
and  suppuration  of  surrounding  parts,  are 
subject  to  the  ordinary  law  of  abscess,  viz. 
borrowing  to  and  bursting  from  the  surfiu» 
presenting  the  least  resistance,  following  the 
least  organized  track  in  their  fistulous  course, 
cicatrizing  by  the  means  of  a  lining  mem- 
brane, &c.  10.  Masses  of  tubercle  and  tu- 
berculous cavities  are  generally  surrounded 
with  indurated  lung  substance,  of  a  black, 
yellowish,  or  greyish  colour.  11.  In  pro- 
portion to  the  amount  of  this  induration 
will  be  the  signs  of  impeded  circuU.t\a^« 
namely,  dilatation  oC  t\ie  ni^Vi  caMVCveb  oil  ^^ 
heart,  and  enUrgt^C"^^  ^^  ^*^  «i.\.T«m\^fiA  ^ 
the  fingers.     12.  TVke  exAiJUfo»e  ol  ^^"i^**^^ 
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absence  a  cause  of  amelioration  in  disease. 

13.  The  presence  of  tubercles  never  cansra 
inflammntion   in   the    surrounding  tisfoes. 

14.  The  state  of  emaciation  beings  a  direct 
consequence  of  the  diminished  force  of 
growth,  and  tliis  latter  beiniij  the  predispos- 
ing cause  of  phthisis,  we  ought  to  expert 
emaciation,  or  something  analogons  to  it,  to 
precede  in  general  the  local  si^ns  of  phthisis. 

15.  The  lesions  in  phthisis  most  important 
to  be  kept  in  mind,  are  the  deficient  force 
of  natrition,  and  the  local  pulmonary  irrita- 
tion; and  the  symptoms  of  this  diwase, 
namely,  the  emaciation,  haemoptysis,  hectic 
fever,  cough,  alteration  of  voice,  loss  of  ap- 
petite, thirst,  constipation,  diarrhoea,  ame- 
Dorrfaoea,  &c.,  are  all  more  or  less  the  con- 
•eqnences  of  these  lesions.  1 6.  Hiemoptysis, 
vrhen  very  profuse,  may  be  the  cause  of  the 
diminished  growth  and  pulmonary  irritation 
of  phthisis.  17.  Subacute  gastritis  may 
predispose  to  phthisis.  18.  Excessive  dis- 
^arges,  as  diarrhoea,  menorrha^ia.  &c.,  may 
produce  diminished  force  of  growth,  and  thus 
predispose  to  phthisis.  19.  The  suppres- 
flion  of  menstruation  in  a  person  predis- 
posed may  produce  active  palmonary  con- 
gestion, and  thus  give  rise  to  phthisis. — 
Medico*  Ckintrpical  Rerinr, 

[Remarks. — Some  of  the  above  remarks 
muse  be  received  with  caution  ;  the  eleventh, 
for  example.  It  has  long  been  known  as 
one  of  the  most  interesting  fHcts  connected 
with  phthisis,  that  the  ohstruction  to  the 
cupcnlation  in  this  disease  is  very  rarely  com- 
mensurate  with  the  dcijree  of  pulmonary 
induration  ;  it  is  often  remarkable  how  freely 
the  heart  acts,  and  how  little  the  patient 
■nffers  from  dyspnoea,  in  cases  where  the 
amount  of  tubercular  degeneration  known  to 
exist  might  be  expected  to  offer  the  most 
aerions  obstacle  to  the  pulmonary  circula- 
tion. Dr.  Latham  has  very  justly  ascribed 
this  to  the  diminished  volume  of  the  blood 
resulting  from  the  impaired  nutrition,  and 
the  profuse  discharges  which  attend  the 
latter  stages  of  this  disease  ;  hence  the  heart 
and  pulmonary  vessels  are  not  overlonded 
with  their  contents,  and  the  cavities  of  the 
former  organ  remain  small,  and  capable  of 
impelling  the  blood  with  ra]>idity  and  free- 
dom. The  converse  of  this  is  sometimes 
observed  in  phthisis.  Cases  occur  in  which, 
from  various  causes,  the  quantity  of  the  cir- 
culating fluids  does  not  become  diminished  ; 
here  the  patients  suffer  from  lividity  of  the 
tarface  and  severe  dyspnoea,  and  the  right  ca- 
vities of  the  heart  are  found  dilated  and  weak. 
There  is  no  sufficient  reason  to  conclude,  that 
the  alteration  in  the  8ha|ie  of  the  ends  of  the 
fingers  and  the  nails,  in  phthisical  indivi- 
dmtlM,  depends  upon  delay  to  the  wcnVa- 
thn  ;  thiM  fltate  of  parts  is  oVten  deve\oved 
behre  the  exiatenet  of  pulmonary  d\acA«e  \a 
^mU  manifest,  except  upon  caref«\exain\iia- 


tion  ;  and,  in  many  peraons  who  have  lon^ 
saffered  from  the  most  severe  cardiac  and 
pulmonary  obstraetions,  no  such  malforma- 
tion of  the  fingers  appears. — Ed.  G  az.] 

BIRTHS  &  DEATHS  in  thbMrtropolu 
During  thewepJt  ending  Stitftrday,  Oct.  24. 


HlHTHS. 

Males....  709 

Females  .   632 

13S7 


Deaths.  ]  Arrr.  of  i  yr$. 
Males....  437  Males....  498 
Feinalea  .   445  1  Females  .  475 


8SS  i 


96B 


Peaths  in  difffhrnt  Oistricts. 

Wrst— Kensington;  Chelsea;  St.  <leorre, 
Hanover Scmare;  Westminster;  St.  Martin 
in  t)ie  Fields;  St.  James  . .  (Pop.  301.336)    136 

NoKTH— St.  Marylcbone  ;  St.  Panrros  ; 
Islinifton  ;  Hnckney rPop.  .^66.S03)    158 

Ckntral— St.Gilesand  St.Georar:  Straml; 
liollmrn;  Clerkenwell;  St.  Luke;  Kast 
London ;  West  London ;  the  Ci»y  of 
London   (Pop.  374,759)    165 

East— SlK>re<l itch ;  Bethnal  Green  :  >Vhlie- 
chapel ;  St.  Georu;e  in  the  East :  Stepney : 
Poplar  IV)p.  593,247)    39 

South  — St.  P»jvionr ;  St.  Wave;  Iler- 
mondsey ;  St.  Geonre,  Southwark ; 
Newintrton;  Lsmlieth ;  Wandsworth  and 
Cliiphuni ;  Cambcmell ;  Kotlicrhithe; 
Greenwich (Pop.  479,469)  lU 


Total 


Causrs  of  Pf.ath. 

Col.  A.  Wfvkly  Avcrmffp*  of  5  Autaxnaa ;  CoL  b.  of  S  Tcai. 

i  V   A.  Is. 

All  Causks  882  lOUO^ 

SPKCiFlEpCAirsBS 882    992061 

1.  ZymofirforKptdcmic.  Knilffniici 
Conti(gious)  Ditetue*  . .  I 
Sporadic  Uiteatnt^  viz. —    I  183 
3.  Dro|>By,  Caucer,  &c.  of  uncer-l 

tain  aest    92    1O4-104 

3.  Brain,  Spinal  Marrow,  Nnrves.j        il 

aiitl  Seiities  j  125    151iU7 

4.  Lun((s,   and   other  Drgaiut  of|        |, 

RrHpiration I  2fil  . 

5.  Heart  and  Ulowl-veRSfls •    35 

6.  Stunincli.    Jjivcr,    and     otherj        i 

Orirans  or  Dts:e8tiou '    fA\ 

7.  Diseases  of  the  Kidneys,  .tc. . .      1 J 
Childbirth,     Diseases'  of    the 

Uterus,  &c as 

9.  KheunittUsiu,  Diseases  of  the! 

Ik)nes,  Joints.  &c 10> 

10.  Skin,  Cellular  Tissue,  &c 6' 

11.  Old  Aare 47 

13.  ViokMicc.  Privation,  Cokl,  and 


206|1M 


3139* 
29,27 

70!  71 


IJiM 


6,   6 

tflf7 

I 
27:16 


lutcnaperance 22! 

Hie  foUuwins:  is  a  selection  of  the  nambersof 
Deaths  from  the  most  inii>ortant  si)ecial  canie: 


Small-ix)X    3 

Measles    5 

Scarlatina    33 

HoopiniT-couji^h..  32 

Diarrhoea 30 

(  holera 2 

Typhas     61 

Drop«y 14 

Sudden  deaths  ..  2 


Convulsions 


ft 


Bronchitis 41 

Pn^nnionia 51 

Ptithisis   127 

I)is.of  Lun^,  &c  14 

TeethlTlff « 

Dis.  Stomach.  &c.  10 
Dis.  of  Liver,  A«.   8 

Childhirth 14 

Dis.  of  Uterus,  Ix.   8 


Hydrocephalus..  27 

A|)OpU'xy 24 

Paralysis 16 

Remarks.— The  total  number  of  deaths  was 
UK  below  the  autumnal  and  86  below  the  annutl 
av^tai^.  TKe  deaths  fwm  typhus  fpvw  have 
cottt.\OL<ni&>Vi  '\ucx«UKdk«axA>^TsnRUIitr  is  nam 


ADVERTISEMENTS. 


"EOROLOGICAL   SUMMARY. 

eiffht  of  Rarameter    29*S5 

„  Thermometer* 49*1 

isterinsr  do.  ** max.  74*5  min.  28 

the  Thames  water      „       0'         „    48*5 

»  Fiom  ]?n>i<>rrviitinna  dAily.         **  ffan. 

,  in  iiiclioii.  1*42:  sum  of  the  daily  obser- 
raken  at  •»  o*cl(M'k. 

roloairal.  —  The  menn  temperattire  o' 
t  nearly  corresponded  to  the  m^an  of  the 
48'9o).  The  extrpmf  hehdoniada)  thu^ 
■Ifcreeistcriiie  thermometer  wag  46*5®. 

ICES  TO  CORRESPONDKNTS. 

«•*'  will  obtsia  all  the  informmtion  he 
«s  by  makins:  a  written  appliration  to 
cretaries  of  the  re8jH*cti\  e  (N>ll»*ffe8.  We 
e  that  ««nme  chanpfe  has  been  lately  made 

pxamiiiHrions. 

■kwick,  of  Lansrh.ini  Place,  writes  to  in- 
la,  that  he  will  have  mnch  itleamre  in 
nz  the  nrticles  which  he  hat  lately  intro- 

aa  a  stib^^titute  for  poultices,  &i".  to  any 
•er  of  the  profession  who  «ill  call  upon 

^t  that  we  cannot  comply  with  the  re- 

of  a  provhicMl  friend.      We  have  lone: 

lH*en  ohiiecd  to  makp  it  a  rule  not  to 

»»  li«>ts  of  prize  distrihutioiis  in  the  body 

journnl. 

i.  Heck's  paoer  has  been  received,  and  is 

eon*'id'»ration. 

jrfs  of  the  Mancheater  »'iitholo?icnl  and 

LonrU)ii  Medical  Societie"  rmched  us 
te  for  tlie  pn^ient  number.  We  have, 
or*,  bwn  ohliirefi  to  postpone  the  in"«er- 
ftheni  until  ext  w»M>k. 
lical  rra.ritioiMT  "-Tlwre  is  nnlv  one 
■»f  unmiiMuiK  wliirh  a  f'<»roni'r  cnn  legally 
toro"  |ie!  tl«o  nftcii'aiicp  of  m.»<Hc8l  wft- 
I.  It  w»  I  Im»  fiiMiid  ii  S*he<lule  A  of  the 
»»nd  7  Wil',i»ni  IV.  chan.  so.  Weatlvise 
»rresj:nn<l*Mit  tt)  jirocire  a  coi>v  of  the 

l!e  is  iu»t  obUje<l  to  attend  an  inquest 
►  the  B::»jn':ons  is  «'rawii  up  str»ctU-  ac- 
i»  to  t  e  -cb*Hliile.  If.  however,  be 
I  att<-v.d  i-.p<»Fi  a  "common*'  ti'leifal?) 
ons  tli»'  ('<t(<Hior  can  ♦*vad»'  the  payni  nt 
•  fe»».  Nv »•  >Mould  think  t'at  a  Coroner 
'*retl  in  -i**  tlislMifioiiraJilp  a  ciiaf»iier  as  to 
ren»«hVa'  eviden<v.  b\  a  tnck  of  this 
wa*  not  iJt  -or  bis  «'fRcf.  sn-l  it  would 
n  eood  srn'Mitil  of «  ompiaint  ;>e*mKt  him. 
efofMr  .1.  \<lums  Ml  S-irrboiiH  Tuber- 
id  Tlt.1t  "f  '■  Mfihcus'*  on  Sina'»no\  and 
■  a»oii  kIjsiII  a|ip  ar  in  onr  next  nnniher. 
•nre"n  Vfu  «i"  Sub-rriluT.'* -I  he  subject 
le  tak'i  i:>i<>  <*oiih  Wfi-ntion. 
n  «!»■:  tli:-  iifr»\Hsity  o*  ilff'-rvMie  the  piil>- 
'M  •  f  I    •      .  '!•,  |iy'»i  1  »p-r  Ill-til  n•'^t^^^»ek, 

t<'  ti.  rriL'  av«T  not  having  completed 
yi\  •  r 

'■  —  r-r.  •  m;,  w. 

•rvy.  ■  1 1.  Mr.  ///jr*».'-'  ffr.'ure  nt  p.  736, 
!••  ••  :»j;.«'   .-."  ri-fi'i  "'t!»m<-.'»"Vfc'.!th*." 


i  .•■■.!  i.<-!,sv.).  r.s.  c:..ii), 
I"  N  I>    .1  MX)!)  .s  :  li    .VTISK 

I.  tb-  '  l-r.  \S-  <,(  (  MIL  UK.\:  uith 
ns  (,.  (.i.-  Mana-r.|,i(.,.i  <.f  I  '  uits.  'Ibc 
.-.un.,.  Mi-.Mt.uirlitlu' a  '(Iitu)m  of  much 
If  r  i;v  i|  M{%  Hav-i  >,  M  I).  l-Hl.w 
Hoia!  «> 'r4«' of  I'iiN^cia  s  ni.d  Hruior 
II  to  I  '  ■  I'.n-uli  Lyiiisi-iii  tIo>|iiiu!. 
>n  :  .:(»li:.  < 'liiiivliil  ;  I  oiiuMJnin  himI  Co.  ; 
i.iii  '  :  >.  i:\riilry;  ui.d  T.  UUl. 
I  .o«,..  -s  :inil  .<:,i!h. 


LONSDALE  ON  FRACTURES. 
In  8TO.  with  Sixty  Woodcuts,  price  16s. 
A      PRACTICAL    TREATISE    on 
-^      FRACTURES  J    explaining    the   Causes, 
Symptoms,  and  various  Modes  of  Treatment. 
By  Edward  F.  Lonsoalk,  Fellow  of  the  Royal 
Colieee  of  Sunceons,  AsHi^tant-Suri^n  to  the 
Royal  Orthopedic  Hospital. 
Hy  the  same  Author,  price  3s.  with  LithoKn^pliic 
Drawini^s  and  MToodcuts, 

A  DESCRIFTIOX  .f  THREE 
INSTRU-MENTS  for  Fractures  of  the  Lower 
Jaw,  Fractures  of  the  Patella,  and  for  tyinr 
Uterine  Polypi. 

London :  John  Churchill,  Princes  Street,  Soho. 

Shortly  will  be  published,  post  8vo. 
TERRESTRIAL  and  METEORIC 
^  CHEMISTRY  of  the  THREE  ZONES, 
Polar,  Temperate,  and  Equatorial;  and  the 
Physical  Relations  of  (h-^r-nized  B'inj^  By 
Thomas  Williams,  BI.D.  Lond.,  Member  of 
the  Royal  Colleg^e  of  Physicians. 
London :  John  Chut  chili.  Princes  Street,  Soho. 

In  8vo.  cloth,  price  6s. 
A  PRACTICAL  TREATISE  on  IN- 
^    FLAMMATION,  UIX!ERATION,and  IN- 
DU  RATION  of  the  NkCK  of  the  UTERUS;  with 

Remarks  on  Leucorrhuea  and  iVulapsus  Uteri  as 
s>*mptoms  of  this  form  of  Disease.  By  J.  Hknry 
Bkn.nbt,  M.D.,  Ph>'sician-Accouchcar  to  the 
Western  Dispensary,  formerly  House- Physician 
to  the  Hospitals  S)t.-lx)uis,  La  Pitid,  and  La  Sal- 
p^triJ^re,  Piiris,  *c. 

**  Dr.  Henry  Bennet's  work  has,  we  think,  very 
ably  supplied  a  deficiency  in  this  part  of  ntedicine 

We  do  not  hesitate  to  say  that  Dr.  Henry 

Bf*nnet  has  treated  the.>M.>  subjects  more  clearly 
and  faithfully  than  any  author  we  are  acquainted 
M  ith,  and  we  have  read  his  treatise  witn  much 
real  satiafiiction.*' 

Mkoico-Chirurcical  Rkvibw. 
London :  John  ChurcbiU,  Princes  Street,  Soho. 

Jast  pubiished,  illustrated  with  En^raviacs  oa 
Wood,  post  8vow  lOs.  6d.  doth, 

pHEMISTRV  of  the  FOUR 
^  SEASONS;  Springr,  Sommcr,  Autumn, 
Winter.  By  Thomas  Grifpitus,  Professor  of 
Chemistry  in  the  Medical  Colleji^e  of  St.  Bartho- 
lomew's Hospital. 

John  Churchill,  Ptinces  Street,  Soho. 

Just  published,  Secoud  Edition,  post  8vo. 
8s.  6d.  cloth, 

ON  URINARY  DEPOSITS  ;  their 
^-  Dia^oiiis,  Pathok)/0'»  «nd  Therapentical 
In(li<-;;tious.  With  Forty-six  Ilhistrations  on 
Wood.  Hy  GoLni.vo  Bird,  M.D.  F.R.S.,  Assis- 
tant Physician  to  Guy's  HottpitaL 
Lon4len :  Johu  ChiMrchill,  Princaa  Street,  Soho. 


Just  published,  fcp.  8vo.  12s.  6d.  cloth, 

A  MAM'AL  or  CHEMISTRY; 
'^^  wirh  numerous  Illustnitions  on  Wood.  By 
G.  FowHts,  Ph.D.  F.R.S.  Professor  of  Practical 
Cliemi&try  in  London  University  College. 

"  \n  admirable  exposition  of  the  present 
state  of  chemical  science,  dimply  and  clearly 
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honourable  to  their  country."— Dublin  Hospital  Gazbttb,  April  Ist,  1846. 
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"  This  Journal,  which  has  flourished  from  the  year  1833  until  the  present  time,  during  which 
period  twenty-eight  volumes  have  been  published,  has  now  assumed  a  new  and  enlanred  form.    Its 
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PROPOSAL  TO  PUBLISH, 

To  Subscribers  onlj,  at  a  remarkably  low  price, 

MR.  QUAIN'S  WORK  ON  "  THE  ARTERIES," 

BEING  TBE  COMPLETE 

SURGICAL  ANATOMY  OF  THE  HUMAN   BODY: 

In  Kghty-scTcn  Drawings,  imperial  folio,  (27  by  21§  inches),  coloured  where  neceesary; 
the  Figures  the  size  of  Life,  drawn  from  Nature,  and  on  Stone,  by 

JOSEPH  MACLISE,  M.R.C.S. 
ACCOMPANIED    WITH  AN    OCTAVO    VOLUME    OF   UHTERPRESS. 
\*  The  Platet  will  be  contained  in  a  Portfolio,  superseding  the  necessity  of  Binding, 


Mbsbks.  Taylor  and  Walton,  the  Proprietors  and  Publisliers  of  this  work,  respectftilly  infbnn  the 
Ifedical  l*rofes8ion,  that  as  the  large  size  of  the  stones,  on  which  the  drawings  are  made,  renders  it  difficult 
to  retain  thein  uuiujured  for  use  from  tune  to  time,  whenever  they  may  be  wanted,  they  proixise  to  print  off 
at  once  as  many  copies  as  may  be  required,  on  the  foUowinK'  terms,  and  then  to  eflbce  the  drawings  from 
the  stones,  that  the  plates  may  not  be  hereafter  proihif:ed  in  a  less  perfect  manner  :— 

The  work;  complete  in  Seventeen  Parts,  unbound,  accompanied  with  an  ocUvo  volume  of  Practical 
Commentaries,  is  published  at  ^10. 128. 

It  is  proposed  tn  receive  the  names  of  Subscribers  for  a  further  issue,  till  the  nnml>er  amounts  to  Five 
Hundred :  in  which  case  the  work  will  Ije  charged  to  each  Subscriber  no  more  than  £^.  6s.  per  copy,  being 
less  than  Eiichteen-pence  each  plate,  without  reckoning  anytliinf;:  for  the  octavo  volume  of  Commentaries, 
consisting  of  560  pages,  which  alone,  from  the  number  of  Tables  contained  in  it,  could  not  be  published  fur 
less  than  (^e  Gmnea. 

Hie  Plates,  considered  only  as  works  of  art,  are,  fur  their  large  size  and  intrinsic  merit,  worth  at  least 
lOs.  each;  and  the  price  at  which  they  are  now  offered  to  Subscribers  is  below  that  of  the  cheapest  of  all 
modem  publications.  The  reason  for  so  low  a  price  l>eing  changed,  is  the  desire  to  gratify  a  wish,  which 
many  persons  have  expressed,  that  a  work  of  such  value  to  the  PmfeAsion  should  not  be  treated  as  a  mere 
mercantile  sriocnlation ;  but  that  the  utmost  facilities  should  he  afforded  for  giving  it  the  most  extensive 
circulation  of  which  it  is  capable.  In  furtherance  of  this  objei*t,  the  proprietors  have  received  every 
possible  assistance  and  encouragement  from  the  liberality  of  the  author. 

When  it  is  rememliered  that  all  the  parts  of  the  Anatomy  of  the  Human  Body,  of  importance  to  the 
Practitioner,  are  associated  with  the  Blood-vessels,  and  that  this  work  may  be  considered  a  complete 
Trbatisk  of  Surgical  Anatomy,  the  proprietors  trust  that  they  may,  without  impropriety,  unre  on  the 
Drofession  the  advantaj^e  of  availing  themselves  of  tlie  present  opiwrtunity  of  obtaining,  at  so  compara- 
tively small  a  cost,  a  publication  of  which  it  is  not  too  much  to  say,  that,  on  the  subject  on  which  it  treats, 
no  work  of  the  same  extent  and  accuracy,  and  so  successful  in  the'artistic  effects  o(  the  drawings  has  ever 
appeared  in  this  or  in  any  other  country. 

S*  Subscribers  are  requested  to  fi&voar  the  Publishers  with  tlieir  names  as  soon  as  possible, 
cither  direct  or  through  their  resi>ective  Booksellers. 

K.B.--AS  somo  misconception  has  from  time  to  time  arisen,  the  Publishers  think  it  necessary  to  state,  that 
the  present  work  of  Mr.  Richard  Quain  is  quite  independent  of  the  Series  of  Anatomical  Plates  pob- 
lished  by  them,  of  which  Dr.  Jones  Quain  is  one  of  the  editors.  Tlie  plan  and  object  of  the  two  works 
are  entirely  difTerent. 

EXTRACT   FROM   THE   REVIEWS. 

{From  the  British  and  Foreign  Medical  Review.) 

"  The  *  Anatomy  and  Operative  Surgery  of  the  Arteries '  of  Frofes^r  Quain,  must  not,  then,  he  thooj^ht 
to  be  a  work  altosrether  similar  to  that  of  the  Heidelberg  Professor.  True  it  is,  that  in  both  the  arteries 
are  deacnbed.  The  work  of  Quain  differs  essentially,  in  bein^r  almost  altogether  Practical,  and  liestowing 
most  attention  on  those  dispositions  of  the  larger  trunks  and  branches  which  have  occasioned  difficulties 
to  the  surgeon.  Siitce  the  appearance  of  the  English  work,  the  German  publication  must  cease  to  be 
considered  the  measure  of  our  knowledge ;  for  the  latter  is  less  extensive  in  obser\-ation*,  less  accurate  in 
anatomy,  and  less  practical  in  its  nature,  than  Quain's  *  Anatomy  of  the  Arteries.*  But  we  do  not  confine 
our  approbation  to  the  fact  of  the  work  containing  what  Tiedeniann  doi'S  not  supply ;  it  has  peculiar  merits 
of  its  own,  which  entitle  all  engaged  in  this  publication  to  great  praise.  It  is  one  of  those  undertakings 
which  necessarily  occupy  many  years  in  accomplishing,  and  are  nut  often  attempted,  fh>m  the  time^ 
expense,  and  labour,  requires!  in  their  execution. 

**  It  is  indeetl  a  national  honour  to  have  originated  and  executed  a  work  that  will  be  handed  down  to 
postenty,  with  those  of  Haller,  Scarpa,  Hunter,  Scemniering,  &c.,  as  one  alike  laborious  in  research,  cor- 
rect in  its  ropreseutations  of  nature,  and  worthy  to  be  imitated.  In  conclusion,  it  only  remains  for  us  to 
exprus  our  anxiety  that  the  facts  collected  by  Professor  Quain  should  be  generally  known  by  the  wide 
circulationof  his  work.  Our  conviction  is,  that  no  one  who  i)eruseH  it  will  fail  to  augment  jnvatlylus 
knowledge  of  the  vascular  system.  To  every  operating  surjfenn,  and  every  anatomist,  its  possessioa  is 
essential;  and  into  all  public  libraries  it  must  coiumand  admi.*tsiun,  as  the  unquestioned  btandani  authority 
on  the  anatomy  and  opwrative  surgery  of  the  arteries  of  the  huniait  body." 

*  TTte work  of  l^fcssor Tiedemann  consists  of THiRTV-hKVKX  Plates:  the  present  work  comprises 
JsiOHTV-aKVK.s,  besides  a  volumt>  containing  Vhe  te&uWs  ol  ».NVirj  vnAt\iuxc  Series  of  ObservatiODS  with 
pnctical  tominentuic^,-^(X.  andW.) 
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A  COURSE  OF  LECTURES 

OK 

MEDICAL    JURISPRUDENCE, 

By  Alfred  S.  Taylor,  P.R.S. 

Delivered  at  Guy's  Hoapiial, 

Lecture  XI. 

MixoRiTY  eoniinued — Age  for  making  tcills 
— -for  contenting  to  marriage — age  of 
females  in  relation  to  rape  and  abduction 
— the  date  of  birth — importance  of  tbis 
question — legal  attainment  of  majority — 
ejfect  of  age  on  criminal  responsibility — 
exception  with  respect  to  rape.  Identity 
til  the  living — medical  evidence  in  rela- 
tion to  this  subject — identity  from  the 
form  of  wounds— personal  peculiarities — 
identity  from  the  form  of  an  ecchymosis 
— established  by  the  mutilation  of  a 
finger — cases  of  mistaken  identity  by 
resemblance  of  features  —  comparative 
tests— utility  of  medical  evidence  on  these 
occasions — Stuart* s  case — execution  of  a 
person  under  mistaken  identity— identity 
of  persons  from  the /lash  qf  gunpowder — 
general  remarks, 

Ik  the  last  lecture  we  discussed  certain  civil 
disabilities  connected  with  age ;  and  on  the 
present  occasion  I  have  to  call  your  atten- 
tion to  some  other  medico-legal  relations  of 
this  subject. 

Minority. — By  the  1  Victoria,  c.  26, 
DO  will  made  by  any  person  under  the  age 
of  twenty-one  years,  shall  be  valid.  In 
connection  with  this  subject  it  is  proper  to 
Btate,  that  the  day  of  a  person's  birth  is  in- 
eluded  in  the  computation  of  his  age ;  and 
as  there  is  in  law  no  fraction  of  a  day,  a  will 
may  be  made  at  any  time  on  the  day  before 
that  which  is  usually  considered  the  twenty - 
first  anniversary  of  birth,  and  yet  be  held 
▼alid. 

In  regard  to  marriage,  a  male  at  fourteen 
it  considered  by  law  to  have  the  power  of 
giving  or  withholding  his  consent.  Under 
this  age  his  consent  is  not  valid,  and  the 
matrimonial  contract  is  not  binding  on  him. 
A  female  at  seven  years  may  be  betrothed  or 
given  in  marriage ;  at  nine  (20  Henry  III.) 
is  entitled  to  dower  ;  at  twelve  is  at  years  of 
maturity,  and  may  consent  or  not  to  the 
marriage  contract.  But  even  under  these 
circumstances,  the  law  requires  the  consent 
of  the  nearest  relative  or  guardian,  unless 
the  parties  have  been  previously  married  to 
Others.     A  marriage  contracted  by  a  minor 
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has,  however,  been  held  valid,  although  th 
father  was  at  the  time  living,  and  did  not 
give  his  consent.  At  full  age,  either  in 
male  or  female, — that  is  to  say,  at  twenty- 
one  years, — the  parties  may  contract  mar- 
riage of  their  own  free  will,  without  the 
consent  of  either  parent  or  guardian. 

The  age  of  a  female  is  of  materia]  impor- 
tance in  law  in  questions  of  alleged  rape* 
Thus  the  consent  of  a  female,  when  under 
ten  years,  to  the  act,  is  invalid,  and  the  of- 
fence is  the  same  in  law  as  if  consent  had 
not  been  given ;  i.  e.^  felony.  If  carnal 
intercourse  be  had  with  the  consent  of  a  fe- 
male between  the  ages  of  ten  and  twelve 
years,  the  offender  is  guilty  of  a  misde- 
meanour only.  Above  the  age  of  twelve 
years,  the  consent  of  the  female  does  away 
with  the  imputation  of  any  legal  offence. 
The  abduction  of  any  unmarried  girl  under 
the  age  of  sixteen  years,  without  the  consent 
of  her  parents  or  lawful  guardians,  is  a  mis- 
demeanour by  the  9th  Geo.  IV.  c.  31. 

In  reference  to  age,  the  proof  of  the 
actual  date  of  birth  has  become  sometimes 
material  in  civil  actions.  This  htm  hap- 
pened in  oases  where  a  period  of  a  few  days, 
hours,  or  even  minutes,  was  required,  in 
order  to  prove  the  attainment  of  a  majority, 
and  therefore  legal  responsibility  for  the 
performance  of  civil  contracts,  into  which 
the  parties  had  entered  either  knowingly  or 
ignorantly  when  minors.  Some  such  cases 
have  been  speedily  decided  by  the  evidence 
of  the  medical  practitioner  present  at  the 
delivery ;  others,  when  he  was  dead,  by  the 
production  of  his  books ;  and  it  mi^  be 
observed,  that  the  strictness  and  punctuality 
of  some  medical  practitioners  in  making 
written  memoranda  of  the  cases  attended  by 
them  in  their  obstetric  practice,  have  in 
more  than  one  instance  led  to  a  satisfactory 
settlement  of  such  suits,  and  the  avoidance 
of  further  litigation. 

It  is  important  to  know  that  the  question 
of  majority  or  minority  may  turn  upon  a  few 
hours,  or  even  minutes.  The  fact  that  ma- 
jority is  legally  attained  on  the  day  before  the 
anniversary  of  birth,  is  of  some  importance 
on  these  occasions.  A  curious  case  of  this 
kind  was  decided  in  the  House  of  Lords  in 
1775.  An  estate  was  bequeathed  to  a 
Thomas  Sansom,  so  soon  as  he  should  at- 
tain the  age  of  twenty-one  years.  It  ap- 
peared in  evidence,  that  he  was  bom 
iietween  the  hours  of  iive  and  six  on  the 
morning  of  the  16th  August,  1725,  and  died 
about  eleven  in  the  forenoon,  on  the  15th 
August,  1 746,  ft-om  the  effects  of  a  fall.  In 
the  Court  of  Chancery,  it  had  been  decided 
that  he  had  attained  his  majority.*  It  was 
urged  before  the  House  of  Lords,  on  appeal, 
that  eighteen  hours  were  w«oX\i\^  \a  cwoa.- 
plete  the  annWeTsarj  <it  Yi\ft  \y«Vyv\  \s^\.^^ 
House  oon&Tmed  t\ie  de«»moTi  cd  ^^Ctaa^- 
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odlo'r,  because  the  deceaaed  was  living  on 
the  day  that  completed  the  period.  This 
decision  appears  to  rest  on  the  fset,  that  a 
part  being  taken  for  a  whole  day,  the  de- 
ceased  was  legally  considered  to  have  been 
bom  on  the  first  minute  of  the  16th  August, 
1725,  and  to  have  lived  untU  the  last 
minute  of  the  15th  August,  1746, — a  wise 
and  equitable  rule,  because  it  operates  with 
certainty,  and  raises  a  question  which  easily 
admits  of  proof. 

A  person  is  therefore  considered  to  be 
completely  of  age  after  the  first  instant  of 
the  day  before  tibe  twenty- first  anniversary 
of  his  birth-day,  although  forty-seven  hours, 
fifty-nine  minutes,  and  as  many  seconds, 
short  of  the  complete  number  of  days  count- 
ing by  hours ;  and  this  mode  of  calculating 
age  and  time  is  applicable  to  all  the  other 
ages  before  or  after  twenty-one.  Another 
case  was  tried  in  the  Court  of  Exchequer, 
Westminster,  in  June  1837  ;  I  allude  to 
that  of  Best  v.  Hall.  A  gentleman  ac- 
cepted a  bill  bearing  date  the  8th  June, 
1831,  and  he  died  a  few  months  afterwards. 
His  executors  disputed  payment  on  the 
ground  that  he  was  not  of  age,  but  in  his 
minority  at  the  time  that  he  parted  with  the 
bill.  It  appeared  that  he  was  bom  on  the 
7th  June,  1810,  a  fact  proved  from  his 
books  by  the  medical  practitioner  who  at- 
tended the  mother.  Although  at  the  date  of 
the  bill  he  had  attained  his  majority,  a  wit- 
ness proved  that  he  had  received  the  bill  a 
week  before,  and  filled  up  the  date.  The 
jury  therefore  returned  a  verdict  for  the  de- 
fendants, not  considering  the  acceptor  liable 
at  the  time  of  the  transaction.  This  case 
shews  that  important  services  may  be  ren- 
dered by  medical  men  keeping  books  in 
which  they  make  regular  entries  of  cases. 

A  question  relative  to  age  may  arise  in 
cases  where  young  persons  are  charged  with 
serious  crimes,  such  as  murder  or  arson. 
The  law  on  this  subject  has  been  very  clearly 
expressed  in  a  judgment  lately  given  by  Mr. 
Justice  Erie.  Wlien  a  child  is  under  the 
age  of  seven  years,  the  law  presumes  him  to 
be  incapable  of  committing  a  crime ;  after 
the  age  of  fourteen,  he  is  presumed  to  be 
responsible  for  his  actions  as  entirely  as  if  he 
were  forty ;  but  between  the  ages  of  seven 
and  fourteen,  no  presumption  of  law  arises 
at  all ;  and  that  which  is  termed  a  malicious 
intent — a  guilty  knowledge  that  he  was  do- 
ing wrong — must  be  proved  by  the  evidence, 
and  cannot  be  presumed  by  the  mere  com- 
mission of  the  act.  In  this  case  the  boy  was 
ten  years  of  age,  and  was  indicted  for  setting 
fire  to  a  hayrick.  There  was  no  evidence  of 
any  malicious  intention,  and  the  jury  ac- 
quitted the  prisoner,  considering  that  at  the 
time  he  fired  the  rick  he  had  no  guilty  kuow- 
ledge  that  he  was  committing  a  crime.  If, 
bowerer,  anj  facts  ihoald  shew  lYvsX^et^ 


was  a  guilty  knowledge,  then  children  even 
under  ten  years  may  be  found  guilty,  on  the 
principle  of  malitia  supplet  atatem ;  but  the 
younger  the  child,  the  stronger  the  evidence 
which  would  be  required  for  conviction.  In 
these  cases  age  is  proved  not  by  a  medical 
examination  of  the  teeth,  but  by  the  produc- 
tion of  legal  documents,  or  the  oral  testi- 
mony of  relatives. 

An  infant  under  fourteen  is  presomed  by 
law  to  be  unable  to  commit  a  rape,  and 
therefore  it  is  said  he  cannot  be  found  guilty 
of  it ;  for  though  in  other  felonies  sometimes 
malitia  tupplet  atatem,  yet  as  to  this  parti- 
cular act  the  law  presumes  him  impotent. 
Recorded  cases,  however,  shew  that  boys  of 
this  age  are  not  always  impotent.  Whether 
a  boy  under  fourteen  can  or  cannot  be 
guilty  of  a  rape,  ought  to  depend  partly  on 
the  proof  of  guilty  knowledge,  and  partly  on 
bodily  capacity  to  commit  the  crime.  The 
last  may  give  rise  to  a  medical  question  re- 
specting the  age  at  which  virile  powers  are 
acquired,  a  subject  which  has  been  already 
examined.  Instances  of  precocious  puberty 
are,  it  is  well  known,  very  frequent.  Accord- 
ing to  a  late  alteration  in  the  Uw,  proof  of  pe- 
netration only  is  required  to  complete  the 
crime.  As  proof  of  emission  is,  therefore,  do 
longer  required,  it  may  become  a  technical 
question  whether,  admitting  the  existence  of 
guilty  knowledge,  the  crime  might  not  be 
completed  in  law  long  before  the  signs  of  pa- 
berty  were  fully  developed.  This  question  is 
very  likely  to  arise,  where  boys  are  charged 
with  the  crime  of  rape  upon  infant  females. 
The  proof  of  the  fact  must  rest  with  the 
medical  evidence.  It  is  singular  that  the 
present  English  law  of  rape  may,  in  strict- 
ness, be  made  to  include  eunuchs  and  in- 
fants, as  well  as  male  adults. 

inENTITY  IN  THE  LrVINO. 

This  can  scarcely  be  regarded  as  a  sub/ect 
appertaining  to  medical  jurisprudence.  In 
a  case  of  disputed  identity,  whether  in  dvii 
or  criminal  cases,  the  proof  most  rest  upon 
the  general  evidence.  Occasionally  a  mes- 
cal question  may  arise,  as  where,  for  exam- 
ple, a  bone  is  alleged  to  have  bem  broken, 
or  a  wound,  bum,  or  scald,  of  a  nature  to 
produce  a  scar,  has  been  inflicted ;  and  the 
examination  of  the  person  may  enable  a  me- 
dical witness  to  say  whether  such  iiyarici 
have  or  have  not  occurred  at  an  antecedent 
period.  The  presence  of  moles,  nwi  niatcfiiif 
personal  deformities,  marks  of  vaccinatiaa 
and  small-pox,  may  be  easily  determined  by 
examination.  A  person  may  have  dyed  his 
hair  for  the  sake  of  destroying  his  identity; 
and  if  this  be  alleged,  a  chemical  examioa- 
tion  of  a  portion  of  the  hair  for  lead,  bis- 
muth, or  silver,  may  be  required.  Invatf- 
f^ations  of  this  kind  commonly  create  no 
^\^c;<q\\.^  .   \\.\a&  YH^'^fCMd  in  aerenl  i 
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of  murder,  that  some  of  the  hair  of  the  mur- 
derer has  been  fouud  firmly  grasped  in  the 
hands  of  the  dead  person.  When  this  oc- 
curs, the  hair  should  be  carefully  preserved, 
for  it  may  by  its  colour  or  other  properties 
serve  as  an  important  means  of  identifica- 
tion. The  examination  of  the  hands  of  a 
person  may  sometimes  throw  light  upon  his 
occupation ;  as  where,  for  instance,  the  skin 
is  liable  to  become  hardened  in  particular 
parts  of  the  palm  by  the  use  of  tools  or  in- 
struments employed  in  certain  trades. 

A  close  attention  to  physical  circum- 
stances will  often  enable  a  medical  witness 
to  aid  the  legal  authorities  in  the  detection 
of  the  perpetrator  of  a  crime.  In  the  case 
of  Richard  Patch,  who  was  tried  and  con- 
Ticted  for  shooting  his  friend  Isaac  Blight, 
in  1806,  Sir  Astley  Cooper  was  enabled  to 
say,  from  an  examination  of  the  position  of 
the  deceased  and  the  ))rcmi8es,  that  the 
assassin,  whoever  he  was,  must  have  been 
l^t'handed.  At  a  conference  held  before 
the  trial,  the  prisoner  was  pressed  by  his 
counsel  to  say  whether  he  was  left-handed ; 
but  he  protested  he  was  not.  When  called 
on  to  hold  up  his  hand  and  plead  to  the  in- 
dictment, he  unconsciously  held  up  his  Irft 
hand.  The  form  of  a  wound  or  other  per- 
sonal injury  may  become  the  means  of  iden- 
tifying the  assailant.  A  few  years  since  the 
body  of  a  respectable  farmer  was  found  lying 
on  a  hi^h  road,  in  one  of  the  midland  coun- 
ties. The  throat  was  severely  cut,  and  he 
had  evidently  died  from  the  considerable 
lisemorrhage  which  had  taken  place.  A 
Uoody  knife  was  discovered  at  some  dis- 
tance from  the  body,  and  this,  together  with 
the  circumstance  of  the  pockets  of  the  de- 
ceased having  been  rifled,  led  to  a  suspicion 
oT  murder.  The  suspicion  was  confirmed 
when  the  wound  in  the  throat  was  examined 
hy  a  surgeon.  It  was  cut,  not  as  is  usual 
in  suicides,  by  carrying  the  cutting  instru- 
ment from  before  backwards,  but  as  the 
throats  of  sheep  are  cut  when  slaughtered  by 
a'butcher.  The  knife  had  been  passed  in 
'deeply  under  and  below  the  ear,  and  had 
been  brought  out  by  a  semicircular  sweep  in 
•front,  all  the  great  vessels  of  the  neck,  with 
the  oesophagus  and  trachea,  having  been  di- 
vided from  behind  forwards.  The  nature  of 
this  wound  rendered  it  at  once  improbable 
that  it  could  have  been  self-inflicted  ;  and  it 
further  served  to  detect  the  murderer,  who 
was  soon  afterwards  discovered.  The  pri- 
soner, who  was  proved  to  have  been  a 
butcher,  was  subsequently  tried  and  executed 
for  the  crime. 

Starkie  mentions,  in  his  Law  of  Evidence, 
a  singular  case,  which  shews  that  the  form  of 
an  ecchymosis  may  occasionally  furnish  very 
strong  presumptive  evidence  against  an  ac- 
cused party.  In  an  attempt  at  murder  dar- 
10^  the  ni^ht,  the  prosecutor  m  hU  Qwn 


defence  struck  the  assassin  violently  in  the 
face  with  the  key  of  the  house-door,  this 
being  the  only  weapon  which  happened  to 
be  lying  near  him.  The  ecchymosis  which 
followed  this  contusion  corresponded,  in  the 
impression  produced  on  the  face,  to  the 
wards  of  the  key  ;  and  it  was  chiefly  through 
this  very  singular  and  unexpected  source  of 
evidence  that  the  assailant  was  afterwards 
identified  and  brought  to  trial.  Mr.  Best 
has  related  a  curious  case,  in  which  identity 
was  established  from  the  absence  of  certain 
teeth.  A  thief  had  broken  into  certain  pre- 
mises, and  had  eaten  a  quantity  of  fruit, 
leaving  the  rinds  and  fragments  lying  about. 
On  examining  them,  it  appeared  that  the 
person  who  had  eaten  them  had  lost  two 
front  teeth,  which  caused  suspicion  to  fall 
on  a  man  in  the  neighbourhood  who  had 
lost  a  corresponding  number ;  and  on  being 
taxed  with  the  theft,  this  man  confessed  his 
guilt. 

Presumptions  founded  on  peculiarities  of 
dress  or  marks  left  by  shoes,  and  circum- 
stances of  the  like  nature.are  generally  sought 
for  by  the  officers  of  justice.  A  medical  prac- 
titioner should,  however,  look  closely  to  all 
circ'imstances  connected  with  the  body  of 
a  person  suspected  to  have  been  murdered ; 
as  the  most  trivial  may  unexpectedly  be 
found  of  great  importance  in  a  question  of 
identity.  A  wound  may  be  discovered  on 
the  person  of  an  assailant,  which  he  may 
])retend  to  account  for  by  some  accident,  in 
order  to  evade  suspicion.  His  statement 
may,  however,  be  wholly  irreconcileable  with 
the  appearances  of  the  injury. — The  kind  of 
weapon  used  and  the  period  at  which  it  was 
inflicted,  may  sometimes  be  inferred  from 
a  simple  examination,  and  prove  that  the 
prisoner's  story  is  false.  A  case  of  this  kind 
was  tried  in  the  West  of  England  a  few  years 
back,  in  which  an  assailant  was  identified 
by  the  peculiarity  of  a  wound  on  the  knee. 
He  had  broken  into  a  house  at  night  with 
some  others,  and  discharged  his  gun  at  the 
prosecutrix,  while  he  was  in  the  act  of  kneel- 
ing or  stooping.  The  gun  burst,  and  the 
recoil  of  the  breech  produced  a  mixed 
lacerated  and  contused  wound  on  the  knee 
of  the  assailant.  When  the  prisoner  was 
called  upon  to  account  for  this  wound, 
he  referred  it  to  an  accidental  blow  from  a 
mandril  some  time  before.  The  appearance 
of  the  injury  was,  however,  inconsistent  both 
with  the  time  of  its  alleged  accidental  in- 
fliction, and  with  the  instrument  said  to 
have  produced  it ;  while,  on  the  other  hand, 
it  was  proved  to  correspond  to  such  an  in- 
jury as  the  broken  breech  of  the  gun  would 
have  produced.  This  led  to  the  clear  iden- 
tity of  the  prisoner,  and  his  subsequent  con- 
viction. 

This  case  may  be  taktii  %a  >Js»  V^^^  ^1 
QMQ7  other*  of  \  iVnv\M  ^*«^^^'^'S^   ^ 


826 


CASES  OF  MISTAKEN  IDENTITY. 


prcnres  that  a  medical  witness  should  have 
ids  attention  directed  to  every  circumstance 
oomaected  with  an  injury  which  is  alleged  to 
have  been  criminally  inflicted. 

Mr.  Smith,  a  gentleman  who  formerly 
attended  these  lectures,  communicated  to 
me  a  very  singular  case,  in  which  identity 
was  established  by  the  production  in  evi- 
dence of  a  portion  of  a  finger  belonging  to 
the  assailant.  In  1834,  two  men  were 
charged  with  having  assaulted,  with  intent 
to  rob,  the  prosecutor,  a  surgeon.  It  ap- 
pears that  the  prosecutor,  while  walking 
late  at  night  along  a  lonely  road  in  the 
country,  overtook  three  men  who  were 
strangers  to  him.  One  knocked  him  down 
by  a  severe  blow  on  the  face,  and  held  him, 
while  another  put  his  hand  upon  his  mouth 
to  prevent  his  giving  an  alarm.  The  prisoner 
contrived  to  get  his  finger  into  the  prose- 
cutor's mouth,  and  during  the  struggle  the 
latter  bit  off  the  end  completely  between  the 
nail  and  the  first  joint  (the  first  phalanx). 
Hie  men  then  ran  away.  The  piece  of  fin- 
ger was  given  to  a  constable,  and  in  the 
course  of  about  eight  hours,  he  found  one  of 
the  prisoners  with  his  hand  bandaged.  On 
examining  the  hand,  it  was  ascertained  that 
the  tip  of  one  finger  was  missing.  The 
prisoner  accounted  for  this  by  saying  that 
he  accidentally  cut  it  off.  This  statement 
V788  found  to  be  false,  and  he  made  several 
other  statements.  On  comparing  the  piece 
of  finger  with  the  injured  finger  of  the 
prisoner's  hand,  they  were  found  closely  to 
correspond.  The  portion  of  finger  was  pre- 
served in  alcohol  for  the  trial,  and  upon  this 
dear  evidence  of  identity,  he,  with  his  com- 
panion, was  convicted. 

In  some  instances  there  is  by  coincidence 
■0  strong  a  resemblance  between  individuals, 
that  innocent  persons  have  been  mistaken  for 
the  guilty,  and  have  narrowly  escaped  convic- 
tion. In  a  case  of  recent  occurrence,  a  female 
swore  most  ]»ositiveIy  to  an  officer  in  the 
army  being  her  husband  who  was  a  perfect 
stranger  to  her.  She  assigned  a  particular 
period,  only  nine  months  before  the  time  of 
making  the  cliargc,  at  which  they  had  been 
married ;  but  fortunately  for  the  accused  he 
was  able  to  produce  the  clearest  evidence  of 
an  alibi.  Many  curious  cases  of  this  kind 
are  recorded  in  the  Causes  Celdbres,  most 
of  them  of  doubtful  authenticity.  Proof  of 
identity  must  here  depend  on  circum- 
stances wholly  independent  of  medical  tes- 
thnony.  It  is  not  a  little  remarkable,  in 
the  case  just  related,  that  the  clegyman 
who  performed  the  ceremony,  and  several 
respectable  witnesses,  were  ready  to  swear 
that  the  accused  was  really  the  husband  of 
the  female, — i.  e.  they  were  ready  to  swear 
to  what  must  have  been,  under  the  facts 
proved  on  the  best  evidence,  an  Tittw  \m- 
poBsibihtj,    Had  this  gentleman  not  \)e«ti 


able  to  account  for  his  proceedings,  fifty 
miles  away  from  the  place  where  the 
ceremony  was  alleged  to  have  been  per- 
formed, the  dedsion  would  probably  have 
gone  against  him,  from  the  testimony  of  the 
clergyman  and  others.  This  at  any  rate 
shows  how  careful  persons  ought  to  be  in 
swearing  to  the  identity  of  others  from  the 
features  alone.  Gesture,  gait,  voice,  hand- 
writing, and  other  drcumstances,  ought  to 
correspond,  or  physical  resemblance  amounts 
to  nothing.  If  Uiere  be  a  resemblance  in 
features,  Uiere  may  be  a  difference  in  the 
voice, — if  a  resemblance  in  the  voice,  a 
difference  in  the  manner  of  walking, — if, 
by  a  most  rare  coincidence,  there  should 
be  an  apparent  correspondence  in  all  of 
these  characters,  which,  notwithstanding  the 
multiplidty  of  beings,  are  really  never  found 
exactly  alike  in  any  two  persons,  then  the 
hand-writing  may  aid  in  establishing  or 
disproving  identity.  In  the  case  mentioned, 
this  fact  was  not  noticed :  no  comparison  was 
made  between  the  hand- writing  at  the  time 
of  the  marriage  in  the  signature  required, 
and  the  ordinary  writing  of  the  accused,  or 
it  would  probably  have  been  brought  to  a 
more  speedy  termination. 

I  am  persuaded  that  these  instances  of 
mistaken  identity  depend  not  so  much 
on  the  real  resemblance  of  individuals  toeadi 
other,  in  characters  infinitely  varied,  as  in  a 
want  of  proper  attention  on  the  part  of  the 
witnesses.  The  observations  made  are 
loose: — and  if  the  features  of  one  person 
only  recal  on  some  points  those  of  another, 
this  is  sufficient  to  induce  many  to  swear 
to  the  identity  of  the  individual.  Lord 
Mansfield,  in  giving  his  decision  in  the 
Douglas  Peerage  case,  in  1767,  truly  ob- 
served that  the  distinction  between  indivi- 
duals in  the  human  species  is  much  more 
discernible  than  between  other  animals.  A 
man  may  survey  ten  thousand  people  with- 
out seeing  two  faces  exactly  alike.  If  there 
should  be  a  likeness  of  feature,  there  will  be 
a  difference  in  the  voice,  gesture,  or  other 
characters.  It  has  been  said  that  a  pcrsoa 
may  be  recognised  by  his  features  in  the 
light, — by  the  tone  of  his  voice  in  darkness^ 
and  by  his  hand-writing  when  distant  or 
absent.  This  is  true ;  but  the  generality  of 
persons  only  make  a  careless  observation  of 
such  matters,  and  hence  innocent  persons 
often  become  the  subjects  of  false  accusa- 
tions. 

I  have  said  that  medical  evidence  can  be 
of  little  avail  in  these  cases  ;  but  circum- 
stances occasionaUy  transpire  from  which  s 
medical  opinion  may  be  formed,  and  an  im- 
proper conviction  prevented. 

The  late  Mr.  Carpue  was  thus  enabled  to 
rescue  an  individual  who  was  tpcd  at  the 
Old  Bailey  in  1834,  on  the  charge  of  beinf 
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from  transportation.  The  chief  clerk  of 
Bow- Street  produced  a  certificate  dated  in 
1817  of  the  conviction  of  a  person,  alleged  to 
be  the  prisoner,  under  the  name  of  Stuart. 
The  governor  of  the  gaol  in  which 
Stuart  was  confined  believed  the  prisoner  to 
be  the  person  who  was  then  in  his  custody. 
The  guard  of  the  hulks  to  which  Stuart 
was  consigned  from  the  gaol,  swore  most 
positively  that  the  prisoner  was  the  man. 
On  the  cross-examination  of  this  witness, 
he  admitted  that  the  ])risoner  Stuart,  who 
was  in  his  custody  in  1817,  had  a  wen  on 
his  left  hand  ;  and  so  well  marked  was  this, 
that  it  formed  a  part  of  his  description  in 
the  books  of  the  convict  hulk.  The 
prisoner  said  his  name  was  Stipler :  he 
denied  that  he  was  the  person  named  Stuart, 
but  from  the  lapse  of  years  he  was  unable 
to  bring  forward  any  evidence.  The  Recorder 
was  proceeding  to  charge  the  jury,  when  the 
counsel  requested  to  be  permitted  to  put  a 
question  to  a  celebrated  anatomist,MrCarpue, 
who  hap))ened  accidentally  to  be  present  in 
court.  He  deposed  that  it  was  impossible 
to  remove  such  a  wen  as  had  been  described 
without  leaving  a  mark  or  cicatrix.  Both 
hands  of  the  prisoner  were  examined,  but  no 
wen,  nor  any  mark  of  a  wen  having  been 
removed,  was  found.  Upon  this  the  jury 
acquitted  the  prisoner.  It  is  highly  probable, 
however,  that  but  for  the  accidental  presence 
of  Mr.  Carpue,  the  prisoner  would  have 
been  convicted  and  transported  for  life,  from 
the  unfortunate  resemblance  which  he  was 
supposed  to  bear  to  the  real  convict,  Stuart. 
Mistaken  identity  has,  however,  on  more 
than  one  occasion  led  to  much  more  serious 
results  than  in  this  instance.  There  can  be 
no  doubt  that  persons  have  been  hanged 
by  mistake  for  crimes  of  which  they  were 
perfectly  innocent.  The  following  case  oc- 
curred many  years  since,  but  the  details  are 
not  the  less  instructive.  A  woman  was 
robbed  and  maltreated  on  Kennington  Com- 
mon ;  she  was  taken  to  St.  Thomas's  Hos- 
pital, where  she  lingered  for  a  short  time, 
but  while  dying  from  the  injuries  which  she 
had  sustained,  a  man  suspected  to  be  the 
assailant  was  taken  before  her  to  be  identi- 
fied.  She  swore  to  his  person,  as  one  of  the 
men  who  had  ill-used  her ;  and  in  a  very 
riiort  time  afterwards,  she  died.  The  man 
was  tried  upon  her  dying  declaration,  made 
in  the  presence  of  a  magistrate,  found  guilty 
in  spite  of  his  protesftations  of  innocence, 
and  was  subsequently  executed.  A  year 
after  the  execution,  the  innocence  of  this 
man  was  satisfactorily  established  by  the 
discovery  of  the  real  murderers.  It  hap- 
pened, unfortunately,  that  there  was  some 
circumstantial  evidence  which  appeared  to 
connect  the  prisoner  w^ith  the  crime  ;  and  he 
being  a  man  of  bad  character,  was  unable  to 
gyre  any  satisfactory  account  of  himself,  on 


the  night  on  which  the  woman  had  been 
attacked. 

I  mention  this  case,  because  it  is  advisable 
that  we  should  interfere  to  prevent  parties 
accused  being  taken  to  be  identified  before 
persons  actually  dying.  At  this  time  there 
may  be  a  half  delirious  state  of  mind,  not 
easily  recognized  by  non-professional  per- 
sons ;  and  confessions  or  statements  then 
made,  should,  when  they  implicate  other 
persons  and  are  not  strongly  corroborated  by 
circumstances,  be  regarded  with  great  suspi- 
cion. I  have  heard  of  a  case  occurring  with- 
in the  last  few  years,  where  a  statement 
affecting  seriously  another  person  was  in- 
cautiously received  by  a  medical  man ;  and 
but  for  the  clear  establishment  of  an  alibi, 
might  have  led  to  the  trial  of  an  innocent  in- 
dividual upon  a  false  charge.  When  death 
takes  place  from  hemorrhage,  or  from  a 
severe  wound  of  the  head,  not  entirely  de- 
priving the  person  of  consciousness,  the 
declarations  of  the  individual  should  always 
be  received  with  the  greatest  caution.  One 
test  of  the  correctness  of  a  statement  is,  that 
the  dying  person  gives  at  different  timeSi 
and  to  different  persons,  the  same  account, 
but  perhaps  in  different  language  ;  and  that 
the  details  are  consistent  with  each  other. 

Among  the  singular  questions  connected 
with  this  subject,  is  the  following :  Whether 
a  person  who  fires  a  gun  or  pistol  at  another 
during  a  dark  night,  can  be  identified  bj 
means  of  the  light  produced  in  the  discharge  ? 
This  question  was  first  referred  to  the  dass 
of  physical  sciences  in  France,  in  1809,  and 
they  answered  it  in  the  negative.  A  case 
tending  to  show  that  their  decision  was  erro- 
neous, was  subsequently  reported  by  Foder^. 
A  woman  positively  swore  that  she  saw  the 
face  of  a  person,  who  fired  at  another  during 
the  night,  surrounded  by  a  kind  of  glory,  and 
that  she  was  thereby  enabled  to  identify  the 
prisoner.  This  statement  was  confirmed  by 
the  deposition  of  the  wounded  party.  Des- 
granges,  of  Lyons,  performed  many  experi- 
ments on  this  subject:  and  he  concluded 
that  on  a  very  dark  night,  and  away  from 
every  source  of  light,  a  person  who  had  fired 
the  gun  might  be  identified  within  a  moderate 
distance.  If  the  flash  were  very  strong,  the 
smoke  very  dense,  and  the  distance  great,  the 
person  firing  the  piece  could  not  be  identified* 
The  question  was  raised  in  this  country,  in 
the  case  of  the  Q^een  v.  White,  at  the  Croy- 
don Autumn  Assizes,  1830.  A  gentleman 
wa)i  shot  at  while  driving  home  in  his  gig 
during  a  dark  night.  He  was  wounded  in 
the  elbow.  When  he  observed  the  flash  of 
the  gun,  he  saw  that  it  was  levelled  toward! 
him,  and  the  light  of  (he  flash  enabled  him  to 
recognise  at  once  the  features  of  the  accused : 
— in  cross-examination  he  said  he  was  quite 
sure  he  could  see  themaiv,  QLYi^\\i>^\.\A^««» 
not  mistaken  as  lo  \i\a\d£^nXiX,^ .    T>afc  ^ccoaRa. 
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was  skilfully  defended,  and  he  was  acquitted. 
Eridence  of  this  kind  has,  however,  been  re- 
oeived  in  an  English  court  of  law.  A  case 
is  quoted  by  Paris  and  Fonblanque,  in  which 
•ome  police-officers  were  shot  at  by  high- 
waymen during  a  dark  night.  One  of  the 
officers  stated  that  he  could  distinctly  see, 
from  the  flash  of  the  pistol,  that  the  robber 
rode  a  dark  brown  horse  of  a  very  re- 
markable shape  in  the  head  and  shoulders ; 
and  that  he  had  since  identified  the  horse  at 
a  stable  in  London.  He  also  perceived  by 
the  same  flash  of  light,  that  the  person  had 
on  a  rough  brown  great  coat.  This  evi- 
dence was  considered  to  be  satisfactory. 

From  the  information  which  I  have  been 
able  to  collect  on  this  point,  it  appears  tome 
there  can  be  no  doubt  that  an  assailant  may 
thus  be  occasionally  identified.  It  is  widely 
different,  however,  in  respect  to  the  following 
case  referred  to  by  Miiller  in  his  Physiology  ; 
namely,  where  a  man  declared  that  he  recog- 
nized a  robber  through  the  light  produced  by 
a  blow  on  his  eye  in  the  dark  !  As  Miiller 
observes,  this  is  a  clear  impossibility ;  because 
the  flashes  thus  perceived  are  unattended  with 
the  emission  of  light,  and  therefore  can  never 
be  visible  to  any  other  person  than  the  subject 
of  them,  nor  is  it  possible  that  they  can  ever 
make  any  other  objects  visible.  Dr.  Kriigel- 
■tein  has  lately  opposed  the  inference  deduced 
by  Miiller,  and  has  supported  his  views  by 
cases,  which,  however,  do  not  appear  to  me 
to  be  satisfactory. 

Such  I  believe  are  the  principal  facts  in  a 
medico-legal  view  connected  with  the  sub- 
ject of  Identity.  A  medical  man  may  be 
called  upon  in  some  rare  cases  to  identify  a 
child  as  being  or  not  being  the  child  of  a 
particular  female  :  but  this  difficult  question 
vrill  be  more  appropriately  considered  under 
he  subjects   of  Infanticioe,  and  Suppo- 
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abortion  consequent  on  variola. 

A  CASE  is  mentioned  as  occurring  under 
Dr.  Marrotte,  in  which  a  woman,  aged  26, 
in  the  fourth  mouth  of  pregnancy,  had  a 
severe  attack  of  confluent  small-pox.  Five 
days  after  complete  desiccation  of  the  vario- 
lous pustules,  and  without  any  external 
cause,  the  woman  suffered  abortion.  The 
foetus  was  well  formed,  between  the  fourth 
and  flfch  month,  and  presented  no  trace  of 
variolous  eruption.  What  renders  this  case 
curious  is  the  late  period  after  the  disease  at 
which  abortion  occurred ;  for  when  prema- 
ture delivery  is  caused  by  any  febrile  disease, 
this  event  usually  takes  place  at  the  period 
of  greatest  reaction.  In  variola  it  commonly 
occurs  at  the  time  of  suppuration  of  the 
pustules. — GazetU  des  H6pitaux,  Sept.  5, 
i846. 
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THE 

MORBID    CONDITIONS    OP    THE 
PULMONARY  ARTERY, 

as   bearing  upon   the  treatment   of 
cardiac  and  pulmonary  diseases. 

By  Norman  Chevers,  M.D. 

[Continued  from  p.  750.  J 


malformations    by    DEFECT    OF   THE 
PULMONARY  ARTERY   (cOUUnued.) 

Absence  of  the  aygmoid  valvet. 
In  many  of  the  cases  of  narrowing  of  the 
pulmonary  ostium  which  have  been  already 
cited,  the  valvular  apparatus  at  the  origin  of 
the  vessel  presented  scarcely  the  faintest  re- 
semblance to  the  natural  arrangement  of  the 
sygmoid  curtains,  the  development  of  the 
valves  being  especially  incomplete  in  those 
cases  where  the  imperfect  state  of  the  ven- 
tricular beptum,  and  other  extremely  defec- 
tive conditions  of  the  heart  and  its  vends, 
proved  that  the  arterial  lesion  had  occurred 
during  the  earlier  periods  of  intra- uterine 
life.  In  the  larger  proportion  of  these  in- 
stances, however,  there  existed  some  form  or 
other  of  imperfect  valvular  apparatus,  which 
must  have  proved  more  or  less  efficient  ia 
guarding  the  vessel  against  reflux  ;  and,  in 
one  only — that  observed  by  Dr.  Cramptoo, 
(p.  457) — was  tlie  vessel  entirely  destitute  of 
a  valvular  apparatus :  a  similar  defect  wai 
also  observed  in  the  following  case,  which 
has  been  recorded  by  Dr.  Favell.* 

The  subject  of  this  extraordinary  malfor- 
mation was  a  boy,  stat.  8  years,  who  died 
of  cerebral  irritation.  During  his  ilinetf 
his  pulse  was  always  slow,  not  exceeding  70 
in  the  minute  :  the  boy  was  well  developed. 
On  placing  the  ear  below  the  left  nippb 
there  was  a  loud  souffle,  and  it  was  stated 
that,  if  the  boy  was  much  excited,  or  had 
taken  active  exercise,  his  countenance  be- 
came blue.  On  examination  after  death, 
the  heart  was  found  to  be  of  normal  sixe; 
but,  on  opening  the  right  auricle,  the/ort- 
men  ovale  was  seen  completely  unclosed,  and 
capable  of  allowing  the  passage  of  the  little 
finger.  There  was  no  com municatioa  be- 
tween the  right  auricle  and  the  correspond- 
ing ventricle,  so  that  the  whole  of  the  bkiod 
must  have  passed  through  the  foramei 
ovale.  In  the  left  ventricle,  immediately 
behind  the  mitral  valve,  there  was  a  laf|e 


*  Provincial  Med.  and  Surr.  JoumaL  voL  UL 
p.  440. 
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aperture  throagh  the  teptum  which  opened 
into  the  commencement  of  the  pulmonary 
artery  :  thiB  vessel  had  no  Tslves.  The  right 
ventricle  woald  scarcely  contain  a  small 
walnut. 

This  case  is  extremely  interesting  when 
compared  with  the  example  by  Dr.  Black - 
more  (cited  at  p.  749).  Here  we  observe 
a  singular  adaptation  of  parts  by  which  the 
immediate  ill  effects  of  the  primary  lesion, — 
complete  occlusion  of  the  right  auricoJo- 
ventricular  orifice, — were  averted :  in  Dr. 
Blackmore's  case  was  displayed  a  still 
more  extraordinary  alteration  in  the  course 
of  the  circulation  consequent  upon  non- 
development  or  early  occlusion  of  the  left 
auriculo-ventricular  opening.  The  faulty 
condition  of  the  pulmonary  artery  in  either 
case,  although  apparently  secondary  to  the 
other  cardiac  lesions,  was  evidently  the  prin- 
cipal cause  of  the  lividity  of  surface,  and 
symptoms  of  cardiac  obstruction,  from 
which  the  patients  suffered.  It  will  be 
noticed  that,  both  in  this  case  and  in  that 
related  by  Dr.  Crampton,  the  valveless  pul- 
monary artery  communicated  directly  with 
a  small  muscular  cavity  which  in  reality 
merely  formed  an  appendix  to  the  ventricle 
from  which  the  vessel  received  its  supply  of 
blood  :  it  is  probable  that  this  arrangement 
of  parts  in  some  degree  compensated  for  the 
absence  of  a  valvular  apparatus,  by  prevent- 
ing the  refluent  blood  from  being  imme- 
diately thrown  back  into  the  ventricle  from 
which  it  had  been  propelled.  It  is  to  be 
regretted  that  it  has  not  been  stated  whether 
the  bruit  which  was  heard  in  both  of  these 
cases  was  synchronous  with  the  diastole  or 
the  systole  of  the  heart.  There  can  be  little 
doubt  that  in  cases  of  this  description  rup- 
ture or  inflammation  of  the  valvular  appa- 
ratus, occurring  at  a  very  early  period  of 
foetal  life,  has  been  followed  by  its  absorption. 
In  another  portion  of  this  memoir  I  shall 
have  to  shew  that,  even  in  adult  life,  the 
▼alvubr  apparatus  of  the  pulmonary  artery 
may  be  almost  entirely  destroyed  and  re- 
moved by  disease. 

7^  pulmonary  artery  Jurnithed  with  two 
semilunar  valvet. 
Several  cases  of  this  description  have  been 
recorded,  and  I  have  already  cited  one  by 
Dr.  Houston,  and  another  by  M.  Duret, 
in  which  the  valvular  defect  was  attended 
with  a  contracted  state  of  the  artery.  In 
the  following  instances  this  malformation 
was  apparently  not  accompanied  by  con- 
genital narrowing  of  the  vessel.  It  is, 
however,  evident  that,  in  an  example  of  the 
kind  adduced  by  Sandifort*,  there  must  have 
originally  existed  some  serious  cause  of  ob- 
■truction  at  one  or  other  of  the  cardiac 
oatleti. 

*  Obaenmt  Anat.  Pkth,  Ub.  Hi,  c.  1. 


The  heart  of  a  7  months  male  foetus  waa 
found  to  be  almost  round.  The  left  ventri- 
cle, which  was  very  small,  communicated 
witii  the  right  by  a  foramen  in  the  eeptmm 
ventriculare.  The  aorta  communicated,  with 
both  ventricles,  but  more  freely  with  the 
right.  The  pulmonary  artery  was  of  the 
usual  size,  but  was  only  fumi^ied  with  two 
valves.  Thear/erta/eono/wasnarrow, resem- 
bling a  little  branch  of  the  pulmonary  artery. 
There  was  only  one  left  pulmonary  vein. 

The  following  case  is  rendered  of  great 
interest,  by  the  fact  that,  in  the  aorta  as  well 
as  in  the  pulmonary  artery,  two  sygmoid 
curtains  only  had  been  developed. 

Dr.  Taylor  attended  a  bricklayer  of  in- 
temperate habits,  setat.  38  years,  who  died 
of  pneumonia,  pleurisy,  and  pericarditis^ 
and  in  whom  the  physical  signs  of  hyper- 
trophy of  the  heart  and  regurgitant  disease 
of  the  aortic  valves  were  very  apparent. 
On  inspection,  the  heart  was  found  to  pre- 
sent the  following  lesions.  The  pericardium 
bore  traces  of  inflammation,  and  contained 
two  ounces  of  turbid  serum.  The  aortic 
valves  admitted  of  regurgitation  ;  the  orifice 
of  the  aorta  was  about  half  closed  by  nu- 
merous large  vegetations  adherent  to  the 
sygmoid  valves ;  these  vegetations  were  partly 
soft  and  of  recent  formation,  and  partly  firm 
and  calcareous;  there  were  only  two  syg- 
moid valves  in  the  aorta.  The  mitral  was 
slightly  thickened ;  its  orifice  admitted  three 
fingers.  The  walls  of  the  right  ventricle 
were  a  little  thickened.  There  were  only 
two  sygmoid  valves  inthe/m/mofuzry  artery  : 
it  was  not  ascertained  whether  these  valves 
were  efficient,  but  they  presented  no  disease 
whatever,  neither  thickening  nor  any  other 
change.*  Dr.  Taylor  also  refers  to  an 
example  of  this  malformation  related  by 
Briquet. 

Dr.  Graves  details  the  case  of  a  man,  stat. 
66  years,  who  died  with  hydro-pericardium 
and  pneumonia,  in  whose  heart  the  follow- 
ing appearances  were  discovered.  The  pul^ 
monary  artery  contained  a  fibrinous  clot, 
which  presented  the  usual  division  produced 
by  the  brai\ches  of  that  vessel.  There  were 
only  two  valves,  and  they  were  both  coated 
with  a  recent  deposition  of  lymph,  which 
was,  in  some  situations,  almost  a  quarter  of 
an  inch  thick.  A  small  part  of  this  lymph 
was  accidentally  removed  while  examining 
the  valves,  and  the  latter  were  seen  much 
thickened  and  opaque ;  in  this  respect  con- 
trasting in  a  very  remarkable  manner  with 
the  valves  of  the  aorta,  which  were  quite  free 
from  disease.f 

From  the  duration  of  the  lives  of  several 
of  those  who  have  been  the  sabjects  of  this 
kind  of  malformation,  it  is  evident  that  IVa 


«  Lancet,  Dec.  «b,  \W\,  ^.  ^W. 
t  A  Syatem  ot  aiuScal  ^tAiidxA*.  \JKWto»» 
1843,  p.  905. 
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Talvular  defect  is  not  necesMrily  attended 
with  regurgitation,  so  long  as  the  tissues  of 
the  curtains  remain  in  a  sound  condition, 
but  parts  thus  malfonned  appear  to  be  ex- 
tremely liable  to  undergo  various  morbid 
changes,  the  occurrence  of  which  usually 
determines  the  fatal  issue  of  such  cases. 
This  is  exceedingly  well  illustrated  in  the 
following  case  by  Mr.  Paget  :— 

A  girl,  Ktat.  20,  of  irregular  habits,  and 
the  subject  of  renal  disease,  died  apparently 
from  the  effects  of  an  extensive  deposition 
of  coagula  u{>on  the  valves  and  in  the 
branches  of  the  pulmonary  artery.  Mr. 
Paget  found  that  this  vessel  was  famished 
with  only  two  sygmoid  curtains,  which  were 
thickened  and  0|Nique,  and  had  on  their  free 
borders  and  adjacent  surfaces  large  growths 
of  brownish-yellow,  soft,  iibrine-like  sub- 
stance, which  tirmly  adhered  to  them,  and 
which  bad  in  their  interior  small  grains  of 
earthy  substance*. 

In  commenting  upon  this  case,  Mr.  Paget 
directs  attention  to  the  fact,  which  he  believes 
has  hitherto  passed  unnoticed,  that  in  the 
majority  of  cases  in  which  only  two  valves 
have  been  found  in  the  aorta  or  pulmonary 
artery,  those  valves  have  been  often  extremely 
diseased.  This  fact.  Mr.  Paget  adds,  is  very 
important ;  for  it  affords  evidence  (which  is 
confirmed  by  several  other  observations) 
that  parts  which,  from  defective  or  erroneous 
development,  are  wrongly  shaped,  are  often 
at  the  same  time  imperfect  in  their  tissue, 
and  are  therefore  very  liable  to  disease 
(p.  188).  Previously  to  the  appearance  of 
tiic  above  observation,  it  occurred  to  me  to 
remark  that,  where  absence  of  the  septum  of 
two  of  the  aortic  sygmoids  occurs  as  a  con- 
genital lesion,  manifest  traces  of  a  more  recent 
disease  of  the  valves  are  not  nnfrequently 
also  present,  in  the  form  of  irregular  thicken, 
ing  of  the  ill-shaped  curtains,  and  deposits 
of  small  fibrinous  concretions  upon  portions 
of  their  surfaces  ;  as,  independently  of  the 
great  liability  of  the  parts  so  malformed  to 
iufl*er  from  vicissitudes  in  the  drcnlation, 
they' are  also  very  apt  to  be  implicated  in 
the  derangements  of  the  heart  and  its  ap. 
pendages  which  frequently  coexist  in  these 
casesf. 

Absence  and  congenital  clontre  of  the 
arterial  duct. 

Independently  of  those  cases  in  which  the 
office  of  a  ductus  arteriosus  is  found  to  be 
performed  by  a  distinct  vessel  passing  from 
the  right  ventricle  to  the  aorta,  and  of  those 
in  which  the  place  of  the  duct  is  sui)plied  by 
a  communication  between  the  pulmonary 
artery  and  one  of  the  large  vessels  of  the 

♦  On  Obstruction  of  tlie  Branches  of  the  l»ul- 
ttJonary  Artery:  Medico-Chirurgical  Review. 
vol.xxvii.p.  lHa(l»44). 

^   t  Guy's  HospiUl  Reports,  v<A.  \\\.  V*  ^^ 

(Oct  1943). 


arch,  there  are  several  kinds  of  cardiac  mal- 
formation in  which  there  is  every  reason  to 
believe  that  closure  of  the  duct  exists  m  a 
congenital  lesion.  Although,  in  the  majority 
of  these  cases,  no  vestige  of  the  duct  is  dis- 
coverable subsequently  to  birth,  it  does  not 
appear  probable  that,  in  any  instance,  this 
canal  has  been  originally  wanting ;  unless  we 
presuppose  the  existence  of  some  primary 
defect  in  the  branchial  vessels.  It  seems  to 
be  more  feasible  that  the  communication  in 
question,  having  been  rendered  unnecessary  by 
the  establishment  of  certain  abnormal  con- 
ditions in  other  portions  of  the  cardiac  ap- 
paratus, hns  either  become  closed  at  the 
period  when  the  arterial  root  and  branchial 
vessels  assumed  the  condition  of  the  primi- 
tive, systemic,  and  pulmonary  arteries,  or 
has  undergone  contraction  and  absorption  at 
a  somewhat  more  advanced  stage  of  foetal 
existence. 

Absence  of  the  arterial  dnct  has  been  ob- 
served in  coincidence  with  the  following  con- 
ditions of  cardiac  malformation  : — where  the 
ventricular  portion  of  the  heart  i^  single, 
giving  origin  to  a  single  arterial  trunk  ;-— 
where  a  single  artery  originates  from  ventri- 
cles which  are  partially  divided  by  a  <:eptum  ;— 
where  the  pulmonary  artery  is  nan'ow.  Ab- 
sence of  the  duct  has  also  been  observed  (by 
Dr.  Blackmore)  in  the  case,  already  cited, 
of  obliteration  of  the  mitral  orifice  with 
narrowing  of  the  pulmonary  artery,  and  has 
been  remarked  in  a  singular  case  of  tnni- 
position  of  the  aorta  and  pulmonary  arteiy 
which  will  be  detailed  in  a  subsequent  part 
of  this  memoir.  The  two  latter  i»stan&es 
appear  to  be  solitary  examples  of  this  kind 
of  lusus ;  but,  in  the  three  former  kinds  of 
malformation,  it  has  been  more  fieqaently 
observed.  Allusion  has  been  already  made 
to  the  fact  that,  in  those  instances  where 
the  ventricular  portion  of  the  heart  is 
single,  giving  origin  to  a  single  arterial 
trunk  or  to  a  distinct  aorta  and  pulmooaij 
artery  arising  by  separate  orifices,  or  in 
which  the  ventricles,  communicating  by  •& 
0]>ening  in  the  septum,  send  off  an  artery 
wliich  afterwards  separates  into  pulmonary 
and  systemic  branches,  the  ductus  arterio- 
sus is  absent, — this  peculiar  arrangement  by 
parts  rendering  its  presence  unneressary. 
I  shall  qaote  the  following  examfdes  in  iUa§- 
tration  of  this  point ;  m  instances  of  thets 
kinds  of  malformation  are  of  by  no  mesM 
frequent  occurrence. 

In  a  male  foetus,  of  eight  months,  F.  R. 
Meckel*  fonnd  the  heart  to  be  neariy  eqod 
in  length  and  breadth ;  its  apex  was  divided 
into  two  tubercles.  The  aorta,  which  wei 
one-half  wider  than  natural,  arose  finom  fke 
middle  of  the  base  over  the  septum,  tkeve 
giving  otr  a  very  narrow  pmimonary  mrtiTf 
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as  a  branch  which  passed  behind  the  trachea 
towards  the  vertebral  column.  There  was 
no  cttnalis  arteriosus.  The  septum  of  the 
ventricles  was  ])erforated  by  an  opening  of 
the  measure  of  one  line  vertically,  and  four 
lines  in  width*. 

In  the  following   case  the  malformation 
was  in  some  degree  analogous  to  that  ob- 
served by  Ant.  de  Pozzi,  Tiedemann,  Chemi- 
neau,    and  others   (in  cases  cited  at   ])p. 
27r» — 278).    But  the  heart,  although  essen- 
tially single,  in  reality  presented  four  cavities. 
In  1842,  a  female  child,  aetat,  4  months, 
and  of  whom  it  was  impossible  to  obtain  any 
precise   information,   was  deposited  in  the 
Uupital  des  Eufuns  Trouves,  of  Paris.     The 
child  was  seized  with  dyspnoea  several  times 
in  the  course  of  the  day,  the  attacks  being 
accompanied  with  a  bluish  tinging  of  the 
whole  surface  of  the  body  ;  it  was  accordingly 
sent  to  the  iiitirmary.     Here,  on  the  ensuing 
day,  it  ])rcsented  general  cyanosis,  and  the 
tongue,  anus,  genitals,  and  adjacent  parts, 
were  of  a  blackish-violet  colour.     Asphyxia 
lupervened  five  or  six  times  in  the  twenty- 
four  hours.      The  heart  beat  130  times  per 
minute,  and  a  marked  bruit  de  soujffiet  re- 
placed the  normal  sound  in  the  heart  during 
its  diastole.     About  ten  days  after  this,  the 
child  died  of  ilyspnuea :  nearly  all  tiie  anterior 
half  of  the  thorax  was  found  occupied  by  the 
pericardium,  and,  on  laying  open  this,  it  was 
seen  that  thi>  heart  consisted  of  only  one 
ventricle  and  uiie  aui*icle,  the  deep  sulcus  be- 
tween which  was  tilled  up  with  a  process  of 
the  left  lobe  of  the  liver  (with,  of  course,  a 
portion  of  the  duiphragm).      The   auricle, 
which  was  much  larger  than  the  ventricle, 
was  nearly  spherical,  and  its  sides,  which 
were  about  onc-ei^hih  of  an  inch  in  thickness, 
were  furnished  internally  with  strong   co- 
lumniic   carncse   (musculi   pcctinati  ?).      At 
its     posteribr     part    the    two   venee  cavte 
opened  into  it  by  a  common  mouth,  cr  a  sort 
«f  sinus,  apparently  a  rudiment  of  a  right 
auricle.     The  pulmonary  veins  terminated 
•Sn  their  ordinary  manner.      The  ventricle 
"^as  of  a  conical  shape ;  its  walls  were  much 
jBticker  on   its  left  than  on  its   right  side. 
TjTiree  openings  existed  in  its  base.      The 
^Sariculo- ventricular  closed  by  a  true  mitral 
"^alve,  the  aortic  opening  ;  and  on  the  right 
<^Kide  of  the  latter  an  opening  into  a  cylindrical 
^^410  which  seemed  to  represent  the  right  ven- 
'^txicle,  but  hud   no  communication  with  the 
J^>  nricle.    The  ductus  arteriosus  was  wanting. 
— k^nbere  was  no  malformation  in  any  of  the 
iicera  except  the  heart,  nor  in  any  part  of 
5  arterial  systcmf. 

■  •  This  CTS«  almost  prorisj-ly  resembles  one 

■J  ^-BlatwL  liy  M.  F.  Tieileinann,  nud  citcil  at  the 
^fi^^mmeucfuient  of  tlii.-j  pajK-T  (p.  277).  I  had  not 
"^^ct^ith  this  instance  when  I  cited  tbut  by  M. 

-/  O'M,  dei  II  pitaux,  ^upp.  Dec,  1842,  aiul 
-—/,  IS43.  I 


Here  the  circulation  must  have  pursued 
exactly  the  same  route  as  in  the  case  by  Dr. 
Favell,  cited  at  the  commencement  of  this 
chapter:  but,  in  the  present  Instance,  the 
malformation  appears  to  have  been  more 
extreme,  especially  that  of  the  auricular 
portion  of  the  heart. 

M.  Hein  (op.  citat.  p.  29)  appears  to 
have  been  the  first  author  who  noticed  the 
coincidence  of  absence  of  the  arterial  duct 
with  great  narrowing  of  the  pulmonary 
artery ;  citing  the  cases  by  Otto,  Knox, 
Meckel,  and  Steno,  in  illustration  of  thii 
fact.  To  these  instances  I  have  added  the 
examples  by  MM.  Lexis,  Aran,  Huss, 
Gintrac,  and  Dr.  Blackmore*,  which  taken 
together  are  sufficient  evidence  of  the  fact 
that  narrowing  of  the  pulmonary  orifice  is 
frequently  attended  with  absence  of  the 
arterial  duct.  It  is  difficult  to  account  for 
the  occurrence  of  this  coincidence  otherwise 
than  by  concluding  that  early  obliteration  and 
absorption  of  the  duct  has  been  followed  by 
an  imperfect  development  of  the  artery  ;  the 
canal  uf  which  has,  up  to  the  period  of 
birth,  remained  merely  of  sufficient  size  to 
transmit  the  slender  current  of  blood  which 
circulates  through  the  lungs  previously  to 
the  commencement  of  respirationf. 

The  question  of  the  possibility  of  closure 
of  the  arterial  duct  occurring  previously  to 
birth  is  one  of  extreme  interest  and  impor- 
tance, especially  in  a  medico-legal  point  of 
view.  Tliat  the  passage  may  become  closed 
during  the  earlier  stages  of  intra- uterine  life 
is  rendered  certain  by  the  facte  already 
adduced  ;  whether  occlusion  of  the  cantd 
and  conversion  of  its  tissues  into  an  imper- 
vious cord  can  occur  at  a  later  period  of 
foetal  existence  is  a  more  doubtful  question, 
but  one  which  I  believe  may,  not  improbably, 
be  ere  long  answered  in  the  affirmative. 

A  ca.«e  has  recently  occurred  at  Ayr,  in 
which  there  appears  to  be  strong  reason  to 
believe  that  closure  of  the  duct  had  occurred 


*  >\niile  citinjf  examples  of  narrowintr  of  the 
])uluiunar\-  artery  attended  with  absence  of  the 
ductus  ar'teriuRUTi,  I  omitted  an  example  related 
by  Al.  Dejuise,  and  cited  by  M.  Ollivier, 
l>ict.  de  Med-,  art.  Vais.seaux  Pulmtniaires,  of  a 
woman,  wtat.  20,  who  Buffieretl  from  cyanosis, 
debility,  palpitation,  and  dyspnof^a;  a  bruit  de 
Kouffle  was  pn)lonifed  in  the  course  of  the  pulmo- 
narif  artery.  On  insi>ection,  this  vessel  was 
found  to  l>e  extremely  narrowed.  The  ventricles 
and  auricles  respectively  communicated  vnth 
each  other,  and  the  nrtcriiU  canal  wiis  nb.scnt. 
The  preci!*e  meanin;;  of  the  latter  exprcs^^ion  is 
rather  doubtful. 

t  Otto  alludes  to  other  instances  observetl  by 
Stcnson,  liartholiui,  Kreysiu:,  and  C.'lieniiuean, 
in  which  the  duct  was  entirely  ahisent,  and  also 
makes  «liy:ht  reference  to  the  vnasVi^nte  \)1  Wi^ 
same  defi'ct  in  a  n\oi\*lirv,  vi'iWv  \i\u\o\\\\iv«\  *A*^ 
and  hernia  cerebri,  but  I  Amuot.act\\va\u\tt«\v«\^ 
the  details  of  these  cases,  vvuVc,-*  lYva  \\\s\aA\*:ftVvf 
Cliemineau  be  one  of  nou-\\evv\ovTOk«ul  ol  wt 
ventricular  8ep;uni,  to  w\v\c\v  V  \Mi\t  ttiio**«»' ^"^ 
the  commeucHinf^iit.  of  •■"»»^'»  '-^ — - 
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previously  to  birth.  The  medical  facts  of 
■this  case,  so  far  as  they  have  been  afforded, 
are  as  follow.  The  body  of  a  female  child 
was  discovered  buried  in  a  waste  ground 
enveloped  in  a  woollen  bag.  The  body  was 
found  to  be  in  a  state  of  putrefaction,  with 
desquamation  of  the  cuticle.  It  weighed 
five  pounds,  and  was  twenty  inches  in  length. 
Its  mouth  and  nostrils  were  stuffed  with 
flax.  The  umbilicus  was  in  the  centre  of 
the  body,  the  cord  cut  close  to  the  abdomen, 
and  left  without  ligature.  The  scalp  was 
covered  with  hair,  and  the  nails  were  full- 
grown  ;  a  large  portion  of  the  brain,  which 
had  been  reduced  to  a  pulpy  state,  had 
escaped  through  the  openings  of  the  skull. 
There  was  an  extensive  ecchymosis  all  over 
the  fore  part  of  the  neck,  and  an  efl*usion  of 
blood  on  the  exterior  of  the  trachea.  The 
heart  and  lungs  weighed  one  ounce ;  the 
lungs  were  collapsed :  the  right  was  consi- 
derably decomposed,  and  sunk  when  put  in 
water.  The  left  was  of  a  red  colour,  and 
firm  in  texture,  and  floated  on  the  surface 
when  immersed  in  a  vessel  filled  with  water ; 
but  on  pressure  there  was  no  crepitation. 
The  ri:;ht  side  of  the  heart  was  filled  with 
coagulated  blood,  the  foramen  ovale  partly 
open,  and  the  ductus  arteriosus  impervious. 
The  liver  was  large,  and  of  a  leaden  hue ; 
the  ductus  venosus  almost  obliterated,  and 
the  meconium  was  found  in  abundance  in  the 
lower  bowels. 

Strong  circumstantial  evidence  was  ad* 
duceil  to  prove  that  this  infant  came  into 
the  world  alive  shortly  before  6  o'clock 
A.M,  and  that  its  body  was  deposited  in  the 
spot  where  it  was  subsequently  discovered 
between  10  and  11  o'clock,  a.m.  on  the 
same  day.  This  train  of  evidence,  if  con- 
firmed, would  lead  to  the  conclusion,  either 
that  the  duct  became  closed  almost  imme- 
diately after  birth  (for  it  cannot  be  believed 
that  this  infant  sur^'ived  its  birth  more  than 
four  hours  and  a  half,  to  say  nothing  of  the 
probability  that  it  did  not  respire  even  for 
so  many  minutes),  or  that  the  child  had 
come  into  the  world  with  the  duct  nearly  or 
quite  closed.*  The  facts  of  this  case,  how- 
ever, were  not  proved  in  a  sufficiently  de- 
monstrative manner  to  render  it  an  example 
upon  which  it  is  possible  to  argue  with  any 
degree  of  certainty ;  still,  it  is  one,  which 
un([uestionably  very  decidedly  suggests  the 
probability  that  closure  of  the  duct  in 
the  ordinary  manner  may  occur  previously 
to  birth,  and  one  which  strongly  shows  the 
neifssity  for  further  examination  of  this 
most  important  physiological  question.  No 
fact  can  be  more  clearly  ascertained  than 
that  the  foramen  ovale  may  become  closed 
previously  to  birth ;  and  \t  a\»^^T%  \o  m<i 
tbnt,  as  the   question  at  yre&enl  re&U,  ivo 

f  *  A  full  reiA>Tt  of  this  iiniioitant  U\«\  nvW 
4boftly  appear  in  the  GAXKm.— ILo.  Gkx.\ 


medical  witness  is  justified  in  declaring  that 
the  existence  of  a  contracted  or  closed  state 
of  the  arterial  duct  is  a  certain  evidence  that 
the  infant  has  respired*. 

We  have,  at  present,  no  absolutely  demon- 
strative knowledge  of  the  causes  which  nato- 
rally  produce  theclosureofthearterialduct :  we 
are,  therefore,  not  justified  in  declaring  that 
those  causes  may  not,  in  certain  instances, 
be  brought  into  operation  previously  to  the 
birth  of  the  child ;  many  instances  of  car- 
diac malformation  countenance  this  idei, 
and  there  are  numerous  facts  which,  to  t 
certain  degree,  suggest,  although  they  do 
not  absolutely  confirm,  an  opinion  that  the 
commencement  of  the  process  of  contraction 
in  the  ductus  venosus,  foramen  ovale,  and 
arterial  duct,  may  possibly  be  among  the 
causes  which  determine  the  expulsion  of 
the  foetus  from  the  uterus  at  tlie  niotJi 
month. 

Low  division  of  the  pulmonary  artery. 

The  pulmonary  artery  has,  not  very  on- 
frequently,  been  found  to  divide  into  its  tw 
main  branches  at  a  very  short  distance  alMve 
its  origin.  In  examining  the  body  of  a 
young  girl  who  died  of  a  passive  an'euriiim 
of  the  left  cavities  of  the  heart,  M.  Cassaa 
found  that  the  pulmonary'  trunk  did  not,  ia 
reality,  exist  at  all,  but  that  the  vrtsel 
divided  just  above  its  origin  into  its  l»o 
branches.  These  two  branches  were  of  the 
ordinary  width.f 

In  the  case  by  Mr.  Bloxham,  already 
cited,  of  a  child,  «tat.  3  years,  the  pulmo- 
nary artery  was  extremely  narrow,  aod 
bifurcated  immediately  on  its  exit,  so  that 
the  trunk  was  not,  in  any  part  of  its  circum- 
ference, more  than  a  line  in  length.  Slighter 
degrees  of  this  kind  of  malformation  are  not 
unfrequently  noticed. 

MALFORMATION  BY    EXCE88   OF  THK    PUL- 
MONARY ARTERY. 

The  pulmonary  artery  arisimyfrom  the 
heart  by  a  double  oriyin. 

The  only  instance  of  this  kind  with  which 
I  am  acquainted  is  that  related  by  Kenrk- 
ring.*  The  subject  of  this  malformation 
was  an  infant  about  3  months  old,  in  whom 
the  heart  was  divided  into  three  ventricles; 
i.  e.  the  right  was  double,  and  from  earh  of 
its   two  cavities   there   arose  a  pulmoivy 

*  It  does  not  appear  to  have  beeu  stated  ia 
evidence  m  the  above  case  whaher  thepobBO- 
nary  orifice  and  other  portions  of  the  hcwt  asd  I 
Its  appendages  were  in  a  natural  conditioB.  Is  I 
any  insUnce  where  there  exists  narrowinc  of  tie  I 
vessel  or  any  other  serious  mslformatioo  of  Ik  I 
h^r'«°Ml'*1f '5**  *J**'*^  "^^^  examined  the  bodr  I 
ha\  e  neglected  to  obsen  e  tlie  prerions  coodHwi  I 
of  each  cavity  and  outlet  of  thS^onm,  ti?S  | 
1.^'il\':?''°2l  21  ^^^  *««■««   duct  cerSusIr  I 
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wrtery  which  united  above  into  a  common 
trunk.  The  heart  had  been  carelessly  re- 
moved from  the  body  for  another  purpose, 
so  that  the  distribution  of  the  cavse  and 
other  vessels  which  had  been  cut  away  was 
not  observed. 

Neither  the  above  account,  nor  the  re- 
presentation of  the  heart  (which  is  exactly 
copied  from  Kercking's  plate  in  the  sub- 
joined cut),  render  it  perfectly  clear  that  the 
▼esscl  which  took  its  origin  from  the  two 
ventricles  was,  in  reality,  the  pulmonary 
artery.  More  than  one  case  has  been 
recorded  in  which  the  aorta  arose  by  a 
double  origin;*  and,  upon  examination  of  the 
figure,  it  will  be  observed  that  the  long 
single  vessel  formed  by  the  union  of  the  two 
ventricular  branches  has  rather  the  appear- 
ance of  an  aorta  than  of  a  pulmonary  artery. 


1,  Two  right  ventricles  of  the  heart. 

c,  Left  ventricle. 

C,  Pulmonary  artery  given   off  from   both 

right  ventricles. 

Unusual  number  of  valves. 

The  instances  in  which  the  pulmonary 
artery  is  found  to  be  furnished  with  four 
sygmoid  valves  are  by  no  means  extremely 
rare.*     Dr.  Todd  (Cyclop,  of  Anatomy  and 


*  Dr.  M.  E.  White,  of  Carlow,  has  descrilwl  the 
heart  of  a  double-headed  fcRtus  in  which  thore 
were  three  ventricles,  but  here  a  single  vessel 
was  placoil  anteriorly,  and  gave  off  a  single  pul- 
monary trunk ;  while,  from  the  two  posterior 
cavities,  the  systemic  vessels  arose.  (Dublin 
Medical  Press,  vol.  i.  p.  212.)  Dr.  Chichester 
has  detailed  (Loudon*s  Magazine  of  Nat.  History, 
roL,  i.  p.  135,  ouoted  by  Dr.  Paget)  the  api>ear- 
ances  obi$erve<l  in  the  dissection  of  a  monstrous 
sheep,  with  one  head,  one  heart,  and  one  sto- 
macn,  but  with  the  rest  of  the  body  generally 
doable  :  from  each  ventricle  sprang  an  aorta :  of 
the  two  vessels  one  turned  to  the  right,  and  the 
other  to  the  left.  The  one  which  turned  to  the 
left  went  down  in  the  natural  direction,  while 
that  which  turned  to  the  right  crossed  the  right 
vertebral  column,  and  passed  down  on  the  outer 
side  of  it.  A  transverse  canal  of  someirhat  small 
calibre  passed  down  from  the  beginning  of  the 
turn  of  the  arch  on  one  side  to  the  same  iMut  on 
the  other  side,  thus  forming  a  communication 
between  the  two  aortas. 

t  Dr.  Graves  refers  (in  his  (finical  Medicine, 
p.  90S)  to  the  specimens  in  the  College  of  Sur- 
geons of  Ireland,  which  exhibit  the  aorta  with 
trar  valves. 


Physiology)  speaks  of  the  occurrence  of  five 
valves  in  this  vessel ;  Malcame  (quoted  by 
Dr.  Graves)  mentions  a  case  where  the 
aorta  divided  soon  after  its  origin,  and  was 
furnished  with  five  valves,  but  I  have  not 
been  able  to  meet  with  the  details  of  any 
example  in  which  a  similar  arrangement 
occurred  in  the  pulmonary  artery. 

Dr.  Theophilus  Thompson  has  collected 
some  interesting  facts  with  relation  to  this 
species  of  irregularity  in  illustration  of  the 
following  case'*' : — 

The  author  was  requested  to  visit  a 
woman,  aet.  38,  suffering  from  great  drowsi- 
ness, with  lividity  of  the  complexion,  a  pur- 
ple and  swollen  state  of  the  lips,  distension 
of  the  external  jugular  veins,  and  anasarca. 
The  pulse  was  rapid  and  feeble ;  the  impulse 
of  the  heart  rather  weak ;  the  first  sound 
shorter,  and  more  flapping,  the  second  less 
distinct,  than  natural ;  both  sounds  were, 
however,  unattended  with  roughness,  and 
there  was  no  evidence  of  any  obstacle  to  the 
circulation.  The  debility  gradually  increased, 
her  legs  became  more  and  more  oedematous, 
and  at  length  erysipelatous  and  gangrenous, 
when  she  died.  This  patient,  although  never 
robust,  had  enjoyed  an  average  share  of 
health  until  attacked  with  Asiatic  cholera 
during  the  prevalence  of  that  disease  in  this 
country,  after  which  her  strength  was  per- 
manently impaired,  and  she  occasionally 
complained  of  palpitation  of  the  hsavt  on 
going  up  stairs.  Two  years  before  her  death 
she  suffered  from  an  attack  of  fever.  From 
this  time  she  exhibited  a  livid  complexion, 
and  a  peculiar  drowsy  apathetic  appearance, 
which  induced  visitors  to  suppose  her  idiotic. 
On  inspection,  there  was  found  some  effusion 
into  the  peritoneum,  pleura, and  pericardium, 
and  serous  infiltration,  with  redness  of  the 
bronchial  tubes.  The  heart  was  larger  than 
natural,  and  e::hibited  a  circumscribed  dila- 
tation  at  the  part  of  the  right  ventricle  more 
immediately  connected  with  the  right  ventri- 
cle. This  ventricle  was  found  to  be  formed 
of  two  cavities,  separated  from  each  other 
by  an  imperfect  septum.  This  septum  was 
composed,  not  of  a  uniform  fleshy  wall,  but 
of  decussating  and  hypertrophicd  columns 
carne«,  some  of  which,  separating  from  each 
other  near  the  base  of  the  ventricle,  left  an 
aperture  of  communication  about  an  inch 
long  and  half  an  inch  broad.  The  arterial 
cluLmber  of  the  right  ventricle  was  rather 
less  spacious  than  that  adjoining  the  auricle, 
which  corresponded  in  size  and  appearance 
to  the  right  ventricle  in  its  natural  condition. 
The  connecting  orifice  was  partially  covered 
by  one  of  the  divisions  of  the  tricuspid  valvef. 

*  Med.  Chir.  Trans,  vol.  xxv.  p.  247. 

t  A  malformation  of  the  right  ventricle  \tw 
some  measure  similax  to  WitX  o\>«er(«^  Vck  \yc. 
Thomp8on*ft  case,  but  xaAcc»mvaTv\«dk  "^'^^..J^ 
analogous  state  ot  tYie\i\Ne%,Y«a>i«!sv^^acT«»ft. 
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The  walls  of  the  left  auricle,  and  of  both  the 
Tentricles,  were  of  natural  thickness;  but 
the  right  auricle  was  twice  as  thick  as  the 
left.  The  pulmonary  artery  was  furnished 
with  four  valves,  which  were  found,  on 
admeasurement,  equal  in  size.  Each  of  the 
valves  was  well-developed,  furnished  with  a 
corpus  sesamoideum,  and  about  nine- tenths 
of  an  inch  in  diameter.  As  each  of  the 
valves  was  of  natural  size,  an  additional 
valve  was  rendered  necessary  by  the  preter- 
natural  width  of  the  pulmonary  artery,  the 
circumference  of  which  exceeded  that  of  the 
aorta  by  nearly  an  inch,  llie  author  justly 
observes,  that  this  specimen  furnishes  an 
exception  to  the  rule  laid  down  by  Meckel, 
''  Omnes  in  eo  conveniunt  valvulte  numero 
imminutas  mote  augeri,  numero  auctas  mole 
minui." 

It  will  be  found,  however,  that  the  first, 
third,  and  fourth  of  the  following  examples, 
corroborate  the  statement  of  Meckel,  and  cor- 
respond with  two  rases  observed  by  Petsche 
and  Bizot*,inone  uf  which  the  additional  valve 
was  found  singularly  small,  in  the  other 
quite  rudimentary.  Tlie  first  in  some  mea- 
sure corresponds  with  an  instance  mentioned 
by  Morgagni,  in  which  one  of  the  valves  was 
larger  than  the  rest.  In  the  fifth  instance 
the  condition  of  the  artery  closely  resembled 
that  described  by  Dr.  Thompson,  the  whole 
of  the  valves  being  regular  and  symmetrical 
in  form. 

In  the  Museum  at  Guy's  Hospital  there 
are  four  preparations  (numbered  1-135^ 
1413*^-^**')  in  which  various  modifications  of 
this  condition  of  the  artery  are  remarkably 
well  displayed. 

In  one  of  these,  three  of  the  curtains  are 

by  Dr.  Fletcher.  Tlie  man  from  whom  the  spo- 
cimen  was  taken  t^s  altout  fiS  years  of  afre,  an 
itineraut  collector  of  rags,  who,  after  a  walk  of 
five  or  six  miles,  was  found  dead  in  his  bed.  It 
was  stated  that  he  had  latterly  been  rather 
asthmatic.  The  tricuin>id  valve  was  healthy ; 
acroM  the  cavity  of  the  rif^ht  ventricle  was  a 
muscular  partition,  dividing  it  into  two  unequal 
parts,  the  lar;rer  next  the  auricle,  the  smallpr 
communicating  with  the  pulmonary  arterv'.  The 
partition  seemeil  made  up  of  carnee  colunime, 
and  was  perforated  by  an  oi)ening  capable  of 
admittiiic:  the  little  fiuf^er,  the  ed^es  lieini?  semi- 
cart  ilairinous  ;  an  opening  Inrge  enough  to  adroit 
a  goose-ijuill  communicatetl  with  the  left  ventri- 
cle, and  the  larger  cavity  of  the  ri^rht  ventricle. 
Tlie  foramen  ovale  wa-s  capable  of  being  opene<l 
by  a  probe.  Tlie  left  auricle  and  mitral  valve 
were  healthy;  in  the  left  ventricle  the  opening 
flrom  the  right  ventricle  was  seen  l>efore  (below  ?) 
the  origin  of  the  aortic  valves,  two  of  which  had 
ossific  deposits  in  their  xubntanro.  The  aorta 
was  slightly  dilated.  The  veins  of  the  arachnoid 
were  conipested,  and  there  was  elfusion  of 
fibrinous  serum  bctwceu  this  membrane  and  the 
pia  mater. 

A  case  by  M.  Obet,  in  which  a  very  similar 
condition  of  the  ventricle  was  observed  in  con- 
nection with  arctation  of  the  pulmonary  orifice, 
has  been  already  detaileil. 

*  Haller,  Collect.  Anatom.  Dis.  vol.  vi.  p. 
774  ;~M^m.  de  la  Soci^^  d'Obscrvation,  vol.  i., 
qooted  by  Dr.  Thompaon. 


well  formed,  but  the  vessel  is  also  furnished 
with  an  additional  sygmoid  pooch,  which  ii 
capable  of  holding  a  pea. 

In  a  second  there  are  four  valves,  bat  the 
septum  between  two  of  these  is  longer  than 
that  which  separates  either  of  the  others,  the 
free  edges  of  the  curtains  having  apparently 
been  stretched  downwards. 

In  the  third  specimen  there  is  a  very 
minute  imperfectly  formed  additional  voire, 
formed  by  a  little  curtain  supported  above 
by  slender  isolated  cords ;  these  cords  attach 
the  upper  margin  of  the  valve,  almost  at  iti 
central  part,  to  the  arterial  walls. 

The  fourth  preparation  displays  a  still 
more  minute  extra  valve,  wliich  is  not  only 
attached  laterally  to  the  artery  by  tendinous 
cords,  but  also  presents  a  thin  membranooi 
bridle,  which  extends  upwards  from  that  por- 
tion of  the  free  edge  at  which  the  corpus 
arantii  is  usually  situated,  and  is  united 
with  the  arterial  wall  above.  This  is  the 
only  specimen  which  I  hnve  seen  in  the 
human  subject  where  a  sygmoid  curtain  wu 
attached  to  the  artery  by  a  tendinooji  cord 
occupying  the  situation  of  the  corpus  arantu, 
but  such  an  arrangement  of  parts  is  observed 
to  be  permanent  in  the  up}>er  row  of  valvei 
defending  the  aorta  of  the  shark ;  and  thereis 
every  reason  to  believe  that,  in  the  homu 
heart,  the  primitive  condition  of  a  sygmoid 
valve  is  that  of  a  membranous  curtain 
attached  to  the  vessel  at  its  upper  yvt  by 
isolated  tendinous  cords.  I  have  stated  the 
grounds  on  which  this  conclusion  is  fonaed 
in  a  previous  Essay*,  and  I  have  no  doabt 
that  the  corpora  arantii  are  the  vestiges  of 
the  attachments  of  the  central  chordc  tca- 
dinete  of  the  valves. 

Tlie  same  collection  also  contains  another 
specimen  (marked  14 13)  which  presents  four 
perfectly  symmetrical  valves,  which  are  in 
every  res}>ect  healthy  and  natural  in  etrae- 
ture,  except  that  here,  aa  in  most  of  the 
other  specimens,  some  of  the  lateral  attach- 
ments of  the  curtains  are  formed  by  ifolated 
cords.  A  condition  of  parts  which  I  beUeve 
to  be  in  every  instance  congenital,  and  not  the 
result  of  atrophy  of  the  tissues  of  the  valfci. 

Origin  qf  extra  branches  Jrom  the  ptiimih 
nary  artery. 
A  few  instances  have  been  noticed  is 
which  one  or  other  of  the  subclavian  arteriei 
took  its  origin  from  the  pulmonary.  B«- 
chetf  mentions  a  case  in  which  the  left  ob- 
clavian  arose  from  this  vessel ;  and  J.  F. 
Meckel^  has  described  the  origin  of  Ike 
right  subclavian  from  the  division  of  tbe 
pulmonary  artery  in  a  calf.     InstaBCff  i> 

*  Guy's  HospiUl  Reports,  vol.  vli.  p.414yaid 

plate  1. 
t  Quoted  by  Hasse.  .  ^ 

i  Tabul.  Anat.  Path.  Flu.  U.  p.  t.  cilid  bf 

Otto. 
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which  the  descending  aorta,  left  subclavian, 
&c.,  apparently  arose  from  the  palmonary 
artery,  and  in  which  the  latter  ressel  com- 
monicated  with  the  innominate  or  left  sub- 
clavian,  belong  more  properly  to  another 
dlTifiion  of  this  subject. 

T%e  lung*  sitppiied  by  additional  Iranchea 
from  the  syttemie  circulation. 
In  the  course  of  the  foregoing  observa- 
tions, various  instances  have  been  alluded  to 
in  which  obliteration  or  contraction  of  the 
pulmonary  artery   was    in    some    measure 
compensated  by  the  existence  of  branches 
passing    to     this    vessel    from     the    sub- 
clavians,  or  arch  of  the  aort:i,  or  by   tlie 
establishment  of  a  permanently  dilated  con- 
dition of  the  aortic  bronchial  arteries.     In 
addition  to  these,  Otto  refers  to  several  cases 
in  which,  besides  the  usual  pulmonary  artery, 
the  lungs  were  supplied  by  accessory  arterial 
branches  ;   for  example,  an  instance  where  a 
large  branch  from  the  aorta,  in  the  region  of 
the  sixth  dorsal   vertebra,    passed  to  the 
lobes  of  the  right  lung*.    Another  case, 
where  a  single  twig  passed  to  the  under 
lobe  of  the  left  lungf ;   and  one  in  which 
Tery  small  pulmonary  arteries  passed  equally 
to  both  lungs  from  the  pericardial  arteries^. 
A  very  remarkable  instance  of  this  kind 
has   been  related  by  M.  A.   Maugars,   of 
Angers.  §     The  subject  of  this  malformation 
was  a  child,  set.  7  years,  in  whom  a  con- 
nderable    artery,    which    arose    from    the 
saperior    anterior    and   right    side   of   the 
abdominal  aorta,  and  ascended  between  the 
aorta  and  oesophagus,   entered    the    chest 
through  the  oesophageal  opening  of  the  dia- 
phragm, having  given  off,  at  a  short  distance 
from  its  origin,  the  right  sub-diaphragmatic 
artery.     Immediately  above  the  diaphragm, 
and  above  the  oesophagus,  it  divided  into 
two  branches.     Each  of  these  entered  the 
posterior  inferior  and  internal  part  of  either 
luiig,  and  was  distributed  throughout   the 
inferior  lobes.    The  trunk  of  the  artery, 
and  its  principal  divisions,  gave  off  no  other 
branch   than    the    sub-diaphragmatic,   and 
were  not  accompanied  by  any  corresponding 
Tein.     The  trunk  and  right  branch  of  the 
pulmonary  artery  itself  were  of  the  ordinary 
dimensions,  but  the  left  branch  was  much 
smaller  than  usual,  not  equalling  the  right 
by   one-half.      This    defect  was    evidently 
oompens^ted  by  the  accessory  branch  from 
below.     On  injecting  the  pulmonary  arte- 
ries, it  was  found  that  they  inosculated  freely 
with  the  branch  derived  f^om  the  abdominal 
trunk.     The   pulmonary  veins  were  distri- 
bated  in  the  usual  manner.    Tlie  lungs  were 


«  Ruber,  in  Anat.  Helvct.  vol.  viii.  p.  85. 

t  J-  F.  Meckel,  in  his  Archiv.  f.  d.  Physiol. 
TOl.  vi.  p.  454. 

±  Jacohson,  in  Meckel,  vol.  n.  p.  154. 

4  Sidellot,  Recneil  Period,  vol.  xiii. ;  and  m 
Oorvisart,  Jonm.  de  M6d.  An.  x.  Pluv. 


sound,  but  were  rather  larger  than  usual. 
The  heart  was  also  rather  enlarged. 

This  last  case  appears  to  afford  a  type  of 
the  whole  of  the  instances  in  which  the  lungs 
are  supplied  with  accessory  vessels  from  the 
aorta  or  its  branches,  an  arrangement  which 
seems  to  have  been  invariably  determined  by 
the  existence  of  some  considerable  impedi- 
ment to  the  circulation  through  the  pulmo- 
nary artery  during  the  earlier  periods  of 
cardiac  development.  There  are  strong 
reasons  for  believing  that,  in  many  in- 
stances of  contraction  and  obliteration  of 
the  pulmonary  ostium,  these  lesions  have 
been  partially  compensated  by  the  distribu- 
tion of  additional  arterial  branches  from  the 
systemic  vessels  to  the  lungs,  an  arrange- 
ment which  has  been  overlooked  in  dissec- 
tion. It  would  add  greatly  to  our  know- 
ledge of  the  abnormal  anatomy  of  the 
blood-vessel  system  if  the  plan  of  injecting 
the  arteries  and  veins,  and  then  carefully 
dissecting  the  parts  m  n'/n,  were  adopted  in 
every  case  where  there  was  reason  to  believe 
that  death  had  resulted  horn  congenital 
malformation  of  the  heart. 

[To  be  continued.] 

POISONING  BT  MUSHROOMS  (hELVELLA 
BSC17LENTA.) 

On  the  19th  April  last,  Dr.  Keber  was  called 
to  see  a  family,   consisting  of  the  fsther, 
mother,  and  four  grown-up  children,  all  of 
whom  were  labouring  under  violent  vomit- 
ing.    It  appears  that  they  had  had  for  sup- 
per a  dish  of  red  mushrooms,  and  that  they 
were  attacked  with  vomiting  in  the  course 
of  the  night.     Twenty  hours  had  already 
elapsed ;  but  Dr.  K.  prescribed  emetics  and 
purgatives.     Injections  of  vinegar,  with  cold 
wet  compresses  to  the  head,  were  ordered. 
The    vomiting    continued  for    more    than 
twenty.four  hours  afterwards,   and  in  the 
case  of  the  mother  for  forty  hours.     The 
vomited  matters  consisted  of  green  vegetable 
matter,  in  the  midst  of  which  portions  of 
mushroom  were  perceptible.     One  girl,  set. 
18,  fell  into  a  state  of  coma,  from  which 
she  did  not  recover  for  three  days.     A  re- 
markable symptom,  which  was  observed  in 
all  the  six  patients,  was,  that  they  became 
jaundiced  over  the  whole  body,  so  soon  as 
the  vomitings  had  ceased.     In  eight  days 
tliey  had  all  recovered.     M.  Keber  satisfied 
himself  by  a  careful  examination  that  the 
mushrooms  were  of  an  esculent  kind  (mo* 
rilletj.     Some  were  of  a  rather  deeper  co- 
lour than  usual,  probably  owing  to  the  wet- 
ness of  the  season  ;  and  they  had  not  been 
well  cleaned  before  they  were  dressed.     Dr. 
Gerpe  reported  to  Dr.  Keber,  that  about  the 
same  period,  three  persons,  who  had  par- 
taken of  the   same  mushrooms,  had  died 
after  having  suffered  from  similar  symptoms. 
—Got.  des  HSpHtmx^  Oct.  l<^,  \%\^« 
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KBMOVAL  OP  A 

SCIRRHOUS  TUBERCLE  FROM  THE 
SOFT  PALATE  BY  LIGATURE. 

By  John  Adams,  Esa.  F.R.C.S. 
Aisistant-Sori^n  to  the  London  Hospital. 


The  report  of  solitarjr  instances  of 
disease  and  operation  is  in  my  mind 
only  justifiable  from  the  extreme  in- 
frequency  of  the  case  reported ;  hence, 
I  am  induced  to  forward  a  brief  de- 
scription of  this  case,  as  the  disease  in 
the  situation  now  under  consideration 
is  so  rare  as  scarcely  ever  to  have  been 
met  with :  indeed,  I  am  not  acquainted 
with  a  single  recorded  instance  in 
which  scirrhus  can  be  said  to  have 
commenced  in  the  soft  palate  indepen- 
dently of  the  adjacent  structures. 

August  20th,  1846.— A  robust,  and 
apparently  healthy  man,  30  years  of 
age,  applied  at  the  London  Hospital  at 
the  request  of  Mr.  Kennedy,  or  Strat- 
ford, in  consequence  of  a  tumor  on  the 
left  side  of  tne  velum  palati.  He 
stated  that  three  years  ago  he  perceived 
a  small  lump  in  that  situation,  which 
has  continuea  gradually  to  increase  in 
size  but  has  been  attended  with  no 
pain  or  inconvenience  until  lately ; 
but  it  now  begins  to  interfere  with  the 
power  of  swallowing.  The  tumor, 
«rhen  examined,  appeared  about  the 
size  of  a  small  walnut,  was  somewhat 
oval  in  shape,  the  long  axis  being 
from  above  downwards,  and  was  evi- 
dently situated  in  the  substance  of  the 
velum  palati  between  its  anterior  and 
posterior  mucous  surfaces.  It  pre- 
sented a  somewhat  whitish  aspect  from 
the  stretching  of  the  anterior  layer  of 
the  velum  over  its  surface,  to  which  it 
was  firmly  adherent.  The  velum  was 
perfectly  moveable,  and  the  tumor  was 
drawn  up  at  every  movement  of  the 

Salate,  and  a  bent  probe  could  be  intro- 
uced  behind  it.  It  had  a  remarkably 
hard  feel,  and  on  running  the  finger 
over  it,  it  gave  the  idea  of  true 
scirrhus. 

I  had  no  hesitation  in  giving  an 
•pinion  on  its  nature,  and  on  the  pro- 
priety of  attempting  its  extirpation  by 
one  of  two  methods— namely,  by  ex- 
cision, or  by  the  ligature.  Tne  former 
could  have  been  accomplished  with 
perfect  facility,  for  the  man  had  an 
enormous  mouth,  and  possessed  a  re- 


markable power  over  the  muscular 
apparatus  in  that  cavity :  but  the  fear 
of  hsmorrhase  deterred  me  from  this 
operation,  and  I  therefore  adopted  the 
alternative  of  endeavouring  to  strangu- 
late the  tumor  b^  ligature.  This  was 
accomplished  with  some  difRculty  by 
the  introduction  of  armed  needles,  and 
with  an  instrument  of  firm,  though 
inflexible  silver,  having  a  steel  point, 
armed  with  a  long  ligature,  and  let 
into  an  ivory  handle.  By  these  means 
the  whole  of  the  tumor  was  encircled, 
and  the  ligatures  being  tightened,  it 
was  at  once  apparent  that  its  complete 
strangulation  had  been  effected.  Very 
slight  constitutional  disturbance  en- 
sued, and  on  examination  on  the  fol- 
lowing day  the  tumor  was  evidently 
sloughing.  Five  days  after  the  opera- 
tion I  removed  the  greater  part  of  the 
mass,  leaving  a  large  sloughy-looking 
wound :  the  slough,  however,  had  no 
tendency  to  spread.  By  the  frequent 
gargling  with  a  solution  of  chloride  of 
lime,  a  healthy  granulating  action  was 
induced,  and  it  began  to  heal  rapidly. 
In  the  course,  however,  of  a  few  davs 
a  warty  vegetation  sprang  up  from  lU 
surface:  tnis  has  been  gradually  de- 
stroyed by  the  repeated  application  of 
solid  nitrate  of  silver,  and  the  disease 
is  perfectly  cured. 


Remarks.— I  have  termed  the  dis- 
ease scirrhus,  but  it  may  be  said  that 
there  is  no  distinct  evidence  of  its 
scirrhous  nature.  Of  course,  it  is  im- 
possible positively  to  asserl  its  nature, 
as  no  examination  could  be  made  of  it 
when  in  a  state  of  slough ;  but  that 
it  was  not  an  ordinary  scrofulous  tu- 
bercle (the  only  disease  likely  to  be 
confounded  with  it)  I  am  certain,  from 
the  distinct  traces  of  its  organisation 
when  examined  after  its  removal,  and 
from  the  resistance  oflTered  to  the  in- 
troduction of  the  grooved  needle  prior 
to  the  attempt  at  its  extirpation. 

31,  New  Broad  Street, 
Nov.  33, 1846. 


THE  HOTEL  OIEU  OF  PARIS. 

This  ancient  and  celebrated  hospital  is  i . 
to  be  converted  into  an  infirniiarj  for  tbe 
reception  of  aged  persons  as  boarders.  Ik 
plan  has  already  been  in  part  carried  out; 
some  of  the  patients  having  heen  irwuiltnd 
to  the  Miliury  Hospital  of  Charooiie.  Ai 
soon  as  tbe  new  Hospital  of  Louis  Philipfis 
is  completed  the  patients  will  be  entiitly 
removed  from  tbe  Bdcd  Diea. 


MR.  T.  W.  JONES  ON  A  NEWLY- DISCOVERED  GANGLION. 
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NEWLY-DISCOVERED    GANGLION. 

Of  very  simple  Form  and  Structure. 
Bt  T.  Wharton  Jones,  F.R.S.  &c.  &c. 


The  other  day,  v/hilst  examining  under 
a  magnifying  glass  the  lenticular  gan- 
glion and  ciliary  nerves  of  a  dog  two 
or  three  months  old,  I  noticed  a  minute 
roundish  body  (somewhere  about  l-60th 
of  an  inch  in  diameter),  connected  by 
a  short  pedicle  to  the  largest  of  the 
ciliary  nerves,  at  a  point  nearer  its 
entrance  into  the  eyeball  than  its  origin 
from  the  lenticular  ganglion. 

From  the  appearance  of  the  body, 
suspecting  it  to  be  a  ganglion,  I  sub- 
jected it  to  careful  microscopical  exa- 
mination, and  discovered  it  to  be, 
indeed,  a  small  collection  of  ganglionic 
corpuscles,  from  among  which  there 
proceeded  nervous  fibrils,  which,  bein^ 
collected  into  a  fasciculus,  constituted 
the  pedicle  by  which  the  body  was 
joined  to  the  ciliar}-  nerve.  The 
annexed  is  a  magnified  diagram  of  the 
structure. 


a 

If 


A,  the  ganglion ;  6,  the  fascicalos  of  nervous 
fibrils,  forming  the  pedicle  joining  it  to 
c,  one  of  the  ciliary  nerves.  The  gan- 
glion of  the  right  side,  here  represented, 
had  a  longer  j^icle  than  that  of  the  left. 

We  have  thus  here  a  ginglion  ccecum, 
if  I  may  use  the  expression — a  ganglion 
into  which  no  nervous  fibrils  enter  and 
again  pass  out,  but  from  which  only 
nervous  fibrils  arise !  Such  a  struc- 
ture,—so  far  as  I  know,  hitherto  un- 
observed,— is  an  exemplificalionor  what 
alone  is  e^sential  in  the  structure  of  a 
ganglion;  viz.  a  mass  of  ganglionic 
corpuscles,  and  nervous  fibrils  proceed- 
in{/  from  it. 

It  is  scarcely  necessary  for  me  to 
observe,  that  the  ganglion,  which  I 
may  name  (jamjlion  viccnm  ciliarej  has 
nothing  in  common,  as  regards  struc- 
ture, with  a  l*acinian  body. 


In  the  cat,  the  only  other  animal  in 
which  I  have  yet  looked  for  the  same 
ganglion,  I  have  found,  at  the  cor- 
responding part  of  the  corresponding^ 
ciliary  nerve,  a  small  ganglionic  mass ; 
not,  however,  connected  by  a  |>edicle  to  - 
the  nerve,  as  in  the  dog,  but  closely 
applied  to  its  surface. 

George  Street,  Hanover  Square, 
November  7, 1846. 


TABLE  OF  DEATHS  OCCURRING 
IN  PRIVATE  PRACTICE, 

as  aegistbrkd  from  august  29,  1845,  .. 
to  august  29, 1846. 

Bt  Gborgb  Mat,  Eso^ 
Surgeon,  Reading. 


The  scanty  materials  of  the  accom ' 
panyirtg  table  make  it  of  little  value  - 
per  te,  but  if  similar  tabulated  records 
were  largely  multiplied,  they  might 
assist  the  present  excellent  system  of 
registration,  "in  collecting  accurate 
materials  for  advancing  the  science  of  ' 
vital  statistics." 

The    column  noting  the    mode   of' 
death  will  be  found  imporlant,  as  indi- 
cating the  tendency  to  death  in  each^« 
particular  disease.      The  column  for 
remarks,    &c.    may    be    rendered   of 
especial  value,  each  record  presenting 
a  brief  but  comprehensive  nistory  of 
the  disease,  and  a  test  for  the  acturacy 
of  asserted,    analogous,  and  antago- 
nistic diseases. 

It  is  deeply  to  be  regretted  that 
post-mortem  examinations  are  so  in- 
frequent. The  incessant  occupations 
of  an  active  professional  life  make  it 
impracticable  to  devote  sufficient  lime 
to  these  duties  j  nor,  in  the  mixed 
practice  of  the  majority  of  medical 
practitioners  in  this  country,  can  ana- 
tomical investigations  be  regarded  as 
free  from  serious  objections.  Until 
they  be  compulsory  and  general,  con- 
ducted by  ofl3i:ers  specially  appointed 
and  qualified,  and  the  results  be  com- 
pared with  faithfully  reported  histories 
of  disease,  pathological  statistics  will 
remain  imperfect,  diagnosis  fail  to  be 
precise,  and  therapeutics  be  propor- 
tionately unsound  aivd.\xtv%TL\:\%lws\ors* 
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MEIJICAL  GAZETTE. 


FRIDAY,  NOV.  13,  1846. 

The  Seventh  Annual  Report  of  the 
Registrar- General,  which  has  lately 
reached  us,  offers  additional  proof,  if 
any  were  required,  of  the  utility  of  the 
Registration  Act,  and  of  the  skill  and 
ability  with  which  the  provisions  of 
that  important  measure  are  carried  out. 
On  more  than  one  occasion  we  have 
directed  the  attention  of  our  readers  to 
this  subject,  and  have  called  upon 
them,  as  friends  to  tlieir  profession  and 
to  the  cause  of  humanity,  to  aid  the 
Registrar- General  in  his  eiforis  to  pro- 
cure  an  eflfiL-ieiit  registration  of  the 
causes  of  death.  Some  time  since  we 
published  the  substance  of  a  circular 
letter,  issued  from  the  Register  Office, 
and  addressed  to  all  authorized  practi- 
tioners throughout  the  countr}%  im- 
pressing upon  them  the  importance  of 
giving  written  certificates  of  the  causes 
of  death.  An  explanatory  statement 
and  blank  certificates  were  furnished 
by  the  Registrar- General  to  all  appli- 
cants ;  and  thus  the  task  imposed  upon 
each  member  of  the  profession  was  so 
slight  as  scarcely  to  require  considera- 
tion. It  is  satisfactory  to  find  that  the 
appeal  was  not  made  in  vain,  and  that, 
with  very  few  exceptions,  tlic  members 
of  the  medical  profession  have  shown 
themselves  above  all  sordid  motives, 
in  reference  to  the  performance  of  a 
public  duty  for  which  no  remuneration 
could  possibly  be  offered. 

"  My  appeal  to  the  medical  profes- 
sion," observes  the  Registrar  General 
in  this  Report,  •*  has  been  responded 
to  in  the  manner  I  anticipated ;  and  I 
am  happy  to  be  enabled  to  report  that, 
with  rare  exceptions,  the  members  of 
I  that  liberal  and  enlightened  profession 
j  now  generally  state  in  writing,  for  the 
I  purpose  of  registration,  the  particulars 
\  xe«^cv\\\^\\v^  ^\»\  dU^ases  w hich  c 
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under  their  notice.  From  their  exer- 
tions, I  hope  that  a'^correct  knowledge 
may  be  obtained  of  the  comparative 
prevalence  of  various  mortal  diseases, 
of  the  localities  in  which  they  respec- 
tively prevail,  and  the  sex,  age,  and 
condition  of  life  which  each  principally 
affects ;  and  I  trust  that  the  abstracts 
i¥hich  in  future  years  I  shall  be  enabled 
to  publish  will  form  a  useful  addition 
to  the  records  of  the  vital  statistics  of 
this  kingdom. 

"  An  inconsiderable  number,— ^er- 
haps  fifty  persons, — of  the  medical 
profession  have  refused  to  return  the 
causes  of  death,  for  very  various 
reasons :  one  gentleman,  because  a 
factory-inspector  had  displeased  him  (!) ; 
another,  because  he  had  not  been  elected 
a  medical  officer  under  the  new  Poor 
Law  (!) ;  another,  because  the  remune- 
ration under  that  law  is  insufficient  (!) ; 
and  another,  because  he  is  not  spe- 
cially paid  for  signing  the  written 
certificate." 

Our  readers  will,  we  are  sure,  agree 
with  us  that,  with  the  exception  of 
that  based  on  the  non-payment  of  a  fee, 
the  reasons  here  assigned  are  unsatis- 
factory, and  unworthy  of  men  belonging 
to  a  liberal  profession.  We  are  quite 
aware  that  medical  men  are,  on  the 
whole,  badly  remunerated  for  the  public 
services  which  they  render  to  the  State ; 
but  they  have,  in  most  cases,  only 
themselves  to  thank  for  the  degrading 
terms  which  are  offered  for  medical 
attendance  on  the  poor.  So  long  as 
they  display  a  tradesman-like  competi- " 
tion  in  struggling  for  a  salary  far 
below  the  wages  of  a  mechanic,  they 
must  expect  that  those  who  tiike  care 
of  the  public  purse  will  apply  to  them, 
as  to  others,  the  iron  rules  of  political 
economy,  and  select  the  lowest  bidder. 
That  a  medical  man  should  make 
private  pique  or  any  personal  feeling  a 
motive  for  not  certifying  to  the  cause 
of  death  of  a  patient,  is  so  unreasona- 
ble and  absurd,  that,  but  for  finding  it 


here  recorded,  we  should  have  scarcelj 
given  credit  to  the  statement. 

Some  of  the  fifky,  however,  object, 
because  no   fee  is  paid  for  filling  up 
the  certificate.    There  is  some  appa- 
rent reason  in  this  objection ;  but  when 
we  consider  the  smallness  of  the  ser- 
vice rendered, — the  benefit  which  is 
conferred  on  the  profession  itself  by 
an  [accurate  tabulation  of  such  facts, 
leading  to  important  improvements  in 
medical  science  and  practice,— and  that 
neither  expense  nor  loss  of  time  is  in- 
curred by  a  practitioner  in   the  per- 
formance of  the  duty,  we  think  that 
this  objection  entirely  fails ;  and  thoso 
who  urge  it,  are  probably  more  in- 
fluenced by  the  fact  that  they  are  ill 
paid  for  other  public   services,   than 
that  a  pecuniary  remuneration  coold 
be    fairly    expected     for     a    trivial 
service  of  this  kind.    If   only  a  shil- 
ling were  paid  as  a  fee  on  each  occa- 
sion, the  sum  thus  required  for  the 
mere   signing  of  mortuary  certificates 
would  exceed  fifteen  thousand  pounds 
per  annum !     It  is  not  to  be  supposed 
that  even  this  sum  could  be  extracted 
from    the    public    purse    for   such  a 
purpose ;  and  it  would,  in  our  opinion, 
be  a  mark  of  far   greater  wisdom  in 
the   minority  who   make    this  objec- 
tion, if  they  would   unite  to  demand 
an  increased    scale    of   remuneration 
for  services  now  illjpaid,  rather  than 
attempt    to   extort   payment   for   the 
performance  of  a  duty  which  involves 
neither   labour  nor  any  material  loss 
of  time.      In  the    former    case,  they 
would  be  demanding  justice,  and  the 
voice  of  the  public    would   go  with 
them :  in  the  latter,  they  place  them- 
selves in    the  unenviable  position  of 
men   who    are    only    influenced    by 
mercenary  motives.    We  are  satisfied 
that  the  demand,  from   its  unreason- 
ableness, will  never  be  conceded ;  and 
it  is  therefore  absurd  to   throw  this 
as  an  obstruction  in  the  way  of  the 
Registrar-General.    We  trust  that  m 
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his  next  Report  be  will  noc  have  to 
complain  of  even  so  many  as  fifty 
opt  of  many  thousand  practitioners  in 
England  and  Wales,  being  defaulters 
in  the  performance  of  a  work  for  the 
common  good ;  but  that  reflection  and 
better  judgment  will  lead  them  to 
join  the  large  majority  of  their  pro- 
fessional brethren,  in  carrying  out  the 
purposes  of  the  act.  Should,  how- 
CTer,  any  practitioners  be  found  who 
are  unwilling  to  co-operate  with  the 
Begistrar-General  in  registering  the 
causes  of  death,  they  must  be  pre- 
pared to  find  that  the  Legislature  will 
probably  hereafter  adopt  the  rule  sug- 
gested in  the  latter  part  of  the  follow- 
ing extract,  i.  e,  of  ordering  a  coroner's 
inquest  to  be  held  upon  the  bodies  of 
tkose  persons,  the  causes  of  whose 
deaths  have  not  been  legally  assigned 
by  the  licensed  practitioners  who 
have  been  in  attendance  upon  them. 

We  think  that  we  cannot  do  better 
than  quote  the  remarks  of  the  Regis- 
tar-General  on  this  subject  :— 

"  That  it  is  the  duty  of  the  State  to 
require  from  the  medical  attendants, 
and  to  register,  the  cause  of  every  in- 
dividuars  death  which  takes  place  in 
the  country,  appears  to  me  incontesta- 
ble j  and  as  I  have  stated,'!  have  found 
the  profession  as  a  body,  comprising 
more  than  ten  thousand  qualified 
medical  practitioners,  and  all  the  most 
eminent  men  in  all  branches  of  the 
profession— physicians,  surgeons,  and 
general  practitioners,  have  expressed 
their  readiness  to  return  the  causes  of 
death  in  the  best  way  the  present  state 
of  medical  science,  and  their  means  of 
procuring  information,  will  admit.  I 
have  given  explicit  instructions  that 
no  certificate  shall  be  received  from 
persons  known  to  be  unqualified,  or  to 
have  no  diploma  from  either  the  Halls, 
Colleges,  or  recognised  Universities; 
and  I  have  determined  not  to  attempt 
at  present  to  compel  the  few  medical 


practitioners  who  have  refused  to  sign 
certificates,  to  return  the  causes  of 
their  patients'  deaths;  as,  although 
they  may  have  diplomas,  it  is  probable 
that  the  information  they  would  be 
induced  to  furnish  would  be  of  little 
comparative  value,  and  might  mingle 
errors  among  the  facts  spontaneously 
supplied  by  enlightened  accurate  ob- 
servers. If  the  Legislature  should 
appoint  Health  Officers  to  act  with 
coroners,  and  to  inquire  into  the  causes 
of  the  deaths  of  persons  who  are  not 
attended  medically  at  all,  or  are  at- 
tended in  fatal  diseases  by  quacks  and 
unqualified  practitioners,  it  may  be 
thought  right  to  inquire  into  the  deaths 
of  patients  attended  by  men  holding 
diplomas,  who  refuse  to  state  the 
causes  of  death  to  the  best  of  their 
ability." 

These  observations  are  well  worthy 
of  the  attention  of  the  few  profes- 
sional men  who  still  refuse  to  sign  the 
mortuary  certificates.  We  cannot  ex- 
tend our  remarks  further  on  this  occa- 
sion ;  but  there  are  many  other  topics 
of  interest  in  the  Report,  to  which  we 
propose  to  call  the  attention  of  our 
readers  at  a  future  time. 


THE  ASIATIC  CHOLERA  IN  PEBSIA. 

According  to  the  Gazette  MMeak,  six 
Princes  and  several  Princesses  of  the  Court 
of  Persia  have  been  cut  off  by  the  Asiatic 
cholera.  The  mother  of  the  Prince  Royal, 
and  the  only  daughter  of  the  Schah,  had 
been  attacked,  but  had  recovered  under  tho 
treatment  of  Dr.  Cloquet.  Among  the 
victims  is  the  celebrated  Mirza,-Aboul- 
Assan-Khan,  minister  of  foreign  affairs— 
who  was  an  ambassador  to  this  conntry  m 
the  year  1820.  Another  minister  of  the 
Schah»  the  Visier  of  the  Prince  Royal,  and 
other  high  functionaries  of  the  Court,  have 
also  been  cut  off  by  cholera.  The  disease 
appears  to  have  been  particularly  fital 
among  the  upper  classes.  It  was  spreading 
in  all  directions,  and  had  taken  the  course 
of  Astrachan  and  Moaeow.  It  was  ei« 
pected,  however,  that  its  progress  noold  be 
arrested  by  the  cold  of  winter. 
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i^cbicfois. 


The  Complete  Surgical  Anatomy  of  the 
Human  Body:  in  Eighty -seven 
Drawings,  imp.  folio.  By  Richard 
QuAiN.  Drawn  from  Nature,  and  on 
Stone,  by  Joseph  Maclise,  M.R.C.S. 
London:  Taylor  and  Walton.    184G. 

It  is  not  often  that  we  notice  works  by 
anticipation ;  t.  e,  before  they  are  in 
the  iiands  of  the  public ;  but  the  pub- 
lication of  a  new  edition  of  the  valuable 
work  before  us  depends  on  the  plan  of 
the  publishers  being  made  known  to 
the  profession.  In  common  with  our 
contemporaries,  we  have  had  occasion 
to  speak  well  of  this  work.  The  only 
drawback  to  its  extensive  diffusion  has 
been  its  great  price,  which,  however, 
scarcely  furnished  a  sufficient  compen- 
sation for  the  time,  scientific  skiJl,  and 
artistic  labour,  bestowed  upon  the 
plates.  From  a  prospectus  before  us, 
we  find  that  the  new  edition  is  about 
to  be  issued,  when  the  number  of  sub- 
scribers reaches  five  hundred,  at  two- 
thirds  of  the  price  originally  fixed  upon 
the  work.  This  amounts  to  but  a  very 
small  charge  for  each  plate;  and,  in 
addition  to  this,  every  subscriber  will 
be  presented  with  an  octavo  volume  of 
Commentaries,  forming  in  itself  an 
elaborate  and  useful  practical  treatise. 
The  plates  are  professedly  of  "  the 
Artenes ;"  but  the  work  will  constitute 
a  complete  system  of  surgical  anatomy. 
Further  notice  from  us,  of  a  publication 
which  must  be  so  well  known  to  the 
profession,  is  scarcely  required ;  but 
we  have  thought  it  advisable  to  call 
the  attention  of  our  readers  to  the 
plan  upon  which  it  is  proposed  to  bring 
out  a  new  edition ;  and  we  trust  that 
this  notice  may  thus  be  the  means  of 
ffiving  to  a  work,  so  useful  to  the  stu- 
dent and  practitioner,  a  larger  circu- 
lation than  it  has  hitherto  received. 


Chemistry  and  Physics,  in  relation 
to  Physiology  and  Pathology.  By 
Baron  Justus  Liebig,  M.D.F.R.S. 
&c.  8vo.  ,pp.  116.  London:  Bail- 
li^re.     1846. 

This  essay  consists  of  a  series  of  pro- 
positions on  various  chemical,  physical, 
and  physiological  subjects,  strung  to- 


gether without  any  particular  order  or 
arrangement.  Soine  of  them  suggest 
important  matter  for  reflection ;  others 
partake  of  a  critical  character;  while 
a  third  class  are  chiefly  remarkable  for 
broaching  somewhat  questionable  doc- 
trines. Whatever  respect  we  may 
entertain  for  Baron  Liebig  as  a  che- 
mist, we  cannot  say  that  we  are  in- 
clined to  take  him  as  a  guide  in 
reference  to  physiology  and  pathology. 
With  a  mind  completely  devoted  to 
chemical  research,  and  a  disposition  to 
regard  all  questions  from  a  chemical 
standpunkt,  he  appears  to  us  scarcely 
in  character,  as  a  critic  of  the  physiology 
and  pathology  of  Henle,  Valentine, 
and  Schleiden. 

With  this  reservation,  and  with  a 
disposition  to  follow  the  author,  re- 
gardless of  the  order^  or  connexion  of 
his  subjects,  the  reader  wnll  find  much 
philosophical  matter  to  interest  him, 
and  to  induce  him  to  examine  and  test 
the  validity  of  his  own  opinions.  The 
nature  of  the  work  will  be,  perhaps, 
best  understood  from  a  few  extracts; 
and  first,  of 

Confiuion  of  Cause  and  Eff'eet, 
"  The  most  common  phenomena  have 
been  incorporated  in  the  minds  of  many 
physiologists  as  actual  capacities — ^proper- 
ties— which  they  have  falsely  been  led  to 
explain  by  especial  reasons  different  from 
the  others  known.  T^us  the  terms  endot' 
mons  and  exosmosis  have  been  applied  to 
the  return  of  a  state  of  eqailibrinm  of  two 
fluids  differing  in  their  nature,  or  of  two 
unequally  dissolved  substances,  separated  by 
an  animal  membrane ;  and  thus  we  continue 
to  treat  names  as  if  they  were  facts,  em- 
bracing an  explanation  of  the  process,  while 
this  phenomenon  is  nothing  more  than  a 
filtration,  differing  so  far  from  other  forms 
that  the  permeation  is  dependent  not  upon 
pressure,  but  upon  attraction,  disposition, 
or  affinity."     (p.  10). 

Examples  of  erroneous  ohsertationa:  the 
supposed  influence  of  the  moon  upon  the 
formation  of  dew, 

"  One  of  the  most  familiar  illustrations 
of  erroneous  observation,  is  the  influence 
ascribed  to  the  moon  in  reference  to  the 
cold  felt  in  moonlight  nights,  and  to  the 
formation  of  dew  and  hoar-frost ;  while  the 
moon,  in  these  cases,  is  a  mere  spectator  of 
their  formation. 

'*  In  a  work  in  other  respects  very  good, 
published  at  Dresden  last  year,  on  tke 
influence  of  the  moon  upon  the  earth,  the 
following  passage  occurs  in  reference  to  iJke 
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h^luenee  qf  the  afmotphere  upon  wapora' 
Hon: — 'In  the  absence  of  an  atmosphere 
we  cannot  conceive  the  existence  of  water, 
or  any  similar  flnid,  in  a  liquid  form.  If 
our  globe  were  suddenly  deprived  of  air,  its 
rivers  and  seas  mnst  evaporate,  and  the 
whole  earth  would  in  a  short  time  dry  up, 
as  we  see  exemplified  on  a  small  scale  by 
experiments  under  the  air-pump.'  Here, 
as  we  see,  a  connexion  between  the  atmos- 
phere and  evaporation  is  presupposed,  which 
does  not  exist  in  nature.  Without  an 
atmosphere  it  is  true  no  clouds  would  be 
formed,  liquid  water  would  not  be  converted 
into  vesicles  of  vapour,  end  aqueous  vapour 
would  not  rise  to  so  great  a  height ;  but  the 
atmosphere  has  no  effect  upon  evaporation, 
and  an  equal  quantity  of  aqueous  vapour  is 
produced  under  the  receiver  of  the  air- 
pump,  whether  or  not  the  air  be  exhausted 
removed  ?)."     (p.  28). 

It  was  long  since  proved  by  Dalton, 
that  a  cubic  foot  of  air  or  vacuum  held 
the  same  quantity  of  aqueous  vapour 
at  the  same  temperature,  and  that  the 
proportion  evaporated  is  wholly  irre- 
spective of  barometrical  pressure, — a 
&ct  with  which  the  Dresden  philo- 
sopher,  in  compilinc^  his  book,  does 
not  appear  to  have  been  acquainted. 
The  error  has  a  wider  range  than 
Liebig  has  suggested.  In  some  re- 
spectable astronomical  works  it  has 
been  laid  down  as  a  theorem  that  our 
satellite,  the  moon,  has  no  water,  be- 
cause there  is  no  appearance  of  an 
atmosphere  or  of  clouds.  Even  if  the 
reasons  assigned  for  the  entire  absence 
of  an  atmosphere  like  our  own  were 
satisfactory,  which  they  most  assuredly 
are  not,  the  physical  law  above  stated 
must  clearly  shew  that  it  is  erroneous, 
upon  this  hypothesis,  to  infer  that  there 
is  no  water  upon  her  surface.  On  the 
contrary,  it  is  not  at  all  improbable 
that  many  of  the  dark  portions  of  the 
moon's  surface  are  really  aqueous,  the 
light  penetrating  the  water  much  more 
easily  than  the  land. 

In  speaking  of  the  power  of  the  sun 
to  attract  water,  Baron  Liebig  ridicules 
an  hypothesis  broached  by  some  na- 
turalists in  reference  to  the  effect  of 
solar  influence  on  the  quantity  of 
water  in  mines;  but  he  omits  to  notice 
a  curious  effect,  of  which  we  have  not 
yet  seen  an  adequate  explanation, — 
namely,  that  the  globules  of  water 
raised  by  evaporation  in  the  interior 
of  a  bottle  only  partially  exposed  to 
light,  are  invariably  deposited  on  xVve 
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side  nearest  to  the  light ;  nor  do  we 
know  that  there  is  any  theory  to  ac- 
count for  camphor,  under  similar  cir- 
cumstances, fixing  itself  on  the  side  of 
a  bottle  most  exposed  to  light.  The 
truth  is,  the  real  power  of  the  sun  on 
natural  phenomena  is  as  yet  only 
partially  revealed  to  us. 

On  one  point  we  most  decidedly 
agree  with  the  author,  namely,  that— 
"  Want  of  correctness  in  expression  is 
tie  cause  of  erroneous  conclusions  and 
misunderstandings.**     (p.  86). 

We   shall  only  take    one    illustra- 
tion of  this.     If  we  mistake  not.  Lie- 
big    has    himself  applied    the    term 
** combustion**  to    the    phenomena   of 
respiration.      We    are   told   that  the 
oxygen  of  the  air  taken  into  the  lungi 
serves   for  the  burning  of   a  certain 
amount  of  carbon  and  hydrogen;  and 
such  a  hold  has  this  doctrine  taken 
among  some  of  his  admirers,  that  food 
is    described  as    fuel,  the    lungs    are 
spoken  of  as  a  furnace,  and  the  exaet 
amount  of  heat  evolved  in  a  given  time 
is  calculated  to  a  decimal  fraction,  as 
if  tho  operator  were  dealing  with  a 
weighed    quantity   of   charcoal   in  a 
chemical  laboratory  !    We  do  not  ob- 
ject to  the  theory,  so  much  as  to  the 
language  in  which  it  is  conveyed.    On 
what  principle  can  respiration  be  con- 
sidered as  synonymous  with  comboi- 
tion  ?— a  condition  which,  according  to 
most  chemical  authorities,  impHes  a 
vivid  evolution  of  light  and  heat  as  a 
result  of  intense  chemical  combinatioa% 
The  use  of  such  a  term,  in  speaking 
of  the  respiratory  process,  even  if  em- 
ployed figuratively,  is  incorrect,  and 
tends  to  give  rise  to  the  most  erroneous 
conclusions.      It  might  with  as  much 
propriety  be  applied  to  the  rusting  of 
iron,  the  oxidation  of  zinc,  the  decom- 
position of   nitric  by   sulphurous   or 
hydrochloric  acid,  or  of  iodic  by  oxalic 
acid.    The  same  bodies  may  combine 
under  different  conditions  with  or  with- 
out combustion.     Sulphur  and  copper, 
in  uniting  at  a  high  tempenitare,  un- 
dergo combustion ;  but  the  tarnishing 
of  copper  by  sulphur  at  ordinary  tem- 
peratures cannot  have  the  same  term 
applied  to  it.    By  the  aid  of  an  ignited 
substance,  or  the  electric  spark,  carbon 
and  hydrogen  may  undergo  combus- 
tion   in    uniting    with  oxygen  ;    bat 
to  us  there  appears  to  be  a  decided 
"want  of  correctness  in  expression ** 
VTV  ^^^^Vaw^  of  the  "  oombuftion "  of 
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these  bodies  as  they  are  removed  from 
the  blood  during  the  act  of  respiration. 
From  the  remarks  which  we  have 
made,  and  the  extracts  given,  our 
readers  will  be  able  to  form  a  judgment 
of  the  nature  of  this  work.  We  think 
tJiere  are  few  who  will  not  acquire 
some  useful  hints  from  its  x)erusal. 

^iementt  of  Chemistry :  including  the 
applications  of  the   Science  in   the 
Arts,  By  Thomas  Graham,  F.R.S.L. 
a!jd  E.,  &c.    2d  Edition.     Part  I., 
pp.  IGO.    London:  Bailli^re.     1846. 
We  have  great  pleasure  in  announcing 
the  appearance  of  a  second  edition  of 
this  excellent  treatise, which  has  gained 
for  its  author  a  deservedly  high  repu- 
tation as  a  chemist,  both  in  this  coun- 
try and  on  the  continent.     We  have 
compared  the  Part  before  us  with  the 
corresponding  portion  oft  he  first  edition, 
published  in  1842,  and  we  find  that 
Professor  Graham  has  spared  no  pains 
to   bring   it  up  to  a  level   with  the 
present  state  ot  chemical  science,— the 
rapidly  progressive  character  of  which 
is   now  rendering  obsolete,  works    of 
only    a    few    years'    standing.       The 
present  Part  merely  touches  the  sub- 
ject, and  may  be  regarded  as  an  intro- 
duction to  the  study  of  Chemistry.     It 
embraces  Heat,  Light,  Chemical  No- 
menclature, combining  proportions  and 
the  atomic   theory.     From  the  clear 
and   simple  style  of  the  author,   the 
student  will  have  no  diflUculty  in  fol- 
lowing his  explanations  of  these  ab- 
struse subjects;    and  with   regard  to 
the  accuracy  of  the  details,  we  know  of 
DO  work  on  Chemistry^ which  may  be 
more  safely  trusted. 

Among  the  additions  to  this  Part, 
we  notice  Pierre's  table  of  the  contrac- 
tion of  liquids  ^rom  the  boiling  point, 
—  the  temperatures  at  which  the  lique- 
£able  gases  freeze, — a  full  account  of 
the  interesting  discoveries  recently 
made  by  Mr.  l^araduy  on  the  liquefac- 
tion and  solidification  of  gases*, — 
sections  on  the  effusion  and  transpira- 
tion of  gases,  and  improved  tables  of 
chemical  nomenclature,  as  well  as  of 
;he  specific  gravity  of  gases  and  va- 
;)our8.  In  the  first  of  these  tables  the 
kuthor  has  introduced  the  five  new 
metals,  didymium,  lanthanum,  nio- 
bium, pelopium,  and  ruthenium ;  and 

*  His  researches  on  this  subject  appemred  in 
oar  thirty-sixth  volume. 


he  has  arranged  the  equivalents  on  the 
scale  of  hydrogen  as  unity  according 
to  the  English  practice,  and  of  oxygen 
as  100,  accor^ng  to  the  continental 
plan.  In  reference  to  this  table,  it 
may  be  as  well  to  remark  for  the 
benefit  of  those  who  are  fond  of  making 
frequent  changes  in  pharmaceutics! 
nomenclature,  that  Professor  Graham 
represents  mercury  as  having  an  equi- 
valent (Hyd.=l)  of  100-07;  hence, 
calomel  becomes  again,  as  in  the  olden 
time,  #ti&chloride  of  mercury,  and  the 
name  given  to  calomel  in  our  present 
Pharmacopoeia  therefore  properly  be- 
longs to  corrosive  sublimate.  What  is 
an  unfortunate  pharmaceutist  to  do, 
who  receives  a  prescription,  '*  p>  Hy^ 
drargyri  Chloridi,  gr.  iij.  ?"  Is  he  to 
send  corrosive  sublimate  or  calomel  P 
He  is  bound  at  present  to  obey  the 
rules  of  the  Pharmacopoeia,  however 
they  may  conflict  with  those  of  sci- 
ence; but,  nevertheless,  it  is  to  be 
regretted  that  he  should  be  placed  in 
the  diflSculty  of  having  to  decide  a 
question  regarding  which  there  should 
be  no  uncertainty  whatever. 

The  Table  of  the  Specific  Gravit}'  of 
Gases  and  Vapours  has  been  drawn  up 
with  great  care.  It  covers  seven  pages, 
and  comprises  all  bodies,  simple  and 
compound,  capable  of  existing  in  the 
gaseous  or  vaporous  state.  The  spe- 
cific gravity  of  each  is  given  on  three 
separate  standards, — air,  oxygen,  and 
hydrogen,  being  respectively  taken  as 
unity.  The  equivalent  constitution  in 
one  volume  is  represented  symbolically 
in  a  separate  column.  Oxygen  is  here 
taken  as  unity,  so  that  the  combining 
proportions  of  hydrogen,  nitrogen, 
chlorine,  and  others,  are  represented 
by  two  volumes.  The  specific  gravity 
of  oxygen  compared  with  air  is  given 
by  the  author  as  1105*63. 

If  in  this  notice  we  have  made 
no  extracts,  it  is  because  w^e  be- 
lieve that  the  character  of  the  work  is 
so  well  established  as  to  render  it 
unnecessary.  We  have  not  the  slightest 
doubt  that  when  this  edition  is  com- 
pleted the  work  will  continue  to  main- 
tain its  position  as  a  standard  treatise 
on  chemistry.  We  cannot  conclude 
without  observing  that  this  Part  is 
exceedingly  well  printed.  The  type  is 
unusually  clear  and  distinct,— a  great 
recommendation  to  readers. 


«46 


ANEURISM  OF  ARCH  OF  AORTA  IN  PROCESS  OF  CURE. 


MANCHESTER  PATHOLOGICAL 
SOCIETY. 

October  2d,  1846. 

Aneuritm  of  arch  of  aorta  in  procest  of 
cure — rupture  eUewhere, 

Dr.  Watts  presented  tn  aneurism  of  the 
arch  of  the  aorta,  which  had  undergone 
■pontaneoos  cure  some  months  prior  to 
dieath.*  The  aneurism  was  of  the  true 
spedes,  as  krge  and  orbicular  as  a  medium- 
^zed  orange,  and  originated  from  the  aorta 
at  the  anterior  margin  of  the  anteria  inno- 
minaia.  It  impinged  in  front  upon  the 
sternum ;  posteriorly  it  passed  on  the 
gullet,  haTing  pushed  the  trachea  towards 
the  right  side.  A  Arm  laminated  coagulum, 
of  a  pale  chesnut  colour,  filled  up  the  cavity 
of  the  sac,  a  space  at  the  mouth,  capable  of 
admitting  a  filbert,  only  remaining  open. 

The  ascending  aorta  was  greatly  dilated ; 
it  measured  at  the  widest  part,  midway  be- 
tween the  aortic  Talves  and  the  arch,  four 
inches  in  circumference ;  the  dilatation 
thence  gradually  lessening  terminated  at  the 
origin  of  the  left  subclavian.  The  innomi- 
nata  and  the  vicinous  nerves  were  com- 
pressed betwixt  the  aneurism  and  the  as- 
cending aorta.  The  internal  surface  of  the 
dilated  vessel  was  rough  and  very  uneven  ; 
and  at  one  point,  near  the  mouth  of  the 
aneurism,  the  coats  were  of  a  deep-red 
colour,  thickened,  and  softened:  in  the 
midst  of  this  acutely  diseased  patch  was  a 
rupture  admitting  the  passage  of  a  probe, 
through  which  about  12  ounces  of  blood 
had  escaped  into  the  pericardial  sac.  The 
heart  itself  was  most  healthy,  as  also  the 
remaining  organs  and  viscera. 

The  patient,  a  hand-loom  weaver,  a  fine- 
looking  man,  in  his  71st  year,  had  ex- 
perienced constant  heavy  crashing  pain  in 
the  right  shoulder  for  two  years  and  seven 
months,  which,  during  the  laat  six  months, 
bad  been  most  distressingly  severe  ;  and 
from  this  time  he  was  also  afflicted  with 
darting  pains,  sometimes  intolerably  agonis- 
ing, across  the  upper  part  of  the  breast,  as 
also  up  the  right  side  of  the  neck  to  the 
head.  These  darting  pains  had  deprived 
him  of  sleep  at  m'ght ;  so  that  for  full  six 
months  he  had  not  enjoyed  a  night's  repose. 
Ever  after  the  darting  pains  set  in  degluti- 
tion was  attended  with  soreness,  and  also 

*  When  the  aneurism  is  of  the  true  apecies, 
which  is  geuerallv  the  case  with  those  of  the  as- 
cending aorta  and  arch,  a  cure  is  scarcely  to  be 
anticipated,  as  the  cosgnla  can  scarcely  be  made 
to  form  m  the  uc—Hope  :  On  the  Diseatet  »f 
ik§  Heart  and  Great  VeueU,  p.  480,  L  28-31 . 


with  a  sensation  as  if  the  Ibod  woold  itop 
opposite  the  top  of  the  sternum  ;  bat  witUi 
the  last  three  weeks,  since  the  appearanee  of 
a  small  pulsating  tumor  above  the  itenil 
notch,  he  had  had  less  inoonTenienoe  h 
swallowing.  The  tumor  waa  tender  as 
pressure,  compressible,  and  vibratory  to  tk 
feel.  During  the  last  fortnight  the  rigU 
stemo-clavicular  articulation  bad  becom 
swollen  and  sore,  and  the  darting  pains  htl 
extended  to  the  left  shoulder  up  the  ri^it 
side  of  the  neck. 

The  heart's  action  and  sounds  were  pa. 
fectly  correct  in  the  cardiac  region,  bvtti 
the  aorta  they  were  much  too  loud;  ai 
the  impulse  of  this  vessel  was  stronger  tha 
usual  at  the  upper  part  of  the  stent 
region,  which  was  dull  on  percussion.  \ 
low-toned,  short,  hoarse  murmur  was  and- 
ble  in  the  situation  of  the  tumor  after  tk 
patient  made  any  quick  exertion;  it  wt 
more  distinct  about  the  right  stemo-da 
vicular  articulation  than  elsewhere;  bv 
when  he  was  in  a  state  of  perfect  quietude 
there  was  no  murmur.  The  respiration  m 
equally  good  in  both  lungs,  the  man  hud  ao 
anxiety  of  breathing,  but  felt  as  if  the 
shoulder  would  burst  open  on  hurried  oi 
deep  inspiration,  or  coughing.  Such  were 
the  facts  of  the  case  up  to  the  time  of  the 
patient  coming  under  treatment. 

Powerful  anodyne  and  sedative  medicines 
were  prescribed,  leeches  were  applied  to  tks 
inflamed  articulation,  and  repose  in  bed  mi 
strictly  enjoined. 

The  medicines  quickly  gave  relief;  tbey 
at  once  subdued  the  pain  and  induced  re- 
freshing sleep.     The  superficial  inflamma- 
tion disappeared.    The  effect  of  the  seda- 
tives   became  gradually  more  marked,  till 
the  pulse  was  at  last  reduced  to  32  strokee 
in  the   minute ;  it  was  then  increased  in 
force  and  volume,  large,  full,  steady,  and 
regular.    The  murmur  was  at  this  time  ver] 
loud,  prolonged,  and  hoarse ;  and,  so  loni 
as  the  heart's  action  remained  slow,  tb 
murmur  was  incessant,   and  audible  unde 
every  change  of  circumstances;   notwitb 
standing  the  pulsating  tumor  grew  firm  ^ 
the  feel  and  cc»sed  to  vibrate.    The  me(fi> 
cines    were    gradually   discontinued.     Th 
crushing  and  darting  pains  never  returnee 
though  a  slight  sensation  of  weight  was  stil 
felt  in  the  right  shoulder.     Convalescent 
appearing  complete  the  man  resumed  hs 
work  for  severai  weeks,  and  was  thus  o- 
gaged  (about  six  months  after  the  instito- 
tion  of  the  treatment),  when  he  snddedy 
fell  back,  and  died  frightfully  convulsed  A 
less  than  half  an  hour. 

Dr.  Watts  observed,  there  were  maif 
interesting  features  in  this  case,  but  oilki 
attention  exclusively  to  tiie  good  eAdb 
produced  by  the  fall  operation  o(  aaodyit 
seda^ve  mnUdnes.    Hmm^  It  «m  4"~    ' 
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^  to  fix  precisdy  the  amount  of  relief  deriTod 

*  from  tiie  remedies,  seeing  the  remission  of 
^  niff^rinf  might  have  depended  in  part  upon 
'  ^e  deposition  of  coagula  in  the  anenrismal 
^  tae,  still  there  was  enough  evidence  to  show 
^  that  the  sedatiye  and  anodyne  operation  of 
—  the  medicines  was  efficient,  prompt,  ded- 
'  rite,  and  well  borne ;  for  the  man,  who  had 
-r'  not  enjoyed  a  night  of  repose  for  six 
^    motths,  was  so  eflTectually  relieved  by  them, 

thai  he  again  slept  soundly  as  in  health. 
E    Thi  fact  appears  strongly  at  variance  with 

*  the  views  of  some  modem  practitioners,  who 
seen  to  think  sedatives  might  be  properly 
disorded  in  the  treatment  of  aneurism,  on 

*  the  ground  of  their  weakening  the  powers  of 
lifoicd  causing  irritable  action  of  the  heart. 
In  opposition  to  such  doctrine,  the  case 
proves  that,  if  rightly  combined  and  ad- 
smistered  with  judgment,  sedatives  may  be 
esqployed  in  appropriate  cases,  without  pro- 


ducing the  alleged  inoonvenienoes.  Besides 
relieving  the  pain,  in  this  instance,  they 
apparently  had  another  good  effect ;  retard- 
ing the  circulation  when  the  parts  in  relation 
with  the  aneurism  were  inflamed,  they  so 
opportunely  promoted  the  formation  ofi 
coagula  that  the  spontaneous  cure  was  all 
but  perfected. 

Four  PfUmmuay  Semilunar  Valvei, 
Dr.  Francis  presented  the  pulmonary  artery 
of  a  man  to  which  there  were  four  semilunar 
valves.  Each  of  them  was  well  formed^ 
distinct,  and  possessed  a  corpus  arantii« 
Three  were  equal  sized,  and  but  slightly 
smaller  than  the  ordinary  adnlt  valve ;  the 
fourth,  however,  was  of  scarcely  half  that 
breadth,  but  still  perfect  and  well  formed. 
Their  summits  all  reached  the  same  level, 
but  the  smaller  valve  did  not  extend  far 
below  the  centra  of  the  larger  ones.    They 


appeared  to  have  been  well  adapted  to  close 
the  ostium  of  the  artery,  and  that  without 
any  excess  of  substance,  for  there  was  no 
iqppearance  of  thinning  or  wasting  of  the 
cnrtains.  The  heart  was  in  other  respects 
quite  normal,  and  was  free  from  disease.  It 
was  taken  from  a  man  aged  50,  who  died  of 
pntfaiatt. 


The  specimen  was  exhibited  rather  as  a 
very  rare  and  curious  example  of  departure 
from  the  ordinary  state  of  things,  than  as 
possessing  much  interest  in  a  pathological 
point  of  view.  How  rare  such  an  occurrence 
really  is  would  appear  from  the  fact,  that 
the  exhibiter  of  tiie  present  specimen  had 
only  onoe  met  witk  il  usong  upwards  of  a 
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thoiuaDd  iDspections  which  he  had  either 
made  or  witnessed ;  bat  much  more  fordblj 
from  an  obsenration  of  J.  F.  Meckel,  who 
■tates  (Tab.  Anatom.  Pathol.  Fas.  i.  Tab.  ii.), 
that  so  Tery  rarely  do  the  pnlmonarj  arteries 
deviate  from  the  common  type,  that,  in  the 
great  number  of  corpses  which  he  had  ex- 
amined, two  only  such  instances  occurred  to 
him,  in  one  of  which  there  were  four,  in  the 
other  but  two  Talves.  Both  cases  are  figured 
in  the  work  just  cited,  in  addition  to  two 
which  the  author  had  derived  from  other 
sources  than  his  own  practice.  Meckel 
speaks  of  the  combination  of  three  equal- 
sised  valves,  rather  below  the  usual  dimen- 
sion, with  a  diminutive  fourth  valve,  as 
much  less  frequently  met  with  than  some 
other  varieties  in  the  relative  sizes  of  the 
four  valves. 

Dr.  Francis  had  not  succeeded  in  meeting 
with  any  similar  cases  recorded  in  the  Englsh 
literature  within  his  reach.  Some  further 
references  upon  the  subject,  however,  are 
given  by  Otto  to  the  pages  of  Morgagni  and 
Penada. 

ParalytU  <tf  Gullet ;  ittflamfnatory  Indura- 
Hon  qf  Medulla  Oblongata, 
Mr.  Dumville  presented  a  drawing  of  the 
microscopical  appearances  of  the  medulla 
oblongata  in  a  fatal  case  of  dysphagia. 


''Aw 

On  the  most  careful  examination  after 


death,  no  disease  was  discovered    in  the 
gullet  and  parts  adjacent,  nor  in  the  ohestor 
abdomen.    The  pons  varolii  and  medab 
oblongata,    although    to    the    naked  vinr 
healthy,   seemed  firmer   to  the   feel   tka 
usual,  and  the  olivary  bodies  were  Urge  and 
prominent ;   for  the  rest  the  brain  appearod 
healthy.     On  examining  the  medulla  obloD. 
gata  and  olivary  bodies  with  the  microscope, 
a  number  of  inflammation   globules  were 
found  interspersed  amongst  the  nerve  tain 
and  ganglionic  corpuscles,  as  represented  kj 
the  woodcut.    The  patient,  a  young  ua 
Bt.  19  years,  had  been  strong,   bale,  tod 
healthy,  until  the  last  twelve  months.    Ttt 
first  change  observed  by  his  friends  was  si 
alteration  in  the  natural  resonance  of  te 
voice.    About  nine  months  before  death,  he 
complained    of   pains    in    the    knees   ad 
elbows,  and  on  two  or  three  occasions  he 
momentarily  lost  all  power  in  the  upper  sad 
lower  extremities.     Once,  when  carrying  i 
parcel,  his  arms  for  an  instant  became  pan* 
lysed,  and  it  dropped ;   another  time,  whes 
walking,  he  momentarily  lost  the  use  of  the 
legs,  and  fell  with  violence.     He  never  hsd 
fits,  nor  delirium,  nor  any  impairment  of 
mental    faculty,    but    occasionaLlly  suffered 
pain  in  the  forehead.     For  some  months  hi 
was  observed  to  eat  slowly,  and  from  tfaii 
time  the  voice  was  so  altered  that  he  giev 
barely  intelligible  without  the  aid  of  signi. 
During  the  five  weeks  prior  to  the  fttd 
event,  such  was  the  diflSculty  of  deglntitiai 
that  he  could  not  swallow  anything  solid; 
and  for  the  last  fortnight  the  same  impedi> 
ment  was  noticed  wiUi  respect   to  fluids. 
There  was  no  pain  in  the  throat.     The 
oesophagus  tube  was  easily  introduced,  sod, 
though  liquid  food  was  readily  injected  iuo 
the  stomach,  he  ultimately  died  from  a- 
haustion. 

The  diagnosis  in  this  case,  though  not  free 
from  difficulties,  proved  correct.  Tlie  dis- 
ease was  thought  to  be  paralysis  of  the 
gullet,  resulting  from  morbid  change  in  the 
nervous  centres ;  its  dependence  upon  cere- 
bral lesion  appearing  the  more  probable 
since  the  patient  had  experienced  on  sevenl 
occasions  paralytic  seizures  in  the  limbs. 
The  case  shows  the  great  value  of  the  mi- 
croscope in  the  investigation  of  the  morbid 
anatomy  of  nervous  structures,  for  without 
the  microscopical  examination  it  would  not 
have  been  possible,  in  this  instance,  to  have 
positively  verified  the  diagnosis,  or  to  have 
ascertained  the  precise  nature  of  the  lesion. 

Dr.  Renaud  presented  the  cysts  in  a  case 
of  double  ovarian  dropsy.  The  left  cyit 
was  quadrilocular ;  it  measured  twdi« 
inches  in  length,  and  was  thirty  inches  is 
circumference.  The  shape  was  pyrifofBy 
owing  to  impaction  of  the  lower  poiiiaB  in 
the  i^vic  cavity.    Very  extenalTe  uA  fine 


DS.  RENAUD  8  CASS  OF  DOUBLE  OVARIAN  OROPST. 


84» 


•dbeiioDf  everywhere  existed  between  the 
tamor  and  the  anterior  abdominal  walli,  and 
in  the  pelvis.  The  left  oviduct,  which  was 
nine  inches  long,  and  pervioos,  stretched 
obliquely  across  the  front  of  the  cyst  to  a 
little  below  the  concavity  of  the  liver.  Fol- 
lowing the  same  directions,  and  lying  within 
the  folds  of  the  broad  ligament,  were  the 
hypogastric  artery  and  veins,  greatly  dilated 
and  elongated,  measuring  as  trunk  vessels 
ifteen  inches.  The  tumor  was  without 
pedicle,  and  the  blood-vessels  communicated 
with  it  at  that  part  where  it  was  overlaid  by 
the  liver.  When  enucleated  from  the  en- 
veloping false  membrane,  the  surface  of  the 
lumor  was  seen  to  be  smooth,  glossy,  and 
iDUSually  vascular.  The  uterus  was  attached 
posteriorly,  and  the  bladder  was  situate  in 
front.  Both  these  viscera  had  been  elon- 
gated, flattened,  and  elevated,  by  the  increas- 
ing dimensions  of  the  ovarian  cyrt.  The 
uterus  measured  5^  inches  in  length,  3|  in 
breadth,  and  the  cervix  was  two  inches 
long.  The  right  ovarium  was  closely  adhe- 
rent to  the  left  cyst  by  false  membrane,  and 
was  affected  with  a  like  disease.  lu  entire 
length,  including  two  small  cysts,  was  three 
inches.  The  part  of  the  ovary  yet  remaining 
was  flabby,  enlarged,  and  flattened,  and 
when  cut  open  presented  many  of  the  deep 
black  markings  so  commonly  seen  in  these 
glands  during  the  child-bearing  period  of 
life.  A  pendulous  and  malignant  growth 
sprung  from  the  larger  of  these  cysts  by  a 
pedicle,  and  measured  li  inches  in  length. 

The  woman  was  27  years  of  age,  and 
immarried.  Her  menstruation  had  alwa3rs 
been  regular,  though  for  the  last  few  months 
of  her  life  tbb  function  was  performed  with 
pain,  and  leucorrhcea  existed  in  the  intervals. 
Two  years  ago,  a  swelling  was  observed  in 
the  lower  belly.  Pain  was  first  felt  in  the 
right  iliac  region  eighteen  months  ago.  The 
tumor  had  gradually  and  progressively 
increased  for  the  last  twelve  months,  and 
daring  the  whole  of  this  time  her  health  was 
declining.  For  six  months  the  passage  of 
nrine  had  been  attended  with  pain  and 
increasing  difficulty,  the  recumbent  position 
being  that  most  favourable  to  its  flow.  The 
lower  limbs  were  greatly  oedematous.  In 
addition  to  these  symptoms  there  was  also 
aching  in  the  loins,  and  occasionally  shooting 
pains  round  the  iliac  crests. 

The  patient,  when  first  seen  by  Dr. 
Renaud,  was  in  an  exceedingly  low  state, 
and  rapidly  sinking :  after  three  days  she 
died. 

The  absence  of  pedicle,  and  the  position 
of  the  feeding  vessels,  are  alike  circumstances 
deserving  attention.  It  would  appear  that 
the  tumor  had  been  originally  a  disessed 
ve«ii'le  of  Graaf ;  that  the  peritoneum  had 
been  pushed  before  it  proportionally  to  its 
growth ;  and  that  the  entire  of  the  adhesions 


had  taken  place  between  the  peritoneal 
envelope  of  the  tnmor  and  that  of  the  ab- 
dominal parietest  hence  the  practicability 
of  enucleating  the  morbid  growth.  The 
oedema  of  the  lower  limbs,  and  the  difficulty 
of  voiding  urine,  are  both  adequately  ex- 
plained by  the  mechanical  obliteration  of  the- 
pelvic  cavity.  The  character  of  the  disease 
in  the  right  ovary  confirms  the  opinion  of 
Dr.  Hodgkin,  that  doable  dropsies  are  gene- 
rally malignant. 

The  practical  bferenoe  derivable  ftm 
these  details  is  the  unfitness  of  the  tumor  in 
question  for  any  extirpative  operation ;  fsr^ 
without  taking  into  consideration  the  finn» 
adhesions,  the  want  of  pedicle,  the  anoma- 
lous vascular  connexions,  and  the  cUse- 
adhesion  of  the  uterus  and  bUdder  to  the 
main  cyst,  the  hct  of  the  opposite  ovarium 
being  also  involved  in  like  morbid  proceaaei 
was  a  circumstance  that  must  have  eluded 
the  most  delicately  made  diagnoaia;  and 
although  the  aingnlar  combination  of  impe- 
diments in  this  case  would  not  argue  anght, 
perhaps,  against  ttie  propriety  of  the  opera- 
tion in  general,  yet  these  hindrances  seem 
well  calculated  to  show  how  such  an  opera- 
tion may  be  beset  with  difficulties  such  as- 
the  most  skilful  can  neither  avert  nor  yet 
combat.  Dr.  Renaud  was  of  opinion  that 
every  faithfully  recorded  case  of  this  disease 
was  of  especial  value  at  the  present  time^ 
seeing  the  profession  were  yet  divided,  ia 
opinion  about  the  desirability  or  otherwise 
of  the  excision  operation,  and  that  these 
scruples  could  best  be  removed  by  accomu- 
lating  &ct8. 

SOUTH  LONDON  MEDICAL 

SOCIETY. 

October  9Bth,  1846. 

Charles  Watbrworth,  Esq.  President,, 
in  the  Chair. 

Mr.  Edward  Cock  related  a  case  of 
strangulated  hernia,  complicated  with  preg- 
nancy. 

The  patient,  a  married  woman,  in  the 
third  month  of  pregnancy  with  her  first 
child,  had  been  for  two  years  the  subject  of 
a  small  irreducible  femoral  omental  hernia 
on  right  side.  On  Oct.  23d,  two  daya 
before  admission  into  hospital,  the  tumor 
became  enlarged  by  the  descent  of  a  portion 
of  intestine :  the  ordinary  symptoms  of 
strangulation  immediately  eusoed.  An  ur- 
gent wish  to  prevent  removal  from  home, 
and  an  operation,  had  led  to  much  manual 
treatment  both  by  herself  and  attendants; 
the  result  of  this  was  that  the  whole  of  the 
inguinal  region  above  and  below  Poupart'a 
ligament  was  swollen,  eccbymosed,  and 
slightly  vesicated,  and  exquisitely  tender  to 
the  touch :   the  tissues  beneaX^  vck^Vuc^\«^ 
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nith  fluid,  the  result  of  ceUular  inflamma- 
tion. The  hernial  tumor  could  be  but 
indiitinctly  felt,  on  account  of  the  aurround- 
ing  awelling.  The  ill  suocesa  of  the  means 
tried,  with  the  present  condition  of  patient, 
rendered  it  bf»t  to  operate  immcxiiately. 
After  division  of  the  swollen  tissues  a 
director  was  passed  between  the  neck  of  sac 
and  stricture,  which  was  divided,  and  the 
knuckle  of  intestine  returned  without  the 
•h^test  difiicultj :  a  small  piece  of  omen- 
tum still  retained  within  the  sac  was  left,  as 
she  stated  she  had  been  the  subject  of  irre- 
ducible omental  hernia.  The  operation  was 
perfectly  easy,  without  obscurity,  and  was 
boine  with  great  fortitude ;  and  as  the  sac 
was  not  opened,  neither  its  contents  nor  the 
peritoneum  were  injured.  Immediate  relief 
of  the  symptoms  followed,  but  within  a  few 
hours  pains  of  a  parturient  character,  with 
TBginal  discharge  of  blood,  came  on,  but 
after  an  opiate  enema,  ordered  by  Dr. 
Lever,  these  subsided.  The  next  day,  Oct. 
26th,  the  abdomen  was  more  swollen ;  there 
was  nausea  with  eructations ;  small  frequent 
pfulse,  and  evidently  peritonitis ;  acute  pain 
of  circumscribed  space  ei[isted  to  the  left  of 
the  umbilicus.  Forty  leeches,  fomentations, 
with  calomel  and  opium  every  two  hours, 
were  ordered,  and  relieved  the  local  pain ; 
but  as  the  tendency  to  nausea  incroued, 
•Q  opium  enema  was  substituted  for  the 
pills.  On  the  following  day  there  was  no 
material  alteration,  and  the  local  pam  re- 
turning was  again  relieved  by  leeching  : 
the  sickness  abated,  but  no  relief  from 
bowels.  Continuing  to  improve,  her  bowels 
were  freely  relieved  by  castor  oil,  and  on  the 
30th  she  was  pronounced  out  of  danger. 
In  the  course  of  the  following  day  mis- 
carriage took  place ;  much  blood  was  lost, 
and  placenta  retained.  From  this  time  she 
sunk,  and  died  the  following  night,  being 
the  eighth  day  after  the  operation.  On 
inspection  of  abdomen,  traces  of  peritonitis 
were  found,  and  a  minute  quantity  of  turbid 
serum  in  the  lower  part  of  that  cavity. 
Kidneys  unhealthy.  The  hernial  sac  was 
empty;  the  small  knuckle  of  ilium  which 
had  been  contained  in  it  was  nearly  obscured 
by  the  yet  soft  adhesions  it  had  contracted 
with  the  adjoining  intestins.  On  separating 
these,  a  gangrenous  patch  about  the  size  of  a 
shilling  was  seen  on  the  intestine:  this 
patch  was  circumscribed,  and  although 
retaining  its  position,  was  completely  isolated 
by  a  distinct  circle  of  demarcation  from  the 
rest  of  the  gut,  which  had  been  in  the  sac, 
and  had  completely  regained  its  normal 
state.  The  spot  was  quite  concealed  by  the 
adhesions  of  adjoining  intestines,  which,  if 
the  slough  had  fiillen  away,  would  have 
preserved  the  integrity  of  the  canal. 

The  author  drew  attention  to  two  prac- 
tical points  in  the  above  case :    firstly,  the 


combination  of  hernia  with  pregnancy,  and 
the  influence  one  may  exert  on  the  other  ai 
regards  symptoms,  result,  or  treatmst 
Secondly,  the  power  exerted  by  nature  tB 
remedy  injuries  of  the  intestine,  whetber 
arising  from  sudden  violence,  or  gradsil 
and  partial  loss  of  vitality  from  strangab- 
tion.  The  occurrence  of  strangulated  heraia 
during  pregnancy  may  be  considered  espe- 
cially disastrous  to  Uie  patient,  as  well  u 
perplexing  to  the  surgeon.  The  nature  ti 
the  complaint,  and  of  the  remedial  measats 
necessary  for  its  removal,  have  an  inevitabk 
tendency  to  bring  on  a  miscarriage ;  whidi. 
occurring  either  previously  or  subsequesdy 
to  the  operation,  under  present  drciiB- 
stances,  must  immeasurably  increase  die 
danger :  in  fast,  place  the  patient  in  u 
almost  hopeless  condition.  It  has  bees 
stated  by  a  surgeon  of  eminence  that  in  bii 
experience  strangulated  hernia  during  preg- 
nancy had  been  so  uniformly  disastnnuii 
its  results  as  to  induce  him  to  consider  the 
combination  of  the  two  conditions  necesn- 
rily  fatal — an  opinion  which  the  author  did 
not  admit  as  established.  The  chief  dangfr 
in  these  cases  is  miscarriage,  accompanied 
by  loss  of  blood,  and  expenditure  of  vitsl 
power,ataperiod  when  the  patientis  labonricf 
under  the  enfeebling  effects  of  a  dooUc 
shock;  viz.  the  effects  of  strangulatiQa, 
together  with  the  remedies  employed  to 
effect  reduction,  and  a  severe  operation  after 
those  means  have  been  found  inefficieoi. 
Is  the  abortion  caused  by  the  simple  open- 
tion,  or  by  the  palliative  means  eraplofcd 
up  t6  the  last  moment  to  reduce  theheraiB? 
llie  complication  alluded  to  presents  one  of 
those  cases  in  which  delay  is  dangerous,  sod 
the  author  recommended  an  early  opentfam, 
conceivmg  that  the  manipulations  and  appli- 
cations for  the  reduction  are  far  more  likely 
to  induce  peritonitis  or  abortion  than  tlie 
operation. 

Dr.  Lbvbr,  in  answer  to  Dr.  Mank, 
stated  that  the  quantity  of  blood  kwt  in  the 
case  mentioned  was  not  laige  for  ordinary 
cases,  but  was  so  as  regarded  her  peculiar 
state.  The  placenta  was  retained,  but  tbs 
patient  bemg  in  a  dying  state,  he  did  not 
feel  justified  in  removing  it. 

Mr.  Bevjamin  T&avxrs  considered  Uie 
above  case  embraced  many  points,  and  tectel 
the  truth  of  principles.  There  were  tiro 
actions  going  on  in  the  system,  and  ooe 
would  give  way  to  the  other.  He  had  lately 
a  case  with  similar  symptoms,  but  in  which 
pregnancy  was  not  suspected.  The  opera- 
tion for  strangulated  hernia  was  performed, 
and  the  patient  went  on  well  ap  to  the 
eighth  day  after,  when  she  was  seised  with 
cramp  and  acute  radiating  pain  in  abdoaeiit 
not  in  region  of  uterus,  accompanied  with 
vomiting,  quick  sharp  pulse,  and  dry  tongne. 
Leeches,  calomel,  and  opium,  wera  onkstd; 
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shfii  however,  sunk,  and  died  on  the  eleventh 
day,  having  had  a  sanguineous  discharge 
from  the  vagina.  After  death,  a  small 
foetos  was  foond  to  have  been  expelled.  On 
examining  the  body,  the  fimbriated  ex- 
tremity of  faUopian  tube  was  still  embradDg 
the  ovary;  inflammation  had,  as  it  were, 
been  arrested ;  a  little  lymph  was  above  the 
mrfsces  of  bowel,  gluing  it,  to  the  wound; 
the  peritoneum  could  hardly  be  called  in- 
flamol,  but  was  in  an  ecchymosed  state; 
intestines  softened,  but  not  sloughy.  He 
did  not  consider  a  woman  under  such  cir- 
cumstances must  die,  but  that  chances  were 
much  against  her ;  and  cited  two  cases  pub- 
lished by  Mr.  Travers,  sen.,  of  similar  oom- 
binadon:  in  the  one,  death,  but  in  the 
other,  recovery,  followed  the  operation.  He 
did  not  consider  it  necessary  the  operation 
•hould  produce  abortion. 

Mr.  Cock,  in  answer  to  Mr.  Robinsion, 
stated  that  abortion  did  not  follow  in  suc- 
cessful cases;  neither /^er  t^  caused  death ; 
but  both  combined  do  so.  Thinks  the  cause 
of  death  may  be  the  loss  of  blood  in  such 
state  of  system. 

Mr.  Adams  considered  that  in  cases  of 
pregnancy  with  strangulated  hernia  we  should 
not  have  recourse  to  the  usual  violent  mea- 
sures to  obtain  reduction,  but  proceed  to 
operate,  which  would  then  give  a  better 
chance  of  success.  In  Mr.  Cock's  case 
there  was  a  powerful  reparatory  action  ne- 
cessary to  repair  the  gangrenous  spot. 
Mature  could  not  sustain  the  two  calls  upon 
ber,  and  the  patient  died  from  the  abortion, 
apparently,  but  remotely  from  the  hernia 
and  operation.  In  M r.  Travers'  case  also  the 
condition  of  the  intestine  required  nature's 
powers,  which  failed  to  heal  it.  The  same 
thing  occurs  in  severe  fractures  daring 
pregnancy,  where,  during  the  process  of 
onion,  miscarriage  often  occurs. 

Mr.  B.  Travers  remarked,  that  there 
were  often  no  efibrts  made  to  repair  a  frac- 
ture during  pregnancy;  but  after  delivery 
union  commenced. 

Mr.  Cock,  m  answer  to  Mr.  Searle, 
replied  that  his  patient  had  as  much  nou- 
rishment as  she  could  take :  beef-tea  on  the 
day  of  o)>eration,  arrow-root,  and,  lastly, 
brandy  and  soda-water. 

Dr.  Lkver,  in  confirmation  of  Messrs. 
Adams  and  Travers'  views,  remarked,  that 
in  cases  of  severe  illness,  as  fever  and  exan- 
thems,  during  pregnancy,  miscarriage  did  not 
take  place  during  the  progress  of  the  disease, 
but  during  the  natural  efforts  to  cure.  He 
did  not  remove  the  placenta  in  the  narrated 
case,  fearing  the  necessary  manipulation 
would  increase  the  shock,  and  cause  an 
earlier  death. 

Mr.  Crisp  considered  it  right  to  remove 
the  placenta  under  any  circumstances,  and 
related  a  case  of  miscarriage  in  the  fourth 


month,  where  the  placenta  was  retained  by 
means  of  a  hooked  piece  of  wire,  as  noticed 
in  "  Dewees'  Midwifery."  He  was  able  to 
remove  it  piecemeal,  and  did  not  think  the 
uterus  need  be  injured. 

Dr.  LavBR  remarked,  that  in  Mr.  Crisp's 
case  it  was  four  days  after  the  abortion,  and 
the  placenta  would  be  partly  detached  and 
putrescent,  and  more  easily  removed  than 
just  after  delivery.  The  placenta  was  at- 
tached firmer  in  the  earlier  than  the  latter 
months  of  pregnancy. 

Mr.  Crisp  considered  it  better  to  remove 
it ;  and  thought  that  after  abortion  the  pla- 
centa was  not  really  adherent. 

Dr.  Lbvkr  thought  that  where  it  did  not 
follow  the  fcotus  it  was  probably  adherent : 
a  plug,  &c.  might  be  had  recourse  to. 
In  answer  to  Mr.  Harris,  Dr.  L.  stated 
that  the  haemorrhage  occurred  before  the 
expulsion  of  the  foetus. 

Mr.  Crisp  alluded  to  a  case  of  popliteal 
aneurism  in  Edinbuigh,  where  the  operation 
had  been  objected  to ;  the  aneurism  burst, 
and  the  patient  died.  He  thought  half  the 
operatmns  during  pregnancy  got  well,  and 
that  there  was  not  so  much  to  dread  as 
some  supposed. 

Mr.  Cock  remarked  that,  although  many 
cases  got  well,  many  died.  He  was  not 
aware  of  the  ratio. 

Mr.  Adams  would  regard  the  existence 
of  pregnancy  in  rather  a  favourable  view,  as 
it  would  induce  an  earlier  resort  to  the 
operation,  and,  therefore,  greater  probability 
ofr 


Thanks  were  then  voted  to  Mr.  Cock, 
and  the  Society  adjourned. 

At  the  next  meeting  Dr.   Silvester  will 
read  a  paper  on  "  Yenoos  Bruit." 


MEDICAL  SOCIETY  OP  LONDON. 

Monday,  Nov.  2. 

Mr.  Dbnoy,  President. 

Opium  in  lujiammatiinu 

Mr.  Hird,  in  allusion  to  the  discussion  at 
the  last  meeting,  said  that  he  had  since 
heard  of  several  cases  of  ruptured  bladder, 
all  of  which  proved  fatal,  fie  mentioned  a 
case  in  which  there  was  an  effort  of  nature 
to  droumscribe  the  fluid  which  had  escaped 
from  the  bladder,  but  unsuccessfully. 

Dr.  Clutterbuck  made  some  general 
remarks  on  the  treatment  of  inflammation 
by  opium,  and  expressed  his  opinion  that, 
instead  of  being  the  "  sheet  anchor"  of  the 
practitioner  in  cases  similar  to  the  present, 
it  excited  any  thing  but  a  salutary  influence 
on  the  patient.  He  questioned  if  calomel 
was  of  any  use  in  inflammatory  diseases. 

Mr.  Dend Y  believed  that  Mr.  Hilton.  VasI 
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recommended  and  employed  opiam  in  the 
cases  he  had  detailed,  more  with  the  view  of 
arresting  the  secretory  power  of  the  kidney 
than  with  the  expectation  of  reducing  in- 
flammation. 

Dr.  Cluttbrbuck  thonght  it  was  by  no 
means  proved  that  opium  had  any  influence 
in  lessening  the  secreting  power  of  the 
kidney. 

Mr.  HiRD  believed  that  opium  was  given 
in  cases  of  ruptured  bladder  with  the  same 
intention  that  it  was  administered  in  ulcera- 
tion of  the  intestines — vis.,  to  act  as  a  me- 
chanical agent,  and  by  checking  the  secretion 
of  urine. 

Several  members  expressed  opinions  in 
reference  to  the  influence  of  opium  on  the 
kidneys,  and,  also,  as  to  the  terms  which 
had  been  employed  in  regard  to  the  case 
and  its  treatment. 

Dr.  Frederick  Bird  regarded  the  use 
of  large  doses  of  opium,  and  an  elevated 
temperature  of  the  room,  to  be  the  best 
safeguards  against  the  occurrence  of  inflam- 
mation of  the  peritoneum  in  those  formida- 
ble cases  in  which  he  had  so  successfully 
removed  ovarian  tumors. 

Mr.  Bishop  remarked  that  opium  acted 
as  a  charm  in  injuries,  by  allaying  nervous 
irritation,  which  in  itself  was  often  sufficient 
to  destroy  life.  He  regarded  the  subduction 
of  this  irritation  to  be  the  chief  value  of 
opium  as  an  agent  in  the  treatment  of  in- 
flammatory disease. 

Influence  qf  Lactation  on  the  Health  qf 

Infantt. 
Mr.  Dendt  related  a  case  of  a  lady  who 
lost  two  children  successively,  at  the  respec- 
tive ages  of  five  and  six  months,  without 
any  previous  disease  or  evident  cause.  A 
wet  nurse  was  obtained  for  the  third,  which 
Hved  and  thrived.  Did  the  milk  of  the 
mother,  who  was  a  strong  and  healthy  wo- 
man, exert  any  influence  in  the  production 
of  the  fatal  result  ? 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Nov.  7. 

Dr.  Sat  BR,  Prbsidbnt. 

The  Society  held  its  first  meeting  of  the 
session  this  evening,  at  the  rooms  of  the 
Ethnological  Society,  27,  SackviUe  Street. 
The  attendance  of  members  was  numerous, 
and  the  very  greatly  increased  comfort  and 
accommodation  offered  at  the  new  place  of 
meeting  gave  great  satisfaction  to  the  mem- 
bers present. 

Dr.  Snow  read  a  paper  on 

Alkalescent  Urine,  and  Phoepkatic  Urinary 
Calculi. 
He  said,  that  when  the  bladder  Tctna\ti«A 


constantly  full,  as  in  paralysis  of  that  orgsa, 
the  urine  was  known  to  become  alkalesttst 
from  decomposition.  He  had  met  with  a 
case  of  incontinence  of  urine  four  years  igo. 
in  which  the  whole  of  the  urine  beame 
highly  ammoniacal,  from  about  half  aa 
ounce  remaining  constantly  in  the  bladder; 
and  he  afterwards  performed  experimeati  ts 
ascertain  if  a  still  smaller  quantity  reoiaii* 
ing  unroided,  might  not  have  the  sans 
effect.  Newly-voided  urine  was  kept  at  tli 
temperature  of  100  degrees,  dropping  froH 
one  vessel  into  another  about  the  rste  tf 
which  it  enters  the  bladder ;  the  glass  vetsdi 
were  emptied  every  six  or  eight  hours ;  about 
thirty  drops,  however,  always  being  left  ii 
the  lower  one,  whilst  the  upper  one,  after 
being  washed  out,  was  filled  again  wilk 
newly-voided  urine.  It  was  found  that  tis 
urine  in  the  lower  vessel  became  stronglf 
alkalescent,  and  remained  so  as  long  as  tht 
experiment  was  continued,  whilst  in  the 
upper  one  it  was  always  firesh.  He  eong- 
dered  that  these  experiments  would  assist  to 
explain  a  number  of  circumstances  coo- 
nected  with  phosphatic  deposits  and  calcdi, 
and  would  suggest  an  important  improve- 
ment in  the  treatment  of  a  numerous  eitm 
of  cases.  With  a  calculus,  or  any  forriga 
body  in  the  bladder,  it  was  impossible  tint 
it  could  be  completely  emptied  of  urine,  mi 
even  the  urine  imprisoned  in  the  pores  of  a 
calculus  would  be  enough  to  cause  decom- 
position in  many  cases ;  accordingly  it  wai 
found,  that  if  a  foreign  body  found  acoea 
into  the  bladder,  it  became  neariy  always 
covered  with  phosphates,  and  every  kind  of 
Tesical  calculus  was  liable  to  beoone  ci- 
crusted  with  them  ;  whilst  they,  on  tke 
other  hand,  scarcely  ever  became  covered  by 
any  other  deposit.  It  was  believed  by  the 
best  authorities,  that  foreign  bodies  csossd 
chronic  inflammation  of  the  mucous  niein- 
brane  of  the  bladder,  when  it  poured  out 
alkaline  mucus  which  decomposed  the  urine. 
This  might  be  true  in  some  instancn;  but 
a  pea,  or  a  bit  of  fibrine,  indeed  the  most 
inoffensive  substance,  was  certain  to  become 
covered  with  the  earthy  phosphates.  When 
the  urine  became  ammoniacml  from  the  de- 
composition of  the  urea,  the  ammonia,  be- 
sides throwing  down  the  triple  phosphate 
from  the  urine  itself,  produced  great  irrita- 
tion of  the  mucous  membrane  of  the  blad- 
der, and  caused  it  to  pour  out  quantities  of 
phosphate  of  lime  mixed  with  mucus. 

Patients  suffering  from  injuries  and  dis- 
eases of  the  spine  were  well  known  to  be 
subject  to  alkalescent  urine,  and,  indeed, 
often  died  of  diseases  of  the  bladder  and 
kidneys;  he  enumerated  the  various  ex- 
planations which  have  been  given  of  this, 
and  offered  the  following :  that  the  muscular 
co«X.  ol  ^^  \k\^^^«t  ^«^,  VNa  the  other 
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•8  complete  loss  o  power ;  and  that  when 
weakened  by  an  affection  of  the  spine,  it 
might  be  able  to  Toid  the  urine,  but  not  to 
contract  in  that  vigorous  and  perfect  man- 
ner necessary  to  expel  the  last  drop  of  urine ; 
more  or  less  would  be  left  behind  each  time, 
and  this  would  cause  decomposition,  which, 
by  ita  oontinuauce,  would  irritate  and  cause 
disease  of  the  bladder ;  and  that  the  de- 
Gompodtion,  in  course  of  time,  might  be 
propagated  up  the  ureters,  and  cause  phos- 
phatic  deposits  in  the  pelvis  of  the  kidney. 
He  thought  that  the  debility  of  extreme  old 
age,  and  states  of  great  nervous  irritability 
and  depression,  caused  alkalescent  urine, 
generally,  by  withholding  the  power  from 
the  bladder  to  empty  itself  completely ;  and 
that  the  phospbatic  diathesis,  in  the  proper 
sense  of  the  term, — viz.,  the  secretion  of  the 
phosphates  in  excess  by  the  kidneys,  was 
extremely  rare. 

He  recommended  injecting  the  bladder,  in 
these  cases,  every  day,  orevery  other  day,  with 
warm  water,  to  wash  itwellout,  and  thus  pre- 
■erve  its  mucous  membraneandthe  urine  from 
disease,  until  time  and  other  remedies  might 
fully  restore  the  impaired  function  of  the 
muscular  coat  of  the  bladder,  or  remove 
whatever  prevented  its  being  duly  emptied. 
He  considered  this  practice  would  greatly 
improve  our  treatment  of  stone  in  the  blad- 
der, by  enabling  us  to  keep  the  urine  in  a 
healthy  condition  ;  healthy  urine,  according 
to  Dr.  Prout,  being  the  best  solvent  of  all 
kinds  of  calculi  we  could  hope  to  possess. 

The  case  of  incontinence  of  urine  alluded 
to  at  the  commencement,  occurred  in  a 
female  after  a  very  tedious  labour.  He 
(Dr.  Snow)  was  made  aware  of  the  com- 
plaint between  two  and  three  weeks  after 
the  labour,  as  she  then  had  ceased  to  pass 
urine  in  the  usual  manner;  the  urine  was 
highly  ammoniacal,  and  quantities  of  phos- 
phate of  lime  mixed  with  mucus,  like 
soft  mortar,  came  away  with  it ;  the  genital 
organs  were  excoriated.  There  was  an  in- 
<Tustation  of  phosphate  of  lime  around  the 
or  uteri  and  upper  part  of  the  vagina,  he 
considered,  from  the  ammoniacal  urine 
irritating  the  mucous  membrane.  There 
was  no  fistulous  opening ;  the  incontinence 
of  urine  appeared  to  depend  on  a  morbid 
adhesion  of  the  cervix  uteri  to  the  anterior 
wall  of  the  vagina,  and  the  patient  gradually 
recovered  from  it  in  the  course  of  a  few 
months.  On  being  called  to  the  patient, 
and  passing  a  catheter,  he  found  that  about 
halfanounceof  urine  was  always  present.  On 
washing  the  bladder  well  out,  the  urine  which 
flowed  the  rest  of  the  day  was  neutral  to 
test-paper,  although,  just  before,  the  excre- 
tion had  been  so  much  decomposed.  By 
injecting  the  bladder  about  every  alternate 
day,  for  several  weeks,  the  urine  was  pre- 
Tented  from  ever  getting  into    the  same 


alkalescent  state.     Other  treatmeut  was  also 
used. 

Mr.  Hancock  considered  that  Dr.  Snow 
had  not  sufficiently  distinguished  between  the 
triple  phosphates,  which  he  (Mr.  Hancock) 
considered  were  secreted  by  the  kidneys, 
and  phosphate  of  lime,  which  was  secreted 
by  Uie  mucous  membrane  of  the  bladder 
when  irritated  by  a  calculus,  or  any  foreign 
body.  A  uric  acid,  or  other  calculus,  did 
not  become  covered  with  triple  phosphate 
unless  alkalies  were  given  as  a  remedy,  which 
rendered  the  urine  alkaline ;  but  it  might  be 
coated  with  phosphate  of  lime,  from  ita 
irritating  the  bUdder.  He  .was  of  opi- 
nion that  the  alkaline  urine  in  injuries  of  liie 
spine  depended  on  the  altered  secretion  of 
the  kidney,  and  that  it  ceased  as  the  patient 
regained  his  strength.  He  had  had  a  patient 
in  the  hospital  with  an  injury  of  the  spine, 
in  whom  the  urine  was  alkaline ;  he  partly 
recovered,  and  it  became  acid;  on  his  re- 
lapsing, it  became  alkaline  again,  and  so- 
continued  till  his  death,  and  triple  phosphate 
was  found  in  the  pelvis  of  his  ludneys :  that 
patient's  bladder  was  injected,  but  it  did  not 
render  his  urine  acid. 

Dr.  Frbdbrick  Bird  thought  that,  in 
the  case  related,  there  had  been  a  fistulous 
opening  between  the  bladder  and  vagina,  and 
that  it  had  become  cured  by  the  morbid  ad- 
hesion of  the  cervix  uteri. 

Dr.  Sayer  mentioned  the  case  of  a  lady 
who  died  of  mollities  ossium,  becoming  de- 
plorably deformed;  her  illness  commenced 
after  a  confinement,  three  years  before  her 
death,  and  was  accompanied  by  alkalescent 
urine,  and  a  copious  deposition  of  phosphates. 

Dr.  Snow  thought  that  the  irritation  of 
alkalescent  urine  in  the  bladder  might  cause 
such  a  secretion  of  phosphate  of  lime  as 
should  lead  to  softening  of  the  bones ;  he 
&ncied,  that  the  pelvis  of  the  patient  whose 
case  he  had  related,  had  altered  its  form,  on 
account  of  the  phosphate  of  lime  secreted 
before  the  treatment  began. 


PATHOLOGICAL  SOCIETY  OF 

LONDON. 

Monday,  November  2nd. 

Dr.  J.  C.  B.  Williams,  Prbhident. 

Extra-uterine  Faetation. 

Dr.  Oldham  read  the  case  of  a  female, 
aged  41,  who  was  pregnant,  and  expected 
to  be  confined  in  June  1845,  at  which  time 
a  gush  of  blood  from  the  womb,  with  some 
pain,  took  place,  but  without  any  further 
sign  of  labour.  The  breasts  beoune  dis- 
tended with  milk.  Ergot  of  rye,  galvanism, 
and  some  attempts  at  artificial  dilatation, 
were  in  vain  had  recouTW  ^a^Xa  cs!C^\/b^dDA 
paralysed  utenia.    Tb«  IcfcV^  ddbCAm^^Mft^i 
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and  a  great  many  of  its  bones  were  removed 
through  the  os  uteri.  The  patient  died 
three  months  after  the  time  she  had  missed 
her  kboor.  A  preparation  of  the  parts  was 
exhibited.  The  uterus  was  contracted  and 
beat  back ;  the  anterior  wall  of  the  body  of 
the  womb  was  almost  entirely  absorbed; 
and  the  remainder  of  the  fuc-tal  bones*  closely 
packed  into  an  ovoid  mass,  was  found  in  a 
cyst,  bounded  in  front  by  the  abdominal 
walls  and  urinary  bladder ;  above,  by  omen- 
tum and  small  intestine,  held  together  by 
fiilse  membrane ;  and  behind  and  below  by 
the  posterior  wall  of  the  womb,  and  the 
cervix  and  os  uteri.  The  bladder  was 
thinning  at  one  part,  as  though  some  of  the 
foetal  lK)ne8  would  have  passed  through  it. 
The  question  was  asked — What  was  the 
primary  lesion  which  had  paralysed  the 
muscular  power  of  the  womb,  and  had  left 
it,  in  relation  to  the  foetus  it  contained,  in 
the  same  state  as  an  extra-uterine  cyst. 

Dr.  Bbntlby  exhibited  to  the  Society  a 
child,  aged  9,  who  had  been  the  adbject  of 

Canerum  Ortr, 
snperrening  upon  measles.  The  contrac- 
tion of  the  cicatrix  was  so  great  that  the 
middle  finger  only  could  be  introduced  into 
the  mouth.  He  remarked  that  the  constric- 
tSon  was  becoming  every  day  more  and  more 
evident.  He  had  no  doubt,  however,  that 
the  deformity  could  be  relieved  by  a  surgical 
operation,  but  had  declined  suggesting  it  to 
the  parents  of  the  child,  owing  to  disease  in 
the  upper  maxillary  bones  and  nasal  septum 
not  having  entirely  subsided.  Dr.  Bentley 
stated  that  he  would  take  another  oppor- 
tunity of  bringing  under  the  consideration 
of  the  members  the  result  of  the  operation, 
and  offer  some  remarks  on  the  pathology  of 
the  disease. 

Mr.  Pbe«cott  Hbwbtt  presented  two 
preparations  of 

Large  Fibrous  Polypw  qf  the  Small 
Inietiine, 

The  preparation  first  exhibited  was  pre- 
sented to  the  museum  of  St.  George's  Hos- 
pital by  Dr.  Ogier  Ward,  with  notes  of  the 
case.  The  patient,  a  woman,  aged  34, 
applied  to  the  Kensington  Dispensary  on 
account  of  pain  in  the  right  side,  with 
constipation,  which  was  relieved  by  aperient 
medicine;  but  two  days  after  she  was 
seized  with  vomiting  and  constipation, 
which  continued,  with  little  interruption, 
up  to  the  seventh  day  after  the  setting 
in  of  the  urgent  symptoms,  when  she 
died.  The  matter  vomited  was  first  of 
a  green  colour,  but  subsequently  appeared 
like  thin  gruel.  There  was  no  pain  m  any 
part  of  th.^  abdomen.  The  body  was  exa- 
mhned  twenty  hours  after  death.  The  peri- 
tonoeum  did  not  appear  to  have  been  in* 
Earned.    At  about  three  feet  from  the  c«cum 


there  was  extensive  invagination  of  the  small 
intestine;  the  invaginated  part,  which  wn 
easily  drawn  out,  presented  no  marks  of 
inflammation  on  its  outer  surface;  hut  iti 
mucous  membrane  was  dull  and  grey,  having 
a  gangrenous  odour.  Immediately  below 
the  invaginated  portion  of  intestine  was  a 
tumor,  of  the  size  and  sliape  of  a  pear, 
connected  to  the  inner  surface  of  the  gut  by 
a  long  pedicle.  This  tumor  was  dark  and 
livid,  and  supplied  with  several  vessels,  its 
texture  being  remarkably  firm,  and  presented 
a  well-marked  fibrous  appearance.  In  this 
case  the  invagination  of  the  gut  was  not 
connected  with  the  polypus,  which  was 
situate  below  the  invaginated  portions.  The 
second  preparation  consisted  of  a  jwrtion  of 
the  small  intestine,  in  which  there  was  a 
permanent  invagination  of  the  gut,  connected 
with  the  polypus.  The  preparation  was 
taken  from  a  man,  aged  46,  admitted  into 
St.  George's  Hospital,  under  the  care  of 
Dr.  Naime,  with  symptoms  of  peritonitis, 
accompanied  with  diarrhoea,  profuse  per- 
spirations, sleeplessness,  and  emaciation. 
The  diarrhoea,  ^hich  had  existed  for  some 
months,  was  preceded  by  obstinate  constipa- 
tion of  eight  days  standing.  The  uigent 
symptoms  were  slightly  relieved,  but  soon 
returned,  and  the  patient  died  on  the  ITth 
day  after  admission. 

An  extensive  effusion  of  puriform  fluid 
was  found  in  the  cavity  of  the  peritonceom, 
foetid,  and  apparently  mixed  with  fsecnlent 
matter.  The  peritonoeum  covering  the  in- 
testines was  in  many  places  very  much 
thickened,  and  of  an  ash-grey  colour.  The 
small  intestines  were  much  distended,  espe- 
cially at  the  upper  part ;  and  the  omentum, 
thickened  and  contracted,  was,  together  with 
a  convolution  of  the  small  intestine,  firmly 
united  by  a  broad  band  to  the  parietal  peri- 
tonoeum of  the  left  Jlnmbar  region.  After 
detaching  the  adhesions,  an  invagination  wis 
found  in  this  part  of  the  small  intestine, 
which  was  two  feet  from  the  cscum.  Above 
the  invagination  there  was  an  enormous 
dilatation  of  the  intestine,  and  below  it  there 
was  slight  contraction.  On  laying  open  the 
intestine,  a  large  pol]rpus  was  found  con- 
nected vrith  the  invaginated  portion,  from 
which  it  depended  into  the  cavity  of  the 
gut.  It  was  pyriform,  two  inches  and  three 
quarters  long,  and  about  one  inch  and  a 
half  wide  at  its  broadest  part :  the  pedicle 
by  which  it  was  attached  to  the  gut  was  of 
the  size  of  the  middle  finger,  and  an  inch 
and  a  half  long.  The  surface  of  the  polypus 
was  quite  smooth;  the  texture  of  it  was 
livid  and  quite  firm,  and  presented  the  ap- 
pearance of  fibrous  tissue,  and  vras  plenti- 
fully supplied  with  blood-vessels.  TIm 
peritonoeal  surfaces  of  the  invaginated  por- 
tions of  the  gut  had  become  firmly  united, 
and  this  portion  of  the  intestine  was  dark 
and  Uvid.    The  intestine  immediately  abofe 


CLOT  IN  THE  PONS  VAKOLII. — CASE  OF  DISEASED  HEART. 


855 


presented,  towards  its  mncons  surface,  a 
broad  ulceration,  occapying  two-thirds  of 
its  diameter.  Here  the  gut  easily  gave  way 
when  palled  upon,  and  aJlowed  the  contents 
to  escape  before  it  was  laid  open.  Examined 
by  the  microscope,  the  structure  of  the 
polypus  proved  to  be  decidedly  of  a  fibrous 
nature. 

Mr.  P.  Hewett  remarked  that  the  last 
case  presented  a  point  of  very  great  interest. 
He  alluded  to  the  existence  of  the  broad 
ulceration  in  that  part  of  the  gut  which  was 
situated  immediately  above  the  invagination 
— an  ulceration  by  which  the  invaginated 
portion  of  the  gut,  with  the  polypus,  might 
have  been  separated  and  passed  by  stool. 

The  two  preparations  are  preserved  in  the 
museum  of  St.  Greorge's  Hospital. 

Clot  in  the  Pom  Varolii, 
Mr.  Prescott  Hkwett,  in  the  absence 
of  Sir  Alexander  Morison,  exhibited  to  the 
Society  a  specimen  of  a  small  clot  situated 
nearly  in  the  centre  of  the  pons  varolii, 
rather  more  to  the  right  side  than  to  the 
left.  It  was  taken  from  the  brain  of  a 
lunatic,  who  was  in  his  usual  health  and 
taking  out-door  exercise  on  Friday.  On 
Saturday  he  was  seized  with  apoplexy, 
followed  by  paralysis  of  both  sides,  and  died 
on  Sunday  morning.  The  inspection  was 
made  twenty-four  hours  after  death,  and  the 
only  evidence  of  disease  detected  was  this 
clot,  about  the  size  of  a  pea.  The  arteries 
of  the  brain  appeared  to  be  healthy. 

Diteased  Heart. 
Dr.  C.  J.  B.  Williams  exhibited  a 
specimen  of  enlai^ged  heart,  vrith  regurgitant 
and  obstructive  disease  of  the  aortic  valves, 
and  double  and  sacculated  aneurisms  of  the 
aorta.  The  patient,  a  gentleman,  aged  fifty- 
nine,  came  under  Dr.  Williams's  observation 
four  years  ago,  and  then  exhibited  the  usual 
characteristic  signs  of  the  lesion  of  the  aortic 
▼alves;  and  from  the  dry  hoarse  grating, 
with  strong  pulse  in  the  carotids,  and  a 
slight  degree  of  dutness  on  percussion  to  the 
right  of  the  upper  part  of  the  sternum,  the 
diagnosis  of  dilatation  of  the  ascending  aorta 
was  also  made.  When  Dr.  Williams  was 
next  consulted,  twelve  months  after,  he 
found,  in  addition  to  the  former  signs, 
circumscribed,  visible,  and  palpable  pulsa- 
tion, with  dull  itroke  wvnd  at  the  right 
margin  of  the  sternum,  in  the  first  intercostal 
space,  indicating  aneurism  of  the  arch  of  the 
aorta.  At  this  period  there  was  much  severe 
pain  in  the  right  front  of  the  chest  and 
shoulder,  with  occasional  attacks  of  spas- 
modic asthma.  During  the  next  two  years 
the  case  presented  little  change  further  than 
what  arose  from  the  occasional  accession  of 
severe  paroxysms  of  pain  and  dyspnoea,  with 
intervals  of  comparative  ease,  in  which  the 


general  health  vras  wonderfully  sustained; 
and  although  the  action  of  the  heart  was 
always  so  strong  and  violent  as  to  shake 
the  whole  body,  the  patient  generally  ex- 
perienced no  discomfort.  In  the  course 
of  last  spring,  however,  the  attacks  of 
difficult  breathing  became  more  frequent ;  a 
cough  sometimes  occurred,  with  a  peculiar 
ringing  note,  and  the  breath  and  strength 
were  more  permanently  impaired.  It  was 
now  found  that  the  pulsation  to  the  right  of 
the  sternum  was  much  reduced  in  strength, 
whilst  that  of  the  heart  had  increased,  the 
other  signs  remaining  as  before.  A  loud 
ringing  note  was  given  to  the  tracheal  breath- 
sound,  which  caused  it  to  be  heard  far  down 
in  the  chest ;  but  further,  the  breathing  was 
so  loudly  tubular  in  lx)th  interscapular 
spaces  as  to  give  rise  to  a  suspicion  of  the 
existence  of  consolidation  of  the  lung,  which 
was  not,  however,  confirmed  by  otli^  signs 
or  symptoms.  The  decline  in  the  general 
health  led  to  the  expectation  that  the  kidneys 
were  beginning  to  become  diseased,  and,  on 
examination,  the  urine  was  found  to  be 
albuminous.  This  worsted  much  the  prog- 
nosis, and  whereas  before,  from  the  ex- 
traordinary manner  in  which  nature  had 
balanced  defective  mechanism  by  augmented 
strength,  it  seemed  possible  that  the  natient 
might  live  for  years,  it  was  now  (April) 
predicted  that  he  would  probably  not  surviva 
six  months.  He  died  suddenly  at  the  end 
of  October,  after  increasing  symptoms  of 
dyspnoea  and  anasarca.  The  heart  was 
adherent  to  the  pericardium  by  old  loose 
membranes.  The  apex  reached  to  the  eighth 
rib  at  the  side,  and  the  confines  of  the  right 
ventricle  extended  to  the  ensiform  cartilage, 
and  the  margins  of  the  cartilages  of  the  left 
ribs.  This  enlargement  was  mainly  doe  to 
the  great  size  of  the  left  ventricle,  the  cavity 
of  which  was  about  thrice  its  natural  size, 
its  wall  varying  from  three-quarters  to  an 
inch  in  thickness,  except  at  the  apex,  where 
it  did  not  exceed  one-eighth  of  an  inch. 
The  weight  of  the  heart  was  about  twenty- 
eight  ounces.  The  valves  were  healthy, 
except  those  of  the  aorta,  all  of  which  were 
thickened,  and  the  edges  of  two  retroverted, 
so  as  to  permit  free  regurgitation,  with  a 
large  oval  perforation  at  the  margin  of  one, 
which  must  also  have  permitted  a  reflux  of 
blood.  The  aorta,  from  a  little  above  its 
valves  to  the  termination  of  the  arch,  was 
dilated  into  a  large  cavity,  varying  from  two 
to  three  inches  in  diameter,  with  two  diver- 
ticular sacs  projecting  from  it;  one  anteriorly 
of  the  size  of  a  pullet's  egg,  in  contact  with, 
and  firmly  adherent  to,  the  sternum  and  first 
right  intercostal  space,  the  adherent  part 
being  lined  with  a  firm,  thick,  fibrinous 
layer  ;  the  other  sac  projected  from  the 
upper  part  of  the  arch,  between  the 
innominata  (the  orifice  of  which  was  also 
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dilated)  and  the  left  carotid,  to  the  extent  of 
two  inches  in  front  of  the  trachea,  which  it 
oomprened  so  much  as  to  reduce  its  antero- 
posterior diameter  to  three  lines :  this  sac 
contained  no  coagalum,  and  communicated 
with  the  arch  by  an  opening  admitting  two 
fingers.  The  aorta,  at  the  commencement 
of  its  descending  portion,  retained  its 
natural  dimensions,  but  just  below  it  be- 
came again  dilated  into  an  oval  cavitj,  four 
and  a  half  inches  in  circumference  at  its 
largest  part.  The  coats  of  both  these  dilated 
portions  of  the  aorta  were  much  thickened 
with  irregular  atheromatous  deposit,  inter- 
spersed with  osseous  lamina  and  spicula. 
Some  of  the  opaque  atheromatous  matter 
taken  ^m  underneath  the  lining  membrane 
of  the  aorta  exhibited  under  the  microscope 
numerous  oil  globules,  with  some  granular 
organic  matter.  The  two  diverticular 
pouches  presented  none  of  these  athero- 
matous or  osseous  patches,  but  consisted  of 
the  triple  arterial  tissue,  distended  in  the 
manner  of  true  aneurism.  The  kidneys 
were  enlarged  to  nearly  double  their  natural 
sbe,  and  exhibited  the  incipient  stage  of 
granular  degeneration.  The  only  other 
morbid  condition  found  in  the  body  was 
several    encysted    plastery   tubercles,  sor- 

.  rounded  by  contracted  tissue  at  the  apex 
of  the  right  lung,  and  a  puckered  cicatrix 
without  contents  at  the  apex  of  the  left  lung. 
Dr.  Williams  remarked,  that  the  case  af- 
forded a  striking  example  how  long  life  conld 
be  sustained,  and  at  times  enjoyed,  with  a 
considerable  amount  of  comfort,  in  spite  of 
the  existence  of  an  enormous  extent  of  dis- 
ease altering  the  mechanism  of  the  centres 
of  circulation.  It  ap)>eais  that,  in  such 
cases,  a  balance  is  maintained  by  the  aug- 
mented thickness  and  strength  of  the  heart 
counteracting  the  defective  structure,  whilst 
the  aneurismal  dilatations,  although  of  them- 
selves causing  disturbance  and  danger,  act 
as  buffers  to  reduce  the  excessive  force  of 
the  heart  in  its  immediate  vicinity,  whilst 
the  arterial  walls  are  partially  fortified  by 
fibrinous  and  osseous  deposit.  As  usual  in 
such  cases,  the  vital  processes  were  pretty 
fairly  maintained,  in  spite  of  severe  tem- 
porary disturbance ;  until  the  kidneys  began 
to  take  cr.  disease,  then  the  decline  of  health 
was  more  rapid  and  uniform.  The  remark- 
ably loi'al  tubular  sounds  heard  to  the  left 
as  well  as  to  the  right  of  the  dorsal  spine, 
were  explained  by  the  dilated  descending 
aorta  having  pushed  aside  the  lung.  This 
dilatation  was  the  only  point  in  the  case  not 
diagnosticated  before  death. 

Dr.  Williams  also  exhibited  the  kidneys 
of  a  man  who  bad  been  the  subject  of  a  very 
•erious  and  fatal  form  of  albuminuria,  in 
which  the  urine  became  almost  solid  by 
beat,  and  there  was  a  continual  tendency  to 

a  peculiar  ochreous  diarrhoea.    The  kidneyi 


were  large,  weighing  eleven  ounces  each; 
the  cortical  substance  was  of  a  uniform  pde 
buff  colour,  devoid  of  granular  irregularities, 
and  exhibiting  under  the  microscope  aa 
accumulation  of  large  granular  cells,  with  an 
unusual  predominance  of  oil  globules.  Dr. 
Williams  considered  this  to  be  a  rather 
uncommon  variety  of  Bright's  disease,  un- 
attended with  contraction,  on  account  of  the 
predominance  of  fatty  matter.  He  took 
occasion  to  congratulate  the  Society  on 
having  to  preside,  on  this  occasion,  one  lo 
highly  distinguished  in  pathological  science, 
and  whose  discovery  of  this  class  of  affec- 
tions of  the  kidney  equal  in  importance  any 
recorded  in  the  annals  of  medicine. 

Dr.  Herbert  Davies  exhibited  a  speci- 
men of 

Communicating  Ulcer  between  the  Stomaek 
and  Colon f  accompanied  with  a  Drawing 
by  Mr.  Gowland. 

Tiie  ulcer,  which  was  of  the  size  of  a  six- 
pence, was  situated  at  the  lower  part  of  the 
large  extremity  of  the  stomach,  about  an 
inch  and  a  half  from  its  left  border.  The 
margins  were  perfectly  smooth,  and  very 
intimately  connected  with  the  circumfereooe 
of  a  corresponding  ulcer  in  the  tnuisverse 
colon »  so  as  to  form  a  common  o)>ening. 
The  colon,  instead  of  pursuing  its  noriual 
course,  was  bent  at  an  acute  angle,  tlie  angle 
corresponding  to  the  site  of  the  ulcer,  llie 
mucous  membrane  of  the  posterior  widl  of 
the  gut  protruded  into  the  ulcerated  opening, 
80  as  to  form  a  kind  of  valve,  which  dividol 
it  into  a  right  andjleft  portion.  The  cicatrix 
of  another  ulcer  existed  an  inch  outside,  and 
above  this,  immediately  over  the  spleen. 
The  patient  was  54,  and  had  been  under  the 
care  of  Dr.  Spurgin  and  Mr.  Saner.  Prior 
to  June  1844  he  appears  to  have  suffered 
from  more  or  less  severe  symptoms  of  dys- 
pepsia. L.  June  1844  he  was  seixed  with 
fncal  vomitiii^  "he  fseces  being  partially 
solid,  and  not  distinguishable  from  those 
passed  in  the  ordinary  way.  The  attacks  of 
vomiting  returned  at  periods  of  various 
length,  sometimes  not  appearing  for  months. 
The  bowels  during  this  time  were  ea»ily 
acted  on  by  purgatives  and  iniections,  from 
which  latter  the  greater  relief  was  obtained. 
When  the  bowels  were  at  all  constipated 
the  faecal  vomiting  returned.  He  suffered 
but  slight  pain,  took  little  food,  and  was  able 
to  pursue  his  ordinary  occupations  till 
within  three  months  of  his  death  ;  took  very 
little  medicine,  an  opiate  occasionally,  and 
gradually,  after  two  years  and  a  quarter 
from  the  first  attack  of  fiecal  vomitiag.  died 
exhausted.  Dr.  Davies  remarked,  that 
Abercrombie  related  a  similar  case,  the 
difference  being,  that  his  patient  died  in  thiee 
montht,  and  previous  to  death  vonited 
\ik\oQ^.    1\a  Vennn  "vna  «au&as^  Wt  man 
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«zteiisiTe.    The  specimen  exhibited  by  Dr. 

Davies  is  in  the  London  Hospital  mnseum. 

Mr.  Busk  exhibited  a  specimen  of  a 

Peculiar  Form  of  Granular  Kidney, 
The  kidney  weighed  eight  ounoes,  the 
surface  of  a  claret  tint,  and  largely  granu- 
lated, the  texture  presenting  a  peculiar 
mottled  appearance,  particularly  evident  at 
the  outer  part.  It  was  taken  from  a  boy, 
«t.  19  years,  who  was,  to  all  appearance,  in 
perfect  health  four  or  five  days  before  he 
died.  The  symptoms  preceding  death  were, 
entire  suppression  of  urine,  hnmorrhages 
from  the  nose  and  bowels,  and  lastly,  coma ; 
there  was  no  dropsy.  Examined  by  the 
microscope,  the  kidney  presented  in  its 
tubes  detached  epithelium,  but  no  oily  or 
albuminous  matter ;  the  urine  was  not 
examined. 

Mr.  Crisp  exhibited  a  specimen  of 

Rupture  of  the  Left  Ventriele  of  the  Heart, 
Tlie  patient,  st.  73,  had  been  ill  six 
weeks,  when  he  was  suddenly  seixed,  about 
12  at  noon,  with  pain  in  the  region  of  the 
heart,  which  was  attributed  to  indigestion  ; 
a  large  quantity  of  flatus  was  expelled  from 
the  stomach.  At  half-past  4  he  vomited 
some  undigested  matter.  One  hour  after- 
wards he  said  he  was  freer  from  pain,  but 
felt  a  curious  sensation  in  the  cardiac  region 
which  he  could  not  describe.  Five  minutes 
afterwards  he  was  found  dead. 

Inspection,  eighteen  hours  after  death. — 
Body  muscular,  depending  parts  of  a  livid 
hue.  On  0])cning  the  pericardium,  a  quan- 
tity of  bloody  serum  escaped ;  this  cavity 
contained  a  large  quantity  of  coagulated 
blood,  which  was  found  to  hate  escaped 
from  a  small  rupture  at  the  posterior  part  of 
the  ventricle,  about  one  inch  from  the  apex. 
The  chordte  tendineie  were  al'^o' ruptured  ; 
the  walls  of  the  ventricle  a'  ^oe  injured  part 
did  not  appear  thinner  than  natural ;  but 
intermixed  with  the  muscular  fibres  was  a 
white,  fatty,  adipocerous-looking  matter  ; 
the  valves  healthy  ;  the  left  ventricle  hyper- 
trophied,  one -third  thicker  than  usual ;  the 
lungs  healthy.  Mr.  Crisp  remarked,  that 
spontaneous  rupture  of  the  parietes  of  the 
heart  was  of  rare  occurrence,  and  wished  to 
direct  attention  to  the  altered  condition  of 
the  mubcular  structure.  He  was  induced  to 
think,  from  the  examination  of  a  few  speci- 
mens of  spontaneous  rupture  of  the  left 
ventricle,  that  this  kind  of  degeneration  was 
generally  present.  He  considered  another 
intere:»tii)g  feature  in  the  case  was  the  time 
that  elapsed  between  the  commencement  of 
the  rupture  and  the  patient's  death,  and 
thought  it  probable  that  the  chords  tendineie 
first  gave  way,  and  that  the  aperture  in  the 
vtDtriale  was  suhseqacntly  formed. 
Mr.  Crisp  also  eibibitcd  a  specimen  of 


Omental  Hernia, 
firom  a  female  Bt.  84,  who  had  suffered  firom 
symptoms  of  strangulated  femoral  hernia  for 
ten  days  before  death,  the  rupture  having 
existed  but  a  few  months.  The  vomiting 
was  stercoraceoui  on  the  fourth  day,  and 
she  died  from  gradual  exhaustion,  the  friends 
of  the  patient  having  resolutely  opposed  the 
operation. 

In  the  inspection,  twenty-four  hours  after 
death,  the  convex  portion  of  the  stomach 
was  seen  within  half  an  inch  of  the  pubis, 
being  dragged  down  by  the  omentum,  which, 
in  passing  over  the  small  intestines  to  enter 
the  hernial  sac,  appeared  slightly  to  constrict 
a  portion  of  the  Uium.  The  hernial  sac  was 
filled  with  omentum,  so  begirt  by  the  neck 
of  the  former  that  it  could  not  be  returned. 
No  trace  of  inflammation  in  the  peritonoeal 
cavity.  Grall-bladder  small,  and  contracted 
upon  two  biliary  calculi ;  its  duct  impervious. 
Cysts  in  the  right  kidinay  filled  with  sero- 
pumlent  fluid. 

Mr.  Crisp  was  inclined  to  believe  that  the 
altered  position  of  the  stomach  wm  the  chief 
cause  of  death.  ^   ^ 


(iTotrr^ponlience.      '^    ^^?**^ 


ON  TUB  INFLUBNCE  OF  VACCINATION  IK 
DIMINISHING  THE  MORTALITY  FROM 
SMALL-POX. 

Sir, — Much  has  recently  been  said  re- 
specting the  frequency  and  fatality  of  small-  . 
pox,  at  the  same  time  that  doubts  were  often 
expressed  as  to  the  efficacy  of  vaccination  in 
preventing  that  virulent  disease.  Should 
any  person  still  entertain  such  opinions,  his 
fears  must  be  very  considerably  diminished 
by  the  facts  stated  at  page  62  in  the  Seventh 
Report  of  the  Registrar-General,  just  pub- 
lished. According  to  that  official  document, 
the  number  of  deaths  from  small-pox, 
throughout  England  and  Wales,  during  five 
consecutive  years,  were  as  follows  :  —  In 
1838,  16,268  persons  died  of  that  disease; 
in  1839,  9,131 ;  in  1840, 10,434  ;  in  1841, 
6,368  ;  and  in  1842,  only  2,715  deaths  are 
reported.  Nothing  can  be  more  conclusive 
than  this  statement ;  and  although  some  of 
your  readers  may  be  cognizant  of  the  facts, 
still,  as  others  may  not  yet  have  had  access 
to  the  Report  in  question,  I  am  induced  to 
send  this  communication,  in  the  hope  that 
you  will  allow  it  a  place  in  your  influential 
journal,  and  so  give  greater  publicity  amongst 
the  profession  to  a  circumstance  connected 
with  the  diminution  of  small-pox,  which  ap- 
pears interesting,  and  should  be  generally 
known. 

Nov.  3,  \646. 
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DESCRIPTION  OF  A  NEW  ELECTRO-MAGNETIC  MACHINE. 


▲  DMOUPnOK  OP  A  NEW  BLICTBO-MAO^ 
NSTIC  MACHINE,  ADAPTED  SO  AS  TO  OIVB 
A  SUCCESSION  OP  SHOCKS  IN  ONE  DIREC- 
TION. 

BT  H.  LETRBBT,  M.B. 

'Loctorer  on  Chemii try  at  the  London  Hospital. 

The  ordinary  galvaiiic  machines  have  this 
disadvantage;  they  give  a  rapid  succession 
of  shocks  which  alternate  in  their  direction  : 
for  example,  at  each  vibration  of  the  arma- 


tore,  or  at  each  make  and  break  of  the 
primary  current,  a  shock  is  produced  bj 
reason  of  an  induced  or  secondary  one :  but 
it  happens  that  these  two  shocks  pass  in 
opposite  directions ;  that  finom  the  make, 
for  instance,  going  one  way,  while  that  from 
the  break  goes  in  the  other,  so  that  in 
effect  they  just  neutralise  their  remedial 
powers. 

To  obviate  this  difficulty  I  have  venturad 
to  suggest  the  following  contrivance : — 


F,  a  connecting  screw,  communicating 
with  the  positive  pole  or  the  silver  plate  of  a 
Smee's  battery ;  at  its  base  it  is  soldered  to 
one  end  of  the  primary  coil,  which  is  placed 
in  the  cylinder  (a)  :  the  other  end  of  the 
coil  passes  down,  and  terminates  in  the 
mercury  trough  (b) ,  in  which  a  wheel,  with 
four  spokes  or  cogs,  is  made  to  rotate,  so  as 
to  make  and  break  contact.  It  thus  brings 
back  the  current  by  the  axis  and  its  support 
fej  to  the  connecting  screw  (n),  with  which 
the  negative  pole  or  zinc  plate  of  the  battery 
u  to  be  connected. 

The  secondary  coil,  which  is  very  long, 
and  composed  of  fine  wire,  commences  at 
the  connecting  screw  (n),  then  passes  to  the 
bottom  of  the  cylinder  (a)  to  be  coiled  in  the 
same  direction,  and  up  and  down  over  the 
primary  coil ;  from  this  it  passes  to  the 
mercury  trough  ((f),  in  which  another  wheel, 
with  4  spokes,  is  made  to  rotate,  and  by 
means  of  which  contact  is  made  and  broken 
as  in  the  first  instance :  the  circuit,  also,  as 
before,  is  completed  by  the  wheel  (2),  its 
axis  and  support.  From  the  base  of  this 
support  a  wire  passes  to  the  connecting 
screw  (p). 

The  two  wheels,   1  and  2,  are  placed  on 

one  axis,  with  an  intervening  piece  of  wood, 

so  as  to  jjiolate  their  currents-,  they,  tbeTe- 

fore,  rotate  together,  and  from  tiie  drcum- 

Mtaoce  of  the  Bpokes  of  one  bfong  placed 


intermediate  with  the  spokes  of  the  other,  so 
that  on  turning  right-handed  wheel  2  shall 
be  one-eighth  of  the  rotation  behind  No.  1, 
it  follows  that  the  spoke  of  No.  2  will  not 
be  in  the  mercury,  and  its  circuit  therefore 
not  complete  at  the  time  when  contact  is 
made  witii  No.  1,  so  that  the  make  shock  is 
not  permitted  to  pass,  but  the  spoke  of 
No.  2  will  be  in  the  mercury  at  the  time 
when  No.  1  leaves  it ;  that  is,  at  the  break, 
and  then  the  shock  will  be  felt.  On  rereri- 
ing  the  motion  of  the  wheels  we  reverse  the 
other  effects  also. 

With  reference  to  the  direction  qf  the 
current,  if  the  positive  and  negative  poles 
of  the  battery  are  fixed  at  P  and  N  m 
directed,  and  the  two  coils  are  put  on  in 
the  same  direction  as  was  also  directed,  then 
on  turning  the  wheels  right  handed,  so  as  to 
obtain  the  break  shock,  the  current  will  be 
in  the  direction  of  the  arrows,  and  the  con- 
necting screw  (p)  will  be  the  positive  pole. 
If,  however,  the  wheels  are  turned  in  the 
opposite  direction,  so  that  the  spoke  of 
No.  2  leaves  the  mercury  first,  then  we 
obtain  the  make  shock,  and  the  current  will 
be  reversed,  n  being  the  positive  pole. 

It  will  be  always  found  that  the  break 
shock  is  felt  more  severely  than  the  other, 
axkd  lVi\&  %'QL^<geia.tA\t&  a^\}Ucation  to  affections 
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or  where  the  sensibility  of  the  part  is  rather 
acate,  be  in  affections  of  the  eye,  &c. 

Another  principle  to  be  kept  in  fiew  it,  to 
pass  the  current  in  the  route  of  the  vis 
nervosa,  that  is,  from  the  centre  to  the 
periphery,  in  motor  paralysis,  but  from  the 
extremities  to  the  centres  when  the  sensitive 
nerves  are  affected.  If  this  important  prin- 
ciple is  not  borne  in  mind,  we  oannot  expect 
evei^to  do  much  good  in  the  application  of 
electricity  or  galvanism  ;  indeed,  there  is 
much  reason  for  believing  that  the  uncer- 
tainty of  their  therapeutic  powers  may  have 
arisen  from  a  want  of  observance  of  this 
principle. 

I  may,  perhaps,  before  I  leave  the  subject, 
refer  to  the  actions  of  the  different  machines 
at  present  in  use.  They  may  be  divided 
into  three  kinds. 

1st,  Those  which  give  a  constant  current 
and  in  one  direction,  as  the  common  elec- 
trical machine,  and  the  water  or  other  com- 
pound batteries. 

2dly,  Those  which  give  an  intermitting 
current,  but  in  one  direction  only,  as  the 
machine  here  described,  the  Leyden  jar, 
and  when  sparks  or  shocks  are  taken  from 
the  common  electrical  machine.  ^ 

3dly,  Those  which  give  intermitting  cur- 
rents, and  which,  moreover,  alternate  in  their 
direction,  passing  to  and  fro  through  the 
body  ;  as  the  common  magneto-electric  and 
galvano- electric  machines. 

5,  Goswell  Road  West, 
()rt.  30,  1846. 
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8TATB  OF  THE  PUBLIC  HEALTH  IN  THB 

SUMMER  QUARTER,  BNDINO 

SEPTEMBER  30th,  1846.* 

The  quarterly  returns  are  obtained  ftom 
115  districts,  subdivided  into  576  sub- 
districts.  Thirty- four  districts  are  in  the 
metropolis,  and  the  remaining  81  comprise, 
with  some  agricultural  districts,  the  principal 
towns  and  cities  of  England.  The  popula- 
tion wa;^  6,579,fi93  in  1841. 

Fifty-one  thousand  two  hundred  and 
thirty-iivc  deaths  were  registered  in  the 
summer  quarter  ending  September  30th  :  a 
number  greater  by  15,227  than  the  deaths 
{36,008)  in  the  corresponding  quarter  of  last 
year.  In  the  mild  winter  quarter  of  this 
year  ending  March  1846,  the  deaths  were 
nearly  5,0(10  below  the  average  ;  in  the 
spring  quarter  (June)  the  mortality  was 
alightly  above  the  average ;  intestinal  com- 
plaints then  arose,  and  becoming  epidemic, 
have  been  the  principal  cause  of  the  immense 
loss  of  life  on  record. 


*  For  oar  report  of  the  preceding  quarter  see 
26J, 


Respecting  the  proximate  causes  of  the 
mortality  in  London,  the  weekly  tablet 
furnish  full  information.  The  deaths  in  the 
summer  quarter  were  10,842  in  1845,  and 
12,409  in  1846.  Of  the  excess  of  1,667 
deaths,  1,303  were  from  diarrhoea,  cholera, 
and  dysentery ;  which  proved  fatal  respec- 
tively to  1,549,197,  and  75  persons.  The 
mortality  by  intemperance,  delirium  tremens, 
jaundice,  liver  diseases,  and  rheumatism, 
was  also  greater  than  usual.  Inflammatory 
diseases  of  the  lungs,  and  influenza,  lay  in 
abeyance ;  as  if  the  morbid  force  has 
directed  and  expended  itself  on  the  digestive 
organs.  No  death  from  hydrophobia  appears 
to  have  been  registered  during  the  last  three 
summers.  The  five  weeks  from  July  11th 
to  August  1 5th  were  the  unhealthiest ;  1 , 1 00 
deaths,  exclusive  of  those  by  violence,  were 
registered  in  the  first  week  of  August ;  the 
numbers  then  fell  or,  And  only  amounted  to 
783  on  the  last  week  of  the  thirteen.  Upon 
comparing  the  facts  in  the  table,  it  will  be  seen 
that  young  children  were  the  chief  suflerers. 
Indeed,  the  form  of  the  disease — which  has 
long  been  prevalentin  the  cities  of  America — is 
designated  in  their  biUs  of  mortality  cholera 
infantum.  The  disease  also  proved  fatal  to  ^ 
many  old  people.  And  some  adults  died  of ' ' 
attacks  which  could  not,  in  their  symptonu,  ' 
be  distinguished  from  Asiatic  cholera.  It 
was,  however,  quite  evident  from  the  first 
that  the  epidemic  had  not  the  characters  of 
that  malaidy  which  broke  out  here  in  the 
winter  of  1832,  but  was  closely  allied  to  the 
cholera  described  by  Sydenham,  which  he 
says  lasted  a  month,  and — "  earn  anni  par- 
ietn^  quaastatemfugieniem  aique  auiumnum 
imminentem  complectitur  funice  ac  eadem 
proraut  fide^  qua  veris  primordia  Airtm- 
dines,  aut  insequeniis  iempesiaiu  fervorem 
eueuius),  amare  consuevit.***  While  the 
deaths  in  London  were  little  more  than  14 
per  cent,  above  the  return  of  1845,  th 
deaths  rose  from  25,166  to  38,826,  or  about 
52  per  cent,  after  a  correction  for  increase 
of  population,  in  the  towns  and  other  dis- 
tricts of  the  kingdom  included  in  the  return. 
In  some  of  the  densely-peopled  towns  the 
mortality  was  doubled. 

In  the  annual  reports  and  quarterly 
returns  the  causes  of  these  differences  in  the 
mortality  of  the  several  parts  of  the  country, 
and  the  population,  have  been  discussed. 
The  high  mortality  of  towns  has  been  traced 
to  crowded  lodgings,  dirty  dwellings,  per- 
sonal uncleanliness,  the  concentration  of 
unhealthy  emanations  from  narrow  streets 
without  fresh  air,  water,  or  sewers.  The 
rapidity  of  decomposition,  and  the  facility 
with  which  all  kinds  of  animal  matter 
become  tainted,  and  run  into  putrefaction, 

•  Sydenham  Oncta,  0V».  ^VcCl.  Ns«i\\^«ft.  '^^ 
alto  describea  tne  aevetct  ev^^«rEo\e  Ql  Wt^ 
"  Insueto  tempestatia  calory  OTc&Voa.^^ 
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enable  us  to  understand  how,  in  a  sammer 
like  the  past,  in  which  the  temperatore  was 
nnusoally  high,  the  diseases  referable  to  an 
impnre  atmosphere  should  be  so  prevalent 
and  fatal. 

The  Seirenth  Annual  Report,  8vo.  edition 
(pp.  330 — 338),  contains  some  calculations 
which  set  in  a  striking  light  the  extent  to 
which  human  life  and  health  have  hitherto 
been  sacrificed.  The  calculations  have  been 
made  with  great  care ;  they  are  based  upon 
the  returns  of  deaths  for  the  seven  years 
1838-44,  and  the  oensus  Uken  in  1841,  the 


Population  of  the  town  sub-districts  of  Manchester  in  184 1  163,856 
Population  of  the  extra-metropolitan  districts  of  Surrey    .  187,868 


middle  of  the  period.  It  appears,  to  pni 
few  examples  of  the  results,  that  die  anind 
deaths  in  the  town  districts  of  Manehote 
to  1000  males  living  are  37,  in  the  ext» 
metropolitan  parts  of  Surrey  19  in  lOOQ. 
To  take  particular  ages,  the  annual  mortalit| 
of  boys  under  5  years  of  age  is  48  in  Surrey, 
148  in  Manchester  to  1000  boys  liyiog.  (X 
men  of  the  age  of  35,  and  under  45,  tke 
annual  mortality  is  11  in  Surrey,  11  it 
Manchester,  to  1000  living.  The'enormoa 
difference  will  be  rendered  more  obvioos  li 
some  by  the  simple  facts — 

Deaths  registered 
in  the  7  years  iSiML 
39,922 
23.777 


The  population  of  Surrey  exceeded  that  of 
Manchester,  yet  in  7  years  16,000  persons 
died  in  Manchester  over  and  above  the 
deaths  in  Surrey,  the  mortality  in  which, 
from  the  poverty  of  the  labourer,  and 
slighter  degrees  of  the  influences  so  fsital  in 
Manchester,  is  higher  than  it  should  be. 
There  were  23,523  childAn  under  5  years  of 
age  in  Surrey,  and  the  deaiks  of  children  of 
that  age  were  7,364  ;  the  children  in  Man- 
chester were  21,152,  the  deaths  20, 726  !  In 
the  seven  yeare,  13,302  children  in  Man- 
chester alone  fell  a  sacrifice  to  known  causes, 
which  it  is  believed  may  be  removed  to  a 
great  extent ;  and  the  victims  in  Liverpool 
were  not  less  numerous.  Other  parts,  and 
particularly  the  townt  of  England,  are  simi- 
larly afflicted. 


Difference    16,145 

The  returns  of  the  past  quarter  prove  tbt 
nothing  effectual  has  been  done  to  put  a  ste 
to  the  disease,  suffering,  and  death,  in  vUck 
so  many  thousands  perish.  The  imprats- 
ments,  chiefly  of  a  showy,  superficial,  oatiidt 
character,  have  not  reached  the  homes  sad 
habits  of  the  people.  The  house  and  clul- 
dren  of  a  labouring  man  can  only  be  kept 
clean  and  healthy  by  the  assiduous  labour  of 
a  well-trained  industrious  wife,  as  any  OM 
who  has  paid  the  least  attention  to  the  sub- 
ject is  aware.  This  is  overlooked  in  T^n^. 
shire,  where  the  woman  is  often  engaged  ii 
labour  from  home.  The  consequence  i% 
that  thousands,  not  only  of  the  children,  hd 
of  the  men  and  women  themselves,  perish  of 
the  diseases  formerly  so  fatal  for  the  um 
reasons  in  barracks,  camps,  gaols,  and  diip*. 


Metropolis. 

Population 

1840 

1841 

1842 

1843 

1844 

1845 

1846 

West  Districts    .     . 
North  Districts  .    . 
Central  Districts     . 
East  Districts     .     . 
South  Districts  .     . 

Total    .... 

301,326 
366.303 
374,759 
393.247 
479,469 

1,597 
2,116 
2.124 
2.477 
2,898 

1.499 
1.853 
2,152 
2,382 
2,681 

1,638 
2,085 
2,154 
2,540 
2,808 

1,664 
2,017 
2,123 
2.547 
2,920 

1.822 
2,293 
2.190 
2,547 
2.973 

1,559 
1.829 
2,075 
2.637 
2,742 

1,815 
2.398 
2,201 
2.859 
3.136 

1,915,104 

11,212 

11,567 

11,225 

11,271 

11,825 

10,842 

12,409 

1 

A  Table  qf  the  Deathe  in  the  Metropolis, 
from  ali  eaueee,  regietered  in  the  quartere 
ending  September  1845-46. 

Gsuses  of  Death. 

All  Causes     . 

Spbcified  Causes 

Small  Pox 

Measles    . 

Scsr/atioa 
Hooping  Coiigh 
Cronp 


Qaarters  ending  Sept 
1845.        1846. 

10842  12409 
10802  12364 


76 
688 
194 

lb 


51 

78 

208 


Thrush      . 
Diarrhoea 
Dysentery 
Cholera     . 
Typhus     . 
Sudden  Deaths  . 
Hydrocephalus  . 
Apoplexy 
Paralysis   . 
Convulsions 
Bronchitis 
'?\0axSs^     • 


\ 


105 

lis 

449 

1549 

43 

75 

26 

197 

273 

m 

91 

63 

421 

448 

266 

273 

184 

221 

608 

613 

191 

271 

28 

30 

VA 

va 
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Asthma     .... 

101 

95 

Phthisis  or  Consumption    . 

1558 

1784 

Disease  of  Langs,  &c. 

123 

111 

Pericarditis 

12 

20 

Anenrism 

11 

10 

Disease  of  Heart,  &c. 

348 

321 

Teething 

217 

138 

Childbirth 

70 

80 

Violent  Deaths 

342 

403 

The  supply  of  water,  and  the  removal  of 
refuse  from  the  surface,  or  of  matters  in 
solution  or  suspension  through  the  sewers, 
are  "  simple  engineering  questions,  the  suc- 
cess of  which,"  in  the  words  of  Mr.  Smith, 
of  Deanston,  'Ms  certain,  while  the  cost 
can  be  estimated  on  known  data."  The 
wealthiest  and  roost  populous  parish  in  the 
metropolis — Marylebone — is  an  eiample  of 
the  imperfect  manner  in  which  these  quea- 
tions  are  solved  in  the  present  state  of  the 
law.  The  parish,  on  an  area  of  about  1490 
acres,  had  14,169  inhabited  houses,  and 
138,164  inhabitants,  in  1841.  The  annual 
▼alue  of  property  rated  for  the  relief  of  the 
poor  in  the  same  year  was  j^815,279, — ;^57 
to  each  house;  yet  a  considerable  part  of 
the  parish  is  without  sewers,  or  any  direct 
open  communications  with  the  sewers.  It  is 
■aid,  though  the  information  on  this  head  is 
mperfect,  that  half  the  houses  in  the  parish 
Ikave  cesspools,  many  of  which  remain  un- 
«mptied  from  year  to  year.  The  vestry, 
under  the  Local  Act,  is  empowered  **  to 
nominate  persons  to  carry  out  the  dust, 
diri,  cinders,  or  ashes;"  yet  no  effectual 
arrangements  are  made  for  the  removal  of 
decaying  animal  and  vegetable  matters — the 
"  filth  "  and  *'  noxious  matters  "  which  are 
really  prejudicial  to  health.  The  contracts 
only  apply  specifically  to  "  ashes,"  which  are 
innoxious.  897  persons  died  in  the  parish 
last  quarter.  The  condition  of  other  parishes 
may  be  conjectured  from  this  specimen. 

In  the  remarks  of  the  registrars,  attention 
is  very  properly  called  to  the  neglect  of 
parents  in  procuring  proper  medical  attend- 
ance for  their  children.  The  registrar  of 
Heaton  Norris,  Stockport,  says: — "Of  the 
120  persons,  53  were  children  of  1  year  and 
under ;  and  of  these  deaths  of  infants  the 
causes  were  certified  by  a  medical  attendant 
in  only  28  cases.  It  is  to  be  feared  that 
many  at  this  age  are  lost  for  want  of  medical 
assistance  and  care  of  the  mother,  who  is 
soon  obliged  to  leave  her  child  in  other 
hands,  and  go  forth  to  engage  in  constant 
and  unwholesome  toil.  The  child  sickens, 
and  is  soothed  by  opiates."  The  registrar 
of  Hulme,  in  Chorlton  District,  near  Man- 
chester, observes  : — **  When  we  take  into 
consideration  that  the  infants  of  the  poor 
are,  many  of  them,  fed  upon  innutritious 
and  improper  food,  and  a  large  portion  of 
tfaem  in  this  district  are  constantly  drugged 


with  narcotics,  such  as  Godfrey's  Cordial, 
paregoric,  and  miscalled  infants'  preserva- 
tives, inducing  a  morbid  and  congested 
state  of  the  prime  vis, — that  they  live  in 
unhealthy  localities,  in  ill  or  non-ventilated 
dwellings,  surrounded  by  an  atmosphere 
pregnant  with  noxious  exhalations, — ^we 
cease  in  some  degree  to  be  surprised  (these 
remote  and  predisposing  causes  existing) 
that,  when  an  epidemic  affecting  the  abdo- 
minal viscera  prevails,  it  should  prove  so 
extensively  fatal,  and  more  particularly  when 
these  poor  infants,  many  of  them,  have  not 
had  the  advantage  of  judicious  medical 
treatment,  consequently  no  chance  of  re- 
covery. During  the  last  quarter  there  have 
been  registered  very  few  deaths  of  children 
of  the  higher  class  of  society  caused  by 
bowel  complaints,  they  being  in  a  great 
measure  exempt  from  the  predisposing 
causes  before  enumerated,  and  having  had 
the  advantage  of  proper  medical  assistance. 
The  298  deaths  certified  include  many  that 
have  been  seen  only  once  or  twice  by  regular 
practitioners,  having  been  previously  at- 
tended by  druggists.  Deaths  not  certified, 
88,  include  Uiose  where  it  has  not  been 
convenient  to  get  a  medical  certificate,  and 
those  who  have  not  had  attendance  during 
the  latter  weeks  of  their  illness.  Deathf 
not  certified,  where  there  has  been  no  proper 
medical  aid,  93,  include  those  that  have 
been  attended  by  druggists,  or  have  had  no 
medical  assistance  whatever."  The  registrar 
of  Deansgate,  Manchester,  remarks:  "Of 
the  279  children,  the  deaths  of  only  126 
were  certified ;  so  that  153  died  without 
any  proper  medical  assistance  having  been 
procured  for  them ;  and  of  the  certified  cases 
a  large  number  were  stated  in  the  medical 
certificates  to  have  been  in  a  hopeless  state, 
having  been  ill  several  days  or  weeks  before 
medical  assistance  was  sought.  The  chief 
cause  of  mortality  has  been  diarrhoea,  and 
this  of  a  very  controllable  character,  when 
taken  early.  Here  we  have  153  children 
dying  in  one  district  alone  in  one  quarter, 
without  any  reasonable  attempt  having  been 
made  to  save  them;  and,  if  the  deferred 
cases  were  added,  the  number  would  pro- 
bably not  foil  short  of  200.  It  is  difficult 
to  think  of  this  frightful  waste  of  life  with- 
out feeling  that  all  other  circumstances  af- 
fecting the  mortality  of  large  towns  dwindle 
beside  it  into  insignificance.  It  is  indeed 
deeply  to  be  deplored  that  no  proper  pro- 
vision has  hitherto  been  suggested  and  car- 
ried out  for  the  preservation  of  the  children 
of  the  poor.  In  all  Manchester  there  is 
but  one  children's  dispensary,  and  this  has 
but  two  medical  officers.  Such  institutions 
should  be  numerous  in  large  towns,  and 
much  good  might  be  effected ;  but  the  un- 
fortunate out-door  occupation  of  the  womssi^ 
by  causing  the  wiUi^QV^f^  ol  io&X»x^^  'vs^ 
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triment  from  the  children,  is  terribly  de- 
stmctive  to  the  latter." 

How  pitiful  is  the  conditioa  of  many 
thousands  of  children  bom  in  this  world ! 
Here,  in  the  most  advanced  nation  of 
Europe, — in  one  of  the  largest  towns  of 
England,  in  the  midst  of  a  population  un- 
matched for  its  energy,  industry,  manufac- 
turing skill — in  Manchester,  the  centre  of 
a  Tictorious  agitation  for  commercial  free- 
dom, aspiring  to  literary  culture,  where 
Percival  wrote  and  Dalton  lived, — thirteen 
thoutttnd  three  hundred  and  sixty -two 
children  perished  in  seven  years  over  and 
above  the  mortality  natural  to  mankind ! 
These  "  little  children,"  brought  up  in 
unclean  dwellings  and  impure  streets,  were 
left  alone  long  days  by  their  mothers  to 
breathe  the  subtle  sickly  vapours,  soothed  by 
opium,  a  more  ** cursed"  distillation  than 
'*  hebenon,"  and,  when  assailed  by  mortal 
diseases,  their  stomachs  torn,  their  bodies 
convulsed,  their  brains  bewildered, — left  to 
die  without  medical  aid,  which,  like  hope, 
should  "  come  to  all,"— the  skilled  medical 
man  never  being  called  in  at  all,  or  only 
summoned  to  witness  the  death  and  sanction 
the  funeral. 


iKcDical  InttlUgcnre. 


LIBERATION  OF  DR.  RENZI. 

Dr.  Renzi,  an  eminent  Italian  physician, 
condemned  to  imprisonment  for  some  poli- 
tical offence,  has  been  liberated  by  order  of 
Pius  IX.,  and  has  received  the  appointment 
of  Military  Surgeon  in  the  Pontifical  Guard. 

CHELTENHAM  GENERAL  HOSPITAL. 

On  Monday,  Nov.  9th,  W.  Philpot  Brookes, 
M.D.,  was  elected  Surgeon  to  the  Chelten- 
ham General  Ho8])ital  and  Dispensary,  by  a 
majority  of  409  votes. 

cdmbrrland  infirmary. 
Dr.  Henry  Lonsdale,  F.R.C.P.  Edin. 
was  unanimously  elected  Physician  to  the 
Cumberland  Infirmary  on  Wednesdav,  the 
4th  inst.  in  the  place  of  Dr.  Good&llow, 
resigned. 

THE  BOTANIC  GARDENS  AT  CHELSEA. 

The  Society  of  Apothecaries  have  appointed 
Mr.  Fortune,  on  his  return  from  his  horti- 
cultural expedition  to  China,  Curator  of 
their  Gardens  at  Chelsea,  in  the  room  of  the 
late  Mr.  Anderdon. 

PROMOTIONS  under  THE  BREVET. 

AsMtaut'Surffeong  to  be  Surgeons  in  the 
Navy,  —  Leonard  D.  Buchanan—  Robert 
Haywood— Thomas  Tait— John  G.  Acheson 
— >John  Scott  Davidson— William  Roberts 
— William  Crofton— John  Tboma*  2cn\uLx» 


—  Thomas  Crawford  —  Daniell  Ritchie « 
Rnffell  Dalton — Robert  Anderson — Edwvi 
H.  Derriman,  M.D. — James  George  Riik— 
Alexander  Brown — John  H.  Haire — JaaM 
G.  Buchanan— David  Russell — Hugh  O'Hs- 
gan,  M.D. — Henry  Jones  Domville. 

BATH  PATHOLOGICAL  SOCIETY. 

Office-bearers  for  the  first  year. — Prta- 
dent :  Mr.  Norman.  Vice-President :  Dr. 
Daniell.  Treasurer  and  Secretary:  Dr. 
Davies.  Council :  Mr.  George,  Mr.  0^ 
mond.  Dr.  Edwards,  Mr.  Godfrey,  Mi. 
Waldron,  Mr.  Field. 

DINNER  TO  PROFESSOR  ORFILA  AT  MADRID. 

We  learn  from  the  Gazette  Medicaid  that  i 
grand  dinner  has  been  lately  ^iven  in  honov 
of  Professor  Orfila,  by  the  Medical  FacnlTf 
of  Madrid.  Various  speeches  on  the  stall 
of  medicine  in  France  and  Spain  were  made 
on  the  occasion  by  Dr.  Rubio,  physician  ID 
the  Queen,  Dr.  Aigumosa,  and  othen. 
Orfila,  who  is  a  Spaniard  by  birth,  appent 
to  have  been  received  in  a  manner  worthy 
of  his  great  reputation  ;  and  the  whole  of 
the  proceedings  passed  oflf  very  satisfactorily. 
Dr.  Gultieres,  dean  of  the  faculty  of  Madrid, 
admitted  that  S])anish  physicians  had  done 
but  very  little  for  medicine  ;in  a  htervjf 
way ;  and  we  arc  not  aware  that  they  hirt 
done  more  for  it  in  practice,  if  o« 
readers  are  desirous  of  making  themsebes 
acquainted  with  the  present  state  of  niedidoe 
in  Spain,  we  recommend  them  to  turn  back 
to  our  36th  volume,  p.  1124.  Mr.  Fori 
properly  describes  it  as  a  rude  veneerio^  of 
other  men's  ideas,  or  an  adaptation  of  ta^ai 
and  Moorish  science :  "  Unfortunate  the 
wight  who  fells  ill  in  Spain  l'^ 

GUN  COTTON — XYLOIDINE. 

At  the  bst  meetmg  of  the  Academy  of 
Sciences,  after  several  communications  on 
the  subject  of  Gun  Cotton,  M.  Plrlome  rose, 
and  made  the  following  observatioBs.  He 
said — ''Although  M.  Schonbein  has  not 
published  the  nature  or  mode  of  preparatioR 
of  his  cotton,  it  is  evident  that  the  propertia 
which  he  assigns  to  it  can  only  apply  to 
xyloidine.  M.  Dumas,  as  welt  as  mysetf, 
made  this  remark  in  reference  to  the  fint 
communications  of  M.  Schonbein.  Reason* 
ing  on  the  hypothesis  that  the  povdre-cotm 
is  nothing  else  than  xyloidiuc,  1  may  U 
permitted  to  say  a  few  words  with  respeet 
to  its  history,  and  of  some  of  its  propeitiei. 
Xyloidine  was  discovered  in  1833  by  M. 
Braconnot,  of  Nancy.  He  prepared  it  by 
dissolving  starch  and  some  other  orginie 
substances,  in  nitric  acid,  and  predpiutiBg 
these  solutions  in  water.  In  a  note  inserted 
in  the  Comptes  Rendus  de  fjScademie  dm 
Sciences,  in  1838,  I  showed  that  zyloidiM 
Ttsoiud  ixom  the  union  of  the  dementi  of 
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nitric  acid  with  those  of  starch,  and  ez- 
pUuned,  by  this  composition,  the  excessive 
combustibility  of  the  substance  produced. 
I  ascertained — and  this  I  think  is  a  very 
important  result  in  the  history  of  the  ap- 
plications of  zyloidine — that,  instead  of 
preparing  it  by  dissolving  the  cellulose,  it 
might  be  obtained  with  infinitely  greater 
facility  and  economy  by  simply  impregnating 
with  concentrated  nitric  acid,  paper,  cotton, 
and  hemp,  and  that  these  organic  matters 
thus  treated  took  fire  at  180  degrees, 
(356''''  F.)  and  burnt  almost  without  resi- 
duum, and  with  excessive  energy;  but  I 
think  it  right  to  add,  that  I  never  for  an 
instant  had  an  idea  of  their  use  as  a  sub- 
stitute for  gunpowder.  The  merit  of  this 
application  belongs  entirely  to  M.  Schonbein. 
Sight  years  ago,  however,  I  prepared  an 
inflammable  puper  by  plunging  paper  into 
concentrated  nitric  acid.  After  leaving  it 
there  for  20  minutes,  I  washed  it  in  a  large 
quantity  of  water,  and  dried  it  in  a  gentle 
heat.  I  have  recently  tried  this  paper  in  a 
pistol,  and  with  about  three  grains  pierced 
a  plank  two  centimetres  in  thickness  (rather 
more  than  three-quarters  of  an  inch)  at  a 
distance  of  25  metres  (82  feet).  After  these 
ohser\'ations  made  by  M.  Pelouze,  MM. 
Tiobert  and  Morin  addressed  the  Academy. 
TThey  stated  that  several  experiments  had 
lieeu  made  by  engineers  of  the  artillery  with 
explosive  cotton,  and  that  the  result  was 
aiot  sacifi factory.  It  was  found  to  leave 
Iteliiud  a  residuum  of  charcoal  and  water, 
mad  that  it  frequently  escaped  by  the  touch- 
liole  from  the  cannon  without  displacing  the 
Imll.  They  added,  that  cotton  prepared 
-with  on  equal  mixture  of  sulphuric  and  nitric 
acids  was  the  most  powerful,  as  it  exploded 
at  a  temperature  of  75  degrees  (135°  F.) 
Some  even  exploded  spontaneously  at  100 
(212^  F.)  The  conclusion  appears  to  have 
heen,  howeves*  that  none  of  the  preparations 
tried  were  fit  substitutes  for  gunpowder. 

We  subjoin  an  extract  from  a  letter  ad« 
dressed  by  M.  Schonbein  to  M.  Dumas, 
and  published  in  the  Compter  Hendut,  Oct. 
5th,  1846. 

**  Vou  are  aware  that  I  have  discovered 
an  easy  method  of  converting  common 
cotton  into  a  substance  resembling  gun- 
powder. Its  explosive  force  is  much  greater 
than  that  of  the  best  gunpowder,  and  the 
experiments  which  I  have  performed  with  it 
in  the  mines  of  Cornwall  as  well  as  at  fi4le, 
in  the  discharge  of  cannon  and  mortars,  have 
proved  that  a  pound  of  this  explosive 
cotton  under  given  circumstances  produces 
all  the  effects  of  from  two  to  four  pounds  of 
common  gunpowder.  When  well  prepared 
there  is  no  residue,  nor  is  there  any  smoke 
in  the  discharge.  In  manufacturing  the 
cotton  there  is  do  risk  of  explosion,  and  the 


buildings  required  for  the  manufacture  are 
mexpensiye.'^ 

Many  crude  remarks  have  been  published 
upon  the  manufacture,  composition,  and 
properties  of  this  singular  substance.  War 
do  not  take  notice  of  them,  because  they  add 
nothing  to  what  has  already  appeared  in  our 
columns  on  the  subject.  The  properties  of 
the  gun  cotton  vary  greatly  according  to 
the  mode  in  which  it  is  made;  and  the 
explosive  compound  appears  to  be  produced 
more  readily,  and  with  greater  certainty,  by  the 
admixture  of  the  two  acids— nitric  (3  parts) 
and  sulphuric  (2  parts  by  measure) — than  hf 
nitric  acid  separately  :  an  immersion  of  the 
cotton  from  a  minute  to  a  minute  and  a 
half  being  sufficient.  As  to  mere  cost  it  is 
more  expensive  than  gunpowder,  and  its 
bulk  appears  to  render  it  disadvantageous  as 
a  substitute ;  but  if,  weight  for  weight,  it 
will  produce  from  four  to  ten  times  the 
effect,  and  it  can  be  safely  employed  in 
large  quantities  for  artillery,  then  it  vrill  be 
likely  to  take  the  place  of  that  compound. 
Further  experiments  are,  however,  required 
to  determine  these  points,  and  therefore  it 
would  be  a  waste  of  space  to  publish  con- 
flicting theoretical  opinions  on  the  subject.* 

HXALTH  OF  TOWNS  ASSOCIAITON. 

A  MEETING  of  the  Health  of  Towns  Asso- 
ciation was  held  last  week  at  the  rooms  of 
the  Statistical  Society,  St.  James's  Square. 
A  committee  of  the  association  have  drawn 
up  a  report  on  the  provisions  of  the  measure 
of  the  late  government  for  the  improvement 
and  drainage  of  towns,  and  the  object  of  the 
present  meeting  was  to  adopt  the  best 
means  of  drculating  that  report  and  direct- 
ing  the  attention  of  the  public  and  the 
Government  to  its  suggestions.  Lord 
Ashley  was  called  to  the  chair. 

The  Hon.  F.  Btmg  proposed  the  first 
resolution : — 

**  That  this  association  regards  with  great 
apprehension  the  exclusion  of  the  metro- 
polis, and  of  Scotland  and  Ireland,  from 
the  immediate  operation  of  any  sanitary 
measure,  and  respectfully  urges  upon  Her 
Majesty's  Government  the  desirableness  of 
causing  a  report  to  be  prepared,  developing 
every  st>ecial  and  peculiar  means  that  may 
appear  to  be  necessary  for  bringing  these 
important  portions  of  the  empire  under  one 
general  act." 

He  adverted  to  the  singularly  defective 
state  of  the  drainage  in  London,  and  par- 
ticularly of  the  western  and  more  wealthy 
portion  of  it. 

The  resolution  was  carried  unanimously. 

Lord  EsaiNOTON,  M.P.,  moved  as  a 
resolution — 


*  We  understand  «iat  M.  ?c\k^iv\s«*«i  ^ 
his  patent  right  in  Ea^^IsxiOl  for  4£^«^yA. 
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*'  That  copies  of  the  report  of  the  asso- 
ciation be  forwarded  to  the  aathorities  of 
the  principal  toims  in  Scotland  and  Ire- 
land, and  to  their  representatives  in  Parlia- 
meety  requesting  their  oo-operation  in  carry- 
ing out  an  efficient  and  general  sanitary 
measure." 

Mr.  R.  D.  Grainger  seconded  the 
resolution,  observing  that  the  villages 
in  the  rural  districts  required  as  much 
attention  as  large  towns;  he  detailed  one 
•case  in  which  continual  visit&tions  of  typhus 
fever  had  been  stopped  by  covering  over 
some  stagnant  ponds  in  the  middle  of  the 
village.  He  also  remarked  on  an  error  pre- 
vailing extensively  among  the  public,  that 
the  interposition  of  water  was  a  sufficient 
protection  against  the  escape  of  noxious 
gases  from  sinks  and  cesspools ;  such  was 
*&ot  the  fact  :  as  soon  as  the  water  was 
saturated  with  the  gas,  it  escaped  into  the 
house  or  street,  to  the  injury  of  the  health 
of  the  inhabitants ;  yet  builders  relied 
wholly  on  the  efficacy  of  water  in  preventing 
these  emanations. 

The  resolution  was  carried. 

Mr.  J.  ToTNBKE  moved, — 

''That  the  sub-committee  be  requested 
•to  communicate  with  the  branch  associa- 
tions, and  with  those  municipal  authorities 
who  have  taken  active  steps  for  the  sanitary 
improvement  of  the  population,  on  the 
general  measures  of  legislation  which  their 
own  local  observation  and  experieuce  show 
to  be  needful  for  insuring  the  adoption  of 
efficient  preventive  measures." 

As  a  gpross  and  crying  evil,  he  particularly 
noticed  the  existence  of  cattle- markets  in 
the  heart  of  large  towns,  such  as  Smithfield, 
and  of  slaughterhouses  in  every  part  of  the 
city,  creating  numerous  and  intolerable 
nuisances.  The  treatment  of  animals  before 
they  were  slaughtered  was  cruel  in  the 
extreme,  the  public  healtk  was  injured,  life 
perilled,  and  all  the  oflfal  which  was  first 
Drought  into  the  city  had  to  be  sent  out 
again, — which  was  done  by  filling  the 
sewers.  He  believed  that  scrofula  and  con- 
sumption, by  proper  measures,  might  be 
got  rid  of  like  typhus  fever ;  and  directed 
attention,  not  only  to  towns  and  villages, 
but  also  to  mansions  and  the  houses  of  the 
rich,  which  were  often  very  badly  con- 
structed. 

Mr.  W.  HowiTT  seconded  the  resolution. 
Before  they  effected  any  great  improvement 
they  would  find  themselves  compelled  to 
deal  with  the  question  of  delegated  taxation. 
The  Government  had  given  to  water  and 
sewer  companies  monopolies  and  powers  of 
taxation,  without  taking  any  security  that 
they  wonid  supply  the  public  properly.  He 
pointed  out  .the  operation  of  the  present 
system  in  the  Tower  Hamlets,  Hackney,  and 
tb0  Etiit  LoodQu  WftteK  Company,    \X^a4 


been  stated  that  the  annual  amount  of  dele- 
gated taxation  in  England  was  i^O,OOO,O60; 
and  judging  from  his  own  experience,  k 
should  think  it  much  more.  The  witar 
companies  charged  high,  supplied  badly,  snd 
monopolized  the  rivers,  from  which  tkt 
public  were  shut  out;  on  the  continent i 
bathing  place  could  be  enclosed  from  a  river 
at  a  small  expense,  and  a  right  of  bathing  ai 
often  as  a  person  pleased  could  be  had  daring 
a  whole  summer  for  4s.  or  .58. ;  here  no  Bid> 
thing  could  be  done.  He  dwelt  on  the  hor- 
rors witnessed  in  the  dwellings  of  the  poet 
in  case  of  a  death,  when  the  living  and  the  dead 
decomposing  body  were  found  in  one  apart- 
ment. Under  Governments  called  despotie, 
though  they  did  not  allow  a  man  to  speak 
or  write  what  he  pleased,  no  such  sceoei 
could  occur.  A  nurse  could  not  attend  the 
sick  without  having  given  some  proof  d 
qualificaton  for  the  duty,  &c.  In  G<ermanj, 
in  case  of  death,  it  was  the  nurse's  dtttf 
instantly  to  apprise  the  inspector  of  tk 
dead  {Der  Todtenarzi),  who  directs  the 
funeral  to  be  performed,  which  is  also  dose 
by  the  Government.  In  cases  of  contagioo, 
the  Government  coffin  is  instantly  sent,  the 
body  screwed  down  and  conveyed  away.  He 
thought  such  facts  as  these  ought  to  be 
brought  before  the  public. 
Mr.  H.  Rich  moved, — 
"  That  her  Migesty's  Government  be  re- 
spectfully requested  to  grant  a  deputa- 
tion of  the  association  a  conference  ob 
the  suggestions  contained  in  their  report; 
and  that  deputations  from  the  several  bnaek 
associations  in  England,  Scotland,  and  In- 
land, be  invited  to  attend." 

Dr.  South  WOOD  Smith  seconded  the 
resolution.  He  stated  that  his  own  ex- 
perience of  the  London  Fever  Hospital  wai 
strictly  in  accordance  with  the  report  of  the 
Registrar-General ;  lately  the  disease  had 
become  epidemic,  more  severe  in  character, 
and  attended  by  greater  mortality,  and  all 
the  returns  speak  of  mortality  having  in- 
creased; the  registrars'  comment  was  re- 
peatedly, that  it  it  was  **  the  largest  number 
since  the  passing  of  the  Registry  Act,"  and 
similar  entries.  Nearly  ten  years  had  lapsed 
since  this  state  of  things  was  exposed,  jet 
nothing  effectual  had  bmi  done  to  put  a 
stop  to  disease,  suffering,  and  death ;  thdr 
improvements  had  been  showy,  super^dal, 
and  outside  ;  they  had  not  touched  the 
houses  or  habits  of  the  people.  Every  one 
who  had  worked  for  the  improvement  of  thi 
condition  of  the  people  must  have  §d%  bii 
spirit  quail  within  him;  but  it  was  disheaitca- 
ing  indeed  to  hear  that  nothing  bad  bees 
done.  And  if  every  thing  was  eJTeoted  tfail 
they  now  proposed  to  do,  still  they  sbonli 
but  have  begun.  A  (JovemmeQt  nsigla  gtis 
the  people  good  drainage,  pare  air  mi 
iratox>  li^<  ift  QQald  not  cattr  tbsir  homi 
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it  ooold  not  make  the  home ;  here  the  echooU 
master  most  step  in ;  here  the  teacher  of 
religion  must  labour.  And  it  was  to  ac^ 
oomplish  the  first  great  improTcitient  that 
their  efforts  must  be  directed;  thfij  mtisC 
succeed  in  this  before  the  smallest  »Ld^snce< 
ment  could  be  made  in  the  other  direction. 
He  trusted  the  Govemment  would  consent 
to  meet  a  deputation  on  the  subject. 

The  resolution  was  adopted,  and  also 
another  inviting  the  contribution  of  fundi 
towards  circulating  the  report,  and  the 
purposes  of  the  society,  whose  means  are 
nearly  exhausted. 

A  TOte  of  thanks  having  been  poss&d  to 
Liord  Ashley,  which  he  briefly  acknowledged » 
the  proceedings  terminated. 


BIRTHS  &  DEATHS  in  the  MKTuoi'OLia 
Jhiring  the  week  ending  Saturday  ^  Oft.  31 . 
Deaths. 

Males....  490 

Females.  487 


Births. 
Males....  691 
Females.  654 


1345 


977 


MaJf».,..   493 
Feiualei .  47^ 


DbATHS  in  different  DiSTRfCTI. 

(S4  in  number  ;~-Rfffittrart*  Distridt,  120. 
Population,  in  1841, 1,915,104.) 

West— Kensington:  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields ;  St.  James  . .  (Pop.  30J,33fi>    J25 

Nokth  — St.  Marylebone;  St.  Faacras  ; 
Islin^on ;  Hackney (Pop.  36e,303)    167 

Central— St.  Giles  and  St. George;  Stpaud; 
Holhorn;  Clerkenwell;  St.  Luke  ^  Emt 
London ;  West  London ;  the  Ciiy^  of 
London   (Pop.  374,75^)    178 

East— Shoreditch ;  Betbnal  Green ;  ^Vbitt- 
chapel ;  St.  George  in  the  East ;  Stejnney'  -, 
Poplar  Pop.33V247)    aai 

South  —  St.  Saviour  ;  St.  •lave  ;  B*r* 
mondsey ;  St.  George.  Southwark  ; 
Newington;  Lambetb ;  Wandsworth  and 
Clapham;  Omberwell ;  RotherbUhf; ; 
Greenwich (Pop.  i7%tm)   ^sa 

Total ~»77 

Causes  of  Death. 

CoL  iu  Wceklj  Krrrtgtn  of  6  Aatnmni ;  Col.  i,  vT  4  Tfu« 


AxL  Causes  

Specified  Causes 
1.  Zymo<ic(or  Epidemic,  £i idem  ic, 
Contagious)  DiweoMe*  . . 
Sporadic  uiseaeet,  vlt.— 

3.  Droiwy,  Cancer,  &c.  af  uncer- 

tain seat 

S.  Brain,  Spinal  Marrow,  Nervet, 
and  Senses  , . , . , 

4.  Lungs,   and  other  Ori^ni  oi 

Respiration 

5.  Heart  and  Blood-vessrU  ...... 

6.  Stomach,    Liver,    and    other 

Organs  of  Difrestion 

7.  Diseases  of  the  Kidneys,  Itcc. 
Childbirth,     Diseases    of    the 

Uterus.  &c 

9.  Rheumatism,  Diseases  of  ttie 
Bones.  Joints,  &c. .... . 

10.  Skin,  Cellular  Tissue,  &c. 


I     A. 

07a  imm 


15ft 


aoo 


11.  Old  Age n 

13.  Violence.  Privation,  Cold,  and!       ' 
Intemperance /    IJ , 


313W4 

m  a: 

TO  71 

T 

to 


m  6T 


The  following  is  a  selection  of  the  numbers  of 
Deaths  flrom  the  most  important  special  cause  s 


Small-pox   6 

Measles   13 

Scarlatina  39 

Hooping-cough..  31 

Diarrhoea. 36 

Cholera. 1 

Typhus    55 


Dropsy 

Sudden  deaths 


Convulsions 


43 


Bronchitis 46 

Pneumonia 8S 

Phthisis  187 

Dis.  of  Lungs,  &c  3S 

Teething 8 

Dis.  Stomach,  ftc.    6 
Dis.  of  Liver,  &c.  16 


36 


Hydrocephalus..  40    Childbirth 17 

Apoplexy 30    Dis.  of  Uterus,  &c.    4 

Pandysis 14 

Remarks.— The  total  number  of  deaths  was 
23  below  the  autumnal  and  9  above  the  annual 
average.  The  most  prevalent  and  fital  disease 
at  present  is  Typhus  fever.  In  all  the  districts, 
except  the  South,  the  mortality  was  below  the 
averages. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer   90*01 

,,         „  Thermometer* 43*3 

Sdf-rejnstering  do.  *> max.  5(S*3  min.  30* 

„    in  the  Thames  water     „      0*        „    46'S 
»  Fron  IS  obferratioiu  d«il]r.       b  Sm. 

Rain,  in  inches,  0*13:  sumof  the  daily  obser- 
vations taken  at  9  o'clock. 

Meteorologie<»l,  — The  mean  temperature  of 
the  week  was  5*7^  below  the  mean  of  the  month 
(48*9o).  The  extreme  hebdomadal  range  in  the 
self-registering  thermometer  was  36'a«. 

ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Membert, 
Friday,  Kov,  6th. —  R.  H.  Leach.— T.  W. 
Bradley.  — W.  B.  Beatson.— R.  Gething.  — J. 
Rambaut.— H.  Mumey.— J.  Bland.— J.  Barber. 
— F.  Hope.— H.  8andwith.-J.  T.  Brooke. 

APOTHECARIES'  HALL. 

Gentlemen  who  have  obtained  Certiflcatet, 
Thursday,  Nov.  6th.— John  Elliott  Snow.— 
Richard  Norm  Bower.— John  Archibald  Jones 
Martin. 

NOTICES  TO  CORRESPONDENTS. 

We  have  received  a  long  communication  from 
Mr.  T.  S.  Beck,  in  answer  to  certain  objections 
stated  in  onr  late  review  of  that  gentleman's 
memoir  on  the  Nerves  of  the  Uterus.  Several 
of  the  remarks  supply  certain  deficiencies 
which  we  found  to  exist  in  Mr.  Beck's  original 
paper.  The  other  portions  of  his  communiou 
tion  are  evidently  written  under  an  entire 
misapprehension  of  the  obvious  mesning  of 
our  observations.  We  stated  in  onr  review,— 
not  that  we  believed  Mr.  Beck's  views  to  be 
erroneous,— but  that  we  observed  several  points 
in  his  essay  in  which  the  evidence  he  has  ad- 
duced, decidedly  fails  to  afford  absolute  proof 
of  his  msin  conclusions.  This  opinion  we  still 
maintain.  We  are  always  unwilling  to  refuse 
insertion  to  original  observations;  but  we 
cannot  give  place  to  criticisms  upon  our  own 
analyses  and  notices  of  books. 

Mr.  J.  Russell.— Mr.  Snell's  case  of  extensive 
Laceration  of  the  Genital  Organs  was  inserted 
in  our  number  for  October  9tD,  pa«:e  623. 

Dr.  Coley's  paper  on  the  Diseases  of  Infants  shall 
have  early  insertion. 

Mr.  Pittard's  letter  on  Fracture  of  the  Neck  of 
the  Femur  shall  be  inserted  if  possible  next 
week. 

Mr.  Phillips's  Clinical  Lecture,  and  Dr.  Sa.Q^'% 
paper  on  Alkalescent  UTvne^'vWW^Ssiift^M^V^ 
the  following  number. 

The  subject  r^erred  lo  \>^  "Dt*  OrB«&  ^^  "^^ 


ADVERTISEMENTS. 


ceive  our  attention.  The  publication  of  the 
letter,  or  anv  part  of  it,  would  be  exactly  what 
the  Bupportcrs  of  homoeopathic  quackery*  would 
desire.  ,     ^  „ 

We  regret  that  owine  to  the  great  lenjcth  of  Mr. 
Haney'tt  paper  and  our  unwiUinf^eiB  to  divide 
it,  we  have  been  compelled  to  postpone  iU 
insertion  until  next  week. 

Mr.  Pearrs  letter  on  the  treatment  of  Calculus 
in  the  Female  will  appear  in  the  following 
number.  ^        _ 

The  ^freat  length  of  our  reports  of  the  Procewl- 
injfs  of  Societies  has  compelled  us  to  poKtimne 
several  communications  which  arc  in  tvpt*. 

Mr.  Tyerman's  request  shall  be  attended  to. 

We  are  ohliirod  to  Mr.  Lawrence  for  his  case. 
A  proof  shall  lie  sent. 

Dr.  Nevius's  letter  on  Gun  Cotton  next  week. 


Gratis,  on  application,  or  throui?h  any  llook- 
seller,  or  prepaid  for  four  penny -stamps. 

A       C  A  T  A  L  O  Cf  U  E   of     M  R. 
-^      CHURCHILL'S      PUBLICATIONS      in 
MEDICINE,  SURGERY,  and  SCIENXE. 
Princes  Street,  Soho. 


NOTICE.  —  "  THE  LONDON 
MEDICAL  DIRECTORY"  and  "THE 
LOXDON  AND  PROVINCIAL  MEDICAL  DI- 
RECTORY." The  Proprietor  bejcs  to  notify  that 
circular  forms  have  been  issued  to  every  known 

Sualitied  practitioner  in  EnrUnd  and  Wales, 
.ny  g^entleumn  who  may  not  nave  received  one 
is  respectfully  re<i nested  to  apply,  without  delay, 
to  the  Editors,  care  of  Mr.  Churchill,  l^rances 
Street,  Soho,  who  is  appointed  by  the  proprietors 
•ole  publisher  of  thcflo  important  works.  Take 
care  to  addrens  the  "  Editors  of  the  I^ndon  aud 
Provincial  Medical  Directories;"  as,  owin^  to 
misdirection,  it  is  feared  valuable  communica- 
tions have  not  reached  their  proper  destination. 


MEDICAL,LEGAL,aml  GENERAL 
MUTUAL  LIFE  ASSURANCE  SOCIETY. 
136,  Strand,  Loudon. 

TRUSTEES. 
James  Ciplnni!,  M.D.  F.R.S. 
Vere  Fnne,  h>q. 

John  liilliniTriley  Parry,  Esq.  Q.C. 
John  Romilly,  Esq.  Q.C.  NI.P. 
James  Russell,  Esri.  Q.C. 

DIRECTORS. 

John  Hillincrsley  Parry,  Esq.  Q.C.  Chairman. 

Geonre  llilaro  Barlow,  M.I). 

Daniel  Comthwaite,  Esa. 

Fred.  John  Farre,  M.D.  F.L.S. 

Thomas  Webb  Greene,  Esq. 

Richanl  Jcbb,  E.«>q. 

John  Chas.  W.  Lever,  M.D. 

William  John  Little,  M.D. 

John  Parrott,  Fjiq. 

Richard  Partridere,  Esq.  F.R.S. 

Richard  Quain.  Fju].  F.II.S. 

Robert  Smith,  Esq. 

Frederick  Thomas  White,  Esq. 

John  Hayman  Whitenay,  Ear}. 

The  princij)!*?  of  Mutual  Assurance  is  the  mo%t 
beneficial  to  the  Assured,  amonf^vt  whom  the 
■whole  net  protits  are  divisible. 

The  Societv  is  the  only  one  connected  with  the 
Medical  or  l/i'iral  Professions  founded  on  the 
Mutual  Principle. 

The  business  of  this  Society  embraces  As- 
suranceR,  Annuities,  and  Endowmeuts  of  every 
description. 

ProspectuRes,  forms  of  proposal,  and  every 
farther  information,  will  be  readily  supplied  on 
app/ication,  eitherperaonnlly  or  by  letter,  to 

R.  WiLSDOM  Mo«M«,  XClVOTi. 


A  G  ENTLEMAN,  fully  qualified,  d 
-^  of  active  habits,  is  desirous  of  purrhnis 
a  PARTNERSHIP  in  a  well-MUblinhed  Gend 
Practice.  Or  the  advertiser  would  purchat  k 
PRACTICE  of  ac^entleman  about  to  retire  ta 
the  profession.  References  will  be  ^iven  and  » 
quired.— Address  by  letter  (prepaid),  from  prb 
cipals  only,  to  M.  B.,  care  of  Messrs.  La;M^ 
Hooksellcrs,  150,  Fleet  Street,  London. 

fTSn^ erTsity  ~^  London^ 

^  The  following  Works  have  been  selected  If 
the  Examiners  for  the  Examination  in  Ln 
and  in  Moral  and  Intellectual  Philosophy,  for  It 
Ue^^rec  of  Doctor  of  Mc<licine,  in  the  year  Uff: 

ZrOjTir— Bacon's  Novum  Omranum,  Putl. 

Phi/otovhp  cffhe  3fiiitf— Cousin's  Analysiiif 
Locke's  Essav  (liein^  the  3d  volume  of  his'Cbn 
de  Philosophie). 

Moral  Philo9opkjf~-Hut)er*B  AnalosT*  fttL 
—Stewart*!  Outlmes  of  Moral  Philoaopliy. 
By  order  of  the  irenato, 

R.  W.  RdTiiMAN,  Registm. 

Somerset  House,  Nov.  C,  1843. 

R^VALCOLLEGE  of  SURGEOSS 
of  ENGLAND.— Notice  i*  herebv  ffiveulW 
EXAMINATIONS  for  the  FELU>WSHIP*i 

take  place  at  this  Collesrc  on  Tuesday  the  it 
and  Tiinrsday  the  3d  of  December  next. 

The  Bye-Laws  aud  Ordinance  relating  to  tte 
FcllowKhip,  with  other  particulars,  msy  he  «!• 
tained  on  applicAtion  to  the  Secrrtan-. 

llie  requisite  Certitlcutes  and  Tt^iraoniali 
must  be  for>varded  to  the  Colleire  at  lev>t  ta 
days  before  the  period  appointed  for  the  Le* 
aroination.— Ky  order. 

Edward  BRLFora.  S«c 

November  6th,  1&46. 

M~'eDICAL  PRACTicE,"7*H0OMi 
ujnfurds  ANNUALLY.— In  a  Fopsfc* 
and  wealthy  district  within  nn  English  roan 
not  far  fhmi  the  River  Severn,  a  Genrt'iW" 
PRACTICE  FOR  DlSl»OSAL.  The  (Vwrtf 
healthy  and  picturesque.— N.B.  A  moiet>-  of  ik 
purchase  money  may  remain  on  security  if  j^ 
sired.  The  l*ractice  of  full  standinc:.— Anilia; 
tion.  by  letter  orothen»-ise,to  Mr.  IN-ke.iWicil 
Accnt,  87,  Chancerj  Lane,  and  Verulam 
bers,  Chancer}'  Ijane. 


This  day  is  published,  price  Ss. 

T  lEBlG'sQUESTIONioMULDER 

^  tcsterl  by  Morality  and  Science.  Bv  Or.  J. 
G.  Mulder,  I*rofcs8or  of  tTliemistn-  in  i^e  Uni- 
versity of  Utrecht.  Translated  hf'Or.  V.  F.  H. 
Fkombkro.  With  an  lntnKl>ictioa,b)' Jkmu 
F.  W.  Johnston,  M.A.  F.R.SS.  L.  S  E.  F.G.S. 
William  Blackwood  and  Sons,  45,  GeotfC 
Street,  Edinbiin^h,  and  37,  Paternoster  Rov. 
London. 

Just  published,  in  one  thick  volnmc,  the  Thiri 
Edition  with  considerable  addttioos,  fffO> 
cloth,  21  s. 

PRINCIPLES  of  HUMAN   PHY- 
-t     SIOU)GY.     By  W.  B.  Carpbntek,  M.tt 
F.R.S.     With  numerous  lIlustFatioas  on  5l(<i 
and  Wood. 
London :  John  Churchill,  lYincet  Street,  SAo> 


Just  pnblisheil,  illustrated  with  nnmimHW  Ed- 
pravinf^s  on  Wood  by  Bagv.  fcp.  8ro.cMk| 
12s.  6d. 

A     MANUAL  of  MATERIA  ME- 

-^     DICA  and  THERAPEUTICS.      Bv  J.  F. 
RoYLK,   M.I).    F.R.S.    Professor    of    .Vlatffii 
Mcdica   and  Therapeutics  in  Kinf*s  Oollcfe, 
London. 
Vmv^Qtk*.  ^^\vTvC^\a^dSi  winces  Street,  Sobo. 
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ADVERTISESfENTS. 


Olchirurgical  transactions. 

dThis  Dty,  8vo.  with  eleven  plates  and 
meroas  woodcuts,  price  iGs.  cloth, 

OICO-CHIRURGICAL 

lANSACTIONS,  published  by  the  Royal 
and  Chiruncical  Society  of  LoodOD. 
XXIX.  Second  Series.— Vol.  XI. 
;nt8  :— Dr.  Johnson  on  the  Minute  Ana- 
1  Patholo^  of  Bright's  Disease  of  the 
-Dr.  Warren's  Case  of  Liiiratare  of 
sn  Artery.— Mr.  Vincent's  Cases  of  Lipt- 
Carotid  Artery.— Mr.  Amott's  Case  of 
ind  Lirature  of  Posterior  Tibial  Artery, 
iget's  Caseof  imperfectCorposCallosam. 
.  Hewett  on  Aneurism.— Dr.  Spitta  on 
I.— Mr.  Rainey  on  Ganglionic  Character 
moid  Membrane.— Mr.  Acton's  Caae  of 
sity.— Mr.  Liston  on  wonnded  Arteries, 
.  Dixon's  Case  of  IHimor  in  Fifth  Nerve, 
ntcliinson  on  the  Respiratory  Functions. 
)wdell's  Case  of  Hydatid  Cyst.— Mr.  Cur- 
Varicocele  treated  by  Pressure.- Mr. 
'ase  of  Congenital  Deficiency  of  Kidner 
bscess  in  the  Neck  communicating  with 
Dr.  Jackson  on  Derangement  of  Stnic- 
Ipleen.— Mr.  Cumminj^on  a  Luminous 
nee  of  the  Human  Eye.— Mr.  Toynbee  on 
Date  Structure  of  the  Human  Kidney.— 
nson  on  Relation  between  Constituents 
md  Systems  of  Animals. 

-nan,  Brown,  Green,  and  Longmans. 


d  This  Day,  in  1  closely-printed  volume, 
16mo.  price  lOs.  Gd.  cloth, 

n-BOOK  of  HmiAX  ANA- 
i  Y,  General,  Special,  and  Topographical, 
pd  from  the  German  of  Dr.ALFRBD  Vo.\ 
md  adapted  to  the  use  of  the  English 

by  John  Birkktt,  F.L.S.  Fellow  of 
al  College  of  Surgeons  of  England, 
trator  of  Anatomy  at  Guy's  Hospital, 
book  will  be  found  a  useM  vade-mecum 
jdeiit,  from  the  method  of  its  arrange- 
e  minuteness  of  its  particulars,  and  the 
f  its  description.  It  is  to  be  regarded 
pan  ion  to  the  dissection-room,  or  a  re- 
0  the  professional  man."— Spectator. 

Longman,  Brown,  Green,  &  Longmans. 

ICAL  APPRENTICE.— There 
a  VACANCY  for  an  APPRENTICE  in 
»ex  County  Hospital,  Brighton.  —  For 
irs  apply  to  Mr.  Edward  Kent  Parson, 
ie-Surgcon.  llie  Hospital  contains  100 
and  upwards,  and  is  a  recognised  school 
ral  medicine  and  surgery. 


CIIESTKR  rXION.-ASSIS- 
lXT  MEDICAL  OFFICER.— The  Guar- 
the  M;.::<:he8ter  Union  will  be  prepared 
p,  on  or  i;i-fore  Wedn^  stlay  the  18th  inst. 
ons  for  the  appointmt .  nV  AS.'slSTAXT 
kL  OFFICER  to  the  NVorkhcuse.  The 
:ionR  requiretl  are  a  Diploma,  fi  -i-.u  either 
.1  Colle^re  of  sturgeons  of  London,  Eilin- 
r  Dublin ;  and  the  Li<:ence  of  the  Apo- 
'  Company  of  London.  Term^,  4. 100 
m,  the  gentleman  to  reside  out  of  the 
ment,  but  in  the  immediate  vicinity 
and  to  devote  his  whole  time  to  the 
the  otfite.  All  application:*  to  be  en- 
*  .Medical  Officer's  Application,"  and 
d  to  me  at  my  office.  New  Bridge  Street. 

By  order,  &c. 
NO.  Hauhop,  Clerk  to  the  Guardians. 

Union  Offices, 
ridge  Street,  Manchester. 
Soycmher2il,  1846. 


DR.  LATHAM  ON  DISEASES  OF  THE 

HEART. 

Pnblisbtd  TUt  Diy,  VoL  II.  lamo.  8s.  cloth, 

LECTURES  on  Subiects  connected 
with  CLINICAL  MEDICINE,  comprising 
Distaaet  of  the  Heart.    By  P.  M.  Latham,  M.D. 
Physician-Extraordinary  to  the  Queen ;  and  late 
Physician  to  St.  Bartholomew's  Hospital. 
%*  The  work  complete  in  3  vols.  12mo.  16a. 
Longman,  Brown,  Green,  and  Longmans. 

Just  published,  8vo.  price  10s.  6d.  doth, 
THE  NATURE  and  TREATMENT 
-■-  of  GOUT.  By  W.  H.  Robrrtson,  M.D. 
"  We  have  read  this  treatise  with  much  inte- 
rest, and  we  are  sure  that  every  one  that  opens 
the  volume  will  allow  that  it  is  not  only  replete 
with  information  brought  down  to  the  latest 
period,  and  of  a  very  practical  character,  but 
that  it  is  conveyed  in  an  agreeable  and  interest- 
ing manner.  It  is  difficult  to  specify  any  one 
part  of  the  volume  as  more  deserving  attention 
than  another,  for  all  are  ably  done." 

Edin.  Mkd.  and  Suro.  Journ. 
London :  John  Churchill,  Princes  Street,  Soho. 

ROBINSON  ON  THE  TEETH. 
Just  published,  with  1S9  Engravings,  price  10s. 
THE  SURGICAL,  MECHANICAL, 
-■-  and  MEDICAL  TREATMENT  of  the 
TEETH  ;  hnclnding  a  complete  Treatise  on 
Dental  Mechanism.  By  Jamks  Robinson, 
Surgeon-Dentist  to  the  Metropolitan  Hospital, 
&c.  &c. 

W.  Webster,  60,  Piccadilly,  London ;  Lindsay 
and  BhUciston,  PhiladelphU,  U.S. 

TO  HUMAN  and  COMPARATIVE 
ANATOMISTS,  DENTISTS,  &c.-Messrt. 
J.  C.  &S.  STEVENS  are  instmcted  to  SELL  BT 
AUCTION,  at  their  Great  Room,  38,  King  Street,. 
Covent  Garden,  on  Wednesday,  November  18th,. 
at  Twelve  for  One  o'clock,  the  MUSEUM  of  an 
EMINENT  DENTIST  retiring  from  the  Profea- 
sion :  comprising  a  large  Collection  of  Specimens 
of  Human  and  Comparative  Anatomy,  skeletons 
of  Monkeys,  Birds.  Boa  Constrictors,  Heads  of 
the  Lion,  Tiger,  Tapee,  Crocodile,  &c. ;  New 
Zealand  tattooed  Heads ;  a  very  fine  Human 
Female  Skeleton ;  and  Preparations  of  the  Jaws, 
illustrative  of  the  Science  of  DenUl  Surgery.— 
May  be  viewed  the  day  prior  to  and  morning  of 
Sale,  and  Catalogues  had  of  the  Aactioneers*. 
38,  King  Street,  Covent  Garden. 

ROYAL  GERMAN  SPA,  THE  PARK^^ 
BRIGHTON. 
unp::r  hbr  majesty's  kspbcial  patronage* 
CTRUVE'S  PUMP-ROOM  and 
^  PROMENADES,  offiering  every  ftunlity  for 
taking  the  under-mentioned  Mineral  Watere,  in 
the  same  perfection  as  at  the  natural  Springs^ 
ARE  NOW  OPEN  for  the  TWENTY-FIRST 
SEASON. 

Stnive's  Carlsbad,  Ems,  Vichy,  Saltzbrunnen,^ 
SAratogn,  Homburg,  Kissinireii,  Marienbad, 
Kger,  >pa,  Pyrmont.  l*ullna.  Seltzer,  Facliingen, 
&r.  are  also  sold  in  bottles,  and  orders  for  them 
cxerutrd  throughout  the  year,  by  Stnive  and  Co. 
Hr..:hton  ;  by  their  agents,  G.  Waugh  and  Co. 
Chemists  to  the  Queen,  177,  Regent  Street,  Lon- 
don :  and  by  many  other  reH|)ectable  houses  in 
London  and  the  provincial  towns,  vs  here  a  printed 
account  of  the  waters,  with  the  highest  mediad 
testimonials,  may  be  obtained  t^li%. 

Struve  and  Co.  (ee\  it  neobssar^  Xo  cvQX\niii.>?&>^ 
public  against  sporious  siticVea. 
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No.  IV.  FOR  NOVEMBER,  1846,  CONTAINS  :— 

Original  Communicatioru, 

1.  On  Chlorosis  mnd  Hsmorrhage.    By  Sir  Henry  Marsh,  Bart.,  reported  by  E 

2.  On  Excision  of  thd  Cenriz  Uteri  for  Carcinomatous  Diseases.    By  J.  Y.  Simpso 

Edinburgh.     With  Illustrations. 

3.  On  the  Cure  of  Popliteal  Aneurism  by  Compression.     By  J.  M.  O'Fjerral 

With  Illustrations. 

4.  On    the    Efficacy    of    Electricity,    Galvanism,    Electro-Magnetism,     and    1 

Electricity,  in  the  Cure  of  Disease.     By  M.  Donovan,  Esq. 

Retfieuft  and  Bibliographic  Notices. 
Brodie's,  Liston's,  Chelius's,  Ferguson's,  and  Miller's  Surgery. — Parkes  on  the  D 
and  Hepatitis  of  India. — Coley  on  the  Diseases  of  Children. — Patterson's  Zo 
Makellar  on  Black  Phthisis. — Burrows  on  Diseases  of  the  Cerebral  Circul 
Leeson's  Exposition  of  Uebig's  Physiology. — Griffith  on  the  Blood  and 
Secretions. — Swedenborg's  Economy  of  the  Animal  Kingdom. — Rees  on  tl 
and  Urine  in  He&lth  and  Disease. 

Retro9pect$t  Reports,  and  Scientific  Intelligence. 
Proceedings  of  the  Pathological  Society  of  Dublin. — Medical  Miscellany — Cons 
Cases  by  Drs.  Hamilton,  Ellsworth,  HrMFREr,  Marshall,  AnTo> 
PuRooN,  O'Flahbrty,  Purrfoy,  Cusack,  and  Wilde. — Obituary — Biog 
Memoir  of  Dr.  Bartholomew  Mosse,  founder  of  the  Dublin  Lying-in  Hospit 
a  Portrait),     Index  to  Vol.  II. 

OPINIONS  OP  the  press. 

"The  Dublin  Medical  Journal,  which  has  long  ranked  as  one  of  the  most  able  represent 
Medical  Science  in  Ireland,  has  recently  been  transformed  into  a  Quarterly  Periodical,  u 

editorship,  we  understand,  of  Mr.  Wilde We  have  no  doubt  that  the  Dublin  Quart 

prosper,  and  increase  the  high  character  which  it  bears  in  periodical  medical  literature.    ' 

number,  which  we  have  now  before  us,  promises  well  for  the  future We  wish  < 

temporary  every  possible  success.  We  have  the  highest  opinion  of  the  Irish  Medical  S( 
school  remarkable  for  its  sound  clinical  character,  and  its  freedom  from  siieculattve  fane 
wish  well  to  its  representatives  in  the  Medical  Press.'*— LANCkx,  Februar>-  Uth,  IMfi. 

**  We  have  been  led  to  the  exult  in  the  memorials  of  literary  and  scientific  greatness  beq 
to  us  by  the  illustrious  Irishmen  of  former  days ;  a  periodical,  such  as  that  liefore  us,  telb  I 
spirit  which  animated  them  still  exists ;  and  we  should  be  unjust  to  the  eminent  men  of  the 
age  did  we  not  acknowledge,  that  at  no  period  in  the  annals  of  this,  or  any  other  nation, 
steady  and  increasing  light  of  medical  science  shone  with  brighter  lustre.  It  is  (or  the  fo 
appreciate  the  responsibility,  as  well  as  privilege,  of  sustaining  and  spreading  an  ilhrnina 
honourable  to  their  country.''— Dublin  Hospital  Gazettk,  April  1st,  1S46. 

"  Distinguished  as  it  has  heretofore  been  for  ability,  and  the  avoidance  of  anything  offen 
good  taste,  the  character  of  those  by  whom  it  is  hereafter  to  be  conducted,  no  Iras  than  the  ev 
mmished  in  the  number  before  us,  afford  a  sure  guarantee  that  it  will  maintain  its  position 
the  ablest  and  most  valuable  medical  periodicals  of  the  day."— Philadklfhia  Mi 
Examiner,  June,  1846. 

**  This  Journal,  which  has  flourished  ft-om  the  year  1832  until  the  present  time,  durinjr 
period  twenty-eight  volumes  have  been  published,  has  now  assumed  a  new  and  enlarged  ttn 

Sges  are  devoted  to  medical  and  surgical  science  in  all  its  branches,  including  Chemistry,  I 
edica,  and  Botany ;  *  unconnected  with  medical  politics,  and  influenced  by  party  feeling,  je 
or  personal  hostlity.' It  is  satisfactory  to  observe  the  increasing  disposiuon 

Srevails,  both  in  England  and  in  Ireland,  to  encourage  and  support  undertakings  < 
escription."— Phabmaceutical  Journal,  March  Ist/1846. 

Hodges  and  Smith,  104,  Grafton  Street,  Dublin.  Longman  and  Co.  ;  So 
Marshall,  &  Co. ;  and  W.  S.  Orr,  London.  SutherUnd  and  Knox,  Edinburgh.  Gla 
D.  Chambers. 
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ADVERTISEMENTS. 


THE   NATIONAL   INSTITUTE 

OF 

Jn  accordance  with  a  Resolution  adopted  at  a  General  Moptin^  of  the  Memh^rs  of  the  Institute,  hela 
at  the  Hanover  Square  Rooms,  on  the  12th  day  of  August  last',  the  .Special  Committee  appointed  to 
conduct  the  Election  of  a  Council,  hereby  rive  notice,  tliat  the  following  Gentlemen  were  ^pointed 
l^stees  and  Treasurers  at  the  aioresaiu  Meeting  :— 

Trijstbbs.  I  Treasurkbs. 


Thomas  Davis,  Esq.  |  John  Dodd,  Esq. 

James  Clayton,  Esq.  I  Edward  Tegart,  Esq. 

And  that— 

<*The  Scrutineers  having  examined  all  the  Ballotlnr  Papers  for  the  Election  of  Council  recetrtd 
up  to  the  perio<l  fixed,  October  the  31st,  1846,  report  the  result  of  the  Ballot  to  be  as  follows  :**— 


Metropolitan. 
Ancell,  Henry,  Esq. 
Bird,  James,  Esq. 
Bowlinjc,  John,  Esq. 
Clayton,  James,  Esq. 
Cli/ton,  Nathaniel,  Esq. 
Cooke.  William,  Esq. 
Dale,  Oeord^  Tliomas,  Esq. 
Davis,  Thomas.  Esq. 
Dodfl,  John,  Es<i. 
Fuller,  H.  P..  Esq. 
Hardwick,  Alfred,  Esq. 
Headland,  Edward,  Esq. 
Lavies,  John,  Esq. 
Merriman,  J.,  Esq. 
Moore,  Edwanl  Duke,  Esq. 
NuBsey,  John,  Esq. 
Penning^ton,  Robert  Rainey,  Esq. 
Propert,  John,  Esq. 
Randall,  Alfred  M.,  Esq. 
Smith,  John  Sim.,  Esq. 
Squibb,  George  James,  Esq. 
Sutton,  John,  Esq. 
Terart.  Edward,  Esq. 
"Webster,  George,  Esq. 


Council. 

Provincial. 
Allison,  William,  Esq.,  East  Retford. 
Barker.  T.  Herbert,  Esq.,  Bedford. 
BedinsrilleM,  Jamwi,  Esq.,  J^owmarfcet. 
Bryau*  John  x^l.,  Esg.^  NorthAHipioii. 
Bunicrt,  Charles  M.,  |j*j.,  AJton,  Hertt. 
CoUhufKl,  John,  Esq.,  Clfrton. 
Coward,  WiEliAin.  Esq.,  South  Sliidds. 
Dilrympti?,  I>onttfd,  Eag*,  Norwicli. 
KHrKinson,  W.  f.  D.,  Ecu.,  Utviertfttiiie;, 
Hii^hps,  Kichnrd,  Esq.,  §tft1l&nL 
HuEit,  R.  T,  E«q.,  Eidcefield,  MatichaA«r. 
HursLf  luiac,  P^i.,  BettfonL 
Kwl*-j  J'>Tin  H II *h forth.  Ewi.,  SumliBBlABiu 

Mjjii:  '  ;  '■  :  ■.  i.  -^ate. 
MorleyMlenry,  Esq.,  Medhnrst. 
Pa^et,  Thomas,  Esq.,  Leicester. 


Roperson,  George,  Esq.,  Liverpool. 
Seabrook,  Brewster  T.,  Esq.,  Brixhton. 
Scali>,  Georsre  J.,  Esq.,  Landport,  Portsei. 
Stedman,  James,  Esq.,  GaiUlford. 
Slei'.;ht,  Robert  Pcasef^ood,  Eiiq.,  Hull. 
Thompson,  Joseph,  Es(i.,  Xottinfcham. 
Warner,  Thomas,  Esq.,  Cirencester. 
GEORGE  ROBINS,  ) 

EDWARD  JO.SEPH,  !  SecKtotas. 

EDWARD  THOMAS  COMPLtX,  } 
NoTiCK  IS  HKRKiiY  GIVEN,  that  a  Meeting  of  the  Council  is  appointed  to  take  place  on  Wsdact- 
day  the  Mrd  day  of  December  next  at  the  Offices  of  the  Institute  294,  Rej^ent  Street,  to  adopt  tl» 
necessary  measures  for  the  Election  of  a  President  and  Three  Vick-Prks id knts,  and  fr  the 
txmnsaction  of  other  busiuesa. 

The  Natioual  Institute  of  Medicine,  Surf^ery,  and  Midwifery,  consists  at  present  of  ISSO  Memben. 
and  the  Subscription  is  One  Guinea  per  Annum. 

OBJECTS  OF  THE  INSTITUTE. 

The  principal  objects  of  the  Institute  are,— to  maintain  an  effective  ort^nization  of  tbeGiirERAL 
Peactitioners  ;— to  expose,  discourafi^,  and  suppress,  by  RciciKtratiou,  aud  every  other  practica- 
ble means,  illeg^ol  and  unqualified  practice  :— to  employ  all  legritimate  means  for  the  porpoic  of 
urf^im?  upon  tlie  Government  and  the  Legislature,  the  claims  of  the  (jenernl  Practitioners  of  tUf 
Country  to  Corporate  rif^hts ;— to  promote  a  high  standard  of  Education  and  Qualiiicatio&,witha 
satisfactory  test  by  efficient  examination,  for  every  individual  authorised  by  Law  to  practise  Medi- 
cine, Surgery,  and  Midwifery ;— and  to  form,  irrespective  of  the  Special  Colleges,  an  InstitatiaB 
comprising  within  itself  the  entire  range  of  Medical  and  Surgical  knowledge. 

By  the  constitution  of  the  Institute,  unb-th  ird  of  the  Council  will  go  out  of  office  in  August  1M7. 

In  accordance  with  the  Resolution  of  the  last  General  .Meeting  of  the  .Meuibom  of  the  NanoxAL 
AssociATio.N,— "That  henceforward  the  interests  of  the  National  Association  of  Geaenl  PMi- 
tioners  be  entrusted  to  the  Council  of  the  National  Institute  of  Medicine,  Surgery,  and  Midwifery— 
their  principles  and  objects  being  identical,*'  Notice  is  hereby  Airther  given  :— That  altbourh  tke 
Transactions  and  Documents  issued  by  the  Institute  can  in  future  only  be  ftimisbed  to  the  !!(■- 
bers  of  the  Institute,  the  Council  are  empowered  to  communicate  with  the  Members  of  the  NatkiMl 
Association,  and  to  call  them  together  in  the  event  of  any  great  professional  emergency. 

Members  of  the  Profession  can  obtain  information  auif  enrol  themselves  as  Memben  of  the  In- 
stitute, on  application  at  the  office,  294,  Regent  Street. 

It  is  requested  that  Post  Office  Orders  be  mode  pavable  at  the  Branch  Post  Office,  Old  CkTcadkh 
Street,  to  one  of  the  Treasurers,  Johk  Dodd,  Esq.  l*ortinan  Street,  Portiuan  Square;  or  Kdwab» 
Tboart,  V.m.  Pall-.MalI ;  and  that  the  gentleman  who  is  to  receive  the  amount  be  mentioned  ialte 
letter  of  advice. 

By  orfler  of  the  Special  Committee, 

„  George  Ross,  Secretary,  Jmv  tim, 

^ToFembcr  18th,  1846. 


l^onlron  MtWnl  en^mt. 
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;CAL   OBSERVATIONS  ON 

IRIUM    TREMENS, 
2/  the  Westminster  Hospital, 

B.  Phillips,  F.R.S. 

A88igtant-9firg:eon. 

r, — If  you  were  to  estimate  the 
the  disease  under  consideration 
ience  at  this  hospital  daring  the 
rs,  you  would  be  led  to  suppose 
er  may  be  its  gravity,  it  cer- 
t  of  frequent  occurrence ;  but, 
yon  that,  although  it  usually 
satment,  the  deaths  from  this 
England  and  Wales  amount  to 
250  annually,  it  will  then  be 
.  our  own  hospital  experience 
last  two  years  does  not  fairly 
I  prevalence.  The  fact,  too, 
lately  under  treatment  three 
same  time,  whilst  in  the  last 
he  cases  under  treatment  here 
iounted  to  six,  shews  how  falls- 
idence  may  be  which  is  based 
limited  observation, 
cases  lately  under  treatment  are 
J  Upton,  aged  43,  admitted  with 
are ;  Joseph  Harris,  aged  48, 
aitted  with  a  smashed  thumb; 
.  Tims,  aged  50,  with  injury  of 

ton,  ctat.  43,  is  at  present  a 
ercy  Ward.  She  was  admitted 
fracture.  The  ports  were  re- 
le  house-surgeon ;  and,  when  I 
e  disturbance,  both  local  and 
I  slight  The  next  day  passed 
ietly;  but  the  night  was  sleep- 
third  day  there  was  hurry  and 
ut  her  demeanour,  for  which  a 
lught  was  ordered.  It  had  no 
ct  upon  her  system,  and  several 
!  night  were  occupied  in  scream* 
eat  violence;  but  there  was  no 
get  out  of  bed.  When  I  saw 
snrse  of  the  sacceeding  morning, 
;ity  to  scream  seemed  to  have 
r ;  but  she  was  incoherent,  and 
ider  delusions.  She  then  took 
ii  Sed.  Ttllx.,  to  be  followed  by 
les,  at  short  intervals,  until  sleep 
sd;  still  the  screaming  fits  re- 
ng  the  night.  She  then  took 
>f  the  opium  at  one  dose,  and 
iras  cut  short  by  a  long  sleep ; 
he  awoke  she  was  convalescent, 
as  DO  rdrnpae. 

urm,  an  oid  §oldier,  55  jmn  ot 
zviij.    Nov.  20, 1846. 


age,  presented  himself  at  the  hospital  on 
the  18th  of  June,  with  a  laceration  of  the 
thumb  of  the  right  hand.  The  ungual 
phalanx  was  cmshed,  and  the  head  of  the 
first  was  damaged.  The  injured  portions 
were  removed  ;  and,  as  there  was  some 
mental  excitement,  he  took  immediately 
afterwards  5iss.  of  Tincture  of  Hyoscyamua. 
His  firiends  stated  that  he  was  a  hard 
drinker. 

On  the  following  day  he  was  taken  into  the 
hospital,  and  was  placed  under  my  care,  and 
the  following  is  the  house-surgeon's  report. 
The  mental  excitement  had  considerably  in- 
creased, and  the  tremor  of  the  delirium 
was  making  its  appearance.  He  had  given 
to  him  immediately  Liq.  Opii  Sed.  MXxxv. ; 
Mist.  Camph.  Ji.  To  take  beef-tea  and 
gin  at  intervals. 

Vespere.  — Continues  the  same.  —  Liq. 
Opii.  Sed.  tYlxl. ;  Spirit.  Mth.  Solph.  3i. ; 
Mist.  Camph.  ^i.  st. 

20th. — He  has  had  no  sleep  from  the 
opiates.  He  is  rational  and  quiet,  but  the 
excitement  of  his  mind  is  very  great.  The 
tremors  continue. — Liq.  Opii  Sed.  ITlxx. ; 
Spirit,  ^th.  Sulph.  5i. ;  Mist.  Camph.  Ji. 
4ti8  horis. 

21st.«— He  is  much  more  restless  and 
excited.  He  has  had  no  sleep,  and  hit 
bowels  are  confined. — Pil.  Hydrarg.  gr.  t.  ; 
Ext.  Colocynth.  C.  gtt.  t.  st.  Omitte 
Mist. 

Vespere. — ^The  delirium  is  now  furious : 
so  great,  indeed,  that  it  requires  four  men 
to  bold  him.  The  pulse  is  rapid  and  feeble, 
and  the  tongue  is  brown  and  dry. — Liq. 
Opii  Sed.  9x1. ;  Spirit.  Geneve,  Jiij.  st. 
et  rep.  3tiis. 

22d,  3  A.M.— Still  the  same.  He  took, 
with  great  persuasion,  a  small  quantity  ot 
the  draught,  but  refused  the  rest. — Liq. 
Opii  Sed.  5i. ;  Spirit.  Mth.  Sulph.  3i. ; 
Mist.  Camph.  Ji.  st.  Et  rep.  si  opus 
fiierit. 

10  A.M. — He  swallowed  the  draught  or- 
dered  at  3  a.m.  ;  and  since  that  he  has  had 
a  little  sleep — the  first  that  he  has  had 
since  the  accident.  He  is  much  quieter; 
but  there  yet  is  great  excitement  and  tre* 
mors.  The  bowels  have  not  acted. — Haust. 
Cathart.  st. ;  Porter,  Oss.  4ti3  horis. 

Vespere, — ^The  bowels  have  aeted  freely. 
In  other  respects  he  continues  the  same.— > 
Liq.  Opii  Sed.  5i. ;  Spirit.  .'Eth.  Sulph. 
5iss.;  Mist.  Camph.  3I.  st.  Ft.  Porter, 
4ti8  horis. 

23d. — Slept  for  several  hours  in  the 
night,  and  is  now  rational  and  quiet.  Tre- 
mors continue.— Pt.  Porter,  and  to  hare  a 
mutton  chop. 

23d,    vespere. — There    is   ivo    iWjew^^a. 
since  the  morning. — li\«\.  0^vl^«^.TCJxxxa 
Spirit.   MUd.  8n\p\i.  •^.-    IAS*-  C,mb:^\>- 
51.  tt. 
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24th.— He  had  six  saccectiTe  hours  of 
sleep  in  the  night,  and  he  is  now  compara- 
tively  welL  The  tremors  and  the  mental 
excitement  have  left  him ;  and  the  only 
thing  be  complains  of  ia  great  debility  and 
hunger.  The  tongue  is  clean,  the  pulse 
quiet,  and  the  bowels  are  open. — Meat  diet, 
and  Porter  Oij. 

After  this  date  he  rapidly  convalesced; 
and  on  the  8th  of  July  he  was  made  an  out- 
patient ;  his  general  health  was  restored,  and 
the  wound  on  the  thumb  was  rapidly  granu- 
lating. 

John  Tims  had  injury  of  the  head.  On 
the  third  day,  well-marked  signs  of  de- 
lirium tremens  were  manifested ;  but  there 
was  intense  frontal  headache,  flushed  cheeks, 
much  heat  of  the  surface,  and  excited  and 
forcible  action  of  the  carotids.  We  did  not 
therefore  rely  upon  the  simple  opium  plan : 
we  first  took  away  sixteen  ounces  of  blood 
from  the  arm,  we  aj)plied  cold  to  the  head, 
and  wc  administered  sixty  drops  of  Liq. 
Opii  Sed.,  and  the  man  was  virtually  cured. 

Let  us  refer  to  another  case,  not  at 
present  under  treatment — Henry  Masters: 
De  was  the  subject  of  Potts'  fracture.  He 
was  a  brewer's  drayman,  and  his  case  was 
striking,  from  the  fact  that,  while  under  the 
influenca  of  the  disease,  he  got  out  of  bed, 
stood  up  on  the  injured  limb,  apparently  un- 
conscious of  mischief,  and  caused  the  bone  to 
protrude  through  the  skin.  He  had  a  thick 
yellowish  coat  on  his  tongue  ;  and  to  remove 
that  the  plan  followed  was,  to  exhibit  an  emetic 
of  tartarised  antimony,  and,  as  soon  as  its  ac- 
tion was  complete,  60  drops  of  Liq.  Opii 
Sed.  was  injected  into  the  rectum,  and  sleep 
immediately  followed.  I  do  not  mean  to 
tell  you  that  it  might  not  have  happened 
without  the  tartar  emetic ;  but  certainly  the 
effect  of  the  combination  was  very  striking  ; 
and  I  think  that,  when  that  condition  of 
things  which  was  presented  in  this  case 
occurs,  the  jtlan  employed  was  the  proper 
one :  at  leaj»t,  the  result  seems  to  warrant 
me  in  saying  so. 

The   symptoms  of  this    disease    are    so 
striking, — so  formidable, — so  fresh  in  your 
recollection, — and,   at  the   same  time,  the 
treatment  you  have  just  witnessed  has  been  ' 
so  successful, — that  you  may  reasonably  ex- 
pect from  me  such  assistance  as  will  enable 
you  to  comprehend  tlie  nature  of  a  disease 
whose  symptoms  are   so   threatening,  .and  ' 
yet   often    so    readily  subdued   by   ])roper  ' 
treatment.  . 

It  is  much  more  satisfactory  to  me  to 
have  to  deal  with  a  disease  like  delirium  | 
tremens  than  with  certain  other  diseases  of  | 
the  nervous  system,  which,  like  tetanus,  ; 
are,  in  the  present  state  of  our  knowledge,  ! 
almost f  if  not  altogether,  mcuribXe,  viVv^^t 
ia  the  delirium  of  drunkards,  m  a  may^nV} 
of  cases,  the  treatment  ia  usuiAVy  lucoeHl^V. 


This  kind  of  delirinm  often  oommeon 
with  slight  incoherence  or  nnreaaonable  & 
citement.  In  some  cases  argent  symptiw 
are  suddenly  manifested,  and  from  that  «► 
ment  there  may  be  no  order,  no  coor- 
quence,  no  justness  in  the  ideas,  in  tk 
conversation,  or  in  the  actions :  there  ii 
constant  confusion, — continnal  transpooliaB 
of  names,  ideas,  and  things;  there  is  do 
rest  by  day  or  by  night ;  sometimes  a  siagk 
idea  is  fixed  on  the  mind, — at  other  timet  it 
is  ever  changing;  but  in  either  case  it 
usually  relates  to  the  tastes,  or  habits,  cr 
passions,  of  the  patient.  There  is  coosttit 
motion ;  sometimes  moderate, — at  oCkr 
times  violent.  In  some  cases  constant  cbu 
tering,  and  (according  to  the  character  d 
tlie  patient  and  the  intensity  of  the  deliria) 
menaces  and  vociferations.  There  maybi 
flushed  cheeks,  straining  eyes,  and  prote 
perspiration,  especially  at  the  upper  part«f 
the  body ;  or  any  of  those  symptoms  mKj 
be  absent. 

A  curious  and  very  constant  chaneur 
in  this  condition  is,  an  utter  obiirioa 
of  the  state .  which  has  preceded  it ;  ss 
that,  if  the  ribs  be  fractured,  the  paXioit 
may  sing  or  vociferate;  if  a  limb  bt 
fractnred,  he  may  move  it  about,  or  efs 
walk  upon  it;  if  an  operation  have  bea 
performed,  he  may  employ  himself  in  teir- 
ing  off  the  dressing,  or  in  breaking  open  thi 
wound. 

Any  of  the  signs  I  have  mentioned  Mf 
be  observed ;  but  there  is  much  variety  ii 
their  combination.  In  all  cases  tbne  ii 
well-marked  delirium ;  but  in  most  inrtueei 
the  attention  can  be  so  flxed  for  a  moacnt 
that  a  rational  answer  may  be  obtained  to 
any  question  proposed.  There  is  alaaotf 
always  a  remarkable  agitation  of  the  mof- 
cular  system,  considerable  cutaneous  ex* 
halation,  especially  over  the  upper  part  ci 
the  body,  and  a  pulse  commonly  bearing  no 
correspondence  with  the  apparent  gravity  of 
the  other  symptoms,  though  it  is  often  fr^ 
quent.  In  some  cases  the  delirium  it  Tk>- 
lent,  as  in  Harris's  case;  in  others  quiet. 
In  some  instances  the  patient  is  constantlj 
chattering,  as  in  Upton's  case ;  in  others  fait 
is  silent,  as  in  Tims's  case.  In  some  cases, 
such  as  Harris's,  the  patient  cannot  be  ke|it 
in  bed  without  force ;  in  others,  as  in  Up- 
ton's, there  was  no  desire  to  get  up.  lit 
greatest  amount  of  irritability  was  oh 
in  Harris's  case ;  even  when  sleeping,  \ 
the  influence  of  opium,  his  limbs,  and  even 
his  features,  were  in  constant  raotioo.  Is 
Tims's  case  it  was  not  so.  Harris  woaU 
constantly  attempt  to  get  up,  and  when  he 
succeeded  he  would  sit  bold  upright  oo  tbe 
edge  of  his  bed.  Masten,  a  man  wbooB  I 
treated  lome  time  ago,  walked  aboot,  with 
\v\%  \&^  lt%cK9Q[.T«^,  WC&  ^du^  VtvMk  ^fcoCnidiif^ 
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wound  made  in  the  operation  for 
hernia.  In  their  attempts  to  get 
are  frequently  unconscious  that 
ented  from  doing  so  by  a  straight- 
other  restraint:  they  seem  to 
leavy  burden  prevents  them  from 

With  all  the  agitation  which 
sent,  the  face  is  often  of  its 
ar :  in  Upton's  case  it  was  so ; 
an  is  the  countenance  was  suf- 
»ome  cases  the  eyes  are  very 
ley  were  so  in  Harris's  case ;  in 
•e  haggard, and  constantly  rolling 
constant  action  of  the  masseters 

curious  expression  to  the  face  ; 
t  crying  out  soon  dries  the 
saliva  becomes  very  viscid,  and 
mpts  are  made  to  eject  it.  In 
cases  there  was  obstinate  con- 
d  the  urine  was  in  small  quan- 
ation  was  unembarrassed,  the 
)mparatively  slow,  and  the  sicin 

us  see,  if  we  can,  what  gives 
the  development  of  these  very 
ymptoms. 

ictice  of  the  surgeon  they  usually 
wounds  or  injuries,  whether 
icident  or  by  surgical  operation ; 
ase  does  not  necessirily  follow 
ir  kind  of  wound,  nor  is  it  con- 
particular  period  of  inflamma- 
ration,  or  even  cicatrisation, 
ever,  occur  without  wounds,  or 
it  inflammation  ;  and  therefore 
10  direct  dependence  upon  either. 
•w  suddenly  the  abstraction  of 
J  treatment  of  a  disease,  even 
uantity  taken  is  not  large  ;  it 
red  by  any  other  exhausting  in- 

ough  it  be  true  that  this  disease 
monly  observed  in  persons  who 
illy  indulged  in  the  use  of  ex- 
and  that  the  particular  condition 
may  therefore  be  fairly  supposed 
m  that  stimulation,  yet  the  other 
unquestionable,  that  an  exactly 
»  of  symptoms  may  be  observed 
who  have  not  indulged  in  the 
icating  fluids  at  all.  We  must 
apprehend,  come  to  the  conclu- 
his  state  of  the  brain  can  be 
)ymore  than  one  class  of  causes, 
;  can  be  no  doubt  that  habitual 
e  is  the  ordinary  precursor  of 
We  found  no  reason  to  think 
Dman  Upton  was  not  strictly 
In  the  other  two  cases  at  pre- 
hospital the  patients  had,  no 
I  way  to  habits  of  intemperance, 
act,  that  similar  symptoms  to 
unkards'  delirium  may  be  ob- 
tersons  whose  habits  have  been 
pente,   that   has    induced  the 


question — What  is  the  real  influence  of  in- 
toxicating fluids  in  the  development  of  the 
disease?  Are  the  symptoms  commonly  a 
consequence  of  the  action  of  such  fluids  on 
the  nervous  or  mucous  systems  ?  or  are  they 
a  consequence  of  prolonged  excited  vascular 
action  produced  by  other  causes?  It  is 
believed  by  some  persons  that  mere  contact 
of  alcoholic  emanations  may  induce  the 
condition  of  the  system  favourable  to  the 
development  of  the  disease ;  and  cases  are 
mentioned  where  workmen  employed  in  close 
places,  bottling  or  otherwise,  have  been  thus 
aflected,  even  when  they  have  been  strictly 
temperate;  but  all  such  cases  must  be  re- 
garded with  great  suspicion.  At  the  same 
time,  there  is  no  reason  to  doubt  that  the 
system  may  in  this  way  become  impreg- 
nated. In  a  person  employed  in  a  turpen- 
tine distillery,  and  breathing  that  atmosphere, 
we  And  the  urine  presenting  the  character- 
istic violet  odour.  Still  the  fact  remains, 
that  the  overwhelming  proportion  of  those 
who  suff*er  from  delirium  tremens  have 
largely  used  intoxicating  fluids.  How  they 
act  upon  the  system  is  the  question  in 
doubt.  It  is  said,  for  instance,  that 
prolonged  stimulation  maintains  excited 
vascular  action  in  the  brain  ;  and  that,  when 
that  increased  action  is  suddenly  interrupted, 
a  state  of  atony  follows;  and  that  this  is 
th?.  £tate  of  things  which  exists  in  simple 
delirium  tremens ;  and  that,  when  the  ac- 
tivity of  the  cerebral  circulation  is  fully 
restored,  the  symptoms  are  dissipated. 

It  is  said,  that  in  the  tnie  delirium 
tremens  the  brain  and  its  membrayics  pre- 
sent the  same  appearances  as  in  a  state  of 
health.  Of  my  own  personal  experience,  I 
cannot  affirm  or  deny  the  correctness  of  this 
statement,  for  I  have  never  been  present  at 
the  examination  of  any  person  who  died 
under  those  circumstances.  In  the  cases  I 
have  had  opportunities  of  examining  after 
death,  whether  the  complications  were  much 
or  little,  the  arachnoid  has  been  opaque,  or 
the  vessels  of  the  membranes,  or  the  substance 
of  the  brain,  have  been  more  than  usually 
gorged  with  blood,  or  there  was  slight  eflFu- 
sion  ;  and  therefore  it  may  be  said  that  they 
were  not  true  delirium  tremens,  which  is  the 
result  of  disordered  function  only. 

It  has  been  a  question  with  some  persons 
whether  the  brain  in  these  cases  be  usually 
affected  in  any  other  way^  than  by  sympathy, 
— whether  the  main  derangement  be  not  in 
the  stomach ;  and  the  practice  of  Klapp  has 
been  held  to  support  that  doctrine.  He 
conceived  that  there  was  always  clear  evi- 
dence of  stomach  derangement  some  time 
before  the  mental  disorder  occurred ;  and  he 
conceived  further,  that  when  the  me^fca^. 
disorder  existed,  \t  ^ft&  o^\fix\  \.ctm\Tka^.t^\il 
vomiting.  YoWo^m^ \xip  t\i\^  vai^t«Msvwv,\ifc 
exhibited  tartar  emet\c  m  \m^  Ao«»\  *»». 
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he  states  that  the  sleep  which  U  often  pro- 
cured by  opium   follows  as   certainly   the 
■  exhaustion  of  vomiting,  and  that  the  patient 
awakes  convalescent. 

If  these  results  were  constant,  they  might 
be  regarded  as  a  reasonable  proof  that  the 
deliriuin  was  often  symptomatic  of  a  disor- 
dered condition  of  the  alimentary  canal, 
but  it  is  not  so.  In  my  experience,  vomit- 
ing has  not  usually  preceded  the  delirium, 
and,  when  it  has  occurred  after  it,  it  has 
not  seemed  to  exercise  any  curative  influence 
over  the  disease ;  and  certainly  you  will  see 
patients  who  have  been  bled  and  blistered, 
purged  and  antimonialised,  without  being 
cured  of  their  delirium,  which  has  after- 
wards yielded  to  opium  ;  but  la  those  cases 
where  more  than  one  organ  is  destroyed,  it 
may  be  that  the  delirium  tremens  is  not  the 
most  urgent  symptom;  and  we  may  be 
obliged  to  bleed,  or  employ  some  other 
active  treatment,  although  we  believe  that 
the  delirium  may  for  the  moment  be  aggra- 
vated by  it. 

It  may  now  be  expected  that  I  should 
enable  you  to  say  whether  a  case  before  you 
be  delirium  tremens  or  not.  It  may  be  the 
delirium  of  fever,  of  inflammation  of  the 
brain,  or  of  insanity.  How  are  you  to 
distinguish  between  them  ?  The  fact  that 
the  disease  has  succeeded  to  intoxication 
would  not  alone  justify  us  in  calling  it  de- 
lirium tremens.  It  is  not  enough  to  say 
that  the  difierences  arc  mainly  in  degree, 
though  it  is  certain  that  between  delirium 
tremens  and  phrenitis  there  is  usually  a 
well-marked  distinction  in  the  state  of  the 
pulse,  in  that  of  the  skin,  and  in  the  tre- 
mor. The  circumstances  of  the  case  will 
usually  enable  us  to  determine  whether  it  be 
the  ddirium  of  fever  or  not ;  and  the  hur- 
ried manner,  the  loquacity,  the  constant 
desire  to  be  moring,  of  delirium  tremens 
will  help  us  still  farther.  From  maniacal 
insanity  the  disease  is  usually  distinguished 
by  the  softness  of  the  pulse,  the  clammy  and 
profuse  perspiration,  and  the  unceasing  tre- 
mor. These  circumstances,  together  with 
the  history  of  the  case,  will  usually  leave  us 
little  doubt  as  to  the  natpre  of  the  disease. 

In  the  treatment  of  this  very  formidable 
derangement  of  the  nervous  system,  a  very 
broad  rule  of  practice  has  commonly  been 
laid  down — the  exhibition  of  opium  and 
cathartics;  and  it  has  been  said  farther, 
that,  under  whatever  form  opium  is  admini- 
stered,  it  is  equally  efficacious, — that  it 
should  usually  be  given  in  large  doses  until 
sleep  is  procured,  and  that  the  nervous 
agitation  will  soon  disappear.  You  have 
seen  us  follow  that  plan  in  the  cases  now  in 
the  hospital,  and  with  the  most  complete 
tnccess ;  and  it  is  for  the  purpose  of  putting 
joa  on  your  guard  against  the  Mnvieiv^ 
iyi»pijcability  of  the    remedy  thaX  1  \uki« 


thought  it  desirable  to  offer  yon  some  ob- 
servations upon  the  subject  to-day.  Evoy 
case  of  delirium  tremens  is  not  to  be  cored 
by  opium,  or  we  should  not  have  neailf 
250  deaths  annually  from  this  cause  aloos; 
neither  would  KUpp  have  advocated  tlis 
exclusive  virtues  of  tartar  emetic,  nor  othea 
that  of  blood-letting  or  cathartics. 

It  is  true  that  simple  uncomplicsted 
nervous  delirium, — ^the  disease  which  is 
commonly  supervenes  in  a  person  accoi- 
tomed  to  over-stimulation,  but  in  whoa 
forced  abstinence  has  become  necessary,  is 
consequence  of  violent  injuries  or  otiMr 
cause, — the  delirium  which  is  often  precedsd 
by  muscular  debility  and  sleeplessness,— bf 
weight  and  pain  of  the  head,  but  which  tf 
other  times  is  manifested  in  full  activity 
without  any  evident  precursory  symptou, 
and  in  which,  whether  mild  or  furious,  tk 
patient  is  usually  able  to  recognise  thoK 
around  him, — able  also  to  answer  questioBi 
correctly,  but  in  which  the  attention  csnaot 
be  sustained,  the  patient  immediately  re- 
lapsing into  his  former  condition, — sod  in 
some  cases  characterised  by  immoreablfl 
silence, — in  others  by  inexhaustible  loqoa- 
city, — may  exist  without  compUcatioa  of 
disease  of  the  brain  or  of  the  stomach,  and 
it  will  almost  always  yield  to  opium  pro- 
perly administered:  in  some  cases  by  tk 
stomach, — in  others  by  the  rectum;  Int 
even  in  these  cases  its  effects  will  u»-ttallj  bi 
much  more  decided  if  associated  with  foise 
stimulus.  Thus,  if  a  man  has  been  sccn- 
tomed  to  drink  largely  of  malt  liquor,  i 
drachm  of  laudanum  will  act  much  nton 
beneficially  if  taken  in  a  pint  or  a  pot  of 
beer  than  if  taken  alone.  A  similar  reaisrfc 
may  be  applied  to  spirituous  liquors ;  sad 
in  other  cases  its  effects  would  be  BOit 
certainly  enhanced  if  it  were  as  soon  u 
practicable  associated  with  animal  food. 

But  all  cases  of  delirium  tremsoff  are  not 
thus  simple.  To  the  delirium  u  added 
disorder  of  some  important  organ— the  bran 
or  the  stomach,  for  instance,  and  opinia  is 
no  longer  an  unfailing  remedy.  In  sack 
cases  it  is  that  the  other  plans  of  treatment 
to  which  we  have  alluded  may  be  employed 
most  beneficially,  and  in  whicb  a  bliad 
routine  use  of  opium  may  be  most  objsc- 
tionable,  however  proper  it  may  be  where 
the  delirium  is  uncomplicated.  If  a  patieat*! 
face  be  flushed, — if  his  head  be  painful,  bii 
pulse  be  hard  and  full,  the  light  be  ofta- 
sive  to  his  eyes,  and  the  noise  to  his  etfs* 
— we  shall  then  suspect  that  the  braia  if 
disordered  beyond  the  point  where  defirioB 
is  manifested,  and  means  appropriate  ts 
that  condition  must  be  emplujed :  it  wiO. 
in  all  probability,  not  yield  to  opiooi.  I> 
such  a  case  it  may  be  proper  to  assodifti 
^\VJI\  o^vum  blood- lettingv  blisterii^y  av* 
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be  deeply  coated,  and  the  boweli  obstinately 
costiTe,  the  tartar  emetic  and  cathartic  plan 
woold  seem  to  be  indicated. 

Under  ordinary  circumstances,  where  no 
obvions  complication  exists,  it  is  well,  first, 
to  get  complete  evacuations  of  the  stomach 
and  intestines;  then  the  action  of  opium 
will  be  more  decided.  You  should  begin 
with  a  full  dose,  according  to  circumstances, 
two,  three,  four,  or  five,  grains  of  opium, 
associated  or  not  with  camphor,  or  other 
stimulant ;  to  be  followed  by  one  and  a  half 
or  two  grains  every  second  hour,  until  a 
long  sleep  is  procured.  From  this  sleep  the 
patient  will  often  awake  almost,  if  not  alto- 
gether, convalescent.  In  other  cases,  al- 
though the  improvement  is  considerable,  the 
affection  is  not  wholly  subdued,  And  it  is 
unsafe  to  intermit  the  opium,  but  it  may  be 
given  in  diminished  doses,  associated  with 
food  and  stimulating  fluid,  until  all  delirium 
ceases ;  but,  under  any  circumstances,  it  is 
-well  to  resort  to  animal  food  and  the  ne- 
cessary stimuli  as  soon  as  possible. 


CONVERTS  TO  HOMOIOPATHY. 

The  Homoeopathists  boast  that,  among  the 
members  of  the  Homoeopathic  Association, 
they  now  have  the  first  logician,  and,  perhaps, 
the  most  profound  thinker,  of  the  age — 
Archbishop  Wh&tely.  They  think  this  is  a 
sufficient  answer  to  those  who  shew  the 
"fallacies"  of  the  Homoeopathic  "faculty" 
by  reasoning.  Admitting  the  statement  to 
be  correct,  it  appears  to  us  to  be  only 
another  proof  how  easily  a  clever  man  may 
be  misled  upon  subjects  with  which  he  can 
only  be  imperfectly  acquainted,  and  regard- 
ing which  he  can  have  no  experience  what- 
ever.  Men  should  examine  things  not  only 
by  the  power  of  ratiocination,  but  by  the 
light  of  common  sense.  Descartes  was  a 
skilful  logician  ;  but  he  was  inclined  to  dis- 
believe in  bis  own  existence,  unless  he  could 
assign  a  reason  for  it ;  this  reason,  as  dia  - 
lecticians  know,  was,  **  eogitOt  ergo  wum ;" 
bat  so  far  as  proof  by  ratiocination  was 
concerned,  he  might  as  well  have  said,  *'nfm, 
ergo  cogiio.**  An  ignorant  country  boor 
would  take  his  existence  for  granted,  and 
thus  shew  greater  wi.>  dom  than  the  logical 
Descartes.  If  it  be  true  that  Archbishop 
"Whately  is  a  convert  to  one  of  the  most 
preposterous  and  illogical  systems  of  quasi 
medical  practice  that  has  ever  been  devised, 
it  is  a  sufficient  proof  to  us  that  he  has  not 
brought  his  logic  to  bear  upon  the  subjects. 
Powerful  reasoners,  in  all  ages,  have  still 
their  prejudices,  against  which  their  own 
logical  acumen,  as  displayed  on  other  sub- 
jects, has  entirely  failed  to  protect  them. 
Even  the  illustrious  Bacon,  who  unfolded 
the  true  method  of  studying  nature  and  her 
lawii^  beliered  ia  the  ejuBtence  of  witchcnft  I 
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A  CASE  or 

FRACTURE     OF     THE     CRANIUM, 

WITH  DEPRESSION  AND  SUBSE- 

QUENT  HERNIA  CEREBRI. 

By  George  Harvey,  Esa.  Surgeon* 


Ox  Tuesday,  June  30th,  about  mid- 
night, I  was  summoned  to  attend 
William  Cancelli  an  agricultural  la- 
bourer, aged  30,  who  had  been  kicked 
by  a  hurse.  I  found  him  stupidly 
drunk,  and  I  considered  the  stupor  to 
arise  from  drink,  because  he  replied  to 
questions  unwillingly,  and  in  a  sulky 
manner,  and  made  great  objections  to 
his  hair  being  cut  close,  which  was 
necessary  in  order  to  examine  an  injury 
on  his  head.  This  injury  was  a  small 
wound  in  the  scalp,  about  half  an  inch 
long,  just  above  the  left  ear.  As  this 
wound  did  not  appear  to  penetrate 
through  the  scalp,  and  he  was  m  a  very 
sulky  mood,  I  merely  applied  a  super- 
ficial dressing,  and  sent  him  to  bed; 
he  very  methodically  took  off  his  shoes, 
and,  with  the  assistance  of  a  man 
to  lead  him,  walked  up  stairs. 

July  1st.— Slept  pretty  well ;  answers 
questions  very  readily,  and  complains 
of  ^ain  on  the  left  side  of  his  head. 
Being  in  an  inconvenient  dark  room,  I 
requested  to  have  him  removed;  be 
directly  arose,  and  walked  into  a  front 
room,  but  staggered  a  good  deal.  Pulse 
70;  pupils  natural;  bowels  confined; 
was  sick  last  nidit  On  examining 
the  head,  I  found  the  scalp  swollen, 
and  a  coagulum  filling  up  the  wound : 
on  removing  this  with  a  sponge,  a 
small  quantity  of  brain  escaped.  I 
immediately  made  an  incision  down  to 
the  bone  in  the  form  of  an  inverted  T, 
and  exposed  a  fracture  extending 
through  the  anterior  inferior  angle  of 
the  parietal  bone,  and  depressed  to  the 
full  extent  of  the  thickness  of  the  bone ; 
but  as  he  was  sensible,  the  pupils 
natural,  and  the  pulse  firm  and  regular, 
I  hesitated  about  trephining.  My  part- 
ner, Mr.  Seymour,  being  from  home,  I 
requested  the  assistance  of  my  friends 
Mr.  Fitch,  of  Sible  Hedingham^  «xl6l 
Mr.  Mason,  oi  Su(!L\i\aN .  Ovk  ^wv%»^\»i- 
tion,  we  xesoV^ed  to  5lo  TioxJKiYft^  \ftss» 
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than  take  twenty  or  thirty  ounces  of 
blood  from  the  arm,  and  give  calomel 
gr.  V.  immediately,  and  repeat  it  at 
bed- time. — Diet,  tea  and  gruel ;  to  be 
kept  still,  and  the  chamber  darkened. 
"Wet  hnt  to  the  wound. 

2d.— Very  comfortable;  bowels  freely 
moved  by  the  calomel. — 9>  Liq.  Ammon. 
Acet.|j. ;  Sp.  -5illh.  Nitric.  3ij.;  Mist. 
Camphorffi,  Jvj.  sumat  cochl.  ij.  4lis 
horis.    Calomel  gr.  v.  hora  somni. 

3d. — Much  as  yesterday.— Perstet. 

4th. — Still  very  comfortable. — Rep. 
Mist. ;  omit  Calomel. 

5th. — Passed  a  restless  night,  a  con- 
siderable quantity  of  brain  protruding. 
Still  sensible,  but  articulates  with  diffi- 
culty, and  very  indistinctly.  Pulse 
slow;  pupil  of  left  eye  dilated,  and 
nearly  insensible  to  light ;  that  of  the 
right  more  natural ;  bowels  not  opened 
since  yesterday  morning.  1  now  deter- 
mined to  raise  the  depressed  bone,  and, 
with  the  trephine,  removed  a  small  piece 
of  the  edge  of  the  parietal  bone,  which 
enabled  me  to  get  an  elevator  under 
the  depressed  portion,  a  large  irregular- 
shaped  piece,  the  lowercorner  of  which 
was  driven  through  the  dura  mater. 
The  whole  of  this,  and  several  small 
splinters,  I  easily  removed,  laid  down 
the  flaps,  and  dressed  the  wound  .-.s 
before  with  wet  lint.—Calomel,  gr.  v.; 
Jalap,  gr.  x.  at  bed-time.  The  left 
pupil  immediately  contracted. — Head 
to  be  covered  with  wet  rags. 

Cth.— Much  better  than  I  expected; 
has  passed  a  comfortable  night ;  bowels 
relieved  three  times ;  pulse  78 ;  mouth 
affected  with  the  calomel ;  quite  sensi- 
ble, and  answers  to  questions  with 
yes  or  no  correctly,  but  cannot  pro- 
nounce longer  words  intelligibly,  al- 
though he  endeavours  to  do  so  ;  a 
portion  of  brain,  about  the  size  of  a 
chesnut,  protruding  through  the  wound. 
— Omit  Calomel  ;  continue  the  mix- 
ture.    Wet  lint  to  the  wound. 

7th.— Passed  a  restless  night ;  bowels 
not  moved ;  lakes  tea  and  gruel  ; 
wound  looks  well ;  pulse  80.— Rep. 
Calom.  and  Jalap,  hora  homni ;  cont. 
mistura. 

8th.— Better  to-day ;  bowels  relieved 
several  times ;  wound  looks  healthy ; 
hernia  cerebri  not  increased ;  pronun- 
ciation still  indistinct,  but  answers  yes 
and  no  correctly. — Continue  the  mix- 
ture, and  Calomel  and  Jalap. 

9th. — Much  as  yesterday.— "Pct^?v\. 
lOth. — Looks  better  to-day  ;  \io^t\& 


open ;  mouth  very  sore ;  wound  looki 
well ;  pulse  80 ;  articulation  the  same; 
sleeps  quietly,  and  takes  his  tea  and 
gruel  readily.— Omitt.  Calom.  et  Jalap. 
Rep.  Mist. 

1 1  th. — Still  improving  ;  wound  m- 
nulating,  and  discharges  copiouslT ; 
the  port'on  of  bone  where  the  trephine 
was  applied  looks  dead,  but  is  not 
loose ;  bowels  not  moved  since  yester- 
day ;  mouth  very  sore  ;  articulates 
rather  more  distinctly.— Rep.  Calom. 
et  Jalap,  hora  somni. 

12th. — Wound  looks  well ;  hemis 
cerebri  beginning  to  slough  ;  s^ieech 
improved.  Did  not  take  the  calomel 
last  night,  the  bowels  having  been 
copiously  relieved. 

13th  — Much  better  to- day  ;  wound 
granulating ;  protruded  portion  ot  brain 
loose,  but  not  quite  disengaged ;  dis- 
charge healthy  ;  pulsation  of  the  arte- 
ries of  tJie  brain  very  perceptibly 
moving  the  protrusion.  Gave  very 
strict  orders  forbidding  any  other  diet 
than  tea-sop,  and  especially  forbidding 
beer,  of  which  he  is  desirous,  stating 
the  danger  of  fatal  haemorrhage,  to 
ensure  obedience ;  to  sit  up,  carefully 
supported,  to-morrow,  whilst  his  bedii 
made.  Bowels  open  ;  pulse  84.— Rep. 
Mistura  ;  Omit.  Calom.  and  Jalap. 

14th. — A  sudden  haemorrhage  from 
the  wound,  though  to  a  very  small 
amount,  during  a  tit  of  coughing.  Mr. 
Seymour  attended  in  my  absence,  bol 
the  bleeding  had  ceased  before  be 
arrived.  I  visited  him  between  7  and 
8  in  the  evening.  No  further  hfiemor- 
rhage  ;  wound  looks  well ;  slough  not 
separated ;  bleeding  probably  caused 
by  the  partial  separation  of  the  slough; 
however,  1  kept  everything  as  quiet  as 
possible,  and  dressed  the  wound  very 
lightly  with  a  wet  rag.  Pulse  84; 
bowels  open  ;  speaks  tolerably  distinct 
— V.  S.  ad  3xij.;  rep.  Mistura, 

15th,  5  A.M. — Suddenly  summoned 
on  account  of  returning  hrcmorrhage, 
not  more  than  two  oune.s;  a  small 
coagulum  in  the  lower  part  of  the 
wound ;  this  I  removed,  hoping  to 
detect  the  bleeding  ve>sel ;  this  coagu- 
lum was  not  attached  to,  or  lying  under 
the  slough,  but  connected  by  a  small 
thread  of  fibrine  to  the  original  wound 
in  the  scalp  at  its  anterior  and  inferior 
extremity  :  most  likely  the  hsmor- 
rhage  proceeded  from  the  frontal  branch 
cvl  \W  ViiTw^TA  «t\^TY»    The  bleeding 
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I  cut  down  upon  the  artery  immediately 
above  the  zygoma,  and  secured  it  with 
a  ligature.  Wound  looks  well,  and  the 
patient  is  in  every  way  improving; 
bowels  not  moved  yesterday.— Rep. 
Calom.  et  Jalap  statim ;  gave  strict 
injunctions  respecting  quiet  and  absti- 
nence. 

16th. — No  return  of  haemorrhage; 
sloughing  portion  of  brain  protrudes 
more  every  day,  but  is  not  inclined  to 
separate;  in  other  respects  wound  looks 
well.  I  suppose  nature  is  repairing  the 
injury  in  her  own  way,  and,  as  she  does 
not  at  present  seem  to  require  assistance, 
I  shall  not  interfere,  lest  I  should  do 
mischief.  He  speaks  more  intelligibly 
to-day. — Rep.  Mist. ;  allowed  a  little 
broth. 

17th.— Much  the  same;  bowels  not 
moved. — Rep.  Calom. 

Igth. — Wound  of  the  scalp  granulat- 
ing rapidly  ;  hernia  cerebri  not  in- 
creased, its  base  uniting  by  granulations 
to  the  inside  of  the  anterior  portion 
of  the  scalp ;  the  upper  part,  although 
apparently  dead,  is  not  separating; 
discharj^e  very  offensive ;  but  a  small 

?[uantity  of  healthy  pus  is  discharged 
rom  beneath  the  protruded  brain. 
Touched  the  granulations  with  Argent. 
Nitrat.;  dressed  with  dry  lint;  bowels 
open  ;  chloride  of  lime  sprinkled  in 
the  room  to  correct  foetor. 

19th. — Granulations  increasing,  so  as 
closely  to  embrace,  and  partly  overlap, 
the  protruded  brain,  which  is  dead  on 
the  surface  only,  and  does  not  increase 
in  size ;  a  very  slight  oozing  of  blood 
from  a  point  on  the  summit.  This  I 
touched  with  Argent.  Nitrat.,  when  the 
oozing  ceased ;  his  general  health  seems 
good;  he  wishes  lo  have  more  food, 
and  to  be  allowed  to  get  up.  This  1 
have  forbidden;  but  allowed  him  a 
potato  in  addition  to  his  broth.  He 
goes  on  so  well  that  I  am  unwilling  to 
interfere  with  the  hernia  cerebri.  I 
once  saw  the  pressure  of  a  roller  applied 
in  a  similar  case  by  the  late  Mr. 
Headington :  but  the'  patient  became 
comatose,  and  died.  I  also  saw  Sir 
AVilliam  Blizard  cut  off  the  whole  mass 
even  with  the  >kull,  and  then  apply  a 
compress  and  bandage,  but  with  no 
better  success. 

20th.— Hernia  cerebri  considerably 
increased;  speech  more  defective;  coni- 
plains  of  great  pain  in  the  head,  parti- 
cularly about  the  left  ear;  right  arm 
ahghtlf  paralyzed;   granulations  still 


look  healthy. — Rep.  Calom.  et  Jalap, 
hora  somni ;  dressed  as  before. 

21st. — Hernia  cerebri  increased  since 
yesterday,  covering  the  granulations, 
and  completely  filling  the  wound; 
paralysis  not  increased ;  no  pain ; 
bowels  opened  three  times.  —  Rep. 
Mistura ;  dressed  as  usual. 

22d.— Had  a  convulsive  attack  about 
four  o'clock  this  morning,  since  which 
his  articulation  has  been  more  defec- 
tive :  complains  of  pain  in  the  head ; 
hernia  cerebri  increased  since  yester- 
day, the  anterior  part  granulating 
firmly,  and  adhering  to  the  inner 
surface  of  the  scalp ;  the  part  lately 
protruded  black,  and  sloughy  on  the 
surface;  no  motion;  pulse  90. — Rep. 
Calom.  et  Jalap.  Veneesectio  ad  Jxij. ; 
dressed  so  as  to  support  and  slightly 
compress  the  protruded  brain. 

23d. — Says  he  is  better  to-day ;  but 
is  reported  to  have  had  a  slignt  con- 
vulsive attack  at  four  o'clock  this 
morning ;  speaks  more  distinctly ; 
paralysis  better;  bowels  moved  three 
times;  hernia  cerebri  not  increased; 
countenance  rather  pale;  pulse  90. — 
Dressed  with  slight  compression.  Rep. 
Mistura.  To  have  tea  and  gruel,  but 
no  broth. 

24th. — Considers  himself  much  bet- 
ter; slept  well,  and  had  no  convulsive 
attack  on  waking;  protrusion  not  in- 
creased ;  it  is  now  about  the  size  of  a 
large  hen's  eg^t  black,  and  sloughy  on 
the  surface ;  very  little  pain ;  no  mo- 
tion. Dressed  as  before,  with  slight 
compression,  which  he  says  is  very 
comfortable.— Rep.  Calom.  et  Jalap. 

2.5th.— Mr.  Fitch  visited  him  with 
me  to-day  ;  he  has  passed  a  good  night, 
but,  on  awaking,  had  another  convulsive 
attack ;  but  he  considers  himself  better ; 
pulse  90,  and  soft ;  tongue  clean ; 
bowels  relieved  twice ;  protrusion  much 
as  yesterday ;  answers  yes  and  no 
correctly,  but  cannot  articulate  the 
names  of  persons.— Pergat. 

26th.— No  pain  or  increase  of  pro- 
trusion ;  the  discharge  has  for  the  last 
three  days  been  very  watery  ;  scarcely 
any  purulent  matter;  protrusion  granu- 
lating ;  bowels  open ;  slept  well,  and 
awoke  refreshed ;  pulse  80,  and  weak. 
— To  have  a  boiled  egg  in  addition  to 
his  gruel  and  tea.  Rep.  Mistura  ; 
dressed  as  before. 

27th.— Vexy    com^oTl^\<i  •,   ^  ^«^^ 
portion  of  s\oug\\  itom  \\v^  %\«K^^^  o\ 
protrusion  sep^iTtited  lo-^'^  %  ^^^  "^^^ 
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looks  better  since  dressed  with  com- 
pression. The  dressing  to-day  consists 
of  strips  of  adhesive  plaster,  covered 
with  a  pledget  of  cotton  wool,  commonly 
called  "  wadding/'  the  whole  confined 
bv  a  narrow  flannel  roller;  the  dis- 
charge is  still  watery,  and  very  offen- 
sive, but  some  healthy  pus  from  near 
the  temple ;  bowels  not  open ;  paralysis 
better ;  articulates  witn  difficulty ; 
pulse  90,  and  stronger.  Enjoyed  his 
egg  yesterday ;  to  have  another  to-day. 
— Rep.  Cal.  et  Jalap,  h.  s. 

28th. — Improving  ;  no  pain  ;  pro- 
trusion granulating ;  increased  the 
pressure  by  applying  a  strip  of  isinglass 
plaster  around  it,  and  cross  straps  over 
the  summit ;  the  wadding  and  roller  as 
yesterday.  Paralysis  evidently  jCssj 
articulates  with  difficulty,  apparently 
from  defective  memory:  for  instance, 
a  pocket-knife  was  presented  to  him  ; 
on  inquiring  if  he  could  see  it,  and 
knew  what  it  was  ?  he  readily  answered, 
"  Yes,  sir."  On  being  required  to 
name  it,  he  replied,  "  I  can't  speak  it.** 
When  asked  why  ?  he  said,  "  I  don't 
know."  A  spoon  was  presented  to  him : 
when  asked  what  it  was,  he  replied  as 
before,  '*  I  can't  speak  it."  When 
asked  if  it  was  a  spoon,  he  instantly 
repeated  the  word  *•  spoon."  Bowels 
acted  three  times  yesterday  ;  pulse  DO ; 
enjoys  his  egg ;  to  have  another  to  day, 
and  some  mutton  brnth  instead  of  gruel ; 
.  has  lost  flesh  rapidly  during  the  last 
week ;  therefore  I  have  ventured  on  a 
little  better  diet,  strictly  forbidding 
beer,  wine,  &c.  &c. ;  and  have  reason 
to  believe  my  injunctions  are  obeyed. 
Applying  pressure  directly  to  the  brain 
may,  at  first  sight,  appear  very  objec- 
tionable; but,  inthepresentcase,itmust 
be  considered  that  the  brain  has  escaped 
from  the  cavity  of  the  cranium  in  con- 
sequence of  having  lost  its  natural 
support  from  the  skull  and  dura  mater, 
and  that  every  pulsation  of  the  arteries 
tends  to  force  the  soft  cerebral  mass 
more  and  more  through  the  opening  in 
the  bone ;  therefore  a  moderately  firm 

gressurc,  increased  gradually,  will,  I 
ope,  not  only  prevent  a  greater  pro- 
trusion, but  tend  to  restrain  the  too 
luxuriant  growth  of  the  granulations, 
and  that  without  producing  any  of  the 
usual  effects  of  pressure  on  the  brain 
when  confined  within  its  bony  case 
(piWe  Abernethy's  Surgical  Works, 
vol.  Jj.  page  G6,  note). 
29th.~Much  as  yesterday  *,  pu\M  %\, 


rather  weak ;  protrusion  so  much  de- 
creased, that  one  of  his  friends  inquired 
whether  "  it  was  wasted,  or  gone  back 
into  the  skull."  Dressed  as  before.— 
$»  BibirinsB  Sulph.  gr.  xij. ;  Sacchari, 
^ss. ;  Sp.  Pimento,  3SS. ;  Aqus,  jxj. 
M.  Sumatcyathum  terquotidie.  Diet, 
broth,  eggi  and  calf's  foot  jelly. 

31st. — Has  suffered  no  inconvenience 
from  the  pressure  of  the  dressings; 
protrusion  not  increased ;  the  slough 
has  entirely  separated  from  its  surface, 
leaving  a  clean  red  mass  of  a  firm  con- 
sistence, in  no  way  resembling  brain, 
but  very  similar  to  the  fungoid  mass 
found,  in  lieu  of  brain,  in  an  acepha- 
lous fuetus.  On  detaching  a  small 
portion,  about  the  size  of  a  hemp-seed, 
which  projected  from  its  outer  edge, 
the  pHin  caused  him  to  cry  out,  and  the 
part  bled  freely  for  a  few  seconds,  but 
the  application  of  a  small  piece  of  lint 
arrested  the  haemorrhage  ;  this  mass  is 
undoubtedly  brain,  but  brain  so  altered 
in  its  character  that,  were  it  in  my 
power,  I  should  not  venture  to  return 
it  into  the  cranium.  Mr.  Abernethy 
recommends  removing  a  hernia  cerebri 
by  the  knife,  and  clearing  away  the 
coagulated  blood  from  the  cavity  be- 
neath, when  the  hemorrhage,  be 
affirms,  will  cease,  and  the  wound  heal 
by  granulations;  but  this  is  on  the 
supposition  that  the  protrusion  has 
been  caused  by  a  wounded  arterj-  pour- 
ing out  its  blood  into  the  brain,  which 
blood  not  being  able  to  find  an  exit, 
forces  the  brain  before  it  out  at  the 
a))ertuie  made  by  the  trephine  (vide 
Mr.  Abernethy's  Surgical  Works,  vol. 
ii.  page  (>3) :  but  in  the  present  case,  if 
internal  hemorrhage  has  existed  frooi 
the  protrusion  not  having  increased, 
but  r.ither  diminished  for  several  days, 
I  am  inclined  to  believe  that  the 
hcemorrhage  has  ceased,  or  rather  that 
no  haemorrhage  has  ever  taken  place, 
but  that  the  brain  has  been  forced 
through  the  wound  solely  by  the  pul- 
sation of  the  arteries,  and  that  the 
protrusion  would  have  been  altogether 
prevented  had  I  used  pressure  in  my 
first  dressings  after  the  removal  of  the 
depressed  bone.  What  has  caused  the 
protrusion  to  assume  the  character  of  a 
funeus  ?  Is  it  caused  by  the  pressure 
of  the  dressings  con finin?  it  close  upon 
the  exterior  of  the  skull  without  com- 
pressing any  (lart  of  the  brain  in  iti 
c».V\V3  ^     K%  ^  \(t^<  that  the  presfiiue 
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daily  improving  since  the  22d,  when 
slight  pressure  was  first  applied.  He 
speaks  more  distinctly  to-day,  and  the 
paralysis  has  almost  ceased ;  he  raised 
his  arm,  and  clenclied  his  fist  with 
considerable  firmness ;  healthy  pus 
discharged  from  beneath  the  protrusion ; 
dressed  as  before;  pulse  80,  and  stronger. 
— Continue  the  Mist.  Bibirinae;  omit 
the  Calomel ;  diet  as  yesterday.  Ate 
a  small  piece  of  bread  and  cheese  with 
great  relish. 

[To  be  continued.] 


AMPUTATION  FOR  FUNGOID  DIS- 
EASE,  OP  THE   ARM   OF  AN 
INSANE  PATIENT. 

SECONDARY  HyBMORRHAGE  FROM  THE 
BRACHIAL  ARTERY  ON  THE  SIXTEENTH 
DAY,  INDUCED  BY  EPILEPTIC  CONVUL- 
SIONS, SUCCESSFULLY  TREATED  BY 
COMPRESSION  APPLIED  AT  THE  EXTRE- 
MITY OF  THE  VESSEL. 

By  Daniel  Fletcher  Tyerman,  Surgeon, 

Medical  Superintendent  of  the  Ckirnwall 

Lunatic  Aaylum. 

Before  enterinc^  circumstantially  into 
the  details  of  this  case,  I  deem  it  ad- 
visable to  premise  (with  a  view  to 
guard  against  the  indiscriminate  adop- 
tion of  similar  practice)  that  on  ex- 
amination of  the  bleeding  stump,  I 
found  a  fistulous  canal,  snrrounded 
by  firmly  organized  adhesive  deposit, 
in  immediate  connection  or  continuity 
with  the  ruptured  vessel,  affording  me 
the  facility  of  making  direct  pressure 
upon  its  extremity,  and  favouring  the 
retention  of  the  compress  until  it  was 
sealed  by  fresh  granulation. 

W.  J.,  set.  38,  a  powerful  and  very 
muscular  man  of  colour,  by  occupation 
a  luggage-jwrter,  came  under  my  care 
as  an  insane  epileptic,  March  25,  1844, 
supposed  to  have  been  long  prone  to 
epilepsy,  which  ^dually  led  to  insanity 
of  the  monomaniacal  form,  accompanied 
with  tendency  to  dangerous  violence. 

1  found  the  tongue  furred,  the  gene- 
ral tone  of  system  moderate,  and  the 
appetite  good  ;  the  bowels  torpid ; 
extravagant  delusions  were  expressed. 
I  directed  occasional  mercurial  purga- 
tives,  followed  by  castor-oil,  the  fie. 
quent  use  of  the  warm  bath,  with  cold 
affusion  to  the  head,  &c.  During  the 
remainder  of  the  year  frequent  convul- 
sions occurred,  usually  in  the  night, 
and   dangerous  violence^  occasonaliy 


requiring  strict  control,  was  from  time 
to  time  exhibited. 

1845. — At  the  commencement  of  the 
following  year  he  betrayed  more  deter- 
mined propensity  to  violence,  and  fre- 
quently struck  others  without  the  least 
provocation.  Epilepsy  recurred  chiefly 
duringtheni^ht.  Various  measures  were 
adopted,  with  partial  relief— as  anti- 
spasmodics of  castor  and  assafcstida 
with  ammonia,  mineral  tonics  and 
alteratives,  small  doses  of  tartar  emetic, 
vegetable  tonics,  &c.  The  general 
health  was,  however,  improved,  and 
the  tongue  less  habitually  furred. 

1 846.— In  April  of  the  present  year,  his 
mental  and  general  physical  condition 
being  unchanged,  he  complained  of 
pain  in  the  neighbourhood  ot  the  elbow 
of  the  right  arm,  with  tumor  about  the 
joint,  which,  by  the  end  of  July, 
assumed  an  irregular  iobulated  form. 

On  August  3d,  with  the  patient's 
willing  concurrence,  I  amputated  at  a 
moderate  distance  above  the  elbow, 
adopting  the  double  flap  operation. 
The  edges  of  the  wound  were  brought 
into  contact  by  a  roller  and  adhesive 
plaster. 

On  dissection  of  the  limb,  the  fungoid 
growth  was  found  radiating  from  the 
extremities  of  the  bones  forming  the 
articulation. 

4th.— On  the  second  day  there  was 
occasional  Severe  spasm  in  the  stump, 
with  complaint  of  pain  in  the  head, 
but  no  epileptic  convulsion  had  oc- 
curred. 

5lh, — On  the  third  day  an  epileptic 
fit  occurred  in  the  morning,  and  great 
care  was  necessary  to  prevent  injury  of 
the  stump.  The  patient  scarcely  com- 
plained of  any  uneasiness  in  the  head. 

7th.— On  the  fifth  day  the  stump  was 
dressed,  the  wound  found  healthy,  and 
its  edges  in  fair,  but  not  close  appo- 
sition. 

8th. —On  the  following  morning  a 
most  violent  and  prolonged  epileptic 
fit  occurred  ;  the  muscles  of  the  stump 
were  powerfully  convulsed,  and  some 
blood  afterwards  oozed  from  the  granu- 
lations of  the  wound.  Bowels  open. 
Antispasmodics  prescribed,  which  the 
patient  refused  to  take. 

9th. — On  the  seventh  day  the  process 
of  union  was  found  to  be  entirely  inter- 
rupted, the  flaps  of  the  wound  torn 
open,  and  the  adhesive  deposit  broken 
down.  Convulsions  baA  ^i^^ycv  t^- 
curred. 
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10th.— The  fits  continued  on  the 
following  day,  and  in  the  evening,  the 
pulse  being  full  and  quickened,  and 
the  bowels  torpid,  he  took — Calomel, 

fr.  iij. ;   Pulv.  Khcei,  gr.  xv. ;  followed 
y  a  saline  febrifuge  mixture.    Poultice 
to  the  stump. 

1 1th.— On  the  ninth  day  a  fit  occurred 
in  the  morning,  followed  by  slight 
oozing  of  blood  from  the  granulations 
of  the  wound,  which  had  a  greenish 
sloughy  appearance.  After  three  days, 
however,  it  assumed  a  healthy  aspect, 
and  the  main  li^turc  alone  remained. 
Slight  fits  continued,  but  no  fever  or 
constitutional  irritation  whatever  (be- 
yond the  epilepsy)  resulted.  Bowels 
kept  open  by  occasional  calomel  pur- 
gatives. The  edges  of  the  wound  sup- 
ported by  a  bandage  and  adhesive 
plaster  ;  an  occasional  poultice  and 
Lotio  Chlorid.  Sodce  being  applied. 

16th. — Fits  did  not  recur  on  the 
thirteenth  and  fourteenth  days,  and  the 
wound  was  granulating  healthily ;  but 
in  the  night  following  severe  convul- 
sions set  in,  and  on  the  next  day  the 
wound  was  found  much  disturbed,  its 
healthy  appearance  greatly  modified, 
and  some  blood  had  oozed  from  the 
new  vessels  of  the  adhesive  deposit. 
The  ligature  of  the  brachial  artery 
came  away  with  the  dressings,  having 
separated  without  haemorrhage. 

18th. — This  evening  (sixteenth  day), 
the  patient  being  tranquil  and  unaware 
of  the  circumstance,  arterial  blood  was 
seen  by  the  attendant  flowing  abun- 
dantly between  tlie  dressings.  On  my 
arrival,  1  found  that  a  large  quantity, 
four  or  five  pounds  or  more,  had  escaped, 
deluging  the  bed,  and  a  copious  arterial 
jet  was  still  propelled  by  the  side  of 
the  dressings. 

Having  made  pressure  and  adapted 
the  tourniquet,  I  removed  th^'  dressings, 
and  ascertained  that  the  stream  pro- 
ceeded from  a  fistulous  orifice  the  size 
of  a  large  quill.  Into  this  I  immediately 
passed,  on  the  point  of  a  catheter,  a 
portion  of  lint  to  the  distance  of  an 
inch  or  more  in  the  direction  of  the 
artery,  pressing  up  with  moderate  firm- 
ness folds  of  the  lint,  and  placed  a  thick 
dossil,  supported  by  adhesive  plaster, 
over  all.  1  then  made  preparations  for 
■  cutting  down  on  the  brachial  artery 
below  the  axilla,  but  observing  the 
hfcmorrhage  to  be  completely  arrested, 
I  defermincd  to  delay  ttus  rU\>,V\o\^\iv^ 
myself  in  readiness '8\\ou\d  \t  Aiecom^ 


necessary.  On  moving  the  patient 
afterwards,  faintness  and  a  weak  epi- 
leptic paroxysm  occurred. 

20th.— By  the  evening  of  the  20di 
(48  hours  after  the  rupture  of  the 
artery)  there  was  neither  return  of 
heemorrhage  or  epilepsy;  the  patient 
was  cheerful,  and  made  no  complaint 
whatever  of  pain.  The  tourniquet  wai 
loosely  retained. 

21st.— On  the  next  day  (62  houR 
after  the  occurrence  of  hemorrhage) 
the  stump  was  dressed.  The  plug  of 
lint  was  found  forced  to  the  surface  br 
new  granulations  and  deposit,  and  caoie 
away  with  the  dressings.  The  *-oand 
was  looking  very  favourable,  healthj 
pus  being  secreted.  There  was  no 
irritative  fever  whatever,  or  return  of 
the  convulsions.  The  tourniquet  or- 
dered  to  be  tightened  in  the  event  of  a 
fit,  in  order  to  check  the  impetus  of  the 
circulation  through  the  artery. 

22d.  —  No  unfavourable '  symptom 
whatever,  and  the  wound  is  healing. 

24th.— An  epileptic  fit  occurred  to- 
day, inducing  slight  oozing  of  blood 
from  the  granulations. 

25th. — A  fit  has  occurred  without 
appearance  of  blood  on  the  drrssingi. 
The  tongue  is  clean,  and  bowels  !nod^ 
rately  open;  the  pulse  rather  quick, 
having  siill  the  hajmorrhagic  char«c:er. 

28th. — Severe  convulsions  were  re- 
l>eated  last  night,  inducing  sli»;ht  oosinj 
of  blood  from  the  granulations,  and 
impeding  the  process  of  cicatrization. 

Sept.  4th.— Excepting  epilepsy,  there 
is  no  unfavourable  symptom,  and  the 
healing  of  the  wound,  which  is  now 
small  and  unimportant,  proceeds  fa- 
vourably. 

Oct.  2Gth.  — Owing  to  accidental 
bnnsing  of  the  stump  during  the  con- 
vulsions, the  perfect  cicatrization  of 
the  wound  has  been  retarded  to  this 
date. 

Unfortunately  fungoid  disease  is 
developing  itself  at  ttie  lower  eziw^ 
mities  of  the  bones  of  the  left  foI^ 
arm.  The  patient  enjoys,  however, 
moderate  health  ;  he  rests  well,  take^ 
exercise,  and  his  appetite  is  good. 
Delusive  and  vague  language  is  fre- 
quently used,  but  his  general  tone  d 
moral  feeling  is  of  a  healthv  character, 
combining  resignation  to  his  sufferings 
with  warm  acknowledgment  of  ibe 
attention  of  those  around  him. 

0\i%i.^N  kT\o\-8._During  theepileptic 
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were  invariably  thrown  into  powerfully 
spasmodic  and  rapid  movements,  which 
tne  careful  pressure  of  the  hand  of  an 
atten:lant, assisted  by  the  roller,  scarcely 
controlled,  and  notwithstanding  the 
adoption  of  unremitting  vigilance,  the 
stump  was  cither  suddenly  drawn  up- 
wards, or  brought  into  contact  with 
the  jiationt's  head  and  face.  Latterly 
a  broad  bandage  passed  over  the  shoul- 
der, and  fashmed  beneath  the  bed, 
somewhat  les-ened  these  evil  v. 

Tfie  imm.inity  from  epilepsy  for 
nearly  six  days  after  the  occurrence  of 
the  hjernonhage  was.  relatively  to  the 
patient's  usuul  state,  a  morbid  condition 
resulting  from  copious  loss  of  blood, 
whereby  the  cerebnil  :ind  spinal  con- 
gestions were  temporarily  relieved,  and 
the  impetn<  of  the  cirv-ulaiion  checked 
(a  fjiftiliiy  for  the  healing  of  the  ruj)tured 
ve**sel  l)eing  thus  aNo  atVorded),  but  on 
recovery  of  the  circuhition  and  ti>ne  of 
the  system  convulsions  again  t^et  in, 
and  still  continue  a  feature  of  the 
patient's  comparative  health. 


PRKSENCK  OF  I.KKCIIKS  IN  THE  FOUNTAINS 
OF  ALGBRIA. 

From  some  interosting  ob^jorvntions  recently 
commr.iiiLMted  by  Or.  Tmlliet,  principal 
physicijin  of  the  Civil  Hospital  at  Al;;ier«, 
it  appears  that  many  of  the  fountains  of 
Algeria  >>warm  with  a  small  kind  of  leech, 
numbers  of  which  are  frequently  swallowed 
accidentally  by  men  and  animals  drinking  at 
tbe»e  fountains.  Occasionally  these  creatures 
attach  themselves  to  the  back  of  the  pharynx, 
to  the  velum  pidati.  or  the  e))i{;luttis,  where 
they  gorge  themselves  with  blood,  until  they 
often  ac(piirc  the  si/e  of  a  medicinal  leech. 
The  latter  situation  is  the  moht  dangerous, 
and  Dr.  Trolliet  records  cases  in  which  con- 
siderable bjemorrhnge,  impending  suflfoca- 
tion,  and  even  death,  luis  resulted  from  their 
presence  there.  Sometimes  they  are  ejected 
by  vomiting.  When  they  fix  tliem^elves  to 
the  month  and  fauces,  it  is  tolerably  easy  to 
seize  and  remove  them  ;  but  when  they  get 
into  the  pharynx,  or  attach  themselves  to 
the  epiglottis,  it  is  almost  impossible  to  get 
hold  of  them,  and  they  often  remain  a  ccm- 
siderable  time,  causing  considerable  hwuior- 
xhage,  which  may  prove  fatal,  or  give  rise 
to  so  much  irritation  as  as  to  produce 
phthi^is.  Tlieir  presence  on  the  epiglottis  is 
frequently  made  known  by  a  constant  hoenior- 
rbage  from  that  part,  by  paroxysms  of 
cough,  altera  ion  of  the  voice,  a  feeling  of 
suffocation,  and  the  si'iisiition  of  a  foreign 
body  in  the  pharynx. — Jnnrn.  de  Medecine 
ei  de  Chirurg.  Oct.  1846. 


SOME  REMARKS  OS 

ALKALESCENT     URINE     AND 
PHOSPHATIC   CALCULI.* 

By  John  Snow,  M.D. 

Lecturer  on  Forensic  Mc<licino  at  the  Medical 
School,  Aldersgate  Street. 


C€ue  in  which  a  small  quantity  of  urine 
remaining  cowttantly  in  thebladder  caused 
the  dccompositiou  of  all  that  mat  secreted 
— experiments  to  shew  that  a  rery  small 
quantity  will  have  this  effect — the  bladder 
cannot  be  completely  emptied  of  urine 
when  it  contains  a  foreign  body  .•    this  is 
the  reason  why  if  becomes  incrusted  with 
the  phosphates,  and  why  these  salts  form 
the  chief  part  of  so  many  calculi — cause 
of  alkalescent  urine  in  injuries   of  the 
spinCf  eatreme  old  age,  Hfc. — wcessity  of 
injecting  the  bladder  with  warm  water 
in  most  cases  of  alkaline  urine — benefit 
to    be    expected  from  this  practice   in 
stone  in  the  bladder. 
In  a  state  of  health  the  urine  is  gene- 
rally slightly  acid ;   it  may,  however, 
be  for  a  short  time  neutral,'  or  slightly 
alkaline,  from  articles  of  fooil  or  drink 
v.'hich  contain  potash  or  soda  in  com- 
bination    with    a    vegetable    acid— as 
ai)ples,  pears,  grapes,  &c.,  and  saline 
draughts  made  witli  the  citrates,  tar- 
trates, or  acetates ;  the  vegetable  acid 
is  digested,  and  the  alkali  passes  into 
the  urine.    This  condition  of  the  secre- 
tion, however,  is  but  temporary,  and 
when  the  urine  is  strongly  alkaline,  or 
remains  alkaline  for  days  together,  this 
must  be  looked  on  as  a  departure  from 
the  physiological  condition. 

When  healthy  urine  is  allowed  to 
remain  in  a  vessel,  it  is  well  known 
that  it  becomes  alkalescent  from  de- 
composition ;  the  urea  it  contains  be- 
coming changed  into  carbonate  of 
ammonia.  In  paralysis  of  the  bladder, 
when  it  remains  constantly  distended, 
and  the  urine  dribbles  away  to  make 
room  for  what  is  secreted,  it  is  known 
to  become  offensive  and  ammoniacal. 
The  same  change  of  the  urine  takes 
place  also  in  some  cases  of  paraplegia, 
of  enlarged  prostate,  and  of  stricture, 
when  the  bladder  remains  full  for  some 
lime. 

In  the  latter  part  of  1842,  I  had  a 
patient  sullering  from  incontinence  of 
urine  after  a  very  tedious  labour :  when 

*  Read  at  the  VtcftlmVuiXftt  ^\«i\cu\  )gxscv«^ 
Nov.  9, 1846. 
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I  was  applied  to  about  the  circumstance, 
I  found  the  urine  very  ammoniacal, 
and  containing  a  good  deal  of  phos- 
phate of  lime  in  a  state  like  mortar, 
the  patient  suffering  much  from  exco- 
riation of  the  genital  organs.  On  in- 
troducing a  catheter  I  found  that  about 
a  table-spoonful  of  urine  remained 
constantly  m  the  bladder.  After  this 
viscus  had  been  injected  with  warm 
water,  the  urine  which  flowed  all  the 
remainder  of  the  day  was  free  from 
alkalescence,  and  tolerably  healthy. 
Here  was  a  case,  then,  in  which  the 
continuance  of  about  half  an  ounce  of 
urine  in  the  bladder  caused  the  decom- 

fosition  of  all  that  passed  through  it. 
n  order  to  see  the  bearing  of  this 
circumstance  on  a  number  of  cases  in 
which  the  bladder  cannot  be  completely 
emptied,  including,  as  I  shall  presently 
show,  stone  in  the  bladder,  it  became 
desirable  to  ascertain  if  a  still  smaller 
quantity  remaining  in  that  organ  might 
not  have  a  similar  eflfcct.  With  this 
view  I  performed  experiments  in  the 
following  manner.  About  half  a  pint 
of  newly-voided  urine  was  put  into  a 
glass  vessel  which  terminated  at  the 
lower  part  in  a  tube  of  minute  calibre, 
througn  which  it  dropped  into  a  glass 
jar  below,  at  the  rate  of  about  twelve 
drops  in  a  minute,  which  is  about  an 
ounce  and  a  halfm  an  hour,  that  being 
not  far  from  the  quantity  usually  pass- 
ing into  the  bladder  from  the  ureters. 
The  vessels  were  kept  near  the  fire  at 
the  temperature  of  100*^.  At  the  end 
of  six  or  eight  hours,  when  the  urine 
had  all  dropped  into  the  lower  vessel, 
it  was  emptied,  all  but  about  thirty 
drops,  and  the  upper  glass,  which 
served  as  a  funnel,  again  replenished. 
It  was  found  that  the  urine  in  the 
lower  vessel  became  decomposed  gene- 
rally in  about  twenty-four  hours — in 
about  the  same  time,  in  short,  as  urine 
preserved  at  the  same  temperature  from 
the  beginning  of  the  experiment,  the 
time  varying  according  to  the  quality 
of  the  unne.  It  generally  became  quite 
foetid  in  two  or  three  days,  at  all  events 
highly  alkalescent,  and  remained  so  as 
long  as  the  experiment  was  continued, 
always  fresh  and  acid  in  the  upper 
vessel,  provided  it  was  washed  out 
occasionally,  and  always  decomposed 
in  the  lower  one,  although  the  urine, 
except  a  small  fraction  of  it,  was  of  the 
BRme  age  in  both. 
It  18  well  known  that  an  «Xka\esceTv\. 


state  of  the  urine,  and  a  depositioii  of 
the  phosphates,  usually  coexist.  The 
decomposition  of  urine,  whether  it  takes 
place  in  or  out  of  the  bladder,  is  accoiD- 
panied  by  the  precipitation  of  the 
earthy  phosphates.  The  ammonia 
resulting  from  the  decomposition  of  the 
urea  and  animal  matter  of  the  unne 
combines  with  the  phosphate  of  mag- 
nesia naturally  present  in  solution  to 
form  the  insoluble  triple  phosphate; 
it  also  combines  with  part  of  the  phos- 
phoric acid,  which  holds  the  lime  in 
solution  as  a  su|)erphosphate,  leaving  t 
neutral  phosphate  of  lime,  which  ii 
insoluble.  1  have  observed  that  mi- 
nute crystals  of  triple  phosphate  very 
often  begin  to  appear,  as  a  delicate 
cloud,  in  urine  that  is  kept  before  ithai 
lost  the  property  of  reddening  lilmns. 
This  observation  I  consider  of  impor- 
tance, Hs  it  shews  that  the  presence  of 
these  minute  crystals  in  acid  urice  at 
the  moment  it  is  voided  does  not 
necessarily  depend  on  an  excess  of 
phosphates.  AVhcn  the  decom^Kisition 
of  the  urine  takes  place  to  any  great 
extent  in  the  bladder,  so  that  it  becomes 
strongly  ammoniacal,  it  irritates  the 
mucous  membrane,  and  causes  it  to 
secrete  a  quantity  of  phosphate  of 
lime,  or  of  phosphate  and  carbonate  of 
lime,  mixed  with  the  mucn»;  this 
comes  away  with  the  urine,  if  there  is 
no  calculus  or  other  foreign  body  in 
the  bladder  to  which  it  may  adhcfe. 
In  the  case  of  incontinence  of  urine  (o 
which  I  have  alluded,  the  mocoos 
membrane  of  the  upper  part  of  the 
vagina  also  secreted  a  quantity  of 
phosphate  of  lime,  apparently  from  the 
irritation  of  ammoniacal  urine  coming 
in  contact  with  it.  Dr.  Chovne  ex- 
amined this  patient  with  me. 

AVhen  there  is  nothing  to  interfere 
with  the  healthy  function  of  the  blad- 
der, it  completely  empties  itself  at 
intervals  of  a  few  hours  by  a  vigorous 
contraction ;  and  if  we  examine  into 
the  various  circumstances  which  may 
prevent  the  complete  emptying  of  the 
bladder,  we  shall  find  that  they  are  all 
liable  to  be  followed  by  an  alkalescent 
state  of  the  urine  and  deposit  of  phos- 
phates. We  will  take,  first,  the  in&tancei 
of  foreign  bodies  in  the  bladder.  One 
of  the  symptoms  of  their  presence  ii 
the  occasional  sudden  stoppage  of  tlie 
stream  of  urine  before  toe  bladder  is 
emptied ;  in  addition  to  this,  it  is  cri- 
V  ^^ivX.vVA.vthe  bladder  can  seldom  con- 
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tract  around  a  foreign  body  so  exactly 
as  completely  to  expel  all  the  urine; 
and  moreover,  calculi,  and  nearly  all 
other  foreign  bodies  which  gain  ad- 
mittance to  the  bladder,  are  porous,  and 
contain  urine  imprisoned  in  their  pores ; 
accordingly  it  is  a  general  law,  with 
extremely  few  exceptions,  that  foreign 
bodies  in  the  bladder  become  incrusted 
with    the    earthy    phosphates.      The 
usual  explanation  of  this  phenomenon, 
in  which  Dr.  Front,  Sir  B.  Brodie,  and 
others,  aeree,  is  that  the  foreign  body 
causes  cnronic   inflammation    of   the 
bladder,  accompanied  with  a  secretion 
of  alkaline  mucus  which  decomposes 
the  urine :  but  a  pea,  or  a  bit  of  fibrine, 
or  any  other  substance  not  of  a  nature 
to  cause  even  irritation,  is  as  certain  to 
form  the  nucleus  of  a  phosphntic  cal- 
culus as  the  most  hard  and  angular; 
and  in  most  recorded  caf^es  there  has 
been  a  total  absence  of  symptoms  of 
chronic    inflammation  at  the  time  a 
foreign  body  was  becoming  incrusted; 
consequently,   whilst  I    am  ready  to 
admit  that  the  usual  explanation  may 
be  true  in  some  cases,  and  may  act  as  a 
secondary  or    an    auxiliary  cause   in 
others,  there  can  be  no  doubt  that  the 
explanation  now  given  is  the  correct 
one  for  most  instances,  as   it  shews 
a  physical  cause  which   can  scarcely 
lail  to  be  in  operation.    Vesical  calcufi 
are    themselves    foreign    bodies,    and 
consequently  we  find  that  every  cal- 
culus, whatsoever  its  nature,  is  liable 
to  become  incrusted  with  the  earthy 
phosphates;    even   the   strongly    acid 
state  of  the  urine  which  usually  pre- 
vails where  there  is  uric  acid  calculus 
being  generally  overcome ;    whilst,  on 
the  other  hand,  the  phosphatic  incrus- 
tation is  scarcely  ever  covered  with 
any  other  deposit,  but  goes  on  increas- 
ing, the  phosphatic  deposition,  when 
once  it  has  commenced,  being  a  cause 
of  its  own  continuance.    Mr.  Taylor 
only  alludes,  in  the  Catalogue  of  the 
Calculi  in  the  College  of  Surgeons,  to 
two  phosphatic  calculi  which  became 
covered  by  Kuother  deposit,  one  in  the 
museum  of  the  College,  in  which  the 
secondary  deposit  is  oxalate  of  lime, 
and  the  other  in  the  museum  of  St. 
Bartholomew's  Hospital,  in  which  it  is 
uric  acid. 

When  a  catheter  is  introduced,  if  the 
bladder  is  not  paralysed,  it  will  con- 
tract as  the  urine  flows,  and  be  com- 
pletely emptied,  or  nearly  so;  but  if 


the  catheter  is  left  in  the  bladder,  this 
viscus  does  not  of  course  continue  con- 
stantly in  a  state  of  active  contraction, 
but  is  collapsed,  and  no  doubt  allows  a 
small  quantity  of  urine  to  remain  in  it, 
more  or  less,  according  to  the  position 
of  the  patient  and  the  catheter :  conse- 
quently we  find  tliat  a  catheter  can 
seldom  be  left  for  two  or  three  days  in 
the  bladder  without  inducing  an  alka- 
lescent state  of  the  urine,  and  becom- 
ing incrusted  with  the  phosphates. 

Dr.  Prout,  Sir  B.  Brodie,  and  nume- 
rous observers  since,  have  remarked 
that  injuries  of  the  spine  are  liable  to 
be  followed  by  alkaline  urine.    This 
has  usually  been  thought  to  depend  on 
an  altered  secretion  by  the  kidneys, 
arising   from    impaired    nervous    m- 
fluence ;  it  has  been  found,  however,  in 
various  cases  of  disease  and  injury  of 
the  spine,  that  the  urine,  although  al- 
kaline in  the  bladder,  is  acid  when  first 
secreted  by  the  kidneys.     Dr.  Golding 
Bird*  accounts  for  this  change  by  sup- 
posing that  the  healthy  bladder  pre- 
serves its  contents  from  decomposition 
by  its  vital  endowments,  and  that  this 
property  of  the  bladder  is  impaired  by 
injuries  and  other  affections  of   the 
spine ;    and    Mr.  Curling  f    supposes 
that,  when  the  bladder  loses  its  sensi- 
bility from  spinal  lesion,  it  begins  to 
secrete  unhealthy  alkaline  mucus,  which 
decom(>oses  the  urine.     Now  I  have 
observed  that  healthy  urine  will  keep 
fresh  out  of  the  body  at  blood-heat  as 
long  as  it  ever  remains  fresh  in  the 
bladder;    and,    with    respect    to    the 
change  in  the  mucus,  there  is  every 
reason  to  believe  that  in  these  cases  it 
is  the  consequence,  and  not  the  cause, 
of  the  alkalescence  of  the  urine.  Since 
the  expenments  I  have  related,  we  are 
in  a  position  to  give  a  more  satisfactory 
explanation,  and  one  which  fortunately 
suggests  a  remedy  of  easy  application. 
The  explanation  is,  that  the  detrusor 
urins,  like  other  muscles,  is  liable  to 
vanous  degrees  of  loss  of  power,  be- 
sides total  paralysis;  and  that,  when 
it  is  weakened,  along  with  the  other 
muscles,  by  injury  or  disease  of  the 
spine,  it  can  empty  the  bladder  in  a 
great  measure,  but  cannot  contract  in 
that  vigorous  and  complete    manner 
necessary  to  expel  the  last  drops  of 
urine;  and  that  thus  a  source  of  the 


*  Mbd.  Gaz.  vol.  xxxii.  page  10 ;  and  Uruv%rs 
epoaits,  2d  edition,  p.  231. 
t  lbid.voLxlU.p.1«. 
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decomposition  exists.  It  is  not  impro- 
bable that,  when  the  bladder  is  long 
occupied  by  highly  alkalescent  urine, 
the  decomposition  may  be  propagated 
in  course  of  time  in  a  retrograde  man- 
ner along  the  ureters  to  the  kidneys, 
and  ultimately  destroy  the  patient. 
This  seems  the  best  solution  of  certain 
cases  in  which  phosphatic  calculous 
matter  is  found  in  the  pelvis  of  the 
kidney  after  death  in  persons  who 
have  suffered  from  injury  or  disease  of 
the  spine. 

Dr.  Prout*  has  taught  us  that  a 
state  of  great  nervous  irritability  and 
depression  is  characteristic  of  the  phos- 
phatic  diathesis,  and  leads  to  the  se- 
cretion of  alkaline  urine  by  the  kid- 
neys. Now  I  have  observed  that  an 
alkalescent  stale  of  the  urine  kept  up 
by  a  local  cause  in  tlie  bladder  leads  to 
great  depression  and  debility  ;  and  it  is 
not  improbable  that  general  nervous 
and  muscular  debility  may  be  a  cause 
of  alkaline  urine  by  preventing  the 
proper  emptying  of  the  bladder ;  con- 
secjuently,  whilst  I  do  not  dispute  the 
existence  of  the  phosphatic  diathesis 
in  the  proper  sense  of  the  term— viz. 
the  secretion  of  the  phosphates  in  ex- 
cess by  the  kidneys— I  am  incHned  to 
believe  it  rare.  The  urine  is  often 
alkalescent  in  the  decrepitude  of  ex- 
treme old  age.  We  can  now  perceive 
the  reason,  since  the  muscular  tunic  of 
the  bladder  must  of  course  partake  of 
the  debility  common  to  all  the  volun- 
tary muscles. 

Simon,  of  Berlin,  has  noticed  an 
alkaline  state  of  the  urine  in  typhus, 
generally  when  comatose  symptoms 
are  setting  in.  Now,  since  sensation 
and  volition,  as  regards  the  bladder, 
are  often  totally  lost  in  typhus,  it  is 
almost  certain  that  this  organ  must 
frequently  suffer  a  partial  loss  of  func- 
tion, when,  although  still  able  to  void 
the  urine,  it  will  not  expel  it  com- 
pletely. Under  these  circumstances 
the  urine  ought  to  be  alkalescent  in 
the  bladder,  and  continue  so  till  during 
convalescence  the  patient  is  able  to 
empty  the  bladder  properly. 

The  indications  of  treatment  arising 
from  these  views  of  the  subject  are 
obviously  to  do  for  the  bladder  what  it 
is  incapacitated  for  doing  of  itself:  to 
remove  that  little  leaven  of  decompo- 
sition which  alters  the  whole  of  the 
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urine   as    fast   as    it  flows    into  the 
bladder.     The  way  to  do  this  is  to 
introduce  a  catheter,  and  inject  warm 
water,  to  wash  the  bladder  thoroughly 
out.     The  operation  of  injecting  the 
bladder  is,  I  believe,  but  little  prac- 
tised except  in  some  states  of  disease 
of  its  mucous  membrane ;  but  I  have 
no  doubt  it  will  be  found  the  most 
efRcacious  treatment  in  nearly  all  cases 
of  alkalescent  urine.      Mineral  acids 
may  be  a  very  useful  adjunct  to  this 
practice,  but  hitherto  they  have  been 
far   from  successful  in  what  has  been 
called  the  phosphatic  diathesis ;  and 
it  is  not  to  be  expected  that  any  quan- 
tity of  acid,  which  can  safely  enter  the 
circulation,   and  be  separated   by  the 
kidneys,    will   be   nble   to   counteract 
such  a  powerful  cause  of  phospharie 
urine  as  I  have  pointed  oi:t.      In  the 
case  of  incontinence  of  urine  to  which 
1  have  alluded,  the  injection  of  the 
bladder,  by  removing  the  ammoniacal 
stale  of  the  urine,  at  once  relieved  the 
greater  part  of  the  patient's  sufferings, 
and  its  repetition  every  day  for  a  few 
weeks,    until    the    bladder   began  to 
regain   the    power    of    retaining  and 
expelling  its  contents,   preserved  the 
urine  in  a  pretty  healihy  condition, 
and  no  doubt  prevented  inflammation, 
thickening,    and    contraction    of  the 
bladder,    and    perhaps    spreading  of 
disease    to    the   kidneys.       We  may 
expect,  at   least,  as   niuch  benefit  in 
injuries  of  the  spine,   and   numerous 
other  cases  ;    we  may  hope  to  prerent 
the    formation   of  phosptiatic   calculi 
in    many    instances,    and    may    rea- 
sonably expect  to  have  a  much  greater 
power  over  vesical   calculi  of  every 
kind     than    we    have    hitherto    pos- 
sessed   without    a    serious   operation. 
We    may  hope    not    merely  to   pre- 
vent   their   enlargement,    but  to  get 
them   to    dissolve.      Dr.   Prout  is  of 
opinion — and  there  is  every  reason  to 
believe    it    is    a    sound    one  —  that 
healthy  urine  is  the  best  solvent  of 
all   kinds   of   calculi    which   we   can 
hope  to  possess ;  and  washing  out  the 
bladder  occasionally  will  undoubtedly 
be    a    great    means    of    keeping  the 
urine  in   a  healthy  state    in  cases  of 
stone.      The   effect  of  injecting  the 
bladder  every  day,  or  every  other  day, 
will  be  at  once  extremely  beneficial  on 
phosphatic  calculi  if  the  kidneys  are 
secreting  acid  urine,  as  in  most  in* 
«\»xi^^  \.Yv«t^  \&  T^ason  to  believe  they 
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are;  and  the  great  difficulty  in  the 
treatment  of  uric  acid  calculi  has  al- 
ways been,  the  danger  of  inducing  an 
alkaline  state  of  the  urine,  which  we 
should  be  unable  to  remove,  and  of 
thus  causing  the  stone  to  increase,  by 
a  deposition  of  phosphates,  faster  than 
it  had  increased  before ;  but,  since  we 
know  how  easily  such  u  condition  can 
be  removed  under  the  circumstances, 
we  can  give  Vichy  water,  citrate  of 
pot^ish,  and  other  appropriate  remedies 
for  excess  of  uric  acid,  without  fear. 

54,  Frith  Street,  Soho  Squtre. 
Nov.  9, 1846. 


NATURE  OF  LICHEN,  PRURIGO,  AND 
IMPETIGO. 

According  to  M.  Caze&ave,  lichen  and 
prurigo  are  nothing  else  than  inflammatory 
aflTectionA  of  the  nervous  structure  of  tlic 
■kin — a  true  hypersthesia,  and  the  eruption 
18  but  an  accident,  for  in  many  cases  of 
prurigo  there  is  no  eruption  at  all.  In  ac- 
cordance with  this  view,  M.  Cazenavc  treaU 
lichen  and  prurigo  with  emollients  and  nar- 
cotics. Impetigo  he  considers  to  be  an 
inflammatory  aflfcction  of  the  lymphatics  of 
the  skin,  and  regards  it  as  a  mark  of  a  scro- 
fulous habit.  It  is  frequently,  he  says, 
combined  with  glandular  enlargement  in  the 
neck.  In  this,  and  all  other  scrofulous 
affections,  he  observes  that  iodide  of  potas- 
sium is  absolutely  useless. — Gazette  det 
Ii(ipilaux,  Sept.  3.  1846. 


MEDICAL  GAZETTE. 


FRIDAY,  NOV.  20,  1846. 

Various  circumstances  have  hitherto 
prevented  us  from  noticing  the  Twelfth 
Annual  Report  of  the  Poor  Law  Com- 
missioners. This  Report  contains  but 
little  to  interest  the  profession  in  a 
medical  point  of  view ;  the  only  subject 
which  calls  for  especial  notice  is  that 
which  refers  to  the  diffusion  of  vacci* 
nation. 

We  learn  from  the  Report  that  the 
progress  of  vaccination  during  the 
year  1845  has  been  highly  satisfactory, 
there  having  been  362,087  persons 
vaccinated,  and  the  operation  having 
proved  successful  in  347,765  cases,  the 
successful  cases  being  equal  to  96  per 
cent,  on  the  number  vaccinated. 

The  following  Table  shews  the  num- 
bers vaccinated,  and  the  births  in  the 
unions  from  which  returns  have  been 
received,  for  the  years  ended  respect 
tively  29th  September,  1844,  and 
1845:— 


Years. 

No.  of 
Uuious 

and 
Parishes. 

No.  of 

Persons 

Vaccinated. 

No.  of 

Persons 

successfiilly 

Vaccinate 

No.  of 

R«»i8tered 

Births. 

Ratio  of  Persons 

Vaccinated  to  the 

No.  of  Births. 

Ratio  of  Fiersons 

successfully 

Vaccinated  to  the 

No.  of  Births. 

1844 
1845 

542 
580 

290,453 
362,087 

278.192 
347,765 

452,235 
486.632 

100  in  156 
100  in  134 

100  in  163 
100  in  140 

In  order  to  ascertain  whether  the  i  framed  so    as    to    shew  the   number 
number  of  children  vaccinated  under    vaccinated  under  and  above  that  age, 
one  year  of  age  approximated  to  the  j  and  the  numbers  were  as  follows :-« 
number  of  births,  a  form  of  return  was  i 


Under  One  Year.        Above  One  Year. 


Total.* 


Vaccinated     .... 
SncoessfuUy  vaccinated 


154,031 
147,958 


204,242 
196,216 


362,087 
347,765 


The  number  vaccinated  under  one 
year  of  age  is  43  per  cent,  upon  the  total 

*  These  totals  do  not  correRpond,  in  oonae- 
qnence  of  the  ajfes  of  the  persDns  vaccinated  not 
being  distinguished  in  some  of  the  retoms. 


number  vaccinated,  and  32  per  cent, 
upon  the  number  of  births. 

In  every  union  in  which  the  namber 
vaccinated  under  one  year  of  a^«t  ^'5l 
not  nearly  apptoximaX^  Xo  V)[v^Ti\)L\£^i^T  q!1 
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births,  or  in  which  a  falling  off  had 
taken  place  in  the  number  vaccinated 
as  compared  with  the  previous  year, 
the  Guardians  of  the  Union  were  re- 
quested to  call  the  attention  of  the 
vaccinators  to  the  subject,  and  to  urge 
upon  them  the  importance  of  extending 
the  practice  of  vaccination  in  their 
districts.  Though  the  number  of 
children  vaccinated  under  one  year  of 
age  is  only  32  per  cent,  upon  the 
number  of  births,  the  relation  which 
the  births  bear  to  the  number  vacci- 
nated is,  in  the  opinion  of  the  Com- 
missioners, a  tolerably  correct  measure 
of  the  efficiency  of  the  arrangements 
for  promoting  the  object  of  the  Vac- 
cination Extension  Act,  as,  from  the 
communications  which  they  have  re- 
ceived from  boards  of  guardians  and 
vaccinators,  they  learn  that  vaccina- 
tion is  very  frequently  deferred  till  the 
child  attains  its  second  or  third  year. 

During  the  past  year  small-pox  has 
not  prevailed  to  such  an  extent  as  it 
did  in  the  year  1844,  the  deaths  in  the 
metropolis  in  1845  being  only  909, 
whilst  in  1844  they  were  1804. 

The  registrars  of  the  115  districts 
comprised  in  the  quarterly  tables  of 
mortality  published  by  the  Registrar- 
General,  are  required,  when  the  deaths 
are  above  the  average,  to  state  whether 
any  epidemic  disease  has  been  prevail- 
ing in  the  districts,  or  if  there  be  any 
other  known  circumstance  which  will 
account  for  the  increase.  The  Com- 
missioners are  thus  enabled  to  ascer- 
tain in  what  localities  small- pox  has 
recently  been  prevalent,  and  they  then 
place  themselves  in  communication 
with  the  boards  of  guardians  of  the 
unions  in  which  the  deaths  occurred, 
and  request  that  the  public  vaccinators 
may  be  instructed  to  use  every  means 
in  their  power  to  extend  the  practice 
of  vaccination  in  their  respective  dis- 
tricts,  and  that  the  attention  of  the 
residents  of  the  union  may  beespccvdUy 
directed  to  the  aTrangemcnla  "wYAcVl 
bare  been  made  for  \acc\i\a\.\oti.    M. 


the  same  time,  they  feel  bound  to  stite 
that  the  boards  of  guardians  and  vacci- 
nators generally,  appear  to  be  folly 
sensible  of  the  importance  of  giving 
full  effect  to  the  provisions  of  the 
Vaccination  Extension  Act,  and  mani- 
fest great  zeal  in  the  extension  of  the 
practice  of  vaccination.  The  amoimt 
paid  in  fees  to  the  vaccinators  during 
the  year  ending  25th  March,  1845,  was 
£25,905,  being  an  increase  of  £9025, 
or  of  35  per  cent.,  upon  the  amount 
paid  in  the  previous  year. 

That  part  of  the  Report  which  refen 
to  vaccination  in  Ireland  is  less  cir- 
cumstantial. All  that  we  learn  is,  that 
the  amount  expended  in  vaccinatioa 
during  the  first  half  year,  in  108  Unions, 
was  £1553. 3s.  1  Id. ;  during  the  second, 
in  112  Unions,  £1813.  8s.  2d. 

So  far  as  the  progress  and  diffusion 
of  vaccination  among  the  pauper  po- 
pulation are  concerned,  this  Report 
appears  highly  satisfactory.  We  pur- 
pose at  another  time  to  compare  the 
facts  with  the  deaths  from  smallpox 
recorded  in  the  last  Report  of  the 
Registrar- General. 


Wb  regret  to  find  by  reports  which 
have  reached  us  from  various  quarten, 
that  the  study  of  practical  anatomy  in 
this  country  is  receiving  a  serious 
check,  owing  to  a  deficiency  of  subjects 
for  dissection.  In  some  schools  this 
deficiency  is  so  great,  that  all  kinds  of 
schemes  are  resorted  to,  in  order  to 
preserve  from  putrefaction,  the  very  few 
bodies  which  are  received.  There  can 
be  no  doubt  that  the  working  of  the 
Anatomy  Act,*  has  been,  on  the  whole, 
highly  injurious  to  the  study  of  ana- 
tomy in  this  country ;  and  the  evil 
results  of  its  operation  are  becoming  in 
each  session  more  and  more  appannt. 
The  fact  is,  too  much  power  is  left  by 
Clause  vii.  in  the  hands  of  parochial 
authorities   and   others   in    refeience 
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dead.  Ignorance,  vulgar  prejudice 
against  dissection,  and,  what  is  worse, 
venality,  are,  we  believe,  largely  at 
work,  and  interfere  with  a  regular 
supply  of  subjects  to  our  dissecting 
rooms.  It  is  not  to  be  expected  that 
parochial  officers  will  give  themselves 
any  trouble  in  reference  to  matters  for 
which  no  remuneration  is  offered ;  and 
although  this  unwillingness  might  be, 
perhaps,  in  many  instances  overcome 
by  bribery  or  private  influence,  the 
parties  have  it  in  their  power  to 
decline  co-operating  in  carrying  out 
the  objects  of  the  act,  and  they 
can  always  base  their  refusal  upon 
motives  on  which  the  public  voice  is 
sure  to  go  with  them.  Disputes  about 
the  distribution  of  subjects  have  also, 
unfortunately,  had  the  effect  of  caus- 
ing the  transference  of  many  of  the 
unclaimed  dead  to  parochial  cemeteries, 
instead  of  their  being  given  up  to  the 
Inspector  for  the  purposes  of  the  Act 
As  the  case  at  present  stands,  it  is  in 
the  power  of  these  parochial  func- 
tionaries to  put  a  stop  to  the  study  of 
practical  anatomy;  and  it  appears  to 
us  that  the  time  has  now  arrived  for 
those  of  our  corporate  bodies  who  de- 
mand from  candidates  a  knowledge  of 
this  important  science — ^the  only  sure 
basis  of  medicine  and  surgery — to  in- 
terfere in  order  to  procure  a  better 
supply.  To  return  to  the  practices  of 
the  resurrectionists  in  the  olden  time 
is  out  of  the  question ;  and  it  would  be 
equally  Utopian  to  expect  that  any 
minister  could  be  found,  who  would 
carry  his  views  of  free  trade  so  far  as 
to  sanction,  in  another  tariff,  the  im- 
portation of  dead  bodies  from  the  con- 
tinent for  the  supply  of  English  dis- 
secting rooms  !  We  place  little  account 
for  the  efficient  cultivation  of  anatomy, 
either  on  the  exclusive  use  of  wax- 
models,  or  on  the  preservation  of  sub- 
jects by  antiseptic  liquids;  and  yet, 
unless  some  steps  be  speedily  taken  for 
the  TemodeUing  of  some  of  the  clauses 
of  the  Anatomy.  Act,  the  most  indus- 


trious students  will  have  no  other  means 
of  study  at  hand,  and  the  most  idle 
will  have  a  justifiable  plea  for  the 
entire  peglect  of  anatomy.  To  specify 
in  Collegiate  regulations  that  a  student 
must  produce  proofs  of  having  gone 
through  a  certain  amount  of  dissection , 
when,  except  by  the  perpetration  of  a 
misdemeanor— subjecting  him  to  a  fine 
of  fifty  pounds,  or  three  months'  impri- 
sonment— he  cannot  possibly  procure  a 
subject,  is  grossly  inconsistent!  Medical 
schools  have  increased  in  number  of  late 
years,  and  with  them  there  has  been  a 
great  increase  of  students.  The  means 
for  studying  anatomy  by  dissection  ap- 
pear, however,  to  have  gone  on  decreas- 
ing yearly,  not  from  an  actual  scarcity 
of  subjects,  but  from  the  facility  with 
which  the  provisions  of  the  Anatomy 
Act  regarding  their  distribution  may 
be  evaded.  We  are  persuaded  that  a 
revision  of  some  of  the  clauses  of  this 
Act  is  imperatively  required,  and  that 
great  injury  will  be  done  to  our  schools 
of  medicine  and  surgery  unless  im- 
mediate steps  be  taken  to  remedy 
the  evil. 


We  beg  to  call  the  attention  of  our 
readers  to  the  report  of  a  very  interest- 
ing trial  for  infanticide  at  page  897  of 
the  present  number.  In  the  absence 
of  clear  signs  of  respiration  from  the 
condition  of  the  lungs,  it  has  been 
supposed  that  strong  evidence  of  live 
birth  might  be  derived  from  an  exa- 
mination of  the  ductus  arteriosus.  If 
the  duct  be  found  closed,  it  has  been 
stated  that  this  would  furnish  positive 
evidence  of  the  child  having  lived  and 
breathed  after  it  was  bom.  The  me- 
dical witnesses  for  the  prosecution  de- 
posed— and  we  have  not  the  least 
reason  to  doubt  the  correctness  of 
their  statements— that  they  found  the 
duct  in  this  instance  impervious,  when 
the  moral  evidence  proved  that  the 
child  could  have  ^mxnSn^^  \\&  VkVtOcL 
only  for  a  short  ^et\o^.  ^Viie  %\aX^  ^t 
*  the  lungs   tYiiew  no  \\^x.  xx^xv.  ^CoJ^ 
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subject.  Various  medical  authorities 
were  cited  to  shew  within  what  period 
of  time  the  arterial  duct  usually  be- 
comes closed  in  a  new-born  child  ;  but 
no  case  was  adduced  of  its  having  be- 
come impervious  from  natural  causes 
80  early  as  in  this  instance;  and  to 
this  deficiency  of  proof  the  prisoners 
appear  to  liave  owed  their  acqiiittal. 
We  know-  of  no  case  of  infanticide 
tried  in  Great  Britain  in  which  this 
important  question  has  before  arisen ; 
and  the  whole  of  the  medical  evidence 
for  the  prosecution  and  defence  is  well 
worthy  of  attention. 

DEATH  FROM  THE  EPFU8I0N  OF  THE  CON- 
TENTS OF  AN  OVARIAN  CYST  AFTER 
TAPPING. 

At  a  meetins:  of  the  Pathological  Society  of 
Dablin,  Sir  P.  Crampton  related  the  case  of 
a  lady  in  whom  a  large  ovarian  cyst,  which 
began  to  form  about  nine  years  before  her 
death,  latterly  caused  so  much  distress,  ap- 
parently from  compression  of  the  bladder  by 
the  tumor,  that  it  was  determined  to  have 
the  fluid  drAwn  off.  Sir  Philip  introduced  a 
small- sized  hydrocele  trocar,  and  drew  off 
about  three  quarts  of  a  viscous  brownish- 
coloured  fluid ;  when,  the  patient  becoming 
faint,  he  thought  it  better  not  to  draw  off 
any  more.  The  patient  appeared  to  be  do- 
ing well  until  the  morning  of  the  third  day 
after  the  operation,  when  she  occasionally 
vomited,  and  had  continual  nausia.  About 
ten  o'clock  she  was  attacked  with  severe  ab- 
dominal pain,  and  between  one  and  two 
o'clock  she  died,  with  symptoms  of  collapse, 
-—in  little  more  than  seven  hours  from  the 
time  she  first  complained.  Upon  examina- 
tion, not  a  trace  of  inflammation  was  disco- 
verable on  the  intestines,  the  cyst,  or  the 
peritoneum  ;  the  peritoneal  surface  was,  on 
the  contrary,  peculiarly  pale ;  but  this  sac 
contained  a  considerable  quantity  of  the 
fluid  of  the  cyst.  The  practical  inference 
which  Sir  Philip  draws  at  the  conclusion  of 
his  statement  is  in  accordance  with  Sir  A. 
Cooper's  opinion  with  regard  to  the  pro- 
priety of  deferring  the  operation  as  long  as 
possible  in  cases  of  ovarian  dropsy ;  and  he 
adds  that,  as  the  operator  never  can  be  cer- 
tain  as  to  the  existence  or  non-existence  of 
adhesion,  he  should  use  a  trocar  of  consi- 
derable length,  and  allow  it  to  remain  in  the 
wound  until  the  whole  of  the  fluid  seems  to 
have  drained  off.  llie  reason  for  using  the 
long  trocar  is  to  provide  against  a  slipping 
of  the  cyst  off  the  canula  on  ihe  subsiding  of 
the  cyst  before  its  contents  have  been  com- 
p/eteJyevacua;ed.— Dic6Itn  Hospital  Gazette. 


Hcbtetos. 


Honiaopatki/  vieu-ed  in  couuectiou  tcitk 
Medical  'Reform.  By  Henrt  R. 
Madden,  M.D.  £din.  8vo.  pp. 
162.    London :  Leuih.     1846. 

The  author  of  this  work,  a  former 
pupil  and  great  admirer  of  Dr.  Williao 
Henderson,  whose  secessioa  to  the 
ranks  of  Homoeopathy  iias  been  made 
a  subject  of  grave  comment,  an- 
nounces himself  as  one  of  the  ••  per- 
verted." This  does  not  at  all  surpri«t 
us:  iudeed  a  heresy  of  this  kind  ap- 
pears infectious,  and  the  transhion 
From  doubt  to  entire  disbelief  in  the 
efficacy  of  what  is  called  allo|jathic 
practice,  among  persons  of  unseitl»i 
opinions,  is  so  easy  that  it  is  only 
natural  to  look  for  these  occasional 
deserters  to  the  ranks  of  Hnline- 
maniacs.  Dr.  Maddt-n,  making  the 
most  of  certain  admissions  contained 
in  an  article  published  in  a  late  num- 
ber of  the  British  and  Foreign  Medical 
Review,  proceeds  to  examine  homoeo- 
pHlhy  as  a  negative  and  positive  sys- 
tem of  practice.  We  contrived  to  wide 
through  "  Homaopathy  neganvt'* 
tolerably  well,  taking  exception,  how- 
ever, to  the  author's  assumption,  that 
*'  the  law  of  relationship  between  me- 
dicine and  disease  founded  upon  the 
action  of  the  former  upon  the  keulAji 
organism,''  is  the  only  plan  for  im- 
proving medical  practice,  and  advanc- 
ing it  to  perfection  ;  because  it  merely 
involves  the  very  essence  of  a  doctrine 
which  we  believe  to  be  untrue.  We 
then  arrived  ut  Homaopalky  positive ; 
and  here  we  at  once  stumbled  upon 
certain  difficulties  connected  %ith  the 
infinitesimal  doses,  which  require 
more  faith,  or  rather  credulity  for  their 
removal,  than  we  can  afibrd.  We  are 
&rsl  told,  and  cases  are  adduced  to 
prove,  that  decillioiuhs  of  ff rains  of  sub- 
stances have  most  decided  effects  on 
the  body,  provided  all  substances  likely 
to  antidote  the  effects  (!)  are  avoided 
Assuming  that  manifest  effects  b&ve 
followed  from  doses  of  a  decillionthof  a 
grain  of  sulphur,— What  arc  the  sub- 
stances which  act  as  antidotes  to 
it  ?  And  how  has  this  intricate  piece 
of  therapeutics  been  obtained?  Wc 
do  not  believe,  from  the  known  proper- 
ly of  %ulyhur,  that  a  grain  could  br 
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any  process  be  so  divided  as  to  allow 
us  to  have  it  in  a  medicinal  shape  in  the 
proportion  of  one  billionth,  far  less  of  a 
decillionth  of  a  grain  :  and  if  such  mi- 
nute doses  cannot  be  obtained  with  any 
thing  like  accuracy,  how  is  it  possible 
to  speak  of  their  relative  effects  ? 
Admitting  the  dose  to  be  so  appor- 
tioned, we  are  told  that  when  no  ef- 
fects follow,  it  is  owing  to  the  re- 
medy not  being  homoeopathic  to  the 
disease,  whereby,  like  reasoning  in  a 
circle, — obtcurum  per  obicnrim,  we  fall 
back  upon  our  old  assumption,  that 
the  best  way  of  determining  the  cura- 
tive powers  of  sulphur  in  respect  to 
a  disease,  is  to  study  its  operation 
upon  a  person  who  labours  under  no 
disease  whatever !  In  carrying  out 
this  principle,  it  appears  to  be  quite  a 
mistake  on  the  part  of  Orfila  or  others 
to  attempt  to  determine  the  efficacy  of 
antidotes  by  giving  them  to  persons 
who  have  swallowed  poison  :  if  such 
persons  recover  we  can  draw  no  safe 
inference  respecting  the  supposed  re- 
medy ;  because,  after  all,  it  may  be, 
according  to  Dr.  Madden's  reasoning, 
a  mere  prttt  hoc,  ergo  propter  hoc.  The 
true  mode  of  investigation,  following 
the  lumen  Hahnemannicum,  is  to 
watch  the  effects  of  the  antidotes  upon 
healthy  nersons  who  have  taken  no 
poison  whatever,  and  by  this  plan  we 
shall  learn  precisely  what  to  administer 
in  a  case  of  necessity  !  Facts  of  this, 
or  of  an  analogous  kind,  we  are  told, 
must  not  be  taken  to  be  mere  fictions ; 
they  are  what  every  homoeopathist  is 
continually  in  the  habit  of  witnessing, 
and  very  curious  facts  or  fictions  they 
are. 

Dr.  Madden  thinks  that  the  circum- 
stance of  homcBopathic  globules  being 
swallowed  by  bottlefuls,  without  pro- 
ducing the  slightest  symptoms,  is  a 
fact  by  no  means  adverse  to  their 
efficacy.  He  will  also  probably  tell 
us,  and  wish  us  to  believe,  that  a 
globule  may  still  be  efficacious  in  the 
decillionth  attenuation,  although  the 
most  refined  chemical  processes  may 
fail  to  detect  in  it  a  particle  of  the 
substance  to  which  its  supposed  effi- 
cacy is  ascribed;  but,  in  our  judgment, 
a  man  must  be  very  far  advanced  in 
Hahnemanta  to  be  satisfied  with  such 
a  conclusion  :  if  once  satisfied  with  it, 
we  know  of  nothing  in  the  new  doc- 
trines which  he  need  hesitate  to  admit. 
We  are,  however,  informed  that  there 


are  only  three  conditions  under  which 
homoeopathic  remedies  evidence  any 
perceptible  action  on  the  animal  eco* 
nomy  :— 

I.  When  administered  according  to 
the  homceopathic  law  (!)  to  individuals 
suffering  from  disease.  2.  When  the 
action  is  sustained  by  frequent  repe- 
tition of  the  dose.  3.  When  the  ex- 
perimenter is  peculiarly  susceptible  to 
the  action  of  the  remedy  taken. 

The  first  condition  involves  a  meie 
assumption  ;  for  it  is  not  proved  that 
there  is  any  law  regulating  the  opera- 
tion of  remedies  which  can  be  called 
homceopathic.  This  is  a  simple  peiitio 
priticipii.  The  second  condition  ap- 
pears to  us  to  carry  with  it  its  own 
refutation.  The  author  says  some 
hundred  globules  may  be  sw^allowed  in 
a  single  dose  with  perfect  impunity; 
but  a  scries  of  well-marked  symptoms 
would  be  produced  by  the  person 
taking  two  globules  night  and  morning 
for  several  days  consecutively.  This 
we  suppose  is  another  homoeopathic 
law;  for  where  Jiave  we  an  instance 
with  regard  to  the  operation  of  sub- 
sta'^ces  on  the  human  system  of  a 
body  possessing  a  strong  efficacy  in 
small  doses,  and  being  perfectly  inert 
in  large  doses?  Half  a  grain  of 
calomel  may  produce  a  decided  effect 
when  swallowed,  but  can  a  bottleful 
be  taken  with  impunity  ?  The  effects 
of  medicines  are  undoubtedly  modified 
by  the  dose,  but  can  it  be  admitted  of 
any  substance,  that  if  one  grain  pro- 
duces a  decided  effect  ten  or  twenty 
grains  will  produce  no  effect?  Ho- 
moeopathists  have,  however,  another 
convenient  reservation.  If,  under  these 
repeated  doses,  no  symptoms  should 
happen  to  be  produced,  this  want  of 
action  may,  according  to  them,  be 
due  to  substances  which  antidote  the 
effects ;  e.  g,  the  smell  of  pepper  or 
coffee,  and  such  like  mischievous  and 
aromatic  miasmata !  As  to  the  third 
condition,  we  very  well  know  that 
idiosyncrasy  will  increase  the  opera- 
tion of  numerous  substances ;  but  it 
still  remains  to  be  demonstrated  that 
this  can  be  excited  by  doses  of  decil- 
lionths  or  even  millionths  of  a  grain ! 

Dr.  Fleischmann,  the  renowned 
homoeopathist  of  Vienna,  has  pub- 
lished, it  is  well  known,  a  marvellous 
table  of  cures,  according  to  which,  if 
the  statements  be  correct,  there  is 
something  potitive  in  «i  «^%\.^xci'Hi\iv^ 
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appears   to   be    essentially   negative. 
In  a  disputed  question  of  this  kind,  how- 
ercr,  statistics  may  easily  mislead  us  5 
and  we  should  decline  to  take  the  diag- 
nosis  made    by    a    physician    whose 
interest  lay  in  trying  to  uphold  a  pecu- 
liar system  of  treatment.    Quod  volnmut 
facile  credimut.    We  believe  that  these 
cares  are  about  as  much  to  be  trusted 
as  those  alleged  cures  of  cancer  and 
consumption    which    regularly    enter 
into  the  advertisements  of  a  certain 
class   of  London    practitioners.     Dr. 
Madden,  however,  adopts  the  view  that 
cases  of  simple  cure  or  improvement 
should  be  omitted  in  testing  the  efficacy 
of  the  homosopathic  system ;  because 
they  are  open  to  explanation  on  the 
post  hoc  propter  hoc  principle.     He 
thinks  that  cases  of   reaction   afford 
better  arguments  "in  favour  of  the 
action  of  our  remedies."    We  confess 
we  do  not  see  exactly  on  what  principle 
such  a  distinction  can  be  drawn,  for 
how  are  we  to  assure  ourselves  that 
thejjreaction  may  not  be,  like  the  sup- 
posed cure  or  improvement— a  mere 
sequence,  and  not  a  consequence  P    In 
all  these  discussions,  however,  common 
sense  appears  to  be  entirely  laid  aside. 
We  are  called  upon  by  the  homcsopa- 
^iststo  believe — I,  that  a  particular 
substance  produces  a  decided  encct  when 
there  is  no  proof  whatever  of  this  sub- 
stance being  even  present  in  the  globule 
administered ;  2,  that  a  substance  like 
charcoal  (carbo)  which  is  quite  inso- 
luble,   and    therefore    indivisible  in 
a  liquid  form,  is  still  susceptible    of 
certain  division  to  the   millionth,  or 
even  the  di^cillionth  of  a  grain,  when 
no  balance  yet  made  can  weigh  less 
than  the  thousandth  part  of  a  grain  ; 
and  common   sense  will   show   that 
trituration  could    never  bring    about 
such  a  division  of  parts :   and  3,  that 
a  substance  in  a  small  dose  will  pro- 
duce a  powerful  cfTect,  while  the  same 
substance  in  a  large  dose  may  be  taken 
with  perfect  impunity !     To  suppose 
that  assumptions  of  this  kind  can  ever 
be  made  subjects  of  demonstration,  or 
diat  they  can  be  received  as  a  basis  for 
a  reform  in  the  practice  of  medicine,  is 
absurd.    They  appear  to  us  to  show 
tiiat    the    Hahnemannic  therapeutics 
can  only  be  regarded  as  a  downright 
system    of  imposture,   and   thererore 
unworthy  of  serious  refutation. 


Practical  ObservatiouM  •«  Miueral 
Waters  and  Bath*  ;  wiik  Koiicet  ef 
some  Continental  Climaiee^  and  a 
Reprint  of  the  Cold-waier  Cure,  By 
Edwin  Lee,  &c.  &c.  Sm.  8vo.  pp. 
134  and  42.  Churchill:  London. 
1846. 
We  fear  that  during  the  period  in 
which  so  large  a  proportion  of  the 
community  have  suffered  from  a  delu- 
sive idea  of  the  necessity  of  submitting 
their  valuable  constitutions  to  the 
I>erilous  test  of  the  "  question  by 
water/'  the  thousand  attractions  af- 
forded by  •the  various  Continental 
baths  have  been  sadly  overlooked. 
While  hundreds  have  wended  their 
way,  full  of  aches  and  hopes,  eager  to 
quaff  with  an  enthusiasm  worthy  of  a 
better  fate  the  contents  of  the  huge 
reservoirs  at  Boppart,  and  to  essay 
their  prowess  in  exnausting  the  mono- 
lain  streams  of  Silesia,  the  healinr 
fountains  of  Nassau,  Auvergne,  ana 
the  Pyrenees — to  say  nothing  of  oar 
own  Lreamington,  Cheltenham,  and 
Bath— have  in  a  great  measure  gushed 
and  bubbled  in  vain ;  and  it  seems  to 
be  by  no  means  unlikely  that,  if  the 
delusion  should  last  for  a  few  yean 
longer,  the  whole  of  these  once  flocrish- 
ing  watering-places  will,  as  has  long 
been  the  case  with  the  city  of  Bladud.  he 
whollv  abandoned  to  the  spirits  of  prfh 
menacing,  whist-playing,  and  roulette, 
Lheir  waters  being  applied  to  the  base 
[surposcs  of  cleansing,  rather  than  to 
the  higher  uses  of  invigoration  and 
cure.  Mr.  Lee  is,  however,  evidently 
disposed  to  give  the  two  conflicting 
systems  fair  play,  stating  the  peculiar 
virtues  of  each  in  a  very  impartial 
manner,  and  affording  to  the  reader  a 
tolerably  just  notion  of  both. 

In  composing  this  Httle  volume,  the 
author  does  not  appear  to  have  aimed 
at  originality ;  but  has  merely  given  a 
brief  account  of  the  principal  Con- 
tinental mineral  waters,  their  classifi- 
{^Htion  and  effects ;  their  adaptation  to 
various  states  of  disease,  and  the  modes 
in  which  they  should  be  severally  em- 
ployed. In  doing  this,  he  has  illos- 
iratcd  his  subject  very  copiously  with 
the  opinions  of  foreign  writers. 

Dr.  Lee,  and  the  whole  of  his  an* 
thorities,  evidently  have  great  faith  in 
the  remedial  powers  of  mineral  waters 
strongly  advocating  their  medidnil 
efficacy,  and  opposing  the  rather  pt^ 
^^\«\it  opinion  that  change  of 
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air,  and  occupation,  have  a  principal 
share  in  cures  which  have  been  attri- 
buted to  the  use  of  the  waters  alone. 
The  author  remhrks  that— 

"Some  pencils  ascribe  the  benefit  from 
a  visit  to  a  mineral  spring  entirely  to  the 
journey,  the  mental  relaxation  and  freedom 
from  the  cares  of  avocation,  the  exercise  in 
the  open  air,  &c.  That  many  invalids 
would  derive  great  advantage  from  the  mere 
change  of  air,  scene,  and  mode  of  life,  is 
unquestionable ;  and  it  is  equally  true  that 
without  these  important  auxiliaries  the  be- 
neficial effects  would  not  be  produced  in 
many  instances ;  yet  there  is  no  doubt  that, 
in  the  majority  of  cases,  the  benefit  is  mainly 
to  be  attributed  to  the  medicinal  operation 
of  the  water,  which,  though  slow,  and 
often  not  productive  of  immediate  and  active 
effects,  is  on  that  very  account  more  suited 
to  the  dass  of  chronic  complaints  in  which 
mineral  waters  are  usually  employed.  It 
must  also  be  borne  in  mind  that  in  several 
of  the  worst  cases,  in  those  who  resort  to 
mineral  springs  for  relief,  these  auxiliary 
circumstances  can  have  no  influence,  and 
the  benefit  obtained  is  clearly  to  be  ascribed 
to  the  waters  alone.  Many  persons  are 
unable  to  take  exercise,  care  little  about 
the  beauties  of  scenery,  take  no  interest  in 
public  amusements,  soon  become  tired,  and 
experience  discomfort  at  being  separated 
from  their  homes  and  friends,  and  are  in- 
duced to  subject  themselves  to  the  incon- 
veniences of  a  long  journey  to  a  mineral 
spring  by  the  expectation  of  a  benefit  which 
they  know  they  are  likely  to  derive  from  it. 
How  many  persons  have  I  known,  crippled, 
and  almost  confined  to  their  room,  suffering 
from  pain,  without  society  or  resources  for 
amusement,  whose  spirits  have  been  greatly 
depressed  on  account  of  their  condition,  and 
the  inconvenience  of  a  residence  in  a  crowded 
hotel  or  bath-house,  and,  notwithstanding,  a 
abort  time  after  using  the  baths,  have  ex- 
perienced a  sensible  amelioration,  and  have 
ultimately  recovered,  though  they  had  pre- 
viously tried  other  means  of  relief  without 
success.  These  are  the  cases  by  which  the 
powers  of  mineral  waters  may  be  satisfac- 
torily tested.  Many  persons,  again,  en- 
gaged in  business,  soon  experience  at  a  bath 
the  influence  of  ennui,  are  disinclined  to 
form  new  acquaintances,  and  are  anxious 
respecting  the  course  of  their  affairs,  and 
yet  are  induced  to  prolong  their  stay  from 
the  evident  improvement  in  their  health 
during  the  courses,  though,  perhaps,  little 
or  00  alteration  is  made  in  their  ordinary 
time  of  rising  or  in  their  diet.  Such  per- 
sons, where  a  course  of  bathing  is  not 
required,  will  often  derive  as  much  benefit 
from  drinking  an  artificial  mineral  water, 
wbich    may  also  be  recommended  as  an 


efficient  substitute  when  a  person  camot 
undertake  a  long  journey,  of  if  he  reside 
near  an  establisttment  of  mineral  waters,  and 
is  desirous  not  to  absent  himself  from  bis 
fiunily  and  his  avocations."     (pp.  33-5). 

The  author  makes  some  useful  ob- 
servations with  regard  to  the  compara- 
tive advantages  and  disadvantages 
which  attend  the  use  of  natural  and 
artificial  mineral  waters.  Nearly  the 
whole  of  the  principal  mineral  waters 
are  now  prepared  at  various  places  on 
the  Continent  and  at  Brighton  upon  a 
plan  first  adopted  by  Dr.  Struve,  in  a 
very  high  degree  of  perfection.  "  Dis- 
tilled water  only  is  used,  and  the  best 
analyses  are  so  closely  followed  that 
even  minute  portions  of  inert  sub- 
stances, as  silex,  are  not  omitted."  It 
appears  that  several  eminent  German 
practitioners,  who  have  had  frequent 
opportunities  of  testing  the  merits 
both  of  the  natural  and  artificial 
waters,  are  of  opinion  that,  looking  to 
the  water  alone,  with  regard  to  its 
internal  administration,  the  artificial 
are  equally  efficacious  with  the  mineral 
waters;  whereas  other  equally  high 
authorities  consider  the  former  to  be 
inferior  to  the  latter,  though  they 
allow  that  there  is  great  analogy  be- 
tween them,  and  that  the  former  may 
be  regarded  as  an  efficient  substitute, 
and  are  well  calculated  to  render  great 
service  in  the  treatment  of  chronic 
diseases. 

The  principal  disadvantage  attend- 
ing the  use  of  mineral  waters  is  that 
their  use  must  be  chiefly  restricted 
to  their  internal  administration.  The 
climate  in  which  these  waters  are 
found  is  in  many  instances  be- 
lieved to  render  considerable  aid  in 
assisting  their  remedial  effects;  they 
"also  have  an  advantage  over  ar- 
tificial waters  in  most  instances  in 
being  favoured  by  auxiliary  circum- 
stances calculated  to  promote  the  re- 
storation of  health."  The  journey,  the 
change  of  air  and  scene,  and  the  dis- 
cipline to  which  the  patients  submit 
themselves,  all  have  their  influence. 
On  the  other  hand,  the  author  argues 
that,  when  drinking  is  the  more  essen- 
tial part  of  the  treatment,  artificial 
waters  have  in  some  respects  the  ad- 
vantage over  natural  ones :  thus,  they 
are  available  during  the  greater  part  of 
the  year,  instead  of  their  employment 
being  restricted  to  a  few  iivovA.Va  vcl 
the  sammei)   a&  \ft  X)ca  cak^  ^  ^^^da 
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yarious  baths.  They  also  admit  of 
being  used  experimentally :  where  one 
kind  of  water  fails  to  produce  the 
desired  effects,  the  use  of  another  may 
be  at  once  commenced.  They  can 
also  be  procured  without  difficulty  by 
those  who  are  unable  or  unwilling  to 
undertake  a  long  and  fatieuing  journey. 

The  following  remark  by  Dr.  Von 
Ammon  ought,  we  think,  to  have  due 
weight  with  practitioners  both  at 
home  and  abroad  : — •*  Patients  go  to 
Teplitz  to  be  cured  who  should  have 
gone  to  Carlsbad,  and  invalids  who 
can  scarcely  bear  the  mildest  springs 
of  Ems  arc  sent  to  drink  the  Sprudel 
at  Carlsbad.  If  all  the  bath  doctors 
who  perceive  these  errors  committed 
by  physicians,  were  but  honest  enough 
on  the  arrival  of  patients  to  send  them 
away,  and  dissuade  them  from  the  use 
of  a  water  which  may  do  them  more 
harm  than  good!  But  honesty  and 
policy  do  not  always  go  together," 

The  brief  pamphlet  on  the  water-cure 
which  gives  a  very  fair  and  rational 
view  of  the  merits  and  fallacies  of  that 
mode  of  treatment,  is  neatly  written, 
and  does  not  weary  by  its  prolixity. 
Although  stated  to  be  a  third  reprint 
of  the  pamphlet,  the  colour  of  the 
paper  proves  it  to  be  of  a  somewhat 
older  date  than  the  '*  practical  ob- 
servations," and  it  fits  in  rather  awk- 
wardly with  the  larger  pages  upon 
which  the  preceding  essay  is  printed. 
Probably  our  copy  contains  one  of  the 
second  or  first  edition  of  the  pamphlet, 
or  perhaps  the  two  conflicting  systems 
will  not  admit  of  being  combined  in 
the  same  volume  any  more  than  the 
gratemal  ashes  in  the  ancient  myth, 
would  suffer  comminglemcnt  upon  the 
same  pyre.  Certainly  the  description 
of  the  waters  of  Graefenbcr^  and  Ma- 
rienber^  appears  to  be  shrinking  away 
in  instinctive  abhorrence  from  the 
account  of  the  baths  of  Aix,  Carlsbad, 
£ms,  &c. 


Chemistry  of  the  Four  Seasons :  Spriuff, 
Summer^  Autumn,  and  Winter.     By 
Thomas    Griffiths,    Professor    of 
Chemistry  in  the  Medical  College  of 
St.   Bartholomew's  Hospital.      8vo. 
pp.  495.    London :  Churchill,  184C. 
Mr.  Griffiths  informs  us  in  his  pre- 
fiice,  that  he  has  written  this  essay  not 
for  the  proficient,  but  for  the  unini- 
tiated in  chemistry.    His  object,  ^a  ^^ 


gather  it  from  the  contents,  has  beca 
to  bring  before  the  reader,  in  plain  lod 
intelligible  language,  the  ▼anoos  dw- 
mical  phenomena  which  are  connected 
meteorologically  or  otherwise  with  the 
change  of  seasons.  He  has  also  incor- 
porated with  his  remarks  many  sug- 
gestions on  the  connection  of  chemical 
science  with  natural  theology.  Our 
readers  will  perceive  from  this  state- 
ment that  the  work  is  addressed  rather 
to  the  public  than  the  profesooD. 
The  experiments  and  illustrations  are 
throughout  of  a  very  elementary  and 
popular  kind,  such  as  most  medieti 
students  are  likely  to  have  become  a^ 
quainted  with  in  the  first  year  of  their 
apprenticeship.  By  this  remark  we  do 
not  mean  to  depreciate  the  labours  of 
Mr.  Griffiths,  who  has  evidently  de- 
voted much  industry  and  ingenuity  in 
collecting  his  facts,  especially  in  reli- 
tion  to  agricultural  chemistry,  and  in 
adapting  them  to  the  seasons  of  the 
year.  Many  of  the  facts  and  obsem- 
tions  might  have  an  equal  application  i 
to  each  of  the  seasons  :  nevertheless, 
without  criticising  too  closely  the  prin- 
ciples upon  which  the  science  of  che- 
mistry has  been  spread  over  the  foar 
seasons,  we  may  say  that  the  author 
has  produced  a  treatise  well  fitted  to 
convey  much  useful  information  to 
those  individuals  for  whom  it  has  been 
expressly  written. 


UrinO'Genital  Diseases*      Part  1 :  On 
Gonorrhcsa  and  Gfeei  in  the  Male; 
exemplifying  the  influetice  of  a  Sere- 
Julous  or  Scorbutic  Stale  of  the  SifS- 
tern  in  producing  those  Morbid  Secre- 
tionSj    and    shewing    that    the   true 
nature  of  their  diseased  action  is  Ir- 
ritative,    not     Injiatntnatorji,       By 
Geoiige  Franks,  Surgeon.    8vo.  pp. 
122.      London:    published  by  the 
Author.     1846. 
To  any  person  who  had  not  studied 
closely  the  views  with  which  a  certain 
class  of  pseudo-medical  works  are  of- 
fered to  the  public,  it  might  appear  to 
be  an  act  of  ineffable  folly  in  the  writer 
of  a  production  like  that  which  is  now 
lying  before  us,  to  send  the  fruits  of 
his  lucubrations  to  be  reviewed  by  the 
editors  of  a  respectable  medical  joui^ 
nal.     Such  an  idea,  however,  would 
be  perfectly  erroneous;    it  is  to  the 
effrontery,  not  to  the  imbecility  of  the 
«lw\\vot,  tJi\a.t  we  are  indebted  for  the 
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task  of  noticing  his  worse  than  indif- 
ferent production.  The  fact  is,  es- 
says of  this  description  have,  so  far 
as  the  reviewers  are  concerned,  a  very 
considerable  advantage  over  those  me- 
moirs which  treat  of  pure  science,  and 
which  are  published  simply  for  the 
purpose  of  adding  to  the  store  of  know- 
ledge :  the  latter  win  their  way  to  fame 
only  by  force  of  their  own  intrinsic 
merits,  or  fall  at  once  beneath  the 
scrutiny  of  critical  analysis,  while  the 
former  are  capable  of  thriving  under 
far  rougher  treatment:  the  strongest 
lashes  of  the  professional  critic  are  re- 
ceived with  indescribable  satisfaction 
by  their  authors,  one  of  whose  guiding 
principles  is,  that  intense  public  disap- 
proval gives  more  notoriety  to  a  work 
than  do  the  blandest  praises  of  a  le- 
gion of  reviewers.  Besides  this,  it 
must  be  remembered  that  these  choice 
specimens  of  authorship  do  not  rest 
solely  upon  their  own  merits ;  they  are 
merely  the  slender  and  fugitive  means 
which  are  employed  to  usher  in  the 
great  and  substantial  end— the  bills  of 
fare  which  aiTord  a  faint  description  of 
the  exquisite  treat  contained  within 
certain  sealed  and  stamped  flasks  of 
divine  elixir,  vended  at  a  repository  to 
which  these  pages  indicate  the  way ; 
they,  in  fact,  invariably  bear  precisely 
the  same  relation  to  some  pill,  unguent, 
syrup,  or  solution,  that  the  elaborate 
treatise  on  the  human  hair  has  to  the 
**  incomparable  oil  Macassar,"  and 
therefore  deserve  to  be  esteemed  ac- 
cordingly. And  so,  accordingly,  do  we 
esteem  the  work  of  Mr.  George  Franks, 
surgeon :  we  assure  that  gentle^ian 
that  we  fully  appreciate  his  affectionate 
solicitude  for  *'  young  persons  who  are 
very  apt  to  suffer  from  the  concealment 
of  their  errors,  and  thus  inflict  serious 
injury  upon  their  health  and  constitu- 
tion,"—a  circumstance  which  has,  we 
are  informed,  in  conjunction  with  the 
author's  *•  mature  reflection,  and  the 
advice  of  his  professional  friends**  (!) 
been  the  cause  of  his  determination  to 
undertake  the  trouble  of  confining  the 
manufacture  of  his  specific  to  himself, 
and  of  vending  it  *'  as  a  public  or 
stamped  medicine." 

We  shall  conclude  by  asking  why 
the  author  is  allowed  to  retain  the  title 
of  Member  of  the  Royal  College  of 
Surgeons  in  England  ? 


IProtecDinQK  of  <i&odetie$s« 


ROYAL  MEDICAL  &  CHIRURGICAL 

SOCIETY. 

November  lOCb* 

Dr.  Watson  in  tbk  Chair. 

On  taking  the  Chair,  Dr.  Watson  apo- 
logized for  the  absence  of  the  president, 
Dr.  Chambers,  on  that,  the  opening  night 
of  the  session. 

Two  Remarkable  Cases  qf  Encephahid 
Disease  qf  (he  Heart,  with  Observations. 
By  Mr.  Prescott  Hkwxtt,  Lecturer  on 
Anatomy  at  St.  George's  Hospital  Medi- 
cal School. 

Case  1. — B.  R ,  aged  forty,  was  ad- 
mitted into  St.  George's  Hospital  in  May, 
1844,  with  a  large  tumor,  appare ntly  of  a 
carcinomatous  nature,  connected  with  the 
back  part  of  the  left  foot.  The  disease  Imd 
existnl  about  a  year,  and  had  been  rapidly 
increasing  in  size  latterly.  With  the  ex- 
ception of  the  tumor,  the  patient  appeared 
to  be  in  good  health ;  there  was  no  dyspnoea, 
no  oedema ;  in  fact,  no  symptoms  of  any 
visceral  disease.  Ten  days  after  his  ad- 
misnon,  the  leg  was  removed.  The  tumor 
proved  to  be  of  an  encephaloid  nature,  and 
had  apparently  begun  in  the  os  calcis.  Six 
days  after  the  operation,  the  patient  died 
with  symptoms  of  secondary  inflammation 
of  the  pleura.  At  the  examination  of  the 
body,  marks  of  extensive  racent  inflamma- 
tion were  observed  about  the  left  pleura  and 
pericardium.  The  right  cavities  of  the  heart 
were  much  dilated,  with  hypertrophy  of  the 
walls  of  the  left.  In  the  right  auricle  was  a 
large  growth,  which,  proceeding  from  the 
appendix,  occupied  the  greater  part  of  the 
cavity  of  the  auricle,  and  passing  through 
the  auriculo- ventricular  opening,  projected 
some  distance  into  the  ventricle.  When  cut 
into,  this  tumor  presented  a  highly  vascular 
appearance,  and  in  structure  resembled  exactly 
the  encephaloid  disease  of  the  foot  for  which 
the  patient's  leg  had  been  removed.  The 
valves  were  healthy  in  structure.  No  carcino- 
matous disease  was  found  in  any  other  part 
of  the  body.  Some  pus  was  found  in  one 
of  the  veins  of  the  stump. 

Case  2. — M.  H ,  aged  fifty-uine,  W9B 

admitted  into  St.  George's  Hospital  on  Dec. 
10th,  1845,  with  a  tumor  of  the  breast,  ap- 
parently of  an  encephaloid  nature,  and  some 
enlarged  absorbent  glands.  The  countenance 
was  anemic,  and  of  a  yellowish  colour,  but 
the  patient  was  cheerful,  and  presented  no 
symptoms  of  disease  beyond  that  of  the 
breast.  A  red  blush,  of  an  erysipelatous 
character,  existed  in  the  skia  cxyicra^g^^^ 
breast,  and  spread  lo  «om«  ^Xasb&A. 
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Under  existing  circumstances,  it  was 
deemed  advisable  not  to  meddle  with  the 
disease.  The  tumor  gradually  increased  in 
size,  and  the  skin  ultimately  broke,  giving 
passage  to  a  large  fiingating  growth.  Some 
six  weeks  after  her  admission  into  the  hos- 
pital, she  was,  one  day,  suddenly  seized 
with  urgent  dyspnoea  and  partial  syncope, 
and  died  on  the  following  day.  No  symp- 
toms of  disease  had  existed  about  the  chest 
up  to  the  day  preceding  her  death. 

At  the  examination  of  the  body,  the  tumor 
proved  to  be  of  an  encephaloid  nature ;  the 
disease  had  spread  to  the  glands  in  the  ax- 
illa. A  small  encephaloid  tumor  was  also 
found  in  the  left  rectus  abdominis.  The 
cavities  of  both  pleurse  contained  a  quantity 
of  clear  serum  ;  the  lungs  were  healthy ;  the 
heart  was  enlarged  by  dilatation  of  its  cavi- 
ties, the  dilatation  of  the  left  auricle  being 
more  marked  than  that  of  the  other  cavities ; 
the  mitral  valve  was  slightly  contracted,  and 
there  was  some  thickening  of  its  tendiuous 
cords ;  the  auricular  surface  of  this  valve 
was  extensively  covered  with  a  soft  deposit, 
which,  to  the  naked  eye,  presented  all  the 
characters  of  encephaloid  disease ;  the  open- 
ing of  the  valve  was  all  but  closed,  there 
being  merely  an  aperture  the  size  of  a  quill 
for  the  passage  of  the  blood.  The  aortic 
Talves  were  slightly  thickened ;  the  abdo- 
minal viscera  were  healthy  ;  no  oedema  about 
the  extremities.  The  portions  of  the  dis- 
eased structure,  both  of  the  breast  and  of 
the  heart,  which  were  examined  by  the  mi- 
croscope, presented  some  large  nucleated, 
but  no  caudate  cells. 

The  author,  after  stating  that  both  these 
cases  presented  rare  forms  of  carcinomatous 
affections  of  the  heart,  called  the  attention 
of  the  Society  more  particularly  to  the  second 
case,  in  which  was  a  well-marked  specimen 
of  encephaloid  disease  of  the  free  surface  of 
the  endocardium,  an  affection  rarely  met 
with;  so  rarely,  that  Dr.  Walshe,  in  his 
treatise  on  '*  Cancer,"  alluded  to  only  one 
case,  which  was  of  a  doubtful  nature.  After 
M.  quotation  from  Rokitansky,  who  states 
that  encephaloid  deposit  does  sometimes 
occur  about  the  valves  of  the  heart,  the 
author  called  attention  to  the  curious  fact, 
of  the  patient,  in  the  first  case,  having  un- 
dergone a  most  severe  operation,  without 
ever  evincing  any  symptoms  of  the  extensive 
disease  which  existed  about  the  heart. 

Dr.  GoLDiNO  Bird  inquired  if  in  these 
cases  any  examination  of  the  chest  had  been 
made  previous  to  the  operation  ?  He  be- 
lieved that  such  an  examination  would  have 
indicated  the  presence  of  the  disease  which 
existed. 

Mr.  Hewett  replied,  that  in  neither  case 
'had  any  examination  of  the  chest  been  in- 
sdtoted,  inasmuch  as  no  symptoms  existed 
cf  diseaae  in  that  region.    There  w«a  ho 


swelling  of  the  extremities,  and  no  distnb- 
ance  of  the  circulation. 

Dr.  Watsox  said,  that  in  all  sndi  cmbi 
it  was  desirable  to  examine  the  cheat,  evei 
though  there  might  exist  no  saspicioii  of 
disease  being  there. 

Mr.  Lloyd  said,  that  in  St.  Bartholo- 
mew's the  chese  was  always  examined  m 
such  cases. 


Case  o/PeritonitiSt  with  Purulent  Bffm 
Spontaneous  Evacuation  of  Pus  throMfh 
the  Abdominal  Parietes. — Recovery.  By 
C.  J.  B.  Aldis,  M.D.,  Physician  to  the 
London  and  Surrey  Dispensaries. 
The  subject  of  the  above  case  was  a  littb 
girl,  aged  7,  whom  the  author  saw  for  the 
first  time  on  June  5th.     At  this   time  the 
abdomen  was  greatly  distended,   with  vm- 
bilieal  protrusion  and  fluctuation.     A  smaU 
swelling,  with  thin  parietes,    was  obsenred 
between  the  margin  of  the  ribs  and  ambilicui 
on  the  right   side.     It   was   reported  that 
eleven  weeks  previously  the  child  had  beei 
attacked  with   chilliuess,  followed  by  hetf 
and  vomiting,  with  pain  in  the  belly,  Per- 
ish symptoms,  and  delirium.     The  tomefac- 
tion  of  the  abdomen  first  appeared  in  about 
four  weeks. 

After  a  careful  examination  of  the  abdo- 
men, no  enlargement  of  any  of  the  viscera 
could  be  discovered.  The  motions  aever 
contained  purulent  matter.  From  the  his- 
tory of  the  case  and  the  present  symptoms, 
the  author  considered  it  one  of  peritoofCis 
with  effusion,  the  swelling  above  mentioned 
being  an  effort  of  nature  to  evacuate  the 
effused  fluid. 

On  the  8th  of  June  abont  five  quarts  of 
pus  escaped  through  a  perforation  of  the 
abdomen  occurring  naturally  in  the  t«d)- 
ing.  After  this,  the  abdomen  was  onifom 
in  appearance :  no  tumor  nor  remains  of  a 
cyst  could  be  traced.  The  dischai^  con- 
tinued more  or  less  until  the  31tt  of  Jvlj, 
when  it  had  nearly  ceased.  The  aatbor  lost 
sight  of  the  case  until  Sept.  14th,  when  he 
found  she  was  in  perfect  health.  A  dcatxix 
had  formed  where  the  dischai^  issued. 

The  author  concludes  by  remarking  that 
the  case  is  interesting,  from  the  nnosoal 
termination  of  peritoneal  inflammation. 
Dr.  R.  Lee  has  informed  him  that  he  lua 
met  with  several  cases  of  puerperal  perito- 
nitis terminating  as  the  above  one,  hit 
has  never  met  with  a  similar  instance  li 
children. 

Dr.  Watson  obsenred,  that  pomkit 
matter,  the  result  of^peritonitis,  was  unoom- 
mon,  whether  in  relation  to  children  or 
adults.  He  inquired  if  any  of  the  measben 
had  met  with  a  case  analogoos  to  the  OM 
just  read. 

Dr.  Aldbrson  regarded  the  case  as  one 
ol  ^90»a  Vol  ^^ '%^£k  ^  thft  1 
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thought  that  there  was  no  evidence  of  pe- 
ritomtif  having  existed. 

Dr.  Aldis  said  that  he  had,  in  the  narra- 
tive of  the  case,  enumerated  various  symp- 
toms of  peritonitis,  such  as  tenderness  on 
pressure,  and  vomiting  ;  but,  as  he  had  seen 
the  case  on  the  first  occasion  eleven  weeks 
alter  the  peritonitis  had  existed,  he  could 
not  be  more  precise  in  his  account  of  it. 
IRve  gentlemen  besides  himself  had  seen  the 
patient,  and  regarded  the  disease  as  perito- 
nitis. Fluctuation  existed  over  the  entire 
abdomen,  which  was  very  much  distended. 
He  referred  to  three  cases  of  a  collection  of 
a  matter  to  a  smaller  extent  occurring  as  the 
result  of  puerperal{peritonitis,  in  the  practice 
of  Dr.  R.  Lee. 

A  Ca$e  qf  Traumatic  P€traplegia^  with  the 

Pott-mortem  Appearances.    By  Samuel 

SoLLT,  F.R.S.,  Senior  Assistant-Surgeon 

to  St.  Thomas's  Hospital,  &c. 

In  this  cose  paraplegia  resuUed  from  in- 
:ury  to  the  spinal  cord,  caused  by  fracture 
>f  the  fifth  cervical  vertebra.  Death  oc- 
:urred  58  hours  after  the  receipt  of  injury. 

Mr.  Solly  brought  forward  the  case  as 
mportant  in  a  physiological  rather  than  a 
practical  point'  of  view,  and  particularly  as 
rearing  against  some  recent  argument,  tend- 
sg  to  shew  that  the  anterior  and  posterior 
x>lumns  of  the  cord  do  not  perform  the 
uuoae  office  as  the  roots  of  the  nerves  con- 
lectcd  to  them. 

The  symptoms  were  those  of  complete 
.OSS  of  motion,  while  the  sensibility  of  the 
ildn  was  at  first  much  exalted,  though  it 
became  natural  before  death.  The  author 
drew  attention  to  the  incessant  vomiting 
from  which  the  patient  suffered,  and  which 
he  seemed  disposed  to  attribute  to  irritation 
of  the  sympathetic  nerve  by  the  rough 
surface  of  tlie  fractured  body  of  the  verte- 
brs,  as  shewn  in  the  post-mortem  examina- 
tion. The  examination  was  performed  18 
hours  hours  after  death,  the  weather  being 
cool  and  showery. 

There  was  sanguineous  effusion  into  the 
muscles  at  the  lower  and  posterior  part  of 
the  neck,  and  fracture  of  the  fifth  cervical 
vertebra,  extending  through  the  arch  on  the 
right  side,  and  thence  through  the  body  of 
the  bone ;  also  on  the  right  of  the  mesial 
line.  The  fractured  edge  of  the  body  pre- 
sented a  rough  surface  forward  into  the 
neck,  and  was  in  contact  with  some  branches 
of  the  sympathetic  nerve,  which  were  red 
and  stained  with  blood.  The  intervertebral 
substance  was  torn  and  seperated  between 
the  fifth  and  sixth  cervical  vertebra.  The 
joint  was  opened  between  their  articulating 
processes,  so  that  there  had  been  a  complete 
dislocation  of  these  two  bones  with  the  spine 
above  and  below.  On  examination  of  the 
cord,  there  was  no  lesion  perceptible  to  the 


sight ;  but  by  placing  the  knife  carefollj 
across  its  anterior  surface,  and  carying  it 
from  above  to  below,  it  sank  in  between  the 
fourth  and  fifth  cervical  nerves,  showing 
that  the  cord  was  softened  at  this  part. 
Posteriorly  there  was  no  alteration  in  the 
surface ;  it  was  uniformly  firm.  A  transverse 
section  did  not  exhibit  any  change  in  the 
colour  of  the  medullary  portion.  The  cineri- 
tious  matter  was  of  a  deeper  and  rather  redder 
colour  than  natural.  In  texture  there  was 
a  great  change,  the  anterior  half  of  the 
antero -lateral  colums  being  quite  soft  and 
pulpy.  All  between  the  posterior  lateral 
groove  and  the  posterior  mesial  groove  was 
firm  and  elastic,  like  the  rest  of  the  cord ;  a 
small  portion  of  the  posterior  third  of  the 
antero- lateral  column  was  also  firm,  bat 
there  was  not  a  distinct  line  of  demarcation 
between  the  soft  and  normal  portions  of  the 
cord.  This  alteration  in  texture  did  not  ex- 
tend more  than  a  quarter  of  an  inch  in  the 
longitudinal  direction  of  the  cord.  Above 
and  below  this  point  the  cord  was  uniformly 
firm  and  normal.  The  brain  was  perfectly 
healthy  and  firm  throughout. 

The  discussion  which  ensued  on  this  caae 
had  reference  mainly  to  the  objects  and 
statements  of  the  author,  who  explained  his 
views  by  referring  to  the  contents  of  his  paper. 

Mr.  SuAW  made  the  following  observa- 
tions in  reference  to  the  question  of  the 
functions  of  the  posterior  columns  of  the 
spinal  marrow, — that  two  cases  had  recently 
been  published  in  the  TVantactions  of  Uie 
Society,  where  the  facts  were  opposed  to  the 
conclusion  drawn  by  Mr.  Solly, — that  these 
columns  bestow  sensation.  In  one,  pub- 
lished by  Mr.  Stanley,  the  patient,  having 
lost  the  power  of  motion,  retained  sensibility, 
and  yet,  after  death,  the  posterior  columns 
were  found  disorganized  by  disease.  In  the 
other,  the  symptoms  were  the  same,  and 
upon  dissection  Dr.  Todd  found  the  pos- 
terior columns  destroyed  by  softening.  He 
(Mr.  Shaw)  considered  that,  in  the  ex- 
amination of  this  question,  sufficient  atten- 
tion had  not  been  paid  to  the  exact  mode  in 
which  the  anterior  and  posterior  roots  come 
off*  from  the  spinal  marrow,  or  to  the  assist- 
ance which  may  be  obtained  by  comparing 
the  origin  of  the  fifth  cerebral  ner\-e  with 
that  of  the  spinal  nerves.  In  regard  to  the 
first  point,  the  anterior  roots  of  the  spinal 
nerves  arise  by  numerous  fine  radicles  from 
the  very  surface  of  the  anterior  column,  thos 
apparently  showing  that  the  part  of  the  cord 
from  which  they  derive  the  power  of  motion* 
is  situated  superficially.  The  posterior  roots, 
on  the  contrary,  dip  bodily  into  the  inter- 
space between  the  posterior- lateral  and  pos- 
terior columns,  and  they  reach  a  deep  part, 
of  the  organ  before  they  sxihdviV^  >a  Vocvbl 
any  perceptible  coimexAOii  V\>^  V^  c«c^\^a 
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short,  the  mode  of  the  origin  of  the  posterior 
roots  is  quite  different  from  that  of  the  an- 
terior, and  from  their  passage  so  deeply  into 
the  interior,  it  may  be  inferred  that  the  part 
of  the  cord  which  bestows  sensibility  is 
situated  deeply.  These  views  throw  light 
on  a  fact  which  must  have  been  frequently 
observed  in  cases  of  disease  or  injury  af. 
fecting  the  spinal  marrow — namely,  that  the 
power  of  motion  is  commonly  lost  before 
sensation,  or  is  destroyed  to  a  comparatively 
greater  degree ;  the  explanation  of  which 
seems  to  be,  that  the  morbid  action  affects 
the  colunm  of  motion  situated  superficially, 
before  it  can  reach  those  of  sensation,  placed 
more  deeply  in  the  cord.  In  regard  to  the 
proofs  which  may  be  drawn  as  to  the  exact 
columns  of  the  spinal  marrow  which  confer 
sensation,  from  tracing  the  roots  of  the  fifth 
cerebral  nerve  to  their  origins,  some  dissec- 
tions, described  by  Sir  Charles  Bell  in  his 
later  papers  to  the  Royal  Society,  seemed  to 
be  of  a  peculiar  interest.  The  fifth  nerve 
resembles  the  spinal  nerves,  in  having  two 
roots,  one  of  which  bestows  motion,  and  the 
other  sensation.  It  arises  at  the  base  of  the 
brain,  from  the  side  of  the  pons  varolii, 
apparently  at  a  very  remote  distance  from  the 
spinal  marrow.  It  is  well  known,  however,  to 
anatomists,  that  the  larger  root,  proved  to 
be  that  which  gives  sensation,  has  its  real 
origin  from  a  point  which  may  be  considered 
the  commencement  of  the  spinal  marrow. 
On  following  the  thin,  flat,  ribbon-like  band 
of  medullary  matter  which  forms  the  proper 
root  downwards  through  the  medulla  ob- 
longata, Sir  Charles  Bell  was  satisfied  that 
it  did  not  pass  in  the  direction  of  the  pos- 
terior column  of  the  spinal  marrow,  and  that 
it  had  no  connexion  with  that  column  :  he 
observed,  that  it  took  a  more  lateral  course, 
and  disappeared  in  a  tract  which  he  regarded 
as  the  continuation  of  the  posterior  lateral 
column.  From  the  same  column  he  found 
posterior  roots  of  the  spinal  nerves  arising, 
and  he  consequently  inferred  that  it  is  the 
posterior-lateral  column,  and  not  the  pos- 
terior, which  b  the  source  of  sensibility  in 
the  cord. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Nov.  9. 

Ma.  D£NOY,  President. 

Dr.  Bennett,  in  allusion  to  the  discussion 
at  the  last  meeting,  said  that  he  regarded 
opium  as  one  of  the  most  valuable  of  our 
remedial  agents  in  inflammatory  diseases. 
He  questioned,  even  in  the  combination  so 
frequently  employed,  viz.  calomel  and  opium, 
whether  the  opium  might  not  act  as  well 
without  the  calomel. 

Vr.  M.  HvoHES  related  the  following 
eateot 


Diteaseofthe  Cke§L 
On  June  15th,  1846,  Benjamin  H-^ 
was  admitted  into   Guy's  Hospital,  nnder 
my  care,  for  spitting  of  blood.     His  age  wm 
33,  and  his  occupation  a  lighterman.     He 
was  rather  slightly  built,  had  brown  hair,  a 
soft  skin,   and  a  rather  light  complexioa. 
He   had,   some    years    ago,    suffered  fron 
a  slight  attack  of  spitting  of  blood,  but,  iritfa 
that  exception,  had  generally  enjoyed  good 
health.     He  had,  through  life,  worked  hard, 
and,  on  the  whole,  had  lived  regularly.    The 
haemoptysis  was,  upon  his  admission,  only 
slight,  and  he  had  no  febrile  exdtemeot; 
his  tongue  was  clean,  and  bis  skin  naturaL 
Upon  tolerably  minute  examination  of  the 
chest,  no  obvious  disease  of  the  lung  was 
discovered,  and,  certainly,  no  positive  evi. 
dence  of  the  presence  of  tubercles  could  be 
ascertained  to  exist.     There  existed,  how- 
ever, a  soft  systolic  murmur,   which  was 
audible  below  the  left  nipple,  in  the  axilla, 
and  not  in  the  course  of  the  aorta,  and  was 
accompanied  with  a  powerful  impulse  of  the 
heart,  and  a  weak  and,  as  it  were,  broken 
pulse,  which  was  therefore  supposed  to  be 
dependent  upon  imperfection  of  the  Ditral 
valve,   and   regurgitation   through  the  left 
auriculo-ventricular  opening.      He  was  or- 
dered to  be  kept  quiet  in  bed,  to  take  only 
mild  nourishment,  and  to  be  cupped  to  eight 
ounces  in  the  scrobiculus  cordis ;    a  rhubarb 
and  calomel  purgative  was  ordered  to  be 
taken  directly,  and  some  infusion  of  roses, 
with  sulphate  of  magnesia,    three  times  a 
day.     With  the  exception    of  some  saline 
effervescing  medicine,  administered  for  two 
days,  in  consequence  of  a  slight  cold,  this 
medicine  was  continued  for  eight  days,  when 
a  single  grain  of  quinine  was  added  to  his 
mixture,  and  his  diet  was  improved.    In  s 
few  da}rs  he  complained  of  pain  in  swallow- 
ing, and  soreness  of  the  throat,  but  he  had 
little  or  no  cough ;  and  upon  examination 
there  appeared  to  be  only  a  very  slight  in- 
jection,   without  any  enlargement  of  the 
fauees.     A  nitric  acid  gargle  was  prescribed. 
On  the  28th,  fourteen  days  siber  his  ad- 
mission, he  was  found,  without  any  previous 
complaint,  or  any  indication  of  the  oooiqg 
mischief,   to   have  a  pungently  hot   skin, 
and  a  short  cough,  with   a  scanty,  wlute, 
frothy,  but  viscid  expectoration  ;  the  tongue 
was  furred,  but  moist ;    the  pulse  increased 
in  frequency  and  sharpness.      To  our  gceat 
surprise,  the  left  side  of  the  chest,  as  high 
as  the  nipple,  or  rather  higher,   was  now 
found  quite  dull  on  percussion,  and  affofded 
well-marked    tubular    breathing,    with  an 
entire  absence  of  respiratory  murmur.    The 
voice  was  loud  and  shrill ;    bronchophony, 
in  fact,  was  perfectly  well  marked;    thsR 
was  no  displacement  of  the  heart,  no  psii, 
and  but  very  trifling  dy^noea.      Bat  for 
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he  might  ha?e  been  sappoied  to  have  had 
an   attack  of  simple  fever,  with  bronchial 
complication.     With  them,  notwithstanding 
the  entire  absence  of  crepitating  rattle,  he 
was  presumed  to  saffer  under  severe  and 
rapidly  progressive  pneumonia.      Antimony 
in   moderately   large  doses,    together  with 
calomel  and  opium,  were  freely  administered, 
blisters    applied,   and    mercurial    ointment 
rubbed  in  ;    but  without  any  effect  in  either 
arresting  the  disease  or  affecting  the  mouth 
— not  the  slightest  effect  appeared  to  be 
produced  upon  either.    The  disease,  on  the 
contrary,   progressed   rapidly,   so   that,   in 
three  or  four  days,  the  entire  left  side  be- 
came dull  upon    percussion,   and  marked 
tubular  breathing  and  bronchophony  were 
audible  throughout.      The  soreness  of  the 
throat  and  difficulty  of  swallowing  were  still 
troublesome,  and  constituted  his  chief  source 
of  complaint.      For  this,  mustard  poultices 
and  acetum  lytts  were  applied  with  some 
relief.      The  cough  was  still  very  trifling ; 
the  expectoration  scanty  and  mucous,  but 
viscid   and  white ;    the  dyspnoea  was  not 
great ;    but  the  skin  was  persistently   hot, 
generally  pungent  and  dry,  but  sometimes, 
though    hot,     covered    with     perspiration. 
Remedies  appeared    to  have  little    or  no 
effect  upon  the  progress  of  the  complaint. 
The  only  change  observable  from  day  to  day 
was.  that  he  got  weaker,  and  that  the  lower 
part  of  the  left  side  of  the  chest  was  now 
occasionally  dull  and  occasionally  resonant, 
according  as  the  stomach  was  more  or  less 
filled  with  food  or  distended  with  gas.      On 
the  7th  of  July,  nine  days  after  the  discovery 
of  the   presence  of  pneumonia,   the    lung 
appeared  to  be  breaking  down  inferiorly. 
This  seemed  at  least  indicated  by  the  pre- 
sence of  soft  mucous  rattles,  succeeded  by 
gurgling.      In  less  than  a  week  after  this, 
the  same  signs,  but  of  a  more  marked  cha- 
racter, appeared  in  the  apex   of  the  lung, 
below  the  left  clavicle,  and  above  the  spine 
of    the  scapula,    while  tubular    breathing 
existed  in  all  the  lower  parts  of  the  lung 
posteriorly.     Together  with  gurgling,  there 
also  appeared,  below  the  left  clavicle,  am- 
phoric   breathing    and   pectoriloquy.       All 
antiphlogistic  remedies  were  now  suspended, 
and  good  nourishment,  with  sedatives  and 
mild  tonics,  were  alone  administered.     No 
important  change  in  his  symptoms  or  con- 
dition took  place  till  August  3d,  during  the 
night  preceding    which    he  was    suddenly 
attacked  with  difficulty  of  breathing  and  paui 
of  the  left  side.      His  appearance  and  the 
physical  signs  were  now  entirely  changed. 
His  dyspnoea  was    considerable,  his  skin 
cool,  and  his   pulse  feeble  and  frequent. 
The  side,  with  exception  of  a  small  space 
below  the  clavicle,  was  tympanitically  reso- 
nant on  percussion  anteriorly;    the  heart 
waf  displaced    behind    the   sternam,    and 


amphoric  breathing,  with  ahrill  -metallie 
resonance  of  the  voice,  and  cough,  were 
clearly  distinguishable,  He  had  no  cough, 
and  he  could  lie  upon  either  side,  or  upon 
his  back,  but  inclined  generally  to  the 
affected  side.  He  had  not  observed  any 
sensation  of  a  stream,  or  of  inflation,  at  the 
time  of  the  occurrence  of  the  dyspnoea.  He 
was  ordered  to  bs  kept  perfectly  quiet,  and 
to  take  ten  grains  of  landanum,  in  camphor 
mixture,  every  six  hours  ;  and  half  a  grain 
of  opium  at  bed-time,  with  good  nourishment, 
as  before.  In  a  few  days  time,  the  cheat 
began  to  get  dull  again  from  below  upwards, 
and  succussion,  with  metallic  tinkling,  so  ' 
characteristic  of  pneumothorax  with  effusion, 
be  came  obvious.  With  these  he  died,  worn 
out  by  his  complicated  disttse,  nine  dayi 
after  the  appearance  of  pneumothorax, 
seven  weeks  after  the  discovery  of  pneu- 
monia, and  nine  weeks  after  his  admission, 
three  days  before  which  he  was  attacked 
with  hsemoptysis. 

Intpteiion  qf  the  body.  —  External 
appeanmeet :  The  face  vras  pallid,  and  the 
legs  oedematous.  The  head  was  not  opened. 
Thorax:  On  carefully  incising  one  of  left 
intercostal  sjMces  on  the  anterior  of  the 
chest,  a  quantity  of  gas  escaped  with  a  whizz- 
ing  noise.  The  Irft  pleura  contained  about 
three  pints  of  sero-purulent  fluid,  the  mem- 
brane being  itself  covered  with  a  thick  layer 
of  soft  coagulable  lymph.  Upon  inflating 
the  left  lung  by  a  tube  introduced  into  the 
bronchus  before  the  parts  were  disturbed, 
numerous  bubbleaof  airescapedfreely  through 
the  fluid,  and  were  found,  after  the  removal 
of  the  lung,  to  proceed  fiK>m  a  laige  ragged 
opening  through  the  pleura,  near  the  lower 
margin  of  the  upper  lobe.  The  upper  part 
of  this  lobe  was  considerably  disorganized, 
and  contained  sereral  small  irregular  cavities, 
with  a  light  olive-coloured,  soft,  non-plastic 
lining.  The  other  portions  of  the  lung  were 
greatly  consolidated,  in  part  from  compres- 
sion, but  principally  from  hepatization  of  a 
dark  purplish  colour,  interspersed  with  large 
white  firm  tubercular  masses,  giving  it  a  re- 
markable and  variegated  appearance.  The 
very  apex  of  the  right  lung  was  firm  and 
hard,  from  old  dark  grey  consolidation ;  the 
lobes  contamed  a  very  few  scattered  miliarj 
tnberdes.  The  entire  lung  was  adherent  to 
the  costal  pleura.  The  larynx,  trachea, 
and  bronchial  tubee  of  the  left  lung,  to  the 
second  divisions,  had  the  surface  of  the  mu- 
cous membrane  scattered  irith  superficial 
ulcerations.  The  pericardium  contained 
several  ounces  of  clear  serum.  The  right 
aide  of  the  heart  was  gorged,  but  healthy. 
The  aortic  valvet  were  rather  thick,  and 
their  crescents  delicately  fringed  witbLcas»b^- 
ingly  minute  bead-^Ve  |;c%'QNSASUbOCA.  *t^&A 
mitral  taUt  wai  tii\c\L  axAo^giaic^*    "^^^ 
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2f^  ventricle  moderately  dilated  and  hyper- 
trophied.  Abdomen :  The  glands  of  the 
mncoua  membrane  of  the  amall  intestines 
were  enlarged ,  and  in  parts  slightly  ulcerated. 
Tlie  liver  was  large  and  turgid .  The  kidney 9 
firm,  and  much  injected.  The  bladder  was 
distended  with  high-coloured  urine,  and  the 
other  organs  were  natural. 

Dr.  Hughes  regarded  the  following 
among  the  chief  points  of  interest  in  the  case 
he  had  related : — 

1 .  What  was  the  came  of  the  haemoptysis  ? 
Did  the  case  illustrate  a  proposition  of  Louis, 
that  haemoptysis  rarely  existed  independent 
of  tubercles  ?  or  did  it  arise  in  this  instance 
from  the  interference  to  the  circulation  con- 
■equent  upon  the  ralvular  disease  of  the 
heart  ?  It  was  difficult,  perhaps,  to  deter- 
ndne  upon  which  of  these  causes  the  hae- 
moptysis depended.  He  was  inclined  to 
think  that  both  might  have  had  a  share  in 
its  production. 

2.  The  remarkably  sudden  appearance  and 
advanced  condition  of  the  pneumonia  when 
discovered,  the  patient  being  seen  by  him- 
self or  the  clinical  clerk  daily.  Though  this 
case  might  appear  to  favour  the  opinion  of 
Stokes,  that  consolidation  of  the  lung  might 
take  place  without  crepitation,  he  (Dr. 
Hughes)  was  inclined  to  think,  that  if  this 
patient  had  been  examined  hour  by  hour,  or 
minute  by  minute,  crepitation  would  have 
been  detected. 

3.  The  comparatively  rapid  progress  of 
the  inflammation. 

4.  The  very  marked  physical  signs 
throughout  the  entire  case. 

5.  The  case  illustrated  the  fact,  that  the 
general  symptoms  of  pneumo-thorax  were 
less  distressing  in  proportion  as  there  was 
more  disease  in  the  lung  and  of  the  aflfected 
side.  There  was  less  distress  where  there 
was  a  hundred  than  where  there  was  a  single 
tubercle. 

6.  What  was  the  complaint  ? 

Dr.  L.  Stbwabt  regarded  the  disease  as 
one  more  of  inflammation  than  phthisis. 

Dr.  Bennett  said  the  case  illustrated 
points  of  great  interest  and  difficulty.  With 
regard  to  the  haemoptysis,  there  was  enough 
disease  here  to  substantiate  the  dictum  of 
Louis,  but  he  doubted  its  general  applica- 
bility. He  considered  the  case  as  one  of 
tubercular  pneumonia.  With  regard  to  the 
treatment,  he  agreed  with  Dr.  Hughes,  that 
hleeding  would  have  been  injurious.  Calo- 
mel and  opium  might  be  employed,  as  in 
ordinary  pneumonia,  but  in  less  doses,  and 
at  longer  intervals ;  counter-irritants  should 
be  earlier  applied. 

Dr.  HuoHBS,  in  answer  to  a  question, 
observed  that  he  could  say  very  little  in  fa- 
vour of  blisters  or  other  counter-irritants  in 
this  cfass  of  cases.  If  any  ti\vn%  ti^v^Ted 
to  be  of  temporary  benefit,  it  was  moAcwXftVj 


large  doses  of  tartar  emetic ;  bnt,  geaerJly 
speaking,  nothing  was  of  use. 

Mr.  RoBARTS  believed  that  some  reme- 
dies which  had  not  been  allnded  to  migbt 
have  been  employed  in  the  case  undrr  dis- 
cussion ;  cupping  over  the  thorax  to  a  slight 
extent,  warm  linseed  poultices,  and  iodide 
of  potassium  and  liquor  potassse  after  tfce 
other  remedies.  He  should  not  use  ner- 
cury  where  there  was  a  suspicion  of  phtUu. 

Dr.  Hughes  reminded  the  last  spesker, 
that  however  valuable  the  iodide  of  potas- 
sium might  be  in  a  chronic  stage  of  the  dis- 
ease, in  the  case  he  had  related  acute  mflam- 
mation  was  present  up  to  the  time  of  the 
occurrence  of  the  pneumo-thorax.  He 
thought  that  in  his  case  the  inflammation 
had  been  the  result  of  the  white,  scrofnloos, 
unorganized  masses  found  in  Uie  lung,  and 
the  presence  of  these  explained  the  absence 
of  the  physical  signs  of  pneumonia. 

Mr.  Alder  Fisher  alluded  briefly  to  a 
case  of  haemoptysis  with  pneumonia,  is 
which,  after  death,  the  lungs  were  found  fnl 
of  encephaloid  masses. 

SOUTH  LONDON  MEDICAL 

SOCIETY. 

November  12.  18«6. 

Charles  Waterworth,  Eso.  Presidciit, 

in  the  Chair. 

Dr.  Silvester  read  a  paper  on 
Venout  Bruit, 
The  author,  after  referring  to  the  opinions 
of  Laennec,  Bouillaud,  Dr.  Hope,  M.  Araiit 
Dr.  Ogier  Ward,  and  M.  Beau,  stated  tiiat 
it  would  appear  from  these  that  the  eiact 
situation  of  the  continuous  bruit,  its  physical 
cause,  the  nature  of  the  changed  condition 
of  blood,  and  the  semeiological  value  of  the 
symptom,  had  not  been  satisfactorily  ex- 
plained or  agreed  upon,  and  which  uncer- 
tainty, from  a  regard  of  the  great  practical 
importance  of  the  matter,  prompted  the 
author  to  investigate  upwards  of  100  speci- 
mens of  the  phenomenon  ;  a  minute  and  ac- 
curate tabular  view  of  which  aooompanied 
the  observations.  In  regard  to  the  age  at 
which  it  may  be  heard,  the  youngest  speci- 
men was  in  a  boy  of  two  yean,  the  oldest  a 
woman  of  50 ;  and,  from  the  tabular  view  of 
cases,  the  author  inferred  that  the  veooos 
murmur  is  discoverable  for  the  most  part  in 
youth  and  middle  age,  and  suggested  whe- 
ther, happening  at  a  period  of  life  when  the 
blood  is  undergoing  frequent  alteratioiu  as 
to  quantity  and  quality,  this  symptom  may 
not  owe  its  existence  to  some  morhid  change 
in  the  circulating  fluid.  As  regarded  sex, 
it  was  noticed  in  8  males  only,  7  of  these  being 
under  the  age  of  10  ;  one  need  not,  diere- 
fore^  hesitate  to  admit  that  the  mnrorar 
^Trq^SA  <^^^  v(&!C!rQ%ta»&e&«     Attentios 
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being  directed  to  the  state  of  the  aterine 
sjBtem  at  the  time,  it  was  found  that  the 
cases  of  amenorrhoea  amoanted  nearlj  to 
one-half;  of  menorrhagia  to  one  sixteenth; 
of  chlorosis,  or  imperfect  secretion  before 
fall  establishment  of  catamenial  habit,  to 
three  only, — making  a  total  of  66  cases  in 
which  the  uterine  secretion  was  anormal : 
although  it  would  appear  that,  in  a  majority 
of  cases,  some  interference  with  the  monthly 
function  of  the  womb  takes  place,  this  inter- 
mption,  from  cases  briefly  mentioned  by  the 
author,  cannot  be  regarded  in  the  light  of  a 
cause,  but  as  a  mere  concomitant,  or  per- 
haps effect,  though  not  a  constant  one,  of 
an  imperfect  digestion  of  the  materials  of 
nutrition.      Pure  well-marked  specimens  of 
amenorrhoea,  without  a  trace  of  bruit  in  the 
vein,  or  any  unusual  sounds  in  the  cervical 
region,  are  not  uncommon;  nor  does  the 
bruit  prevail  invariably  in  leucophlegmatic 
habits  with  rapid  pulse.     Some  morbid  poi- 
sons appear  to  injure  the  blood,  and  produce 
a  bruit.     In  a  case  of  syphilitic  nodes  of 
some  years'  standing,  with  cutaneous  affec- 
tion but  healthy  appearance,  a  loud  musical 
sound  was  heard,  evidently  in  the  jugular 
vein  alone  ;  it  was  also  audible  in  cases  of 
erythema  nodosum  of  the  legs,   of  severe 
boils  and  ague.      Still  all  poisons  do  not 
possess  a  similar  power  of  deterioration,  as 
in  examination  during  every  stage  of  even 
fatal  scarlatina  it  was  not  heard.     The  same 
remark  applies  to  typhus  and  phthisis,  ex- 
cept in  the  very  early  stage.      Out  of  the 
100  cases,  in  45  the  cheeks  were  pallid,  in- 
ner eyelids,  gums,  &c.  white,  complexion  of 
a  dingy  or  muddy  hue.     There  was  much  va- 
riety in  the  remaining  number,  but  it  was 
by  no  means  an  uncommon  occurrence  to 
discover  a  bruit  (generally  of  the  intermit- 
tent kind)  in  persons  who  otherwise  pre- 
sented signs  of  good  health,  although,  by 
farther  inquiry,  loss  of  appetite,  epigastric 
sinking,  and  other  signs  of  a  more  or  less 
disordered  digestion,  were  discovered.     In 
83  cases,  anorexia,  acidity,  pain  or  sinking  at 
epigastrium,  existed.      Sympathetic  pain  of 
left   side  was  nut  frequent.      Although  in 
systematic  works  venous  bruit  is  set  down 
as  a  mere  symptom  of  chlorosis,  it  would  be 
much  nearer  the  mark  to  describe  this  ca- 
rious buzz  as  the  remote  consequence  of 
indigestion  ;  but  to  determine  whether  dys- 
pepsia or  imperfect  vitalization  of  food  be 
the  principal  cause,  requires  much  careful 
and  extended  investigation  into  quantity  and 
quality  of  food,  extent  of  exercise,  and  other 
conditions  of  the  patient.     With  regard  to 
the  nature  of  the  change  the  blood  seems  to 
have  undergone,  much  difference  of  opinion 
prevails  among  authors  ;  some  believing  in 
its   deficiency,   some  in   its   excess ;   while 
others  have  found,  during  the  existence  of 
a   bruit  de  diable,   a  normal  condition  of . 


its  composition  t    many  facts  combine  to 
strengthen  the  belief  of  the  author  that  the 
blood  is  not  in  a  normal  condition ;  but  the 
information  of  chemistry  on  this  heaid  is  not 
copious  or  decisive  enough  to  connect  the 
deterioration  of  this  fluid  with  the  diverse 
sounds  occurring  in  the  heart,  arteries,  or 
veins,   or  in  these  vessels  simultaneously. 
As  to  the  locality  of  bruit,  the  author  is  not 
acquainted  with  any  method  by  which  bruit 
de  diable,  or  other  unusual  sound,  can  be 
elicited  in  the  arteries  or  veins  of  persons 
ei^oying  good  health :  the  same  may  be  said 
of  some  in  ill  health ;  but  there  is  a  bruit 
situated  exclusively  in  the  artery,  and  easilj 
exdted  by  the  slightest  indentation  of  the 
stethoscope ;  the  tone  of  this  murmur  can 
never  be  confounded  with  that  of  the  vein.  In 
a  pallid  young  lady,  aet.  23,  whose  lips,  &c. 
were  white,  menstruation  regular  but  imper- 
fect, heart  free  from  miscluef,  the  rasping 
sawing  bruit  of  the  carotid  was  overwhelm- 
ing to  the  ear,   and  resembled  the  harsh 
suction  of  a  piston.     A  sound  akin  to  this 
as  to  cause  is  often  met  with,  the  difference 
consisting  in  the  softer  character  of  the  one 
now  alluded  to ;  it  is  situated  in  the  arterj, 
and  much  resembles  in  its  tone  the  venous 
bruit.    The  pure  intermittent  venous  mur- 
mur very  frequently  fell  under  notice  ;  the 
sound  appeared  induced  by  the  artery,  but 
was  more  prolonged,   rather  roaring,  and 
evidently  diffused.     Is  this  the  first  stage  of 
the  venous  bruit  ?     If  so,  it  would  yield  last 
in  the  progress  of  cure,  whid»  the  author 
suspects  to  be  the  truth.     By  far  the  greater 
number  of  specimens  in  the  author's  case- 
book were  of  the  continuous  form,  more  or 
less    distinctly  accompanied    by  subsiding 
pulsadon  and  of  various  characters.     Cases 
of    bruits    in    the    external    jugular    are 
rare,  and  very  delicate  manipulation  of  the 
stethoscope  is  requisite  to  bring  out  the 
peculiar  rushing  sound  which  is  continuousi 
but  to  an  unskilful  operator  may  appear  re- 
mittent or  interrupted.     Musical  sounds  are 
often,  though  not  exclusively,  mingled  with 
the  continuous  bruit,  and,  by  firm  pressure, 
the  latter  may  be  obliterated  without  affect- 
ing the  pulsation  of  the  artery.     The  same 
effect  arises  from  slight  pressure  of   the 
larynx  backwards.     The  most  perfect  exam- 
ples may  be  produced  by  pressing  the  finger 
across  the  vessels,  and  it  is  not  difficult,  by  a 
regular  recurring  touch  of  the  point  of  the 
finger  on  the  vein,  to  simulate  arterial  bruit. 
The  eontinuous  bruit  may  sometimes  be  heard 
on  an  application  of  the  stethoscope  too 
delicate  to  indent  the  tein,  and  appearing 
sufficient  merely  to  transmit  the  vibration  of 
the  vessel  or  the  rush  of  the  passing  current. 
The  couiinuity  of  the  sound,  its  occurrence 
in  the  external  jugular,  its  easy  obliteration 
by  pressure,  seem  almost  to  demo\»kVra!u&Vu& 
venotu  origin.    11  \l  'd^  ^jhmxXa^  \}oft\i\wiW& 
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in  a  watery  state  or  thinner,  and  the  parietei 
of  the  Tessel  lighter  and  more  tense,  there 
will  be  no  difficulty  in  explaining  the  cause 
of  the  venous  bruit  or  musical  murmurs  ac- 
cording to  the  known  laws  of  sounding 
bodies :  the  vein  may  be  likened  to  the  string 
of  a  musical  instrument  in  a  state  of  high 
tension,  vibrating  more  rapidly  in  conse- 
quence of  the  little  resistance  presented  to 
its  motion  by  the  extremely  fluid  state  of 
blood.  This  hypothesis  is  somewhat  fortified 
by  the  fact  that  the  slightest  pressure  on  the 
vein,  quite  insufficient  to  stop  the  passage  of 
the  blood,  effects  a  temporary  cessation  of 
the  murmur.  There  would  seem  to  be  no 
good  ground  for  believing  that  the  attrition 
of  the  blood  particles  can  yield  a  perceptible 
sound,  nor  that  the  flaccid  vessels  by  their 
folds  present  obstruction  to  the  current,  and 
Leennec's  theory  of  spasm  acting  must  be 
baseless,  the  artery  being  in  a  state  of  diastole 
synchronously  with  the  bruit,  and  it  is  not 
probable  that  the  intermitteot  element  of  the 
venous  murmur  is  derived  from  the  impulse 
of  the  dilating  artery  against  the  vibratile 
vein.  The  succession  of  musical  murmurs 
is  accounted  for  on  the  common  acoustic 
principles,  that  the  sounds  of  a  single  cord 
are  capable  of  spontaneous  division  into 
subordinate  tones  more  powerful  than  the 
fundamental  note.  The  same  effect  is  pro- 
ducible by  a  touch,  or  some  external  influence, 
«i  of  the  stethoscope. 

In  regard  to  the  most  efficacious  treatment, 
the  author  found  it  convenient  to  regard  the 
murmur  as  occurring  in  three  different  con- 
ditions of  system  :  with  symptoms  merely 
of  dyspepsia,  with  amenorrhoea,  and  where 
there  existed  a  blanched  state  of  the  cheek, 
gums,  &c.  in  addition  to  the  amenorrhoea  or 
in  consequence  of  some  morbid  poison. 
Tliese  divisions  have  no  natural  limits,  but 
answer  a  practical  purpose.  Steel  was 
fbmid  always  injurious  in  the  bruit  with  dys- 
pepsia, increasing  the  headache,  feverish- 
ness,  and  constipation,  and  destroying  the 
appetite ;  whilst  light  diet,  with  small  doses 
of  salts,  and  exercise,  very  quickly  restored 
the  patient's  health.  When  there  existed 
■light  amenorrhoea,  small  doses  of  steel, 
wiUi  a  cooling  saline,  benefitted,  but  per- 
manent recovery  could  seldom  be  insured 
without  open  air  exercise.  The  selection  of 
diet  may  be  left  to  the  patient's  inclination. 
If  a  specific  exists  in  medicine,  it  is  steel, 
when  judiciously  administered,  for  amenor- 
rhoea and  chlorosis  with  venous  murmur, 
and  the  author  prefers  the  sulphate  of  iron 
in  doses  of  one  to  five  grains  in  a  tumbler 
of  cold  water,  rarely  resorting  to  any  other 
formula ;  purging  and  the  correction  of  the 
bq>atic  secretions  by  blue  pill  appear  rather 
injurious  than  beneficial  in  these  cases. 
Hemorrhage  from  nose,  lungs,  stomach,  &c. 
iifuaiij  termed  vicarious  mtn&Uua.^OYi,  ot 


hysteria,  present  little  or  no  rautaooe  to  UM. 
doses  of  cream  of  tartar.  Copious  uteriM 
secretion  without  blood  globules  is  often  mis- 
taken for  another  form  of  'leucorrbcea,  aad 
yields  slowly  to  steel  and  exerciae  in  tbe 
open  air. 

Dr.  MuKK  acknowledged  the  importsaoe 
of  the  subject,  and  allud^  first  to  the  entt 
of  the  bruit ;  he  considered  that  a  vstery 
condition  of  blood  was  necessary  for  a  ooa- 
tinuous  murmur  in  the  veins,  which  wuilw 
Dr.  Hope's  opinion  :  there  was  do  fisct  moic 
certain  than  that  a  venous  bruit  depended 
on  a  watery  condition  or  want  of  red  partida 
in  the  blood.  In  some  experiments  of  his 
own,  where  fluids  of  different  density,  as  oil 
and  water,  were  passed  through  flexibk 
tubes,  the  water  caused  a  bruit,  while  the 
oil  would  not  under  exactly  similar  dream- 
stances.  The  same  takes  place  in  disesse  as 
in  chlorosis  after  haemorrhage,  and  wherever 
a  thinner  condition  of  blood  exists ;  if  so. 
age  would  be  of  no  real  influence.  He  had 
not  known  venous  bruit  to  occur  at  so  earlj 
an  age  as  mentioned  by  Dr.  Silvester,  bat 
had  heard  it  in  a  woman  aged  76,  whrrt 
there  was  a  perfect  jugular  bruit,  and  in  this 
case  there  was  found  after  death  ulceratioa 
of  the  stomach  and  coronary  artery ;  he  had 
noticed  it  at  all  ages  between  these  periods. 
In  a  case  of  a  child  aged  five,  under  his  care, 
he  had  obtained  no  good  effect  from  steel, 
but  on  giving  some  oranges  it  immediatdv 
did  good.  In  an  adult  drained  by  hsmor- 
rhoidal  discharge  a  bruit  was  present ;  it  ii 
abo  found  in  phthisis,  if  the  patient  is 
blanched :  it  never  occurs  in  arteries  or  veins 
in  a  healthy  sUte.  The  name  intenntteui 
bruit  gives  a  wrong  idea  ;  it  does  not  kate 
off  entirely,  but  is  aggravated  from  tioie  to 
time,  and  should  rather  be  considered  re- 
mittent. As  to  remedies,  Dr.  Muok  in- 
variably gives  iron,  and  prefers  the  moriated 
tincture,  and  considers  no  single  iadieacion 
requiring  steel  so  certain  as  a  venoos  bruit ; 
where  it  fails,  it  often  acts  if  ooontry  air  be 
added.  Purging  is  not  requiztd,  and  mer- 
cury is  very  injurious. 

Dr.  Silvester,  in  regard  to  intermittent 
bruit,  considered  the  vein  was  in  a  vibrrtory 
state;  dilatation  of  the  artery  striking  the 
vein  caused  this  vibratbn.  One  bruit  was 
heard  in  the  artery  itself  of  the  same  cha- 
racter, but  not  diffused.  As  to  medidnes, 
he  had  found  3j.  doses  of  Potass.  Bitart., 
and  simpler  remedies,  had  effected  cores.  I 
Steel  was  not  always  useful  in  the  tarba  \ 
stages :  it  did  harm  where  then  was  not  a 
pallid  state.  It  might  be  suggested  whether 
abortion  might  not  at  times  arise  fron  the 
foetus  not  being  supplied  with  healthy  blood.  ' 
In  some  cases,  no  doubt,  m  bruit  exisled 
before  hemorrhsge  took  place,  the  latter 
appearing  an  effort  of  nature  to  ^t  rid  of  a 

_v.. i  -_.i     Y^  answer  to  Dr.  Mnk,  he 


v 


TRIAL  ON  A  CHARGE  OF  CHILDMURDER. 


89% 


lad  beard  bruit  in  typhus  fever,  and  occa- 
ionally  in  Bright'a  disease,  but  only  in  the 
earlier  stages.  Venous  murmur  had  been 
ilao  produced  by  large  bleedings. 

Dr.  RiDGB  did  not  agree  with  Dr.  Munk  s 
jbserrations.  He  had  often  found  that  there 
iras  not  any  bruit  in  cases  with  watery  blood, 
ind  was  quite  sure  that  iron  is  not  a  specific, 
especially  where  the  digestive  organs  are  out 
of  order.  When  these  are  corrected  by  change 
of  air,  &c.,  iron  does  good.  As  to  the  cause, 
he  thought  a  change  in  the  venous  tissue 
might  have  some  effect ;  but  he  agreed  with 
Dr.  Munk  as  to  its  remittent  character,  as 
he  viewed  it  as  a  continuous  bruit. 

Dr.   Hughes  did  not  consider  venous 
murmur  as  at  all  imporUnt*,  or  in  light  of 
disease,    but    it    assisted    diagnosis.      Was 
rather  disposed  to  consider  it  due  to  irrita- 
bility of  the  organ  produced  by  the  watery 
condition  of  the  blood,  and  that  a  certain 
amount  of  pressure  and  of  fluid  passing  through 
the  vessel  was  necessary  for  its  production. 
If  pressure  is  used  to  a  vein  where  the  cur- 
rent is  quick,  a  bruit  becomes  audible ;  and 
a  continuous  murmur  never  occurs  without 
pressure   or  a   particular  condition  of  the 
heart.      As  to  the  administration  of  stwl, 
there  were  slates  of  the  system  and  digestive 
organs  which  did  not  admit  of  its  use,  but 
which  are  remediedby  air  and  exercise.     In 
regard  to  the  practical  importance  of  the 
murmur,  its  existence  often  decided  between 
an   organic   and   functional   disease   of  the 
heart.     He  believed  it  could  be  produced 
by  a  variety  of  causes,  as   pressure  of  the 
stethoscope,  &c. ;  it  will  exist  one  time,  and 
not  another,  depending  on  irritability  of  the 
heart  itself.     Dr.  H.  had  never  noticed  it 
in  persons  with  ruddy  complexions,  nor  was 
it  connected,  except  secondarily,  with  dys- 
pepsia.    In  answer  to  Dr.  Silvester,  he  had 
never  heard  it  in  phthisis,  except  conjoined 
with  aniemial  murmur  over  the  aortic  valves. 
Dr.    Munk   referred    to    Dr.   Latham's 
ansemial  systolic  bruit  heard  on  /e/if  side, 
between  second  and  third  ribs,  in  incipient 
phthisis. 

Dr.  Silvester  had  also  noticed  a  musical 
venous  murmur  on  right  side,  between  se- 
cond and  third  ribs  up  to  the  clavicle,  as  a 
sign  of  phthisis.  Ip  answer  to  Dr.  Hughes, 
he  stated  that  he  had  met  with  bruit  where 
the  pulse  was  slow,  89,  often  at  75. 

Thanks  were  then  voted  to  Dr.  Silvestbb 

for  his  paper.  ,  ,  ,  „  j^ 
Before  the  paper,  Dewees  hook,  alluded 
to  by  Mr.  Crisp  at  last  meeting,  and  a  pair 
of  forceps  used  by  Dr.  Lever  for  removing 
portions  of  retained  placenta,  were  exhibited. 
At  the  next  meeting,  November  26th, 
Mr.  Scarle  will  read  a  '*  Case  of  Serous 
Apoplexy,"  with  remarks.  

«  There  appears  to  be  some  error  here  in  tne 
vrording  of  the  report.— Ed.  Gaz. 
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CIRCUIT  COURT  OF  JUSTICIARY. — AUTUMW. 
CIRCUIT. 

Ayr,  October  18th. 

Charge  of  Childmurder — Examination  of 
the  body  three  weeke  after  death— Want 
of  evidence  from  the  condition  of  the  lunge 
— Respiration  iitferredfrom  the  condition 
of  the  ductue  arterionu—Period  qf  time 
required  for  the  cloture  of  the  duct-^Ee» 
ehgmotit  brfore  and  qfter  death— Intuf* 
fidency  of  medical  evidence — Remarke* 
The  following  case  will  be  found  of  great 
interest  in  relation  to  the  subject  of  infanti- 
cide* : — 

Helen  Frith  and  Jean  Harris  or  Frith 
were  placed  at  the  bar  accused  of  the  crime 
of  child  murder,  in  so  far  as,  on  27th  June 
last,  within  or  near  the  house  in  High  Street 
of  Ayr,  occupied  by  the  said  Jean  Harrii  or 
Frith,  they,  or  one  of  them,  did  wickedly 
or  feloniously  squeeze  and  forcibly  compreaB» 
with  their  hands  or  otherwise,  the  neck  or 
throat  of  a  child  to  which  the  said  Helen 
Frith  had  **  immediately  or  shortly  before" 
given  birth,  and  did  thrust  a  quantity  of  flax 
or  wool  into  the  mouth  and  nostrils  of  the 
said  child,  and  did  inflict  some  severe  and 
mortal  injuries  upon  the  neck,  or  upon  some 
other  parts  or  part  of  the  body  of  the  said 
child,  whereby  the  said  child  was  murdered. 
The  prisoners  pleaded  not  guilty. 

George  Deas,  Esq.  AD.  conducted  the 
prosecution.  A.  S.  Logan,  Esq.  and  John 
Millar,  Esq.  advocates,  appeared  for  the 
defence. 

The  prisoners'  declarations,  after  having 
been  proved,  were  read.  Helen  Frith,  in 
her  declaration,  denied  that  she  had  given 
birth  to  a  child  at  the  tinle  libelled,  or  that 
she  had  been  pregnant  during  the  year  pre- 
ceding. She  admitted,  however,  that  from 
ill  health,  her  person  had  increased  in  size, 
and  given  her  the  appearance  of  pregnancy. 
She  had  consulted  medical  men  as  to  her 
state,  and  taken  medicine  for  the  cure  of  her 
complaint.  On  the  night  libelled  her  illness 
reached  a  crisis.  The  tumor  or  swelling, 
which  had  caused  her  illness,  gave  way,  she 
suffered  much  pain,  and  lost  a  large  quantity 
of  blood;  but,  after, a  day  or  two,  she 
recovered.  Jean  Harris  or  Frith,  in  her 
declaration,  denied  that  her  daughter  Helen 
had,  to  her  knowledge,  at  the  time  in  ques- 
tion given  birth  to  a  child.  She  was  not 
aware  Helen  had  been   pregnant,  but  she 

•  This  important  case,  for  a  correct  report  of 
which,  Uken  from  the  Caledonian  Mercury,  we 
are  indebted  to  a  friend  in  EdiwVjxw^\^Oa^^\«»o^ 
nearly  four  weeks  mYoiveL.    ^^.^f^SfSJ^ 
have  not  been  ab\c  to  tkuA.  vsom  tot  ^\s«at^- 


d98 


TRIAL  ON  A  CHAHOE  OF  CHILDMURDES. 


Smew  that  Helen  had  suffeved  for  some 
moDthfl  from  a  swelKng  which  increased  her 
rize.  The  swelling  broke  at  the  time  and 
under  the  circumstances  mentioned  in  the 
deelaration  of  Helen. 

Thomas  M'Cfase,  weaver,  Ayr — Knew 
the  prisoners.  Kept  company  with  Helen 
firom  about  August  1845  till  the  beginning 
of  December  in  that  year.  Helen  told  me 
sereral  times  in  the  course  of  that  period 
that  she  was  in  the  family  way  by  me,  and 
I  made  no  denial.  Saw  Helen  about  three 
weeks  after  last  new  year  in  her  mother's 
house.  She  had  been  complaining  for  a  fort- 
night previously.  When  coming  away  she 
foSowed  me  to  the  door,  and  said  she  had 
lost  a  child.  From  this,  I  understood  she 
had  had  a  miscarriage.  Her  mother  called 
her  in  from  the  cold  as  she  spoke  to  me. 
Cro98'eramined  by  Mr.  Logan — Helen  was 
looking  very  ill  at  the  time  I  called  on  her 
after  the  new  year,  pale,  and  wealcly.  Of 
my  own  knowledge,  I  knew  she  had  been  ill. 

William  Craig,  surgeon,  Ayr — Helen  Frith 
called  on  me  some  time  in  May  last,  on 
account  of  illness.  She  complained  of 
awelltng  in  the  abdomen  and  legs.  She  said 
she  suffered  from  dropsy.  On  examining  in 
a  general  way,  I  found  that  the  swelling 
arose  neither  from  wind  nor  fluid,  but  from 
solid  matter ;  and  I  said  to  her  I  feared  she 
was  with  child.  This  she  denied ;  but  she 
readily  consented  to  a  more  particular 
examination,  the  result  of  which  was  the 
corroboration  to  the  fiillest  extent  of  my  first 
impression.  She  persisted  in  her  denial ; 
and  said  if  I  would  not  give  her  medicine  to 
take  away  the  swelling,  she  would  go  to 
another  who  would.  I  cautioned  her  to  be 
careful  what  she  said  ;  as  it  was  hazardous 
to  conceal  pregnancy,  and  she  would  have  to 
answer  for  anything  which  happened  to  the 
diild  before  or  at  her  confinement.  By  the 
C(»kW— 'Have  no  note  of  the  time  when  Helen 
called ;  but  think  it  was  three  weeks  before 
I  expected  her  to  be  confined.  My  impres- 
aionstill  is,  it  was  in  May  she  called.  Shecom- 
plained  of  dropsy,  but  asked  for  some  particu- 
lar medicine.  She  also  complained  of  a  par- 
ticular kind  of  illness,  and  asked  for  medicine 
to  correct  that.  I  had  seen  pannel  earlier 
^an  May ;  and  from  what  I  saw  then  and 
before,  I  had  no  doubt  she  was  pregnant. 

James  L.  Crawford,  M.D.  Ayr,  examined 
Helen  Frith  on  2d  July  last,  along  with  Dr. 
Mitchell.  We  drew  up  a  report,  which  was 
to  the  effect  that  from  the  appearances  pre- 
sented on  examination,  we  were  satisfied 
Helen  Frith  had  borne  a  child  a  few  days 
before.  By  the  Court — ^There  was  one  of 
her  symptoms  mentioned  in  the  report  which 
could  be  accounted  for  in  no  other  way  than 
that  the  pannel  had  been  delivered  of  a 
dktfJ. 


George  Mitchell,  surgeon,  Ayr,  corrobo« 
rated  the  statements  of  Dr.  Crawford. 

MaryM'Nein,  daughter  of  Janaes  M'Neill, 
quarrier,  Ayr,  aged  twelve  yean — ^Poimd 
something  in  the  Bents  last  July,  on  the 
Friday  of  the  yeomanry  review.  It  was  on 
part  of  the  town  shore,  half  way  up  the 
Common  Green,  near  where  the  plaateren 
mix  the  lime.  I  was  coming  along,  when 
something  bnrst  up  from  the  sand  under  my 
feet.  It  was  in  a  pock.  I  called  to  a  woman, 
Hutcheson,  to  come  and  see  what  had  cut 
up  ;  and  she,  on  seeing  it,  told  a  boy  who 
happened  to  be  passing  to  shake  the  pock, 
that  they  might  see  what  was  in  it.  He  did 
so,  and  the  body  of  a  child  came  ont.  Hut- 
cheson and  I  then  went  off  to  the  officer, 
John  Young. 

Elizabeth  Hutcheson,  washerwoman,  Ayr 
— Her  statements  in  all  respects  were  the 
same  as  those  of  last  witness,  only  she  added 
that  the  pock  had  a  very  heavy  and  offenftve 
smell,  and  that  this  was  the  reason  she  called 
the  boy  to  shake  it.  The  body  showed  evi- 
dent symptoms  of  decay.  The  akin  was  a 
sort  of  greenish  blue,  and  some  matter  o( 
some  kind  or  another  was  oozing  from  the 
head.  The  sight  somewhat  stupefied  the 
witness. 

Robert  Dunlop,  joiner,  Prestwick,  was 
called  by  Hutcheson,  the  last  witness,  to 
come  and  see  what  had  been  fonnd  on  the 
sand.  Went  forward,  saw  a  striped  woollen 
pock— on  shaking  which  the  body  of  a  child 
appeared.  The  body  was  much  decsyed, 
and  had  a  very  heavy  smell. 

John  Young,  town  officer,  Ayr,  wis 
shown  the  body  when  found,  and  took  it  to 
the  hospital,  with  cloth  and  pock  in  whic&  it 
was  found.  Drs.  Crawford  and  Mitchell 
were  then  sent  for,  and  the  body  given  in 
charge  to  them.  The  body  was  so  naoseoos 
and  offensive,  that  it  had  to  be  washed. 
Searched  prisoners'  house  same  day  fijrckrfh 
the  same  as  bag,  but  found  none.  Showed 
it  to  elder  prisoner,  to  whom  I  siid  I  wu 
searching  for  *'  evidence  to  corroborate  with 
the  bag.''  Searched  also  for  a  cushion,  bat 
found  none.  CroM-examined — Seardied 
house  on  two  occasions— 4th  August,  snd 
17th  July.  It  was  on  the  first  occasion  I 
had  bag  with  me.  ShowdH  the  elder  prisoner 
the  bag,  when  she  said  she  knew  nothing 
about  it.  It  was  on  this  I  said,  we  woaU 
try  and  find  something  to  corroborate  it. 
Found  nothing.  The  body  was  in  a  pntrid 
and  highly  offensive  state.  Emitted  a  highly 
offensive  smell.  Discoloured.  Skin  wu 
coming  off,  and  part  of  skin  adhered  to  the 
bag.  By  the  Cbtirf— There  had  been  a 
tract  of  extremely  wet  weather  before  the 
body  was  found.  There  was  no  Mnd  at  the 
plao(B  where  it  lay. 

1>T « Ct«.wf ord  reoaUed— 1 
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of  the  body  of  the  child  brought  to  hospital, 
along  with  Dr.  Mitchell,  who  drew  up  a 
report  thereon,  in  which  I  concurred.  The 
report  \&  dated,  17th  July  184G,  and  is  as 
follows : — 

"Ayr,  17th  July,  1846.  ' 

**  We,  the  undersigned,  do  hereby  certify, 
upon  soul  and  conscience,  that  we  have  ex- 
amined the  body  of  a  female  child,  and 
found  the  following  appearances: — On  in- 
specting the  body  eicternally,  we  found  it  in 
a  state  of  putrefaction,  with  desquamation  of 
the  cuticle.  It  weighed  five  pounds,  and 
was  twenty  inches  in  length.  Its  mouth  and 
nostrils  were  stuffed  with  flax.  The 
umbilicus  was  in  the  centre  of  the  body, 
tAe  cord  cut  close  to  the  abdomen,  and  Irft 
without  a  ligature.  The  scalp  was  covered 
with  hair,  and  the  nails  were  full  grown. 
There  wa^s  an  extensive  ccchymosis  all  over 
the  fore  part  of  the  neck,  and  an  effusion  of 
blood  on  the  exterior  aspect  of  the  trachea. 
The  heart  and  lungs  weighed  one  ounce,  the 
latter  of  which  were  collapsed,  the  right 
being  considerably  decomposed,  and  sank 
when  put  in  water.  The  left  was  of  a  red 
colour,  firm  in  texture,  and  floated  on  the 
surface  when  immersed  in  a  vessel  filled  with 
water,  but  on  pressure  there  was  no  crepita- 
tion. The  right  side  of  the  heart  was  filled 
with  coagulated  blood,  the  foramen  ovale 
partly  open,  and  the  ductus  arteriosus  im- 
pervious. The  liver  was  large,  and  of  a 
leaden  hue,  the  ductus  venosus  almost 
obliterated,  and  the  meconium  found  in 
abundance  in  the  lower  bowels.  We  are  of 
opinion,  from  the  perfect  conformation  of 
the  child's  body,  and  the  above  mentioned 
appearances,  that  it  had  life  at  birth,  which 
{appearances)  we  consider  quite  sufficient  to 
account  for  death. 

(Signed)    "  James  Crawford,  M.D. 

*•  Gko.  Mitchell,  Surgeon," 

Report  says  there  was  "  desquamation  qf 
cuticle.'*  This  means  that  decomposition 
had  gone  so  far  that  the  skin  could  easily  be 
stripped  from  the  substance  beneath.  The 
weight  of  the  body  was  five  pounds,  the 
ordinary  weight  of  a  new-born  infant  is 
seven  pounds  ;  but  w^en  the  body  was 
found,  a  portion  of  the  brain,  which  had  been 
reduced  to  a  pulpy  state,  and  escaped  through 
the  openings  of  the  skull,  was  wanting.  All 
the  appearances  on  the  body  led  me  to 
believe  the  child  had  been  born  at  its  full 
time.  As  to  this  I  have  no  doubt.  Ecchy- 
mosis  in  this  case  could  not  have  occurred 
4^er  death.  It  must  have  been  the  result 
of  external  violence  during  life,  which  might 
have  been  inflicted  by  the  hand.  The  ap- 
pearances on  the  neck  were  quite  sufficient 
to  account  for  death.  The  stuffing  of  the 
mouth  and  nostrils  with  tow  or  flax  could 
oot  have  been  accidental,  for  considerable 
loice  was  required  to  withdraw  it.   This  stuff- 


ing of  the  mouth  and  nostrils,  if  done  when 
the  child  was  alive,  was  quite  sufficient  by 
i  taelf  to  cause  death.  Cfross-ejcatnined — The 
report  is  dated  17th  July,  for  it  was  on  that 
day  the  body  was  first  seen  by  Dr.  MitcheU 
and  me,  but  the  sectio  was  not  made  till  the 
18th.  The  body  had  to  be  washed  in  a 
solution  of  chloride  of  lime  before  the  seetio 
could  proceed,  as  it  was  in  a  very  putrid  and 
offensive  staite.  Supposing  injury  done  to 
the  neck  of  the  child  immediately  aifter  death, 
the  appearances  spoken  to  would  not  have 
been  present.  Supposing  there  had  been  no 
assistance  at  the  delivery,  I  do  not  think  that 
the  injury  in  question  could  have  been  in- 
flicted by  the  mother  in  an  effort  to  assist 
delivery.  The  chin  would,  in  such  a  case, 
protect  the  neck.  Besides,  the  mark  on  the 
body  found  was  on  the  fore  part  of  the  neck. 
If  injury  had  been  done  by  the  mother  diiring 
birth,  the  marks  would  have  extended  around 
the  neck.  The  ecchymosis  was  produced 
by  the  rupture  of  some  small  blood  vessels  ; 
and  supposing  that  rupture  to  have  arisen 
from  mechanical  deficiency,  the  ecchymosis 
would  not  have  been  such  as  appeared  on  the 
body  examined.  There  must  have  been 
violence  to  produce  that.  The  ecchymosis 
arises  from  suffusion  ;  and  without  violence 
suffusion  would  not  take  place.  In  some 
cases  the  ductus  arteriosus  closes  days  after 
birth ;  in  others  in  weeks ;  and  in  a  third 
class  of  cases  within  twelve  hours  even. 
Beck  mentions  one  case  in  which  that  duct 
was  closed  in  a  day.  Though  the  child  die 
24  hours  after  birth,  the  ductus  arteriostu 
may  have  closed  in  that  time.  I  have  either 
read  or  heard  of  a  case,  in  which  on  a  sectio 
the  ductus  arteriosus  was  found  impervious 
when  the  child  had  died  within  sLv  Aourt 
after  birth  ;  and  the  same  remark  applies 
to  the  obliteration  of  the  ductus  venotui* 
The  closing  of  the  ductus  arteriosus  in  some 
cases  is  an  act,  though  not  universally.  It 
is  the  opinion  of  medical  authorities  in 
general,  that  the  closing  of  that  duct  is  a 
process,  though  in  some  instances  it  has 
happened  in  so  short  a  time  as  to  be  called 
an  act.  (?)  By  the  Court — From  the  state 
of  the  body  I  could  not  say  how  long  it  had 
been  dead.  The  space  could  not  be  more 
than  a  month  ;  it  might  be  less,  (20  days). 
Saw  nothing  to  render  it  unlikely  that  deatii 
had  occurred  only  a  fortnight  or  three  weeks 
before.  A  portion  of  the  brain  had  been 
lost  before  the  body  was  found,  and  move 
escaped  before  the  sectio  could  be  made. 
On  opening  the  skull-cap  the  base  of  the 
brain  was  all  which  remained  ;  the  two 
hemispheres  were  gone.  In  a  natural  pre- 
sentation, the  head  of  the  child  would  defend 
the  neck  from  injury  during  the  birth. 

George  Mitchell,  surgeon,  recalled — Drew 
out  report  of  17th  Jul^,  m\.\\I>t.^T*wVs«^ 
whieh  is  a  trae  repotl.    T\ife  %.Ye«M»an(i^ '*- 
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fhe  child's  neck  will  account  for  its  death. 
Thej  most  have  been  caused  by  external  in- 
jury or  pressure  applied  during  Ufe.     The 
•toffing  of  the  mouth  and  nostrils  could  not 
be  accidental ;  for  there  must  have  been  some 
force  in  the  act.     The  child,  without  doubt, 
had  been  bom  alive.    CroM^examined — The 
child  was  a  female  child.    The  average  weight 
of  a  newly-born  child  is  about  six  pounds. 
Could  not  say  the  weight  of  such  a  child's 
brain.     An  adult's  weij[hs  two  pounds ;  an 
infant's  of  course  much  less.    The  body  ex- 
ternally was  considerably  decomposed,  par- 
ticularly abdomen  and  brain.    A  large  por- 
tion of  the  brain  had  escaped.    When  the 
body  is  putrid,  its  state  is  unfavourable  for 
observation  of  appearances  as  at  death.     The 
skin  here  was  of  a  dirty  yellow  colour,  in- 
clining to  greenish— ordinary  putrid  colour. 
The  ecchymosis  on  the  neck  must  have  arisen 
during  life.     Too  much  blood  suffused  to  be 
accounted  for  by  sugillation.     The  blood  of 
a  young  child  is  more  fluid  or  watery  than 
an  adult's,  but  could  not  say  whether  more 
apt  to  suffuse  from  lesion.     The  length  of 
time  an  infant's  blood  remains  fluid  after 
death  depends  on  the  atmosphere.      Heat 
hastens  decomposition.    The  ductut  arterio- 
9UB,  as  stated  in  the  report,  was  impervious. 
In  some  cases  a  considerable  time  elapses 
after  birth  before  that  happens ;  in  others  it 
occurs  in  less,  but  could  not  specify  a  par- 
ticular period,  because  /  have  not  dissected 
with  a  view  to  that  inquiry.     The  same  re- 
mark applies  to  the  ductus  venosus.     By  the 
Court — I  do  not  consider  any  suffusion  after 
death  as  ecchymosis.     There  is  a  shade  of 
difiierence   betwixt  the   two.      Ecchymosis 
proper  cannot  occur  after  death ;  though,  if 
Teasels  are  torn  just  after  death,  blood  may 
be  suffused.     The  mark  on  the  neck  of  the 
body  we  examined,  was  ecchymosis  proper. 
Isaac  M'Dougall,  hawker,  Ayr— Lodged 
game  time  in  elder  prisoner's  house  ;  went 
in  January  last,  and  remained  till  appre- 
hension of  prisoners.     I  noticed  the  state  in 
which  Helen  Frith  was  during  that  time,  and 
asked  her  whether  the  report  that  she  was 
pregnant  was  true.      She  denied  the  impu- 
tation.    This  happened  about  two  months 
after  I  went  to  the  house.      I  used  the  free- 
dom of  putting  such  a  question  because  I 
had  prospects  of  marrying  her.     Spoke  to 
Helen  again  on  the  subject  the  Thursday 
before  she  was  apprehended.     She  was  then 
to  all  appearance  pregnant ;    but  she  denied 
as  before.    The  house  consisted  of  one  apart- 
ment and  a  closet.      There  is  an  outside 
■tair  leading  to  a  passage,  on  the  left-hand 
tide  of  which,  as  you  enter,  is  the  closet,  and 
at  the  end  of  which,  a  few  feet  farther  on, 
is  the  sitting  and  sleeping* room.      In  the 
latter  there  are  two  beds ;   the  head  of  the 
one  being  towards  the  bead  of  the  otihet^and 
the  passage  goes  out  between  them.    TVie^ 


are  thus  separated  by  three  or  four  feet.  I 
slept  in  one  of  the  beds,  and  mine  Is  farther 
back  than  the  other.  A  boy  slept  with  me. 
The  prisoners  slept  in  the  other  bed,  and  a 
younger  boy  with  them.  I  was  confined  to 
bed  part  of  the  Friday  and  Saturday  before 
the  prisoner,  Helen  Frith,  was  apprehended. 
On  that  Saturday  morning,  jast  when  day 
had  broken — about  three  o'clock — I  awoke, 
and  saw  the  prisoner,  Helen,  walking  up  and 
down  the  room.  She  continued  so  for  some 
time  }  and  then  came  to  a  stand  before  the 
window.  She  clasped  her  hands  and  gazed 
out  of  the  v.*indow  a  while.  She  was  dresved 
in  a  blue  and  white  spotted  wrapper,  and  hsd 
a  cap  on .  The  wrapper  appeared  loose  aboat 
her,  as  if  there  was  no  under  clothing.  She 
again  began  to  walk  through  the  room,  snd 
to  moan  heavily,  appearing  to  suffer  mach 
from  pain.  She  was  biting  her  fingers. 
After  this  I  fell  asleep,  and  did  not  wake 
again  till  a  little  before  the  six  o'clock  bell 
rung.  The  first  thing  I  heard  this  time  was 
Helen's  brother,  Joshua,  who  slept  in  the 
same  bed  with  her,  speaking  to  her,  and 
reprimanding  her  for  weeping.  On  this  his 
mother,  the  elder  prisoner,  said  he  was  very 
unfeeling,  as  Helen  had  passed  a  very  poor 
night.  His  mother  told  him  to  get  up,  tind 
go  to  his  work.  He  obeyed.  After  Joshua 
went  out,  I  heard  Helen  moan  heavily  again. 
Then  the  mother  got  up.  It  appearoi  to  me 
as  if  Helen  was  in  bed,  but  I  did  not  see. 
Helen's  moans  were  as  half  suppressed. 
After  her  mother  got  up,  she  went  across  the 
room  to  a  press  opposite  their  bed,  took  a 
key  from  the  shelf,  and  opened  with  it  the 
closet  door.  She  went  into  the  closet,  and 
remained  there  some  time.  When  the  eider 
prisoner  was  in  the  closet  Helen's  moans 
increased,  and  at  length  she  cried  "  Mother, 
mother,  come  here. "  Her  mother  came  and 
remained  two  or  three  minutes,  when  I  hraid 
her  say,  "  My  God  !  what  am  I  to  do  rith 
this?"  Two  or  three  minutes  after  the 
mother  went  to  a  wall  press  opposite  my 
bed,  and  took  down  a  white  bason,  with 
which  she  went  back  to  Helen's  bed,  re- 
maining there  a  minute  or  two,  after  which 
she  went  into  the  #oset.  As  she  wasgoin^, 
I  heard  something  like  the  cry  of  a  child. 
I  could  not  determine  whether  or  not  it  was 
the  cry  of  a  child ;  but  I  was  rather  indioed 
to  think  it  was.  It  was  a  weak  and  stifled 
cry.  It  had  no  resemblance  to  the  cry  of  a 
grown  child ;  but  something  of  the  nature  of 
an  infant's  cry.  The  elder  prisoner  renudned 
Ave  or  ten  minutes  in  the  closet,  when  she 
went  in  the  second  time.  I  do  not  kooir 
whether  she  shut  the  door  when  she  came 
out.  Helen  moaned  or  monmed  after  her 
mother  went  out,  but  grew  gradually  cabs; 
though  in  what  time  I  could  not  say.  I  got 
u^  betwixt  nine  and  ten.     Hden  was  £ai 
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her  anything,  but  she  looked  very  much  ex- 
hausted. The  mother  left  the  house  betwixt 
ten  and  eleven.  Before  doing  so  she  went 
to  a  chest,  from  which  she  took  a  shawl ; 
then  she  went  into  the  ck>set,  from  which 
she  took  a  green  painted  can.  She  was  away 
from  three-quarters  of  an  hour  to  an  hour, 
and  when  she  came  back  she  had  the  pitcher 
with  her  filled  with  sand.  I  said  to  her  she 
had  been  at  the  shore  for  sand,  and  she  said 
she  had.  Helen  was  still  in  bed.  I  had 
suspicions  at  the  time.  On  the  Sunday,  I 
drew  near  to  Helen's  bed-side,  and  asked 
her  bow  she  was :  she  said,  better.  I  asked 
her  how  the  swelling  was :  she  said,  **  better, 
and  so  it  may.''  I  added,  **  Yes,  and  so  it 
may."  She  was  apprehended  on  the  fol- 
lowing Thursday.  On  that  night  the  elder 
prisoner  said  to  me — **  I  was  sure  no  child 
was  bom  in  the  house  ;**  to  which  I  answered, 
she  was  not  aware  of  what  I  could  say  on 
the  subject.  I  was  not  inclined  to  say  much 
at  present.  The  subject  was  renewed  next 
day,  when  she  repeated  that  I  knew  nothing. 
Upon  this  I  deemed  it  my  duty  to  tell  her 
all  I  knew ;  which  I  did  accordingly.  On 
hearing  my  statement  she  said,  lifting  up  her 
hands—"  My  God !  if  you  tell  that,  it  will 
run  hard  with  Helen  Frith."  She  neither 
denied  nor  confessed.  She  said,  however, 
that  Helen  might  have  had  a  child  ;  but,  if 
so,  she  (the  mother)  knew  not  of  it.  Being 
shown  the  striped  bag  in  which  the  body  was 
found,  I  repeat  now  what  1  said  before.  I 
have  seen  this,  or  something  exactly  the  same, 
in  the  prisoner's  house.  It  was  used  as  a 
cushion.  Were  it  in  simple  conversation,  I 
would  say  I  had  no  doubt  of  the  identity, 
but,  being  on  oath,  I  decline  to  speak  posi- 
tively. Up  to  the  Sunday  night,  the  cushion, 
with  the  striped  cover,  was  in  the  house ;  but 
after  that  I  never  saw  it.  CrotM-eatttMned — 
Joshua  was  a  boy  of  14  or  15  ;  and  he  worked 
with  a  Mr.  Gordon.  His  usual  time  of 
going  to  work  was  six  o'clock.  Joshua  slept 
on  the  Monday  night  in  the  same  bed  as  his 
naother  and  sister.  Another  brother,  Robert, 
slept  with  me.  He  lay  to  the  back  of  the 
bed.  I  said  nothing  to  him  as  to  any  thing 
I  saw  or  heard.  I  slept  no  more  after 
wakening  at  six  o'clock.  Robert  got  up 
before  me,  if  I  remember  rightly.  When 
Helen's  mother  went  out  with  the  can,  I  waa 
sitting  on  a  chair  near  the  fire-place  in  such 
a  way  that  I  could  see  her  pass  out.  The 
can  now  shown  is  the  one  referred  to.  I  can- 
not say  whether  anything  was  over  it  when 
her  mother  took  it  out.  She  was  in  the  habit 
of  going  for  sand  for  the  floor  ;  but  cannot 
my  on  what  day  of  the  week  she  usually 
went.  Re-inierrogaied  by  Mr.  Deaa — Can- 
not say  whether  Mrs.  Frith  was  carrying 
anything  under  her  shawl  when  she  went  out. 
Henrietta  M'Doiigali,  aister  of  iast  wit- 
m,  corrobonted  her  brotber'B  statement, 


that  Mrs.  Frith  went  out  on  the  Saturday 
morning  carrying  a  pitcher;  and  that  after 
being  away  about  an  hour,  ihe  returned  home 
with  the  pitcher  ftill  of  sand.  Heard  alao 
her  brother  say  to  Helen,  when  Mrs.  Frith 
was  away,  that  her  illnesi  had  got  a  turn,  to 
which  she  assented.  He  asked  what  had 
made  her  cry  or  moan  through  the  night,  to 
which  she  answered — rheumatiam  in  the 
loins. 

Margaret  Wallace,  reaidenter  hi  Ayr- 
lived  butt  and  ben  the  house  with  Mra. 
Frith.  Saw  Helen  after  last  spring  and 
summer,  and  noticed  that  there  was  something 
unusual  in  her  appearance.  She  seemed  to 
me  to  be  in  the  family  way.  On  the  Satur- 
day forenoon  before  Helen  was  apprehended, 
1  met  her  mother  opposite  Mr.  NiooU's  shop 
in  the  High  Street,  carrying  a  green  pitcher. 
She  had  on  a  tartan  shawl.  Can't  say 
whether  she  carried  any  thing  beneath  it. 
Can't  say  whether  the  striped  bag  shown  me 
is  the  one  the  Friths  used  as  a  cushion,  but 
I  have  seen  one  in  their  house  the  same. 
Croi9'€xamned — The  High  Street  is  the 
most  frequented  street  in  Ayr,  and  plenty  of 
people  in  it  on  the  Saturday  forenoon. 
There  waa  no  lid  on  the  can  Mrs.  Frith  had ; 
and  she  was  carrying  it  quite  openly  before 
her.  Mrs.  Frith  uses  sand  for  her  house. 
Saturday  is  her  cleaning  day. 

Similar  evidence  to  that  of  last  witnen 
was  given  by  four  other  witnesses,  all  neigh- 
bours and  acquaintances  of  the  prisoners ; 
and  this  additional  drcnmstance  was  men- 
tioned by  one  of  them,  that  on  the  Monday 
before  Helen's  apprehension,  Mrs.  Frith  was 
seen  carrying  out  of  her  house  a  tub,  in  which  i 
there  was  water  coloured  as  if  with  blood ; 
while  pieces  of  what  seemed  clotted  blood 
were  seen  the  same  day  lying  on  Mrs.  Frith's 
midden. 

Donald  M'Donald,  Superintendent  of 
Police,  corroborated  Young  the  officer,  as 
to  the  search  of  the  pannel's  house.  The 
examination  of  this  witness  closed  the  case 
for  the  Crown. 

Mr.  Logan  adduced  as  witnesses  ia 
exculpation — 

Dr.  Haldane,  surgeon  in  Ayr— Has  been 
in  practice  six  years  and  a  half  in  Ayr,  and 
twelve  years  elsewhere.  Haa  had  occaaion 
to  study  the  appearances  presented  by  the 
bodies  of  children  after  death.  There  is  a 
vessel  known  as  the  diietut  arterionu  in  the 
foetus.  It  carries  the  blood  from  the  pulmo- 
nary artery  directly  into  the  aorta,  keeping 
it  from  the  lungs.  Its  function  is  essential 
before  birth ;  but  after  birth  that  function 
ceases,  as  then  the  blood  is  sent  into  the 
lungs.  After  birth,  the  function  of  the 
vessel  being  superseded,  the  ^raa»bV  Vuvdl 
changea  its  chancUx .  \t.  %;c%!draii\:<s  \s««>tM 
impervious  •,  very  rsxtVy  VnAne^  «soL>aswxaB% 
patent.    If  «llodto«xaiiai»li«V>^l^'^ 


902 


MEDICAL  EVIDENCE  FOR  THE  DEFENCE. 


infimt,  and  if,  on  dissection,  I  found  the 
dmetut  arteriosuM  ciosed  or  impervitnu,  I 
wouid  i^fer  thai  the  child  had  livtd  at  leatt 
iwemty-four  hours.  The  time  the  duct 
doses  is  very  Tsriable  ;  but  the  shortest 
recorded,  or  of  which  I  have  heard,  is  24 
hours.  Dr.  BiUard  of  Paris  is  considered 
by  the  profession  to  have  made  the  most 
accurate  observation  on  the  subject ;  aod  he 
States  in  his  work  that  only  in  one  instance 
out  of  18  cases  he  had  examined,  was  the 
yessel  in  question  closed  at  the  end  of  one 
day  after  birth.  In  like  manner,  if  I  found 
the  duetwt  venoaut  obliterated,  I  would  infer 
that  the  child  whose  body  presented  that  ap- 
pearance had  lived  a  considerable  time,  a  day 
or  days  at  least.  It  is  generally  obliterated 
before  the  duciut  arterionu  is  closed ;  and 
is  so  generally  in  two  or  three  days.  If  I 
had  seen  in  a  caaa  what  is  stated  in  the 
report  by  Drs.  Crawford  and  Mitchell  as  to 
the  body  found  on  the  shore,  I  would  have 
concluded  that  the  child  had  not  died  before 
the  end  of  24  hours  from  its  birth  at  soonest. 
Ecchymosis  is  the  effusion  of  blood  into  the 
cellular  membrane.  The  blood  of  an  infant 
does  not  coagulate  so  rapidly  as  that  of  an 
adult,  and  extravasation  more  readily  takes 
place.  Ecchymosis  is  sometimes  used  to  ex- 
press discolouration  from  potUmortem  in- 
jury. Whether  that  mentioned  in  the  report 
above  referred  to  was  produced  in  life  or 
after  death,  I  cannot  pretend  to  say,  for  I 
did  not  see  the  blood.  But  ecchymosis 
nughi  be  produced  after  death  which  couldn't 
be  distinguished  from  that  produced  in  life. 
A  medical  man's  facility  for  examination  is 
▼cry  much  impaired  in  a  body  so  far  decom- 
posed as  the  one  in  question  obviously  was  ; 
and  as  to  the  appearances  in  its  neck,  it 
must  be  borne  in  mind  that  the  neck  is  one 
of  the  parts  most  subject  to  Uecompoaition. 

Dr.  Craig,  surgeon,  Ayr,  recalled.  Has  had 
considerable  experience  as  an  accoucheur, 
and  full  opportunities  of  observing  the  ap- 
pearances of  children  after  death.  If  on 
examining  the  dead  body  of  a  child  I  were 
to  find  the  ductus  arteriosus  impervious,  I 
would  conclude  tliat  the  child  had  lived  four 
or  five  days.  There  is  one  case  mentioned 
by  Billard,  where  it  was  found  impervious 
though  the  child  had  lived  only  24  hours. 
If  the  ductus  venosus  were  obliterated,  I 
would  infer  that  the  child  had  lived  two  or 
three  days.     In  certain  cases — as  where  the 

irculation  was  vigorous  before  death,  and 
suddenly  stopped,  ecchymosis  may  be  pro- 
duced by  violence  after  life  is  extinct.  In 
a  newly  bom  child  the  circulation  is  vigorous, 
and  ecchymosis  may  be  produced  on  its  body 
immediately  after  death.  Cross- examined 
for  the  Crown.  In  order  to  enable  me  to 
tell  whether  an  injury  was  infl'icled  befote  or 
after  death,  1  would  reqmre  to  «ee  t^e  ^^'!} 


By  the  Court — Ecchymosis  in  a  newly  bom 
infant's  neck  may  be  produced  by  pressure. 
This  closed  the  evidence  for  the  defence. 
Thereafter  the  Jury  were  addressed  by  Mr. 
Deas  for  the  Crown ;  and  by  Mr.  Logan  for 
the  prisoners.  Last  of  all,  tl>e  Justice  Clerk 
charged  in  his  usual  fiill,  able,  and  impartial 
way.  When  his  Lordship  finbhed,  the  Jury 
retired  to  deliberate.  They  remained  out  of 
court  nearly  half  an  hour  ;  and  on  their  re- 
turn they  "found  that  a  child  had  been 
bom  by  Helen  Frith ;  but  that  the  murder 
charged  was  not  jworew."  The  Court  ex- 
pressed its  concurrence  in  the  Terdict.  The 
case  lasted  nearly  eight  hours  ;  and  excited 
the  greatest  interest  throughout. 

Remarks.  —  Neither  the  legal  nor  the 
medical  facts  of  the  above  case  are  suffi- 
ciently clearly  "  proven"  to  admit  of  any 
very  exact  commentary ;  thus  it  is  not  abso- 
lutely certain  that  tlie  accused  female  ins 
actually  delivered  of  a  child  at  the  precise 
time  at  which  the  evidence  of  the  witont 
M'Dougall  would  lead  every  one  to  infer 
that  her  accouchement  occurred.  This  wit- 
ness could  not  positively  swear  whether  the 
sound  which  he  heard  on  that  occasion  was 
or  was  not  the  cry  of  a  child,— -of  course  a 
most  important  link  in  the  chain  of  eridcaee. 
The  fact  that  the  discovery  of  the  bodv  of 
an  infant  in  a  bag,  which  M'Dougall  be- 
lieved, but  would  not  swear,  had  l^looged 
to  the  accused  parties,  was  certainly  no  ab- 
solute  proof  that  the  body  found  in  die 
'*  Bents"  in  July,  was  actually  that  of  the 
infant  with  which  Helen  Frith  was  believed 
by  Mr.  Craig  to  be  pregnant  in  May,  and 
of  whibh  the  evidence  of  Dr.  Crawibfd 
shews  that  she  was  delivered  a  few  days  pre- 
riously  to  the  2d  of  July.  Besides  this, 
there  appears  to  be  a  point  of  great  onoer- 
tainty  with  reference  to  the  period  wiiich 
the  child  whose  body  was  exhumed  had  Ar- 
rived birth.  Independently  of  the  odier 
facts  elicited  in  the  post-mortem  examina- 
tion, the  drcum stance  of  the  mouth  and 
nostrils  having  been  forcibly  plugged  with 
flax,  affords  the  strongest  evidence  that  the 
child  had  lived  and  breathed,  and  bad 
been  wilfully  destroyed  ;  but  a  doubt  seems 
to  exist  with  regard  to  the  condition  in 
which  the  umbilical  cord  was  left  imme- 
diately after  birth, — whether  it  was  divided 
close  to  the  abdomen  as  soon  as  the  diili 
came  into  the  world,  or  whether  the  eerd 
was  left  untied  and  undivided  for  a  longer  or 
shorter  period  previously  or  subtictpieatiyto 
the  death  of  the  infant,  or  whether  a  Ugs- 
ture  was  not  at  first  placed  on  the  cord,  the 
placenta  being  subsequently  remored  by  di- 
vision of  the  funis  between  the  ligature  sad 
the  abdomen.  These  are  doubts  wHA 
\KiA*tx  W.  «iXtem!^'<s  ^U&csiiX  ^  arfoe  upon 
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the  quMtkm  of  the  date  of  the  closure  of  the 
arterial  duct  m  this  case.  Several  chvom- 
staooes  might  lead  to  the  belief  that  the 
fanis  of  this  infant  was  tied  at  its  birth, 
and  not  divided  near  the  abdomen  vntil 
subseqaently  to  its  death  by  safTocation; 
these  are  as  follow.  Had  the  fnnis 
been  at  once  "cat  close  to  the  abdo- 
men/' it  would,  in  all  probability,  scarcely 
have  been  fonnd  necessary  by  the  criminals 
to  use  the  violent  measures  of  stuffing  the 
mouth  and  nose,  and  of  compressing  the 
trachea,  for  the  purpose  of  hastening  the 
death  of  the  child.  Had  the  infant  pre- 
viously suffered  the  haemorrhage  which 
would  result  from  a  clean  division  of  the 
unligatured  funis  cut  near  the  abdomen,  it 
is  not  very  probable  that  any  ordinary 
degree  of  pressure  would  have  been  fol- 
lowed by  **  an  extensive  ecchymosis  all 
over  the  fore  part  of  the  neck,  and 
effusion  of  blood  on  the  exterior  aspect  of 
the  trachea."  The  witnesses  appear  to 
have  forgotten  that  marks  of  ecchymosis 
are  sometimes  accidentally  produced  on  the 
neck  by  the  forcible  bending  of  the  child's 
head  forward  after  death.  It  is  in  all  cases 
very  difficult,  after  the  lapse  of  three  weeks,  to 
give  an  opinion  whether  such  an  ecchymosis 
did  or  did  not  occur  during  life.  Tlie  full 
state  of  the  right  ventricle  of  the  heart 
renders  it  probable  that  death  was  produced 
by  asphyxia,  not  by  bcemorrhage.  It  would 
have  been  important  to  ascertain  whether 
the  vascular  system  generally,  appeared  to 
have  been  drained  of  blood ;  this  would  most 
probably  have  been  the  case  had  the  umbili- 
cal cord  been  divided  previously  to  death,  in 
the  manner  described.*  The  deficiency  in 
vreight  of  the  infant  was  not  a  point  of  much 
inaportance,  as  indicative  of  its  age,  as  this 
may  have  been  due  either  entirely  to  the 
loss  of  cerebral  substance,  and  to  the  drain- 
ing of  fluid  which  would  probably  occur 
from  the  open  umbilical  vessels  in  an  as- 
ph3rxiated  infant  buried  shortly  after  death, 
or  partially  also  from  original  defect  of 
-weight,  which  would  be  especially  likely  to 
occur  in  a  child  which  was  the  subject  of  any 
congenital  cardiac  malformation.  The  small 
size  of  the-  lungs  (which,  together  with  the 
heart,  only  weighed  an  ounce)  rather  favours 
the  idea  that  there  existed  some  congenital 
defect  in  the  heart  or  large  vessels.  Unfor- 
tunately it  is  not  mentioned  whether 
the  heart  and  its  vessels  were  or  were  not  in 
a  normal  condition  :  hence  a  main  doe  is 
wanting  to  the  elucidation  of  the  question, 
whether  closure  of  the  arterial  duct  occurred 


«  We  Uke  it  for  wanted  that  the  expression 
used  in  the  report,  ^*  cat  dose  to  the  ab<lomen,»» 
is  an  evidence  that  the  appearances  of  the  psirt 
were  such  as  to  enable  the  surgeons  to  state  po- 
sitively that  the  funis  bad  been  divided  by  a  cut- 
ting instrument,  and  not  separated  by  rupture  or 
tofwon. 


before  or  afker  birth.  Standing  alone,  tht 
fact  of  the  foramen  ovale  being  described  as 
only  "  partly  open,"  (an  expression  which 
appears  to  convey  an  idea  that  the  opening 
was  partly  closed),  appears  rather  to  faroiir 
a  belief  that  the  dosure  of  the  arterial  duot 
had  occurred  subsequently  to  birth ;  but  the 
existence  of  an  imperfect  state  of  the  ventri- 
cular septum,  or  a  contraction  of  the  pulmo-  - 
nary  artery,  or  the  presence  of  any  unosual 
communication  between  the  aorta  and  the 
pulmonary  artery,  would  have  given  an  ea« 
tirely  diffinent  aspect  to  the  case.  Whether 
the  duct  may  become  dosed  a  short  time 
previously  to  the  termination  of  the  full  pe* 
riod  of  gestation  is  doubtful ;  yet  it  would 
be  extremdy  unsafe  to  declare  that  closure 
of  the  vestd  at  such  a  period  cannot  possibly 
occur;  and  it  is  now  proved  that  infanta 
may  come  into  the  world  without  being  fur- 
nished with  any  trace  of  an  arterial  duct ; 
as  also  that  complete  closure  of  the  foramen 
ovale  is  occasionally  effected  previously  to 
birth.  These  anomalies  are,  however,  ai 
might  be  expected,  usually  attended  with 
certain  other  deviations  from  the  natural 
condition  in  other  portions  of  the  heart  and 
its  appendages.  As  a  matter  of  probable 
conjecture,  we  are  inclined  to  believe  that, 
providing  the  duct  had  really  become  closed 
by  an  organic  process,  the  process  in  ques- 
tion must  have  been  either  completely  or 
neariy  accomplished  previously  to  the  birth 
of  tiie  child,  the  duration  of  whose  life  pro* 
bably  did  not  exceed  a  few  minutes,  and 
(admitting  for  an  instant,  from  the  inference! 
dedndble  from  the  entire  train  of  fscts  and 
suppositions  adduced  by  the  witness  M*Doa« 
gall)  which  cannot  be  supposed  to  have  lived 
more  than  five  hours  at  the  utmost.  Whether 
it  is  probable  that,  during  such  a  period  as 
this,  and  under  the  at  best  extremely 
unfavourable  drcumstances  in  which  thie 
wretched  infant  must  have  been  placed,  an 
organic  process  which  usually  occupies  at 
least  twenty.four  hours  was  at  all  likely  to 
be  completed,  is  a  question  which  we  bdieve 
few  physiologists  will  hesitate  to  answer  in 
the  negative. 

In  general,  the  closure  of  this  duct,  under 
naturd  drcumstances,  is  dependent  on  the 
perfection  with  which  the  respiratory  procen 
has  been  carried  on  alter  birth ;  the  full  and 
free  establishment  of  the  pulmonic  drcu- 
Ution  rendering  the  passage  of  blood 
through  the  duct  unnecessary.  When^ 
therefore,  we  find  the  signs  of  respiration  in 
the  lungs  so  imperfect  as  they  were  in  thit 
instance,  we  should  be  exceedingly  cautioae 
in  relying  upon  the  dosure  of  die  duct  ae 
certain  and  absolute  eridence  of  the  child 
baring  been  bom  dive  and  breathed.  But, 
so  for  as  experience  goes,  retpiratioik  xfik^aifc 
be  continued  for  some  houx*,  ^aDk  ot^ct  >i«^ 
the  duct  ihoiid  becooke  i»toxiX\l  <^o««^  % 
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and  on  this  point  there  w^^  a  complete 
fidlure  of  proof.*  We  cannot  conclude 
withont  commending  the  CTidence  given  in 
the  defence  by  Drs.  Haldane  and  Craig. 
Tliere  was  a  want  of  clear  medical  proof, 
from  an  inspection  of  the  heart  and  lungs, 
that  this  child  had  been  born  alive ;  and, 
except  from  moral  circumstances,  and  from 
the  fact  that  foreign  substances  were  found 
stuffed  in  the  fauces,  we  are  at  a  loss  to  un- 
derstand how  the  medical  witnesses  for  the 
prosecution  could  have  felt  themselves  justi- 
fied in  positively  swearing  that  "  the  child, 
without  doubt,  had  been  bom  alive."  The 
state  of  the  lungs  afforded  no  grounds  for 
such  an  opinion ;  and  the  inference  drawn 
from  the  condition  of  the  ductus  arteriosus, 
appears  to  us  not  to  have  been  warranted  by 
the  circumstances. 
The  moral  evidence,  admitting  the  identity 


*  The  entire  closure  of  the  duct  as  a  natural 

Erocess  iu  u  normal  condition  of  the  heart  and 
lood-vessels,  takes  place  much  more  slowly  than 
the  evidence  for  the  prosecution  would  imply. 
Prof.  Bemt,  of  Vienna,  who  has  made  numerous 
researches  on  this  subject^  ha»  come  to  the  foU 
lowing  conclusions  resuecUus:  the  closure  of  the 
ductus  arteriosus  in  children  which  have  lived 
afterbirth:— 

1.  If  the  child  has  lived  only  a  few  tecondt^ 
the  aortal  end  of  the  duct  appears  contracted,  and 
the  vessel,  instead  of  being  cylindrical  through- 
out, acquires  the  fonn  of  a  truncated  cone. 

2.  If  the  child  has  lived  for  ge'tral  houn,  or  a 
whole  tiajff  the  duct  becomes  a^ain  cylindrical, 
although  shortened,  aud  contracteti  in  diameter. 
Its  size  is  about  etiual  to  a  gooseys  quill  (7) ;  it  is, 
therefore,  much  smaller  than  its  root ;  aud  about 
as  large  as  either  of  the  two  branches  of  the  pul- 
monary artery,  which  have,  in  the  meantime, 
becoiiie  increased  in  size. 

3.  If  the  child  has  lived  for  teceral  daift,  or  a 
whole  week,  the  duct  contracts  to  a  dianicter  of 
a  few  lines,— about  equal  to  a  crow-quill,  while 
the  two  branches  of  the  pulmonary  artery  are 
equal  in  size  to  a  f!:oose*s  quill. 

4.  The  duct  is  met  with  perfectly  closed,  and 
quite  impervious,  at  a  mucii  later  period ;  i.  e. 
after  the  lapse  of  a  very  uncertain  number  of 
weeks,  or  even  months. 

Among  the  exceptional  conditions,  Bemt  re- 
marks chat  the  contraction  may  be  first  observed 
at  the  cardiac  instead  of  the  aortal  end.  In  one 
instance  of  a  still-born  child  which  was  resus- 
citated and  breathed  feel)ly  for  a  short  time,  and 
in  which  the  thymus  iu'liind  was  absent,  the  duct 
was  found  of  the  size  of  a  crow-quill,  as  in  chil- 
dren which  have  lived  several  days.  He  also 
states,  on  the  authority  of  Joseph  Schallj^ruber, 
that  the  duct  is  sometimes  entirely  absent.— />a« 
verfahren  bep  der  gerichUieh-mediciHuchen  Aue- 
mittelunif  Zweifelhaftcr  Todetarten  der  Neuge- 
bornen,  von  Joseph  lientt,  S.  07,  yVien^  182fi ;  also, 
SyttematischeM  JIandbuch  der  gerichtlicken  Arz- 
neikunde,  S.  275,  Vierte  Auflage,  Wien,  1834. 

We  have  here  given  the  conclusions  of  Professor 
Beriit,  iu  order  to  show  that  the  natural  closure 
of  the  duct  is  a  very  slow  process.  Tlie  conclu- 
sions are  open  to  many  more  exceptions  than 
those  admitted  by  the  writer ;  but  neither  in  his 
works  nor  in  those  of  other  authorities  on  niedi- 
<»l  Jurisprudence,  do  we  find  any  case  which 
shows  that  the  duct  can  become  quite  impervious 
ih>m  natural  causes  in  a  cUWd  whicYi  Ivaa  lived 
only  a  /ew  hours.  "We  are,  Wiweiote,  taXYvw  \\\- 
clined  to  believe  that  au  abuormaV  wa»  Yl^t^ 
aJstaken  for  n  normal  condition  ot  iYi«  Oiuct. 


of  the  child  to  have  been  made  out,  «■ 
certainly  strong  against  the  accused;  sad 
the  yerdict  of  "  nof  proven**  was,  therefore, 
just  and  proper.  The  Scotch  law  draws  la 
important  distinction  between  those  who  ait 
morally  and  those  who  are  only  legmllf  in. 
nocent  of  a  heinous  crime  ;  and  it  would  be 
a  great  improvement  in  our  jurisprudence  if 
this  form  of  verdict  were  imported  into  it.  la 
our  remarks  on  this  case,  we  have  endes^ 
voured,  irrespective  of  the  question  of  guilt  or 
innocence,  to  examine  the  evidence  in  a  medi- 
cal point  of  view.  The  case  is  one  of  the  mort 
important,  in  relation  to  infanticide,  which 
has  for  many  years  been  tried  in  Grest 
Britain.  It  has  brought  to  a  close  issue  the 
value  of  one  modification  of  Bernt's  test— 
(the  docimaaia  circulaiionis),  as  it  has  hem 
proposed  to  apply  it  in  charges  of  child- 
murder ;  and  we  think  that  it  has  signally 
failed  to  answer  the  purpose  intended.  It  it 
clear  that  other  causes  may  lead  to  the 
arterial  duct  becoming  impervious,  inde- 
pendently of  the  establishment  of  the  rtspi- 
ratory  process ;  and  the  facts  proved  in  this 
case  will,  we  doubt  not,  teach  medical 
witnesses  to  be  hereafter  extremely  cautious 
in  relying  upon  a  mere  closure  of'  the  doct 
irrespective  of  the  condition  of  the  lungF,  as 
an  absolute  proof  that  the  child  has  breathed. 


(Cottcf^ponDence. 


ON  OSSBOUS  UNION  OF  TUB  FRACTURBD 
NECK  OF  THE  THIGH-BONC. 

Sir, — In  the  report  of  the  first  meeting  of 
the  new  Pathological  Society  which  appeared 
in  one  of  your  recent  numbers,  there  is  a 
short  description  of  a  specimen  of  *  *  Frac- 
ture of  the  Neck  of  the  Femur  (.')"  whidi 
Mr.  Liston  had  no  hesitation  in  rrginiing  as 
*'  one  of  interstitial  disease  so  frequently 
consequent  on  injuries  of  the  hip  unattended 
with  Iracture." 

It  appears,  sir,  that  some  yean  ago 
some  high  authorities  in  surgery  pro- 
nounced that  a  fracture  of  the  neric  of 
the  femur  never  can  be  united  by  bone; 
and  after  that  of  course  it  has  no  right 
to  become  thus  united.  It  is  impossi- 
ble to  prove  that  osseous  union  of  thii 
fracture  ever  takes  place  if  the  fact  of  osseoos 
continuity  is  taken,  without  hesitadoo,  as 
evidence  that  no  fracture  had  occurred.  In 
the  present  instance,  **  the  bead  of  the  bone 
was  directed  more  posteriorly  than  utoal." 
'*  the  neck  much  shortened  behind"  in 
fact,  the  shaft  of  the  bone  was  rotated  oat- 
wards,  whilst  the  head  was  in  its  most  osasl 
VQcitvon ;  the  foot,  it  is  stated,  was  slighdy 
«^e,tVft^.    TVa  v^M>itsDX,  1%  ^«ua  old,  feU 
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with  dutches  eleven  months  afterwards; 
that  is  to  say,  as  I  infer,  he  was  not  lame 
until  he  fell  down  stairs,  and  could  not  walk 
at  all  afterwards,  until  eleven  months  had 
elapsed.  What  can  be  stronger  evidence  of 
a  fracture  having  occurred  than  that  which 
is  presented  in  this  description  and  this 
history  ?  In  order  that  the  head  of  the 
femur  should  be  approximated  behind  to  the 
trochanter,  as  here  described,  the  neck  must 
be  bent  suddenly  in  a  manner  which  never 
occurs  in  any  bone  without  fracture.  It 
must  be  bent  suddenly^  because  the  neck  of 
the  thigh-bone  is  not  long  enough  to  allow 
of  a  gradual  bend  being  perceptible. 

There  are  several  specimens  of  osseously 
united  fracture  of  the  neck  of  the  femur  in 
the  museums.  Tliere  is  one  in  the  Him- 
terian  collection,  of  which  a  horizontal 
lection  has  been  made,  where  the  evidence 
of  fracture  is  perfectly  incontestable,  the 
outline  of  the  fragments  being  indicated  in 
the  united  bone  with  the  greatest  accuracy 
by  the  dense  structure  of  their  formerly 
external  plates,  now  internal  from  displace- 
ment, and  by  a  line  similar  to  that  which 
indicates  the  point  of  union  of  an  epiphysis 
to  its  shaft.  In  this,  and  in  all  the  other 
specimens  of  union  of  the  fracture  in  ques- 
tion, the  head  of  the  bone  and  the  great 
trochanter  are  very  much  approximated 
behind,  a  position  which  indicates  action  of 
the  great  mass  of  femoro-pelvic  muscles, 
and  consequent  transmission  of  pressure 
through  the  fracture. 

By  examining  carefully  a  vast  number  of 
united  and  ununited  fractures  in  the  bones 
of  man  and  of  brutes,  I  have  come  to  the 
conclusion  that  the  agent  which  determines 
the  reparative  lymph  to  assume  the  form  of 
bone  is  pressure  or  compression  transmitted 
through  it,  whilst  tension  determines  its 
metamorphosis  into  a  fibrous  structure.  In 
most  fractures  the  former  of  these  agents  is 
present  either  as  a  result  of  the  gravitation 
of  the  body,  or  of  muscular  action.  In 
fractures  of  the  patella,  olecranon,  calcis,  &c., 
the  latter  is  present:  in  fractures  of  the 
skull  wherein  the  fragment  is  not  completely 
detached,  neither  is  present.  The  results  in 
each  of  these  cases  are  well  known.  If  any 
pressure  is  transmitted  through  a  fracture  of 
the  neck  of  the  thigh-bone,  it  must  be  the 
result  of  the  action  of  the  femoro-pelvic 
muscles,  which  rotate  the  shaft  outwards, 
and  pull  it  upwards,  producing  the  relation 
of  parts  present  in  the  specimen  exhibited. 
If  a  patient  be  suspended  by  the  1^,  or 
stretched  out  with  the  long  splint,  there  will 
he  tension  on  the  fracture,  and  consequent 
fibrous  union  ;  if  he  be  left  to  himself,  and 
lies  in  bed,  there  will  be  pressure  and  rota- 
tion outwards,  and  union  will  ensue :  if  he 
walks  about,  as  a  patient  at  present  under 
mf  can  did,  then  will  be  alternation  of 


pressure  and  tenrion,  and  consequently  • 
false  joint.  The  reason,  then,  that  osseous 
union  of  fractures  of  the  neck  of  the  femur 
does  not  take  place  is,  that  a  necessary  agent, 
pressure,  is  absent  in  most  cases,  owing 
generally  to  the  treatment  adopted  ;  such, 
at  least,  is  my  conviction,  deducxd  from  the 
examination  of  very  numerous  specimens, 
and  a  good  number  of  cases.  My  views  on 
this  subject  were  stated  to  the  Medical 
Society  of  King's  College,  London,  in  a 
paper  *'  On  the  Repair  of  Bone,''  which  I 
had  the  honour  of  reading  before  that  so- 
ciety last  winter. 

1  trouble  you  with  these  remarks,  because 
the  summary,  "without  hesitation,"  and 
without  why-and-wherefore  style,  adopted 
by  older  pathologists,  is  exceedingly  cruel 
towards  the  pathological  researches  and 
reasonings  of  **  Young  Physic."  For  in- 
stance, if  argued  against  in  this  style,  I  shall 
never  be  able  to  prove  the  truth  of  these 
notions  to  others,  which  I  hope  in  time  to 
do,  nor  shall  I  thus  ever  be  made  to  see  that 
they  are  erroneous,  in  case  they  are  so. 
Simon  Rood  Pittabd. 

1,  Lamb*s  Conduit  Place, 
Now  9th,  1846. 

ox    THE    mortality    OF    CHILDREN,    AND 
THE  INCREASE  OF  POPULATION. 

Sir, — Having  done  me  the  favour  to  give 
a  place  in  your  influential  journal  to  my  re- 
cent communication  respecting  the  di- 
minished virulence  of  small-pox  in  England 
and  Wales,  owing  to  the  protective  efficacy 
of  vaccination,  1  now  beg  to  point  out 
another  feature  exhibited  by  the  tables  con- 
tained in  the  last  Annual  Report  of  the 
Registrar- General ;  namely,  the  great  mor- 
tality which  occurred  during  1844  amongst 
the  children  resident  in  London.  Accord- 
ing to  that  official  document,  .'>1,110  persons 
died  in  the  metropolitan  distri;:t»,  of  whom 
not  less  than  20.650,  or  44  per  cent.,  were 
children  under  five  years  of  age,  being,  in 
fact,  two-fifths  of  the  whole  deaths  recorded 
during  that  year.  Without  exaggeration, 
this  large  proportion  of  deaths  amongst 
young  people  appears  frightful,  and  implies, 
to  say  the  least,  great  neglect  or  improper 
treatment  on  the  part  of  their  natural  pro- 
tectors. Although  it  is  not  so  much  my 
intention  at  present  to  explain  these  results, 
as  to  direct  the  notice  of  the  profession  to 
the  facts  now  quoted  from  the  above  au- 
thority, I  may,  however,  observe,  that  im- 
proper feeding,  defective  clothing,  especially 
in  this  variable  climate,  badly  ventilated 
dwellings,  unhealthy  localities,  filth,  poverty, 
and  destitution,  materially  contribute  to 
produce  them,  and  if  more  care  ^ex^XaSMSL 
in  future  to  remove,  or  eNCu  ^\\a\Tv\^  "^^ 
influence    of    tVkese  coTninoiv    w^  ^^^^ 
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tberebj  supervene.  To  shew  that  inch 
causes  affect  the  rate  of  mortality  amongst 
children,  it  is  only  necessary  to  state,  that 
in  the  parish  of  St.  George,  Hanover  Square, 
where  744  deaths  are  reported,  232,  or  31 
per  cent.,  were  under  five  years  of  age ; 
whilst  in  Lower  Westminister,  (that  is,  St. 
John's  and  St.  Margaret  s  parishes),  in  813 
deaths,  367,  or  45  per  cent,  were  also  under 
five  years  of  age  ;  whereas,  in  St.  Giles's, 
Bloomsbury,  in  700  deaths,  426,  or  60*80 
per  cent.,  were  in  children  who  had  not  com- 
pleted their  fifth  year.  Unwilling  to  occupy 
too  much  of  your  valuable  columns,  permit 
me,  nevertheless,  to  remark,  in  reference  to 
the  rate  of  mortality  and  population,  that 
140  persons,  on  an  average,  die  every  day 
in  London,  whilst  176  are  bom  during  the 
tame  period  of  time,  so  that  the  capital 
receives  an  addition  of  36  individuals  per 
diem  to  its  inhabitants.  Again,  throughout 
England  and  Wales,  1,481  persons  are  born 
daily,  whilst  the  deaths  are  only  977 ; 
whereby  504  individuals,  irrespective  of  im- 
migration, are  added  each  day  to  the  general 
population.  Viewing  the  question  in 
another  light,  it  may  be  said,  that  in  Eng- 
land and  Wales,  one  person  is  bom  per 
minute  during  the  entire  year,  whereas  only 
one  death  takes  place  every  minute  and  a 
half:  this  circumstance  will  explain,  in 
•ome  degree,  the  great  annual  increase  re- 
cently noticed  in  the  inhabitants  of  South 
Britain.  Should  the  same  ratio  of  births  to 
deaths  contii^ue,  and  there  is  no  reason  to 
think  otherwise,  provided  the  supply  of  food 
be  ample,  (obtained  of  course  from  other 
countries),  England  may,  perhaps,  in  time 
become,  as  some  political  economists  have 
seriously  asserted  will  be  the  case,  not  a 
country  comprising  towns  and  villages  in- 
terspersed with  fields,  but  actually  one  im- 
mense metropolis. 

Mbdicus. 
November  14th,  1846. 

***  Why  does  not  our  correspondent 
attach  his  name  to  his  interesting  commu- 
nications ? 

ON  THE  TREATMENT  OF  CALCULOS  IK  THE 
FEMALE. 

SiE, — The  case  of  lithotrity  on  the  fe- 
male, published  in  the  Gazette  of  the 
6th  inst.*  which  was  followed  by  the  death 
of  the  patient,  makes  it  very  decided  on  my 
mind,  that  death  would  not  have  been  nearly 
80  likely  to  have  ensued  had  the  old  opera- 
tion been  performed. 

Having  myself  opened  the  bodies  of  many 
persons  who  have  died  after  having  cal- 
culi in  the  bladder  many  years,  I  have 
always  found  this  organ  excessively  con- 
tracted, very  often  not  aVAe  lo  gouXsah  vh 


ounce  of  urine ;  while  the  pelvis  of  tk 
kidneys  and  also  the  ureters  were  enonnooslf 
dilated,  acting  as  the  reservoirs  of  the  urae, 
while  the  coats  of  the  bladder  are  homoge- 
neous, very  thick,  and  tough,  and  qnke  oa- 
elastic ;  which  circumstance  will,  I  think, 
account  for  the  pain  expenenoed  by  Mr. 
Crawford's  patient,  on  his  endeavouring  to 
inject  the  bladder,  better  than  supposed  irri- 
tability. 

Some  years  back  I  attended  a  female  wbB 
had  been  previously  operated  on  by  tbe 
dilator,  and  by  crushing  the  stone,  by  a 
.surgeon  here  of  great  practice  and  p»ii 
rc'putation.  The  stone  was  crushed  sfUr 
repeated  painful  dilatations.  The  result  ii 
this  case  was  sloughing  of  the  vagina,  and  s 
communication  between  it  and  the  bladder, 
and  1  think  the  rectum  couamanicated  irith 
the  vagina  also.  This  female  suffered  b  the 
most  horrible  manner  for  a  few  year*,  sad 
died  from  the  effects  of  the  operation. 

This  poor  suffering  patient  was  averse  to 
any  kinds  of  examination  when  I  attended 
l]er,  the  parts  being  so  tender,  and  therefore 
]  did  not  press  it,  feeling  persosded  that  1 
^liould  not  be  able  to  afford  her  any  relief. 
I  was  not  permitted  to  examine  her  after 
death,  but  from  repeated  conversation  witk 
her  and  her  friends,  I  was  quite  satisfied 
that  she  was  in  every  other  respect,  except 
suffering  from  the  calculus,  a  sound  and 
healthy  woman,  of  about  40,  previously  ts 
the  operation  of  lithotrity. 

I  have  myself  performed  the  operation  oo 
the  female  twice :  once  on  a  yoong  giri  of 
about  six.  Here  I  endeavoured  to  dilate 
the  urethra  with  strong  tents,  and  not  beiag 
able  to  effect  the  dilatation  soflldent  by  that 
means,  I  tried  a  dilator :  the  pain  prodnced 
was  so  excessive  that  I  thought  it  prudent 
to  desist.  Afterwards  I  performed  the 
operation  in  the  usual  manner  without  any 
difficulty,  and  extracted  a  stone  of  sBOckrate 
s^ize,  and  the  patient  did  well,  bat  oonld  not 
retain  her  urine  for  a  long  time.  She  was 
beginning  to  do  so  when  1  lost  sight  of  her. 
The  stone  was  a  triple  phosphate,  and  she 
continued  to  pass  large  quantities  of  the 
phosphates  in  the  form  of  gravel  for  a  year 
or  two  afterwards,  her  vagina,  and  even  the 
labia,  being,  as  it  were,  plas^red  over :  it 
vras  alw«»y8  readily  removed  by  the  exhibitioa 
of  muriatic  acid. 

I  was  called  to  see  a  female,  aged  70, 
about  five  years  since,  who  I  was  told  was 
brought  down  on  a  bed  from  Ijondoa  to  the 
house  of  the  person  wl^>  requested  ae  to  see 
her,  in  a  dying  state,  as  he  declared.  The 
patient's  symptoms  were  truly  borribk. 
At  intervals  of  but  a  few  minates  she  ass 
attacked  with  severe  painsv  with  apfotee 
diarrhoea,  when  she  held  by  the  bed-posli, 
isA  ^^(^MK^NX  «v^MaR4aa  \C  all  htr  iitBKB 

mvst  «MBan%  \i^n:&\aR«    \il 
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directly  that  these  pains  might  be  caosed  by 
the  presence  of  a  stone  io  the  bladder.  I 
therefore  asked  if  it  had  ever  been  supposed 
she  suffered  from  stone  or  gravel.  She 
said  she  had  not  so  suffered  for  thirty 
years,  nor  had  ever  been  asked  the  question 
by  any  medical  man,  but  that  previous  to 
forty  she  used  to  suffer  much  from  gravel* 
and  occasionally  passed  several  small  stones, 
but  at  that  age  she  left  off  passing  gravel, 
and  did  not  believe  she  had  ever  had  any 
since.  The  thought  Instantly  occurred  to 
me  that  one  stoue  had  remained,  and  had 
increased  in  size.  She  gave  me  permission 
to  examine  her,  when  a  stone  was  readily 
detected. 

In  a  few  days  afterwards  I  operated  by 
dividing  the  urethra,  but  did  not  cut  the 
bladder.  The  stone  was  readily  laid  hold 
of,  but  proved  too  large  for  the  orifice.  I 
then  took  a  stronger  ])air  of  forceps,  with 
narrow  blades,  and  ea&Uy  broke  it  into  seve- 
ral pieces,  which  were  readily  removed.  This 
stone  would  probably  have  weighed  six 
drachms,  perhaps  more,  had  I  been  enabled 
to  remove  it  entire,  but  as  there  were  many 
small  fragments,  and  much  detritus  escaped 
afterwards  with  the  urine,  the  weight  of  the 
stone  must  be  conjectural. 

The  recovery  of  this  old  woman  at  the 
age  of  70  was  most  rapid,  and  surprising  to 
her  friends  who  brought  her  down,  sup- 
posing she  could  live  only  a  short  time. 
She  was  alive  and  well  a  year  since.  In 
this  case  I  firmly  believe  that  the  bladder 
was  so  closely  contracted  on  the  stone  that 
it  would  not  have  held  an  ounce  of  fluid, 
while  its  coats  were  much  thickened  and 
tough,  as  I  ascertained  by  passing  my 
finger  into  the  bladder.  Any  attempts  at 
injecting  this  woman's  bladder  would  have 
been  useless,  and  lithotrity  would  probably 
have  been  attended  with  a  fatal  result. 
I  am,  sir. 
Your  obedient  servant, 

G.  Pearl. 

Windsor,  N'ov.  8th. 

IMPORTANT   POINTS    IN    MEDICINE. 

Sir, — The  following  questions  being  still 
9ub  jvdice,  you  will  oblige  me  by  inserting 
them  in  your  valuable  journal. — 1  am,  sir, 
Your  obedient*  servant, 

A  Constant  Reader. 
London,  Nov.  12,1846. 

The  experience  of  the  readers  of  the 
Medical  Gazette  is  requested  on  the 
following  practical  points  : — 

1.  On  the  treatment  of  internal  inflam- 
mations by  opium  ? 

2.  To  what  extent  does  heart  disease 
occur  in  chorea,  and  the  nature  of  the  affec- 
tion? 

3.  The  propriety  of  bleeding  in  apoplexy 
after  60  years  of  age  ? 


4.  The  best  treatment  of  incontinence  vi 
urine  in  children  ? 

5.  The  propriety  of  operating  for  fistula 
in  ano  when  the  lung  is  affected  to  a  limited 
extent  with  tubercles  ? 

6.  The  best  treatment  of  diabetes. 

objections  to  the    USB    OF    GUN-COTTON 

IN  fire-arms PRODUCTION  OF  NITROUS 

ACID  IN  THE  EXPLOSION. 

Sir, — At  a  time  when  the  gun-ootton  is 
attracting  so  much  attention,  any  thing 
which  adds  to  our  knowledge  of  it  is  inte- 
resting; and  if  the  following  observatioiui 
have  not  been  already  published,  they  are 
perhaps  also  important  in  relation  to  its  em- 
ployment in  gunnery. 

Whilst  experimenting  upon  some  of  the 
substance  prepared  by  the  mixed  nitric  and 
sulphuric  acids,  I  observed  a  painful  efiSsct 
upon  the  eyes  from  the  fumes  evolved  by  its 
explosion,  and  also  a  marked  odour  of  ni- 
trous acid.  Since  then  I  have  found,  in 
every  case  in  which  I  have  made  the  experi- 
ment,— and  I  have  used  cotton  prepar^  by 
myself  with  great  care,  and  also  some  fur- 
nuhed  by  others, — that  nitrous  acid  ie 
evolved  during  the  combustion  in  sufficient 
quantities  to  produce  very  marked  effects. 
If  a  little  of  the  cotton  is  fired  upon  the 
hand,  the  brown  or  yellow  stain  characte- 
ristic of  nitric  acid  will  be  formed ;  and  if  it 
is  fired  upon  a  marble  chimney-piece,  the 
polish  will  be  removed,  and  the  surfkce 
found  to  be  roughened.  For  proving  the 
nature  of  the  acid  formed,  the  following  ex- 
periment is  easy  and  convenient.  Put  some 
of  the  cotton  into  the  bottom  of  a  deep  nar- 
row gUss  jar,  and  ignite  it  by  means  of  a 
heated  platinum  wire,  or  by  dropping  upon 
it  a  spark  from  partially  extinguished  wood 
or  paper.  The  explosion  takes  place  imme- 
diately, and  the  fames  have  a  slight  reddish 
tinge.  Litmus  paper  is  strongly  reddened 
by  them,  and  they  have  a  pungent  odour. 
If  one  or  two  drachms  of  water  are  poured 
into  the  jar,  and  shaken  in  it,  most  of  the 
fumes  are  dissolved,  and  a  pale  yellow  solu- 
tion is  obtained,  which  instantly  reddens 
litmus  paper.  This  may  be  proved  to  be 
owing  to  nitrous  acid  by  acting  upon  copper 
filings,  and  allowing  the  gas  evolved  to  pass 
through  a  solution  of  sulphate  of  iron.  In 
a  few  minutes  the  solution  acquires  the 
olive-brown  colour  characteristic  of  the  evo- 
lution of  nitrous  gas. 

The  explanation  of  the  explosive  nature 
of  the  cotton,  and  the  products  of  the  com- 
bustion, seems  to  be  as  follows.  The  sul- 
phuric acid  probably  acts  merely  in  with- 
drawing some  portion  of  the  water  from  the 
nitric  acid,  and  soconcentrat\iv{^\X\  Icvc^vrs 
strong  nitric  acid  \s  ilUXedi  Xjo  axtt'vivi  ^«Sa^ 
oat  the  additioii  oC  Vbe  wol^^sna  \  «b^  ^^^ 
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ootton.^es  cotton,  is  not  essential,  for  any 
loose  and  porous  body  containing  carbon 
answers  equally  well, — for  example,  flax,  &c. 
The  nitric  acid  then  combines  with  the  cot- 
ton, which  supplies  the  place  of  a  base,  and 
when  dried,  the  acid  is  free  from  water,  or 
any  more  permanent  base.  Now  this  acid 
cannot  exist  uncombined,  but  is  instantly 
resolved  into  nitrous  acid  and  oxygen.  The 
cotton  is  a  very  feeble  base,  and  the  affinity 
between  the  two  is  so  slight,  that  a  very  low 
degree  of  heat  suffices  to  separate  them.  At 
the  moment  of  separation  the  acid  is  decom- 
posed. Nitrous  acid  flies  off,  which  pro- 
duces the  effects  above  described,  and  the 
cotton  bums  vividly  in  the  free  oxygen 
evolved,  forming  carbonic  acid,  which  may 
also  be  detected  in  the  products  of  the  com- 
bustion, by  agitating  them  with  lime  water. 
As  there  is  no  flxed  body  in  the  cotton,  the 
absence  of  remaining  ashes  is  accounted  for, 
the  whole  of  the  carbon  being  consumed 
during  the  explosion. 

Unless  some  means  can  be  discovered  of 
preventing  this  evolution  of  nitrous  acid,  it 
is  probable  that  the  gradual  corrosion  of  the 
interior  of  the  nipple  and  breech  of  the  gun 
by  this  agent,  will  form  an  obstacle  to  its 
general  introduction  into  use  as  a  substitute 
for  gunpowder. — I  am,  sir, 

Your  obedient  servant, 
J.  BiRKBRCR  Nevins,  M.B.  Loud. 
Collesriate  Institution,  Liverpool, 

Nov.  11,1846. 
*^*  Dr.  Nevins  is  perfectly  correct  in 
his  statement  respecting  the  production  of 
nitrous  acid  in  the  explosion  of  gun-cotton. 
He  does  not,  however,  mention  whether  he 
first  tested  for  any  adhering  nitric  acid,  the 
cotton  which  he  employed  in  his  experi- 
ments. Since  his  note  reached  us  we  have 
tried  two  specimens  of  the  cotton  which  had 
been  thoroughly  washed  and  dried,  and  which 
gave  no  evidence  of  acidity  at  the  time  they 
were  prepared.  When  a  piece  was  ignited  on 
litmus  paper,  this  was  reddened  for  some 
space  around.  When  the  cotton  was  floated 
on  a  weak  infusion  of  litmus  in  a  jar,  and 
ignited,  red  acid  fumes  were  produced,  and, 
on  agitating  the  vessel,  the  infusion  of  litmus 
was  stongly  reddened.  When  another  por- 
tion was  ignited  on  paper  previously  soaked 
in  a  solution  of  starch,  dried,  and  wetted 
with  a  solution  of  iodide  of  potassium, 
iodine  was  set  free,  and  blue  iodide  of 
fEUina  produced  in  the  paper  around  the 
focus  of  explosion. 

That  there  was  no  free  nitric  acid  in  the 
cotton,  was  proved,  first,  by  boiling  a  por- 
tion in  diluted  litmus,  which  was  not  thereby 
reddened ;  and  secondly,  by  boiling  another 
piece  in  a  very  diluted  solution  of  sulphate 
ot  indigo,  which  was  not  bleached.  We 
think  it  more  probable  that  tbe  Ti\tTou%  «&\& ' 
is  produced  in  the  cxpcnmeat  b^  tYit  trioX^- 


tion  of  deutoxide  of  nitrogen, — the  Ditrie 
acid  giving  up  three-fifths  of  its  oxygen 
instead  of  one-fifth,  as  suggested  by  our 
correspondent. 

The  fact  here  pointed  out  by  Dr.  Nerins 
wotild  of  course  constitute  a  very  serious 
objection  to  the  employment  of  gun-cotton 
far  fire-arms.  In  reference  to  this  subject, 
w€  have  heard  upon  good  authority  that  the 
Urltish  Government  have  declined  employ- 
iiig  it  as  a  substitute  for  gunpowder  in  the 
Artillery,  on  the  ground  that  the  gun  ac- 
quires, after  a  few  discharges,  so  high  i 
teniperature  as  to  lead  to  great  risk  of 
cx}>losion  on  the  introduction  of  a  fresh 
charge !  Those  who  have  purchased  Pro- 
fessor Schonbein's  patent  for  the  liberd 
ssira  of  ;£'40,000,  on  what  they  considered 
a  profitable  speculation,  may  therefore  iiod 
a  deficit  instead  of  a  profit.  Were  there  no 
other  objection  than  that  for  the  first  time 
suggested  by  our  correspondent.  Dr.  Nerins, 
It  would  render  the  use  of  gun-cotton,  ex- 
cc]it  for  mining  purposes,  in  the  highest 
degree  improper. 


ilflel)i(al  Snkelligenrr. 


FN-IVERSITY  OF  LONDON. M.B.  SECOXO 

EXAMIXATION,  1846. 

The    following    candidates    have   reeeotly 
passed  this  examination,  viz. — 

Firtt  DivUion, 
Eompas,  J.  Carpenter,  University  College. 
Day,  John  Climenson,  London  Hospttil. 
£lam,  Charles,  Leeds  School  of  MediciDe. 
G«x)dridge,  H.  F.  A.,  University  College. 
Ufiwksley,  Thomas,  King's  College. 
Johnston,  J.,  Queen's  College,  Birmingbaffl. 
Sturt,  Thomas  James,  King's  Colle^' 

Second  Division, 
Arlidge,  John  Thomas,  King's  College. 
Birkett,  George,  Charing  Cross  Uos^tal. 
t'awdell,  Charles,  University  College. 
Dancan,  Peter  Martin,  King's  College. 
Eton,  Edward  W.,  St.  George's  HosfntaL 
Mason,   Thomas   Peter,    Orig.    School  of 
Medicine,  Peter  Street,  Dublin. 

E3«PLOrMENT  OF  BISMUTH   IK  DlABRHaA. 

M.  Rayer  speaks  in  praise  of  the  trismtrate 
of  bismuth  when  used  in  the  diarrbo»  to 
which  phthisical  patients  are  so  liable,  and  in 
that  which  occurs  during  the  progress  d 
typhus.  This  remedy  has  for  many  yeso 
been  employed,  and  often  with  great  adtao- 
tiige,  in  the  simple  form  of  dianboea  wkieh 


MODIFIED  8MALL-P0X. SMALL-POX  AND  VACCINATION. 
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MODIFIED     SMALL-POX     (VAKIOLOIO    DIS- 
EASE)— REVACCINATION. 

A  GIRL,  set.  19,  came  under  the  care  of  Dr. 
Sicherer,  in  the  Hospital  at  Heilbrann,  la- 
bouring  under  a  severe  attack  of  varioloid 
disease.  She  was  accompanied  by  her  aiiter* 
set.  17.  Although  they  slept  together,  and 
were  in  constant  intercourse,  the  latter  was 
not  attacked  with  the  disease.  Both  sisters 
presented  well-marked  cicatrices,  which  in- 
dicated that  they  had  been  properly  vacci- 
nated. The  younger  one  was  successfully 
revaccinated  during  the  period  that  she 
was  in  the  hospital.  It  is  difficult  to  ex- 
plain why  thU  girl,  who  for  two  days  shared 
the  same  bed,  and  for  five  weeks  the  same 
room  with  her  sister,  while  labouring  under 
varioloid  disease,  was  not  attacked  with  it, 
while,  on  revaccination,  good  and  perfect 
Tesicles  were  produced. —  Gaz,  Mid, 

*j„*  This  case  is  well  calculated  to  show 
the  erroneous  inferences  which  may  be 
drawn  respecting  revaccination.  Had  the 
younger  girl  been  revaccinated  before  she 
entered  the  hospital,  her  preservation  would 
have  been  ascribed  to  the  revaccination, 
especially  as  the  vaccine  matter  produced  its 
usual  normal  effects.  The  case  further 
proves  the  correctness  of  one  of  the  conclu- 
sions of  the  French  Commission,  that  while 
the  vaccine  disease  offers  no  protection 
against  itself,  and  therefore  leaves  the  sup- 
posed necessity  for  revaccination  very  ques- 
tionable, it  has  the  power  of  protecting  the 
person  against  varioloid  disease. 

ON  THE  Slf  ALL-POX  AND  VACCINATION. 

Da.  RoESCH  has  published  the  following 
conclusions  as  the  results  of  his  extensive 
researches  on  these  subjects  : — 

1.  Vaccinia  is  nothing  more  than  the 
variola  of  the  human  species,  transmitted  to 
the  cow  by  contact. 

2.  Persons  who  have  been  well  vaccinated 
may  in  some  rare  instances  take  small-pox 
in  a  severe  and  dangerous  form. 

3.  Attacks  of  small-pox  in  vaccinated  in- 
dividuals are  generally  of  a  mild  and  modi- 
fied  character ;  and'  the  more  recent  the 
vaccination,  the  more  marked  is  this  result. 

4.  Small-pox  rarely  attacks  persons  after 
the  age  of  30  years,  but  the  disease  is  then 
sometimes  severe. 

5.  The  greater  number  of  persons  who 
have  undergone  vaccination  are  protected 
from  small-pox  for  life,  even  when  they 
have  been  exposed  to  contagion. 

6.  Varioloid  disease  is  only  a  modification 
of  small-pox.  This  is  proved  by  the  symp- 
toms, and  by  the  appearance  of  the  disease 
as  a  consequence  of  inoculation,  or  after  ex- 
posure to  contagion. 

7.  VariceUa  is  a  peculiar  eruptive  febrile 
disease.  It  has  noUiing  in  common  except 
tbe  nsme  with  true  or  modiScd  smaJJ-pox. 


8.  Variola  and  varioloid  disease  never 
arise  spontaneously,  but  only  after  exposure 
to  contagion. 

9.  Vaccination  is  the  only  means  which 
we  possess  of  exterminating  small-pox.—- 
Gaz,  Midieale,  Oct.  31. 


aUANTITT  OF  SULPHUR  IN  ANIMAL  BODIES. 

According  to  M.  Dumas,  all  azotised  sub- 
stances, whether  of  plants  or  animals,  con- 
tun  1 -100th  part  of  their  weight  of  sulphur. 
Thus  in  about  26  pounds,  (Apoth.  wt.)  of 
dry  azotised  matter,  the  quantity  in  a  man 
of  ordinary  size,  there  are  rather  less  than 
3i  ounces  of  sulphur.  The  population  of 
France,  therefore,  represents  a  quantity  of 
sulphur  equal  to  two  millions  of  Idlo- 
grammes  (5,360,000  pounds  Apotb.  wt. !); 
and  we  may  estimate  the  total  quantity  of 
sulphur  in  the  animal  creation  of  France  at 
twenty  millions  of  Idlogrammes  ! 

We  suspect  that,  in  this  calculation,  M. 
Dumas  is  treating  the  French  population  as 
if  it  consisted  wholly  of  adults.  There  is 
no  doubt  that  a  large  quantity  of  sulphur  is 
contained  in  animal  substances,  but  its  exact 
proportion  has  not  yet  been  accurately  de- 
termined ;  and  it  probably  varies  considera- 
bly in  different  individuals.  Some  are  so 
overcharged  with  sulphur,  that  the  cutaneous 
perspiration  has  distinctly  the  odour  of  sul- 
phuretted hydrogen  ;  and  silver  coins  in  the 
pockets  of  such  individuals,  or  ornaments  on 
the  dresses,  soon  acquire  a  black  incrusta- 
tion of  sulphuret  of  silver.  Several  instances 
of  this  have  come  to  our  knowledge. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  iVoB.  18th.— J.  M*Keand.-J.  Bassett; 
— W.  Hattou.— T.  E.  P.  Martin.— W.W.  Watter. 
— R,  Smith.— R.  Jackson. 


APOTHECARIES'  HALL. 

Gentlemen  who  have  obtained  Certificatet, 

Tmussdat,  Nov,  12th. —  Thomas  Tyrwhitt 
^\Tiitchurch  Bennett,  London.  —  Georsre  Fort 
Fox,  Temple  Coombe,  Somerset. -Jas.  Johnston 
Brown,  London.  —  Edwin  Cotton  r>ottingham, 
Kent.— Robert  Thomas  Lodge,  Liverpool. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer    30- 

„         „  Thermometer* 49*1 

Self-registering  do. «» max.  76*7  min.  M' 

„    in  the  Thames  water     „      0'        »  «•• 

a  From  13  obierratioiu  lUiljr.        ^  San. 


Rain,  in  inches,   OS:  sum  of  the  daily 
vations  taken  at  9  o'clock. 

Meteorological,  —  The  mcML  \cai^T%Sxa^  «»^ 
the  week  was  6-a«  abovt  VYie  iMMi  t^  "Csa  ^^^^ 
(42-90).    The  extreme  \i«t\)^insA»\  t«B«^  'o^  ^»' 
self-registering  ttienaomeVwc  ^sa  ^'l''- 


•10  BIRTHS  AND  DEATHS — METEOROLOGICAL  SUMMARY,  ETC. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Oct.  31. 
Dbath  s.       Aver,  of  5  yr*. 

Males....  46S    Males....  493 

Females.  4S1 


Births. 
Males....  689 
Females.  092 


1381 


944 


Females.  475 
968 


\ 
103 

issj 

74 

,; 

13, 
S 
39 


aofi 


tss 


Causu  of  Death. 

CoL  A.  Wceklx  AvcragM  of  5  Autamnii ;  Col.  b«  of  6  Yean, 

AllCacsbs wIlOOoNs 

fiPBCiriBD  Causes .   0S9,|  993|9ei 

1.  JSymotieioT  Epidemic,  Kn^emiCj 
Contagious)  DiMtajt^i . , 
Sp&radieDUeasetf  vii.— 
9.  Dropsy,  Cancer,  &c.  &f  uncer- 
tain seat 

a.  Brain,  Spinal  Marrow,  SuTvttw, 
and  Senses 

4.  Lunfl^s,  and   other  Orfans  of 

Respiration ...,,, 

5.  Heart  and  Blood-vess^la  .... 

6.  Stomach,    Liver,    and    otheT 

Offrans  of  Dinlstion ...... 

7.  Diseasesof  the  Kidney!!,  Hcc. 
Childbirth,     Diseases    of    the< 

Uterus,  &c. 

9.  Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c. ..... 

10.  Skin,  Cellular  Tissue,  &«> 

11.  OldA^e 

19.  Violence,  Privation,  Cold,  and 

Intemperance ^i      *n 


The  following:  is  a  selection  of  the  numbers  of 
Deaths  flrom  the  most  important  special  causes  i 

Small-pox   2     Convulsions 

Measles   8 

Scarlatina  37 

Hoopintr-cou^h..  29 

Diarrhcea 19 

Typhus    47 


Dropsy 10 

Sudden  deaths  . .    5 


35 

Bronchitis 46 

Pneumonia 72 

Phthisis  138 

Dis.of  Lunffs,  &c.  15 

Tecthinjf 8 

Dis.  Stomach,  &c.    6 
Dis.  of  Liver,  &c.  18 


Hydrocephalus..  23     Childbirth 14 

Apoplexy 26     Dis.  of  Uterus,  &c.    5 

Pftralysis 17 

Remarks.— The  total  number  of  deaths  wn> 
56  bekm  the  autumnal  and  24  b«'low  the  annual 
aTenife.  The  deaths  from  Diarrhoea  have  fallen 
to  about  the  averafres.  There  was  not  a  sinji^le 
death  from  Cholera.  Typhus  fever  is  still  very 
fttal.  In  the  North  and  South  districts,  the 
mortality  was  above  the  average.  In  the  others, 
it  was  below. 


NOTICES  TO  CORRESPONDENTS. 

^Selbv."— We  do  not  know  that  there  is  any 
established  rule  on  the  subject,  but  we  think 
it  would  only  be  an  art  of  courtesy  for  a  n«w 
practitioner  to  call  at  leant  upon  those  who  are 
residinjif  in  his  immediate  vicinity. 

We  rtgret  that  we  are  afi^ain  compelled  to  post- 
pone several  communications  of  g^reat  profes- 
sional interest,  which  are  in  type. 

Dr.  Copland's  communication  on  Pestilential 
Cholera,  and  the  lettera  of  Mr.  S.  Tibbs  and 
Mr.  H.  Smith,  will  be  inserted  in  the  following: 
number. 

yfe  should  feel  obliged  to  those  friends  who  so 
firequently  forward  to  us  newspapers,  if  they 
woold  at  the  same  time  point  out,  in  a  letter, 
the  article  to  which  they  wish  to  call  oor 
attention. 

Dr.  Camps's  paper  has  been  received. 

W«  have  been  compelled  by  want  of  ipioe  to 
divide  Mr.  Harvey*tcomiQviika>U(moiiVracp 
ture  ot  the  Craniom.    The  rauuikduK  AiaW 

appetur  next  week. 


POVAL  COLLEGE  of  SURGEONS 

^  of  KXGLAND.— Notice  U  hereby  riven  tkit 
EIAMINATIONS  for  the  FELU)W§U1P  wil 
uke  pUu:e  at  this  CoUm  on  Toesday  the  III 
Kiid  Tliursday  the  Sd  of  December  next. 

The  Bye-Laws  and  Ordinances  relatinf  to  tke 
Fellowship,  with  other  partiralRrB,  may  be  «b> 
tained  on  application  to  the  Secretary. 

The  requisite  CertiAcates  and  Teetimonali 
must  be  forwarded  to  the  CoUe^  at  least  ta 
days  before  the  period  appointed  fbr  the  b- 
aminatlon.— By  order, 

Edward  BBLrouR,  Sec. 

November  6th,  1846. 

THE    NEW    EDITION  of  DR. 

i  ASHWELL  on  the  DISEASES  of  VfOVEf 
will  be  ready  next  week. 

S.  HIghley,  32  Fleet  Street. 

NEW  WORK  BY  DR.  E.  J.  SEYMOTB. 
In  the  press,  in  2  volumes,  8vo. 
THOUGHTS  on  the  NATURE  and 
-^  TREATMENT  of  several  SEVERE  DB- 
EASES  of  the  HUMAN  BODY;  indudioc-l. 
lliseasesof  the  Stomach;  2.  Gout ;  S.  Mrisncboly 
{Mental  Dennfj^ement) ;  4.  Epilepsy;  5.  Nes- 
nUlcic  Affections  -  Brow  A^[ue,  Sciatica,  Ix.  By 
Edward  J.  Seymour,  M.D.  F.R.S.  late  Sruor 
Pbysician  to  St.  Oeo^ire's  Hospital. 

Lonff  man,  Brown  Green,  and  Longmans. 


Just  published,  fcp.  8vo.  12s.  6d.  doth, 

A     MANUAL    of    CHEMISTRY; 

^  with  numerous  Illustratlnns  on  Wood.  Bj 
G,  FowNKS,  Ph.D.  F.R.S.  IVofessorof  lYactied 
Chemistry  in  London  Univenity  Colle^ 

"An  admirable  exposition  of  the  pRsent 
■itste  of  chemical  science,  Fim)>ly  and  deKrty 
written,  and  displaying^  a  thoroo^  pracncBl 
knowledge  of  its  details,  as  well  as  a  pnrfnuid 
acquaintance  with  its  principles.  The  illBitn- 
tions  and  the  whole  getting  of  the  book  wril 
uur  highest  praise." 

British  and  For.  Medical  Rsvibw. 

London:  John  Churcliill,  Princes  Street,  Sobo. 


This  day  is  published,  price  S 
T  lEBIG's  QUESTION  to  MULDER 
^-^  te8te<l  by  Morality  and  Science.  By  Dr.  J- 
G.  MuLDBR,  Professor  of  Clieraistryia UK  Uni- 
vpreit>'  of  Utrecht.  Translated  by  Dr.  P.  F.  H. 
FiioMBKRO.  With  an  Introduction, by  Jamb 
¥\  W.  Johnston,  M.A.  F.R.8S.  L.  &  L  F.GA 
William  Blackwood  and  i«on!«,  4S,  Gcooe 
Street,  Edinburgh,  and  37,  Pfttenuwur  BflV, 
Loudon. 

T)INNEFORD'S  SOLtTTION  «f 
J-'  MAGNESIA,  now  greatly  improved  in  purity 
and  condensation. 

The  high  testimonials  received  in  Ikfoarsf  Vr. 
ninnefonrs  preparation  from  the  meat  eenDSBt 
III  lumbers  in  every  branch  of  the  medical  pnfr*- 
nj^m,  have  established  its  superiority  on  aa  irre 
fragablc  basis,  and  placed  it  at  once  beyeadths 
nnch  of  competition. 

**  Mr.  Dinneford's  solution  may  lUrly  be  takea 
AS  a  type  of  what  the  preparation  oajrht  to  be." 
Phaem.  JoirurALTMay  IML 

Prepared  by  Dtnneford  and  Barlaiid.  179,  Boal 
^tratK^  C^an&]riL  \&  Ucr  Malaty  the  Qmm 


ADVERTISEMENTS. 


SALISBURY  INFIRMARY.— 
Wanted  a  HOUSE-SURGEON.  Nomanied 
peraon  need  apply,' nor  any  person  who  haa  not 
passed  an  Examination  before  the  College  of 
Surgeons,  and  at  Apothecaries'  Hall. 

*;»*  His  Examination  and  Character  must  be 
certified  by  sufficient  testimonials.  His  Salary 
is  j6r50  per  annum,  with  washinf^,  lodf^ng^  and 
boardinfT  in  the  house,  to  which  a  eratui^  will 
be  added  at  the  end  of  the  year  if  the  office  be 
discharged  to  the  satisfaction  of  the  Governors. 

The  Rules  and  SUtutes  to  be  observed  by  the 
House-Sunreon  and  Apothecary,  may  be  known 
on  application  to  the  Secretary,  by  letter,  post 
paid. 

The  election  will  take  place  at  the  Inflmuury, 
on  Thursday,  the  26th  day  of  November  next,  at 
12  o'clock  at  noon. 

By  order  of  the  Special  Court, 

Oct.  3, 1846.  W.  D.  Wh  itmarsh.  Sec. 

In  8vo.  cloth,  price  6s. 

A  PRACTICAL  TREATISE  on  IN- 
FLAMMATION. ULCERATION,  and  IN- 
DURATION of  the  NECK  of  the  UTERUS ;  with 
Remarks  on  Ijcucorrhuea  and  Prolapsus  Uteri  as 
symptoms  of  this  form  of  Disease.  By  J.  Hbnrt 
Bp.nnet,  M.l).,  Physician-Accoucheur  to  the 
"Western  Dispensary,  formerly  House-Physician 
to  the  Hospitals  St.-Louis,  La  Piti^,  and  La  Sal- 
p^tri^re.  Paris,  &c. 

"  Dr.  Henry  Rennet's  work  has,  we  thmk,very 
ably  supplied  a  deficiency  in  this  part  of  medicine 

, We  do  not  hesitate  to  say  that  Dr.  Henry 

JBcnnet  has  treated  these  subjects  more  clearly 
and  faithfully  than  any  author  we  are  acquainted 
-^th,  and  we  have  read  his  treatise  with  much 
3reaX  satisfaction." 

Medico-Chirurgical  Review. 
London :  John  Churchill,  Princes  Street,  Soho. 

Just  published,  Svo.  15s.  cloth, 
TTlR-  UNDERWOOD'S  TREATISE 
J^  on  the  DISEASES  of  CHILDREN:  with 
Directions  for  the  Manai^ement  of  Infants.  The 
^ttoth  Edition,  revised,  with  the  addition  of  much 
9iew  matter.  By  Henry  Davies,  M.D.  Fellow 
^if  the  Royal  Collefre  of  Physicians,  and  Senior 
Physician  to  the  British  L>inf[r-in  Hospital. 

London :  John  Churchill ;  Loujir'nan  and  Co. ; 
Simpkin  and  Co  ;  S.  Hiffhley;  and  T.  Hill. 
Dublin:  Hodires  and  Smith. 


MANCHESTER  ROYAL  INFIR- 
MARY. DISPENSARY,  LUNATIC  HOS- 
i»lTAL  or  AS  YLU  M .  Weekly  Board,  November 
Wb-  1M6.  — WANTED,  in  consequence  of  the 
iveiffnation  of  Mr.  P.  A.  Jackson,  a  CLERK  to 
Xhe  Physicians.  Each  candidate  must  be  un- 
maiTied.  and  a  Licentiate  of  the  Society  of 
Apothecaries.  The  j^ntleman  who  may  be  elect- 
^Iwill  be  required  to  remain  in  the  situation  for 
m  term  of  not  less  tban  two  years ;  to  reside  in 
*he  houso,  and  devote  the  who:  •  of  his  time  to 
the  duties  of  the  office;  which  duu-.'s  consist  in 
Viaitinc:  and  prescribing  for  the  home  and  out 
XMitient.s,  under  the  superintendence  of  the  physi- 
cians. Salary  40  guineas  per  annum,  with  board 
»nd  lodfiincr.  Letters  from  candidates,  with  tes- 
^i^lonials,  mu^t  be  sent  (free  of  charge)  on  or 
l>efore  Saturday  the  2»th  instant  to  the  Secretary, 
«t  the  Infirmary.— By  order  of  the  Weekly  Board, 
Joshua  Radford,  Sec. 


MR.  CHURCHILL'S  SERIES  OF 

MANUALS. 

Fcp.  Svo.  cloth,  128.  6d.  each  volome, 

Assrevate  Bale,  27,750  Copies. 

MATERIA  MEDiCA  and  THERA- 
PEUTICS.    By  Dr.  Royle,  F.ILS. 

physiology!'    Ry  Dr.  Carpen- 

TBE,F.R.S. 

chemistry.^*  By  Dr.  FowVres, 
F.R.S. 

4. 

SURGERY.     By  Mr.  Fergusson, 

F.R.S.E. 

MEDICAL  JURISPRUDENCE. 
By  Mr.  Taylor,  F.R.8. 

NATURAL  PHiLOSODHY.  By 
Dr.  GoLDiNo  Bird,  F.R.S. 

ANATOMY.  By  Mr.  Erasmus 
Wilson,  F.ILS. 

"  We  here  give  Mr.  Charchill  pnhlic  thanki 
for  the  positive  benefit  conferred  on  the  Medical 
Profeaaion  by  the  icriea  of  beautiftd  and  cheap 
Manuals  which  bear  his  imprint." 

Brit,  and  For.  Medical  Review,^  \ 
London:  John  Churchill,  Princes  Street, Soho. 

Next  week,  9d  Edition,  with  considerable  ad- 
ditions, Svo.  128.  cloth ;  or  with  Eight  En- 
gravings on  Steel,  accurately  coloured,  28s. 

DISEASES    of  the    SKIN.     By 
Erasmus  Wilson,  F.R.S. 
London:  John  Churchill,  Princes  Street,  Sobo. 

Jast  published,  post  Svo.  78.  doth, 

PRACTICAL     REMARKS    on 
NEAR    SIGHT,    AGED    SIGHT,    and 
IMPAIRED  VISION.    By  W.  Whitb  Coopbr, 
F.R.C.S.  Senior  Surgeon  to  the  North  London 
Ophthalmic  Institution. 
London :  John  Churchill,  Princes  Street,  Soho. 

Just   published,  12mo.  4s.  cloth.  Dedicated  to 
Sir  James  M'Grigor,  Bart.  M.D.  F.R.S. 

HYDROPATHY;    with  an  Account 
of  the  principal  Cold  Water  Establishment! 
of  Germany.      By  J.  Stbvbxson    Bushnan, 
M.D.  Fellow  of  the  Royal  College  of  Physiciaiii 
of  Edinburgh. 
London:  John  Churchill,  Princes  Street,  Soho. 

Just  published,  Svo.  with  Woodcuts,  mounted  on 
doth,  price  Ss.  boards, 

A      TABULAR     VIEW    of    the 
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A  CLINICAL  LKCTU&B  OX 

SCROFULA, 

Delivered  at  the  York  Medical  Sehoolf 

By  Thomas  Latcock,  M.D. 

Physician  to  the  York  Dispensary,  and  Lecturer 

on  the  Theory  and  Practice  or  Medicine. 


jEtioloyy  and  pathology — identity  of  tero^ 
fulous  and  tubercular  diseawt — infantile 
marasmut — precocity  of  intellect — tcro- 
fulous  meningitis  —  chronic  peritonitis^ 
with  bulimia  —  ophthalmia  —  glandular 
abscesses  and  ulcers — /*  scrofula  a  me- 
dicai  or  surgical  disease  7 — phthisis  pu- 
bumalis — glmidular  abscesses  prophylac- 
tic in  phthisis,  and  when  / — hygiene  of 
scrofula— Fork  Health  of  Towns'  Asso- 
ciations—  duty  qf  supporting  hygienic 
associations. 

I  HAVK  already,  in  the  ordinary  course  of 
my  lectures,  stated  to  you  my  views  as  to 
the  general  pathology  and  therapeutics  of 
scrofula.  Scrofulous  diseases  are,  however, 
80  varied,  and  so  extensively  prevalent,  that 
1  think  a  discourse — a  discursive  lecture, 
on  some  of  the  cases  we  have  already  treated 
at  the  Dispensary,  may  be  useful  in  fixing 
the  views  already  communicated  to  you, 
and  in  coramunicatiug  practical  information 
on  points  in  medical  life  and  practice  which 
could  not  be  well  introduced  into  the  scho- 
lastic course. 

You  will  remember  that  I  distinguished 
between  the  scrofulous  diathesis  and  the 
scrofulous  cachexy.  The  one  is  the  consti- 
tutional predisposition  to  scrofula,  arising, 
as  we  argued,  out  of  the  lymphatic  teni- 
perament ;  the  other  is  the  disease  itself  in 
possession  of  the  system  generally.  It  is 
the  scrofulous  morbid  state, — the  cachejcia^ 
or  bad  habit  of  body.  But  the  lymphatic 
temperament  may  not  always  give  lise  to 
the  scrofulous  diathesis  ;  it  may  arise  out  of 
the  bilious  or  the  sanguine  :  oftener  out  of 
the  latter,  1  think,  than  the  former.  And 
the  reason  for  this  yte.  considered  to  be  in 
the  theory  that  scrofula,  or  the  proximate 
cause  of  scrofula,  was  a  perversion  of  the 
nutrient  fluids  and  functions.  The  blood- 
corpuscles  are  fewer  in  number ;  the  albu- 
men and  fats  of  the  serum  are  increased  in 
quantity.  With  the  diminished  number  of 
corpuscles  there  is  a  diminished  supply  of 
oxygen  to  the  tissues,  for  they  are  (we 
concluded)  the  oxygen  carriers ;  and,  with 
this  diminished  supply  of  oxygen  to  the 
tissues,  there  is  an  impeifect  conversion  of 
the  nutiicDt  materiaJs,  and  a  less  evolution 
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of  heat.  Consequently,  we  inferred  that  as 
this  morbid  state  of  the  blood  and  tissues 
might  take  place  from  impure  air  or  innu« 
tritious  diet  in  any  temperament,  so  scrofula 
could  not  be  peculiar  to  any  temperament^ 
and  therefore  it  was  a  mistake  to  think  that 
fair  persons  oidy  were  liable  to  the  disease. 
Still,  the  greater  proportion  of  persons 
exhibiting  the  scrofulous  cachexy  in  York 
are  of  the  fair-haired  race :  and  this  we 
explained,  partly  bj  the  fact  that  the  greater 
proportion  of  the  population  in  York  and  In 
the  North  of  England  is  of  the  fair-haired 
race ;  they  belong  to  the  Teutonic  stem. 
If,  however,  you  investigate  this  question  in 
Wales,  in  the  South  of  Ireland,  or  in  the 
South  of  France,  you  will  probably  have  just 
the  contrary  results,  because  in  these  lociedi- 
ties  the  Celtic  or  dark-haired  race  is  pre- 
dominant. Even  in  some  districts  of  Eng- 
land there  is  a  less  proportion  of  fair-haired 
persons  suffering  from  scrofula.  Mr.  B« 
Phillips  states  that  he  has  examined  9000 
scrofulous  children,  and  only  32  per  cent., 
or  less  than  one-third,  were  fair-haired.  It 
is  rare  to  see  distortion  of  the  features  in 
scrofulous  dark-haired  persons ;  it  is  not 
often  they  have  the  thick  tumid  upper  lip 
and  swollen  alse  nasi  so  characteristic  of  tlM 
scrofulous  cachexy.  On  the  contrary,  they 
are  often  fascinatingly  beautiful.  Now,  the 
scrofulous  cachexy  is  that  state  of  the 
system  in  which  you  have  general  bad 
health,  with  a  deposit  of  a  certain  morbid 
product,  already  described  to  you  under  the 
term  tubercle  or  tuberculous  matter.  I 
told  you  to  consider  this  and  the  deposit  in 
scrofulous  glands  as  identical.  I  said  that 
the  tubercular  diathesis  and  the  scrofulous 
diathesis  were  one  and  the  same,  but  that 
when  the  deposit  took  place  in  the  lungs  or 
on  the  serous  membranes,  whether  of  the 
encephalic,  thoracic,  or  abdominal  cavities, 
you  might  call  it  tubercular,  and  if  in  the 
mucous  membranes,  or  in  the  glands,  or 
burste  mucosae,  it  would  be  right  to  call  it 
scrofulous.  These  are  practically  the  only 
distinctions  between  scrofulous  and  tuber- 
cular deposit.  You  have  tubercles  of  the 
lungs — of  the  heart — of  the  brain;  scrofuloua 
deposits  in  the  liver,  the  kidneys,  the 
uterus,  the  mesenteric  glands,  the  jointSf 
the  subcutaneous  glands.  Very  trustworthy 
authorities  have  maintained  that  the  two  are 
essentially  different,  but  I  prefer  to  adopt 
the  opposite  side  of  the  question.  I  think 
it  both  the  more  practical  and  the  more 
corr.^ct.  A  person  may  during  childhood 
escape  death  from  tabes  mesenteries,  or 
wasting  from  scrofulous  deposit  in  the 
mesenteric  glands,  to  die  of  tabes  pulmo- 
nalis,  or  viasting  from  deposit  in  the  pulmo- 
nary cells ;  but  his  esca,^  {to\<^  >^«  o:^^ 
does  not  prove  tbat  t\ie  o\L>a!K  v&  ^\^«t«.t*.\NX 
only    proves    that    tJae    6icosftsX»aK«^    ^ 
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childhood    were    more    favoarable    to    his  registrar  in  some  instances  of  dmtfa  from 

general  health  and  to  prophylaxis,  to  the  scrofula ;  they  think  family  secreU  of  thii 

prevention  of  scrofulous  deposit,  than  the  kind  should  not  be  revealel  by  them,  and  I 

circumstances  of  puberty  or  of  adult  age.  think  there  is  some  validity  in  the  ofajecdon. 

We  haTe  had  numerous  illustrations  of  In  several  forms  of  fetal  scrofaloas  dlseas 

■crofula  and  its  pathology  in  our  dispensary  it  is  quite  unnecessary,  however,  to  use  the 

practice.  You  will  remember  that  I  pointed  obnoxious  term  scrofdla ;  at,  for  example, 

out  to  your  special  notice  a  child  brought  in   death   from    lumbar    absceia,    or  from 

by.its  mother  suffering  from  marasmus ;  I  abscess  and  caries  of  the  vertebrse,  or  tab* 

believe  some  pathologists  would  term  the  mesenterica  or  tubercular  phthiaia. 

disease  strumous  dyspepsia.     Although  five  Of  course  the  reason  for  this  dislike  to 

months  old  it  seemed  no  bigger  than  a  foetus  be    thought    scrolulous    is,     the    popubr 

of  seven  months ;  the  mother  held  it  in  her  opinion  that  the '  diathesis    is  hereditary, 

arms  just  as  a  child  holds  a  doll.     She  said  Some  writers  whose  opinions  shoald  be  n- 

that  it  was  feverish,  and  that  its  motions  ceived   with  respect  doubt    the  hereditu7 

were  very  bad ;  that  its  food  passed  through  transmission  of  scrofula,  or  of  the  acrofa- 

it  unchanged ;  that  sometimes  it  sucked  vo-  lous  diathesis.   I  do  not  join  in  their  doubtt 

raciously,   and  sometimes  scarcely  at  all ;  myself ;  I  would   recommend  you  to  ooa- 

and  that  no  food  that  ever  it  got  seemed  to  sider  all  diatheses  and  cachexies  as  hoag 

do  it  any  good.     On  looking  at  the  child  hereditary.      You  will  often  get  a  better 

we  saw  that  its  face  was  withered  up,  and  insight  into  a  patient's  case  by  knowing  the 

wrinkled,  like  that  of  a  very  old  man ;  that  diatheses  or  diseases  of  his  parents,  or  aesr 

it  was  literally  skin  and  bone,   and  appa-  relatives.     Sometimes  he  resembles  a  grand- 

rently  without  strength  to  cry.    This  is  the  parent,  sometimes  '*he  is  the  picture"  (to 

first  form  of  scrofula  we  meet  with.    There  use  a  common  phrase)  of  his  nnde  or  anat. 

is  deposit  in  the  mesenteric  glands  proba-  Hereditariness  may  be  dormant  in  a  genera- 

bly,  but  not  in  the  Peyerian  glands  ;  denti-  tion,  or  even  in  two;  there  is  the  pre^po- 

tion  has  not  commenced,  and  there  is  not  sition  latent,   but  the   exciting  causes  are 

the  general  irritation  of  the  mucous  tissues  never  applied  that  rouse  it  into  action.    Hie 

which  in  greater  or  less  degree  accompanies  spark  is  never  applied  to  the  morbid  tnin, 

that  process,  and  determines  the  locality  of  and    no  overt   disease  is  developed.    Bat 

■  the  deposit.  the  temina  malorum  are  there.  Coapara- 
The  next  form  we  had  to  notice  was  tabes  tive  physiology  will  throw  moch  tight  on 
mesenterica ;  we  have  had  several  examples  hereditariness.  A  volume  lately  paUished 
of  this.  One  wss  presented  to  us  by  its  by  the  Ray  Society  entitled  "The  Aicema- 
mother,  a  little  ricketty  woman  with  a  hump,  tion  of  Grenerations,"  (it  is  by  a  contiiien- 
back.  The  mother  was  scrofulous ;  the  tal  zoologist  named  Steenstrup),  throws 
child  had  constant  diarrhoea,  tumid  tender  some  curious  light  on  this  subject.  You 
abdomen,  fever,  wasting ;  it  was  scrofulous  have  one  generation  totally  rnnUka  the 
too.  You  might  notice  her  quick  percep-  parent,  giving  birth  to  another  generatum 
tion  of  what  was  passing  through  my  mind,  that  exactly  resembles  the  parent.  This  is 
when  I  made  some  slight  allusion  to  the  in  trematode  animals,  the  fluke  family,— aad 
condition  of  her  spine  ;  she  immediately  as-  it  seems  probable  that  other  entosoaaresnb- 
snred  me  that  she  was  very  strong,  and  ject  to  this  alternation  of  generatkws.  And 
always  had  been ;  and  it  was  evident  that  certainly  something  similar  takes  place  in 
she  earnestly  vrished  to  impress  me  with  the  the  hereditary  transmission  of  mental  or 
idea  that  there  was  no  hereditary  transmis-  corporeal  characteristics  in  man. 
sion  of  disease  to  the  child.  Now  there  is  The  child  of  the  poor  ricketty  wooun 
nothing  ()eopledi8likesomuchastobethought  died.  She  came  to  the  dispensary  for  the 
to  have  **  scrofula''  in  the  family,  or  to  medical  certificate  of  the  cause  of  death, 
be  afflicted  with  "the  evil,"  or  the  "  King's  her  eyes  overflowing  with  tears,  and  her 
eviL"  Many  persons  would  be  highly  of-  heart  apparently  with  gratitude  fiorouat- 
fended  if  you  were  to  tell  them  the  truth  in  ten  tion.  Tenderness,  amiability,  a  eertiia 
those  vulgar  phrases.  It  is  always  well  to  amount  of  intellectuality,  genenlly  charse- 
avoid  hurting  people's  feelings  unneces-  terise  scrofulous  people.  The  eorp9rtd 
sarily,  both  for  your  own  interests  and  as  a  development  is  stunted ;  the  teeth  oftea  ap- 
point in  good  manners.  Euphuistic  phrases  pear  late ;  indeed,  it  is  the  ordinary  role 
(a  sort  of  "  soft  sawder"),  are  always  allow-  with  a  scrofulous  child,  to  gain  the  ige  of 
able  in  matters  in  which  the  modesty  or  other  twelve  or  fourteen  months  before  the  fifit 
feelings  of  your  patients  would  be  offended,  incisors  appear.  Yon  should  tbeRfois 
Yon  can  therefore  call  tV\e  Bctot\i\oxA  ^\«l-  \  ci.«xcv\\i«  thA  mouth  of  a  diild  when  yot 

thesis   or  cachexy,   a    "  considta^oTvsX.  ^e- \  %\i&\«cX.  wstQitc^n^x  ^oaiaafe,    ^bal  aUhsitfc 

hUity,"  or  «<a  delicate  stale  otVieaUV    \\  v\»\«Ai\&ifcw^\aA^V^mNaB^^^ 

heUeve  that   some  pract\lioiieT«  o\>i«X  \o\  «ci^v\aavw»cc^ 
giTiD^   the   cause  of  death  to  t^e  v^\vc> 


I  \yui  «X»Xa  ^  ^^  \sn^. 
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etcipe  tabes  mesenterica,  it  is  in  danger  of 
scrofalons  deposit  in  the  serous  membranes 
of  the  brain  ;  and  if  this  take  place  a  slight 
cause  will  excite  inflammation  of  those 
membranes,  and  you  have  **  water  on  the 
brain,''  as  it  is  termed,  or  acute  hydren- 
oephalus." 

Sometimes  peritonitis  follows  on  the  de- 
posit of  tubercles  in  the  mesentery,  and  then 
you  have  water  in  the  belly,  or  ascites.  We 
have  such  a  case  under  treatment  in  the 
person  of  a  boy,  aged  2  or  3  years,  I  think. 
He  has  the  distinct  scrofulous  fades;  has 
had  persistent  diarrhcea,  fererishness,  hun- 
griness,  wasting,  and  other  signs  of  meaen- 
terio  disease;  and  now  there  is  a  tumid 
abdomen  and  manifest  fluctuation.  The 
bulimia  in  tabes  mesenteries  is  always  a 
remarkable  symptom ;  the  instinct  of  ali- 
mentiveness  is  excited,  and  the  patient,  with 
both  its  little  skinny  hands  fiill  of  food,  will 
be  fiercely  angry  if  it  observes  another  to 
eat  from  its  dish,  or  even  to  eat  at  all ;  and 
you  generally  observe  a  peculiar  expression 
about  the  mouth  corresponding  lo  this  fierce 
instinct ;  curved  lines  passing  from  the  alae 
nasi  to  the  corners  of  the  mouth,  and  a 
knitting  of  the  brows,  all  which  traits  are 
highly  characteristic  of  tabes  mesenteries. 
This  patient  first  had  minute  doses  of  ca- 
lomel ;  he  then  took,  and  is  now  taking,  the 
iodide  of  potassium,  and  he  has  further 
friction  on  the  abdomen  two  or  three  times 
daily  with  an  ointment  of  iodide  of  lead.  He 
is  doing  well  under  the  treatment. 

There  are  two  brothers,  aged  7  and  9 
years.  The  nine-year  old  is  the  less  of  the 
two,  and  he  stood  blinking  before  us,  having 
scrofulous  ophthalmia,  with  his  face  dis- 
torted by  a  large  cluster  of  scrofulous 
cervical  glands  on  the  left  side.  The  other 
boy  has  also  enlai^ged  glands,  but  no  oph- 
thalmia, and  nothing  cIk  except  smali 
superficial  abscesses  on  the  scalp.  The 
nine-year  old  has  done  well  with  sulphate  of 
quinine :  this,  combined  with  alterative 
doses  of  calomel,  is  by  far  the  surest  remedy 
in  scrofulous  ophthiJmia.  The  other  has 
improved  much  while  taking  the  iodide  of 
potassium.  They  both  have  bright  red 
hair,  and  as  a  young  female  who  came  with 
them  had  similar  hair,  a  striking  scrofulous 
ftuHes,  and  a  family  likeness  altogether,  I 
was  induced  to  inquire  if  she  were  sister  to 
the  boys  ;  but  she  was  not,  only  cousin,  and 
jet  she  was  clearly  of  the  blood,  perhaps 
more  strikingly  so  than  their  own  sister  is. 
This  illustrates  the  alternation  of  generation, 
or  rather  the  colUteral  transmission  of  here« 
ditary  family  traits. 

Enlarged   and  truly  scrofulous  cervical 

glands  are  very  commonly  seen  in  children 

from  the  age  of  three  years  and  upwards. 

During  dentition    the   cervical  glands   of 

ebikino  yonnger   tban    three   yean    will 


enlarge,  but  they  quickly  subside,  and  rarelT 
leave  those  large  boaaelated  masses  whi^ 
you  so  frequently  see  nnder  the  ears  and 
jaws  of  Isds  from  three  to  ten  or  twelve 
years  of  age.  I  believe  you  will  find  the 
iodide  of  potassium  a  good  remedy  in  theie 
cases,  sometimes  combined  with  a  chaly- 
beate, and  with  inunction  with  iodide  of 
lead  ointment,  in  the  early  stage.  It  cer- 
tainly allays  the  pain  and  inflammatory 
condition  of  the  glands.  Of  course,  when 
the  scrofulous  matter  is  largely  deposited  in 
the  glands,  it  must  be  looked  upon  as  a 
foreign  body,  and  the  gland  must  suppurate 
before  it  can  be  got  rid  of.  When  they 
have  suppurated  the  skin  is  often  left  in  a 
flabby  unhealthy  state,  and  there  is  a  thin 
ichorous  discharge.  Under  these  drcum* 
stsnces  you  will  do  good  by  pencilling  the 
skin  with  nitrate  of  silver  two  or  three  times 
a  week.  I  do  not  think  I  shall  be  accused 
of  trenching  too  much  upon  the  domain  of 
the  surgeon  in  mentioning  these  particulars. 
The  fact  is,  that  there  is  no  definable  line 
between  medicine  proper  and  surgery  proper, 
and  when  you  hear  an  indivldusd  making  a 
great  noise  about  some  imaginary  trespass 
on  his  domain  of  physic  or  of  surgery,  yon 
may  conclude  that  the  gentleman  is  a  little 
behind  the  age,  or  that  there  is  a  sad  film 
before  his  mental  vision,  which  prevents  his 
perception  of  the  undoubted  truth  that  the 
domains  of  medicine  proper  and  surgery 
proper  can  never  be  defined. 

I  believe  these  enlai^ged  cervical  glands 
have  been  the  handle  by  which  surgeons 
have  dragged  scrofulous  diseases  into  their 
department.  These  morbid  glands  have 
long  been  considered  to  characterise  the 
disease  termed  scrofula;  but  a  spirit  of 
enlarged  pathological  research  has  amply 
demonstrated  that  cancerous  and  scrofulous, 
and  other  so-called  surgical  diseases,  are  hot 
the  outward  manifestations  of  an  internal 
disease :  so  surgeons  are  turning  physicians, 
and  physicians  turning  philosophic  sur- 
geons (witness  Dr.  Walshe's  Work  on 
Cancer),  and  these  old  absurd  attempts  at 
defining  the  two  departments  of  practice  are 
made  to  appear  more  absurd  than  ever. 

We  have  two  or  three  cases  of  scrofula  in 
adults.  One  is  a  fat  girl  of  eighteen, — 
really  fat,  with  fair  flaxen  hair,  large 
mammn,  a  most  decrepid  set  of  teeth,  thick 
cracked  lips,  swollen  legs,  chlorotic  circula- 
tion, amenorrhoea.  She  is  an  exquisite 
example  of  one  form  of  scrofulous  diathesis. 
Tubereles  will  probably  be  soon  formed  in  the 
lungs  (if  they  are  not  there  already),  and 
when  they  begin  to  soften,  and  suppuration 
takes  place,  developing  the  pheoAmecA.  ^ 
tubercular  pVit\usi«,  a\\  \i)b!6  l«X.  v^  ^>]S^ 
laid  on  her  person  "wVLV  x«ipvSXi  xm\\.  wi«^ 
like  snow  in  tphii%,  axA  i^ 'wV^j^'JJ^'5 
go  off  in  a         "  "^ 
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Tliere  is  another  example  of  scrofdla, 
which  is  juet  of  an  opposite  character.  It 
is  also  in  a  female,  abont  28  years  old,  of  a 
fery  bright  slate  complexion.  I  can  com- 
pare it  with  no  other  tint,  unless  it  be  light 
nnddy  grey.  She  is  thin,  meagre,  and 
has  enlarged  glands  in  the  axillsc  and 
neck ;  and  it  is  well  for  her  that  they 
are  there,  for  I  am  inclined  to  think 
they  will  be  her  defence  against  the  tu- 
bercular deposit  in  the  lungs  ;  at  all  events 
they  will  much  delay  the  fatal  termination. 
I  hare  witnessed  three  or  four  cases  of  tu- 
bercular phthisis  of  this  kind — with  the 
peculiar  complexion,  the  enlarged  scrofu- 
lous glands  in  the  neck  and  axille,  and 
tubercular  deposit  in  the  lungs  going  on,  but 
Tery  slowly  indeed,  the  patient  lingering  on 
from  day  to  day  in  really  a  wonderful  man- 
ner. I  see  that  Dr.  Glover,  of  Newcastle, 
in  his  recently  published  work  on  Scrofula, 
(a  work  containing  the  results  of  original 
^vestigations),  states  it  to  be  a  popular 
belief  that  scrofulous  cervical  glands  pre- 
Tent  the  internal  disease  becoming  manifest ; 
and  he  qnotes  an  observation  by  Sydenham 
aomewhat  like  that  I  have  just  made.  I 
certainly  cannot  say  I  have  seen  phthisical 
persons  cured  concurrently  with  these  scro- 
AUous  glands  ;  but  I  am  sure  that  their 
presence  in  good  large  masses  (and  if  suppu- 
rating 80  much  the  better),  is  the  guarantee 
for  a  prolonged  existence  to  your  patient. 
I  have  such  an  example  under  my  care  at 
this  moment.  How  this  happens  can  only 
be  theorized  on,  but  it  is  not  unreasonable 
to  suppose  that  there  is  a  derivation  from 
the  lungs  to  the  glands  ;  that  what  tuber- 
cular matter  is  deposited  in  the  glands  would 
have  been  deposited  in  the  lungs  had  there 
not  been  glandular  irritation  to  attract  it 
there.  With  the  humoral  ))atholog7  the  old 
terms  of  that  pathology  will  come  into  use^ 
and  we  may  say,  with  rei^ard  to  scrofulous 
diseases  and  deposits,  vbi  irriiaiio  ibi/itunts. 
The  old  methods  of  treatment  adopted  by 
the  old  humoral  pathologists  will  come  again 
into  vogue  ;  and  I  cannot  doubt  that,  in  the 
gouty  and  scrofulous  cachexies,  deriranU, 
such  as  issues,  betuns,  and  perpetual  blisters, 
may  be,  and  are,  of  advantage. 

There  is  another  case  of  tubercular  phthi- 
ris  lately  admitted  in  the  person  of  a  young 
man  of  the  lymphatic  temperament  and  very 
fair  complexion  ;  he  is  in  the  Ia:»t  stage.  A 
man,  aged  50,  that  some  of  you  visited 
regularly,  died  lately  of  the  same  disease. 

I  find  that  of  53  deaths  I  have  lately 
certified  9  were  from  tubercular  phthisis, 
6  from  mesenteric  disease,  ^  from  scrofalous 
Bteningitis,  2  from  scrofulous  abscesses. 
These  figures  do  not,  of  course,  shew  the 
relative  prevalence  of  scrofulous  disease,  but 
tfaey  show  considerable  prevalence ;  and  I 
he^eve  this  is  to  be  attributed  in  a  f;ceax. 


measure  to  the  sad  condition  of  4lic  abodes 
of  the  poor.  The  poor  woman  with  the 
muddy -grey  complexion  and  acrofiilous 
axillsB  and  neck,  lately  lost  a  child  from 
tabes  mesenterica.  Go  to  her  home,  and 
see  in  what  a  condition  it  is.  You  have 
first  to  enter  a  damp  narrow  passage  from 
the  street,  then  you  ascend  a  narrow  stair- 
case, slippery  with  dirt,  and  nauseating  from 
the  heavy  foetid  atmosphere  within  it.  Yoa 
literally  grope  your  way  up  ;  right  and  left, 
in  single  rooms,  are  separate  families,  and  at 
last  you  arrive  at  her  wretched  room  on  the 
right,  and  the  heavy  closeness  of  the  atmot- 
phere  there  is  worse  than  even  in  the  dark 
narrow  staircase  you  have  left.  How  is  it 
possible  for  health  to  be  maintained  under 
such  circumstances,  and  especially  how  is  it 
possible  for  a  scrofulous  patient  to  be  cured 
in  such  an  abode  ?  Of  what  nse  ia  quiniae, 
or  iodine,  or  iron,  or  cod- liver  oil,  or  tooia* 
against  the  incessantly  depressing  agency 
that  surrounds  the  poor  patient  ?  I  miut 
confess  that  it  sometimes  occurs  to  sie  to 
consider  the  Dis|)ensary  treatment  of  acrofola 
the  most  ridiculous  thing  in  physic.  Bat  if 
you  establish  a  hospital  for  the  cure  of  scro- 
fula, and  if»  on  the  coast,  you  erect  some 
pleasant  retreat  for  the  scrofulous  poor,  what 
an  absurdity  to  do  this  and  leave  the  mi>e- 
rable  cbambera  to  which  you  return  them,  in 
the  same  condition  as  that  which  prodaoed 
the  disease  at  first !  Vanona  plans  have 
been  recommended  for  the  better  veotilatioa 
of  these  dreadful  abodes.  Mr.  Toynbe^  an 
active  and  intelligent  surgeon  in  London, 
has  introduced  a  cheap  method;  be  puts 
panes  of  perforated  zinc  into  the  windows. 
I  iMve  tried  this  plan,  but  have  found  paper 
pasted  over  the  perforationa  in  a  little 
while.  These  smothered  up  peopkcaoaot 
bear  the  cold  that  we  can,  with  pknty  of 
good  blood-corpuscles  carrying  oxygen 
vigorously  to  every  part  of  the  system,  and 
keeping  up  the  animal  heat.  1  am  of 
opinion  tliat  nothing  short  of  a  radical 
change  in  cottage  architecture  will  effect 
what  ia  wanted.  The  present  abodes  of  the 
poor  are  as  fiir  behind  science  as  the  ancient 
pack-horses  bdiind  modem  railways.  I 
am  happy  to  say  that  a  Health  of  Towns 
Association  is  now  established  in  York,  and 
I  trust  much  good  will  result  from  the 
diffusion  of  information  on  all  matteis 
relating  to  the  health  and  comfort  of  the 
working  classes.  Several  influential  mem- 
bers of  the  profession  are  willing  and  ready 
to  cooperate  with  intelligent  laymen  in  a 
strenuous  endeavour  to  prevent  disease,  sad 
render  English  men  and  women  more  abW, 
both  physically  and  morally,  to  do  and  to  . 
suffer  that  which  is  allotted  to  then.  Thii 
is  the  highest  object  of  medical  art  sad 
science ;  yon  need  not  fiear  to  ooopeiats  fcr 
,  \U  aV.\«nnMt9DLt.    Hostility  aval  he  fjift**^  ( 


MR.  CEELY'S  case  OF  MALIGNANT  FUNGOID  DISEASE  OF  THE  TONGUE.  915 


for  whateyer  disturbs  the  ordinary  current 
of  men's  ideas  and  proceedings  will  neces* 
sarily  raise  a  clamour ;  just  as  the  moantain 
stream  chafes  and  brawls  ag^nst  the  rockfi 
that  interrupt  or  turn  its  course.     That 
there  is  a  clamour  raised  is  no  proof  that 
you   are   right;    the  stream   will  chafe  as 
impetuou»ly  against  a  mass  of  Tirgin  gold 
as  of  granite.     It  would  therefore  be  in 
ridiculously  bad  taste  to  infer  from  this  the 
excellency  of  your  cause,  or  of  your  doc- 
trines, just  as  some,  persons  compare  them- 
selves to  Galileo,  or  with  Uarvey,  because 
their    supposed    discoveries    are    doubted, 
criticised,  or  ridiculed.     You  must  be  con- 
Tinced  in  your  oum  minds  that  your  mission 
is  to  alleviate  human  sufferings,  and  to  save 
and   prolong   human   life ;    not  by  iodine, 
quinine,  or  calomel  only,  but  by  an  en- 
lightened   and    comprehensive    system    of 
public  hygiene.     With  this  thorough  con- 
Tiction  you  may  derive  encouragement  from 
the  imputation  of  interested  motives.     If  a 
shrewd   selfish  practitioner  accuses  yon  of 
the  intention  to  puff  yourself  into  practice, 
the  probability  is  that  professional  success 
wilt  reward  your  sincere  attempt  to  do  yonr 
duty.     If  you  are  accused  of  seeking,  not 
the  public  good  alone,  but  some  pleasant 
office,  you  may  answer,  that  the  soldier  is 
not    blamed   if   he    gallantly  mounts    the 
breach   with   the   hope  of  promotion,  nor 
the    clergyman,    if    he    be    more    learned 
and   more   pains-taking  with   the  prospect 
of  advancement ;     and    you    only    imitate 
their    good    example.      It   is   the   highest 
wisdom,  and   the  greatest  good  sense,  so 
to   act   that   the    public    good    and    your 
private  interest  may  be  advanced  together. 
For  my  own  part,  I  think  our  object  should 
be  the  utter  extirpation  of  continued  and 
typhus  fever  from  this  country,  and  the 
reduction  of  deaths  from  scrofulous  diseases, 
from   phthisis  and  tabes,  to  a  minimum. 
I  am  firmly  of  opinion  that  the   medical 
profession  may  work  a  much  greater  refor- 
mation in  society  than  has  yet  been  attained 
to,   and   I   trust  the   rising  generation  of 
medical  practitioners   will    set  this   object 
before    them,    and    make     their     political 
arrangements  with  a  distinct  reference  and 
subservient   thereto.      In  the   presence   of 
such  an  object  how  paltry  the   squabbles 
about  ''grades,''  and  points  of  etiquette  ! 


MEDICAL  LEGISLATION. 

Out  of  one  hundred  and  seventeen  new 
statutes  passed  during  the  last  session  of 
Parliament,  there  are  only  four  which  affect 
the  medical  profession — 9  Vic.  c.  6,  Treat- 
ment of  Fever  in  Ireland;  9  and  10  Vic. 
c.  37,  Law  of  Coroner  in  Ireland ;  c.  84, 
Lunatic  Asylums  and  Pauper  Lunatics, 
England ;  c.  96,  Removal  of  Nuisances. 


Original  <!pommun{cat{on$(* 

CASK  or 

MALIGNANT    FUNGOID    DISEASE 

OF  THE  TONGUE. 

Br  Robert  Ceklt,  Esq. 

Aylesbury. 

Commumeated  by  W,  Lawreneet  Esq.  F,B,8, 

Surgeon  to  St.  Bartholomew's  Hospital. 

Sir,— When  I  delivered  at  St.  Bar- 
tholomew's Hospital  the  lectures  on 
diseases  of  the  tongue,  which  are  printed 
in  the  Ist  volume  of  yonr  new  series, 
pp.  703  and  79()f  I  had  not  seen  any 
instance  of  fungus  heematodes  aOect- 
ing  that  organ,  nor  do  I  remember  any 
record  of  such  a  disease.  Since  that 
time,  my  esteemed  and  respected  friend, 
Mr.  Ceely,  of  Aylesbury,  has  met  with 
a  striking  example  of  this  rare  malady. 
He  was  kind  enough  to  offer  me  an 
opportunity  of  seeing  it ;  and  he  has 
since  been  so  obliging  as  to  send  me  a 
very  interesting  narrative  of  the  case, 
with  two  coloured  drawings,*  and  an 
account  of  the  appearances  found  on 
examination  after  death,  allowing  me 
to  send  them  for  publication  in  the 
Medical  Gazette,  as  an  appendix  to 
my  lectures  before  mentioned.  After 
perusing  this  report,  marked  by  that 
perfect  precision  and  clearness  which 
characterise  every  thing  written  by  Mr. 
Ceely,  we  cannot  fail  to  agree  with 
him  in  the  following  observation  re- 
specting the  proper  designation  of  the 
disease : — **  Thiiiking,  with  Dr.  Gooch, 
chat  Sir  C.  Clark's  cauliflower  excres- 
cence of  the  OS  uteri  ought  to  be 
called  fungus  hsmatodes,  I  really  do 
not  see  what  we  can  call  Mrs.  Stone's 
disease  other  than  fungus  heematodes 
of  the  tongue."— I  remain,  sir. 

Your  very  obedient  servant, 
Wm.  Lawrence. 
Whitehall  Place,  Nov.  10, 1816. 

Martha  Stone,  iBt.  57,  residing  at 
Aston  Clinton  (Bucks)  married;  dark, 
sallow,  sickly,  complexion;  of  a  nervous 
temperament,  and  habitually  dyspeptic, 
consulted  me  at  Aylesburv,  on  account 
of  a  nervous  affection  of  the  eyelids,  on 

*  The  coloured  drawing  which  accompany  the 
rase  are  most  beautifiilly  executed :  but  we  uoubt 
whether  the  appearances  could  W  %jcx>^x«Mac| 
represented  by  n^ooOl  eii^^^tv^\  %JttA.  XXsftwtostfc 
omit  them. 
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the  Ist  of  Sei)tember,  1845,  and, 
when  on  the  point  of  taking  leave, 
recollected  she  wished  me  to  inspect  a 
small  swelling  under  the  tongue.  The 
tumor  had  l^n  in  existence,  as  she 
supposed,  about  a  fortnight;  it  gave 
her  no  uneasiness,  and  she  scarcely 
thought  it  worthy  of  notice.  It  was 
seated  at  the  posterior  part  of  the 
tongue,  immediately  under  the  right 
margin  of  the  organ ;  was  about  the 
size  of  a  pea,  and  resembled  a  loose 
spongy  granulation,  but  was  of  a  dark 
livid  hue.  The  absorbent  glands  in 
the  vicinity  did  not  appear  to  be  af- 
fected; still,  from  mv  knowledge  of 
her  constitution  and  habit  of  body,  I 
looked  on  the  case  as  one  of  a  very 
suspicious  character,  particularly  as 
the  absence  of  teeth  or  stumps  of  teeth 
in  that  side  of  the  jaw  precluded  the 
likelihood  of  local  irritation  as  the 
primary  cause  of  a  pre-existing  ulcer 
on  the  site  of  the  present  fungus. 
There  was  no  perceptible  alteration  in 
the  immediately  surrounding  struc- 
tures ;  the  tongue  was  furred,  but  free 
from  the  least  tenderness.  Under  these 
circumstances,  attention  was  directed 
to  the  improvement  of  the  general 
health,  and  nothing  more  than  the 
Tinctura  Ferri  Sesquichloridi  applied 
to  the  fungus  one  a  day. 

On  the  6th  September,  the  fun^s 
had  attained  to  double  its  former  size, 
and,  while  carefully  examining  its 
base,  the  mass  peeled  off,  leaving  an 
irregular,  soft,  bleeding  surface.  The 
portion  thus  accidentally  and  easily 
detached  resembled  a  firm  coagulum 
or  a  fragment  of  softened  spleen,  which 
was  easily  broken  l)etween  the  fingers, 
exhaling  a  foetid  odour.  With  a  view 
to  restrain  the  hemorrhage,  the  nitrate 
of  silver  was  applied,  which  was  soon 
successful. 

13th.— The  fungus  was  re- produced, 
equal  to  the  size  of  a  filbert  nearly, 
and  some  tenderness  and  visible  en- 
largement   of    the    absorbent    glands 
under  the  base  of  the  jaw  and  in  the 
neck  were  observed  and  complained  of. 
There  was  still  no  pain  in  the  tongue ; 
but  on  the  other  side,  next  the  fungus, 
the  fur  on  the  surface  of  the  tongue 
has  separated,  and  exposed  a  morbid 
redness,  with  a  slight  purplish  tint,  to 
a  small  extent.    Sleeps  weW*,  «ip^\\lfe 
as  usual,  and  digestion  not  good*,  puW 
small 
20th  Sept.— The   fungoB  \i«A 


creased  to  the  size  of  a  small  walnut- 
It  was  again  detached  by  passing  the 
finger  round  the  base  for  examination. 
The  mass  now  removed  was  of  a  firmer 
texture,  yet  readily  friable.  The  de- 
nuded surface  was  not  only  more  ex- 
tensive, but  more  irregular  and  jagged; 
thick  short  filaments  of  firmer  tex- 
ture than  the  mass  removed,  remain- 
ing pendulous  from  the  edges  of  the 
raw  surface,  particularly  on  the  side 
corresponding  to  the  margin  of  the 
tongue.  A  careful  examination  of  the 
margins  of  the  denuded  surface  de- 
tected no  hardness ;  but  now  there  is 
evident  tenderness,  especially  towards 
the  surface  of  the  toncue  in  the  vi- 
cinity of  the  disease,  wnich  exhibits  a 
malignant  livid  hue :  the  remainder  of 
the  surface  of  the  orG^an,  as  far  as  the 
mesial  line,  is  morbidly  clean,  red, 
and  glossy ;  the  left  half  of  the  ton^ 
is  still  furred.  On  this  occasion 
the  haemorrhage  was  considerable. 
The  absorbent  glands  are  more  swollen 
and  painful,  but  hard;  and  the  pa- 
tient's health  and  spirits  are  much 
affected  ;  the  sleep  is  natural.  A  so- 
lution of  chloride  of  sodium  was  di- 
rected to  be  injected  into  the  mouth, 
which  was  continually  occupied  by  t 
foetid  sanious  discharge. 

27th.--The  fungus  has  already  at- 
tained more  tlian  its  former  size, 
Sreventing  mastication,  interrupting 
eglutition,  impairing  and  occasioiiBlly 
destroying  articulation,  and  filling  the 
mouth  continually  with  a  foetid  and 
disgusting  discharge.  The  sub^maxil- 
lary  and  cervical  absorbent  glands 
rapidly  enlarging  and  more  paiofol; 
still  very  hard.  While  examining  the 
tumor  it  became  partially  detached, 
and  it  was  therefore  deemed  advisable 
to  remove  with  the  finger  as  much  of 
it  as  possible.  But  it  was  evident  that 
the  denuded  surface  was  more  irregolar 
and  jagged  than  before,  and  bled  more 
freely.  It  was  manifest,  too,  that  the 
base  of  the  fungus  had  greatly  en- 
larged over  the  upper  surface  of  the 
tongue,  and  extended  more  deeply 
beneath  it.  The  organ  now  is  con- 
siderably elevated. 

Oct.  4th.— The  fungus  has  recovered 
more  than  half  its  former  sise ;  moch 
foetid  and  sanguineous  discharge  honk 
\\\^  \siQf\i\}Ci\   ^^itv^TVv^tvt  glanda  harder. 
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10th. — The  tumor  much  larger,  the 
patient  in  all  respects  worse. 

11th.— Mr.  Lawrence  saw  the  case 
to-day.  The  fungus  now  projects 
beyond  the  lips,  measuring  at  least 
five  inches  in  circumference  in  one 
direction,  and  three  inches  in  another. 
It  is  of  a  dark,  dirty,  blackish  grey 
colour  on  the  surface,  as  it  appeared 
soon  after  the  second  or  third  removal. 
It  bleeds  if  roughly  handled,  and  con- 
tinually exhales  a  most  offensive  odour. 
The  fungus  extends  backwards  under 
the  tongue,  raising  the  organ  consider- 
ably, and  displacing  it  to  the  left  side 
of  the  mouth ;  so  that  the  apex  of  the 
tongue  is  behind  the  left  angle  of  the 
mouth.  The  absorbent  glands  are 
more  enlarged  and  painful ;  still  hard. 
Pulse  small  and  feeble;  deglutition 
very  difficult ;  speech  unintelligible. 

l*3th.— The  fungus  having  now  pro- 
truded so  far  beyond  the  lips  as  greatly 
to  incommode  the  patient,  it  was 
again  detached  by  the  fingers,  as  far 
backwards  as  possible;  but  a  con- 
siderable* portion  remained  attached 
and  out  of  reach,  the  circumference  of 
which  appeared  very  painful  to  the 
touch.  The  mass  removed  was  sent  to 
Mr.  Lawrence.  It  was  very  fcetid, 
rather  firmer  than  before,  exhibited  an 
irregular  and  granulated  surface,  not 
unlike  a  fragment  of  placenta,  but 
scarcely  so  firm.  [With  the  very 
peculiar  soft,  friable,  and  spongy  mass, 
loaded  with  blood,  which,  although  not 
exactly  similar  to  any  other  morbid 
production  that  I  have  seen,  resembled 
some  of  the  more  vascular  specimens 
of  fungus  hcematodes  developed  in  the 
inter-muscular  cellular  texture,  espe- 
cially in  its  red  colour,  friability  of 
texture,  and  the  facility  of  separation 
from  the  surface  which  had  produced 
it.  I  received  from  Mr.  Ceely  a  letter, 
of  which  the  following  extract  con- 
tains particulars  not  mentioned  in  his 
account.    W.  L.] 

"  Enclosed  you  will  find  the  greater 
portion  of  the  fungoid  tumor  which  I 
removed  this  afternoon  from  my  un- 
happy patient's  tongue.  I  have  thought 
it  better  to  transmit  the  same  in  a  piece 
of  bladder,  lest,  if  immersed  in  spirits, 
the  colour  and  general  appearance 
should  be  destroyed.  I  trust  by  the 
time  it  reaches  jou  no  material  altera- 
tion  In  these  respects  will  have  oc- 
eurred, 
''On  my  riait  to  the  patient  this 


afternoon  I  found  that  she  had  taken 
more  nourishment  by  the  mouth,  and 
had  not  suffered  much  pain  or  uneasi- 
ness, though  the  tumor  was  manifestly 
larger.  It  had  protruded  further  out 
of  the  mouth,  the  tongue  was  thrust 
more  to  the  left  side,  and  was  more 
swollen ;  the  Ups,  &c.  were  more 
oedematous.  The  surface  of  the  tumor 
was  in  many  places  blacker,  and  a 
sero-sanguineous  fluid  had  often  oozed 
from  the  upper  part.  By  retracting 
the  angles  of  the  mouth,  directing  the 
patient  to  thrust  the  tongue  forward, 
and  at  the  same  time  raising  the  tumor 
over  the  lower  lijp,  it  was  brought  so 
far  forward  as  to  become  ^rt  round  its 
broad  base  by  the  whole  circumference 
of  the  mouth,  where  it  remained  fixed. 
It  then  felt  quite  elastic,  and  measured 
longitudinally  five  inches ;  transversely 
three  inches.  While  in  the  above 
situation  I  placed  my  fingers  under 
the  tumor,  and,  gentlv  raisin?  it  from 
the  base,  it  peeled  ofi^  as  it  had  done 
before,  leaving  a  large  jagged  surface, 
which  was  soon  coverea  with  coagula 
from  the  oozing  vessels.  The  hsemorr- 
hage  was  moderate,  and  easily  re- 
pressed with  the  matico  leaf  in  coarse 
powder. 

"The  portion  removed,  on  its  raw 
surface,  resembled  very  much  a  recently 
detached  placenta,  though  perhaps  less 
firm :  a  spon^  granular  mass  with 
interstitial  fiuid  blood.  It  had  none  of 
the  shaggy  filamentous  appearance  of 
cauliflower  excrescence  when  detached 
from  the  uterus.  The  weight  of  the 
mass  removed  was  171  drachms.** 

[The  morbid  mass,  which  is  preserved 
in  the  museum  of  St.  Bartholomew's 
Hospitil,  was  examined  microscopi- 
cally by  Mr.  Holmes  Coote,  who  has 
favourecl  me  with  the  following  report 
of  what  he  observed.    W.  L.] 

"The  tumor  removed  from  the 
tongue  bv  Mr.  Ceely  was  an  irregularly 
lobulatea,  soft,  and  easily  friable  mass, 
of  reddish  brown  colour,  with  nume- 
rous red  points,  but  without  any  dis- 
tinct arrangement  of  vessels.  It  was 
composed  of  masses  of  cells  and  blood- 
discs,  and  of  a  thickish  fiuid,  which, 
when  immersed  in  alcohol,  coagulated 
into  layers  or  fibres. 

"  The  ceWs  'were  e«L\3A?A.^^\ivcw\^^\fc^ 
kidncv-sVvaped,  c\viV«»\\^^^,  ox    ^^^"^ 
round'isb,  witVv  Ut^^  Tv>aLcVcv  ^cci^  ^';^; 
cleoli.      They    d\d  xioX.   «^^^^^^}^J^ 
semble  the  ce\\a  com^Q^vt^^^^'^*^ 
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"  I  took  a  portion  of  it  to  Mr. 
Queketr,  and  he  told  me  that  he  had 
examined  a  similar  growth  removed 
from  some  part  of  the  mouth  by  Dr. 
Ward  of  Kensington. 

•*  There  did  not  appear  to  me  to  be 
any  resemblance  between  Mr.  Ceely's 
tumor  and  those  growths  somewhat 
vaguely  included  under  the  head  of 
epithelial." 

16th.— There  is  a  considerable  re- 
production of  the  fungus;  frequent 
bleeding  from  its  surface. 

24th. — The  tongue  has  acquired  its 
former  dimensions,  protruding  between 
the  lips;  frequently  bleeding  on  the 
slightest  touch,  and  continually  yield- 
ing a  copious,  sanious,  offensive  dis- 
charge. Glands  greatly  enlarged ;  one 
of  the  cervical  softer  in  the  centre,  but 
the  skin  natural :  complains  of  much 
pain  in  them.  Liquid  food  in  small 
quantities  swallowed  with  difficulty. 
Now  keeps  her  bed. 

29th,— A  sketch  of  the  disease  was 
this  day  taken  by  Mr.  Thomas  Atchi- 
son. It  very  correctly  depicts  the 
appearances  at  the  time ;  tne  tumor 
protruding  far  beyond  the  lips,  extend- 
ing under  and  over  the  right  side  of  the 
tongue,  and  backwards  to  the  throat, 
thrusting  the  member  to  the  left  side 
of  the  mouth,  and  to  a  considerable 
extent  out  of  the  mouth.  The  tumor 
is  irregularly  and  imperfectly  lobulated, 
and  partially  divided  by  a  deep  trans- 
verse sulcus.  The  mass,  in  general, 
presents  a  dull  purplish  hue ;  and 
from  its  fissures  exudes  a  thin  ercenish- 
yellow  ichor,  mingled  with  blood. 
Drops  of  blood  occasionally  trickle 
from  its  surface.  The  base  of  the 
tumor  is  of  a  brighter  purplish  hue, 
and  that  portion  of  the  tongue  imme- 
diately in  connexion  with  the  base  is 
congested,  shining,  and  very  tender  to 
the  touch. 

The  pulse  is  now  very  weak  and 
quick;  the  patient  sleeps  tolerably 
well,  still  swallows  a  little  wine,  and 
complains  only  of  pain  in  the  enlarged 
glands  and  along  the  course  of  the 
cervical  cutaneous  nerves. 

Nov.  3(i — The  tumor  is  now  so  large 
as  to  nearly  preclude  the  introduction 
and  retention  of  a  little  wine ;  the 
complexion  is  now  very  sallow,  and 
the  diseased  glands  sensibly  laTget,  wi^ 
one  sensibly  softer.    An  atlempt  vi?i% 

0DCC  more  made  to  remove  a  poTUon  ol  \  ^xtcv,    -,   -      .  -      «         ji 

*be  tumor,  but  it  was  found  \mptac.\  e^x\:A>.^^>^^\  ^i^^^^^^^^lS^^^^ 
BsiBJc  to  ^el  it  otr  further  back Wn \  xYiem o^iVj  N.T^««i^%^^*x  ^«^|^ ^ 


the  mar^n  of  the  lips,  so  that  no  great 
facility  in  the  introduction  of  wine  was 
thereby  obtained.  Even  this  partial 
detachment  of  the  fungus  appeared  to 
give  pain,  and  certainly  caused  con- 
siderable haemorrhage.  The  extent  of 
the  mass  still  within  the  mouth  may 
be  conceived  by  an  inspection  of  Sketch 
No.  2,  taken  at  the  time.  It  exhibits 
the  bleeding,  livid,  spongy  mass,  with 
its  black  margin  parallel  with  the 
upper  lip,  forming  a  portion  of  the 
upper  irregular  surface  of  the  tumor, 
which  extends  to  the  posterior  part  of 
the  mouth ;  and  the  outer  and  lower 
margin  which  forms  the  anterior  boun- 
dary of  the  fungus,  firm,  livid,  and 
tender,  involving  the  substance  of  the 
tongue,  much  protruded  at  the  left 
angle  of  the  mouth ;  also,  enlarged 
glands,  one  softened;  the  skin  slightly 
discoloured,  yet  not  soon  likely  to 
ulcerate ;  the  countenance  full  of 
wretchedness,  yet  the  patient  calm  and 
able  to  sleep ;  pulse  feebler. 

8th.— In  all  respects  worse;  a  slight 
increase  of  the  fungus,  the  surface  of 
which  is  now  rather  irregulv,  some- 
what dry  and  black. 

15lh. — Still  worfec  in  all  respects. 
Tumor  manifestly  increased;  glands 
larger,  and  more  painful. 

I'Gth.— Death  has  at  length  put  an 
end  to  her  misery,  of  the  approach  of 
which  she  was  perfectly  conscious. 

Post-mortem  appearances. 
On  the  17th  the  inspection  was  com- 
menced by  dissecting  off  the  mtegu- 
ments  of  tne  neck,  the  jaw,  and  part  of 
the  face,  and  freely  exposing  the  seat 
of  the  disease.  There  were  fuor  ab- 
sorbent dands  manifestly  implicated, 
and  the  fungous  growth  had  extended 
deeply  into  and  beneath  the  tongue, 
and  posteriorly  towards  the  throat 
On  detaching  the  glands,  the  least  was 
found  to  have  acquired  a  volume  larger 
than  a  walnut ;  the  largest  was  equal 
to  the  size  of  a  pullet's  egg.  Three  of 
the  glands  were  firm  and  unpelding^ 
one— that  which  appeared  for  some 
time  past  to  be  softening — seemed  (now 
that  it  was  detached)  on  pressure,  to 
contain  a  fluid,  though  it  was  manifest 
that  its  parietes,  except  at  one  small 
spot,  were  thick  and  firm.  On  making 
^  %^e.\.\QTv  qC  t.he  three  smaller  glandSi 
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doll  red  or  chocolate-coloured  incipient 
softening.  When  a  section  was  made 
of  the  largest  gland,  the  centre  was 
found  to  contain  a  soft,  partially  diffla- 
ent,  bloody,  brain-like  pulp ;  while  the 
greater  portion  of  its  circumference 
(except  at  the  part  where  the  softened 
mass  was  advancing  from  the  centre  to 
the  circumference)  was  of  the  same 
dense,  white,  fibrous  structure  as  the 
other  glands.  The  mass  of  the  fungus 
of  the  tongue  appeared  softer  than 
during  life,  and  readily  broke  up  under 
the  fingers;  and  being  still  further 
cleared  away  by  the  sponge,  was  found 
to  spring  from  a  snalbw  cup-like 
cavity  embedded  on  the  side  and  sub- 
stance of  the  tongue,  and  the  parts 
beneath,  the  circumference  of  which 
was  not  less  than  six  or  seven  inches. 
The  walls  of  this  cup- like  recess  felt 
firm  and  resisting,  and  when  divided 
gave  the  same  grating  sound  as  did  the 
glands  on  division,  and  presented,  on 
examination,  the  same  aense«  white, 
fibro-cartilaginous  texture.  The  tho- 
racic and  pelvic  viscera  were  healthy ; 
so  were  those  of  the  abdomen,  except 
the  liver,  which  was  dark-coloured, 
enlarged,  and  much  indurated. 
Aylesbury,  Sept.  14tb,  1S46. 


AN  ANCIENT  RRI.IC   ON   TRB    SUPPRESSION 

OF  auACKEBY,  circa  1422. 

L*  Ordinance  Enconire  let  Entremeitours 
de  Fysyk  et  de  Surgerie. 

Item  pur  ouster  mescfaieves  et  perils  qe 
longement  ont  continuez  dedains  le  roimlme 
entre  les  gentz  par  myceax  quoot  usez  larts 
et  le  practik  de  fisik  et  sargcrye  pretendantz 
foi  bien  et  gufficeaument  apris  de  mesmea 
lea  arts  on  de  vcrite  non  pas  estes  a  grand 
deceite  a  le  peuple.  Si  est  ordeinez  et 
assentux  en  ceste  parlement  qe  les  seigneurs 
dn  coanseil  da  roy  pur  le  temps  esteantz 
aient  poair  per  auctoritie  de  mesme  le  parle- 
ment de  faire  et  mettre  tiette  ordinaunce  et 
pnnissement  envers  ceux  persones  qe  desore 
eranant  voirant  entremetter  et  user  le  prac- 
tik des  dits  arts  et  ne  sont  ny  babies  ne 
approves  en  ynlles  come  app'ent  as  mesmea 
les  arts  oesstas-avoir  ceux  de  fisyk  en  les 
universities  ct  les  surgeons  entrc  les  mestres 
de  cell  arte  et  ceo  come  semblera  as  ditz 
seigneurs  les  plus  convenables  et  ni^cessaire 
en  le  cas  selonc  lour  bon  advis  et  discretions 
pur  le  surete  de  le  jieople. — Rot.  Pari,  IX, 
Hen,  V. 


OBSERVATIONS   ON  TWO    FORMS 

OF  DTSMENORRHOSA. 

Bt  Hxnrt  Oldham, 

Fhysidan^ceoucheor  and  Lectoitr  on  Mid- 
wifery at  Guy*s  Hospital. 

Since  writing  the  following  observa* 
tions,  I  have  seen  a  paper  on  the 
dysmenorrhoeal  membrane  by  Dr. 
Simpson,  in  which  he  has  adopted  the 
same  view  of  its  formation  as  that 
which  for  some  time  I  have  maintained. 
In  my  lectures  at  Guy's  Hospital  I 
have  habitaally  described  the  dysme- 
norrhoeal membrane  as  a  false  decidua, 
being  formed  by  the  enlargement  of 
the  uterine  glands  in  the  same  way  as 
the  uterine  deoidua.  I  am  glad,  how* 
ever  to  be  able  to  refer  to  a  complete 
notice  of  this  view  in  a  clinical  lecture 
of  mine  published  in  the  Medical 
Gazette,  April  ICth,  1846.  After  no- 
ticing some  morbid  changes  of  the 
uterine  glands,  the  following  sentence 
occurs: — "But  it  is  particularly  the 
action  of  the  ovaries  which  calls  forth 
their  growth ;  and  I  hope  in  a  subse- 
quent lecture  to  shew  you  that  the 
membrane  which  in  one  variety  of 
dysmenorrhcea  is  cast  off  from  the 
uterus,  is  in  fact  formed  by  these 
glands."  It  is  just  this  view,  and  no 
other,  which  I  have  extended  in  this 
paper,  and  which  forms  the  leading 
fact  in  Dr.  Simpson's. 

There  are  two  forms  of  dysmenorrhcea, 
which  admit  of  being  well  defined :  the 
one  is,  where  the  os  uteri  is  too  nar- 
row, and  thus  the  flow  of  the  menses 
is  impeded,  and,  as  I  shall  endeavour 
to  shew,  is  generally  scanty;  and 
another  form  is  to  be  distineiiished  by 
a  membrane  being  cast  off  from  the 
cavity  of  the  womb.  The  former  may 
well  be  called  mechanical  dysme- 
norrhcea, and  the  latter  membranous 
dysmenorrhosa.  In  the  present  com- 
munication I  propose  to  make  a  few 
observations  on  both  forms  of  this 
disorder. 

The  two  following  cases  are  selected, 
to  illustrate,  by  their  contrast,  some 
practical  points  on  the  mechanical 
form  of  dysmenorrhoea. 

Case  I. — Pain/ul  andscanli)  meufctrxwfc- 
tinn  in  a  married  wotiian  ;  tlervUl'iJ  ^ 
division  of  cervix  ;  cure. 
JancC ,  at.  •S\.-,  «.^aS^.  ^*=^**' 
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Stout  young  woman,  apparently  in 
goo  J  health,  has  been  married  two 
years,  but  without  pregnancy.  She 
applied  to  me  for  advice  on  the  20 th 
of  October,  1 845,  complatni  ng  of  severe 
suflering  during  ihe  menstrual  periods, 
and  particularly  of  her  sterility^  She 
had  been  reproached  by  her  hufiband 
for  being  unlike  other  women  in  this 
kfrt  res  peel ;  he  had  treated  her  with 
great  indifference,  and  had  caused  her 
much  distress.  She  has  always  men- 
struated with  pain  and  sparingly,  buL 
since  her  marriage  the  perioda  have 
been  still  more  painfiiU  They  recur 
once  a  month,  and  the  flow  is  preceded 
for  two  or  three  <kys  with  dragging 
rendiniEj  pains  (these  are  her  owa 
words)  at  the  lowest  part  of  the  abdo- 
men^  with  a  burning  and  tense  sensa- 
tion about  the  vulva,  with  occasional 
pro  n  £  1 1  s .  Sex  ua  1  i  ti  tercotirs  e  i  a  pai  n  f u  1 
for  a  few  days  before  the  ix»riod  ;  the 
seat  of  pain  being,  deep  within  the 
pelvis,  prubably  the  uterus  itself.  Tht? 
pelvic  pains  diminish  when  the  flow 
comiTiences,  but  she  then  experiences 
^  stiuc  of  cold,  with  pain  above  the 
groins,  and  a  great  deal  of  backache. 
At  first  the  discharge  is  thiui  and  of  a 
light  green  colour  I  it  theu  gets  more 
red,  but  pule,  and  the  flow  lasts  from 
two  to  three  days.  She  has  had  a 
slight  leiu!urrhtt*a  during  the  intervals, 
but  not  at  the  present  tinre,  or  for  the 
last  three  munihs.  She  has  just  passed 
through  a  period.  On  fxamination 
the  uterus  if*  well  placed^  and  perfectly 
moveable,  and  feels  to  bt*  of  nornial 
volume*  The  cervix  projects  into  the 
vagina  as  it  should  do;  its  tissue  is  soft 
and  iniprc^isible,  and  it  is  not  painful 
to  the  touch,  but  the  o^  uteri  is  ex- 
tremely small  and  contracted,  like  the 
hole  of  a  common  watch  key. 

I  lesolved,  in  this  case,  to  dilate  the 
oi  uteri  with  the  concealed  bistoury 
which  Dr.  Simpson  invented  for  the 
purpose,  which  was  done  without  diffi- 
culty on  the  following  day.  The  os 
Mas  incised  on  one  pide  without  eaus- 
\i\g  pain,  and  with  scarcely  any 
blettding.  A  small -si  zed  sponge  lent 
coaled  with  tallow  wbs  then  hxed  in 
the  uis  utcrii  and  the  patient  was  kept 
in  one  poaitiuii  without  moving.  The 
bladder  had  previously  been  emptied. 
On  the  following  dfiy  a  eomnion  me- 
ialliu  sound  was  pa»»»ed  without  difB^ 
"ilty  or  pain,  and  the  lenolU  of  the  . 
'IB  from  the  futidua  lo  t\ie  o^  ^Imy 


was  found  to  be  34  inches,  Bet^reen 
this  time  and  the  next  monthly  p»eriud|, 
1  passed,  at  intervals  of  a  weekf  stems  1 
made  of  German  siirer,  gradtiallff 
increasing  their  size,  and  they  w^rt 
kept  in  the  channel  of  the  cervix  Jbr 
half  an  hour  without  producing  ptln. 
By  these  menns  the  cervix  and  os  uiaj 


were  diJated  as  much  as  w  As  neccms^jj^ 
On  the  10th  of  November^  IS4a,tht 


report  is,  she  has  passed  throng  ti 
month f?  period  more  freely  than  %hi 
has  ever  done.  The  flom'^  lasted  0ft 
days,  and  with  scarcely  any  pain.  She 
is  in  jood  Bpirits,  and  ia  very  gniiff4tl 
for  this  relief,  I  passed  a  fyll^s^ed 
merallic  stem  without  difficulty. 

This  patient  dsited  me  evtry  w«k 
or  fortnight,  during  which  I  trt^ 
her  principally  for  a  cougb  aod 
hoarseness  to  which  she  was  «ttbjectp 
without  tonching  the  womb. 

On  the  2d  of  Feb,  lg4€,  sh«  row 
plained  of  severe  pruritus  at  ibe  com- 
meneement  of  the  }n&t  eaUiDenial 
period,  which  had  not  left  her  eQUitlr 
since-  The  pain  was  refermf  to  die 
inferior  part  of  the  vulva,  Thi«  symji* 
torn  was  efTectually  relieved  by  a  w» 
mentation  of  the  I>ec,  |^par.  liL 
plumb,  diacet, ;  aperient  medkiu?  «M 
rest* 

At  the  end  of  April  she  fir^t  irFMal 
the  menses,  and  she  is  naw  «nta 
tnonths  advanced  in  pregtiaD^. 

Cask    IL— Purii/ii/    ami   teamif  •«* 
ttnmitfm  tit  01  $ittgU  yro^Hau  *  ^nuiia 
of  iht  cetmx;  ^€ty  pariiiti  rfhff, 
Matilda  Rainsburv,    ii>t,  ^^  jm  eiiw 
married     woman,    of    lihart    ffiaturr. 
rather  stout,  and  of  healthy  l©sd,  ij** 
plied  for  adviee  as  an  aiit-|«iinit  of 
Gtiy'fl  Hospital,  compltiining  of  temtf 
Hnd    intensely    painful   menitniMio^ 
The  periods  came  on    n>gukrlr,  b« 
lasted  only  one  day,  nnd  for  imiy  '  " 
before  and  during  the  flow  »lu 
fered    great    agony.      Tile    p&rn^^. 
dnrting,  sometimes  Ibmbblii^,  mi  ]»» 
eipally  at  the  back  imd  d«»rp  irft!il&' 
the   pelvis,  with    oi-cni^joniil    dv^tirli. 
During  the     menstrnaJ    ttnje   tbr  * 
never  free  from  pain^  but  ^(tnirtituei 
forsijt  hour^  together  her  sutTrrini^ 
so  severe  that  she  is  f>bli]yt^d  to  r»  lu 
bed,  and  liter»dlT    mllji    afewt    it  i* 
anguitih*     I  tried  in  vain  tia   . 
aflpir'tion    Itv    nttiinKnn   f^   it- 
1 
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and  internally,  during  the  periods.  She 
improved,  but  still  suflercd  very 
severely.  A  vaginal  examination  was 
readily  acceded  to,  and  I  found  the 
vagina  itself  loose  and  relaxed,  owing, 
no  doubt,  to  a  profuse  leucorrhoea, 
which  had  troubled  her  for  three  or 
four  months.  The  uterus  was  rather 
low  down,  perfectly  moveable,  and  of 
light  weight.  The  cervix  was  small, 
and  the  os  uteri  very  strikingly  con- 
tracted. I  divided  the  cervix  in  this 
case  at  the  hospital,  which  gave  her 
but  little  pain,  and  a  trifling  oleeding 
followed.  In  two  days  afterwards 
I  parsed  a  metallic  stem,  and  kc{)t  it 
within  the  cervix  for  a  short  time. 
She  felt  faint  when  the  stem  was 
passed,  and  i  found  that  the  length  of 
the  united  cavities  of  the  uterus  and 
the  cervix  was  barely  an  inch  and 
3-4lhs.  The  metallic  stem  was  again 
passed  a  few  days  before  the  expected 
period.  The  effect  of  this  operation 
was  to  relieve  much  of  the  actual  pain 
at  the  next  period,  but  the  flow  still 
lasted  a  single  day.  This  woman  is 
still  among  my  out-patients,  but  she 
continues  lo  have  scanty  and  painful 
periods,  although  far  more  bearable 
than  before.  Two  months  ago  I  again 
dilated  the  cervix,  but  without  any 
better  result. 

It  will  be  seen,  in  the  first  case,  the 
benefit  of  an  artificial  section  of  the 
cervix  was  most  marked.  An  imme- 
diate relief  to  the  pain  of  menstruation, 
a  greatly  increased  flow,  and  a  cure  to 
a  sterility  which  had  lasted  two  years, 
followed  upon  it.  In  the  second  case 
we  notice  as  the  result  of  the  dilatation 
a  partial  relief  to  the  pain  of  menstru- 
ation, but  without  further  advantage. 
The  first  case  aflfords  a  proof  that  in 
some  cases  of  dysmenorrhoea  the  ope- 
ration proposed  by  Dr.  Macintosh,  or 
a  modification  of  it,  is  legitimate  and 
most  useful ;  and  that  by  it  we  may, 
if  I  may  so  say,  release  the  functions 
of  the  womb  from  a  restraint  which  is 
essentially  morbid.  And  taking  the 
two  cases  together,  there  is  also  another 
Inference,  that  the  simple  presence  of  a 
small  OS  uteri  is  not  enough  to  warrant 
its  performance.  I  believe  that  the  main 
distinction  which  ought  practically  to 
be  made  in  the  two  classesof  cases  which 
I  have  typified  by  those  which  I  have 
related,  is  this — that  in  the  one  there  is 
a  full  development  of  the  internal  organs 
of  generation,  with    one    error   only. 


namely,  a  morbidly  small  outlet  to  the 
womb ;  in  the  other  the  whole  sexual 
system  is  but  imperfectly  developed, 
and  the  narmw  orifice  is  but  a  copy  of 
the  deeper  seated  organs.  This  is  to 
be  distinguished  by  the  signs  furnished 
by  an  internal  examination.  The 
volume  of  the  uterus,  and  the  size  of 
the  cervix,  in  the  first  case,  was  felt  to 
be  large  and  well  developed,  and  the 
measurement  of  the  cavity  was2^  inches. 
In  the  other  case  the  volume  and 
weight  of  the  womb  was  ascertained  to 
be  under  the  standard  size,  which  was 
conclusively  proved  by  the  measure- 
ment of  its  cavity,  which  was  three- 
fourths  of  an  inch  below  the  first.  It 
is  hardly  necessj^ry  for  me  to  say  that 
any  one  accustomed  to  the  examination 
of  the  uterus  can  tell  pretty  accurately 
by  its  range  of  mobility  and  the  feel  of 
its  weight  when  balanced,  with  the 
appreciable  size  of  the  cervix,  whether 
it  is  below  or  about  the  average  size, 
and  that  to  sound  its  cavity  affords 
another  and  more  direct  proof  of  the 
fact  which  is  sought  for.  There  is  a 
symptom  common  to  these  two  cases 
on  which  I  would  say  a  word,  viz.,  on 
the  scantiness  of  the  flux.  1  believe 
Dr.  Churchill  to  be  right,  when  he  says 
that  in  dysmenorrhcea  "  the  menses 
may  be  scanty,  profuse,  or  in  the  ordi- 
nary quantity  ;"  but  it  api>ears  to  me 
that  this  fact  implies  anotlier,  namely, 
that  there  is  a  corresponding  variation 
in  the  pathological  states  which  accom- 

Eany  them.  In  the  two  cases  which  I 
ave  related,  there  is,  I  think,  to  be 
found  in  the  physical  imperfection  of 
the  uterus  itself  the  explanation  of  a 
diminished  flow.  A  small  and  unde- 
veloped uterus,  such  as  I  believe  exists 
in  the  second  case,  with  probably,  also, 
small  and  undeveloped  ovaries,  would, 
in  a  person  of  fair  health,  without  any 
blood  disease,  be  attended  with  a 
scanty  menstrual  discharge.  This 
would  be  the  habitual  character  of  her 
menstrual  times.  Cases  of  this  kind, 
whether  the  flow  is  painful  or  not, 
ought  rather  to  be  classed  with  cases 
of  amenorrhcea,  to  one  species  of 
which  they  are  directly  related.  I  am 
now  in  the  habit  of  seeing  three  married 
women,  neither  of  whom  can  be  said 
fairly  to  have  menstruated.  Tbft^  «» 
all  well  deveVojt^^  mXXv  ^o5^.•t^3^ 
mammcD,  and  tve\v\iw  ol  \>CL«!i>Q«KX%^«^ 
traces  o£  a  giiWaYv  \ooV.  \TLWift»«^*^^ 
married    tVixe^   ^t«j»»  xSassxft    "«^^ 
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colonred  discharge,  lasting  about  an 
hour,  once  before  her  marriaee ;  and 
eight  months  after  marriage  there  was 
a  laint  mark  of  a  coloured  discharge, 
but  with  these  exceptions  she  has  never 
menstruated.  The  vagina  is  capacious, 
the  uterus  small.  The  second  is  a  lady 
of  a  lively  temper,  who  has  been  mar- 
ried six  years,  but  during  her  married 
life  has  never  men>truated.  Before 
marriage  she  had  an  occasional  very 
scanty  discharge,  attended  with  very 
severe  ptiin.  Since  marriage  she  had 
several  severe  attacks  of  pain  in  the 
region  of  the  uterus,  and  every  month 
there  is  a  well-marked  effort  at  men- 
struation. In  the  third  there  has  never 
been  a  sign  of  a  coloured  discharge, 
but  every  month  a  white  thin  discharge 
comes  on,  which  lasts  about  six  days. 
She  hfts  now  been  married  five  years, 
but,  as  in  the  two  former  cases,  she  has 
never  been  pregnant.  In  these  cases 
"we  have  examples  of  one  form  of 
amcnorrhcea,  concurring,  however,  with 

good  generU  development.  And  the 
ysmenorrhoeal  case  1  have  related  is 
one  of  an  allied  kind.  In  one  instrince 
there  is  an  entire  absence  of  menstrua- 
tion, in  another  a  vicarious  leucorrhoeal 
discharge  from  the  sexual  organs,  and 
in  the  fourth  a  scanty  flux  of  blood, 
with  much  local  pain.  In  all  of  these 
I  believe  there  is  a  physical  imperfec- 
tion in  the  internal  organs  of  gene- 
ration. 

It  will  be  seen,  however,  in  the  first 
case,  that  the  uterus  was  of  normal  size 
and  weight,  and  yet  that  the  dys- 
menorrhaea  was  attended  with  a  scanty 
flow.  This  I  believe  is  owing  to  the 
smallness  of  the  os  uteri.  When  the 
orifice  was  opened,  the  next  period 
lasted  five  days,  instead  of  between 
two  and  three ;  and  it  appears  to  me 
that  a  partial  suppression  of  the  flow 
is  the  usual  result  of  any  obstruction 
in  the  sexual  pasiiages,  which  is  more 
pronounced  the  nearer  the  obstruction 
18  to  the  OS  uteri.  The  following  no- 
tices of  cases  will  illustrate  the  point. 
Caroline  Brown,  aet.  31,  was  admitted 
into  Guy's  Hospital  under  my  care  for 
a  contraction  of  the  vagina  following 
the  use  of  the  forceps  seven  years  ago. 
There  was  a  stricture  from  a  contracted 
cicalrix    within    three- fourths    of  an 


pain,  lasting  two  days.  Dilatation  of 
the  stricture  was  persevered  in,  and  as 
the  opening  was  increased  the  cata- 
menia  were  passed  with  but  little 
suflering,  and  they  lasted  between  five 
and  six  days. 

Martha  Stevens,  st.  38,  was  admitted 
under  my  care  at  Guy's  Hospital  for 
malignant  ulceration  of  the  external  or- 
gans. She  is  a  married  woman,  and 
bore  a  child  nine  years  aeo.  After  this 
she  never  menstruated.  The  upper 
part  of  the  vagina  is  closed  by  an  inti- 
mate adhesion  of  the  walls.  The  uterus 
may  be  felt  above  it,  but  of  its  natural 
volume.  No  retention  of  the  cata- 
menia. 

Mary  Paine,  at.  37,  married.  Men- 
struated regularly  until  four  years  ago, 
since  which  time  they  have  ceased, 
after  an  attack  of  fever.  On  examina- 
tion, I  found  the  os  uteri  closed,  a 
slight  depression  marking  its  site.  I 
tried  to  pass  a  small  scund,  but  I  found 
the  channel  of  the  cervix  quite  oblite- 
rated ;  the  volume  of  the  womb  normal; 
no  retention  of  the  cat  amen  ia. 

In  addition  to  these  cases,  I  may 
observe,  that  in  a  case  of  congenital 
occlusion  of  the  upper  part  of  tbt 
vagina,  with  retained  catamenia,  it  was 
remarked  that  there  was  a  much  smaller 
quantity  than  the  sum  of  the  sevend 
periods  would  have  amounted  to,  and 
less,  too,  than  in  cases  where  the 
hymen  has  been  imperforate,  and  the 
menses  retained  in  the  vagina,  l  r. 
lower  in  the  sexual  organs. 

An  interesting  case  of  perfect  cloture 
of  the  vagina  two  inches  and  a  half 
within  the  canal,  occurring  after  instru- 
mental delivery,  is  related  in  Dr.  Ash- 
well's  work.  Dr.  A.  examined  this 
patient  two  years  after  the  accident, 
and  found  tlie  uterus  small.  There 
had  been  no  retention  of  the  catamenia, 
but  a  complete  amenorrhoea  had  fol- 
lowed her  delivery. 

These  facts,  I  think,  go  to  show  that 
contraction  of  the  upper  part  of  the 
vagina,  and  the  os  or  cervix  of  the 
womb,  tend  directly  to  lessen  the 
monthly  flux  of  blood ;  and  tliat  thv 
symptom,  with  pain  at  the  menstmal 
periods,  characterises  the  mechanical 
form  of  dysmenorrhoea.  These  eon- 
tractions,  or  strictures,  may  eitber  be 


c»t\%;&Ts\\»l  or  acquired,  and  thej  may 


inch  of  the   os  uteri,  wYiicYv  \iB.Tt\'5 

allowed  the  passage  of  a  caihelct .    ^Vvt  \  ^^\«x  €\\yv«t  ^\.  v^i^VoXKcro^.  tit  ««« 

if  in  good  health,  bat  the  caVameTi\a\  on^^^ol  ^^  ^w^^VwX  ^poKsij^il,*^ 
are  very  sparing,  and  passed  \v\iVv  mxitYvX  vYv^  <i^s«%  t»^  >wv^«  ^«»»nl^^  ^te 
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true  os  uteri.  It  is  this  part  and  the 
contiguous  portion  of  the  cervix  which 
is  usually  the  seat  of  inflammator)' 
affections,  and  the  contraction  conse* 
quent  upon  them,  whilst  the  os  inter- 
num is  more  liable  to  contraction,  and 
even  obliteration,  towards  the  cats* 
menial  decline ;  a  time,  of  co.irse, 
which  can  have  no  reference  to  the 
present  subject.  The  following  is  a 
summary  of  the  views  which  from 
observation  I  have  been  led  to  enter- 
tain on  this  subject : — 

1.  There  is  a  form  of  difficult  men- 
struation which  depends  on  some  mor- 
bid contraction  of  the  sexual  passages, 
■which  may  be  either  congenital  or 
acquired,  and  affect  cither  the  os  uteri 
internum  or  externum,  or  the  upper 
part  of  the  vagina. 

2.  That  this  form  of  dysmenorrhcea 
is  usually  accompanied  with  a  scanty 
flow  of  the  menscR,  and  sterility. 

3.  That  a  great  practical  distinction 
is  to  be  drawn  between  a  womb  which 
is  altogether  small,  being  imperfectly 
developed,  and  in  which  the  os  and 
cervix  are  also  small,  and  a  womb 
which  is  well  developed,  but  with  a 
morbidly  contracted  oriBce.  The  former 
cases  are  allied  to  amenorrhcca;  the 
latter  are  essentially  cases  of  difficult 
and  impeded  menstruation. 

4.  That  in  this  latter  class  of  cases, 
which  in  practice  will  be  found  to  be 
very  rare,  a  perfect  cure  may  be 
obtained  by  opening  and  dilating  the 

.  cervix. 

5.  That  division  of  the  cervix,  and 
the  passage  of  a  metallic  dilator,  af- 
fords an  easy  expedient  for  this  pur- 
pose. 

I  would  add  only  to  this  summary 
two  observations :  first,  that  I  believe 
the  imperfect  state  of  the  internal 
organs  of  generation  which  has  been 
referred  to  is  by  no  means  rare-  I 
have  often  met  with  it  in  the  ordinary 
run  of  inspections,  where  besides  the 

general  smallness  of  the  womb,  there 
as  been  seen  on  opening  the  cavity 
some  elevated  ridges,  which  are  di- 
rected towards  the  angles  of  the  womb, 
showing  still  the  un effaced  traces  of 
the  original  duality  of  this  organ. 

Secondly,  I   think  this  division  of 

the  cervix  worthy  of  attention  in  cases 

where  a  form  of  hysterical  epilejpsy 

prevails,  coming  on    with  the  pelvic 

pa/nt  either  preceding  the    monthly 

Hax  or  attending  the  Srst  day  or  two 


of  its  flow.  I  opened  the  cervix  in  a 
case  of  this  kind  with  this  effect; 
that  for  two  months  the  fits  which 
for  eight  months  had  come  on  with  the 
periods  with  one  intermission  only, 
ceased.  The  patient  was  the  daughter 
of  a  captain,  and  after  two  months  she 
went  to  Portugal,  and  I  have  not  since 
heard  of  her.  This  single  case,  there- 
fore, is  imperfect,  but  it  justifies,  I 
hope,  the  observation. 

Cases  of  membranous  dysmcnorrhoBa 
are  by  no  means  rare,  and  they  are 
amongst  the  most  painful,  and  often 
the  most  tedious,  affections  of  the  un- 
impregnated  womb.  The  symptoms 
which  accompany  this  disorder  during 
the  menstrual  periods  have  been 
faithfully  described  by  most  authorSi 
but  it  appears  to  me  that  the  effect 
of  a  continuance  of  it,  in  perma- 
nently enlarging  and  displacing  the 
womb,  has  not  been  sufficiently  at- 
tended to.  One  of  the  most  frequent 
and  obvious  results  of  this  is,  that  the 
symptoms  of  disease  of  the  womb 
which  at  first  were  confined  to  the 
monthly  periods,  continue  during  the 
intermenstrual  periods.  I  have  had 
the  opportunity,  amongst  my  patients 
at  Guy's  Hospital  and  elsewhere,  of 
treating  many  cases  of  this  form  of 
dysmenorrhcea,  but  in  the  present 
communication  I  shall  only  detail  one, 
which  contains  the  most  important 
points  which  I  am  desirous  of  noticing* 
[To  be  continued.] 


CAUTIOX  TO    DRUGOI8T8— THE   DUTIBS  OF 
THE  ANCIENT  POTICAHYE. 

That  he  neither  increase  nor  diminish  the 
])hisicion'8  bill,  and  kepc  it  for  his  owne 
iJischarge. 

That  he  neither  buy  nor  sell  rotten  dragges. 

That  he  perase  often  his  wares,  that  thej 
cormpt  not. 

That  he  put  not  in  quid  pro  qno  wiihoni 
aduyeemetii. 

That  he  may  open  wel  a  vein  for  to  help 
the  pleuresy. 

That  he  meddle  only  in  hie  vocadon. 

That  he  delyte  to  reede  Nicolaos,  Myrep- 
^08,  Valerius  Cordus,  Johannes  Placaton, 
the  Lnbik,  Sec 

That  he  remember  hie  office  is  only  to  h4 
the  phieicion'e  cooke. 

That  he  use  true  icve»&\iT«  mi^  ^^reJ^goSL.— 
C.  Bnlltiv!%  fiultrarke  oj  D^enee  a^aiwaU 
qU  Stclmes,  ^c.  \^^^. 
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OBSERVATIONS  ON   THE 

DISEASES  OP  CHILDREN. 

By  James  Milman  Coley,  M.D. 

Licentiate  of  the  Royal  Collefj^e  of  Phydcians, 
and  Pbysician  to  the  Western  Dispeniary. 

In  the  Medical  Gazette  for  Oct.  30th 
last,  when  treating  of  the  cholera  of 
infants  and  children,  I  alluded  to  dis- 
eases by  which  it  is  sometimes  sue- 
ceeded,  the  principal  of  which  are, 
epilepsy,  serous  apoplexy,  and  fever. 

Secondary  Epilepsy  and  Apoplexy, 
One  of  the  most  frequent  effects  of 
infantile  cholera  is  convulsion  of  the 
muscles  of  the  extremities,  accom- 
panied with  more  or  less  suspension  of 
the  functions  of  the  brain  and  inter- 
ruption to  the  process  of  inspiration. 
We  find  during  the  paroxysm  in  ge- 
neral a  remarkable  dilatation  of  the 
pupils,  a  pallid  and  contracted  appear- 
ance of  the  face,  and  a  comparatively 
cold  state  of  the  skin,  whicn  is  suc- 
ceeded by  temporary  warmth  and 
copious  perspiration,  the  results  of  con- 
tinued involuntary  muscular  action. 
This  epileptic  attack  is  usually  pre- 
ceded some  hours  by  a  shrill  scream 
and  when  this  occurs,  a  convulsion  of 
the  adducent  muscles  of  the  eyes,  con- 
stituting squinting,  succeeds,  and  the 
case  is  apt  to  terminate  in  apoplexy. 
As  the  cerebral  disease  advances 
from  a  state  of  congestion  to  that  of 
inflammation,  effusion  of  serum,  ac- 
companied with  symptoms  of  apoplexy, 
follows.  The  convulsion  of  the  volun- 
tary muscles  is  now  interrupted  by 
stupor  and  insensibility,  and  the 
sphincter  muscles,  and  those  of  deglu- 
tition, become  paralysed.  Stertorous 
and  irregular  respiration  follows,  and, 
the  capillary  circulation  partaking  of 
the  general  enervation,  animal  heat  is 
no  longer  generated,  and  the  surface 
becomes  inanimate  and  cold,  and  is 
covered  with  universal  exudation. 

In  the  commencement  of  these  cere- 
bral diseases  succeeding  cholera  in 
infants,  the  symptoms  are  liable  to  be 
mistaken  for  what  is  commonly  called 
congestion  of  the  brain ;  and  much 
time  may  be  lobt  by  such  an  erroneous 
diagnosis ;  and  this  is  the  mote  lo  Vi^i 
apprehended,  in  consequence  oi  \)[ve 
Btteniion  of  the  profession  bavm^Xi^eiv 


ance  in  the  circulation  of  the  brain  at 
a  primary  cause  of   vomiting.      The 
opportunity  of  giving  relief  and  afford- 
ing the  patient  a  chance  of  recovery  if 
also  too  frequently  lost  by  the  preju- 
dices of  the  public  and  the  profession 
with  respect  to  dentition,  and  the  dan- 
gerous attempts  which  have  lately  been 
made  to  refer  all  the  disturbances  in 
the  functions  of  the  brain  and  nerves 
to  simple  irritation.    With  respect  to 
dentition,  the  circumstance  of  the  at- 
tack commencing  with   symptoms  of 
cholera  is  sufficient  to  shew  that  the 
stomach    and  upper    portion    of  the 
intestines    are    the   organs    primarily 
affected.     In  the  diseases  under  con- 
sideration, the  origin  of  the  cerebro- 
spinal disease  is  in  the  mucous  mem- 
brane of  some  part  of  the  duodenum 
or  the  upper  portion  of  the  jejunimi. 
The  most  inflamed  state  of  the  gums 
accompanying    dentition     never   pro- 
duces   cither   vomiting    or     purging, 
which  will  be  found  to   proceed  in- 
variably from  a  congested  or  inflamed 
state  of  the  duodenal  or  jejunal  mucous 
membrane.    The  eflect  of  simple  irri- 
tation is  transitory;    but,  when  it  is 
long  continued  from   any  cause,  first 
active  congestion,  and  afterwards  in- 
flammation, follow.      In    the    article 
Dentition,  in  my  work  on  the  Diseases 
of  Children  recently  published,  1  have, 
I  trust,  satisfactorily  proved  that  the 
effect  of  the  temporary  increased  deter- 
mination of  arterial  blood  required  to 
support  this  process,  is  to  render  the 
bowels  costive,  in  consequence  of  their 
simultaneous  enervation,  produced  by 
the  diversion  of  the  organic  nervous 
influence    towards    the    alveolar  pro- 
cesses.     It  is  true    that  infants   are 
sometimes  exhausted  by  continued  in- 
voluntary muscular  action  ;    but  in  all 
such  instances  we  shall  find,  on  minute 
examination,    some     organic    chan^, 
some  vascular  congestion,  or  some  in- 
flammation or  inflammatory  product. 
In  an  infant  who  died  exhausted  by 
continued  hiccough  or  convulsive  »pasm 
of  the  diaphragm,  I  discovered  after 
death    inflammation    and    effusion  o( 
lymph  in   the  neurilema  of  the  left 
phrenic  nerve,  where  it  passed  over  the 
pericardium ;  and  in  another,  who  died 
from  repeated  attacks  of  cerebral  croup 
Qi  ^^asm  of  the  glottis,  originating  in 
^\^«A&^  oil  >^Ck^  Ti!i\i<»]>\i^  xsi<^\Q!ba.ne  of 


of  late  particularly  directed  lo  aL\sl\xT\>- \ t;^\\t\«^  A  Vix«w^  \Ti'5^^xi«^^ 
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dura  mater  covering  the  cerebellum. 
Epilepsy  produced  at  first  by  the  pre- 
sence of  worms  in  the  small  intestines, 
occasioninfs^  temporary  vascular  con- 
gestion in  the  brain,  will  be  found 
ultimately  to  be  perpetuated  by  some 
organic  mischief  in  that  organ.  A 
young  gentleman  subject  to  epilepsy, 
produced  by  the  irritation  of  a  tape- 
worm inhabiting  the  intestinal  canal, 
became,  after  repeated  attacks,  per- 
manently blind,  from  effusion  of  serum 
compressing  the  optic  thalamus.  Those 
who  suppose  that  the  impression  con- 
veyed by  the  nerves  of  sensation  to  the 
cerebro-spinal  centres  is  productive 
only  of  a  transitory  impulsie,  uncon- 
nected with  a  corresponding  vascular 
excitement,  entirely  lose  sight  of  the 
effects  of  sudden  metastasis  of  disease 
from  one  organ  to  another,  and  the 
manifest  disorganisation  resulting  from 
what  to  them  appears  to  consist  only 
of  a  functional  derangement  produced 
by  what  they  denominate  irritation  or 
Bvmpathy.  Such  a  doctrine  as  this  in 
the  present  age  of  empiricism  is  calcu- 
lated to  revive  the  exploded  pathology 
which  suggested  the  exhibitions  of 
musk,  asafcBtida,  castor,  and  opium, 
and  hurried  thousands  of  children  to  an 
untimely  grave. 

The  secondary  disease,  to  which  I 
wish  to  call  the  attention  of  the  me- 
dical practitioner,  may  be  distinguished 
from  prioiary  disease  in  the  cerebrum 
by  the  vomiting  and  purging  with 
which  the  attack  commences,  and  by 
the  absence  at  first  of  vertigo  and 
sleepiness.  In  those  cases  of  conges- 
tion of  the  brain  which  eommence  with 
stupor  and  vertigo,  and  are  followed 
by  vomiting,  produced  in  a  secondary 
manner  through  the  intervention  of 
the  pneumo-gastric  nerves,  purging  is 
never  present :  the  interruption  to  the 
free  circulation  in  the  brain  in  the  first 
instance,  and  aflerwards  inflammation 
in  that  organ,  invariably  producing  a 
torpid  state  of  the  bowels. 

The  morbid  appearances  presented 
on  examination  after  death,  in  cases  of 
secondary  cerebral  disease,  consist  of 
effusion  of  serum  within  the  ventricles, 
or  the  bag  of  the  arachnoid,  and  a 
greater  or  less  degree  of  thickening 
and  opacity  of  that  membrane  at  the 
basis  of  the  cerebellum,  accompanied 
with  an  inflamed  state  of  the  mucous 
membrane  of  the  duodenum,  with  or 
without  softening  of  that  tunic.    The 


inflammation  of  this  intestine  resembles 
that  found  in  the  colon  after  fatal  dy- 
sentery.      It  occupies  generally  only 
one  side  of  the  intestine,  which,  from, 
its  florid  and  injected  appearance,  oc-  ■ 
casioned    by    the   dilated    capillaries- 
admitting   the   red    globules   of  the  - 
blood,  affords  an  obvious  contrast  widl 
the  grey- white  colour  of  the  rest  of  the  - 
mucous  surface.    The  softening  of  this 
membrane,  where  it  occurs,  is  found  to  - 
assume   a  round  or  oval  figure,  and 
presents  a  light-brown  or  ash-coloured  . 
appearance,  not  surrounded  by  an  in- 
flamed border ;  whence  I  conclude  that 
it  proceeds  from  enervation  or  decay  of  ' 
the  vital  principle  of  the  part. 

7V«a/ifieiif .^Leeches  should  be  ap- 
plied to  the  epi^trium,  and  succeeded . 
by  the  application  of  a  small  blister  to 
that  region.  Small  doses,  as  from  tea 
to  twenty  grains,  of  solphate  of  mag- 
nesia, should  be  ^ven  internally,  witk 
tincture  or  infusion  of  gentian,  once 
in  three  or  four  hours.  After  the  first 
symptoms  of  cholera  have  been  re- 
heved  by  opium,  as  directed  in  mv  for- 
mer communication,  that  medicine 
muse  be  studiously  avoided,  on  ac- 
count of  its  tendency,  in  the  absence 
of  pain,  to  produce  congestion  in  the 
vessels  of  the  brain.  With  theview^, 
therefore,  of  directing  morbid  excite- 
ment from  this  organ,  the  bowels 
must  be  stimulated  by  the  frequent  re- 
petition of  the  aperient  medicine  I 
have  mentioned,  or  by  rhubarb  and 
carbonate  of  magnesia.  With  respect 
to  the  cerebral  disease  which  I  have 
described,  as  supervening  on  that  of 
the  duodenum,  great  circumspectioa 
will  be  required  in  the  use  of  bleeding, 
on  account  of  the  tendency  to  serous 
affection  always  observable  in  sach 
cases,  which  the  abstraction  of  blood 
and  the  exhibition  of  calomel,  the  or- 
dinary means  employed,  appear  to 
promote  :  for  it  must  be  observed  that 
the  infants  most  liable  to  secondary 
meningeal  inflammation  are  those 
whose  muscular  and  vascular  systems 
are  feeble,  and  whose  capillaries  are 
peculiarly  prone,  when  inflamed,  to 
relieve  themselves  by  serous  effusion ; 
an  effect  which  appears  to  be  directly 
produced  by  the  collapse,  superinduced 
by  loss  of  blood  in  the  state  of  anemia 
observable  in  those  who  ^a^  >2cv^  ^n^ 
jects  oflh\ad\Be^««.  '^Yvca^^'ct^Vstfc^ 
the  face  Tema\ii%  coxvVrajcXie^  ^xA  ^^5? 
and  the  akin  coo\,  \\  ^V\\\»  loxaA.VBs 
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safest  practice  is  to  ab»t?iin  from  bleed- 
ing, artd  to  dimini'sh  the  cerebral  cir- 
culation and  obviitte  eflusion  hy  the 
prompt  exhibkian  of  digitalis.  From 
mi m emu 8  experiments  which  I  have 
lately  hail  an  opportunity  of  inslilut- 
mg  in  the  treatment  of  secondary 
meningitis  in  cachectic  infantSp  I  am 
inclined  to  believe  that  ihi^  medicine 
will  be  found  to  exercise  remarkable 
influcrice  in  averting  the  fatal  termina- 
tion of  that  destructive  disease.  A^ 
my  obj?ct  at  prcecnt  is  lo  attract  the 
notice  of  the  profe&sioii  to  the  exist- 
ence of  epilepsy  and  Apoplexy  ai  oc- 
casional results  of  ehotera  in  infants, 
I  need  not  at  present  enter  more  fully 
upon  my  views  with  respect  to  the 
exhibition  and  modus  operandi  of  di- 
gitalis, I  therefore  proceed  to  exem- 
plify my  description  of  these  secondary 
diseases,  by  fi  detail  tjf  one  of  the  cases 
which  have  occurred  in  my  practice. 

Case. — An    emsiciated     feeble     in- 
fanti  15  months  old^  wus  attacked  with 
cholera  on  the  8th  of  last  month,  which 
was  succeeded  by    vomiting    till    the 
12th,     when      the     latter     symptom 
ceased,  and  wa^  followed  by  a  fit  of 
violent  screaming.   On  recovering  from 
this  a  I  tack  the  patient  was   observed 
to  squint  J  each  eye  being  convulsively 
drawn  in  a  direction  towiirds  the  nose. 
Abuut  four  hours  after  the   screaming 
occurred,    epilepsy     commenced    and 
^ntinued  almost  'without  inlerruptiou. 
At    length   apoplexy  supervened,  and 
terminiaed  the  life  of  the  infant  at  the 
end  of  thirteen  hours  after  the  com- 
meucetnent  of  the  convuldons.     1  was 
not  consulted  tJn til  after  the  fatal  attack 
had  established  itself^  when  I  found  the 
features  contracted,  the  face  assuming 
a  pale  cadaFcrous  aspect,  and  the  skin 
covered  with  a  cold  pers  pi  ration.     The 
pupils  were    widely    dilated    and    the 
eyes  sunk  within  their  orbits^  and  the 
bowels  rendered  torpid  by  the  cerebral 
disease.     Leeches  had  been  applied  to 
the  temple,  and  calomel  and  aperients 
and  the    warm  bath  administered  in 
vain.     It  was  observed  that  after  the 
bleeding  had  commenced  the  convul- 
•ions  diminished  and  the  apoplexy  in* 
ereaaed  j  effusion  having  been  aeceJe- 
lEted  by  the   collapse   consequent   on 
the  loss  of  blood*     Having'  expressed 
an  opinion  that  discaiie  would  be  found 
in   the  duodenum    as  well  as  in  the 
^"■iiGfand  bemg  dejiirous  of  ascertaining 
%ct,  the  body  wascTiamuvtdVr^  n\^ 


presence  by  a  surgeon  about   fouiteoi 
hours  after  deaih. 

P&ii-moriem  appearaneeM.  ^-^  A  OQQ^ 
dderable  effu,^ion  of  sertim,  amountio^ 
to  an  ounce  and  hal  f,  was  found  withtE 
tfie  bag  of  the  arachnoid,  and   tlie  pit 
mater  was  more  vascular  than  nml; 
being  in  several  places  on   the   ujips 
surface  of  the  brain  gorged  with  blood. 
Some  serous  fluid  wa^  also  discovervd 
in  the  left  ventricle,  and   about  three 
or  four    dr?«chms  of  serum    were  de- 
posited on  the  pons  varolii,  bene«lh  the 
araehnoid     membrane,       which     vm 
thickened  and  opaque.     The  ^tomidb 
was  sound.     In  the  duodenum  we  met 
with  decided  intlarumatioti  occapjiag 
the  left  and   posterior   surface   of  tie 
mucooB  membrane;  the    villi  at  tbose 
parts  being  as  florid  and  mj  much  ia- 
jected  with   red  globules,   as  they  are 
found  to  be  in  the   colon   aud  Wer 
portion  of  the  ileum  in   fatal  oues  of 
dysentery.     At  some  distance  ffooi  like 
inflamed    portion    tvt'o    diKtinct   ofll 
patches  of  softening  ivere  seen  m  tfal 
mucous  membrane,  of  a    d^rk  gnj  or 
ash -colour^      The  serons    coat  of  ' 
intestine  was  unaffected,  and,  ovi 
the  natural  density  of  th©  dui 
presented  no  eKternat  discoloi 

what  we  find  in  the  inferior  

the  alimentary  canal,  denoting  fks 
presence  of  internal  inflaiDia^iia. 
This  absence  of  external  diseoliBatka 
tn  the  peritoneal  coat  of  the  dtioteci^ 
and  the  trouble  occa&it>ticd  ia  iffa* 
rating  thai  intestine  from  the  p4t»Qfr 
which  it  is  attached,  h^iv^e  i^robiMj 
often  been  the  cause  of  InAaauDalidQ 
in  its  mucous  membrane  britif  over- 
looked  in  the  post-mortem  eiaalw* 
tions  of  the  alimentary  lobe  af  k^ 
fants. 
As  the  arachnoid  menit^raae  cshi' 


hi  ted  at  its  expansion   over  Ute 

he   decided  efl^ 
mation,   which  I   hai?e    been 


varolii   the   decided  effeetA  of 


tepaos 

iOMSft- 


ing,  1  suspect  that  the  frCTf-imtof  it 
the  infant  and  the  subscqtjcnt  emty- 
tiions  were  produced  by  the  miMm 
eflufiion  of  tierum  coti3{tre9aiM  1^ 
imi^tortant  division  of  tb&  hrain,  lo 
khhich,  as  the  dtKtinguiMhed  imibala* 
gist,  Mr.  T.  W.  King;  very  Cmly  o^ 
i^erves,  all  motor  nerves  converge*  ll 
acnle  meniirgtli«  every  iimc  aji  isi- 
er  eased  eflu«ion  of  flu  id  la^ica  |tl 
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the  child  expresses  a  shrill  and  dis- 
tressing scream,  and  I  apprehend  that 
B8  soon  as  paralysis  or  general  conTul- 
sions  occur  the  inflamniHtion  of  the 
arachnoid  membrane  will  be  found  to 
have  advanced  to  that  portion  of  it 
extended  over  the  pons  varolii. 
47,  Chester  Square,  Nov.  9th,  1846. 


A  CASE  OF 

FRACTURE     OP    THE     CRANIUM, 
WITH  DEPRESSION  AND  SUBSE- 
QUENT HERNIA  CEREBRI. 

Bt  Georgk  Harvey,  Esq.  Surgeon. 
[Concluded  from  p.  876.] 

Aug.  1st. — Wound  looks  well;  dis- 
charge of  healthy  pus  continues. — To 
sit  up  a  little  every  day ;  appetite  good ; 
bowels  regular ;  pulse  30 ;  requests  he 
may  be  allowed  a  little  stewed  rabbit, 
to  which  I  have  assented.  Measured 
the  protrusion :  long  diameter,  2i  in.; 
short  diameter,  1  i  in. ;  height  i  an  inch. 

3d.~A  cough,  to  which  he  has  been 
several  years  subject,  unusually  trouble- 
some to-day ;  a  free  expectoration  of 
mucus,  but  no  thoracic  pain ;  pulse  76, 
weak;  enjoyed  his  rabbit,  and  slept 
well;  wound  looks  well;  a  free  dis- 
charge of  pus.^Omit  Bibirine ;  diet  as 
before. 

4th. — Wound  looks  remarkably  well ; 
granulations  from  the  scalp  united  in 
several  places  to  the  protruded  brain, 
and  gradually  drawing  it  downwards ; 
bowels  open ;  cough  better ;  pulse  72 ; 
appetite  good. — To  have  a  mutton-chop 
and  potato.  Sits  up,  and  is  anxious  to 
go  down  stairs ;  this  I  do  not  allow  for 
fear  of  accidents. 

5th.— Improving;  relishes  his  food  : 
bowels  regular ;  pulse  80 ;  nearly  re- 
covered from  the  paralysis  of  his  arm, 
but  articulation  and  memory  still  de- 
fective. — Omit  the  medicine;  dressed 
as  before. 

6th.— Much  as  yesterday ;  permitted 
to  come  down  stairs,  but  desired  not  to 
go  out,  as  the  weather  is  very  hot. 

7th. — Protrusion  so  reduced  as  to  be 
nearly  on  a  level  with  the  scalp,  which 
it  overlaps  on  the  lower  and  posterior 
part ;  on  the  anterior,  the  scalp  adheres 
to  the  surface  of  the  protrusion ;  the 
edge  of  hone,  where  tlic  trephine  was 
applied,  still  firm  in  its  situation  ;  the 
dura  mater  beneath  this  opening  looks 


sloughy ;  the  pulsation  of  the  arteries 
at  this  spot  very  visible,  but  no  pro- 
trusion in  this  situation;  the  hernia 
cerebri  proceeding  solely  from  the 
wound  in  the  dura  mater  produced  by 
the  depressed  bone;  bowels  re£;ular; 

Eulse  7^ ;  has  gained  flesh  since  he  has 
een  allowed  a  better  diet ;  discharge 
of  healthy  pus  in  moderate  quantity ; 
his  defective  memory  and  ariiculatioii 
are  the  only  unpleasant  symptoms ;  a 
few  days  since  I  told  him  his  pulse  was 
72,  and  desired  him  to  remember  it  6a 
my  next  visit.  The  next  day  I  piir- 
posely  omitted  feeling  his  pulse,  and 
when  I  took  my  hat  and  was  leaving 
the  room,  he  very  anxiously  enouired 
"  how  many,"  holdiner  out  his  hand* 
I  asked  if  he  remembered  what  was 
the  number  of  his  pulse  yesterday,  he 
replied  **  yes  sir,  two,  four."  This  is 
impaired,  but  not  lost  memory,  and  I 
hope  will  be  recovered. 

8th  to  1 0th.— Much  as  usual ;  ob- 
serving him  to  walk  lame,  I  enquired 
the  reason,  when  his  sister  infomied 
me  he  had  been  so  since  the  first  attack 
of  paralysis,  but  it  was  very  slight,  and 
as  ne  was  confined  to  bed  was  hardly 
noticed;  the  wound  very  healthy; 
granulations  on  every  side  uniting  the 
protrusion  to  the  scalp ;  dressed  as  be- 
fore; a  slight  tumefaction  observed 
just  above  the  zygoma,  about  an  ix\ch 
in  front  of  the  ear,  from  which  a  little 
pus  was  pressed  out  at  the  lower  ed^e 
of  the  wound  ;  articulation  improved* 
— Diet  as  usual. 

1 1th  to  14th.— Swelling  above  the  zy- 
goma noticed  on  the  10th  increased,  but 
not  painful ;  wound  healthy.  Mr.  Fitch 
visited  him  with  me  to-day,  and  is  much 
surprised  at  his  improvement.— Gaye 
him  Sp.  Ammon.  comp.  gtt.  xxz.  in  a 
glass  of  mist,  camphoree,  hopine  to  re- 
lieve his  paralysis ;  desired  tne  oraught 
to  be  repeated  at  bed-time ;  dressef 

15th,— Wound  looks  well ;  very  little 
discharge ;  swelling  rather  more  than 
yesterday ;  the  whole  of  the  temporal 
region  considerably  more  prominent 
than  natural,  but  the  integument  is  hot 
altered  in  colour ;  pressure  gives  no 
pain,  neither  is  there  any  fluctuation 
or  doughy  feel ;  it  may  be  matter  under 
the  temporal  muscle,  but  until  it  be- 
comes more  clearly  manifest  I  do  not 
feel  WivTiatxttd  m  raatoci^  ^xw^^Ti\\v%^ 

pUTl\cu\aT\>f    WS   \\\t   >KOM'l\^\?»^^'^'^'^ 
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he  thinks  the  paralysis  increased  to-day, 
but  I  can  perceive  no  alteration,  he 
walks  as  firmly  and  speaks  as  well  as 
yesterday;  I  permitted  him  to  walk 
in  the  garden  in  front  of  his  cottage 
to-day,  which  he  greatly  enjoyed; 
poise  80 ;  bowels  regular ;  but  as  he 
thinks  the  paralysis  increased,  I  desired 
bim  to  take  the  calomel  and  jalap  at 
bed-time. 

16th.— Has  been  very  sick,  and  seve- 
ral times  purged  to-day.  During  the 
act  of  vomiting  an  increase  of  protruded 
brain  occurred,  which  has  broken 
through  the  eranulations  uniting  it  to 
the  scalp ;  enlargement  of  the  temporal 
region  increased.  I  have  now  little 
doubt  but  this  enlargement  is  caused 
.  by  the  protruded  brain  being  forced 
underneath  the  integuments,  but  whe. 
ther  from  internal  heemorrha^,  or  the 
force  of  the  circulation  driving  the 
brain  through  the  wound  in  the  dura 
mater,  I  cannot  determine,  but  am  in- 
clined to  the  latter  opinion,  as  I  think 
bflBmorrhage  would  nave  proved  fatal 
long  since.  The  vomiting  has  ceased 
for  some  hours,  but  the  purging  conti- 
nues ;  I  therefore  gave  him  Tr.  Opii, 
gtt.  XXX.  (Cholera  morbus  is  very 
prevalent,  and  I  consider  the  vomiting 
and  purging  to  be  of  this  nature,  and 
<|uite  independent  of  the  fracture  and 
its  consequences,  although  the  act  of 
vomiting  produced  the  unfortunate  in- 
crease of  protrusion.) 

IZth.^No  return  of  cholera;  slept 
well ;  wound  much  as  yesterday,  but 
an  increased  discharge  of  healthy  pus ; 
pulse  80.  Dressed  with  very  slight 
compression. 

ISth. — Paralysis  decidedlv  increased; 
speaks  very  indistinctly,  and  complains 
of  headache ;  bowels  opened  twice  to- 
day; pulse  90.  Protrusion  again 
uniting  to  the  scalp ;  dressed  as  yester- 
day. 

l9th. — Paralysis  much  the  same; 
wound  healthy ;  a  small  slough  on  the 
upper  edge  marks  the  situation  of  the 
dead  bone,  which  I  ascertained  by  the 
probe  this  morning ;  pulse  84.  Dressed 
as  usual. 

20th  to  22d.— Very  comfortable,  and 
may  be  considered  as  having  recovered 
fom  the  attack  of  cholera.    The  wound 
is    filled   with    healthy  granulations; 
these  granulations  are  in  6evet^\ig\Tice& 
covered  with  a  film  resemUmg  eu\.\c\t  •,  ^ 
but  as  the  granulations  are  ^toductOi 
k*     by  the  brain,  I  conclude  l\\ey  areXiWiv- 


like  in  structure,  and  will  never  form  a 
firm  cicatrix;  however,  I  shall  wait 
till  the  dead  bone  has  exfoliated,  when, 
if  the  efforts  of  nature  prove  uneqaal 
to  forming  a  firm  covering,  perhaps 
the  best  plan  will  be  to  cut  away  tne 
protrusion,  pare  the  edges  of  the  scalp, 
and  bring  them  as  nearly  in  contact  as 
possible  by  sutures  and  strips  of  plas- 
ter. Some  considerable  time  may 
elapse  before  exfoliation  takes  place* 
till  then  I  shall  dress  with  cautioas 
pressure. 

24th. — Going  on  favourably.  In  or- 
der to  promote  the  cicatrization  which 
nature  is  attempting,  I  this  day  dressed 
the  surface  with  Ung.  Galls  Comp. 
spread  upon  lint,  and  secured  with  aa- 
hesive  strips  and  a  flannel  roller. 

25th  to  29th. -The  Ung.GallBe  fully 
answers  my  expectations ;  the  pro- 
truded brain  is  greatly  contracted,  and 
nearly  covered  with  cuticle.  No  head- 
ache or  other  inconvenience,  except 
from  the  paralysis.  When  the  wound 
is  entirely  healed  perhaps  electro-msg- 
netism  may  be  of  service,  but  not  till 
then. 

31st.  —  Progressing  favourably; 
wishes  to  have  a  liniment  for  his  arm 
and  leg.  To  satisfy  him  J  gave  him  a 
volatile  liniment,  but  I  expect  no  be- 
nefit from  it. 

Sept.  2d. — Two  small  exfoliations 
came  away  to-day,  apparently  part  of 
the  squamous  edge  of  the  os  tern- 
poris. 

4th.— Mr.  Seymour  visited  him  with 
me  to-dav,  and  considers  him  in  a  very 
favourable  state.  The  protrusion  is 
now  entirely  covered  with  cuticle,  ex- 
cepting three  small  places  on  the  idgCt 
whence  exfoliations  may  be  expected. 
Dressed  as  usual. 

5th  to  8th.— Progressing  favourably. 
Was  driven  to  my  house  at  Castle  He- 
dingham  to-day,  the  distance  two  miles 
and  a  half,  and  greatly  enjoyed  it. 
Dressed  with  dry  lint  only,  and  a  flan- 
nel roller.  The  liniment  prescribed 
August  31  St  was  only  used  twice,  as  he 
thought  it  caused  headache  and  an 
increase  of  paralysis ;  this,  according 
to  Dr.  Marshall  Hall's  theory  of  the 
reflex  action  of  the  nerves,  might  be 
expected.  The  paralysis  is  certainly 
relieved  since  the  exfoliations  were 
\>lVXc\vj\\  q^  ^t\  \Vv^  *iA  Instant. 
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of  the  scalp  over  the  cuticle,  covering 
the  protruded  brain. 

13th.— Visited  him  at  his  own  house 
to-day.  Accidentally  met  Mr.  Mason, 
who  was  much  pleased  and  surprised 
at  his  appearance.  A  small  exfoliation 
to-day.    Dressed  as  usual. 

17th.— -A  messenger  was  dispatched 
to  inform  me  that  he  had  been  attacked 
with  a  severe  rigor  followed  by  vomit- 
ing. I  found  him  lying  senseless, 
with  stertorous  breathing  and  pupils 
widely  dilated,  and  nearly  insensible 
on  the  approach  of  a  lighted  candle ; 
pulse  120,  and  hard;  the  wound  looks 
as  well  as  usual,  and  no  swelling  or 
puffiness  of  the  scalp.  I  immediately 
bled  him  to  the  amount  of  thirty 
ounces  from  a  large  orifice,  and  sum- 
moned my  partner,  Mr.  Seymour,  to 
my  assistance.  Mr.  Fitch  being  in  the 
neighbourhood,  attended  also.  The 
wound  looking  so  healthy,  and  no 
puffiness  about  the  scalp,  it  was  not 
thought  necessary  to  make  any  further 
opening,  or  to  interfere  with  the  wound, 
which  I  was  at  first  inclined  to  do ;  but 
on  considering  that  the  rigor  and 
vomiting  were  accompanied  with  a 
quick  hard  pulse,  the  apoplectic  symp- 
toms were  thought  more  likely  to  be 
caused  by  a  congested  state  of  the 
brain  than  by  the  presence  of  extrava- 
sated  blood  or  pus.  Calomel  gr.  vj. 
were  placed  on  the  tongue,  and  a 
spoonful  of  saline  mixture  immediately 
after.  The  blood,  on  cooling,  presented 
a  thick  bufTy  coat,  and  was  cupped. 

6  P.M. — Remains  in  the  same  state. 
— Cap.  Calomel  gr.  ij.;  Jalap,  gr.  v. 
4tis  horis.  Head  covered  with  a  wet 
rag,  and  no  bandage. 

18th.— Much  better  to-day ;  apoplec- 
tic symptoms  abated  last  night.  On 
sensibility  returning,  his  first  desire 
was  to  have  the  roller  replaced  round  his 
head;  he  afterwards  passed  a  large 
quantity  of  urine  (about  two  pints), 
and  during  the  night  his  bowels  have 
acted  freely.  His  articulation  is  much 
the  same;  but  the  paralysis  is  in- 
creased; the  protruded  brain  is  also 
somewhat  increased  in  prominence, 
probably  from  having  lost  the  support 
of  the  roller;  pupils  obedient  to  the 
light;  pulse  100,  and  hard;  face 
flushed;  has  taken  nothing  but  tea. 
— Venaesect.  ad  Jxx.;  Calomel,  gr.  ij. 
Jalap,  gr.  v.  4titf  horis.  Blood,  on 
cooliDp;  was  cupped,  and  iiad  a  thick 
c^a/  of  buff. 


ISth.^A  comfortable  night.  Has 
taken  three  of  his  powders;  bowels 
copiously  relieved ;  stools  very  dark ; 
urine  healthy,  and  in  large  quantity; 
gums  affected  by  the  calomel;  paralysis 
as  yesterday;  protrusion  not  increased; 
is  very  desirous  of  having  the  roller 
applied  with  firmness,  repeatedly  ex- 
claiming **  more,  more !"  during  its 
application.  Pulse  100;  fitce  less 
flushed.— Rep.  Calomel  and  Jalap 
night  and  morning.  Diet,  tea  andgrueU 

21st.— Mouth  severely  afiected  by 
the  calomel;  an  eruption  of  eczema 
has  appeared,  covering  the  lips,  chilly 
and  ears;  pulse  100,  and  weak;  to 
discontinue  the  powders. — Linimentum 
calcis  to  the  eruption.    Tea  and  broth. 

23d.— Down  stairs.  Is  able  to  walk, 
but  the  arm  is  quite  useless ;  articula- 
tion very  imperfect;  no  headache; 
protrusion  receded,  being  nearly  on  a 
level  with  the  scalp,  and  the  cuticle 
covering  it,  instead  of  being  tense  and 
smooth,  looks  wrinkled :  this  I  appre- 
hend is  the  effect  of  the  blood-letting. 
Pulse  100,  and  very  weak ;  wishes  for 
a  little  broth,  which  1  have  allowed. 
Dressed  with  straps  and  a  roller. 

24th. — Complai  ns  of  headac  he.  Face 
again  flushed ;  eczema  scabbing ;  pro- 
trusion more  prominent;  cuticle  again 
tense,  and  shining ;  pulse  100,  but 
soft ;  bowels  confined;  ordered  to  keep 
in  bed,  and  have  nothing  but  tea- 
sop.— Magnes.  Sulph.  5j.  4ti8  horis. 
Dressed  as  before. 

25th  to  27th. — Improving.  Bowels 
freely  open ;  eczema  nearly  well ;  pro- 
trusion flaccid,  and  level  with  the 
scalp  ;  paralysis  better ;  pulse  90« 
Continue  Magnes.  Sulph. 

28th  to  30th.— Much  better.  Walks 
with  tolerable  freedom,  bending  his 
knee  with  case.  Can  raise  his  hand  to 
his  head,  but  cannot  grasp  anything ; 
bowels  open;  pulse  84;  protrusion 
much  as  usual;  enlargement  of  the 
temporal  region  greatly  diminished.— • 
Pergat. 

Oct.  2d. — Suddenly  summoned  this 
morning,  on  account  of  another  attack 
of  vomiting;  the  matter  ejected  was 
chiefly  tea,  and  latterly  bile.  His 
friends  can  assign  no  cause  for  this 
attack;  face  flushed;  protruded  brain 
again  forced  np  considerably  above 
the  level  of  the  scalp,  and  very  tense  \ 
but  the  adhes\oiv«  \o  \.V\^  ^^<A  ^^ 
scalp  are  not  aeipaT^\.^\  "Vswi^'^xivaH^ 
this  moTOing-,   ip\x\wi  \^,  «Ci^  V^cs^\ 
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complains  of  headache ;  pupils  dilated, 
and  nearly  insensible;  answers  to  ques- 
tions readily,  and  as  well  as  usual. — 
Venaesect.  ad  ^xij.;  covered  the  pro- 
trusion with  a  piece  of  wet  lint,  con- 
fined by  a  loose  bandage.  Calomel, 
fr.  V.  statim;  Pulv.  Jalap,  lOj.  post 
oras  duas.  Head  to  be  covered  with 
a  wet  cloth.    Diet,  tea  only. 

3d.~^Medicine  rejected ;  has  vomited 
several  times  during  the  night.  On 
examining  the  head,  found  the  two 
pieces  of  dead  bone  which  I  had  long 
anxiously  waited  for  lying  loose;  these 
I  easily  removed,  and  discovered  se- 
veral other  smaller  portions,  altogether 
eight  in  number ;  these  I  very  easily 
extracted,  and  covered  the  part  with 
a  wet  ras.  He  is  quite  sensible,  and 
the  pupils  natural;  face  less  flushed; 
pulse  100,  and  very  weak ;  tea  or  milk 
and  water  his  only  diet. 

4th. — Sickness  abated ;  slept  tolera- 
bly well;  sensible;  face  flushed,  but 
the  skin  moist;  pulse  120,  and  weak  : 
▼ery  little  discharge ;  a  wet  pledget  to 
be  constantly  applied ;  bowels  not  re- 
lieved.   Cap.  Calomel,  gr.  iij.  n.  ct  m. 

Gth. — Engaged  at. an  inquest  several 
miles  distant  all  yesterday,  and  could 
not  see  him.  He  now  is  very  quiet, 
but  answers  when  spoken  to;  sat  up 
readily  to  have  his  head  examined; 
discharge  small  in  quantity,  and  rather 
offensive ;  protrusion  not  increased, 
.and  covered  with  cuticle,  except  at 
those  parts  whence  the  exfoliations 
were  extracted ;  paralysis  of  the  arm 
continues :  that  of  the  leg  rather 
better;  bowels  moved  twice  yesterday; 
palse  130,  weak,  and  fluttering ;  skin 
moist;  has  taken  bome  tea,  which 
remains  on  his  stomach.    Per^at. 

7th. — Improving.  Protrusion  less 
prominent ;  the  parts  whence  the 
exfoliations  were  extracted  beginning 
to  slough ;  no  sickness ;  bowels  not 
moved;  pulse  120,  less  fluttering;  skin 
moist;  can  raise  the  arm  about  half 
way  to  his  head,  and  is  quite  sensible. 
£ep.  Calomel,  gr.  iij.  n.  et  m. 

8th.— Protrusion  shrunk  to  a  level 
with  the  scalp;  looks  dark,  and  in- 
clined to  slough;  very  little  discharge; 
no  sickness;  bowels  relieved  three 
times  last  night;  pulse  120,  and  weak. 
Takes  his  tea-son  readily;  omit  ca- 
lomel, as  the  moutn  is  affected ;  a  poul- 
tice to  the  protrusion. 

Sfh.—Evidently  sinVing.     'E.iLipvte^ 
at  about  nx  o'clock  in  ibe  evemng. 


Post-mdrtem     examinatien     18 

after  deaths  assisted  by   mm  frimi^ 
Mr.  F.  N.  Htck. 

The  flrst  thing  we  noticed  was,  thit 
the  portion  of  brain  which  during  life 
had  protruded  was  now  sunk  Ixlov 
the  level  of  the  scalp,  and  the  enlarge- 
ment about  the  temporal  region  had 
entirely  disappeared.  On  removine 
the  upper  part  of  the  skoU,  four  small 
exfoliations  from  the  squamoas  edge 
of  the  temporal  bone  presented  them- 
selves at  the  edge  of  what  had  been 
the  protruded  mass.  This  protnisioQ 
was  much  softer  than  the  surface  of 
the  brain  surrounding  it.  The  edges 
of  the  parietal  and  temporal  bones, 
whence  the  exfoliations  had  separated, 
were  smooth  and  healthy ;  no  puffioeai 
of  the  scalp,  or  separation  of  the  peri- 
cranium or  dura  mater,  existed.  All 
beyond  the  immediate  seat  of  the 
injury  was  i)erfectly  healthy;  but,  on 
removing  the  softened  portion,  im- 
mediately beneath  its  base  we  observed 
an  unnatural  hardness,  on  cotting 
through  which  a  deep  cavity  in  the 
middle  lobe  of  the  left  hemisphere  of 
the  brain  was  exposed,  containing 
about  two  ounces  of  pus  and  a  smaH 
piece  of  bone  of  an  irregular  triangular 
shape :  its  shortest  side  measuring 
•fg  of  an  inch ;  its  hypotheneuse  i'^  <x 
an  inch  ;  one  surface  smooth,  like  the 
internal  table  of  the  skull ;  the  other 
surface  composed  of  the  diploe.  This 
piece  of  bone  had  doubtless  been  driven 
so  deeply  into  the  brain  on  the  oocnr- 
rencc  of  the  accident  as  not  to  be  dis- 
coverable when  the  depressed  portions 
were  removed  after  the  application  of 
ttie  trephine,  and  was  the  cause  of  ibe 
abscess  which  occasioned  the  fttal 
termination  of  the  case.  The  hernia 
cerebri  was,  as  I  always  suspected,  not 
caused  by  hemorrhage,  for  no  extra- 
vasated  blood  existed ;  but  was  the 
natural  consequence  of  a  portion  of 
the  brain  having  lost  the  support  of 
the  skull  and  dura  mater.  The  comfort 
experienced  from  the  gentle  pressure 
of  the  bandage  con  Arms  me  in  this 
opinion.  Latterly  the  accumulation  of 
pus  in  the  substance  of  the  braia 
doubtless  caused  an  increase  of  the 
protrusion;  but  the  first  clear  indies* 
tion  of  suppuration  was  on  the  17tii 
September  (11  weeks  and  2  days  after 
tl\e  accident),  when  rigor  and  vomiting 

Oe^iMXTt^,  \^^>Ji^^\i^  V^\^«C9L>&  «s^i^ 
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state  after  he  was  freely  bled  and 
purged,  and  the  comfort  he  experienced 
m>m  a  tolerably  firm  supuort  by  a 
bandage,  encouraged  me  to  nope  that 
he  would  eventually  recover. 

I  am  strongly  impressed  with  the 
idea  that,  if  the  piece  of  bone  found  in 
the  abscess  after  death  had  been  dis- 
covered when  the  trephine  was  applied, 
that,  although  hernia  cerebri  subse- 
sequently  nrnde  its  appearance,  he 
would  have  recovered. 


MORTALITY  IN  THE  ARMT  AND  NAVY. 

Thb  nambers  of  those  who  perish  in  battle 
or  afterwards  from  wounds,  is  small  com- 
pared to  those  who  die  from  other  causes. 
During  the  last  three  years  of  the  Peninsular 
war.  the  total  number  of  deaths  in  the 
British  Army,  amounted  aimually  to  about 
16  per  cent,  of  the.  whole  force.  Of  these 
only  4  per  cent,  died  in  battle  or  of  wounds 
which  proved  fatal  soon  after.  The  number 
of  meu  sick  in  hospital  usually  averaged 
about  one-fourth  of  the  whole.  In  leas 
than  three  years  and  a  half,  out  of  a  force 
the  average  strength  of  which  was  61500 
men,  nearly  34000  died,  and  of  these  only 
one- fourth  fell  by  the  sword ;  and  this 
enormous  mortality  occurred  among  a  body 
of  men,  all  of  whom,  a  short  time  pre- 
viously, must  have  been  in  the  healthiest 
vigour  of  youth  or  prime  of  manhood ;  so 
that  it  required  the  annual  sacrifice  of  64 00 
able-bodied  men,  to  keep  in  the  field  a 
working  force  of  less  than  50000  men  !  If 
fluch  was  the  amount  of  suffering  and  waste 
of  life,  when  every  expedient  was  adopted 
that  foresight  could  suggest  to  provide 
proper  food  and  raiment,  and  every  other 
attainable  comfort  both  in  sickness  and  in 
health,  what  must  it  be  when  these  precau- 
tions are  neglected  ?  Of  such  neglect  and 
its  terrible  and  execrable  consequences, 
Napoleon's  campaigns  of  1812  and  1813 
afford  memorable  examples.  From  want  of 
proper  supplies  alone,  the  French  troops 
perished  literally  by  hundreds  of  thousands  1 
There  is  a  remarkable  difference  between 
our  land  and  sea  services.  The  channel 
fleet  which  consisted  of  twenty-four  sail  of 
the  line  with  frigates,  &c.  on  its  return  to 
Torbay  in  September  1800,  after  a  four 
months'  cruise  sent  only  sixteen  men  to 
hospital.  The  average  mortality  in  the 
years  1810,  1811.  and  1812,  was  only  3i 
per  cent :  since  1830  it  has  not  been  more 
than  I '4  percent.,  which  is  less  than  the 
general  average  among  men  of  the  same  age 
on  shore. — Quarterly  Review f  1846. 


MEDICAL  GAZETTE, 

FRIDAY,  NOV.  27,  1846. 

In  a  former  number*  we  called  the 
attention  of  our  readers  to  an  alteration 
whicti  has  been  recently  made  by  the 
legislature,  respecting  certificates  of 
insanity  requiring  the  signature  of 
medical  practitioners.  We  have  there 
printed  the  form  of  certificate  from  the 
schedule  of  the  new  Lunacy  Act,  8th 
and  9th  Victoria,  c.  100.  At  page 
1434  of  the  same  volume,  will  be  found 
a  letter  from  Dr.  Willis,  of  Stamford, 
in  reference  to  the  evil  results  which 
are  likely  to  fiow  from  medical  mea 
omitting  to  obey  the  directions  con- 
tained in  the  46th  clause  of  the  Act 
As  we  have  reason  to  believe  that 
many  medical  practitioners  are  still 
unacquainted  with  the  alteration  made 
in  the  law  by  the  introduction  of  this 
clause,  we  here' reprint  it : — 

46.  "  3Jedical  practitioner  ntfning 
suck  certificate  to  specify  fads  upon 
which  such  opinion  is  formed.^-^Vroyided, 
always,  and  be  it  enacted,  that  every 
physician,  surgeon,  or  apothecary 
signing  such  certificate,  shall  specify 
therein  any  fact  or  facts  (whether 
arising  from  his  own  observation  or 
from  the  information  of  any  other 
person),  upon  which  he  has  formed  his 
opinion,  that  the  person  to  whom  such 
certificate  relates,  is  a  lunatic  or  an 
insane  person,  or  a  person  of  unsound 
mind." 

A  non-observance  of  this  rule  sub- 
jects a  medical  man,  under  the  49th 
section,  to  an  indictment  for  a  misde- 
meanour, and  the  keeper  of  an  asylum 
who  receives  a  lunatic  upon  a  certifi- 
cate not  signed  in  accordance  with 
it,  is  also  guilty  of  a  misdemeanour. 
In  the  case  menWoiitiiL  \i^  \>\.^*^^ 
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the  Commissioners  of  Lunacy  referred 
the  illegal  certificates  of  the  medical 
men  to  their  solicitor,  in  order  that 
proceedings  might  he  taken  against 
them.  The  filling  up  of  these  certifi- 
cates in  a  proper  and  legal  manner  is 
of  more  importance  than  may  at  first 
sight  appear ;  and  from  a  case  which 
has  just  been  decided  by  the  judges  of 
the  Queen's  Bench,  we  are  induced  to 
make  some  additional  remarks  on  the 
subject. 

In  reading  the  clau6e,a  medi  cal  man 
may  be  induced  to  ask,  "  What  fact  or 
facts  are  to  be  specified  ?"  There  may 
be  a  general  impression  that  the  party 
is  insane,  from  acts  and  conversation 
as  described  by  others,  but  no  "  fact" 
strikingly  indicative  of  insanity  may 
appear  to  the  examiner.  If  the  prac- 
titioner has  the  conviction  that  the 
party  is  insane,  this  must,  of  course, 
arise  from  some  circumstances  which 
he  has  either  heard  of  or  witnessed  in 
the  conduct  or  conversation  of  the 
individual.  So  far  as  a  due  regard  to 
decency  and  propriety  will  permit, 
these  circumstances  should  be  stated 
in  writing :  but  the  decision  just  made 
by  the  Court  of  Queen's  Bench,  has 
placed  a  very  open  meaning  upon  this 
part  of  the  clause,  and  has  given  such 
a  proper  degree  of  liberty  with  respect 
to  the  statement  of  "  facts"  from  which 
a  medical  opinion  of  insanity  may  be 
.  formed,  that  no  legal  difficulty  is  likely 
to  occur  again  on  the  subject.  A 
medical  man  must  be  wilfully  blind  or 
perversely  negligent  in  the  performance 
of  his  duty,  to  expose  himself  or  the 
keeper  of  a  lunatic  asylum  to  a  prosecu- 
tion for  a  misdemeanour. 

COURT  OF  QUEBN's  BENCH,  WESTMINSTER, 

November  17. 

In  the  matter  qf  Martha  Elizabeth  Rhoda 

Shuttletcorthf  a  lunatic. 

Id  this  case  an  application  had  been  made 

on  Monday  to  Mr.  Justice  Pattcaow^  vtv  Wi^ 

Bail  Conrt,  for  a  rule  directing  the  d\ac\\aif^  ^ 

of  the  above- mentioned  limatic,  's«\io  \«  «X, 


present  confined  in  a  lioented  asylum, 
York  House,  Battersea,  ■aperinteadBd  by 
Dr.  Millingen.  A  habeas  corpus  had  htm 
issued  to  Dr.  Millingen  commuidiiis  htm  t» 
bring  up  the  body  of  the  indivUml  it 
question,  and  he  bad  made  a  return  fltetiiig 
that  he  retained  her  in  coatodj  as  t  dan- 
gerous lunatic,  under  the  authority  of  tht 
8th  and  9th  Victoria,  c.  100,  and  by  viitK 
of  the  order  and  certificates  which  he  had 
received  from  the  proper  parties  in  tkt 
behalf.  There  was  no  traverse  of  the  netsni, 
or  any  attempt  made,  by  any  sort  of  eii* 
dence  or  other  course  of  prooeeding,  to 
prove  or  insinuate  that  the  lady  was  mt 
insane"^.  The  whole  ground  of  the  applia- 
tion  was,  that .  the  order  and  oerdfieata 
which  Dr.  Millingen  had  *'  retnmed"  as  hii 
justification  for  keeping  her  in  costody  were 
technically  defective  and  ir^ormal,  inasmtch 
as  some  of  the  blanks  in  the  forms  of  tho« 
documents,  as  given  by  the  statute,  wot 
not  filled  up,  whilst  the  printed  form  itsdf 
was  in  a  slight  particular  altered  by  the 
omission  of  one  or  two  words,  and  tbe  sub- 
stitution of  a  few  others.  Even  tbe  techni- 
cal objections  had  no  practical  importance 
in  this  particular  case,  as  an  order  and  cer- 
tificate free  from  the  errors  alleged  in  tbe 
present  instance,  were  in  readiness  to  be  used 
in  procuring  tbe  immediate  recommitmest 
of  tbe  lunatic  to  custody,  in  the  event  of 
the  Court  being  of  opinion  that  the  docu- 
ments which  had  been  employed  for  thit 
purpose  were  essentially  defective,  and 
ordering  the  lunatic  to  be  discharged. 

Mr.  Parry  moved  before  Mr.  Jus- 
tice Patteson,  that  the  lady  should  be  dis- 
charged, on  the  ground  that  the  leton  was 
insufficient.  He  did  not  now  inteadtoniK 
any  question  as  to  the  fact  of  the  lady  being 
of  unsound  mind,  but  he  should  ooi " 
himself  to  the  position  that  the  order 
the  certificates  were  altogether  insnfic 
and  illegal.  These  documents  hsd  been 
tiiven  under  the  8th  and  9th  Victoria,  c.  100. 
As  the  provisions  in  that  act  were  laore 
restrictive  of  the  liberties  of  the  aobject 
than  those  of  any  other  statute,  be  sob- 
mitted  that  they  must  be  looked  at  with 
great  strictness  and  care,  in  order  to  ibow 
that  a  party  was  not  in  illegal  costody.  la 
the  first  place,  as  to  the  order.  It  ^  not 
appear  that  Mr.  Rowlett  was  related  ts 
this  lady,  or  that  he  had  ever  seen  her,  bat 
merely  that  he  was  the  clergyman  of  the 
parish  in  which  she  resided.  No  dooht 
a  stranger  might  sign  such  an  order,  bat 
then  the  circumstances  required  to  be 
looked  at  with  greatex  panislity.  There 
were  about   10   questions    propoonded   in 
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the  order  by  the  statute  ;  but  this  gentle- 
man  had  omitted  to  answer  the  greater  por* 
taon  of  them ;  he  had  not  atat^  her  age, 
her  religious  persuasion,  whether  she  was 
dangerous,  whether  she  had  before  been 
confined,  kc. ;  therefore  the  order  was  bad  ; 
still,  if  his  Lordship  should  be  of  opinion 
that  the  order  would  do,  he  should  then 
submit  tha;  the  certificates  of  the  two  medi- 
cal gentleoaen  were  insufficient.  By  the 
statute  thtee  gentlemen  were  bound  to  state 
the  facts  won  which  they  grounded  their 
opinion  thtt  the  party  was  insane.  Now, 
in  these  crcomstances  there  was  not  any 
statement  if  any  facts  which  could  warrant 
any  reasoiable  person  in  supposing  that 
this  person  was  insane.  One  of  those  cer- 
tificates stited  that  she  laboured  under  de- 
lusions of  various  kinds,  and  was  dirty  and 
indecent  \t  the  extreme ;  but  from  this  state- 
ment his  Lordship  could  not  infer  anything. 
In  the  other  certificate,  which  was  a  printed 
form,  the  mrgeon  had  struck  out  the  words 
'*  from  th?  following  facts,"  and  then 
idded,  "  J  have  formed  my  opinion  from 
*.he  conversation  I  have  this  day  had  with 
her.**  This,  he  submitted,  was  the  result 
)nly  of  facts,  and  not  the  facts  themselves, 
ind,  therefore,  these  documents  being  insuf- 
icient,  the  lady  must  be  discharged. 

Mr.  Justice  Patteson  said,  the  party 
hould  have  stated  that  those  facts  were  un- 
known to  him,  and  should  not  have  omitted 
nswering  them  altogether.  As  to  the  cer- 
ificate,  how  oould  it  be  argued  that  saying 
e  formed  his  opinion  from  a  conversation 
e  had  had  with  her  was  the  statement  of  a 
ict ;  the  judgment  might  have  been  formed 
pon  very  sufficient  facts,  but  the  surgeon 
ad  not  condescended  to  state  what  those 
icts  were. 

The  case  having  been  reserved  for  the 
idgment  of  the  whole  Court, 

Lord  Denman,  without  any  hesitation, 
lid,  that  this  Court  was  of  opinion  that 
lere  was  no  other  difficulty  in  the  case 
ccept  what  arose  from  the  fact  that  Mr. 
ustice  Patteson  bad  entertained  some  doubt 
3on  the  subject.  It  was  perfectly  clear 
lat  there  was  no  sufficient  security  either 
<  the  public,  or  the  unhappy  class  in 
lestion,  that  their  afiairs  could  be  bene- 
:ially  conducted,  except  by  a  Parliamen- 
ry  administration  peculiar  to  themselves, 
very  regulation  adopted  with  respect  to 
em  was,  in  fact,  as  exceptional  as  their 
7i\  condition.  Formerly,  under  pretence 
insanity,  outrages  of  the  grossest  charac- 
r  were  committed  against  lunatics,  real  or 
pposed,  by  persons  having  an  interest  in 
eir  property.  At  last  several  Acts  of 
irliament  were  passed,  framed  with  great 
re  and  tenderness,  for  the  prevention  of 
lud,  and  the  protection  of  those  unhappy 
irsons  against  the  designs  of  such  persons 


as  might  have  an  interest  in  procuring  or 
prolonging  their  confinement,  as  well  as  to 
prevent  them  from  being  dangerous  to  others 
or  themselves.  As  the  result  of  these  pro- 
visions,  no  person  could  be  transferred  to 
the  custody  of  the  keeper  of  a  licensed 
asylum  except  under  the  authority  of  an 
order  to  be  procured  for  that  purpose  in  the 
manner  provided  by  the  act.  No  particular 
character  was  necessary  to  enable  an  indi- 
vidual to  procure  such  an  order,  because  it 
was  intended  by  the  Legislature  that  the 
right  to  issue  it  was  to  be  founded  upon 
the  opportunities  which  he  possessed  of 
observing  whether  the  person  whom  it  was 
proposed  to  place  under  restraint,  was  a  fit 
object  for  such  a  proceeding  or  not.  In 
the  present  case  nothing  could  have  been 
more  proper  than  the  conduct  of  Mr. 
Rowlett,  the  clergyman,  who  had  inter- 
posed in  a  manner  highly  befitting  his 
character  and  situation  for  the  protection  of 
the  lunatic  and  the  public.  To  proceed  to 
the  more  particular  consideration  of  the 
motion  actually  before  the  Court;  it  ap- 
peared that  the  45th  section  of  the  8th  and 
9th  of  Victoria,  c.  100,  which  was  worded 
in  a  peculiar  manner,  provided  that  no 
person,  not  a  pauper,  should  be  transmitted 
to  any  licensed  establishment  for  the  recep- 
tion of  insane  persons,  except  under  an 
order,  which  was  to  state  certain  particu- 
lars therein  described.  The  first  question^ 
therefore,  to  be  decided  was,  whether  the 
order  in  the  present  case  contained  all  the 
particulars  required  by  the  statute.  He 
(Lord  Denman)  was  of  opimon  that  it  did. 
Some  of  the  particulars  were  stated  with 
as  much  clearness  as  the  nature  of  the  case 
admitted,  and  a  very  sati^actory  excuse 
was  given  for  the  absence  of  a  fuller  staie^ 
ment  qf  other  particulars.  It  was  objected 
that  the  religious  persuasion  of  the  party 
had  not  been  stated.  But  it  was  alleged 
that  the  religious  persuasion,  if  any,  could 
not  be  ascertained  in  the  actual  condition  of 
the  lunatic,  and  the  same  observation  might 
be  made  as  to  the  alleged  absence  of 
the  particulars  of  her  previous  history, 
which  could  not  be  ascertained  in  con- 
sequence of  the  condition  of  the  lu- 
natic and  of  her  disinclination  to  com- 
municate the  information  required.  The 
provisions  of  the  46th  section  of  the 
act  which  related  to  the  certificate  were  dif- 
ferent from  those  of  the  45th,  and  it  was 
impossible  not  to  see  that  they  wefe  of  what 
was  called  a  directory  character  ;  a  strict 
compliance  with  which  wss  excused  by  the 
impossibility  of  obeying  them  precisely  in 
the  actual  circumstances  of  the  case.  Hie 
parties  called  upon  to  act  under  that  section 
were  known  to  the  law,  which  had  confi- 
dence in  them,  as  persons  pecotisxl^f  i?ij^>&>!^ 
in  subjects  of  that  n&tim.    TY»  ^t^&R»J» 
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drawn  under  this  section  stated,  that  the 
lunatic   laboured  under  a  variety  qfdelu- 
tionSf  and  thai  she  was  dirty  mnd  indecent 
in  the  extreme,  and  it  was  contended  that 
this  statement  was  not  so  much  a  fact  in 
itse(f,  as  a  conclusion  drawn  by  the  medi- 
cal gentleman  from  other  facts  which  he 
ought  to  have  stated  upon  the  face  of  the 
certificate  itself     But  he.  (Lord  Denman) 
thought  that  it  would  be  monstrous  to  have 
those  delusions  all  stated  upon  the  document. 
Many  of  them  were  indecent,  and  many  were 
blasphemous ;  and  the  Legislature  had  re- 
ferred it  to  the  discretion  of  a  competent 
medical    authority    to     decide    upon     the 
Talue  of   such  facts  in  virtue   of  the   au- 
thority   conferred    upon   them  by  the  act. 
But  the  particulars  which  were  stated  in 
the  certificate  were,  in  the  opinion  of  the 
Court,  sufficient  to  justify  the  conclusion. 
The  allegation  that  the  person  in  question 
was  dirty  and  indecent  in  the  extreme  was, 
in  the  opinion  of  the  Court,  of  itself  suffi- 
cient primd  facie  to  justify  the  imputation 
of  insanity,  even  if  the  certificate  did  not 
state,  as  it  did,  that  the  patient  was  under  a 
variety  of  dehtsions.    The  second  certificate 
was  not  so  formal  as  the  first,  and  it  could 
not  be  denied  that  it  would  have  been  better 
\f  it  had  been  so ;  but,  if  it  was  substantially 
equivalent  to  the  form  given  by  the  act,  this 
Court  ought  to  be  satisfied,  especially  when 
regard  was  had  to  the  parties  from  whom 
the  certificate  had  proceeded.     It  hnd  been 
objected   that   the   party  certifying  the  in- 
sanity had  stated  his  opinion  to  ht  founded 
upon  a  conversation  which  he  had  had  with 
the  Indy ;  whereas  he  ought  to  have  stated 
some  facts  as  the  foundation  of  that  conclu- 
sion, it  being  contended  that  a  conversation 
was  not  a  *'  fact  "  within  the  meaning  of  the 
statute.     He  (Lord  Denman)  was,  however, 
of  a  different  opinion,  and  considered  the 
certificate  to  be  sufiicient  upon  this  point. 
It  ought  not  to  be  forgotten  in  any  part  of 
this  case  that  neither  the  certificate  nor  any 
other  part  of  these  proceedings  was  final  and 
conclusive,  and  that  the  real  purpose  which 
they  were  intended  to  serve  was,  to  point 
out  the  best  sources  of  information,  and  put 
matters  into  a  train  for  a   more  effectual 
inquiry.     For  these  reasons  he  (Lord  Den- 
man) was  of  opinion  that  the  certificate  and 
order  were   good ;  but,  even  if  they  were 
not,  and  the  Court,  having  arrived  at  that 
conclusion,   were  also  convinced   that   the 
party  in  question  was  a  dangerous  lunatic, 
the  Court  would  be  betraying  its  duty  as 
judges,   and   e\'en   as    individuals,   if   they 
should,   in   such   circumstances,   order  the 
release  of  a  person  so  circumstanced,  and 
whose  discharge  from  custody  might  pro- 
duce great  evils  to  society  and  to  the  un- 
htippj    individual    berseU.     U  \]Ad  been 
ra^gested  tliat  the  lunatic,  aSlcT  \»nn%  ^< 


charged,  might  be  immediately  re-committri 
to  custody ;  but  it  waa  sorely  a  more  profv 
course  of  proceeding  to  abstain  from  «!• 
might  lead  to  a  disturbance  of  the  paUi 
peace,  and  would  probably  be  even  injurioi 
to  the  lunatic  herself.  It  would  x  an  abac 
not  only  of  the  substance,  but  of  the  vay 
name,  of  liberty,  to  confer  it  upon  the  ^ 
son  in  question  under  circumstances  whid 
must  render  it  a  curse  both  to  herself  oi 
others.  The  Court  reposed  fnl.  confideas 
in  the  persons  to  whom  her  custody  «i 
confided  by  law  :  they  would  restore  her  S 
freedom  whenever  such  restondoo  vosi< 
be  consistent  with  her  own  tecoritj  tai 
comfort.  The  present  motion  for  htx^ 
charge  would  therefore  be  refused. 

Mr.  Justice  Coleridge,  Mr.  Justice  Wi;k> 
man,  and  Mr.  Justice  Erie,  concurrrd  ii 
the  judgment  of  Lord  Denman. 

It  must  be  regarded  as  a  somewhat 
novel  proceeding  on  the  part  of  ai 
individual  (a  medical  man,  vft  belieft^ 
in  this  instance)  to  attempt  by  % 
writ  of  habeas  corpus  to  procure  the 
liberation,  on  a  mere  technicality, 
of  a  person  admitted  to  be  insaiu^ 
and  unfit  as  well  as  unsafe  for  he^ 
self  and  the  public  to  be  at  large; 
but  the  case  has  been  attended  witk 
the  important  result  to  medical  practi- 
tioners, of  defining  the  principles  by 
which  they  are  to  be  guided  in  signing 
certificates  for  the  custody  of  lunatics. 
The  profession  arc,  therefore,  mucb 
indebted  to  Dr.  Millingen  foe  caosiog 
this  case,  which  must  have  led  to  coir 
siderable  trouble  and  expense  on  his 
part,  to  be  brought  in  a  formil 
manner  before  a  Court  of  Lav. 
Had  he  so  pleased,  he  might  have  set 
the  lunatic  at  liberty,  and  procured 
immediately  other  certificates  contain- 
ing all  those  particulars,  for  the  omit- 
sion  of  which  the  writ  of  habeas  ctrpti 
had  been  issued;  and  this  is  whsi; 
doubtless,  most  keepers  of  lunatic 
asylums  would  have  done,  in  order  to 
avoid  trouble  and  litigatioo.  The  qncs* 
tion  regarding  a  legal  and  reasooaUi 
interpretation  of  the  46th  clause  of  die 
Lunacy  Act  would  then  have  remained 
unsettled ;  and  medical  me%  an  veil « 
\  V^s:^t%  ^l  ^aB^Voao^  tui^t  mre  beet 
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liable  at  all  times  to  harassing  proceed- 
ings from  a  misunderstanding  of  the 
clause.  The  Court  of  Queen's  Bench 
kave,  however,  by  their  decision  in 
fhis  case,  distinctly  laid  down  the  rule 
that  a  medical  opinion  of  insanity  may 
lie  founded  upon  a  convertaiiou  with 
•n  alleged  lunatic,  and  that  a  statement 
of  this,  ai  the  ground  of  an  opinion, 
would  be  sufficient  for  a  legal  com- 
pliance with  the  meaning  of  the  act ; 
Imt  the  Court  appear  to  regard  a 
certificate  oi  this  kind  as  tuhstantially^ 
although  not  literally,  equivalent  to 
the  form  required  by  the  act.  Under 
these  circimstances  it  would  be  advisa- 
ble, whenever  it  is  possible,-thata  medical 
practitioner  should  make,  in  addition, 
a  written  statement  of  any  facts,  in- 
cluding habit,  conversation,  or  demea- 
aour,  which  may  be  considered  indica- 
*tive  of  insanity. 


JL  DEPUTATION  from  the  Health  of 
Towns'  Association  had  an  interview 
cm  Friday  last  with  Sir  G.  Grey, 
Secretary  of  State  for  the  Home  De- 
partment, in  order  to  urge  upon  the 
-C^overnment  the  necessity  of  adopting 
general  legislative  measures  in  the 
mezt  session  of  Parliament  for  the 
sanitary  improvement  of  the  towns 
and  populous  districts  of  the  United 
Kingdom.  The  late  Government  had 
proposed  to  restrict  the  Health  of 
Towns'  Bill  to  the  whole  of  England 
and  Wales,  except  London.  Scotland 
and  Ireland  were  completely  excluded 
ftom  its  operation.  The  deputation 
Strongly  urged  the  propriety  of  these 
countries  being  included  in  any  future 
measure.  It  was  proposed,  if  required, 
to  produce  additional  evidence  of  the 
atrong  necessity  which  existed  for 
immediate  legislative  interference ; 
1>nt 

Sir  G.  Gkbt  remarked  that  it  would  be 
«ut«  UDDeoessary  to  state  any  additi<Hial 
Acts.  The  memberB  of  the  Government 
folly  alive  to  the  importance  of  tke 


rabject,  and  it  had  leeeived  their  1611008 
attention  for  some  time.  They  had  had 
several  meetings  thereon,  and  Lord  Mor- 
peth's attention  had  been  more  especially 
devoted  to  the  matter,  with  the  view  to  the 
preparation  of  general  measores  to  be 
brought  into  Parliament  early  in  the  ensuing 
session.  It  was  not  to  be  supposed  that 
because  the  metropolis,  and  Scotland  and 
Ireland,  were  omitted  from  the  general 
measure  proposed  by  Lord  Lincoln,  that 
they  were  intended  to  be  passed  over,  but 
that  the  different  cases  requiring  diffSBrent 
machinery,  they  should  be  the  subject  of 
separate  acts. 

The  deputation  next  called  attention 
to  the  disgraceful  state  of  the  grave- 
yards  of  the  metropolis,  upon  which 
Lord  Morpeth  stated  his  opinion,  that 
this  should  not  be  included  in  a 
general  sanitary  measure,  but  should 
be  made  a  subject  of  special  legisla- 
tion. 

On  the  whole,  it  will  be  perceived 
from  the  result  of  this  interview,  it  is 
highly  probable  that  the  next  session 
of  Parliament  will  not  be  allowed  to 
pass  without  some  experiment  on  sa- 
nitary legislation. 


We  are  glad  to  perceive  that  medical 
practitioners  are  endeavouring  to  cany 
out  the  provisions  of  the  "  ContagiooB 
Diseases  Prevention  Act**  in  a  right 
spirit,  and  to  put  down  nuisances  in  all 
quarters.  Scarcely  a  week  passes  with- 
out informations  being  laid  against 
nuisance-mongers  in  some  of  the  me- 
tropolitan districts.  These  gentle- 
men, who  appear  to  consider  that 
they  have  acquired  a  vested  right  in 
effluvia  which  poison  their  neighbours, 
are  beginning  to  look  out  for  counter- 
evidence,  so  that  it  is  likely,  when 
such  informations  are  laid,  to  becomo 
a  question,  '*  What  is  a  nuisance  under 
the  act  ?"  Fortunately,  the  law  is,  on 
the  whole,  very  explicit;  but,  we 
observe,  from  a  case  reported  in  the 
daily  journals,  that  doubts,  based  on 
scientific  chemical  views,  have  already 
mrisen  oonGerning  the  mK&XAsa^  ^  ^i^o^ 
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word  *'  nuisance.**  Our  space  will  not 
allow  us  to  comraent  on  the  proceed- 
ing this  week ;  but  as  it  ii  of  impor- 
tance ^  on  the  one  hand,  that  the 
public  health  should  not  suffer  from 
what  are  really  nuisances,  and,  on  the 
other,  that  private  individuals  should 
not  be  perBeculcd  by  an  overatTained 
interpretation  of  the  clausei  of  a  most 
useful  act,  we  shiiH  take  an  early 
opportunity  of  returning  to  the  sub- 
ject. 
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Manual  ijf  Opera t if f  Surgery;  haxed 
on  Aarmnl  and  Puihnlogictd  Ana- 
tomy. Tiy  J.  F,  Malgajgne»  Pto- 
fe»mr  Agr^gi^  de  k  Faculty  dc 
Medecine  de  Pari*.  Translated  from 
the  French  by  FREUEtticit  Brittain, 
A.B,  M.D.  M.H.C.S.L.  Sm.  Hvo. 
pp,5NI5,     Renshaw  r  London,   1846, 

M,  MiLGAioNi;  ia  well  known  to 
English  surgeuns  as  the  author  of  a 
good  work  on  anatomy,  aud  as  the 
iLlusLralor  of  several  important  ques- 
tions in  practical  surger>%  The  work 
l>efore  us  is  highly  ereditabic  to  the 
author's  discrimination  and  research  * 
and^  ahhough  we  are  not  generally 
inclined  to  recommend  students  to  de- 
vote any  large  portion  of  their  tittie  to 
the  perusEil  of  treatises  on  operative 
aurger)',  believing  that  all  the  most 
substantial  knowTedge  of  this  subject 
must  be  acquired  at  the  bed-side  and 
in  the  operating  theatre,  we  cannot 
refrain  from  t  banking  Br.  Brit  tain  for 
placing  so  well  compiled  a  work  within 
the  reach  of  those  men  who  wish  to 
add  to  their  practical  knowledge  a 
more  extensive  acquaintance  with  the 
modes  of  operating  which  have  been 
proposed  by  various  authorities^ 

We  have  marked  for  extract  a  few 
details  of  operations,  which  alTord  good 
examples  of  the  style  of  the  work,  and 
whicli  may  prove  novel  to  many  of  our 
readers : — 

Optra  lion  far    fracnatin^   th&   jwmwi    in 

tBdematons  onyitta  a/  the  /arytwr, 

"  Suffficai  anatomi^^ — Yoa  mnst  recollect 

that  the  tirynx^  in  addition  ta  it*  superior 

Offfioe,  oficrt  two  ccmftlT\^\ou«  v  \W  ^n$.  oC 


which  we  have  tifttned  the  9mpfrt» 
th«  9e&md  tkf  ififermr  gieiiu^  m 
properly  lo  called.      1 1  u  Iwiwev  tk 
cooitrictioas  that  we    find   Ihff 
the  larynir,     Tli&t  which  U  calM 
angina  «iid  tEdtma  qJ  iKt  ffhttm 
§it\iatfd  on  the   tnfericir  g^loltiAt  It 
tbe  mueoua  folds  of  the 
mouth  ef  the    Ivynz.        Yo«  ab 
hiftfouTj  to  these  two  p«ft9  wihiii 
veaience,  whikt,  if  yoa  inJomllW 
the  Toloewoiih]  become  koari^«r 
loit,  for  life. 

cuired  blitotiry  Ia  u^ed  ;  tis 
narrow,  h  fised  in  the 
with  lifiti.  to  withlfi  one  line  fit 
The  pBttent  in  placpd  wiih  lit 
pillow  or  Bgainst  the  breftSt  of  m 
and  hii  Moulh  as  iride  opes  m' 
even  ke|!it  open  «ith  a  cork,  lit 
possei  hb  left  index  and  iinH4^ 
tbe  mouth  throo^li  the  uilflV  4 
fauccjii  i^nd  reacht^  the  svefijaf  Issai 
the  o^domA ;  then ,  holding  tlw  bliBvB?  *  ^ 
pen,  be  piusses  it  Hat  sloti^  Ik  i<B^  * 
the  part.  When  he  has  nrndb^^^m^ 
its  edj^  11  turned  upward*  m^  fuii«^ 
sad  its  handle  betog  <slgTatid  m  \ummd  a 
geatk  f>resiare  b  mad«  wlllk  Ifit  f^  ^ 
9ff citing  l«  tttuA  S4^rifi«d«  T^  ^  (^ 
mdsiona  fsaMce^  with  a  liltit  cpafiiv^ 
to  eviicuaie  the  seruok  Xm  Utf  ^^ 
more  If  you  like,  onlv  ttj  ni  ^^  ^^ 
HB  far  apart  aa  poisibMi  tbAOlliii 
of  an  in^&miinotJetQ 
point/'    (p*  3ra)- 

We  ha^e  no  doubt  fitrf  l^  ^^^] 
operation  might  be  fgaUtlW 
employment  of  a    modlfitilka 
Warden's  instrument  for 
fauces^     It  appears  to  ui  to 
more  feasible  m  theory  tto  i 
tiee  to  retani  two  lingm  for 
U£>on  the  rimn  of  a  ncfvno 
from  ledema  of  the  ^^ttis. 

»  Netit  pmetediM^  ft/r  tfMv^  »*»  •** 
fiMii  earotiit  ari^ry  «/  IAe  f^p**"  I"**" 
1^  eiternat  iacwiot}*  two  m  t«*  i^*, 
and  a  htlf  long,  sboQld  be  m  dl| 
iti  middle  fall  on  a  \r^X  m¥^  ttl 
tion  of  the  arti«ry,  wlalili  Ii 
R«m,  Si  we  haipe  H^d— *<lbt  ■ftary 
oifiBi  at  a  variable  bolcN  i  bdff 
the  mal/%  on  a  Irfvl  iHtli  ^m 
ifi  the  female ^  iippo«if«  tht 
thyroid  cartiU^p).  Ifi  dOi  mi^^i 
disengaged  h^m  tJb«  tracMl  ■ 
exactly  on  ^  tntenial  aidfl  di  CW 
mo3toid~-on«  tiamlial  ||utile^  If  e 
we  bftvffi  i  aeeciDd  in  the  IftrysK,  va  tfci  i 
side  of  the  reaafiL 
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1,  and  his  head,  inclined  to  the  healthy 
ized  by  aniBtants,  the  tnrgeon  makes 
sisioa  tlong  the  internal  edge  of  the 
•mastcid,  or  rather  some  lines  ont- 
or  fear  of  missing  the  muscle.  If  it 
lot  make  a  Tery  apparent  projection, 

the  dkection  of  a  line  drawn  from 
temal  atremity  of  the  clavicle  to  the 
Ld  prooiss.    The  first  incision  should 

the  skin  and  platysma,  so  as  to 
»  the  sheath  of  the  muscle ;  the  second 
!S  the  nuscle  near  its  external  border, 
fch  this  border  is  the  posterior  layer  of 
sseular*  sheath,  which  also  forms  the 

of  the  vessels.  Divide  it  cautiously, 
»u  fall  on  the  two  vessels, — the  artery 

the  vein  outside.  Isolate  them  as 
This  method,  in  addition  to  its 
r  fiidlitf,  has  the  following  advantages: 
»  less  .exposed  to  meet  the  anterior 
r  vein^  and  we  avoid  the  loop  of  the 
losssl  nerve,  which  passes  on  the 
1  about  an  inch  below  its  bifurcation ; 
lastly,  we  have  a  more  superficial 
i,  without  sinuosities." 
Tew  proceeding  for  eeeuring  the  pri' 

carotid  artery  at  itt  superior  por^ 
-According  to  what  has  basn  said,  the 
-mastoid  is  no  longer  the  satellite 
e  to  the  artery  in  this  situation,  but 
emo-thyroid,  which  is  a  little  over- 
1  outside  by  the  stemo-hyoid.  The 
!a  is  always  the  last  guiding  mark, 
temo-hyoid  should  then  be  first  largely 
on  its  outside,  raised,  and  partly  cut 
,  if  necessary,  and  the  stemo-thyroid 
ed.     The  artery  is  to  be  sought  for 

its  external  edge. 

*be  patient  should  lie  down,  with  his 
:hrown  back,  but  without  any  rotation 
I  right  or  left.  I  make  an  incision  two 
I  long,  commencing  from  one-third  of 
sh  above  the  sterno-davicular  articula- 
ind  in  the  direction  of  a  Hue  passing 
»m  this  articulation,  and  rising  towards 
fmphysis  of  the  chin.  The  first  cut 
1  expose  the  cervical  fisscia;  the  second 

it,  and  expose  the  fibres  of  the 
1  portion  of  the  stemo-mastoideus ; 
ird  divides  this  fastdculus  in  the  direc- 
>f  the  external  wound;  then  the  two 
lal  muscles  appear  enveloped  in  a 
lOn  cellular  shnth,  and  separated  only 

lamellated  time,  without  any  con- 
oe.  The  anterior  layer  of  this  sheath 
ided,  which  exposes  the  stemo-hyoid. 
extends  far  outwards,  cut  across  its 
lal  portion ;  if  not,  raise  it  inwards 
the  stemo-thyroid.  The  posterior 
of  their  sheath  is  confounded  with 
heatii  of  the  vessels.  It  is  opened  as 
IS  possible  to  the  trachea,  on  the  outer 
if  which  we  find  the  artery,  which  is 
id  in  the  way  we  have  said.    If,  in  the 

sabjecti  the  asi^oi^^ment  of  parts, 


the  infiltration  of  the  cellular  tissue,  or  any 
other  cause,  lesYes  any  doubt  as  to  the 
situation  of  the  artery,  we  have  a  last  gnid^ 
in  the  carotid  tubercle,  pointed  out  by  M. 
Chassignac.  This  tubercle  is  formed  by  the 
projection  of  the  anterior  branch  of  the 
transverse  process  of  the  sixth  cervical 
vertebra,  wluch  is  much  more  distinct  tiun 
the  others,  and  is  found  two  inches  above 
the  clavicle,  under  the  internal  edge  of  the 
stemo-mastoid.  It  is  easily  felt  after  tiie 
incision  of  the  first  layers ;  it  corresponds 
in  front  and  a  little  inside  to  the  carotid 
artery.  The  indication  is  so  predse  that,  ni 
the  subject,  by  holding  a  finger  on  the 
tubercle,  we  may  plunge  the  bistoury  di- 
recUy  into  the  artery,  without  any  previous 
incision  of  the  integuments.  It  is  only 
essential  that  the  neck  be  retained  absolutely 
straight,  the  least  rotation  sufficing  to  mo- 
dify the  rektions."    (pp.  139-40). 

**  New  method  qf  tying  the  linguai 
artery, — ^The  lingual  artery  runs  parallel  to 
the  great  oomu  of  the  os  hyoides.  It 
suddoily  changes  its  direction  in  a  precise 
spot,  easily  recognised  when  the  skin  is 
incised,  vis.  opposite  a  small  osseous  pro- 
jectk>n,  Delected  or  not  noticed  by  authors, 
which  occupies  the  upper  border  of  the 
great  comu  of  the  os  hyoides,  one  or  two 
lines  from  the  lesser  comu.  Thegreatercoraa 
being  first  recognised,  an  indsion  about  an 
inch  long,  comprising  the  skin  and  platys- 
ma,  must  be  made  two  lines  above  and 
panllel  to  it.  We  thus  fiOl  on  the  inferior 
border  of  the  snbmaxiUary  gland— our  first 
guiding  point  This  gland  being  a  Httle 
pushed  up,  we  find  beneath  it  the  tendon  of 
the  digastric,  remarkable  for  its  pearly 
brilliancy — second  guiding  point.  Half  » 
line  above  is  a  whitish  cord,  sometimes 
concealed  by  some  fibres  of  the  stylo-hyoid. 
Free  it,  if  necessary,  with  the  point  of  the 
bistoury :  it  is  the  hypoglossal  nerve.  This 
third  point  well  recognised,  at  one  line 
bebw  it  divide  transversely  the  hypogloesus 
muscle,  and  you  fUl  dUnectly  on  tiie  artery, 
which  is  not  accompanied  by  any  vein  or 
nerve.  The  fecial  vein  is  more  superfidal, 
and  crosses  the  indsion  obliqodyfirom  with- 
out inwards,  and  finom  below  upwards.  The 
skin,  on  this  account,  and  the  platysnu^ 
must  be  oantiously  cut,  and  the  vrin,  which, 
is  tolerably  laige,  bemgseen,  must  be  pushed 
outwards."    Q)p.  140-1). 

It  appears  that,  in  some  women,  the 
OS  hyoides  rises  so  high,  and  the  sab- 
maxillary  gland  so  overlaps  its  coma, 
that  the  artery  is  placed  too  deep  to 
render  the  operation  of  securing  it  in 
this  situation  feasible. 

The  work  contains  a  few  statemeiLt& 
and   descriptions  ^YAc)i  ^^n^  xl^X.  \^ 
readily  accepted  by  «kU  ^xaA^d^  i&«^> 
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especially  by  English  surgeons,  as  the 
£;>Uowing  :— 

«  In  my  opinion  there  is  only  one  way  of 
rendering  perineal  lithotomy  less  dangerous; 
afc  least,  as  regards  the  operation  itself:  it 
consists  in  following  a  precept  entirely  op- 
posed to  that  which  is  generaUr  l&id  down ; 
Til.  in  dividing  the  protiaie  Jreely  on  one 
Me  beyond  ite  limite^  cutting  the  neck  of 
the  bladder  and  the  cellular  tissue,  if  the 
■ise  of  the  stone  necessitates  it :  in  a  word, 
in  makiog  so  free  a  passage  for  the  stone 
that  the  wound  may  remain  an  incision,  and 
not  be  complicated  by  contusions  and  lacera- 
tions."    (pp.  529-30). 

The  translator  very  properly  hesi- 
tates to  allow  this  opinion  to  pass 
without  quoting  the  views  of  other 
operators  on  me  subject.  Mr.  S. 
Cooper  appears  to  be  the  only  writer 
who  has  expressly  stated  that  the 
prostatic  incision  need  not  be  limited 
by  the  circumference  of  the  gland; 
while  many  other  operators,  among 
whom  M.  Velpeau,  Scarpa^  Sir  B. 
Brodie,  Mr.  B.  Cooper,  and  Mr.  Liston, 
may  be  mentioned,  have  dwelt  strongly 
upon  the  dangerous  consequences  which 
are  liable  to  result  from  carrying  the 
incision  beyond  the  boundaries  of  the 
prostate. 

Dr.  Brittain  has  performed  his  task  of 
translator  and  editor  with  much  judg- 
ment. The  descriptions  are  perfectly 
clear  and  explicit,  and  the  author's 
occasional  omissions  of  important  ope- 
rations proposed  bv  English  surgeons, 
—a  species  of  information  which  sel- 
dom reaches  our  Parisian  brethren 
until  it  has  been  made  public  for  some 
ten  or  fifteen  years,— are  judiciously 
supplied  in  brief  notes.  Altogether 
the  work  is  one  which  well  deserves  a 
{dace  in  every  surgical  library. 

Urinary    Depoeitt ;     their    Diagnoiit, 
Pathology^  and  Therapentical  ItuUea- 
tiont.      By  Goldino    Bird,  A.M. 
M.D.  &c.    2nd  Edition.    8vo.  pp. 
339.    Churchill:  London.     1846. 
The  publication  of  a  second  edition  of 
Dr.  Bird's  treatise  at  the  expiration  of 
two  years  from  the  period  at  which  the 
first  appeared,  is  a  proof,  alike  credita- 
ble to  the  author  and  to  his  readers,  of 
the  zeal  and  success  with  which  scien- 
tific research  is  at  present    pursued, 
and    of   the  interest  and   encourage- 
ment with  which  the  results  of  such 
inquiries  are  vfe\comed  \yj  Vba  ^eat 
body  of  the  pto£eas\oiu    Kixvo\i%  x2cl^ 


many  drawbacks  which  nc 
the  publication  of  scienUi 
there  certainlv  arises  one  | 
substantial  advantage ;  nan 
in  the  present  day  no  reall) 
and  tangible  fact,  or  series  o) 
tions  which  has  been  submit 
and  clearly  to  the  notice  of 
Tension,  can  ever  fail  to  atl 
attention,  and  to  gain  £oi  il 
the  praise  to  which  his  labou 
talent  entitle  him.  Formerl 
on  abstruse  subjects  gained  sc 
to  the  few,  and  were  often  o 
to  oblivion  by  the  inatientioi 
judice  of  the  limited  numberfl 
who  were  at  all  capable  of  ipp 
their  contents.  Now,  evciyi 
messing  any  ordinary  claims  to 
m  submitted  to  the  judgment 
sands,  each  individual  of  wIkn 
or  less  capable  of  appred 
merits  nnd  determining  its 
Dr.  Bird's  treatise  on  unau] 
has  most  certainly  well  me 
interest  and  favour  with  wh 
been  received  by  the  profei 
we  have  great  pleasure  in 
the  appearance  of  a  new  an 
edition. 

Handbook  of  Human  Aaat 

neral.    Special,  and  Tefe^ 

Translated  from  the  origins 

of  Dr.    Alfred   vox  Bi 

adapted  to  the  useoftbeEni 

dent,  by  John  Birkett,?.. 

and    Demonstrator  of  An 

Guy's  Hospital.     Small 8vc 

London :  Longman  and  C( 

A  SHORT  notice  of  the  woii 

we  have  here  a  trandation  wa 

in  the  37th  volume  of  thii 

Mr.  Birkett  has,  by  the  pobli 

this  Handbook,  placed  within 

of  English  students  a  usefiil  el 

treatise,  which,  while  it  ma,} 

a  dissector's  manual,  has  the 

advantage  of  afifording  a  cc 

itcription  of  the  general  anato 

body   in  conjunction  with 

|)rominent  facts   which  hav) 

years  been  established  mn 

constituents   and    stmctuial 

Clients  of  the  animal  tissuei. 

The  construction  of  this 
excellent.  The  matter  is 
Hinged,  the  index  copious, 
descriptions,  while  they  aie 
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a  the  whole,  clear,  ample,  and  cor- 
.  The  views  respecting  the  struc- 
1  anatomy  of  a  few  of  the  tissues 
not  altogether  agree  with  those 
rtained  07  the  latest  ohservere. 
5,  howerer,  is  scarcely  a  fault,  as 
By  of  coarse,  necessary  that  new 
I  should  undergo  careful  investiga* 
before  they  are  recommended  to 
student  as  recoenised  and  esta^ 
led  principles.  We  think  that  the 
slator  t^ould  have  done  well  to 
J  omitted  a  very  large  proportion 
le  Latin  synonyms.  Nearly  the 
le  of  these  sesquepedalian  terma 
now  discarded  from  English  me- 
.  literature,  although  still  employee! 
nany  foreign  writers  of  the  old 
ol. 

le  following  extract  from  the  first 
on  on  General  Anatomy  will  afford 
r  idea  of  the  manner  in  which  the 
}r  has  stated  the  leading  facts  of 
science,  as  well  as  of  the  style  of 
ranslator. 

Mamorphons  qf  c*to.— As  the  ceUs 
hrough  various  stages  of  development, 
ilso  present  different  drcomstances  in 
:t  to  their  shape,  position,  contents, 
hemical  relations.  In  tome  tissues 
oaaintain  their  independeocd,  at  most 
upon  another,  and  becoming  thereby 
ed»  or  elongated  and  pointed  (f .  ff,  in 
*anular  pigment,  in  the  blood,  in  the 
lar  tunic  of  the  intestines).  Others 
a  size  of  more  importance  (fat  cells), 
linish  in  size  (the  lymph  globules,  if 
eoome  changed  into  blood  corpuscles)  ; 
oae  after  a  time  their  nucleus  (the 
5  blood  corpuscles) ;  their  parietes 
e  thickened  (cartilage  cells). 
I  most  tissues  the  cells  blend  together 
alesce.     We  find  remaining — 

The  cavities  of  the  cells  unaltered, 
r  thickened  walls  blended  together  (in 
artilage  and  osseous  tissue)  or  their 
8  impinging  one  upon  another  are 
I  through,  80  that  continuous  tubes 
renal  and  seminal  tubuli,  perhaps  also 
ries) ;  or, 

The  cavities  disappeanng,  their 
s  lying  flat  together,  so  that  the  cells 
solid   laminae,   whidi  appear  to    be 

out  either  in  a  membranous  or  a 

form,  according  to  the  position, 
•re  belongs  also  the    coalescing   of 
X  (endogenous)  cells  which  are  trans- 

Into  the  primitive  fibres  of  the  nerves, 
le  primitive  bundles  of  the  animal 
ar  tissue. 

The  nuclei  of  the  cells  elongate, 
e,  and  thus  form  the  *  nucleus  fibres,' 
much  Btronger  than  the  cell  fibres, 

I 


upon  which  they  are  found,  are  distin- 
guished from  them  also  by  their  insolubility 
in  acetic  acid.  They  are  either  lectUinear, 
spinal,  or  like  a  tendril,  according  to  the 
position  of  the  nucleus  in  the  eelL 

''As  the  cells  are  dislodged  firom  their 
situation,  or  become  again  formed  into  the 
homogeneous  mass  of  eytoblastema  oat  «f 
which  they  arose,  intervals  are  formed  which 
are  filled  with  fluids  or  air  1  these  are  the 
intereeliular  paaagei.  They  are  circnm- 
scribed  by  layers  of  cells,  and  appear,  after 
the  metamorphosis  of  the  cells  into  fibreSf 
as  canals  and  cavities  (closed  and  open 
vascular  carities  lined  with  mucous  mem* 
brane),  with  membranous  or  fleshy  parietes* 
It  is,  moreover,  a  matter  of  indifierenoe 
whether  the  structureless  matter  which 
also  serves  as  a  uniting  medium  be  solid* 
as  in  the  bones,  or  fluid,  as  in  the  blood,'' 
(pp.  6,  7.) 

Mr.  Birkett  has  placed  at  the  head 
of  each  division  or  the  work  copious 
references  to  those  monographs  in  the 
Engh'sh  language  which  contain  ori- 

final  observations  upon  the  subjects 
escribed  in  the  ensuing  sections,  and 
has  occasionally  supplied  deficiencies 
which  occur  in  the  original  work.  He 
has  certainly  performed  a  difl&cult  task 
in  a  very  able  and  judicious  manner, 
and  we  can  recommend  this  Handbook 
as  a  useful  and  systematic  guide  to 
students  of  anatomy. 


A    Manual  of  Materia  Medica    and 
Tkerapeutici :     including    the    Pre- 
paraiions  qf  the  Pharmacopasiat  ^ 
Edinhargk  and  Dublin.     By  J.  F. 
RoYLB,  M.D.  F.R.S. ;  Professor  of 
Materia  Medica  and  Therapeutics, 
King's  College.    Svo.pp.  716.   Lon- 
don: Churchill     1846. 
In  the  volume  before  us,  we  have  a 
continuation  of  the  series  of  useful  and 
practical  Manuals  published  by  Mr* 
Churchill.     Unlike  some  brethren  of 
the  craft,  we  do  not  object  to  the  use 
of  the  term    ''Manual,"  because  we 
prefer  judging  of  a   book  from   its 
contents  rather  than  from  its  size  and 
name ;  although  there  can  be  no  doubt 
chat  each  volume  of  this  series  really 
constitutes  a  most  elaborate  treatise  on 
the  science  to  which  it  is  devoted. 
^'Principles,"  "Outlines,"  "Elements," 
''  Systems,"  have  been  long  since  ex- 
hausted by  medical  writers ;  and  as  it 
ii  pretty  generally  understood  that  a 
Manual  is  not  now  the  light  sketchy 
synopsis  of  a  subject  v<Vu!Ui  Vc  \i^&  Va 
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days  of  yore,  there  can,  we  think,  be 
no  objection  to  the  employment  of  the 
term. 

Dr.  Royle's  Manual  of  Materia  Me- 
dica,  while  it  has  the  convenience  of 
being  in  a  portable  form,  contiiins  as 
mncn  matter  as  would  fill  two  or  three 
volumes  in  large  type.  It  is,  there- 
fore, in  this  respect  well  adapted  for  the 
use  of  the  class  to  whom  it  is  especially 
addressed,  namely,  medical  students, 
who  in  general  prefer  the  multum  in 
parvo  volume  to  the  ponderous  treatise : 
and  so  long  as  the  matter  is  good,  well 
selected,  and  practical,  this  preference 
is  just  and  reasonable. 

The  work  commences  with  some 
introductory  remarks  on  the  mechani- 
cal operations  of  pharmacy,  and  a 
brief  sketch  of  the  principles  of  phar- 
maceutical chemistry.  The  author  di- 
vides Materia  Medica  into  three  great 
sections  —  mineral,  vegetable,  and 
animal.  The  greater  part  of  the  volume 
is  occupied  by  the  Vegetable  division 
of  the  subject,  in  which  Dr.  Royle 
follows  the  arrangement  of  De  Can- 
dolle,  giving  at  the  same  time  in  many 
instances  Dr.  Lindley's  English  names 
of  the  Natural  Families.  The  Animal 
division  is  short 

In  the  Mineral  department,  the  au- 
thor successively  describes  the  proper- 
ties of  each  elementary  substance  and 
the  compounds  which  it  forms,  whether 
chemical  or  pharmaceutical :  its  mode 
of  preparation, — tests  for  its  purity,— 
its  action  and  uses.  To  this  eeneral 
history  are  attached  the  special  phar- 
maceutical formulee  into  which  the 
clement  or  its  compounds  enter,  ac- 
cording to  the  English,  Irish,  and 
Scotch  PharmacopoBias.  With  each 
body  the  symbols  and  equivalents  (on 
the  hydrogen  scale)  are  given,— the 
synonymes  in  French  and  Grerman, 
and  a  short  preliminary  account  of  the 
etymology  of  the  name,  and  the  natural 
history  of  the  substance. 

The  Vegetable  materia  medica  is 
dealt  with  in  a  similar  way ;  but  the 
botanical  characters  of  plants  are  more 
fully  described,  and  this  part  of  the 
work  is  illustrated  by  a  large  number 
of  well-executed  wood  engravings. 

The  great  difficultv  which  writers 
on  materia  medica  nave  to  contend 
with  is,  that  of  not  encroaching  too 
much  on  chemistry,  botany,  xoology, 
and  other  collateral  sciences  Just  so 
much  of  each  subject  shouVd.  V^i^  wd<^v«d^ 


as  will  convey  to  the  reader  a 
idea  of  the  natural  characterip 
properties,  chemical  qualitw^ 
moae  of  action  of  medicinea 
Royle  appears  to  us  to  have  bees 
successful  in  mastering  this  di"' 
the  chemist  certain  I  v  cannot  * 
of  an  undue  use  of  the  priodpli 
his  science;  and  if  the  botaniit^ 
with  some  show  of  reason  object  li 
appropriation  of  the  harsh  lad  M 
monious  terms  lately  introduorii 
the  science,  it  must  be  rema  ' 
that  botany  is  now  constituted  a  I 
of  medical  study,  in  refereaoe  to 
there  is  no  easily  accessible  or  a 
pendious  work.  A  medical  Kadent 
expected  to  make  himself 
with  the  nature  of  ''siAilaie 
ments,"  **  versatile  anthers,"  nd  -^ 
bracteate  pedicels ;"  and  Dr.  Bfl( 
has  here  contrived  to  place  before ' 
a  very  fair  outline  ot  the  prise,  - 
and  nomenclature  of  medical  boM^i' 

In  looking  through  thii  lectioii 
the  work,  we  observe  that  the  aotld 
philological  knowledge  has  eoahl 
nim  to  give  some  new  and  eani 
derivations  to  the  names  of  tutetai 
in  common  use;  «ind  Ua  padi 
knowledge  is  shown  in  many  ' 
ing  details  relative  to  the 
history  and  properties  of  that  nu-.-. 
class  of  vegetable  substaneei  vhichi 
derived  from  our  possfinin  ia  i 
East 

Afl  specimens  of  the  Buumcr  I 
which  Dr.  Royle  treats  hk  aobjeet,! 
subjoin  two  extracts  in  lefmicrl 
medicines  which  have  lately  attiaM 
some  notice  in  the  profeadoo.  ^ 
rine  it  is  well  known  is  the  alkafia 
Nectandra  Rodiei,  or  the  foed^* 
Greenheart  tree,  called  Bebeeiabjf* 
Indians  of  Demerara.  It  ii  ii^ 
into  this  country  for  shipboiUitt' 
large  in  size,  heavy,  hud,  d«* 
takes  a  polish,  but  is  apt  to  iplili^ 
is  of  difierent  tints  oc  oUn  p^ 
varying  from  pale  to  dark. 

"It  if  a 
longing  to    the 
N.  Rodieif  in 

late  a    auigeon  in 'the  RJf.. 
in   1834,  directed  attention  to  Hi 
able  febrifoge  propertiea,  and  iii&«- 
presence  of  an  alkali  in  the  bark  of  tUK 
Dr.  Warbuig  alao  prepared  wbatbii-j 
'  vegetable  fe?er  dropt'  fton  aaaif^ 
thU  tree,  whksh  be  diatribolad  estMM 
and  which  were  iavonrab^  iqportwiM 


new  speciea  of  tba  liB^ 
the  genus  NtcUmift^ 
oompUment  to  Mr*  "^J 
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medical  officers.  Dr.  MacUgan,  in 
1843»  read  before  the  Royal  Society 
iburgh  an  able  paper  on  the  Bebeera 
ta  chemical  composition,  and  its 
[medicinal  ?]   uses ;    and  the  na- 

the  alkali  Bebeerine  has  been  ftir- 
ucidated  by  himself  and   Professor 

e  bark  occurs  in  large  flat  pieces,  is 
four  lines  in  thickness,  heavy,  and 
roQgh  fibrous  fracture,  of  a  dark 
on  brown  colour,  rather  smooth 
but  coTered  externally  by  a  splinter- 
yish  brown  epidermis.  It  has  little 
roma,  but  a  strong  persistent  bitter 
nth  considerable  astringency.  These 
ies  depend  on  an  alkali  which  has 
lied  Bebeerine,"  (p.  546). 

Dfding  to  Dr.  Maclagan's  ana- 
this  alkali  constitutes  2*56  per 
)f  the  bark,  and  2*2  per  cent,  of 
?ds.  Dr.  Royle  then  proceeds  to 
>e  the  method  of  extracting 
kali,  which  is  a  resinous-looking 
italline  substance,  of  a  pale  yel- 
dour. 

is  very  soluble  in  alcohol,  less  so  in 
nd  very  sparingly  in  water.  Heated, 
(,  and  the  heat  being  continued  it 
up,  giving  off  vapours  of  a  strong 
r  odour,  and  burning  without  residue, 
ed  to  the  action  of  oxidizing  agents, 
B,  with  bichromate  of  potash  and 
*ic  acid,  a  black,  and  with  nitric  acid 
w  resin.  It  forms  with  acids  salts 
are  all  uncrystallizable :  with  per- 
B  of  gold,  mercury,  copper,  iron,  and 
m,  it  gives  precipitates  which  are 
to  a  certain  extent  in  hot  water  and 
,  but  which,  on  the  solution  cooling, 
I  deposited  from  it  in  a  crystalline 
Messrs.  Maclagan  and  Tilley  found 
ye  composed  of  oxygen*^  (carbon  ?) 
hydrogen  6*49,  nitrogen  4*75,  oxygen 
3 100,  and  that  the  formula  is  Gas 
3  O5.  Dr.  M.  obtained  some  be- 
Tfrom  Warburg's  fever  drops.  The 
i  observe  it  as  remarkable,  that  it 
be  isomeric  with  morphia,  which  acts 
re  narcotic.  *  *  Action :  Utet, — 
antiperiodic,  febrifuge.  From  the 
1  experiments  of  Mr.  Rodie,  and  those 
nth  Warburg's  fever  drops,  there  was 
loubt  of  the  Bebeera  bark  being  a 
ul  antiperiodic.  These  have  been 
led  by  the  experiments  of  Dr.  Mac- 
and  of  Dr.  Watt,  of  George  Town, 
ara,  with  the  sulphate  of  Bebeerine, 
Dr.  Anderson  and  others  at  Kamptee, 
n  the  ague  and  remittent  fever  of 
by  Drs.   Bennett  and  Simpson  in 

tften  appears  to  have  been  here  inadrer- 
int  for  carbon.  We  do  not  find  the  error 
the  corrigenda.— Rev. 


periodic  neuralgia*  Dr.  Christison  hai 
stated  to  the  author  that  the  sulphate  of 
Bebeerine  has  come  into  general  use  in 
Edinbnrgh  as  m  tonic  and  stomachic,  and 
also  as  an  antiperiodic,  in  the  very  tame  dis- 
eases, and  for  the  very  lame  purposes,  as 
sulphate  of  quinine,  and  that  it  appears  not 
so  apt  to  occasion  headache.  He  had  em- 
ployed it  in  a  very  severe  case  of  tic  douloa* 
renx,  and  with  complete  success,  exactly  as 
if  sulphate  of  quinine  had  been  used.  It  is 
given  in  two  or  three  grain  pills  every  hooTi 
or  three  or  four  times  a  day,  according  to 
the  case ;  so  that  9j.  or  so  may  be  given 
before  the  accession  of  a  paroxysm :  or  it 
may  be  given  in  gr.  x.  doses  morning  and 
evening.  Considerable  improvement  in  the 
manufactnre  has  been  made  by  Mr.  M*Far- 
lane,  of  Edinburgh,  who  now  prepares  it  in 
considerable  quantities  for  medical  use  as 
sulphate  of  Bebeerine."  (p.  547.) 

Matico  is  a  name  applied  in  South 
America  and  Mexico  to  the  leaves  of 
several  very  different  plants.  Accord- 
ing to  Dr.  Koyle,  it  is  certain  that  what 
has  been  of  late  years  imported  here, 
and  of  which  he  has  received  speci- 
mens from  Dr.  Jeffreys,  of  Liverpool, 
are  the  leaves,  with  portions  of  the 
stem  and  flowering  spikes,  of  a  species 
of  piper  supposed  to  be  piper  an^itti- 
folia  (angustifolium  ?),  but  which  is 
now  named  Artanihe  eiongata. 

"  The  matico  was  first  brought  into  notice 
by  Dr.  Jeflfreys  as  a  styptic  (Lancet,  Jan.  7, 
1839)  in  leech-bites  and  wounds  of  arteries, 
and  has  betn  found  efficacious  in  many  ob- 
stinate cases  of  bleeding — as  from  the  nos- 
trils, and  even  from  the  tongue.  Its  under 
surface,  which  is  reticulated  with  veins,  and 
covered  with  hairs,  should  be  applied,  as  it 
is  probably  on  this  structure  that  its  utUity 
depends.  Its  infusion  and  tincture  have 
also  been  recommended  internally  in  affec- 
tions of  the  urinary  organs,  on  which,  by 
its  stimulant  action,  combined  with  a  little 
astringency,  it  would  appear  to  produce  a 
salutary  effect,  as  cubebs  are  frequently 
known  to  do.  Its  properties,  by  the  ana- 
lysis of  Mr.  Morson,  appear  to  depend 
on  its  resin  and  volatile  oil,  its  aqueous 
extract  having  only  a  slightly  bitter  and 
astringent  taste.  It  has  also  been  prescribed 
in  discharges  of  blood  from  the  urethra  and 
rectum,  as  well  as  in  uterine  hsmorrhage, 
and  has  been  used  as  an  injection  in  leucor- 
rhcea,  and  as  an  external  application  to  (in?) 
hsemorrhoidal  affections,  both  as  an  oint- 
ment and  as  a  lotion  by  Mr.  Young  and  Dr. 
0*Ferral.  The  infusion  may  be  prepared 
with  Matico  3iv.  increased  3j.  to  Aquss  Oj., 
and  given  in  doses  of  fjiss. ;  and  tbe  tis^ 
turo  (Matico  JWj*  to  ^rool  ^^mX  Qr^.^  N^^^ 
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gii^en  in  dos?s  of  f;>B5*  to  f  JJ*  tiro  or  three 
tinirt  a  dny/'  p*  564. 

Dr.  Rovle  will  find,  hy  reffiring  to 
ijuf  3lflh  volume^  page  942,  that  it  has 
&]£0  been  successfully  employed  by 
Mr.  ^tickings  In  htematemcKis.  The 
Animal  materia  medica  ci^lla  for  no 
particular  notice. 

The  volume  is  concluded  with  an 
excellent  Ibentpentical  arrkngement  of 
the  Materia  &ledica^  in  which,  under 
the  general  action  of  remedies,  the 
author  refers  the  reader  to  those  parts 
of  the  Tolume  in  which  the  medicinal 
preparations  reeom  mended,  Jire  fully 
described.  This  is  a  very  useful  prac* 
tieal  summary.  A  most  copious  Lntin 
and  English  index  is  Httached,  so  thiit 
reference  to  any  particular  article  or 
subject  may  be  eriBfly  made. 

Our  rcader!?i  will  judge,  from  the 
remarks  wliich  we  have  already  made, 
that  we  think  hif*hly  of  this  ManimK 
The  snbjecl  is  well  treated,  the  matter 
practical^  and  well  arranged;  and  we 
therefore  do  not  hesitate  to  recommend 
It  as  a  most  useful  volume  to  the  stu- 
dent and  practitioner.  It  is  a  good 
Bpccimen  of  typotp'aphy,  and  the  en- 
gravings are  well  executed. 


AN^nVDRdU!;  ALCOHOL. 

M.  Casoria  proposes  to  employ  pcrfectty 
dry  sulphnte  of  copper  to  render  alcohol 
aflhydrouSf  nod  also  to  employ  it  a^  a  test 
for  ascertaining  thiit  it  ig  perfectly  free  from 
%ater.  For  tlie^c  purposes  he  satumtea 
jdcohnl  of  fi3°  by  tlie  instrnmcnt  of  Gay* 
JLitssHc,  witli  fu.<Fed  chtonde  of  odciam  :  li? 
dktilkd  one -third  of  the  liquid,  and  to  about 
?500  graias  he  added  a  fiinull  quantity  of  the 
aahydrous  sulphate,  and  kept  the  mixture  ia 
a  well  clo^jed  bottk,  wbicb  was  shaken  occa- 
donfltly.  The  salt,  by  combining  with  the 
water  of  the  olcuhol,  resumeii  its  blue  colotir^ 
and  frfsb  portions  of  tbe  salt  are  to  be  ddded^ 
till  tJie  blue  colour  cea.»;eg  to  be  produced  : 
tte  alcohol^  after  dijitillatioo,  may  then  be 
considered  ajibydrnus. 

To  determine  tbe  absence  of  water  from 
alcohol,  a  small  quantity  of  dry  sulphate  of 
copper  is  to  he  put  into  a  gloss  tube,  aiid 
tbe  alcohol  poured  upon  it  i  if  no  ctdour  be 
generated,  the  aleohol  may  be  regarded  &r 
anhydrous.  In  performing  thiii  experiment, 
It  h  requisite  to  keep  tbe  tube  do«<ed,  a*  the 
moisture  of  the  atmoapbere  would  interfere 
with  tbe  aeeuracy  of  tbe  result. — Jonm.  de 
Chim,  MM.  Jnillet  1815;  and  Lond.  ^ud 
Edinif.  Phil.  Map.  Nov.  1B4G.  I 
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WESTMINSTEH  MEDICAL  I 
i^tfimtart  Hot.  J  m^  ii« 
Mr.  H^ncocic,  l*«»:«?uiiTr. 
Mil.     HA^m^KAi^i*     mlMlml    tfa  I 

Sudd^m  D^Mik* 
The  snliject  of  theistw  irvi  ■  % 

three  years  of  »ge,  mhtt  hmimtkt 
ihite  of  ^ood  bealtJK  for  mdv  im 
W9S  rather  of  9j^wns  hiikiit  af  M^tl 
eoantenanee  aallow  and  wAa^i  I 
from  her  ir«tieral 
bavfi  premhI  for  a  ^otnati  of  1 
wai  sabjiict  to  cough »  itid  i 
br«atb!ng«  6  be  w«b 
fiicknees  or  vonittin^ 
small  qnatitity^  but  f«lh«r  i 
would  Ctfcafioiiallf  eotnpliia,  "tHI 
head  was  too  heavy  for  tiw  r^  ^  I 
body/'  Hi?r  habits,  mit^ 
twekc  months,  were  rf^iilif  oili 
but  latterly  sbe  ha4  htm  ^tai^i 
dtinkfng  of  ardent  qiiHla. 

About  three  ii>(ioii«  if*  §4 
^r  fracture  of  the^  radio*  ttd  \ 
feemed  to  me  to  hvtv  hmm  f«t 
less  dpgree  of  rioleocr  Cbm  k  i 
most  eiraes  of  fntctitre.    Her  f^a 
had  rather  increaseil  fcr  Urn  li*  #•  * 
Ou  the  momiog  af  llie  ^tf  i*  ' 
diHf  !fhe  took  ber  brcsltfii  tfil^ 
In  the  sftf!F^oon  shm  nfmtik^i 
made  no  particnliir  eoiit|iiii-  Ah^i 
Ihm  Vfvmmg  ahe  com  plmhttid^  "^ "  ^""^ 
and  requett^d   «   liiile 
whieh  w«$  ^rrn  to  bi^,  tnt  |i  i  i 

an    hour  aftdTwarda  aim 

«truic:gle. 

The  body  wna  rxAmimd  ittlM  t 

ter  death,  in  which  I  wu  kssllf  i 

my  friend,  Dr.  Snow.   TitrMfS 

thin  aiid#iiisciaced«  wtlKtlif^t« 

lower  est tremi ties.     Tbrrr  w*  •  i 

eurratu re  forward 9 o/  tt^t|l»k,«fci 

not  eimniined«  eridenlly 

enlargement  of  the 

oecupjtng    jta    tntddlv 

about  an  ioeh  nboTt  tW  ) 

bone.     On  makine^  an  tn 

akin  and  cellidttr  ti^uPt  tl^  I 

to  be  eitremely  duld, 

the  «mvlter  ^eifi««      TW  m^rliri  i 

were  In  a  mttrvmi  e'^mdlihm*    tWf 

TMPf  ar|«nr  «T»d  aorte  want  9mm  ^  i 

gvrs  wiib  tiitcf^vli 

ehest,  the  Hrht  lunr  m^  i 

the  nJeura.  but  ^tm\^  Im» 
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structure  of  the  lungs  was  otherwise 
thy ;  but  was  dark  coloured,  la  conse- 
noe  of  containing  a  large  quantity  of  fluid 
kL     The  trachea  was  in  a  normal  state, 

about  an  inch  below  its  bifurcation  into 
t  and  left  bronchi,  the  tubes  were  found 
Lnctly  ossified,  and  about  twice  the  thick- 
.    of  common  writing  paper,  and  giving 

on  being  struck  with  the  handle  of  the 
pel,  a  feeling  and  sound  of  considerable 
stance.  The  ossification  extended  almost 
le  apices  of  both  lungs,  through  the  various 
sions  of  the  bronchial  tubes,  rendering  it 
Bwhat  difficult  to  cut  through  the  lung. 
re  was  about  six  drachms  oi  clear  serum 
lie  pericardium;  the  heart  was  rather 
sr  than  natural ;  the  left  ventricle  was  con- 
jed,  but  the  other  cavities  were  filled  with 
k  fluid  blood  ;  the  tendinous  cords  of  the 
al  valve  were  much  ossified,  especially  at 
"  attachment  to  the  substance  of  the 
t;  the  valve  opened  sufficiently,  but  was 
pable  of  closing  accurately.  The  aortic 
3  was  somewhat  thickened  and  roughened 
small  calcareous  deposits ;  but  it  was 
ble  of  closing   the  orifice  completely. 

substance  of  the  heart  seemed  softer 
naturaL  There  were  two  small  fibrinous 
retions  in  the  heart,  the  only  coagula 
with.  The  right  lobe  of  the  liver  was 
Lderably  enlarged ;  its  lower  edge  reached 

level  with  the  umbilicus ;  there  was  a 

sulcus  running  transverst  ly  across  it, 

level  with  the  lower  edge  of  the  car- 
es of  the  ribs,  broad  enough  to  admit 
inger.  The  liver  had  a  nutmeg  appear- 
»  the  paler  part  being  in  granules ;  there 

some  portions  of  scirrhus  hardness,  one 
3em  about  as  big  as  an  orauge  in  the 
ban  line  near  the  lower  edge,  except  one 
wo  small  specks  on  the  upper  surface ; 
s  hardened  portions  were  below  the  sulcus 
^iced  by  the  apron  strings.  The  kidneys 
somewhat  larger  than  natural,  but 
rwise  healthy  ;  the  spleen  was  dotted  all 

internally  by  small  white  granu  es. 
stomach  was  contracted  so  much  that  it 
ed  like  a  small  intestine,  except  a 
4ied  portion  to  the  left  of  the  cardiac 
ae.      It  was  nearly   empty,   containing 

two  or  three  spoonfuls  of  red  liquid, 

a  vinous  odour,  of  the  consistence  of 
1 ;  the  coats  of  the  stomach  were  very 
•  except  near  the  pylorus,  where  there 
« thickening  of  the  submucous  cellular 
'«;  the  inner  surface  was  red  from 
resoent  vessels,  more  especially  at  the 
lac  end ;  the  mucous  membrane  seemed 
^Ued  from  this  end,  and  in  the  other 
B  it  was  so  soft  that  it  could  be  scraped 
»itb  a  Bcapel.  The  skull  varied  in  thick- 
■  from  about  one-third  of  an  inch  in 
t  to  about  three  quarters  of  an  inch  at 
■des  and  back ;  it  was  composed  almost 
reljr  of  spongy  texture,  the  outer  and 


inner  tables  being  scarcely  apparent.  It  was 
softened  so  that  the  chisel  broke,  or  rather 
dug  out,  portions  of  it  in  trying  to  lift  off  the 
skull  cap,  and  we  are  able  to  tear  it  off  with  the 
hands,  although  the  saw  had  not  gone  through 
it,  except  in  front.  The  calvarium,  when 
removed,  was  very  heavy,  and  although  sawn 
off  at  the  usual  place,  was  but  little  hollowed 
internally.  The  brain  was  smaller  than  usual; 
the  sinuses  were  much  distended  with  black 
liquid  blood,  although  the  head  was  raised, 
and  a  large  quantity  of  blood  had  been  re- 
moved from  the  chest.  The  substance  of 
the  brain  was  dotted  with  numerous  dark 
red  specks  of  vascularity.  There  was  m 
projection  upwards,  and  a  roughness  of  the 
posterior  part  of  the  sella  turcica.  The 
petrous  portion  seemed  also  thickened. 
Dr.  Freokric  Bird  read  a  paper 

On  the  Diagnosis  and  Pathology  qf  Ovarium 

Tumors  t 
Introducing  the  narration  of  a  case  in  which 
he  had  recently  removed  a  very  large  tumor 
from  a  patient  in  whom  a  previous  attack  of 
peritonitis  had  led  to  the  formation  of  nume- 
rous and  strong  pelvic  adhesions ;  recovery 
had  been  rapid  and  complete.  In  the  first 
part  of  his  paper,  the  author  alluded  to  the 
changes  in  structure  and  secretion  observed 
in  the  lining  membrane  of  ovarian  cysts, 
under  the  influence  of  certain  exciting 
causes  ;  and  adduced  cases  in  which  the  same 
ovarian  cysts  had  within  short  periods  yield- 
ed totally  different  secretions.  In  almost 
all  such  cases,  the  change  could  be  traced  to 
the  constitutional  depression  consequent 
upon  the  exhibition  of  remedies  supposed  to 
be  efficacious  in  the  treatment  of  ovarian 
disease,  more  especially  of  mercury  and 
iodine  ;  whilst,  in  a  numerous  class  of  cases, 
similar  effects  had  resulted  from  local  pres- 
sure, produced  either  by  great  distension  of 
the  sac  from  contained  fluid,  or  from  the 
employment  of  powerful  external  pressure. 
He  regarded  the  use  of  such  means  as  always 
useless,  and  often  mischievous.  He  believed 
the  duration  of  life  in  those  affected  with 
ovarian  disease  to  be  shorter  than  had  gene- 
rally been  stated.  In  fifty  of  the  cases 
occurring  in  his  own  practice,  in  which  the 
operation  of  excision  had  been  negatived,  he 
had  found  that  the  average  duration  of  life 
scarcely  exceeded  three  years  from  the  com- 
mencement of  abdominal  enlargement.  He 
believed  that  almost  all  ovarian  tumors  were 
referable  to  the  same  type,  and  that  unilo- 
cular and  simple  cysts  often  assumed  multi- 
locular  forms,  and  rapidly  assumed  more 
marked  malignancy;  that  the  diagnosis  of 
ovarian  tumors,  though  often  difficult,  might 
be  determined  in  the  majority  of  cases  with 
much  accuracy.  The  author  then  proceeded 
to  explain  the  means  he  employed  Cm  «i»x- 
taining  the  eauaicnoe  ot  iaopi»fiiSifcrftrft  ^ 
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peritoneal  adhe«ion» ;  of  the  presence  of 
Bolid  mutter  in  the  ba?ic  »ti4  parietal  por- 
tioQs  of  the  cyst ;  of  the  attach mecits  Co  the 
uterus ;  mid  of  the  ab&euce  of  pelvic  adhe- 
sions. The  evidence  upon  which  he  was  ac- 
custotaed  to  found  the  diagnoMS  was  deduced 
from  the  alteration  effected  in  the  relative 
position  of  the  tumor  under  diflferent  fi:^queti> 
cie»  of  respiration  and  diapbragEiatic  moTc- 
ment^j ;  and  he  exhibited  app  irntus  employed 
for  the  purpose  of  treating  the  mobiUty  of 
the  tumor  hy  forced  respimtions  ;  whilst  the 
preaence  of  salid  matter  could  be  detected  by 
percuBsmji  in  right  linesi  through  different 
part4  of  the  tumotr  and  carefully  estimating 
the  amoant  of  impnlse  communicated  to  the 
opposite  band,  as  it  would  be  found  that  the 
fluctuation  would  be  interrupted  by  the  pre- 
tence of  solid  matter  ;  that  althoygh  marked 
]Q  not  nation  might  be  felt  on  one  side  of  the 
abdomen  wlien  percussion  was  made  over 
the  solid  growth,  yet  that  upon  reversing 
gndi  manipulation^  it  would  be  found  that 
no  Hucthation  enn  be  detected  at  the  point 
where  solid  matter  had  been  formed^  The 
direction  of  the  us  uteri  atid  the  mobility  of 
the  uterus  were  the  data  from  which  he  ad- 
ced  the  opinion  of  the  absence  of  morbid 
attaCEhment  of  the  ovarUn  mass  wiUi  that 
organ  ;  that  such  es^amination  could  be  most 
satis fiL! ton ly  made  by  tiie  uae  of  the  uterine 
sound  of  Profesifor  Simpson,  the  introducttou 
of  which  instrument  lie  regarded  aa  a  most 
vahiable  and  important  addition  to  the 
meaufi  of  iuvettigatiug  diseasca  of  the 
Utenno  organs.  lie  was  induced  to  attach 
little  or  no  importatice  to  the  jirevious  hh" 
tnry,  as  he  had  frequently  found  extensive 
adhcticjti!*  present  when  the  history  of  the 
case  furnished  no  evidence  of  peritonitia  ever 
having  ejtisted.  Peritonitis  could  occur 
without  pain,  Just  a^  adhesion  a  might  exist 
without  crepitus  ;  and  he  believed  that  ad  he- 
Miona  constantly  occurred  in  c&scs  in  which 
iQQch  pre&siire  was  exercised  upon  the  sac 
without  giving^  rise  to  acute  aymptome^  or 
causing  intei^ruption  to  the  general  health. 
Contrary  to  the  opinion  commonly  received, 
ovaiian  tumors  did  not,  bh  a  general  rule, 
appear  on  one  side  of  the  abdomen,  nor  did 
any  anatomical  reason  exist  for  their  doing 
AO  ^  and  experience  had  taught  him  to  regard 
nnequat  diatenaion  of  the  abdomen  r&ther  a$ 
evidence  of  ttie  presents  of  solid  matter  or 
peritonsal  adhesions.  Of  the  propriety  of 
performiug  the  operation  in  weU-Eelected 
Ciiser,  Dr.  Frederic  Bird  bdieved  there  could 
be  no  quegtion  ■  and  although  he  did  Dot 
advocate  its  premature  performance^  yet  that 
in  all  easet  of  ovarian  di«ea«e,  a  period  would 
be  found  to  occur  in  which  the  early  mani-^ 
featattons  of  consititutional  nufTering  could  be 
perceived,  and  that  at  such  period  theopera> 
tion  might  be  performed  with  the  full  proba- 
bilitj  of  preserr'mg  the  \\ie  ot  t\A  ^^«i(MSD9 


He  regretted  that  he   could  not  sii^w^ 
tiiiticai  tables  in  feupport  of  the  py^c-»»|jy 
had  advanced ,  as*  unha|  piljr,  that  &:i/ 
fiuppreasioo  of  fataJ  cases  1m  wJMdi  Ui 
ratioti  by  the  larii^e  indariuo  hal  kiP 
formed  wholly  destroyed  the  fn^ 
of  such  records.     Dr.  Fredtnt  Bbd ' 
read  iha  details  of  bis  Ute  openaa 
duded  by  obsertin^  that  ChegisKnl 
which  he  had  arriyect,  as  ref^iiMdi 
tnent  to  be  adopted  in    ovmr^ 
to  extirpate  the  tumor  toallfai 
for  the  D|ierationt  aud  to  whif^iit 
in  diaj^nosia  remainedl  lo  rendef  iti 
anee   unusually   haxardnua;   thit  ■ 
all  cases  it  was  the  aftfcst  ^ndki  Ci 
from  the  u^ne  of  the  reii^ediei  km^, 
cated — as,  for  eXua;mpk%  mefewib 
purgatives,  diureties,  ^i^*  \  «i}l^« 
iu  which  the  operation  of  exci««w 
Lived,  frei:^ucnt  and  ejirly  tapjiii^  ■ 
constitutionaL   remedir.^,  mttoH^  ^ 
probable  mcani    of    pmloSfWf  ^ 
practice  of  employing  pfimedd  A 
pressure    by    bandAg?*,    «iw*iW 
books,  and  ^uch  camprmgf^  #^ 
fully  avoided,  as  tending 
siont  and  change  in  tht 
cystic  secretion,     StiU  mc 
the  practice  of  forcribly  i«jmp««iw*^' 
men  by  tight  bandj^giog « aoa  of 
mercury,  and  puDcturitif  tlw  ^i^ 
patient  is  under   th«  inlltira£«  ^ 
He  had  unhappily  s«%o  ^evffd 
Bucb  mode  of  treatment  haftli 
the  worst  effects;  %hc  iii|lklia«'*t 
wound  during  a  state  ofif^pte  v- 
purulent  aeirretion,  ariil  mf^^^ 
a^  from  the   effects  of  »  rii*"!^ 
Such  treatment  wns  ih  !•« 

dangerous,  and  in  nruiij  -^^ 

complete  prost ration  i»f  ^  ^'"^ 
the  conver«ioti  of  a  ser^vt  kite  i 
secretion— the  formatkm  ul  |*i* 
sions— and,  in  seveni}  ka^M^k^  ■" 
struction  of  life. 


Dr,  MuBpaY  made  i 
importttnci^   and   dittieallj  <ft  '•^ 
cases  of  ovarian  diaeuv.     At  fi^^^ 
the  case  of  an  nnmarTitd  1i^*  "^  ' 
to  him,  about  two  yieafs  soon^.  *i^      . 
pelvic   tumor.       On    enaiiip^0>  *' 
swelling    by   the   «b<iomfo«  l^tn  ] 
fluctuation   detJTctible  ;    tha  ^ 
fiituation  and  shape  nf 
per  vagioam  t  the  o«rrh 
iound  in  the  cenirv   of  thai  |«i 
ternally,   tbe  utesru*  miflit  br« 
gruiijied  tietwe^n  thv  twtv  loftlii 
pt^cted  that  th^utentseoiiliffi^i 
fibrous  tumor,  Uiottgli  lMi(Pf« 
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id  in  the  coantry.  There  was  erideat 
tuation,  and  the  true  nature  of  the  cafe, 
=h  was  OTarian  dropsy,  was  apparent. 
tre  could  be  nothing  more  important, 
:x  respect  to  the  performance  of  the 
ration  for  removal  of  ovarian  cyst,  than 
;arly  diagnosis. 

Ir.  Brookk,  in  allusion  to  the  mode  of 
ding  the  locality  of  solid  matters  in 
ine  tumors,  related  a  case  which  occurred 
^e  Westminster  Hospital  some  years 
e,  and  in  which  the  mode  recommended 
JDr,  Bird  was  employed  with  success. 

same  mode  of  diagnosis  assisted  us  in 
rmining  whether  the  tumor  consisted  of 
or  more  cysts,  and  even  if  there  were  a 
vence  in  the  contents  of  the  cysts. 
Cr.  May  said,  that  pressure  had  been 
r  employed  in  the  case  related  by  Or. 
,  ,  but  it  produced  vomiting,  and  arrested 

secretion  of  urine.  The  patient  had 
.  in  two  of  the  London  Hospitals,  in 
ih  mercury  and  iodine  had  been  exhibited 
sr  with  the  effect  of  reducing  the  general 
sgth,  but  not  the  size  of  the  tumor.  He 
e«ded  in  restoring  her  general  health  by 
aae  of  iodide  of  iron  and  tonics.  The 
pound  iodine  ointment  applied  over  the 
3r  had  appeared  to  decrease  it  materially 
ze  ;  indeed,  she  was  two  inches  smaller, 
12  weeks,  under  its  use.  The  bowels 
kidneys  also  acted  better. 

r.  Holt  briefly  narrated  two  cases  of 
inn  disense,  in  which  the  mode  of 
rxoaii  detailed  by  Dr.  Bird  had  by  that 
Lenian  been  successfully  employed,  al- 
gh  the  opinions  he  had  expressed  were 
rary  to  those  of  others  in  consultation, 
r  death,  examination  proved  the  correct- 

of  the  diagnosis  which  he  had  made. 
Tr.  T.  S.  IjKe  said,  that  one  of  the  great 
ctions  to  ovariotomy  was  the  difficulty 
diagnosis    which   obtained    in  cases  of 
ian  disease.     He  agreed  in  the  opinions 

practice  of  Dr.  Bird  regarding  the 
nosb  of  these  cases,  and  related  two 
L^ces  in  which  that  gentleman  had 
Bssfiilly  detected  extensive  adhesions,  as 
1)roved  by  post-mortem  examination, 
r.  F.  Bird,  in  relation  to  the  effect  of 
poud  iodine  ointment  in  Mr.  May's  case, 
ained  the  apparent  decrease  in  the 
3r,  by  its  action  on  a  small  quantity  of 

in  the  peritonieum,  which  frequently 
red  in  connexion  with  ovarian  disease. 
r.  Mtjri'hy  inquired  the  experience  of 
Bird  with  respect  to  moderate  and  early 
ied  pressure  in  cases  of  unilocular  cysts, 
r.  F.  Bird  believed  that  no  degree  of 
sure  excited  any  beneficial  influence  on 
lumor.  In  some  cases  it  appeared  to 
ease  the  size  of  the  swelling,  but  it  only 
tned  the  circumference  of  the  abdomen 
dressing  the  intestines  underneath  the 
He  related  a  case  'm  which  severe 


preasore  produced  a  femoral  hernia,  and 
thereby  hastened  the  fatal  result. 

Some  discussion  took  place  r^;ardbg  the 
statistics  of  the  operation,  but,  as  Dr.  F. 
Bird  justly  observed,  we  neoeiiarily  had  but 
an  imperfect  knowledge  on  this  point,  la 
consequence  of  the  disgraceful  and  dishonest 
suppression  of  the  reports  of  fatal  cases  by 
some  operators. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Nov.  16. 
Mr.  DxNDT,  PassiDsirT. 
Tbb  discussion  on  Dr.  Hughes's  paper  was 
resumed. 

Dr.  Hughes  again  referred  to  the  sudden 
onset  of  acute  pneumonia  in  the  case,  to  the 
occasional  difficulty  of  diagnosis  of  tubercle 
from  the  solid  encroachment,  and.  to  the 
formidable  nature  of  these  conditions  when 
combined. 

Mr.  Lloyd  referred  also  to  the  difficulty 
of  diagnosis  of  tubercle  in  the  early  stage  of 
its  development,  and  related  the  case  of  a 
boy  who  had  been  employed  by  Lieut. 
Waghom  on  his  overland  route,  whom  he 
(Mr.  Lloyd)  saw  on  his  arrival  in  England. 
Dullness  on  percussion  over  the  apex  of  the 
left  lung,  combined  with  symptoms  of  pneu- 
monia, were  present.  The  boy  was  bled  to 
eight  ounces,  and  calomel  and  opium  were 
given.  After  a  time,  he  (Mr.  Lloyd)  sus* 
pected  tubercle,  and  changed  his  mode  of 
treatment.  The  patient,  however,  died  in 
about  three  weeks;  and,  on  examination, 
there  was  purulent  effuion  in  the  left 
pleura,  and  communication  with  the  lung, 
in  both  lungs  there  were  tubercular  cavi- 
ties. 

Dr.  WiLLSHiRi  did  not  think  there  was 
so  mueh  obscurity  in  the  symptomatology 
of  tubercle,  and  related  a  case  which  had 
been  under  his  care,  in  which  there  was 
undoubtedly  a  tubercular  cavity  and  laryn- 
geal ulceration,  and  yet  the  patient  was 
enabled  to  take  voyages  between  Dover  and 
Boulogne  and  Calais  without  much  diffi- 
culty. 

Mr.  Headland  thought  that  the  pre- 
sence of  tubercle  could  usually  be  deter- 
mined from  concomitant  circumstances  and 
the  genera!  character  of  patients.  There 
was  no  reason  why  a  patient  with  tubercle 
should  not  continue  to  exist.  He  referred 
to  three  cases  which  a  very  experienced 
auscultator  had  refused  as  ineligible  fox 
insurance ;  two  of  these  patients  had  abo 
been  presented  to  himself.  In  these  there 
was  undoubtedly  tubercular  disease.  He 
thought  calomel  was  not  advisable  in  these 
cases,  but  would  employ  tartarised  antimouY 
and  opium,  and  exlcinn.^v«  "qcniCiS&WDi^  ^. 
other  counter-irntsnts. 


Dr.  Goti>iP7ci  Bird  also  epoke  on  Ibe 
difficulty  of  diagnotu  in  cases  of  thii  6e- 

Dr.  CLtftTitiLBOCic  tfaotight  tKat  tubercle, 
like  tnost  other  morbid  prodncti,  wm  the 
result  of  iDflammntioD  in  pfraons  peculiarly 
predipposfd  to  dii»eaiH;  in  the  langs,  and  he 
would  erriploj  repeated  small  bteediTii|;t  in 
general  antiphlogifiticst  not  with  a  hope  of 
coiDpU'tt.'ly  curing  the  patientp  for,  sooner  or 
later,  the  dii^eace  would  prove  fatal.  He 
thought  calomel  and  opium  <hould  QOt  he 
employed ;  he  eulogised  tbe  mfluencc  of  ooti- 
genial  climate  in  tucb  casea. 

Dr.  T.  TftoMp^o?}  thonght  coujttitotlonal 
3ympt<imfl  of  great  Talue  in  tbe  dia^osii  of 
these  diseaM^.  The  de^^nitlon  of  pectoriloquy 
bi'  L^ennec  was  not  eoiTECt :  the  sound 
uijially  observed  w^  not  that  of  air  mahing 
towards  the  Metliaacope  or  ear,  but  as  if  it 
made  a  aort  of  eiretilar  eurreot  withm  the 
cavity  of  the  tbomx.  He  thought  the  iodide 
of  potas^idni  vctj  seniceahle  in  c&sea  ai> 
mHar  to  the  one  iimder  discussion . 

After  some  further  remarks  from  Dr. 
BtTGHKfj  and  other  membere,  the  Society 
ad|oQmed» 

The  PaEBiDEKT  oliseiTing>  in  tbe  courae 
of  bis  remarkfli  that  tbe  discussion  had  re- 
ference rather  to  chronic  or  subacute  than 
to  that  amte  form  of  diseaiie  so  accurately 
described  by  Dr,  Hughes. 

PATHOLOGICAL  SOCIETY  OF 
LONDON. 

November  I6j  IS4d, 

Tu^  YlCfi-P&CBtI>ENT  IN   THE  QHAtm, 

It  was  annonneed  from  the  Chair  that  the 
Cottucil  had  unauimouaiy  resoked— '*  That 
tbe  ndmis]sion  fee  of  one  guine-a  be  not 
exacted  from  any  gentletnan  proposed  aa  a 
loember  of  the  Society  before  J&oiuuy  lat^ 
1847." 

Ritpivre  of  ike  Uttrm> 
Dr.  LEVKtt  presented  the  utema  of  a 
woman,  aged  2^,  who  bad  giTen  birth  ta 
four  children  at  three  confinements^  tbe  first 
lieing  a  twin- h hour,  both  the  children  males, 
and  in  both  there  Wfta  an  arrest  of  devebp- 
ment  of  the  sexual  organs.  Although  in 
the  daily  expectation  of  her  confinement^ 
she  had  busied  herself  about  her  domestic 
conoems ;  and  at  1 1  A.w.  on  the  Friday 
fbe  expressed  herself  as  feeling  veiy  tigbt, 
and  thought  she  should  be  confined  towarda 
cyening.  Soon  after  3  o'clock  she  felt  & 
riolent  foEtal  movement,  foUowed  by  ptaiii 
aad  a  sensation  of  faintness.  She  was  seen 
ftt  half'^paiHt  3,  aod  found  sitting  ia  a  chair i 
anpported  hy  an  attendant,  gasping  for 
breath,  her  face  pallid,  somewhat  livid, 
nostrili  dilated,  eyes  staring,  a  cold  « 
perspiration  bedewing  lYka  \m>^,  ' 
pulse  scarcely  pcrce^^xMe*    k-^^i 


mtnation  found  ttie    oa 
rallied  under  the   adznitii«trBt|cift  i 
Unta,  and  at  6  p.m.  «  seenod  i^ 
mi  nation  detected  tho  om  Atcri  i*  I 
crown -piece.     Thene  wi?re  n^ 
but   she   eomplarnftd    of    ft    ti( 
fltomach^achc.    At  10^  t1^  {Mil 
and  seance ly  perceptible.     Thm 
iluid  in  tbe  peritoiteal  cs^ljf. 
teeted ;  the  cjuaritity  of       ^ 
irery  great,  and  the  utrnaa 
tense*     She  was  drllv^red  hj 
aistance,  and  died  at  hatf^pvit  i 
child  was  a  malei  its  ocKtwl 
tbe  same  deformity  as  those  Of 
On  eiamtnation   32  hrmn 
surface  of  the  body 
abdominal  section,  a  Iftifgc 
and  coagulated  blood,  m^i 
fire  and  six  pints,  wn 
nval  ctf ity.     All  the  riftcera  of 
and  abdomen  were  paJe,  hQi  ^ 
uterus  was  large,   soft,  rod  f^^ 
fundtts  there  was  fbutkd   • 
pentotrwal   coot,    pnamtif 
posing  the  proper  tismwi,  bat  aSill 
it»     On  the  posterior   pmt  tfM 
the  meus,  and  to  tbe  rifbt  ii^l 
another  laceratiofi,  of  ^gM|C  fci*^ 
in;  the  superficial   titierine 
posing  a  l&rge  vein,  trom  wM^I 
the  greater  portioti   of  the  Miiii* 
the  peritonteal  cavity  had  , 

Dr.  Kamssotuass  staid  MM 
the    uterus   from    vicilcoii  *i 
eurtedt  hut  that  tsa^t^  of  ^rti 
»tioii  were    Ti?nittrk*bty  m^ 
havlQ^  been  recorded « 


Dr.  P.  RAMsBoTttAir 

len  of  what  he  conai^ 


Vtry  JTere  Ck««  qf  tlhfm  I 

■o  rare^  Indeed,  that  be  M^yta 
srtDllar  published  in  Eji|^tbll  ^ 
ture  I  one  by  tbe  lute  Pr.  loii 
the  third  volume  of  the 
Society  for  tbe  ifoproTv^neat  ii 
Snrgh^  Knowledge  i'*  aoolta 
Coley,  late  of  BridiirTtoTtb,  ts 
**  The  ProTincial  Medial  * 
Transactions /*  and  the  tIM* 
Dr.  Gooeh,  '*  DiscttC*  of 
fourteenth  case.  The  nam 
given  by  his  (Dr. 
hii  '*  Practicai  Observ«£3«iiii 
it  wUl  he  ibimd  «fe  f^^foil 
edition.  lie  ft^amsi 
hiBt43(ry  b  totich  fvltnr  end 
Goodi'i,  because  Dr.  Goock 
patient  two  or  tlu«e 
was  in  cDnsi«nt 
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re  published  in  the  Medical  Gazkttb 
Illy  11,  1835. 

e  diiease  seems  to  consist  in  ulceration 
le  whole  or  chief  part  of  the  lining 
3rane  of  the  uterus,  under  which  the 
IM  of  the  organ  become  softened  in 
tare  much  as  they  do  in  pregnancy, 
generally  irregularly  thinned  in  sub> 
e,  while  the  cavity  is  considerably 
id^  and  contains  coagula,  unhealthy, 
.,  pus,  and  portions  of  shreddy  fibrine, 
i  ad  res  with  greater  or  less  tenacity 
te.  ntemal  surface.  In  the  spediuen 
ited,  the  cavity  would  hold  a  large 
;e ;  in  his  father's  case,  it  would  have 
ined  a  foetal  head  at  birth.  In  the 
loe  before  the  Society,  although  the 
ipal  part  of  the  lining  membrane  of  the 

■  b  destroj^ed  by  the  ulcerative  process, 
Little  of  the  fibrous  substance  is  eaten 

and  the   parietes  have  consequently 
oat  much  of  their  original  thickness. 

■  father's  case,  at  some  points  near  the 
c,  little  was  left  besides  the  peritonoeal 
Ing;  and  in  Mr.  Coley's  case  the 
!■  portion  was  so  completely  disorgan- 
that  it  was  not  thicker  than  an  ox's 
er;  in  some  places  it  was  altogether 
>yed  by  ulceration  ;  and  at  one  spot  it 

0  thin  that  the  peritonseal  coat  gave 
OD  the  application  of  slight  pressure, 

a  quantity,  to  the  amount  of  three 
.  of  a  dark-coloured  offensive  fluid, 
ed  into  the  abdomen.  At  other  parts, 
11  as  at  the  spot  where  the  laceration 
place,  the  fibrous  structure  was  quite 
>yed,  and,  on  being  divided,  the  pa- 
of  the  uterus  collapsed,  like  moist 
•  leather,  its  average  thickness  being 
:ed  to  the  eighth  of  an  inch.  In  an- 
preparation  of  the  same  disease  ex- 
id  by  Dr.  Kamsbotham  to  the  Society, 
&  had  been  in  spirits  many  years,  and  a 
ing  of  which  is  given  in  his  published 
re  already  referred  to,  the  ulceration 
ed  the  whole  mucous  lining,  and  Lad 
extended  through  the  peritonseal  cover- 
uring  life;  for  there  is  a  jagged,  sloughy, 
Icerated,  aperture  at  the  fundus  uteri, 
i^h   which   the    tips  of    three  fingers 

1  be  passed  with  ease,  no  part  of  the 
tea  being  thicker  than  the  eighth  of  an 
»  and  the  same  kind  of  aperture  was 
1  by  Dr.  J.  Clarke  in  the  case  which 
^  detailed. 

lis  disease  (Dr.  Bamsbotham  observed) 
Cresting  in  three  points  of  view  :  first, 
ccount  of  its  rarity  ;  secondly,  because 
ree  out  of  the  four  cases  it  was  mistaken 
.Pregnancy — (in  Dr.  Clarke's  case,  in- 
»  the  woman  was  65  years  old,  and 
tfore  pregnancy  wmm  out  of  the  question; 
i  in  bis  Atber's  caae  the  symptoma  ao 
y  ngembled  those  of  pregusncy  that 
empt  to  induce  premature  labour  was 


made  at  the  suggestion  of  Dr.  Grooch)  ;  and 
thirdly,  from  its  fatal  tendency.  It  is  unlike 
the  more  ordinary  cases  (although  they  ar6 
also  very  rare)  that  have  been  reported  ' 
under  the  term  Aydrometra,  such  as  that 
given  by  Dr.  A.  T.  Thomson  in  the  13th 
volume  of  **  The  Medico- Chirurgical  Trans- 
actions,"  as  well  as  others  noticed  by  Boivin 
and  Duges,  because  in  them  the  internal 
surface  of  the  uterus  had  undergone  no  per- 
ceptible morbid  change,  and  b^use  the  os 
uteri  was  obliterated  by  adhesion  :  in  Dr. 
Thomson's  so  perfectly,  that  although  its 
situation  could  be  traced  frem  the  vagina, 
yet  internally  it  was  no  more  perceptible 
than  if  it  had  nevea  existed.  In  the  cases 
under  consideration,  on  the  contrary,  the 
OS  uteri  was  pervious ;  but  in  Mr.  Coley'g, 
indeed,  it  was  plugged  by  a  tough  mucuSf 
resembling  that  secreted  in  pregnancy. 

The  case  which  was  the  immediate  cause 
of  this  affection  of  the  uterus  being  brought 
before  the  Society,  offered  another  ground 
of  considerable  importance,  because  it  was 
complicated  with  another  rare  disease— 
mollitiea  ossium — of  about  twelve  years' 
standing,  during  which  time  the  patient  had 
lost  eleven  inches  in  height.  Being  at  her 
marriage  five  feet  high,  when  she  died  she 
only  measured  four  feet  one  inch.  She  was 
married  sixteen  years  ago,  in  her  20th  year; 
and,  during  the  first  four  years  and  a  half, 
had  three  living  children.  She  then  had  a 
dead  child,  after  a  very  severe  labour,  shortly 
before  which  pregnancy  the  disease  would 
appear  to  have  commenced.  Another  child 
was  delivered  by  craniotomy ;  and  in  her 
last  pregnancy,  six  years  ago,  premirture 
labour  was  induced  at  five  months,  and  the 
fcetus,  thaugh  so  saiall,  passed  with  diffi- 
culty. At  the  time  of  her  death,  the  pelvis 
had  become  so  highly  contracted  that,  from 
the  promontory  of  the  sacrum  to  the  sym- 
physis pubis,  it  measured  only  one  and  three- 
eighths  of  an  inch ;  on  the  right  side,  in  the 
same  direction,  one  inch ;  on  the  left  side, 
three-quarters  of  an  inch.  The  right  oblique 
measurement  was  three  inches;  left,  three 
and  a  quarter ;  transverse  diameter,  three ; 
depth  from  brim  to  tuber  ischia  on  right 
side,  three  inches  and  five-eighths ;  left,  ■ 
three  inches;  space  between  spinous  pro- 
cesses of  ilia,  nine  inches;  between  tubera 
ischiorum,  three  inches.  The  lower  part  of 
the  spinal  column  was  so  much  thrust  down- 
wards and  forwards  that  the  upper  part  of  . 
the  fourth  lumbar  vertebne  was  opposite  the 
symphysis  pubis,  and  the  sacrum  was  ex- 
ceedingly bent.  Thus,  the  pelvis,  during 
the  last  eleven  years  and  a  half  of  her  life, 
had  become  diminisKed  Uom  «!  \«a&\.  ^ttft 
inches  or  more  in  ibe  con^ufgaXft  ^vatEkC^«c  tfik 
the  brim,  affording  a  %pace  wi^cvfctsX  \» 
allow  the  passage  of  a  \Vit  cJkwXd  eX  i\j3\  VIwd© 
to  the  smaU  use  ^ust  noted,    tbia  ^«^>»^*' 
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boDCfl  i>f  tbe  pelvlft,  and  hmd  of  the  fenmrf 
were  m  «oft  Hi  to  be  easily  cut  witk  & 
cartilage  kntfe^  of  a  dark  c^jlour,  and  apongj 
appearance,  with  a  thin  layer  of  asseoua 
matter  eitcanallv :  a  quantity  of  thick  oily 
mjitter  oo^ed  from  their  sed:ions  when 
■craped.  The  thick nesi  of  the  peine  bones 
waa  naueh  dimltii»ihed.  (Some  portioua  of 
the  cut  pekic  bonei  were  handed  round  the 
room). 

Dr^  Ramubotq^am  read  the  foUowin^ 
account ,  funuKhc'd  to  htm  by  Dr.  John  Hall 
Davis,  with  whom  he  saw  the  patient  in 
oon^ultation : — '*  Twu  years  ago  she  had 
sustained  a  severe  \osti  of  bloody  both  flnid 
and  clottifd,  from  the  uti!ruSt  and  waa  then 
considered  in  danger ;  but  notbiog  like  a 
foetus  came  away,  as  far  as  could  be  Learned, 
Up  to  October  last  year^  the  menstruated 
with  perfect  reguUrity.  The  function  then 
ceast^ti  until  April  of  this  year,  when  ahe 
menstruated  once ;  siuce  which  there  ha.>t 
been  no  catamenial  appeAranee.  She  there* 
fore  thought  h«r«df  pregrmitt,  especially  m 
BbiS  further  had  fitlargflment  of  the  breafitST 
with  a  secretion  of  milk  in  theuit  luoming 
sicknest,  enbrgement  of  the  abdomen,  and 
a  sensation  as  though  she  had  quickened. 
1  vinited  her  firet^**  writes  Dr,  D^vis,  *'  on 
Octobgr  the  24th.  I  could  distinguish  no 
well  circumscribed  ^olid  enlargement  of  the 
uterus  which  one  might  expect  to  have  found 
at  five  and  a  half  or  sax  mofitbt  of  preg- 
nancy, and  especially  with  an  extremely 
contracted  pelvic  brim.  The  appHcation  of 
the  stethoscope  ga?e  no  sign  of  prcgtiauey  ; 
there  wa^  no  varicose  state  of  the  Tcins, 
which  she  had  had  in  her  former  preg- 
naneiea;  the  breasts  were  enlarged^  and 
cou tailed  a  milky  fluids — a  state  in  which 
they  had  not  beeTi  for  six  yeJirs^  since  her 
last  pregnancy ;  but  this  could  not  he  con- 
sidered of  itself  of  great  value. 

**  BjcamitmilQn  per  ^t^paam.-^The  cen- 
jugate  measurement  of  tbe  pelvic  brim,  as 
well  as  could  be  taken  with  the  outlet  of  the 
pelriif,  also  a  good  deal  contracted,  did  not 
give  more  than  an  inch  arid  a  half,  if  so 
much,  and  there  was  perceptibly  les»  space 
On  either  fide  of  the  sacral  promontory. 
The  mouth  of  the  uterus  was  found  open^ 
adtnlttiiig  Che  tip  of  the  mdex  finger;  the 
part  of  the  uterus  above,  and  immediately 
adjoining  the  Tagiiml  attachment,  could  not 
be  felt,  owing  to  the  narrowness  of  the  brim ; 
10  tliat  no  idea  could  be  formed  as  to  the 
degree  of  uterine  enlargement  or  development 
bj  the  vaginal  examination.  I  now  paased 
in  a  staAf,  or  bougie,  to  measure  the  length 
of  the  uterine  cavity,  and  it  proved  to  be 
flve^  and  a  half  inch^.  showing  an  expanded 
cavity  to  a  considerable  extent.  Withdraw - 
Ing  we  bougie  twt>  ^ndie^,  that  vt  mtght  not 
JllCn  v^ikit  l\ie  fuud\i5k,  \  \t!l  \%  m  tlt4  lot  \ 


been  first  relievod.     At  Uie  cad  tii 
(ergot  of  known   good  qiyilit]f  I 
been  gtven  in  the   interval)  no  } 
been  induced^  and   th^  Ifit^niBa 
moved.     A  fpooge  teal  wu  thoi  i 
within  the  uterine  orifice,  and  i 
plugged  with  iponge.     'Diii  w 
on  the  following  itig:hC.     Som^  b«M|4 
pain  had  b«en  oceatfioned,  bet  iImI  i 
ou  the  remoTal  of  the  plug, 
mueuJi,   and  a  sUglit  aan^inajsi 
blended  with  mucus,    cmme  afif* 
the  following  day  etie  fot  n^,  al  i 
usual  in  her  ehair,    thiakieig  tilt  }mi 
would  be  bom  on  the  a^ventlk  diyti*i 
prerious  occasion. 

"On  Friday, the SOtH,  Dr. f, I 
saw  her  with  me  and  hJ^ 
attendant  i  his  oplmon  wpj 
pre^&nt,  although  Ihe  ds  nlm  [ 
(rensation  of  pregnaney  t&  Xhe^apfJ 
partly  on  the  result  of  wba!  b/d  hem  i 
sopposiug  prematiir?.  labcHtr  ^ 
lowed  the  means  used,  and  iN  i 
information^  of  a  negmtive  kiad*  I 
by  the  taMs  to  the  hypogifCniVi  i 
absence  of  Tarico»e  T^ni,  mHA  i 
bad  in  all  her  former  pTTignaiMitfi  Ibl 
the  same  length  of  canty  wlM  tkii 
and  concluded  that  {E  wai  aiOia^a"  ~ 
of  the  uterine  parlet««  ui4  caf4lf .  < 
by  nlceration  of  the  lining  spmh 
utamSf  with  pus  and  i^Ht  frvs 
for  contents,  a  materiat  of  t^  IM  1 
come  away  In  hia  c^atbeitr, ' 

''  Ou   the    foHowinf    naMviar  ^ 
seized  with  a   shivering^  ad  at  C^^  f^ 
with  a  severe  flooding,     f  iiff  her  tf  I  rX 
plugged    the  vagina.  ani^Aa 
arrested.    About  seven  Cite  livvi'^ 
A  pfofuie  action  of  tlie  frd^n^i  tn  k  1 
about  two  draehoii  of  c 
had  taken  in  the  mornttig. 
became  prottrate,    w!^  a 
and  dyspnisa  ;  the  palap  ■ 
Her   medical  attendant 
during  the  night,   plytnf  hm  ^ 
actd  small  quantitiaa  of  J 
and  about  every  two  or  thfvrltfaffi 
the  only  forni  of  opinin  aha  i 
coDiponnd  tincture  of  ^uofkoi*    ^* 
morning   she    had    ralliiNl  ;    br  ] 
good  ;  the  temperatnrvi  of  titf  ifcto  i 
but  the  breathing  was  fef^ 
«he  attribulrd  to  the  T 
thcfe  woa  tome  lied 
Hbrinous  matter, 

*  *  On  Monday  the  i 
coloured,   and  afk«rwanlit  not  it  ^|| 
she  gradually  mBend  i 
braathing^     Tbti  ^nolinttitf  falBf  1 
she  becama  wanw  «t 
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miitj,  hai  been  unable  to  abduct  the 
h-bcmea  in  the  least.     She  haa  not  been 

to  g^t  into  bed  herself;  her  hnsband 
lifted  her  in,  and  during  the  same  period 
Ut,  she  has  required  to  be  assisted  even 
feildng  any  change  of  position  in  her  bed. 

oould  not  lie  on  either  side,  without 
•  aggravation  of  a  dyspnoea  and  cough, 
ih  abe  has  had  ever  since  the  deformity 
tx  chest  became  so  extreme ;  her  position, 
sfore,  when  recumbent,  has  been  cpn- 
Llj  on  her  back.  She  could  move 
sU  along  a  plane  surface  on  crutches, 
^went  up  and  down  stairs  in  a  sitting 
3re,  shiifting  herself  thus  from  step  to 

She  was  very  intelligent,  and  of  an 
Ide  disposition .  She  1ms  greatly  assisted 
ftosband  in  some  drawings  in  which  he 
seen  engaged.  Her  legs  and  arms  did 
xartake  of  the  deformity,  probably  from 
luiving  been  subjected  to  the  same 
ftore  as  the  spine  and  pelvis ;  but  they 

much  attenuated." 
&e  immediate   cause  of  this  patient's 
&,  continued  Dr.  Ramsbotham,  appears 
'we  been  inflammation  of  the  lungs ;  and, 
Ics  what  has  been  already  detailed  in  re- 

to  the  size  of  the  pelvis  and  condition 

e  bones,  the  following  appearances  pre- 

id  themselves  on  post-mortem  ezamina- 

Tbe  body    was    greatly  emaciated, 

vring,  as  before  stated,  four  feet  one 

in  length  ;  the  cavity  of  the  chest  was 
a  contracted ;  the  pericardium  rather 
ue  and  thickened  ;  no  more  serum  in 
savity  than  natural ;  the  heart  perfectly 
by,  but  small,  and  rather  flattened  pos- 
rly;  no  pleuritic  adhesions,  nor  any 
loo  into  either  cavity ;  the  lungs  small 
much  congested,  sinking  in  water,  not 
.tsEting  ;   of  a  dark  colour ;  no  appear- 

of  hepatization,  nor  traces  of  tubercles ; 
liver  small,  softened,  of  a  yellowish 
ar ;  two  gall-stones  in  the  gall  bladder ; 
ao  other  abdominal  viscera  healthy ;  the 
i«a  small,  wasted ;  no  sign  of  a  corpus 
Lm.  The  uterus  was  enlarged,  measur- 
Sve  inches  from  its  mouth  to  fundus ; 
!tnre  softened ;  parietes  not  much  altered 
ickness ;  but  the  internal  membrane,  as 
Lt  be  seen  in  the  specimen  presented, 
destroyed  at  different  parts  by  ulcers- 

and  the  cavity  contained  foetid  pus  and 
en-down  coagula;  the  ulceration  was 
i  evident  towards  the  cervix  than  at  any 
r  part. 

'r.  Prxscott  Hbwbtt  inquired,  if  upon 
action,  tuberculous  matter  had  been 
d  in  the  lungs.  He  had  examined 
nal  cases  of  vlcentioa  of  the  mucous 
brane  of  the  uterna  in  which  such  had 
the  eaae,  and  in  all  the  ulceraUon  ap- 
f  to  bare  arieen  £rom  the  depontton  of 


strumous  mattter  in  the  submucous  cellular 


Dr.  Ramsbotham  replied,  that  there  was 
no  appearance  of  tubercles  in  his  case. 

The  preparation  is  in  the  possession  of 
Dr.  Ramsbotham. 

Dr.  Clbndinmino  read  a  communicatioii 
from  Dr.  Boyd,  of  Uie  Marylebone  In- 
firmary, on  a  case  of 

Anturiam  qfthe  Aorta  bunting  into  the 
(Baopkaff%t9, 
And  exhibited  the  specimen  to  the  Society, 
It  was  taken  from  a  patient,  aged  forty-five, 
who  was  brought  into  the  Marylebone  In- 
firmary, suffering  from  emphysema  of  the 
lungs,  and  who  died  four  days  after  admis- 
sion, being  too  ill  at  the  time  of  admission  to 
be  subjected  to  a  minute  examination.  Tlie 
symptoms  that  came  on  on  the  morning  of 
his  death  were  nausea,  and  hacking  cough, 
followed,  by  the  ejection  of  about  hdf  a  pint 
of  blood.  He  died  within  ten  minutes  after 
the  escape  of  the  blood.  He  had  been  in 
bad  health  for  four  years,  and  had  suffered 
from  cough  for  several  winters.  The  body 
was  examined  twenty-four  hours  after  death. 
Old  pleuritic  adhesions  were  observed  on  both 
sides  of  the  thorax,  the  lungs  emphysema- 
tous, the  lower  lobe  of  the  left  being  in- 
filtrated with  bloody  serum.  The  heart, 
larger  than  natural,  weighed  thirteen  ounces  ; 
its  valves  were  healthy;  and  beneath  the 
inner  membrane  of  the  aorta  were  specks  of 
steatomatous  deposit,  more  abundant  a  little 
distance  from  the  heart  than  elsewhere.  At 
the  commencement  of  the  arch  were  two 
shallow  pouches,  the  larger  about  three 
quarters  of  an  inch  in  diameter  ;  the  other 
below,  about  half  that  size.  At  the  trann- 
verse  portion  of  the  arch,  there  was  a  deep 
aneurismal  pouch,  filled  with  fibrin,  one 
inch  and  a  half  in  diameter,  and  firmly  at- 
tached to  the  front  of  the  trachea.  About 
two  inches  further  on,  at  the  back  part  of 
the  descending  portion  of  the  aorta,  was  • 
large  aneurism,  four  inches  in  diametery 
formed  of  layers  of  fibrin,  resting  posteriorly 
on  the  bodies  of  three  of  the  donal  vertebrK| 
which  had  undergone  considerable  absorption* 
The  coats  of  the  aorta  were  deficient  in  two- 
thirds  of  the  large  aneurismal  sac.  The 
oesophagus  was  attached  to  the  aneurism 
posteriorly.  Its  mucous  membrane  was 
ulcerated  on  the  right  and  left  side,  the 
ulcer,  in  the  later  situation,  having  involved 
the  muscular  coats  of  the  canal,  and  com- 
municated with  the  interior  of  the  aneurism 
by  an  oblique  sinus,  more  than  an  inch  ia 
length,  directed  dovmwax^«  axA  croX.^«x^. 
ITie  ulcer  was  a  quarleT  ot  an  \c;e^  Vn  ^^KDMJwx  % 
TTie  stomach  vraa  ftUcd  -mtii  a.  c\ot  cil  >aVsnA^ 
which  extended  mbout  two  v^Sbea  Va  ««» 
direction  into  the  ob«>0:ac(»  vDdL^!»sA«i»a^ 
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The  dot  weighed  thirty-four  oances.  The 
iidiie)  s  were  atrophied,  very  pale,  and  ■  lightly 
graoulox., 

Dr,  Ogieti  Ward  w^ahed  to  know  whether 
there  were  any  jodicatlona  of  ioflttmraitiOQ, 
mdependEiit  of  the  deposit  of  fibrin,  at  the 
root  of  the  aorU,  as  he  felt  incliin=d  to  believe 
that  the  aneurism  was  the  result  of  inflam- 
mation ;  in  suiiport  of  which  Tiew  he  reiated 
briefly  a  case  which  he  had  an  opportunity 
of  e^iaminingp  and  which  consisted  of  two 
small  nntnrisms  at  the  commencement  of  the 
areh  of  the  aorta »  accompanied  with  an  ab- 
scess between  the  coats  of  the  vessel,  and  coii- 
siderntaie  deposit  of  fibrin  round  ita  toot  and 
ibat  of  the  gtmt  vessels, 

Mr.  N.  Waro  read  a  commnnioitioii 
from  Mr.  Adams  on  a 

Ftbroiis  Tumor  of  the  Lower  Jaw. 
The  pre parfltion.nccompBDipd  with  a  drawiag 
liy  Sir.  Go wland,  was  exhibited.  The  tumor, 
with  the  ]i0rtion  of  jaw  implicated  in  the  d la- 
ease,  wiLS  remoTcd  by  Mr.  Adams  from  a 
healthy  man.  aged  twenty* four,  who  first 
complained  of  toothache  five  or  six  years  ago, 
ht  the  relief  of  whieh  a  molar  tooth  was  ex ^ 
tractcd  at  the  time.  AboiJt  twelve  montha 
afterwards,  a  Bubstance  was  observed  growinf 
fi^m  the  part  origijially  occupied  by  the 
tooth,  and  eontinned  to  iiicreasp  in  size  until 
two  years  ago,  when  he  placed  himaelf  under 
the  core  of  n  practitioner  In  the  country^  who 
wsmoved  the  tumor  by  the  application  of  the 
canicry  and  caustic.  It  soon,  however,  grcTF 
again,  and  continued  to  increase  until  bis 
admJiSsion  into  the  London  Hospital,  two 
months  igo.  The  tumor  had  then  Httalned 
the  size  of  a  stxiall  urange,  and  appeared  to 
Hpnog  up  between  the  plates  of  the  bone 
close  to  itf  base,  the  plures  being  separated 
BO  that  there  wm  a  couHiderable  bul^c  exter- 
nally, and  protruiiion  into  the  mouth,  in  the 
form  of  a  large  lobuLited  mass,  highly  va^- 
eubr,  Tt  occupied  the  left  side  of  the  lower 
jaw,  from  near  the  sj^mphysit  to  the  angle. 
The  man  was  well  in  ten  days  after  the 
Operatloni 

TJic  tumor,  on  section,  was  found  to  he 
ciT  a  simple  r-puloid  cbaraeter,  and  hud  evi- 
deafly  sprung  from  the  can  cell!  near  the  baae 
of  the  Jaw  ;  it  presented  a  beau tif oily  striated 
AppearFincet  the  atriic  pass^ing  in  a  yertica] 
direction.  Its  free  pur  face  was  unpresied 
with  the  crowns  of  the  moliir  teeth  of  the 
upper  j'lW.  It  hud  gradu&lliy  thinned  o^t 
the  bmellBc  of  the  botte,  which  in  some 
jjarts  was  reduced  to  a  mere  shclt  The 
iibrou^s  arranfement  of  the  tumoir  waa  well 
lepresented  in  the  drawing. 

Mr*  ToYNUEK  exhibited  a  ser!^  of 
Microscopic  Preporattons  qf  tK%  K\d» 
'  mastrating  some  of  l\ic  pTvuca^iX  t»w 


tertain«d  by  him  rel«tiT«  to  ^^  b^ 
tomy  of  that  organ  in  iia  bsilihy  «ki< 

condition* 

Dr.  QmoaD©  Johns^jk  *atol  tbi 
ofm 

Tlie  kidney  cxawaiticil  was 
the  President  on  Not,  ^fd^  i»  ■ 
which  will  be  found  ia  iJb»  h0L  nfi 
woi  larger  than  ofttunil,  aod  of  pife 
On  examioing  ftectiona  und^  tile  oil 
there  weW  tetn  mftnj  apa(|tte  dark  fri 
which,  on  a  hitsty  examinAlioiiit  Mfip^ 
be  confused  masses  of  gr*aukiii^|M 
On  a  isiore  careful  exasaiaatltt^  ^^ 
■ectionst  tbeae  patchra  were  &•*  •• 
list  of  coa volute*!  uriiiar;f  tnbcL  flW* 
tended*  and  in  mnny  ^^^i^^  t^g^^kk 
Accumulation  of  ^Uibiild  in  9tS  m 
Several  of  th&ie  sectioiitf  mrm 
some  hours  in  etber,  tuid  mipsst 
i^icroacopic&L  e&nminai^cmt 
found  that  the  globules  had 
pearedt  vud  the  piOche*, 
Tioasly  opaque  and  dark^ 
parent  and  de«ir.  The  vppcnaA^  • 
globulet  under  th«  nikroMDf* 
been  tuffieietit  lo  salkfy  Dv- 
their  oil y  nature.  The  rc«i3l  rf -^-j 
ether  eontirmed  hina  in  hi^  tcpBBB^,wd^ 
perhnps  convince  soitiv  wW  wmM 
antiafied  with  a  mere  ._-_^^,  -^ 
tioo.  One  hundre4  mnim  ^  " 
were  dried  over  a  t 
residue  weighed  thirt;«Mtf 
This  was  digc^fied  io  e1h9«  ^~ 
tion  of  the  ether,  ^ -ff^  a  ma  « 
matter  remained*  _, 

Was  there  ahf  other  d^4«i  »  i^ 
Istion  in  this  kidiiej  ?  Kiw  ^^ 
discovered,  Therv  ' 
InflammatiDn  in  thos« 


tdm 


which  contained  oa  oal  i  ^mm  ^ 
appeared  quite  h«AUlijf«  wluk 
to  be  ahrunk   and   «lti||iy«it 
conteqnence  of  the  ilef  tmctivt  | 
the  dilated  nrioafj  t«bv»  ted 
the  surrounding  yi>odt«n«|i«  Wt^ 
then,  an  iccuniuUilianal  fUibJiitt    „ 
and   euitheUum   of    tlis   ^^iiifi  ^ 
diiteusion  and  eveiL  fii|i<Mfa  il  lla  ■ 
tubes,  thesg  lobolea  — i^- 

tive  power  and  the  fcnfraX 
globule;^ t  and  dijsolvad  Uf 

Dr.  WitUAK* 
exhibittM  at  the 
c«riitiiin  fl  larff*  iqna^lity  nf 
that  tlie  nyrapt 
varied 


a^lity  of  «1^^H 
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Mits  in  the  orine,  oonBiderable  exudation  of 

lood-eorposdei,  and  a  large  quantity  of 

ranular  matter. 

Dr.   R.   QuAiK    observed  that  he  had 

camined  the  specimen  of  kidney  which  .was 

le  subject  of  Dr.  Johnson's  obeerratioos ; 

I  it  he  had  found  more  fatty  matter  than 

mal;  and  this  fact  he  had  mentioned  to 

r.  Johnson  at  the  last  meeting.     He  did 

>t,   however,  believe  that  fat  was  the  es~ 

ntial  element  of  Bright's  disease.     He  had 

and  masses,  some  as  large  as  peas,  of 

'Jlow  deposit  in  the  kidney.    This  matter, 

owed  with  the  microscope,  was  seen  to 

semble    closely  that  found  in  the  cells 

ithin  the  tabes,  and  also  outside  them,  in 

e  parenchyma ;  and  on  this  matter  he  had 

owed  ether  and  liquor  potassse  to  act  for 

lengthened  time,  without,  as  far  as  the 

ler  was  concerned,  any  perceptible  effect ; 

OS  shewing  the  absence  of  fat.     He  be- 

▼ed  it  to  be  a  cacoplastic  fibrinous  matter. 

reference  to  Mr.  Toynbee's  observations 

the  termination  of  the  uriniferous  tubes, 

(Dr.  Quain)  fiilly  coincided  in  that  gen* 

man's  opinion,  that  the  tubes  did  not  all 

'oninate  in  the  Malpighian  corpuscles.  He 

d  seen  them  filled  with  this  matter,  ter- 

nating  by  blind  extremities,  as  Mr.  Toyn- 

3  had  shewn  by  his  beautiful  injectioos. 

;  was  satisfied,  too,  from  the  examination 

specimens  shewn  him  by  Dr.  Hughes 

nneit,  that  the  tubes  frequently  terminated 

forming  loops. 

Dr.  George  Johnson  exhibited  a  spe- 
len  of 

Congenital  Malformation  qf  Pelvis, 
ich  occurred  in  the  practice  of  Mr.  Charles 
lyo.  Senior  Surgeon  to  the  Winchester 
unty  Hospital,  and  the  particulars  of 
ich  are  reported  at  length  in  the  Pro- 
cial  Medical  and  Surgical  Journal  for 
ptember  26th,  1846. 

'*  The  symphysis  pubis  was  separated  to 
'.  extent  of  seven  inches,  forming  two 
iminent  points  like  additional  spines  of 
:  ilia,  having  a  ligamentous  band  half  an 
h  broad  stretched  between  them." 
rhe  patient,  a  female,  aged  29,  was  an 
aate  of  the  Winchester  Hospital,  and 
d  from  the  irritation  produced  by  the 
:sence  of  a  large  stone  in  the  bladder, 
a  plicated  with  extensive  disease  in  either 
ney. 

tensive  Extravasation  qf  Blood  in  the 

Brain. 
Dr.  Bbnce  Jones  exhibited  the  brain  of 
'Oman,  aged  54,  who  had  died  of  apo- 
xy.  Blood  was  observed  all  over  the 
face  of  the  visceral  arachnoid,  not  quite 
pouch  on  the  upper  as  on  the  lower  part ; 
y  beneath  the  arachnoid,  as  well  as  he- 
wn and  beneath  the  convolutions*      In 


the  post-mortem  examination,  the  heart  was 
also  observed  to  be  larger  than  natural, 
with  slight  atheromatous  deposit  at  the  root 
of  the  aorta,  cut  on  the  mitral  valve.  The 
attack  of  apoplexy  was  quite  sudden,  the 
patient  having  left  St.  George's  Hospital 
convalescent  from  some  uterine  affection, 
and  was  re- admitted  on  the  evening  of  the 
same  day,  suffering  from  an  attack  of  apo- 
plexy,  the  symptoms  being,  excessive  test- 
lessness,  little  or  no  pulse,  blanched  and 
cold  extremities.  The  re-action  was  very 
slight,  as  she  sank  22  hours  after  the  attack, 
and  20  hours  after  admission. 

Dr.  Williams  inquired  what  was  the 
condition  of  the  central  sinuses  and  kidneys, 
he  having  observed  that  sudden  haemorrhagic 
apoplexy  and  diseased  kidneys  were  very 
constant  concomitants. 

The  meeting  adjourned  until  Monday, 
December  7th,  at  8  p.m. 


^otcfffponlienee. 


DEATH  FOLLOWING  THE  REMOVAL  OV  A 
BURSAL  TUMOR  FROM  THE  PATELLA. 

Sir, — As  I  think  it  the  duty  of  those  who 
meet  with  instructive  and  interesting  cases  to 
lay  them  before  the  profession,  and  not  to  con- 
fine themselves  to  successful  cases  only,  but 
also  to  record  the  unsuccessful,  if  they  may 
be  useful,  I  send  you  the  following  account 
of  removal  of  a  bursal  tumor  from  the 
patella,  which,  unfortunately,  was  followed 
by  fatal  results. — I  am,  sir, 

Yours  respectfully, 
Henry  Smitb,  M.R.C.S, 
Late  House-Snrgeon  to  King's  College  UospitaL 

M.  R.,  St.  32,  applied  to  me  in  August 
last.  She  had  an  enlargement  over  the  left 
patella :  it  was  hard,  and  apparently  solid, 
and  it  had  existed  for  several  years ;  it  had 
latterly  become  very  troublesome,  and  had 
much  inconvenienced  her  by  its  size,  which 
was  about  that  of  a  small  apple. 

She  was  anxious  for  its  cure,  and  on  my 
telling  her  there  was  no  other  method  but  a 
removal  of  the  tumor  by  the  knife,  she 
readily  consented. 

Aug.  11th. — I  removed  the  tumor  by 
making  a  longitudinal  incision  through  the 
skin  to  the  surface,  and  then  carefully  di8« 
secting  on  each  side»  and  removing  the  whol6 
mass  from  the  patella.  The  operation  was 
rendered  a  little  difficult  from  the  skin  being 
intimately  adherent  to  the  surface. 

The  nature  of  the  tumor  was  rather  re- 
markable. It  was  solid,  hard,  almost  car- 
tilaginous, surrounding,  as  it  were,  the 
cavity  of  the  bursa,  whifiliiraalm!DA\s!L^^i& 
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centre*  ippurtotly  healthy.  The  edgei'of 
the  w^ouad  were  brought  togetlifir  by  atitcb^ 
and  adb^i^e  pldster,  and  the  limb  placed  la 
the  stmight  position^ 

12th. — Wound  looking  hmlthyi  no  in- 
flammfitlon  aroand  it. 

Nth.^She  baa  be?ca  Terj  rereriib  ;  a 
blush  of  erysipelas  h^A  appeared  aronnd  the 
knee,  and  red  streaks  are  apparent  in  the 
thigh  BS  far  as  tU(£  groin,  where  the  glands 
are  enlarged.  I  applied  the  lunar  caastic 
over  and  aroutid  the  indamed  parts,  and 
order^  a  saline  mixture, 

]5th^ — Tbe  erysipelas  has  oot  extended 
fmrtlier,  but  there  are  evidences  of  more 
severe  mischief  deeper.  There  ii  a  large 
teJQse  sweQing  m  h\^  as  the  fist  above  the 
patella,  and  it  is  evidently  full  of  ftuld.  She 
complams  of  excruciating  pain  about  the 
knee.  She  has  been  vomiting  constantly, 
and  iit  very  restless.  Kn  Ihe  swelling  did 
not  appear  to  be  in  the  jointp  and  it  was 
%*ery  tctise^  1  made  two  puDctnres  with  a 
narrov?  bi^^toury,  and  evacuated  a  cx>nsideni- 
ble  (juantity  uf  bloody  Bemm,  I  ordered 
twelve  leedies  to  the  part,  and  calomel  and 
opium  tu  be  taken  frequently. 

IGth* — She  has  been  relieved  from  her 
sufferings  by  the  remedies,  but  the  inflam* 
matioD  appears  to  be  running  on  unchecked* 
The  whole  kneie  and  thigh  are  much  Ewollen* 
Tongue  is  brawn  ;  pulse  feeble, — To  ftp  ply- 
eight  more  leeches.  Continue  Calomel  and 
opium  ;  take  some  ammoEiii. 

17tbi — Th^  tissues  about  the  knee^  and 
tbe  whole  of  the  thigh,  are  enormously 
ftwollen ;  juit  above  the  joint  on  the  outer 
side,  where  the  swelliog  is  most  prominentf 
there  appears  to  be  deep-seated  matter,  A 
bistoury  was  carried  deeply  down  in  that 
situation,  and  a  quantity  of  unhealthy  look- 
ing matter  e^^caped.  The  constitutional 
symptoQis  are  uncommonly  severe.  —  To 
apply  poultices  and  fomentations  to  the 
limb,  and  it>  take  wine  and  ammooia. 

IBth, — -After  having  paased  a  dreadful 
night t  she  died  at  7  a.si,,  just  a  week  after 
the  ope  ration  ,^  I  was  allowed  to  ei  amine 
the  limb. 

The  whole  limb  was  enormously  swollen- 

Tbe  tisitues  under  the  skin  were  much 
iQfiltrated  with  a  serous  fluid.  Just  above 
the  knee -joints  where  moat  sweUiog  was 
observable  during  hie,  tbe  chief  mischief 
was  found.  A  large  cavity^  into  which  I 
c^uld  put  my  fiit^  was  found ;  it  was  nearly 
empty,  but  it  contained  some  dirty-looldng 
pus.  I  found  that  I  had  carried  the  knife, 
during  life,  quite  into  the  centre  of  this  Urge 
abscess,  The  inflammation  did  not  appear 
to  have  attacked  the  joint  itself,  as  I  had 
anticipated. 

This  i»  one  of  tboie  unfortunat*  acddetits 
which  have  not  unfttjq\3ientlyj  I  belieTc, 
luppeoed  after  opet&lloui  m  «tk<^  vSlccXvnsA. 


It  u  tliU  elreamstuioe  vhicb  bai 
many  suifixjiia  to  b«  ^rvtf  tb»rj  alipat  i 
the  koife  In  i^ies  of  dIacMcd  buna  4 
patella.     Mr.  Samud  Cooper,  u  lii  1 
Lioet,  tstys,  "  We  ought  aM  to 
mncosa;  without   &  rcfti  Qi 
we    occasionally   bear    of 
patients  lorn  their  lives  m 
the  hmb  htmg  sttftcked  vdth 
erysipelas p"     Som<»  surgeooft^  «■  tie 
hand,  have  no  more  heaita^oii 
such  a  tumor  fmm  the  knee  Ihsii  hm* 
other  part  of  tbf?  body^  «ad  I  ma-i  m\ 
I  have  mea  eXLtirpatian  of  1^  ^"t"^ 
formed  to  tht  f  rest  comfort  of  Ike 
and  without  anj  bail 
hut  that  the  deplormble 
Mr.  Cooper  ape«k«  of  are  IsaUfH 
such  operatiocLa^  my  oajsei  too 
proves. 


p]i]h«rAigi4l 


OH  THS    CONTAGIOUS    PB0rJ|i04TlK  <* 

Sim, — ^The  sccotnpmyiq^  n^M^*^ 
fection,   more    etfieoally  as  tt^^t^  P 
lential   eholer««  werr  oommuuiptef  vi 
by  a  physidaa  nbase  cmineooe  si  ai^ 
aive  experieooe  in  Tariotis  ph 
known  to  me  and   tnony  othcrt-    I 
tnnately  mislaid  them,  and  hacn 
found  tbem.     You  will  oHlif*  At  hf 
ing  them  in  an  esrly  nmnbtr  id  fotf 
I  am,  sir,  ^foofs,  &e.i 

jAmm  Cm%An> 
CM  Btirlincton  Street, 
N«T.  19,  l»f«. 

SiA,— In  tbe  Tifliswof  (^ 
1B46t  I  b^ve  seen  «  lett^itWi^ 
General  of  Army  Hoirpiall^ 
my  opinion,  false  und  «Ntf  i 
tended  facts  on  a  quotio*  •£ 
— ^thc  cholera,     Tho  Biaa  si 
facts  to  be  real,  ipto 
science  to  be   a   fruiid.     Tkm  bA 
serts  that  "  oontagioii  airAf 
tion  * '  is  an  haltudnatiotw  li*s  M** 
medicine:   bis  medical  kaowli^ 
book- knawled^e  ^ 

I  have  pnctiaed  mrdldiwi  fniAitf  ^^ 
centnry.  For  thirty  fviri  ol  Ii*  >■•/ 
never  had  small-pox^  tHinBm^  I  *m 
ejt posed  to  that  discaip  UHnf  ^  hfli^ 
private  practioe,  &c. ;  tcillf  I  bifrvt 
religiously  that  the  aioalt^iH)^  ii  im^ 
contaipiouj  disesae. 

Afit;f  forty  yeara  vjpenK  ii  a 
student*  as  a  clinical  d«rk  ^  ll« 
ln6rmafy,  aod  in  ^ly  pfWJiKi 
csJilies,  I  E«nf bt  ^^lirai  IWv, 
p^t  padfltit  m  dniik  upon  her 
and  wfti  pfMbvled  lif  trjihM 
thercalUr*    TUl  tl»lfn  t  MI  on«i 
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lase.     No  consideration  can  induce  me  to 
Unit  thif  belief. 

I  was  the  first  medical  man  who  erer  saw 
Solera  in  America.  I  was  quarantine  phy- 
ocian  at  St.  Andrew's,  New  Brunswick. 
Hiere  I  boarded  the  brig  Susan,  with  123 
passengers,  from  Dublin,  on  the  9th  day  of 
kfay,  1832.  The  master  made  aflSdavit 
hat  12  passengers  had  died  (8  of  one 
amily),  and  that  two  passengers  were  sick. 
Tery  few  had  escap^.  One  woman  had 
leen  refused  admittance  at  Dublin  because 
he  was  yery  ill.  The  cabin  boy  and  four  of 
he  crew  had  been  ill — very  ill. 

I  carried  the  brig  into  quarantine.     The 

(card  of  Health — almost  all  merchants — 

spudiated  my  medical  opinion,  that  the 

isease  was  cholera,   obtained  opinions  of 

ther  medical  men,  and  thus  released  the 

osan  from  quarantine.     The  passengers  all 

ipidly  left  St.  Andrews ;   but  from  two  of 

lem  I  had  letters,  dated  Montreal,  Ist  and 

i  of  June,  1832,  threatening  to  sue  me  for 

le  value  of  two  feather  beds,   which  I  had 

nlered  the  master  to  cast  into  the  sea. 

From  the  newspapers,  I  learned  that  upon 

e    15th   day  of  June,   1832,   twenty  or 

irty  yellow  flags  were  flying  in  different 

irts  of  Montreal.     Quarantine  being  very 

rictly  kept  at  Halifax,   cholera  did  not 

)pear  there  till  the  21st  of  July,  1832, 

iported  from  Quebec. 

I  am  convinced  that  cholera  spread  over 

merica  from  St.  Andrew's,  New  Bruns- 

ck ;  and  I  believe  that  the  contagion  of 

phos  and  the  contagion  of  cholera  are 

opagated  by  one  and  the  same  process,  or 

>de,  or  law.    Not  three  feet  distant  from 

e  bed  upon  which  my  mother  slept,  the 

mains  of  more  than  nine  hundred  victims 

cholera  repose  in  Dumfries.     I  do  believe 

it  cholera  is  gradually  progressing  hither- 

rd  in  a  second  visit.      If  a  contagious 

lease  exists,   cholera  is   the  most    con- 

;ious.      Wherever  an   Infirmary   is    lo- 

!ed,   there  cholera  is  most  virulent  and 

»8t  fatal. — I  am,  sir. 

Your  most  obedient  servant, 

John  Thomson,  M.D. 
fork  Place,  Edinborgb, 

Aug.  17, 1846. 
*♦*  We  noticed  the  Inspector-General's 
ter  referred  to  in  the  above  correspon- 
ice,  but  the  statements  were  of  so  popular 
•haracter,  so  plainly  intended  for  news- 
ier— and  not  for  professional  readers,  that 
did  not  think  them  at  the  time,  nor  do 
think  them  now,  worthy  of  serious  refii- 
ion. 

LORATK  OF  POTASH  AS  A  &BlfBDT  VOK 
PROFUSE  SALIVATION  INDUCED  BY 
tfERCURT. 

Sir,— There  are  few,  if  any,  of  your 
dcnn  who  hare  witaeued  iiie  distress- 
ar  alMnaiog  load  and  feocral  eflbcCf  of 


the  incautious  or  improper  administration 
of  mercury;  the  following  remarks  on  a 
simple  and  certain  means  by  which  they  may 
be  obviated  or  relieved  may  therefore  be 
useful  and  interesting. 

Having  on  very  many  occasions  had  op- 
portunities of  observing  the  marvellously 
beneficial  influence  of  the  internal  use  of 
the  chlorate  of  potassa,  not  the  impure  hr- 
pochlorite  or  bleaching  compound,  but  the 
salt  whose  formula  is  KyClO^  in  the  various 
forms  of  pure  anaemia,  in  which  the  in- 
tolerance of  mercury  is  notorious,  I  was  led 
to  believe  that  as  these  present  several 
striking  features  of  analogy  to  the  state  of 
the  system  under  the  fcdl  action  of  mer- 
cury, and  that  as  the  remedial  power  of  tiie 
salt  was  very  remarkably  manifested  in  the 
former,  it  might  be  so  also  in  the  latter ; 
and  the  result  of  numerous  trials 
has  certainly  exceeded  my  anticipa- 
tions. Whether  in  severe  ptyalism  after 
the  firee  exhibition  of  mercury  in  the  phleg- 
masise,  or  in  its  more  sudden  and  unex- 
pected appearance  after  an  almoft  homoeo- 
pathic dose,  in  anaemia,  its  salutary  ef- 
fects are  alike  satisfactory.  Certain  pre- 
cautions, however,  ought  to  be  observed  in 
the  use  of  the  chlorate,  for  although  no  imme- 
diately bad  consequences  mark  its  power  in 
comparatively  large  quantities,  yet  if  its 
effects  be  not  watched,  and  its  exhibition 
suspended  at  the  proper  time,  a  state  of  the 
system  seems  to  be  induced  the  very  reverse 
of  that  to  correct  which  it  has  been  em- 
ployed; a  state,  namely,  characterised  by 
the  phenomena  of  true  inflammation.  View- 
ing carefully  the  pathological  and  therapea- 
tiral  properties  of  mercury,  and  the  chlorate 
of  potassa,  I  cannot  resist  the  conviction 
that  they  stand  to  each  other  in  an  antago- 
nistic relation,  and  that  each  in  its  own 
proper  place  has  its  specific  powers  elicited. 
Your  readers  will  perhaps  suggest  many 
practical  applications  of  these  remarks. 
I  am,  sir,  yours,  &c. 

John  Allison. 

Bridlington,  Nov.  17th,  1846. 

*«*  Our  correspondent  here  refers  to  the 
well-known  deflagrating  or  detonating  salt, 
commonly  called  chlorate  of  potash,  and 
formerly  designated  oxymuriate  of  potash. 
Its  formula  is  given  by  our  best  chemists  as 
K0,C10'.  There  is  no  oxacid  compound 
of  chlorine,  that  we  know  of,  which  con- 
tains six  equivalents  of  oxygen.  They  run 
1,  4,  5,  and  7.  Our  correspondent's  for- 
mula besides,  represents  a  felt  of  potassium^ 
not  of  potash.  Should  the  chlorate  of 
potash  be  found  by  further  experience  to 
possess  the  property  of  counteracting  the 
effects  of  mercury  in  all  cases,  it  will  be- 
come a  most  valuable  tboniv^niS&cii^  %!|2col\.» 
It  is  wcU  woTt\iy  ot  a  tna\  «»e*c»Si:s  t^^ 
Gtsesof  pT0&ue  la^imSdoa  tomvok^^^*"^ 
of  mflfdury* 
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l^aOGRESS  OF  THE  ASIATIC  CHOLERA  UT 

Tbe  Jauraai  d€6  IHhah  quotea  a  letter 
frOM  CoEi!i.tMitiQoplc,  from  which  it  apprart 
that  ttie  cholera  had  suk^ided  in  the  pachiLtk 
Ckf  Bag  J  ad  1  Dot,  howeFerp  without  mAldiig 
Quoaefous  victims.  According  to  letters 
of  tbe  l^tb  October,  no  fewer  than  4000 
persoria  bad  dkd  of  it  in  the  dtj,  oat  of  n 
popaktion  reduced  to  35,000  lahabitantt  hj 
the  efQi^ratioD  of  mofit  of  the  EarDpefmd 
and  a  gr^^t  number  of  nativeis.  Tbe  Britidi 
Consul  had  retired  to  o  place  called  Cte- 
siphon  I  s\iL  leAgties  dlistaot  from  Bsfdad, 
where  he  f>tacetJ  himself  in  qu&rEinlme  with 
the  physician  and  officers  of  the  consulate 
ftnd  the  En^li^h  residents.  The  Tm-ldib 
Guvernar  also  intended  to  remoTC  from 
Bagdad ;.  hut^  on  beiuj^  itifofined  th&t  the 
populace  ^ould  profit  of  bis  abtsence  to 
plunder  the  Europeau  establishujenti  he 
remouied  at  hja  post^  and  no  disorders  oc* 
curred.  The  Consul- General  of  France,  M. 
Loe^c  Weimar,  was  attacked  ^ith  the  epi- 
demj,  and  was  indehted  for  hH  recovery  to 
the  care  of  an  Italian  physician,  M,  Foreati, 
then  on  his  passage  tjj rough  Ba^dad^  and 
whOf  beini^  the  only  European  phyiidan 
after  the  departure  of  the  Enghsh  doctar, 
rendered  i^reat  service  ta  the  jioptilation. 
The  EurO|ieans  lost  the  reT.  father  St.  Al- 
phonac,  Vice^Prcftict  of  the  Latin  Miasion ; 
and  the  JVIussuiman^,  Resehid  Effendi^ 
brother  of  Fund  Effcndl,  late  Ambassador 
of  Turkty  m  Spain*  The  cholera  ntani^ited 
itself  at  Tabret=2  on  the  11th  of  October^ 
find  cairied  off  150  peraoni^  during  the  three 
ftrst  days.  Prince  Bahuran  Mirjta,  brotl)ef 
of  tbe  King  of  Peniia,  left  the  city  m\k  hi» 
whole  court,  and  his  example  waj  fallowed 
by  all  itii  wealtby  inhabitants.^ ?lf met. 

BiAaniieEA  infantum. 
Tbe  last  ijuarterly  return  of  the  Rjcgiitrar* 
General  shewa  that  epidemic  diarrhoea  was 
Tcry  pre  valient  and  fatal  during  the  summer 
tbroiighout  the   whole   of  the   dbtricta  of 
England.     At  the  timt  when  the  thermo- 
meter   was    at    its    highest,    the    mortality 
atnong  infants  from   thi^  eatise   waa   at  its 
mGLXJmtira.     A    number    of   aged    pervouii 
were  also  cut  olf  by  the   diseaAe,   prOTing 
the  truth   of  Casper's  statement,  that  '*  ex- 
tremea  of  temperature  are  always  fatal  to 
the  eitrernea  of  Ufe" — infancy  and  old  age* 
Some  hare  looked  tipon  this  disease  IJ  the 
forerunner  of  the  Asiatic  cholera,  but  ita 
wide  di fusion  and  fatality  are   suffieiandr  I 
dplabed  by  the  tuiii&uslWy  \vi^\i  tfss 
whtch  prevailed  durvng  lUe  m^xi^* 
August,  and  September.    Tbft  n 


Dtatrkt   Re^tr«rs   do    i 
respects  call  for  notice^ 

DK&ItKE    OV    DOtTTClll    QW 

OF  M ADKID   GOyVEJl&KD    09# 

ORFILA. 

On  a  petition  from  the  Fa^^ti 
a  special  ordinanoe  was  sigtied  f 
to  enable  the  Umver^ity  to  co 
gree  of  Doctor  of  Medicine  ii|i 
brated  Professor  Orftla,  We  e 
lowing  atnusing  nccoant  of  d 
from  a  late  number  of  tbe  Gatti 
—'*  On  Sunday ,  the  IBth  C3eCobi 
of  the  Doctors  and  Professori 
ifcrsity  assembled  id  grwit  strnti 
costume,  in  order  toi  receive:  M. 
was  introduced  by  two  rVolb 
Faculty  in  full  dress^  Tb«  ordi 
Quern  having  been  reftd.  tlfe# 
Gnttiere^i  proceeded  mii»ediafie 
M.  Orfila  with  a  pair  of  whils  | 
then  girded  on  a  sword,  8&d  pi 
hands  a  gold -beaded  cao^,  anofh 
placing  at  tbe  saioe  time  s  s{i 
ring  en  the  ring -finger  of  M, 
band.  A  few  mintites  afte^wart! 
declared  tn  a  loud  voice  Uiat  Bl 
been  ■dmitted  a  Doctor  of  thf 
Mediciae  of  Madrid,  md  Ai 
broke  np. 
TrNCTUUie  OF  Locwroo^  ab  a  3 
BICA&AOBiA'rS  ov  Lm^ 
SPRING  WAtaK. 

M.  DDHASatriEli  stritei  thir  ll 
spirituana  tincture  of  |ii|B|prfli 
bicBrbonate  of  lime  m  ^pr^tHf 
ing  to  this  chemist  the  tnttV  I 
prepared,  either  cold  or  '■ift  ^ 
logwood  recently  c«t  aai  ^M 
tincturf  has  a  brownish  ^fArm*  Wk 
four  drops  being  added,  inftaatSj 
eatea  a  fine  violet  caUiur  la  vi 
contains  the  least  tmt^  of  Mev 
lime.  In  a  water  wbioh  crTiitwft 
salt  of  lime,  it  ocoatfUuia  oolj  ft|dh 
colour. 

Seletiitie  waters,  conlj 

lime,  giife  the  former  apn 

whereas  after  being  boikd  S^ 
poie  last  blcarboQ&ter  ih* 
enatiet  fjrom  tbe  aalpliata  uf  1 

According  to  M.  Dupcai^al^r.ili 
nate  of  litne,  whidh  la  held  \%  m^ 
in  spring  or  river  watiT,  Mita«i|N 
louring  principle  oT  iogwotNl  li 
manoer  as  th&  alkaUeia  ar  tha  aaldl 
nlkaliiie  car  bona  t«i.^-^«itrii,  d^  Q 
Septeuihre  ]H46|  Mid  Lumd^  i« 
Fkil  M4fff.  Nor.  Ii44.  ■ 

Our  the  Uth  of  Aurott  ImL  it  € 
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DEATHS  IN  THE  MsTROPOLia 
(ffkendmgSaturdaif,  Nor.  14. 


«9 
MM) 


139 


Deaths. 
Males...  4<S7 
Females.  449 

"916 


Aver.o/Syri. 
Males....  49a 

475 


968 


•  IN  DIFFEaBNT  DlSTBICTS. 

ter  f^Reffistrart*  DUMets,  129. 
UtUm,  in  1841, 1,915,104.) 
nfton;  Chelsea;  St.  iieor^, 
lare;  Westminster;  St.  Martin 
s;  St.  James  ..  (Pop.  aOl.836)    125 

Marylebone;    St.  Pancras ; 

Hackney (Pop.  866,303)    154 

.  Giles  and  St.  Georgre ;  Strand ; 
nerkenwell;  St.  Luke:  East 
Vest   London;   the   City    of 

(Pop.  374,769)    165 

Htch ;  Bethnal  Green  ;  White- 
GeofEeintheBast;  Stepney: 
Pop.S93,947)    199 

Saviour;    St.   ©lave;    Ber- 

St.     Georee.    Southwark ; 

Lambeth ;  Wandsworth  and 

Camberwell :    Rotherhithe ; 

(Pop.  479,469)    273 

Total 916 


Causes  of  Death. 

rcrmgvs  of  6  Aotumiu ;  Col.  a.  of  5  Yean. 


lUSES  

r  Epidemic,  Endj^mic, 
ntagrious)  DiMeaMa  * . 
\die  uUeate*,  vii.— 
ancer,  &c.  of  uiuwr' 


nal  Marrow,  Nnvcs, 


id  other  Orfans  of 

tion 

Blood-vessels  .... 
Liver,    and    otber 
of  DiEestion .....  h 
ftheKidney&»lLc. 
,     Diseases    of    the 

&c * . , . . 

im,  Diseases  of  the 

loints.  &c ., 

ilar  Tissue,  It?,  -h 


Privation,  Cold,  aitd 
irance ..,..., 


130 
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-I 

111 

4, 
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9928^1 


3<SA 

104 
151 

313 

TO 
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ij^  is  a  selection  of  the  numbers  of 
he  roost  imporUnt  special  causes : 

49 


3 

6 

19 

■ou/i^h..  25 

15 

48 


aths 


Convulsions 

Bronchitis 67 

Pnei  nionia 69 

PhthisU  118 

Dis.  of  Lunffs,  &c.    8 

Tecthinjf ij 

Dis.  Stomach,  &c.  I" 
Dis.  of  Liver,  &c.  1« 

Childbirth  15 

Dis.  of  Uterus,  &c.    3 


bains..  21 

34 

19 

-The  total  number  of  deaths  was 
utumnal  and  52  below  the  anmial 
phus  fever  is  the  disease  which  is 
'Mient  and  fatal.  In  all  the  districts 
\itb,  the  mortality  waa  below  the 


METEOROLOGICAL  SUMMARY. 

Mean  Heipfht  of  Barometer   30*94 

„         „  Thermometer* 44*1 

Self-refristering  do.  ^ max.    6S*  min.  29* 

„    in  the  Thames  water     „      0*        „  45*2 

ft  From  It  obMnrationa  dally.       k  8nn. 

Rain,  in  incbea,  0':  sum  of  the  daily  obaerw 
vations  taken  at  9  o'clock. 

Meteoroloffie^l,  —  The  mean  temperature  of 
the  week  was  about  1«  above  the  mean  of  the 
month  (42*90).  The  extreme  hebdomadal  range 
in  the  self-registering  thermometer  was  14". 

ROYAL  COLLEGE  of  SURGEONS. 
Gentlemen  admitted  Membera. 

Fridat,  Nov.  90.— J.  D.  Ward.— W.  H.  Boat- 
flower.— K.  Paley.— J.  Jones.— W.  Hall. 

NOTICES  TO  CORRESPONDENTS. 

''A  Subscriber  to  the  Gazette  from  the  begin- 
ning.»»  —  A  complete  course  of  Mr.  Taylor*! 
Lectures  on  Medical  Jurisprudence  will  be 
published ;  -but  they  can  only  appear  at  inter- 
rats.  Dr.  West  has  promised  to  furnish  us 
with  his  course  of  Lectures  at  the  commence- 
ment of  the  next  summer  session.  We  have 
not  yet  received  for  pubbcation  any  of  Dr. 
Day*s  promised  Lectures  on  Animal  Cnemistrjr. 

M.R.C.S.I.,  Brighton.— Our  correspondent  must 
permit  ns  to  attach  his  name  to  toe  communi- 
cation which  he  has  forwarded  to  us.  We 
consider  this  to  be  necessary  in  all  cases  where 
ordinary  practice  is  criticised,  and  new  modes 
of  treatment  are  suggested. 

Dr.  Camps's  paper  will  be  inserted  in  the  follow- 
ing number. 

We  could  not  publish  the  letter  of  Dr.  H.  Daries 
without  pnbliahing  extracto  from  the  Notes  of 
which  he  complains.  This  would  necessarily 
lead  to  a  controversy  which  we  are  anxious  to 
avoid. 

Received.  —  Mr.  Farkin.  —  Medicos.  —  Dr. 
WardelL 

Erratum.— In  reference  to  the  report  of  the 
proceedings  of  the  Medical  and  Chirurgical 
Society  contained  in  our  last  number,  p.  880, 
Dr.  Watson  has  written  as  foUows  to  correct  ■ 
mistake  in  the  report  of  his  observations  :— 
«  I  did  not  say  '  that  purulent  matter,  the 
result  of  peritonitis,  was  uncommon,  whether 
in  relation  to  children  or  adults*— but  that  the 
circumstance  detailed  in  Dr.  Aldia's  paper, 
which  had  just  been  read,  namely,  the  evacua- 
tion of  such  purulent  matter  Ay  a  apomtaneoma 
•peninfi  in  the  walls  of  the  abdomen,  was 
uncommon.- Thos.  Watson." 

Erratum.- At  page  888  of  our  last  number. 
1st  col.  18  lines  from  bottom,  for  *<  gfratemal 
ashes,*'  read  fhitemal  ashes. 

Just  published,  illustrated  with  numerous  Bn- 
gravings  on  Wood  by  Bagg,  fcp.  8vo.  cloth, 
12s.  6d. 

A     MANUAL  of  MATERIA   ME- 
-^     DICA  and  THERAPEUTICS.     By  J.  F. 

RoYLE,   M.i;.    F.R.S.    Professor    of    Materia 
Mcdica  and  Therapeutics  in  King's  College 
London. 
London:  John Chnrchill  Princes  Street,  Soho. 

Just  published,  in  one  thick  volume,  the  Third 
Edition  with  considerable  additions,  8vo. 
cloth,  218. 

PRINCIPLES  of  H\31«\.\^   ^Wl- 
^      SIOUKJY.     BvW.B.  CkitviL^T^^,  ^.'^. 
F.R.S.     With  numerous  VWuRXtaXvow*  oti  ^X«^ 
and  Wood. 
London:  John ChurchWl, Prince* SXwX,^"^^* 
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Just  pnblithed,  2d  Edition,  in  I  larfre  volume, 
8vo.  price  318.  cloth  lettered, 

A  PRACTICAL  TREATISE  on 
the  DISEASES  PECULIAR  to  WOMEN  : 
illustrated  by  CaBes  derived  from  Hospital  and 
Private  Practice.  By  Samukl  Ashwbll,  M.D. 
late  Obstetric  Physician  and  Lecturer  to  Guy's 
Hospital 

London :  Samuel  HIghley,  32,  Fleet  Street. 

MEDICAL  SOCIETY  OF  LONDON  AND 
HOMCEOPATHY. 

THE  JOURNAL  of  HEALTH  and 
DISEASE,  December  Number,  will  contain 
an  Examination  of  Dr.  Risdon  Bennett's  State- 
ments. 

Published  Monthly,  price  6d. ;  and  sold  by 
Sherwood  and  Co.  23,  Paternoster  Row. 

Published  This  Day,  in  1  vol.  8vo.  with  10  Plates, 
10s.  6d.  cloth, 

THE  POTATOE  PLANT:  its  Uses 
and  Properties  ;  tof^ether  with  the  Cause  of 
the  present  Malady,  the  Extension  of  that 
Disease  to  other  Plants,  the  Question  of  Famine 
arising  therefrom,  and  the  best  means  of  Avert- 
inji:  that  Calamity.  By  Alfred  Smbb,  F.R.S. 
Surgeon  to  the  Bank  of  England,  to  the  Royal 
General  Dispensary,  to  the  Central  London  Oph- 
thalmic Institution,  and  Lecturer  on  Surgery  at 
the  Aldersgate  School  of  Medicine. 

Longman,  Brown,  Green,  and  Longmans. 

New  Edition,  fcp.  price  10s.  6d. 

DR.  HOOPER'S  PHYSICIAN'S 
VADE-MECUM;  or,  a  Manual  of  the  Prin- 
ciples  and  Practice  of  Physic.  New  Edition, 
considerably  enlarged  and  improved,  with  an 
Outline  of  General  Pathology  and  Therapeutics. 
By  William  Augustus  Gut,  M.B.  Cantab. 
Profestor  of  Forensic  Medicine,  King's  College, 
London. 

London :  Henry  Renshaw ;  Whittaker  and  Co. ; 
S.  Highley ;  Simpkin  and  Co. ;  Sherwood  and  Co. ; 
John  Churchill ;  Houlston  and  Co.  Edinburgh: 
A.  and  C.  Black ;  Maclachlan,  Stewart,  and  Co. ; 
Dublin:  Fannin  and  Co. 

A  LADY,  widow  of  an  eminent 
medical  man,  residing  in  one  of  the  most 
fashionable  and  favoured  watering  places  on  the 
Devonshire  coast,  would  willingh-  receive  under 
her  care  two  or  three  YOUNG  LADIES,  for 
whom  a  winter  or  permanent  residence  in  a  mild 
aud  genial  climate  may  be  necessary,  or  to  whom 
superior  educational  advantages  migntalso  bean 
obiect.  Highly  satisfsctory  references  will  be 
afforded  in  town  and  other  parts  of  the  kingdom. 
—Address  to  A.  Z.,  care  of  Dr.  Snow,  54,  Frith 
Street,  Soho  Square. 
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THE  NATURE  and  TREATi 
J-  of  GOUT.  By  W.  H.  Uobbrtso 
"We  have  read  this  treatise  with  mc 
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period,  and  of  a  very  practical  chanc 
that  it  is  conv^'ed  in  an  agreemble  and 
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than  another,  for  all  are  ably  done." 
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Mr.  F.  Wildbore,  M.R.C.S.L. 

Hoase-Surgeon ;   late   House-Sur&peon     to    the 
Lock  and  British  Lyiug-in  Hospitals. 

Clinkal  Remarks  bi/B.  Phillips,  Esq,  F.R.S. 
Assistant-Surgeon  to  the  Hospital. 

Cases  of  Severe  Injury  to  the  Spine. 
William  Gregory,  a  stone-mason,  31 
years  of  age,  was  brought  from  the  House 
of  Lords  OQ  the  2d  of  December,  184.'>. 
It  was  stated  that  he  had  fallen  from  a  scaf- 
Iblding  about  4G  feet  from  the  ground,  and 
pitched  on  the  side  of  his  head  and  shoulder. 
When  admitted  he  was  perfectly  sensible, 
but  helpless  ;  the  pulse  was  a  little  irregular, 
aad  the  countenance  and  respirations  were 
natural.  The  power  of  motion  of  the  lower 
extremities  was  entirely  lost,  and  sensation 
nearly  so  ;  the  upper  extremities  were  un- 
affected, but  he  complained  of  a  general 
soreness  over  the  whole  of  the  body. 
Nothing  abnormal  was  detected  on  examin- 
ing the  spine. 

3d. — The  bladder  is  paralysed,  and  the 
sphincter  ani  is  relaxed.  He  complains  of 
pain  around  the  epigastrium,  as  though  a 
eord  were  tied  round  it.  The  pulse  is  feeble 
sod  the  tongue  clean. 

8th. — He  has  now  recovered  the  com- 
mand of  his  sphincter  ani,  but  he  is  unable 
to  retain  his  urine.  Up  to  this  date  a 
catheter  has  been  passed  two  or  three  times 
a  day. 

15th. — He  is  slowly  regaining  a  limited 
degree  of  motion  in  his  legs,  and  there  is 
less  numbness  of  the  surface.  The  bladder 
oontinaes  in  the  same  condition,  and  the 
vrine  has  a  slight  ammoniacal  odour,  which 
has  been  present  since  his  admission.  He 
eomplsios  of  some  pain  and  uneasiness  in 
the  cervical  region  on  striking  the  vertebra 

frominens. — Empl.    Lyttae  Mag.   Nuch«. 
lydrarg.  Chloridi,  gr.  iij.  &t.     Haust.  Sen- 
BB  postea. 

20th. — He  regains  very  slowly  the  motor 
power  of  the  extremities  ;  in  other  respects 
he  is  the  same.  The  pulse  is  feeble,  the 
tongue  is  dean,  and  the  bowels  are  reguUr. 
He  felt  relief  from  the  blister.— Rep.  Empl. 
Lyttse. 

28th. — ^There  is  very  little  improvement 
since  the  last  date ;  the  most  he  can  do  with 
his  legs  is  to  draw  up  the  knees  very  slightly. 
The  blister  over  the  tender  vertebra  has 
been  again  repeated,  and  is  ordered  to  be 
hapt  open  with  an  irritating  ointmaxt, 
992,— XXXVIII.    Dec.  4,  IS46. 


January  13th. — He  can  now  control  m 
some  measure  the  incontinence  of  urine, 
and  thinks  that  he  feels  more  power  in  his 
limbs.  The  blister  on  the  neck  has  healed, 
and  the  tenderness  on  percussion  of  the 
spine  has  lessened. 

23d. — There  is  some  increase  of  pain  in 
vertebrsB. — C.  C.  ad  ^vj,  Nuchse.  Tinct. 
Lyttae,  TTlx. ;  Tinct.  Ferri  Muriat.  TlXxy. ; 
Aquee  Destillatse,  5j.  ter  die  sumend. 

Feb.  3d. — He  is  regaining  the  use  of  his 
limbs  rapidly,  and  his  general  health  is  im- 
proving. The  functions  of  the  bladder  and 
urethra  are  quite  restored. — Rept.  Mist. 

12tb. — With  the  aid  of  crutches'  he  can 
get  about  the  ward  a  little,  but  he  states 
that  he  feels  as  though  a  heavy  weight  were 
placed  on  his  shoulders.  There  is  still  a 
great  loss  of  sensibility  of  the  lower  limbs. 

On  the  23d  of  Feb.  he  left  the  hospital  to 
go  into  the  conntry,  walking  tolerably  well 
with  the  aid  of  two  sticks,  and  suffering  no 
other  inconvenience  than  a  sensation  of  cold 
and  numbness  from  the  toes  to  the  knees, 
gradually  diminishing  towards  the  hips. 

On  the  31st  of  Sept.  of  the  present  year 
he  presented  himself  at  the  hospital  in  a 
tolerably  robust  state  of  health.  He  stated 
that  he  suffered  occasionally  a  slight  pain  in 
the  verttbra  prominens,  and  bad  entirely 
lost  the  sensation  of  the  surface  of  his  body 
from  the  toes  to  a  line  drawn  around  him 
above  the  crista  ilii.  He  could  not  dis- 
tinguish a  hot  from  a  cold  body  at  any  point 
below  the  ilium  ;  above,  that  sensation  was 
perfect.  He  was  then  about  to  resume  his 
usual  occupations. 

Suppuration  within  the  coverings  of  th€ 
spinal  cord, 
Charles  Boore,  a  labouring  man,  46  years 
of  age,  was  admitted  into  the  hospital  on 
the  26th  of  August  of  the  present  year. 
He  had  a  transverse  fracture  of  the  right 
Femur  about  three  inches  above  the  con- 
dyles, and  an  oblique  fracture  of  the  tibia  of 
the  same  side  immediately  above  the  inter- 
nal malleolus.  He  complained  of  suffering 
very  severe  pain  in  the  back,  and  had  en- 
tirely lost  the  motor  power  of  the  lower 
limbs  ;  the  sensation  was  perfect.  On  pro- 
ceeding to  examine  the  back  an  angular  cur- 
vature was  discerned,  which  he  stated  was 
the  result  of  injuries  which  he  had  received 
three  years  ago,  and  for  which  he  was 
treated  in  another  hospital.  The  12th 
dorsal  vertebra  projected  beyond  the  line  of 
the  others,  and  its  spinous  process  was 
driven  a  little  to  the  left  of  the  median  line. 
No  recent  displacement  of  the  parts  was 
detected.  The  back  was  much  bruised,  but 
there  was  no  lesion  of  the  surface.  The 
suffering  was  so  great  th^t  Vit  cox:\^  xasX 
assame  the  bomontsi  -i^xXAOTi  \  >q»  ''«* 
therefore  supported  \)^  a.XjeA.cNMox^i©^^*"' 
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two  ^hort  crutchci^r  to  place  on.  tm  each 
axilla,  to  take  tbe  weight  of  the  Qpper  part 
of  the  body  off  the  lojored  portion  of  tbc 
ipioe.  This  gave  him  great  relief.  The 
limb  WM  imt  up  on  an  Amesbury'»  appara. 
tos.  Tlie  statement  made  by  him  w&s  that 
lie  had  falk'a  from  a  ^cdffoldmg  wUh  some 
Urge  pieces  of  timb^^rj  and  thai  one  of  thcK 
had  fitruclt  bim  acrosB  the  loini. 

Fejfpere.  —  The  bladder  ia  paralpcd  ; 
urine  drswn  off,  palej  copious,  and  free  from 
blood ;  the  hoffcb  are  confined. — p,  Hyd, 
Chloridi,  gr.  lij, ;  Ext,  Colocjnth^  gr.  yij. 
iL  sumend, 

27th. — ^Thc  pain  in  the  loins  is  serere, 
Tbe  bowels  have  not  j'et  acted*  In  Ihe 
pu]^  there  is  nothing  remarkable. — 01, 
Rid  nit  3si.  st.  iumend,  C.  C.  nd  3xij, 
lumbis. 

23 tb. — He  felt  some  relief  from  the 
cupping,  and  the  bowels  have  acted.  Tlio 
hlndiltr  continuej^  In  the  same  condition. 
The  pulae  is  quiet,  und  the  tongne  is  quite 
clean, 

29th. — The  sphincter  awi  is  now  rekied  j 
in  other  reipeeta  he  is  the  same, 

31st.  —  The  bowels  are  much  purged. 
The  digettvve  organs  areunimpairerL— Miat. 
Crctip  c,  3J.  ;  Tinct,  Opii,  rtlx.  post,  sig, 
se^d,  sumendus. 

Sept,  2d, — -He  can  move  this  morning 
the  uninjured  limb  a  little ;  he  slightlj  flexes 
the  thigh  on  the  prlvi^,  and  rotatcii  it  to  a 
alight  extent.  The  sen^tioii  continues 
perfect ;  he  readilf  feels  the  lea^jt  touch  oa 
the  &ole  of  the  foot.  The  bladder  i?  stUL  in 
the  Sfime  paralytic  condition  ;  the  sphincter 
ani  iR  retjkxed,  but  ihe  bowels  are  less 
purged  ;  the  tongue  is  quite  clean  ;  the  ap- 
petite and  digestion  good,  and  the  pulse 
Btefidy  but  feeble.  Except  on  motion  he 
says  that  be  does  not  suffer  pain  in  the 
backt  merely  feeh  we^k,  lie  cannot  be 
persuaded  to  take  the  horizontal  position. 
He  prefers  to  be  supported  by  a  bed* chair 
and  pillowf^,  and  to  rest  the  weij^ht  of  bis 
tipper  extremities  on  the  short  crtjtchet,  in 
which  poii^llion  he  feels  easy. 

6lh.  —  The  sensation  at  the  surface  is 
perfect t  and  he  continues  to  mofe  the  sound 
limb  to  the  same  extent  as  nn  the  2d, 
He  suffers  now  from  incontioence  of  urine. 
In  other  respects  he  continues  nboat  the 
aame,  excepting  thut  he  is  more  debiliUited. 

9th* — The  back  is  becomitt'ig  sore.— To 
he  placed  on  Earle*s  bedstead, 

17th.— He  is  moredebilitAted,  but  l?eyond 
this  there  is  no  marked  alteration  ;  sensation 
and  motion  are  nbout  the  s^ime ;  probably 
the  latter  is  a  trifle  more  limited,  hut  it 
•eems  rather  to  sriae  from  muscular  debility 
than  want  of  nerrous  power.  The  least 
degree  of  motioo  causes  the  moat  agonising 
pam  in  the  back  ;  the  Kppe^lt  H  ^^^^  «i^ 
the  toDgae  Is  dean. 


mcr^net.   aal  1i 


20th.  —  This  momui^  1m 
6e?ere  rigor* 

23d,«The  debility 
back  if  slotrgbiDg.  H«  m 
powerless »  and  is  unnble  ta 
sEigbteit  extent  his  lowe^r  limb^.  The  mi 
tion  IE  perfect.  He  t&kes  Large  9] 
of  nourishment  and  itlmny  witil  m 
and  a  relish.  The;  tcixigfie  ooolmw 
and  although  the  motions  paaa  «itk«t  li 
knowledge,  yet  they  are  tolenbly  loiK, 
and  of  a  fair  consijitetirj.  *Ilie 
is  annken  and  listlena, 

2rth, — The  ttnt^ii&n    eonlliisyt  ^1^ 
but  Me  mofor  ptmier  of  iirtrrr  fimAi  •  • 

not  suffer  pain,  ejEcept  on  beitig  tatmi;  if 
agony  then  is  intolerable.  Th«  iue^itfl 
of  nrioe  and  (meca.  continues  t^  ■v.tti 
the  sloughing  of  the  amtes  ^uo  «.  ^ 
tongue  is  dean,  and  the 
tolerably  gtiod. 

He  lingered  on  m  tkis  cilfkdi|ia««|nfa# 
becoming  more  debilfta£«l,  atftil  tii  m 
of  October  t  he  tbexi  diA  T^ 
remained  perfect  until  Um  dttf  k^f  ^ 
death,  when  the  de!iHi»ai  of  diHOliiM  wt 
In  ;  it  wm  then  alisxjst  impogoibli  |i40^- 
mine  preciselj,  hut,  as  ikt  m  Wm  w^ 
judge  (rom  haTiog  caner^Vfy  waftM  lit 
through  the  ilhiesa,  smsiiiiciti  ^fwmd  li 
be  present  until  coasciodsna*  wti  Isfr 

After  deoth  the  epinal  can«l  va 
alon^  its  whole  length.      Up  (»  I 
dorsal  vertebnUt  the  c^ord  sod  Hb 
were  in  a  healthy   state,      Vttm  ttat 
the  canal  itself  and  the  eooCi^rflipi 
undergone  great  cUoQgc^      liili^ 
were  dark  coloured,  ntid  hM  M  iW 
ance   of  incipient    rteerofti^, 
considerable  irregnlnritj  ii]   tb* 
level  of  the  first    lumbar 
there  was  a  projectioti.  apj^ar^ily  tit 
of  t  be  f o  rtn  er  in j  n ry ,     Tim  cvffirtafi  tf 
cord   were  strotiglj   ndhrr^it  ta  lb  ^ 
surfnee  from  tbut  point  to  the  cia^fe 
the  canal.    From  the  niiie  p^aat,  1^ 
of  the  cord  was  distended  1?^ 
in  which  some  Aake^s   t^f  ijniBii 
eqQdllj    distended    the    fc^^njh 
pot  ftri fitly,  and  iai^raii^^     Tfca 
portions  of   the  cord  «ritrv  mm§  fdtm 
tu  rally  vasctilar,  but   they  did  eoi  ^ 
hate    undergone    idj    mk^t    rtii^t 
re^prds  the  fractured    thijk^   tJi^s   w« 
attempt  at  bony  unjoo  wbafpsar.  Mr 
there  any  appearance  of  n  pTrrrteiand 
It  was  a  com  minu  tied  fradnrp  MCfMAi 
the  joint,  thu  synovial   tnoalvifte  atf 
was  filled  with  a  dark  eotmnvd  mmA  werf 
sire  purulent  dapoait,   nrri:kri| 
charaetftr  to  that  acurettfd  ^  tkr 
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Almost,  indeed,  amoanting  to  a  state  of 
caries. 

The  preceding  cases  belong  to  a  cla^s  by 
no  means  uncommon  in  hospital  practice. 
The  accident  which  occurred  in  both  cases 
was  similar ;  the  general  results  not  unlike ; 
but  in  one  case  sensation  was  completely 
extinguished,  while  motion  was,  to  a  certain 
extent,  restored ;  in  the  other,  motion  was 
lost  from  the  first,  while  sensation  from  first 
to  last  was  comparatively  unaffected,  and  it 
would  be  difficult  to  say  in  each  case  that 
the  early  symptoms  were  not  the  result  of 
concussion. 

I  am  tempted  to  make  some  remarks 
upon  these  cases,  because  the  latter  forms 
one  of  a  series,  which  seems  to  raise  a  doubt 
of  the  correctness  of  the  theory  of  the  func- 
tions of  the  spinal  nerves,  as  deuced  mainly 
from  experiment,  but  to  some  extent  from 
pathological  facts.  At  this  moment  I  do 
not  propose  to  do  more  than  allude  to  some 
•of  the  cases.  Those  who  wish  to  consider 
them  in  detail  may  find  most  of  them  in 
I«onget ;  others  in  OUirier. 

In  the  first  place,  it  would  seem  that  the 
original  injury  in  Boore's  case — that  which 
occurred  previous  to  the  one  for  which  he 
was  admitted  into  the  Westminster  Hospital 
—produced  symptoms  similar  to  those  which 
were  present  on  the  second  occasion ;  that 
he  recovered  from  them,  and  that  they  were 
aggravated  only  after  the  severe  rigors,  when 
it  may  be  presumed  suppuration  took  p.lace 
within  the  sheath  of  the  cord ;  after  which 
the  little  power  of  motion  left  in  the  lower 
limbs  was  totally  extinguished.  Though 
the  bones  did  present  a  certain  amount  of 
disease,  and  some  displacement,  it  may  be 
that  the  paralysis  in  this  as  well  as  in  the 
former  case  was  the  result  of  severe  con- 
cussion. In  the  case  of  Boore,  our  patient, 
the  disease  about  the  cord  produced  a  loss 
of  motor  power — only,  the  sensibility  was 
apparently  unchanged,  while  no  direct  in- 
jury appears  to  have  been  done  to  the  cord : 
the  injury  seemed  to  be  confined  to  the  bony 
canal ;  and  the  large  quantity  of  purulent 
matter  within  the  sheath  was  probably  the 
consequence  of  the  irritation  set  up  in  the 
membranes  by  the  damaged  bone.  The 
sheath  was  distended  throughout;  equal 
pressure  and  equal  irritation  seemed  to  be 
directed  upon  all  the  nerves,  and  yet  sensa- 
tion of  all  the  lower  part  of  the  body  was 
iminpaired :  motion  was  entirely  lost. 

Some  people  think  that  the  motor  power 
requires  for  its  action  a  larger  dose  of 
nervous  influence  than  sensation.  Schseps 
and  Meckel  laid  down  this  principle;  and 
it  was  argued  that  the  difference  in  volume 
of  the  anterior  and  posterior  branches  rested 
upon  that  fact.  This  idea  seems  to  be  sup- 
ported by  the  successive  decline  of  the  facul- 
jtei^ — tiff  iDOnnidfig  of  apf'-tJfo  §tODj  or 


impossibility  of  movement  in  certain  feven. 
A  moribund  person  ceases  to  speak  before 
he  ceases  to  feel.  In  paralysis  depending 
on  cerebral  hsmorrhage,  the  tongue  is  first 
affected ;  when  cerebral  congestion  is  slowly 
resolved,  the  return  of  sensibility  precedei 
that  of  mobility.  Mobilily  suffers  first  in 
vertigo.  Longet's  observations  shew  that 
paralysis  of  motion  is  more  frequently  seen 
than  that  of  sensation.  In  caries  of  the 
vertebne,  as  the  disease  makes  progress,  and 
the  degeneration  and  compression  proceed, 
the  paralysis  of  sensation  usually  follows 
that  of  motion.  The  exceptions  to  this 
rule  are  few.  In  any  of  the  cases  referred 
to  by  Longet,  loss  of  sensation  has  not  been 
completely  associated  with  loss  of  motion. 
In  Cherpin's  case,  the  alteration  of  struc- 
ture was  exactly  limited  to  the  posterior 
cords ;  yet  the  symptoms  were,  incomplete 
paralysis  of  movement  in  the  lower  limbs, 
incontinence  of  urine  and  faeces,  and  com- 
plete loss  of  sensation  in  all  the  lower  half 
of  the  body. 

However  nearly  correct  may  have  been 
many  of  the  opinions  entertained  by  the 
ancients  on  the  functions  of  the  central 
nervous  system,  it  does  not  appear  that  they 
were  supported  by  pathological  facts  or  by 
experiment.  Galen  said :  **  Si  ex  anatomice 
nervorum  ad  singulas  partes  venientum 
principle  didiceris  facile  earum  et  sensum 
et  motum  deperditum  curabis."  He  knew 
that  sometimes  sensation  alone  was  destroy- 
ed,— sometimes  mction, — sometimes  both; 
bnt  he  did  not  know  the  organic  condition 
on  which  they  depended.  The  modems 
have  resorted  to  both  pathological  facts  and 
experiments  for  the  determination  of  the 
question ;  but  it  is  certain  that  there  is  an 
apparent  want  of  concord  in  the  evidence 
furnished  by  pathology  and  experiment. 

Experiments  have  been  made  on  brute 
animals  for  the  purpose  of  determining 
whether  it  be  possible  to  distinguish  in  the 
central  nervous  system  special  apparatus  of 
sensation,  intelligence,  and  motion ;  and  the 
results  of  those  experiments  have  served  to 
convince  many  physiologists  that,  although 
with  respect  to  the  brain  the  conclusions  are 
not  satisfactory,  with  respect  to  the  spinal 
cord  and  the  nerves  they  are  perfectly  sa- 
tisfactory. The  experiments  of  Sir  C.  Bell, 
and  those  of  Muller,  do  not,  it  is  true, 
yield  the  same  results  as  those  of  Magendie 
or  those  of  Bellingeri. 

Still,  the  goaeral  result  is,  to  Induce  a 
belief  in  tJbfi  opinion  that  the  anterior  nenres 
of  the^  bpine  are  directly  concerned  in  motion ; 
tho  posterior  in  sensation. 

With  respect  to  the  brain,  putting  aside 
smi^ler  points,  it  is  generally  admitted  that 
pressure  on  one  tide  ot  \}b&  q>t^!»:&^  ^^^»^ 
suflldent,  determmei  vm\i|%Vi  ^l  ^''k  ^"^"^^ 
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a]leg<;d  law  exccptioDA  may  be  fi>QTiid  in  the 
i^rebeSlittDi  where  a  dot  of  blood  iwpaetfni^ 
detfrtnineti  direct  piiral^ai:!,  and  in  ibe  ty^. 

There  are  ijf  rtain  points,  bowcTtr,  which 
do  not  appfJLr  td  admit  of  oiaeh  question  : 
«,  ^.  as  to  the  nervoUE  n^ent,  it  b»  t  appre- 
faendt  aa  itic^utesLible  Iiiw,^^it&  thIqc  mfty 
b«  ic§seiicd  by  its  generality ^^ — that  the 
cerebro-iipiriial  fyUetn  presides  cnrer  p«ifia- 
tion  and  motion  *.  how  the  intioenoe  ia  ejcer- 
cised  we  itill  riot  ^top  to  inquire. 

Opinions,  however,  have  gone  further ; 
desire  haji  htit^n  feit  to  attain  more  precision . 
It  b  muiut-ainedf  for  in^taacet  that  thrre  are  ' 
particuloT  poinU  or  regions  from  whitb  each 
inAacTice  is  derived ;  and,  further^  thtt 
tboBie  pointii  are  clfariy  mnm  out.  U  hmi 
b&en  eougbt  to  detertnine  whether  an  isolated 
or  fimuUu neons  lesiou  ot'  sensation  and 
moti'jn  could  be  reft'fred  to  distinct  parts 
of  the  brain  or  spinnl  cord  \  and  of  these 
inquiries  the  best  cstablinhed  result  it,  thnt 
in  tlie  paralysis  of  one  lateral  half  of  the 
body  the  organic:  cause  will  be  found  in  the 
Dppu^ite  sid(-  of  the  brain.  But  there  are 
exceptions  to  thia  law,. 

Bayle  mentions  four  exceptional  caaea  of 
thia  kind  ;  but  atrempta  have  been  made  to 
tlirow  discredit  upon  tbefii.  However,  when 
it  ia  evident  thiitt  the  fact  was  rei^rded  at 
the  time  a*  remarkabk^  it  doira  not  a^m  to 
me  that  they  are  Icaa  worthy  of  credit 
becanE!ie  ihey  we^e  mode  by  pKr^ons  in 
the  condition  of  studejnta  :  but  even  Ibi^ 
drawback  does  not  attuch  to  the  caee  of 
Bfunner, 

1  am  the  letys  dli  posed  to  question  the 
correctness  of  tbcrse  obserrationii,  opposed  as 
they  are  to  general  experitiiice,  because  I 
ipprehend,  al  all  events^  that  the  evidence 
of  ^ucK  phenomena  in  casca  of  iibronic 
mffection  of  the  braJn  idiuir^  of  no  question. 
The  cfl&ea  meiitionetl  by  Landai,  Morgag^ni, 
Mud  thoae  j^Hven  by  Bayle,  as  well  aa  some 
moru  recant  inj»tatices,  are,  1  ronoeive,  c^m- 
dusive  proofs  that  boweverr  w^U  eetablished 
way  be  the  general  law^  exceptions  to  il  do 
occur :  and  if  thnt  be  true,  it  naturally 
nijses  tbe  que&tion  of  tlie  «o~ called  btw^  a^ 
well  aa  the  interpretation  of  it, — thwt  pre>6iire 
0D  une  aide  of  tbe  brnin  is  iiidicnted  by  aigna 
which  eiist  on  the  opposite  of  the  body. 

Again,  ihere  are  not  wanting  olji^ervations 
axid  ^tatemenli  as  to  the  influence  of 
particular  points  of  the  brain  over  metital 
phenomena. 

What  tnore  generally  admitted  than  tbe 
tntimatc  connection^  ahall  we  M,y  depen* 
dence,  of  the  ^ind  on  the  brain  ?  and  yeC  the 
Memoir  of  Liipeyronie  demon»l rate*  that  the 
ioleKHty  of  the  intellectual  faculties  is  con- 
oliated  with  the  \e$Um  of  every  separate  part 
iif  tJiH  liraiTi. 

1  beiieve,  then,  tkiaic  \he  i^Byv^^tM  «^ 
aenroos  diseue  euBtins  dunn%  Win  do  w:! 


reveal  the  exact  teat  of  tbe  material  iliaavds' 
in  the  brain.  And  with  re»{f€9c£La  Ili^a|ia4 
cord,  it  doea  not  appear  ta  w^  ^i^  lii 
ftinetioual  aCtributis  &re  90  ditties  m 
special,  that  tbe  exact  patbak>gieal  loMi^ 
may  be  revealed  by  tbe  attered  ritneltoa* 

Many  expedmeftt!  bATe  been  ae 
as  to  pvt  iw  confideQce  in   the  roid^  M 
tb^re    ia    no    abaolitte     anifoituiiy    ti  II 
found  eveti  iu  tbe  t^tiinoiif  of  "rfw^enellB 
OS  to  the  f mictions   of  the 
And  tb<^re  ate  trnqueslionably  c 
diseased  atitea  would    seem    to 
much  that  appeared   to   be  bc»t 
by  experimenu  made  upon 
Wliat  hu  beeome  of  iIm;  expeftaeft  b' 
Hnller  on  aeoiibility  a^d  iuaaiiafhliwy '  f^ 
who    doubttd  tfaeir   correcCiKaa  ifl^  fm 
a^o  r    It  il  dear.  I  thiiik,  thM  i^mmm 
record  CM»  of  dbeftse  or  tine  ififlial  StfUP 
which  fi^p^Ar  to  contradtrrt    foa  N#iMi» 
blithed  prindplet  of  Oell  aod  ^f  JMifMd^ 
Nothing  connei^ted  vrltli   tliatotfiaaitf 
the  spinal  cord  is   r^gard^d  aa 
bliahfd  tban  this,  that  Sft  ifi|tirf 
organ,    if    auOlelenli     ia    fbiaknrtd  If  1^ 
abolition  of  sen^e  iknd   motSow  In  ifi  f^B 
which  are  supplied  w^ttli  nenm  f^Mii  a  li*v 
{>oint  of  the  cord  :  in  sotne  fiaaea  i^lof  irf 
fCOSTbllity  only  is  obaerrod,  ib  oike'i  ^ 
motor  power  only  ia    loat.      And  y«t  IMli 
obferved  a  case  of  p&ralyii*  of  dip  Mt 
where  an  examination    wsi  hmd  ailMt 
and  red  tof^ening  wma  foofiil  tf  ilr 
extremity  of  the  cord,  no 
rent  higher  up.     Brera 
0   foldier  who  died    with  | 
after  de^tb   it  vr^»    fbttQid 
aolteeing  of  the  inferior  ■  ilHwifj  tf  ^ 
apinal  cord  only. 

In  Longet^s  case  (No,  5)  a  iMhM  i' ^ 
anterior  part  of  the  ecrrleBt  pitiail  d  Itt 
cord  did  not  prmlnoe  anf  laaa  «f  ^^Civ 
or  motion  of  the  uppar  axttaoi^*  ^ 
deter  mi  r.ed  los*  of  i»c4|aii  in  tt*  ^''^ 
extremities^  the  aenaibilltj  nsajMif  9* 
clianged* 

Lafontatnc'i  ca^ie  i«  Ilia   ae«M«l  crta' If 
Longct  t  be  bad  oompltta  loaa  nf  piWii 
tbe  right  lower  exteeititty*  linjiauiitfiii 
ami  of  tii«  aome  aide^     iW 
unohanfftL 

Tbe  wwimd  had  tfxtimiled 
vertebrK    mt^   the   poMarlor  wall  tf 
pharynx,  paavfrnf  th^agfi  iha 
Tbe  diagnoila  wm  Itiat  Ifaif  lurfi^^MtfUft 
paaaedthrotpfbthe  rf g lit  ioiIho) 
of  the  fiord.     Now,  in  tJiia 
tbinf  tX[>ericBe<>d  wa*  a  iMuntiof^a  id  ii 
right  iid«»  m  draffiinr  li«vrj   fwtNm  tai>^ 
arm  and  prkfeiDiC  in  tlit  iMiiJ.     IW  ^1 
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There  were  moments,  however,  and  they  were 
many,  when  he  could  move  them  voluntarily. 
After  death  it  was  ascertained  that  there 
was  softening  of  the  anterior  columns  of  the 
cord  in  nearly  their  whole  thickness  and 
length,  even  up  to  the  cerebellum :  why 
was  not  the  paralysis  more  than  intermittent  ? 
Ollivier  mentions  a  case  where  there  was 
total  loss  of  the  motor  power  alone  in  the 
lower  extremities,  after  a  fall.  Here  we 
might  naturally  expect  to  find  the  anterior 
columns  injured,  but  the  whole  cord  was 
softened  at  the  level  of  the  twelfth  dorsal  ver- 
tebra. He  mentions  another  case  where  a  man 
hurt  his  back:  it  was  followed  by  total 
loss  of  motor  power  in  the  lower  extremities, 
and  incomplete  loss  of  sensibility,  which 
ought  to  represent  considerable  change  in 
the  anterior  columns,  less  in  the  posterior. 
The  cord  was  crushed  and  softened  in  its 
entire  thickness  to  the  extent  of  an  inch 
in  the  neighbourhood  of  the  last  dorsal  verte- 
bra. Another  case  from  the  same  collection  of 
cases  : — A  man  died  with  total  loss  of  motion 
of  the  lower  extremiries,  partial  loss  of 
power  of  the  upper  extremities.  It  might 
be  expected  that  there  would  be  found 
decided  mischief  of  the  anterior  portion  of 
the  cord  low  down,  less  marked  in  the  upper 
portion.  There  was  a  semi-fluid  softening 
of  the  entire  lumbar  enlargement  of  the 
cord,  while  there  was  no  loss  of  sensibility 
below,  and  induration  of  the  whole  thick- 
ness of  the  cord  from  the  eighth  dorsal 
vertebra  to  the  cerebral  peduncles. 

Another  case  described  by  Velpeau. 
A  boy  of  seven  years  of  age  died  with  the 
symptoms  of  chronic  bronchitis.  After 
death  masses  of  encephaloid  structure  were 
found  in  the  inferior  and  posterior  portions 
of  the  cerebellum.  They  pressed  the  cord 
upwards  and  backwards:  portions  of  the 
medulla  oblongata  were  altered  in  structure, 
baving  assumed  an  encephaloid  charac- 
ter. There  was  no  paralysis,  no  dis- 
turbance in  the  equilibrium,  although  the 
cereDellum  was  so  greatly  compromised. 
A  man  died  with  strangulation  and  soft- 
ening of  the  spinal  cord,  caused  by  enlarge- 
ment of  the  axis.  There  was  also  similar 
disease  of  the  cord,  extending  from  the  sixth 
cer\'ic»l  to  the  second  dorsal  vertebra ;  and 
another  similar  condition,  extending  from 
fbe  seventh  dorsal  vertebral  to  the  lumbar 
enlargement  of  the  cord,  where  it  was  semi- 
fluid. Now  what  were  the  symptoms  ? 
The  neck  and  the  chest  were  numb  down  to 
tbe  third  rib  ;  so  were  also  the  upper  extre- 
mities and  a  part  of  the  trunk  up  to  the 
epigastrium.  Between  the  third  and  the 
seventh  rib  the  sensibility  was  intact  round 
tbe  chest.  How  are  we  to  explain  the  dr- 
cnmstance  that  the  disease  of  the  upper  part 
of  the  cord  was  sufficient  to  alter  the  seoii- 
biUtx  of  tbe  upper  portions  of  tbe  hodj,  bat 


not  sufficient  to  affect  tbe  parts  between  the 
third  and  seventh  ribs  ? 

A  man  died  with  congestion  of  the  cerebro- 
spinal system,  but  with  remarkable  softening  . 
of  the  cord  to  the  extent  of  two  inches  aboat 
the  brachial  enlargement  of  the  organ. 
What  were  the  symptoms  ?  Paralysis  of 
the  upper  extremities,  but  none  of  tiie 
lower. 

Dufort  died  with  softening  and  disor- 
ganization of  the  cord  about  the  level  of  the 
odontoid  process,  which  had  become  loose, 
and  ruptured  the  medulla  oblongata ;  itm#^ 
have  been  after  death.  There  was  also  m^ 
ture  of  the  motores  oculorum,  pneumo- 
gastric,  and  glosso- pharyngeal  nerves,  and 
injury  to  the  facial,  auditory,  and  hypo- 
glossal nerves.  The  symptorbv.  were  acote 
pain  in  the  skin  and  deeper  tissues  of  the 
neck.  Twelve  hours  before  death,  incom- 
plete paralysis  of  the  elevator  muscles  of 
the  jaw. 

A  man  died  with  paralysis  of  movement 
of  the  upper  extremities,  but  without  any 
paralysis  of  the  lower.  The  cord  was  semi- 
fluid between  the  fourth  cervical  and  fourth 
dorsal  vertebne. 

Rippert  was  wounded  by  a  ball,  wMch 
passed  through  the  lungs  and  the  tentii 
dorsal  vertebra ;  he  made  water,  and  moved 
about  without  convulsions,  until  he  died. 
The  spinal  marrow  was  cut  through  about 
the  tenth  or  eleventh  dorsal  spine.  Desaolt 
felt  that  the  case  overturned  all  the  existing 
doctrines. 

A  scrofulous  child  died  without  any  sped» 
of  paralysis,  and  yet,  upon  examination 
after  death,  a  complete  interruption  of  the 
spinal  cord  was  found  between  the  ninth 
dorsal  and  first  lumbar  vertebrse. 

A  man  died  without  any  appreciable 
paralysis,  and  yet  the  inferior  half  of  the 
lumbar  enlargement  of  the  cord  was  found 
softened  and  destroyed.     (Archives.) 

A  man  of  30  died  without  paralysis. 
After  death,  no  trace  was  discovered  of 
spinal  cord  from  the  tenth  dorsal  spine,  all 
that  remained  being  diffluent.     (Archives.) 

Petronelli  mentions  a  case  where  a  man 
died  of  fever  on  the  eighth  day,  with  cramps 
of  the  thighs  and  legs.  He  had  been  to  the 
water-closet  a  few  hours  before.  The  spinal 
cord  was  found  to  be  interrupted  to  the 
extent  of  an  inch  and  a  half  about  the  sixth 
dorsal  spine. 

The  preceding  cases  do  not,  I  apprehend, 
strictly  accord  with  the  prevailing  notions 
of  the  functions  of  the  cerebro- spinal  sys- 
tem ;  in  some  respects  they  seem  in  oppo- 
sition to  them  :  and  no  doubt,  if  the  spine 
weie  more  frequently  examined,  their  num- 
ber would  be  greatly  increased. 

if  we  admix,  tViaX  ^Atwil  cx-YCwmKiiX*  "^v*^ 
brute  animala  Yia^e,  Xo  «.  c«tXa2«i  ^'^Sf'Stl, 
determined  that  thfc  axkUxHot  twA*  'A  ^>* 
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RpiDol  nerves  preside  ov«r  movement^  mid 
that  tbe  posterior  roota  are  mHinl^  occupie-d 
bj  scDsationt  it  cannot  be  denied  that  tome 
at  the  preceding  pBtha Logical  facts  seem  to 
be  almost  in  direct  opposition  to  thofc 
expcHmeut^,  It  maj  be,  however,  thai  the 
appareat  di^'ereDces  are  feconctleable.  We 
ksQw,  for  instaureT  that  a  complete  Eection 
of  the  spina]  curd  determines  a  loss  of  sen« 
sation  &nd  nmtian  in  thoic  porta  which 
derive  their  nerves  at  a  lower  point.  We 
know  that  the  st^ Lotion  of  the  anterior  roota 
more  or  lefls  cum  pie  t  el  j  destroys  the  power 
of  motitin  In  tho^^e  pnrt^  to  which  the  nerve 
b  distributed,  and  that  the  sectiOQ  of  the 
posieHor  root  destroys  aeDsation,  But  we 
know*  alfiO,  that  certain  eiperiments  and 
pathologjoil  facU^  Hiem  to  kfl^c  ibe^  ques- 
tiona  in  doubt  :  but  do  thcj  reallj  confirm 
those  propovitlcms  ?  The  questiOD  at  last 
iflj.  how  far  do  the&e  coE^es  confirm  the  law 
which  ejtptTiment  establifthen-  Certain  I  jr 
the  belief  of  most  pbysiologista  is,  that 
lesions  having  the  same  ^at  nlwajrs  deter- 
mine the  i^ume  resulta  ;  that  any  differencrs 
which  niaj?  be  apparent  are  owing  to  con- 
ditions wbieb  have  escaped  the  obfiervcrs. 
Supposing  that  to  be  su,  it  it  ck ar  that  if 
pathological  changes  were  well  limited,  pa- 
tholo^  K'Oiikl  be  ^  aurer  means  of  deter- 
mining unm  than  direct  ej^periuitiiit,  accom* 
paniedt  a&  it  usiijilly  h^  bj  violence,  could 
be.  It  is  true  that  the  pathological  ejtperi- 
ment  h  rarely  simple,  and  the  symptoms 
are  therefore  eomplex.  Of  more  than  350 
caseii  colkcted  by  Longet,  there  were  very 
few  in  which  the  lesion  ^as  confined  to  the 
particular  ri^ots  ,  and  there  ia  this  striking' 
di (Terence  between  lesions  of  the  br^in  and 
spinaJl  systems,  that  while  in  the  first i 
where  hemiplegia  is  cauised  by  cerebral 
bsemorrhage,  njotion  may  be  interested  to 
the  exclusion  of  sensation^  in  paraplegia 
both  are  affected. 

How  far  theie  apparently  exceptional 
cases  are  capable  of  raising  a  doubt  as 
to  the  soundness  of  the  rule  to  which 
we  have  referred,  is  the  matter  for  our  coD' 
sideration.  It  is  saidt  for  instance,  that 
a  system  mu^i  be  capseioiiit  enough  to  in'- 
elude  e  If  cry  observation,  wid  that  if  there  be 
a  single  deviation,  a  single  eJEceptional  fact,, 
the  iiiy^tem  muit  falL  It  may  be  that  the 
so-called  laws  which  it  is  said  regulate  thii 
□ervou^  ay  stem  should  not  be  rega/ded  ai  a 
great  system,  but  as  general  propositaooa 
not  yet  sufficiently  advanced  to  be  oonsti* 
tuted  into  a  system.  ITie  important  ques- 
tion for  us  is  to  inquire  what  h  the  value  of 
the  exceptioniil  facts  :  they  may  be  ejicep-^- 
tional  in  appearance  only,  tbtny  may  be 
exceptional  in  reality.  All  that  I  s^k  to 
do  IB  to  call  atientbt)  to  the  ttkci  that  at  the 
present  moment  piitViQ\o|^c«Ll  ^V\4iKi£fcSiTvo't|  \ 
tm  iome  persons  a«eG&  Iq  ^ici^pow,  ta^nSl*!  ^ 


favourable  to  those  theories  of  the  ftiflrfhw 
of  the  nervoUi  syitem  wbidii  are  rcgvrdidii 
best  ei»tabliahed  bj  direct  experimeata. 


CASK  OFFEIA0KD.E>'IC  UliCER&TIQM  OT  THl 
G£t<iflTALS> 

Dr,  CaAWFOiiTi,  rn  the  5rit  Qambcr  of  t^ 
MHtuA  American  J^itmait  reUte  c  mm 
under  this  dtle,  which  U  neraft? kable,  u  dte 
patient  was  not  the  subject  of  syphilis,  mt 
had  taken  no  mercury. 

Tbe  patieot,  a  married  maa,  teL  H,  d 
very  intemperate  habits,  w  hidh  turn  ocfiBnCA 
of  1  tavern -keeper  affbriled  him  l^lilw  If 
indulging  in,  wai  attacked  m  October  M 
with  delirium  tremens  foe  tbe  thSid  iHb 
He  obstinately  refused  to  ti^ke  medi6iot.ai 
after  some  fruitless  visits  Dr.  Crawiblii^ 
coQtmued  bb  attendance.  Sboctl^  ^* 
wards  be  was  ^ucQiisoned  in  »  h«mt  > 
consequence  of  a  seriaus  hiemcferHiaBe  lis 
the  genilala  having  oocarred,  which  «v 
supposed  to  be  the  rejiult  of  «  w^uod  blkiti 
hy  the  patient  upon  himself,  Oa  rTi"i 
tion,  a  blue  ecchymotic  spot  ««9  ae^iilte 
side  of  the  prepucCt  us  if  be  bad  pinfM  ^ 
part*  Cold  appUcstiaus  were  ondffii  M 
were  not  very  e^cacloust|^  applkd.  m  lit 
patient  could  not  be  kept  in  iNd*  $»d  v^ 
scarcely  even  permit  an  oc^iauuonij  iiiiimillii 
"  Becoming,  bowt'ver,  alarm^.  ff<«^  bia| 
now  debilitated,  he  subtutttcd  io  bf  tfatfHlf 
when  a  con^derable  portion  of  lhff|f^^ff 
was  found  tn  have  been  dettroysilf  *|ii* 
gedenk  ulcer,  having  a  hlocidy  dit  ^Mf 
too«c1y  to  it/'  The  u Jeer  vr«f  mmkd  s^ 
a  strong  solution  of  eiitrat«  o<  aim.  mi  • 
osrrot  poultice  applied  ; 
administered,  followed  hj 
opium  in  camphor  muKtu^c,  w^  a 
composed  of  tincture  of  tflbiMf.  tiMisit  ^ 
CLUchona^  imctyre  of  getiiiftci,  aod 
of  ammonia-''  Under  tbi«  irm^^  ^ 
recovered  speedily,  but  th#  wbolt  P^f^ 
was  removed  by  ulccratiiH)*  mad  **A  mf^^ 
ficial  ulc«r  whii^h  bad  »ppeaf«d  «id  Iki^ 
of  the  glans  opposite  to  mhi^sv  tl»  pli^ 
dena  commenced,  healed  alaO|  \mf9^  * 
deprewed  cicatrix."  Dr.  Crawf^,  i  ^ 
observations  13  poo  ihia  coae,  muBrksi^t^ 
all  the  case«  of  phagedesM  of  l^  ^jiJdli 
which  he  baa  met  witli^  |||«  priwsii  r" 
could  be  traced  to  a  ¥eii««va]  ori«it  u  ^ 
present  instance »  however,  ma  mmbWim  ^ 
the  kind  could  he  i^ntertalibiil^  ii«i 
cauie  he  assigned  for  ita  orlito^ 
pecnliarly  ejtcitftble  and  irrilaSla  aMii  ^^ 
cooatitutiont  fn  eOQel^iioii.  Jh  i 
the  advantage  which  via  Mlt^rf 
the  appbcatlou  of  tha  powdnnwl  aititfi  d' 
siker  in  a  caiiie  of  phjigvdjciiie 
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MORBID    CONDITIONS    OF   THE 
PULMONARY  ARTERY, 

AS  BEARING  UPON  THE  TREATMENT  OF 
CARDIAC  AND  PULMONARY  DISEASES. 

Br  Norman  Chevbrs,  M.D. 

[Continued  from  p.  885.J 

malformation  BT  excess  OF  THE  PULMO- 
NARY ARTERY  CeontinuedJ, 

Permanence  qf  the  arterial  duet. 
In  a  previons  essay*  I  have  endeavoared  to 
trace  out  the  prinripal  causes  which  occa- 
sionally determine  the  non -closure  of  the 
arterial  canal  subsequently  to  birth;  and 
have  also  attempted  to  afford  some  elucida- 
tion of  the  means  by  which  the  natural 
obliteration  of  this  vessel  is  effected  in  the 
healthy  infant :  it  now  remains  to  analyse 
and  classify  the  great  variety  of  instances  of 
congenital  malformation  of  the  heart  and  its 
large  vessels  in  which  permanence  of  the 
arterial  duct  constitutes  the  leading  feature 
in  the  malformation ;  and  it  is  certainly 
extremely  interesting  to  obserre  how  many 
different  forms  of  congenital  obstruction  are 
attended  with  this  condition  :  and  to  remark 
the  singular  diversity  of  lesions,  the  SU 
effects  of  which  are,  to  a  greater  or  less 
degree,  mitigated  by  its  establishment. 

The  following  are  the  principal  conditions 
under  which  non-occlusion  of  the  arterial 
canal  has  been  found  to  occur : — (1.)  Where 
the  duct  occupies  an  unusual  position ;  (2.) 
Where  the  orifice  of  the  pulmonary  artery 
IS  obliterated  or  congenitally  narrowed ; 
(3.)  Where  the  aorta  arises  from  the  right 
rentricle  and  the  pulmonary  artery  from  the 
left ;  (4  )  Where  the  orifice  of  the  aorta  is 
closed ;  (5.)  Where  the  upper  portion  of 
the  descending  thoracic  aorta  is  contracted 
or  obliterated ;  (6.)  Where  the  foramen 
ovale  becomes  closed  preriously  to  birth. 

It  has  been  very  justly  considered  that 
the  existence  of  any  permanent  cause  of 
embarrassment  to  the  circulation,  similar  to 
those  which  are  present  in  most  of  the 
above-mentioned  kinds  of  malformation,  is 
mffident  to  determine  the  non-closure  of 
the  arterial  canal  subsequently  to  birth ; 
but  it  is  also  probable  that  various  other 
circamstances,  such  as  the  existence  of 
tome  severe,  but  temporary,  cause  of  ob- 

I  *  Oo  Permanence  of  the  Doctas  Arteriosus ; 
and  Constriction  ot  the  Tboncic  Aorta ;  and  on 
the  meMoa  by  which  the  Duct  becomes  natoimlly 
Ooaed,  Medical  OAtETTE,  rol  xxxrL  p.  187. 


stmctlon  in  any  portion  of  the  vascular 
circle  of  the  child  either  before  or  after  its 
birth,  a  diseased  condition  qf  the  tissues  of 
the  canal,  or  a  fsilurc  in  the  operation  of 
those  means  by  which  the  natural  closure 
of  the  duct  is  usually  effiected,  may  deter- 
mine its  persistence,  as  a  direct  communi- 
cation between  the  pulmonary  and  systemic 
trunks,  throughout  the  entire  life  of  the 
individual.  To  complete  the  series  of 
instances  where  non -occlusion  of  the  duct 
has  been  observed,  we  must  add  those  in 
which  it  is  associated  with  (7)  imperfection 
of  the  ventricular  septum,  and  with  (8)  an 
unclosed  state  of  the  foramen  ovale;  to- 
geUier  with  chose  (9)  in  which  there  is  not 
discoverable  any  other  appearance  of  mal- 
formation or  defect  in  the  heart  or  its  ap- 
pendages. 

I  have  already  adduced  cases  in  illus- 
tration of  several  of  these  kinds  of  congenital 
aberration:  the  following  interesting  examples 
will  ssast  to  complete  the  series. 

I.  Caees  in  Vfhieh  the  arterial  eanal  ocett* 
piee  an  unusual  tituation. 
Failure  of  the  process  by  which  the  duct 
becomes  materially  closed  is  not  by  any 
means  invariably  determined  in  cases  where 
this  vessel  is  irregularly  distributed,  but  it  is 
very  remarkable  that,  in  by  far  the  larger 
number  of  instances  where  any  deviation 
from  its  usual  course  has  been  observed,  the 
canal  has  remained  in  a  pervious  condition. 
The  following  example  is,  I  believe,  unique. 

The  arterial  duet  arietngfrom  the  right 
ventricle. 

Wrisberg*  refers  to  the  case  of  a  girl,  st. 
7  years,  in  whom  the  ductus  arteriotus, 
which  was  as  large  as  it  usually  is  soon  after 
birth,  arose  from  the  right  ventricle  close  to 
the  orifice  of  the  pulmonary  artery.  In  this 
manner  the  aorta  received  blood  from  both  _ 
ventricles. 

Communication  between  the  pulmonary  and 

subclavian  arteries^  associated  with  other 

congenital  defects  in  the  heart  or  its 

appendages,  independently  of  contraction 

of  the  pulmonary  orifice. 

I  have  already  cited  (pp.  283,  374,  452) 

instances  in  which  an  obstructed  condition 

of  the  arterial  outlet  of  the  heart  was  hi 

some  measure  compensated  by  the  existence 

of  an  abnormal  communication  between  the 

pulmonary  trunk  and  the  left  subclavian 

artery,  adopting  the  view  of  Dr.   Paget, 

that,  in  these  cases,  the  irregularly  disposed 

arterial  cana]  is  not  in  reality  the  ductus 

arteriosus,  but  the  remains  of  a  comTsraxa- 

cation  which,  dunn^  V3U*  wj?&!k  ^wsA  <A 

•  In  GotttncMM  K««*«»t  WK^^^^ 
and  aen^tfbit,  Okim.  KnaXma.  YaX\tfA.v.i^^^ 
p.  i9. 
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foetal  life,  oaturallj  exists  between  those 
portions  of  the  branchial  apparatus  wiiich 
afterwards  form  the  right  and  left  palmonary 
and  snbclaTian  arteries.  The  following  re- 
markable case  has  been  dted  by  Dr.  Paget, 
and  appears  to  afford  unquestionable  evi- 
dence of  the  correctness  of  his  view. 

The  pulmonary  artery  communicating 
with  the  aorta  in  the  ueual  position  of  the 
canalis  arteriosus;  a  vessel  at  the  same 
time  uniting  the  Irft  branch  of  the  pnU 
monary  with  the  innominata  artery. 
M.  G.  Breschet  describes*  the  case  of  a 
male  infant  which  lived  G  weeks,  and 
during  the  brief  period  of  its  existence 
suffered  from  difficulty  of  breathing,  attacks 
of  vomiting  and  convulsion,  and  an  habitual 
drowsiness,  with  coldness  of  the  extreme 
parts  of  the  body.  On  examination,  the 
heart,  which  was  of  ordinary  size,  was  found 
to  be  situated  in  the  median  line  of  the 
thorax,  ita  point  being  directed  to  the  left. 
It  had  but  one  auricle  and  one  ventricle, 
which  communicated  by  so  large  an  opening 
tiiat  the  organ  might  be  considered  to 
consist  only  of  a  single  cavity.  Tiie  aorta  (a) 
arose  in  front  and  to  the  right,  and  gave  off 
from  the  upper  part  of  its  arch  (which 
paascd  to  the  left)  the  brachio-cephalic  {b) 
and  left  carotid  and  subclavian  arteries 
(c,  d),  and  at  its  under  part  received  {e)  a 
large  vessel  (the  arterial  duct),  which  M. 
Breschet  describes  as  arising  from  the  left 
branch  (J)  of  the  pulmonary  artery.  A 
small  branch  {g)  was  also  distributed  from 
the  anterior  part  of  the  arch  to  the  thymus 
gland.  Further  behind  the  aorta,  and  to  its 
left,  arose  {h)  the  pulmonary  artery.  Be- 
tween the  right  branch  (i)  of  this  vessel  and 
the  brachio-cephalic  trunk  there  existed  a 
communicating  vessel  (Jt),  which  was  larger 
and  narrower  than  the  arterial  duct,  and 
which  was  inserted  just  at  the  root  of  the 
ri^t  subclaTian  artery  (/). 

Fig.  1. 


I  am  not  acquainted  with  any  other  in- 
stance in  which  two  direct  communications 
existed  between  the  pulmonary  artery  and 


*  M^oire  snr  I'Bclo^e  dn  Gcrax,  v  %> 


systemic  vessels  in  the  form  of  a  doctns 
arteriosus  and  a  branchial  canal.  Bi. 
Breschet's  case  also  forms  a  remarkable 
exception  to  the  rule  which  I  believe  gene- 
rally obtains— that,  where  there  is  total  de- 
ficiency of  the  ventricular  septum  of  the 
heart,  the  arterial  duct  is  absent. 

A  single  branchial  canal  uniting  the  pv/- 
monary  with  the  left  mbclavian  artery. 
One  of  the  earliest  recorded  instances  of 
the  existence  of  a  braichial  duct,  is  that 
mentioned  by  John  Christian  Reinmann.* 
In  the  bod>  of  a  beggar,  who  had  died  of 
suffocative  catarrh,  this  author  foun<i  an 
arterial  canal  ascending  from  the  pulmonary 
artery  and  uniting  with  the  left  subclavian. 

Dr.  James  Jackson  has  detailed  the  his- 
tory of  a  female  child,  aetat.  5  years,  whose 
death  was  principally  due  to  the  effects  of  an 
acute  gastro-enteritic  attack    of  five  days' 
duration.     She  lay  quiet  during  nearly  the 
whole  of  her  last  illness,  and  was  disposed 
to  stupor.     The  countenance  **  was  not  rery 
morbid,"  and  was   of  a  good  colour;  the 
respiration  was   most  uncommonly   aoele- 
rated,    and   was    peculiarly    irregular;    the 
action  of  the  heart  was  rapid,  troubled,  and 
confused ;  the  palpitation  of  the  heart,  and 
shortness  and   rapidity    of  respiration  had 
long  and  often  been  noticed  by  those  about 
the  child.     These  symptoms  had  been  in- 
creased by  exercise.     The  child  was  always 
unwilling  to  go   upstairs ;  she  always  went 
up  slowly, 'and  often  begged  to  be  carried 
up.     She  had  not,  however,  t)een  snbject  to 
such   paroxysms  of  dyspnoea  as  seemed  to 
those  about   her  to  constitute  disease.    It 
was  not  remembered  that  her  countenance 
or  extremities  had  ever  been  livid,  or  even 
otherwise  than  fair  and  florid.     Her  death 
was  rather  sudden.     The  mncous  membrane 
of  the  entire  alimentary  canal  was  found  to 
present  marked  traces  of  intense  inflamma- 
tion ;  the  lungs  were  natural ;  the  pericar- 
dium  contained  more  fluid  than  is  usual; 
the  heart  was  uncommonly  large ;  the  aori- 
cles  were  very  greatly  distended ;  the  put- 
monary  artery  was  much  larger  and  more 
prominent  than  the  aorta  :  it  formed  a  soall 
arch,  and  divided  into  two  branches  imme- 
diately as  it  began  to  descend,  after  having 
made  its  curvature.     These  branches  went 
to  the  lungs  as  usual ;  but  the  left,  which 
was  the  larger  of  the   two,  distributed  s 
small  branch  to  the  left  subclavian.  The  aorta 
arose  almost  perpendicularly  from  the  heart, 
passing  to  the  right  of  the   arch  of  the 
pulmonary  artery,  and,  after  ascending  rather 
more  than  two  inches,  it  divided  into  two 
branches,    which     immediately    subdividsd 
into  the  carotids  and   •nbclarians.t     Tie 

^J^w%  KsK^K»Aul^^Gv.  T.  L  Ote.ll,p. 
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foramen  ovale  h«d  not  closed,  and  there 
was  an  opening  between  ike  ventrielea  large 
enough  to  admit  the  passage  of  a  finger.* 

Otto  Bernhard  has  described  the  case  of 
an  infant  which  died  very  shortly  after  birth , 
in  which  the  viscera  of  the  chest  and  abdo- 
men were  generally  normal,  and  the  body 
of  the  heart  was  naturally  formed  ;  bat  the 
aorta  (a)  presented  a  singular  aberration: 
it  first  ascended  perpendicularly  to  the  re- 
gion of  the  fourth  or  third  dorsal  vertebra, 
and  then  turned  to  the  right ;  so  that,  above 
the  right  bronchus,  it  formed  its  arch,  which 
was  directed  to  the  right;  then,  carving 
behind  the  right  bronchus,  it  descended  on 
the  right  side  of  the  spine.  The  truncus 
anonymus  (6),  which  was  the  first  vessel 
given  off  on  the  left  side  of  the  arch,  sepa- 
rated into  the  left  carotid  (c)  and  subcla- 
vian (d).  The  right  carotid  (e)  and  sub- 
clavian {/)  arose  by  separate  orifices  from 
the  right  portion  of  the  arch.  The  jml- 
monary  artery  {g)  was  naturally  formed, 
and  divided  into  its  two  branches,  of  which 
the  left  (A)  passed  directly  to  the  left  long, 
and  the  ri^ht  (not  represented  in  Bemhard's 
figure)  entered  the  right  lung,  after  having 
curved  behind  the  ascending  aorta,  and  in 
front  of  the  right  bronchus  and  descending 
aorta.  The  ductus  arieriomt  {branchial 
canal)  {i)  arose  from  the  pulmonary  artery 
rather  from  its  left  branch :  it  was  still 
pervious,   and  longer    than   common,   and 


Fio.  2. 


1,  Upper  portion  of  the  heart. 

2,  3,  Auricles. 

4,  5,  Right  and  left  vagi  nerves. 

the  absence  of  any  allusion  to  the  descending 
portion  of  the  aorta,  leaves  the  true  nature  of  the 
jnalfonnation  in  the  systemic  trunk  a  matter  of 
considerable  doubt. 
*  London  3Ied.  and  Fhys.'Jour.  vol.  xxxiv.  pp. 


entered  the  left  subclavian  artery  {d)  at  th^ 
distance  of  a  few  lines  beyond  the  separatitm 
of  that  vessel  from  the  innominata  trunk.* 

These,  with  the  instances  by  MM.  Obet 
and  HoLit,  already  quoted,  are  the  only 
cases  with  which  I  am  acquainted  where  aa 
abnormal  communication  existed  between 
the  pulmonary  and  subclavian  or  innominatft 
arteriea;  but  cases  have  been  related  in 
which  the  vestige  of  a  communication  of 
this  kind  was  found  uniting  the  vessels  in 
the  form  of  an  impervious  cord.f 

II. — The  caset  in.  which  permanence  qftk§ 
arterial  duct  attends  cloture  or  contracm 
tion  of  the  pulmonary  orifice  have  been 
discussed  in  previous  sections  (pp.  280 
and  372),  and  those  in  which — 

III. — Transposition  of  the  aorta  andpuU 
monary  artery  is  attended  with  a  similar 
condition,  will  be  noticed  in  a  subsequent 
chapter. 

IV. — Patency  of  the  arterial  duct  oftf- 
ciated  with  closure  qf  the  orifice  qf  tht 
aorta. 
Professor  Tiedemann  cites  a  case  in  wfaidi 

*  De  Arteriarum  e  Corde  Prodeuntium  Abem- 
tionibus,  p.  14.    Berolini,  1813. 

t  In  his  splendid  work  on  the  Surgical  Ana- 
tomy of  the  Human  Body,  Mr.  Quain  has  given 
representations  of  a  preparation  in  Guy's  Mu- 
seum, where  the  closed  remains  of  a  brauehiai 
duct  passes  upwards  to  a  pouch  in  the  aorta, 
flpom  which  the  left  suliclavian  artery  takes  its 
origin  (p.  20,  fl)^.  8  and  9).  In  a  case  related  by 
Fiorati  and  Sandifort  (and  fifrured  by  Quain,  pi.  7, 
figs.  1  and  1  b),  besides  other  remarkable  abnor^ 
mal  arrangements  in  the  arch  of  the  aorta,  an 
arterial  Ugameiit  (a)  was  found  attached  to  a 
small  pouch  {b)  from  the  descending  arch  of  the 
aorta.  The  left  subclavian  artesy  (c)  arose  tnm 
this  pouch  in  close  approximation  to  the  remains 
of  the  canaL  The  remarkable  arrangement  of 
the  pneumogastric  and  recurrent  nerve  (4<0 
around  the  remains  of  this  obliterated  canal,  as 
compared  with  the  distribution  of  the  left  vagus 
in  Bemhard's  case,  where  the  canal  remained 
pervious,  desenes  to  be  noticed  as  a  point  of 
great  physiological  interest.  m  j.  ^  .^^  ^^ 

,       ^.  Fig.  3."" 
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E.  L,  R,  Romberg  found  in  the  body  of  an 
etpo«cd  child,  who  had  breathed  with  diffi- 
cuUji  who  WQH  blue  in  the  Face,  end  died 
on  the  fourth  daj  after  birth,  the  carides  of 
the  right  side  of  thp  heart  enlarged,  their 
walls  thkkrnedT  and  the  left  auricle  and 
ventricle  very  small,  siid  m>  tr&ce  of  aortic 
ori^ee  ;  th^ffframen  ovaie  Md^  open,  and 
its yatve  directed  to  the  right  auricle;  the 
pnlmondrtf  ^ri^ry  givUig  branches  to  the 
Jungs,  Mid  then  sending  the  due  tut  GrtetiO' 
jhu  to  the  aortJi.  From  the  arch  arnae  the 
carotid  und  .«iibclaviein  arteries^  There  wai 
therefore  a  congenital  closiire  of  the  origm 
of  the  aijrta,  :md  beyond  Ihia  the  aorta  must 
have  received  blood  frutn  the  pulmoaarj 
artery.*  A  remark  tible  degree  of  can  genital 
arctntiou  of  the  aortic  orifice  has  freqoently 
been  noticed  in  coses  whert?  the  arterial  dnct 
ha^  become  perfectly  eloped  ;  and,  although 
I  have  met  with  two  fiiatnnces  In  which  aa 
open  ^tJite  of  the  canal  waa  attended  with  a 
very  diacMed  condition  of  The  aortic  Pj*g- 
moidii,  I  um  not  acquainted  with  any 
example  wfiere  non -closure  of  the  duct 
could  be  sjiitisftictorily  traced  to  this  cause  ; 
hut  the  pos.sibility  of  the  occurrence  of  such 
a  remit  can  scarcely  be  denii^d. 
V*  Pati'ncy  of  the  duci^  usxQciated  with 
c&ntrarlhn  or  obiUeraiion  of  the  aorta 
dhtal  to  thii  t^t  xubciaman  artery^ 
In  n  previous  essayf  I  have  given  notes 
of  most  of  the  recorded  instiuices  in  which 
a  more?  or  les4  free  commanicatioi)  haa 
exifite-d  through  the  arterial  canal  where  the^ 
aorta  h  (I)  eGUtiricted  or  dotpd  imme- 
diat^i'y  uLuve  the  orijiti  q/'  the  duet ;  f2) 
where  it  itt  cotmtricled  oppotUe  to  the  optn- 
iuy  uf  the  dncf,  and  (3)  aktre  the  ariert^ 
it  crmtrucied  both  ab^re  ami  Mow  the 
aQriic  end  uf  the  cans t^  In  none  of  these 
camA  with  which  [  am  acquainted  hat  the 
com mu meat  ion  between  the  pulmonary  and 
syfitcuiic  vc-S^els  been  more  than  tv,'o  or  three 
Imes  in  i!  in  meter;  and,  in  the  majority  of 
exampli^St  the  duct  ha^s  been  found  of  very 
incoyfide^rtililc  gjae  i  but  there  ii  another 
cla^  of  instances,  closely  allied  to  the^,  in 
which  the  aorta  having  h^eome  greatly 
contraiti'd  or  obliterated  di^^tal  to  the  leA 
subclavian  sirtery,  the  arterial  canal  forms 
so  friile  a  communication  between  the  pul- 
monary find  Eiystemic  trunks^  that  the  de- 
scend to^r  oortq  appears  to  be  partijilly  or 
wholly  distnbuTed  by  the  puhuoiinry  artery. 
The  three  following  ca&fs  afford  remarkably 
good  ina.str4tioii»  of  different  modifications 
of  this  si>ecies  of  aialfornmTidiK 

C'JHtraetifm  afthemria  distal  ia  the  lijt 
tH&ctGciiin     firtet-y.       The     urteriat     dutt 

*  Ab  'luo^eil  from  F.  licikinaiin'ii  "Voii  iter 
v^ren^ung  una  f=ch1io«flunff  litr  PubBflrm  in 
ItriuikliiiAten  «  ^  EdiidiuifsVi  Vkx^  mil  ^\&k.. 
Journal  Ibr  .luly  liJiG,  \,n  149. 
t  M  t  U4C A L  O  A KKTt"^ ,  \o\.  iuix\ \ .  \.  \«R. 


patent  in  tueh    a    manner  as   ia   gtff 

detcwndia^  iht^racit:  a^rfa  nn  nppfi 
of  hein$  distributed  eyualiy  bjf  tht  ^nk  ^ 
the  aorta  and  hf  the  puim'dnarig  urUrj, 
Dr,  Farre  relates*  the  cii»e  of  »  mite  in- 
fant, whoj  during  the  tirst  fortnight  of  bii 
life^  appeared  like  other  childns©  ,  btii,  «IW 
that  period  I  breathed  very  f|uiek1|y  W 
t>eg«n  to  waste.  The  skm  was  ajv^ 
extremely  pale,  and  the  excrefnitiii 
CEdem.itotis  swelling  of  the  legm,  anil 
times  of  the  face,  took  place.  The  fnm 
of  the  stomach  and  bowels  werne  imp 
performed*  He  died  s^ddeiit|"#  «il 
coavnlnion*  at  Che  age  of  8  CQcitJt^hi, 
exatDination,  Sir  A,  Cooper  (in  ubi 
lectiou  the  heart  was  preserviTd),  foi 
the  chest  waj  profninent  anti  ro%itn 
pericardium  and  each  of  the  plenrul  la^te 
contained  serum.  The  beart  wim  Ufudil 
sf|uare*  the  foramen  ovale  wms  dii»t«l|  !ii 
piitm(fnary  artery  was  larger  thmn  the  tei% 
and  arote  Jrom  both  rpn/He/«i,  h^a  dtM. 
from  the  ngbt.  It  is  de^cnb«4  tlMf  m, 
lueeQding  ior£a  (a)  braiiebed  into  tlv  fl^d 
innominata^  left  csfottd,  und  leffc  goMite 
arteries,  and  then  dwindled  mU>  s  «4 
vns*el  {b)t  which  termiDatied  iu  the  *?< 
ing  aorta  (r);  the  latter  iLroae  ju 
of  the  pulmonary  artery  in  f  h«  iirLiftiaD  if 
the  ductvt  arteriGtus  {d}.  Baviiij  wertrti 
the  bmueh  from  the  i&ac4*ridln£  tai%  K 
graduaUy  dilated  to  its  prop<rr  «ijr. 

Tlie  subjoined  diagr*»n  from  Dr*  fm^9 
piate  (fj^.  10)  will  give  &  fair  l^  of  ^ 
nature  of  the  malformatjoti.  Jii  ijfk,  ^ 
well  as  in  the  two  folio wlr)|i^  im^fvmt  t 
have  defined,  by  a  darker  ib^is,  6<t  f** 
tion  of  the  ve^isel  which  «]>ti^tfs  ta  c«  t9 
represent  the  pervious  erteii^l  dtft 

Fig.  4. 


Great  contr&etit^n  of  th^  o^rim  t 
behv  the  Qn^mt^t^e  h/i  tn^dan^nt^hf  ^ 
a  tride  commitmitfitifni  i^jf  (k€  mHrr^  Jbiel 
heiwttm  tJu  pmlmnnar^  oritcy  4m4  tkt  i^ 
tcetidUff  aorta,  ^iting  iJU  i^s^ 
app  earomei  ^ittifksf  dijtiriifmiidkM 
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describes  the  condition  of  a  female  infant 
which  appears  to  have  been  born  dead.  It 
was  the  subject  of  a  large  ventral  hemiaf 
and  presented  several  other  remarkable  de- 
viations in  the  form  and  position  of  its 
viscera.  The  heart  lay  partly  in  the  chest 
and  partly  in  the  abdomen,  and  could  be 
Men  projectinsf  below  the  sternum  under 
the  abdominal  integuments.  The  carti- 
laginous margins  of  the  false  ribs  on  the 
right  side  were  hollowed  out,  forming  a 
coiisideiable  concavity  for  its  reception. 
Mr.  Barret  describes  the  condition  of  the 
great  vessels  as  follows : — "  The  pulmonary 
artery  was  very  large :  it  not  only  divided 
into  its  right  and  left  branches,  but  pro- 
ceeded upwards,  forming  a  large  arch ;  it 
then  descended,  occupied  the  usual  situation 
of  the  [descending]  aorta,  and  gave  off  the 
arteries  to  the  trunk  and  lower  extremities 
according  to  the  usual  distribution  of  the 
aorta.  The  ductus  arteriosus  arose  from 
the  upper  part  of  this  anomalous  arch  ;  and 
from  the  very  centre  of  the  ductus  arteriosus 
was  given  off  the  left  subclavian  artery. 
The  [ascending]  aorta  proceeded  almost  in 
a  straight  direction  upwards,  and,  shortly 
after  its  junction  with  the  ductus  arteriosus, 
it  divided  into  two  branches — the  arteria 
innominata,  and  the  left  carotid ;  and  these 
were  all  its  branches."  *  The  condition  of 
the  ventricular  septum  of  the  heart  la  not 
mentioned. 

After  examining  Mr.  Barrett's  very  beau- 
tiful sketch,  which  the  subjoined  outline 
is  copied,  I  am  inclined  to  adopt  a  some- 
what different  view  with  regard  to  the  ar- 
rangement of  the  vessels  from  that  advanced 

Fio.  5t. 


«  Lancet,  1844-5,  vol.  i.  p.  S49. 

t  In  the  above  cut  (Hi,  5)  the  letter  ftO  has 
been  accidentally  attached  to  the  left  subclavian 
artery  instead  of  the  narrowed  portion  of  aorta 
from  which  that  vessel  qnii^gfl. 


by  the  author.  It  appears  to  me  that  the 
narrow  canal  (a)  is  not  the  arterial  duaC 
giving  origin  to  the  left  anbdavian  artery  (5), 
but  the  descending  portion  of  the  arch  of 
the  aorta,  much  contracted.  That  portion  (c) 
of  the  pulmonary  artery  which  Um  between 
the  origins  of  the  right  and  left  pulmonary 
branches  (dd)  and  the  upper  part  of  the 
descending  arch  of  the  aorta  (a)  is  evidently 
the  canatit  arterionu^  the  great  width  of 
which  renders  the  pulmonary  artery  (e)  per- 
fectly continuous  with  the  vertebral  por- 
tion (/)  of  the  descending  thoracic  aorta. 

Obliteration  qftke  aorta  distal  to  the  l^ 
iubdavittn  t  the  arterial  duet  patent ;  th§ 
pulmonary  artery  forming  a  eontinuout 
trunk  vritk  the  deeeending  thoracic  aorta. 
The  following  case  was  communicated  to 
Dr.  Farr  by  Sir  Astley  Cooper*.  A  male 
infant,  whose  mother  had  previously  given 
birth  to  children  the  subjects  of  cardiac  mal- 
formation, |died  in  convulsions  2  days 
subsequently  to  its  birth,  having  suffered 
from  dyspnoea  and  cyanosis.  The  heart  waa 
found  to  be  larger  and  thicker  than  naturaL 
The  ventriclee  communicated  by  an  opening 
in  the  septum.  The  pulmonary  artery 
arose  from  the  right  ventricle,  and  formed 
the  aorta  descendens,  besides  giving  off  its 
usual  branches  to  the  lungs.  The  ascending 
aorta  arose  naturally,  but,  passing  upwards, 
terminated  in  forming  the  innominata,  left 
carotid,  and  left  subclavian  arteries,  and  a 
very  small  branch,  which  was  pervious  only 
in  a  part  of  its  course,  to  the  descending 
aorta.  The  air-cells  of  the  lungs  did  net 
appear  to  be  completely  filled  with  air. 

Upon  examining  the  subjoined  diagnm 
(which  is  taken  from  Dr.  Farre's  plate),  the 
small  partially-dosed  vessel  (a)  in  whidi 
the  ascending  aorta  appears  to  terminate, 
resembles,  at  the  first  glance,  the  remains  of 
a  ductus  arteriosus ;  but  it  is  in  reality  the 
trunk  of  the  aorta,  rendered  impervions 
immediately  distal  to  the  left  subclavian 
artery,  while  the  continuation  of  the  canal 
is  formed  by  the  wide  arterial  duct  (e)  which 
unites  the  pulmonary  artery  (d)  with  that 
portion  (e)  of  the  descending  aorU  which  is 
situated  immediatdy  below  the  point  of 
obliteration. 

Fio.  6. 
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The  flrat  nnd  third  of  these  eft»«  are  ^od 
^ftinplefl  af  n  r&r«  form  of  conprnital  hsbI- 
formatioti,  uamety,  ikt  ari^in  ofthepuhno~ 
narxf  arttryfrrjm  toih  rcnirictwu. 

Othfr  exB.mples  of  this  rrmArkab^e  con- 
dition of  pLTmanmic*^  of  the  Hrterial  conal 
cot]*i^[neDt  ujioQ  obUtcrBtioa  or  cotttrACtion 
of  the  upper  part  of  the  dc^CQodjn^  aortic 
arch  ha^e  btwi  recorded. 

Steidelle*  has  rfVak^  a  Rflsc  where  the 
■orte  and  pufffionary  artfry  nnfnni^  ^  uimal, 
the  aorta  was  entirely  di^stributed  to  the 
bead  and  appcr  extremitiea  ;  while  the  pul- 
monary lirtery,  aFter  jiivini^  nff  two  braricbva 
to  the  lunE^Et  continued  as  tbe  descending 
aorta  without  any  eommunicatioti  with  tha 
ascendinj^  nort**  iTie  esplanfltions  of  the 
fthove  c^aiies  will  apply  to  tbiit  whii^b  was 
CTidentlj  niao  an  inatgnce  of  obHteration  of 
the  Bottn  between  the  origin  of  the  Itft  lub- 
clavmn  artery  and  tbe  orilic^  of  tbe  arlerial 
duct. 

Otln  found  thf  left  i^ubclavkn  artery  and 
deaceoding^  aorta  given  off  at  tbe  neparution 
of  the  fiulnionary  brBnchea  in  a  child  with 
pbrenie  roptnri*,  deficiency  of  a  fingerT 
)kc.  (Brealau  Muiieum,  No,  BU25.)  In 
tliii  cRse  the  obliteration  or  contr^iction 
of  the  aorta  must  hare  occurred  between  the 
<)r]gina  of  the  left  carotid  and  Hiibd  avian 
arteries.  I  hftife  moFfc  than  once  seen  the 
aortu  remarkably  contracted  at  this  sfiot. 
A  narrowing  of  this  kind  is  well  dis^pJ^yed 
in  a  Bpecitneii  pbci?d  hy  Mr,  W.  Muriel  in 
l^e  Mutteum  at  Gny'c  Hospital ^  nnd  repre- 
iented  in  the  Gi(iy*s  Hoipitftl  Reports.  (VoU 
Tii,  p.  4ri3,)  A  gimilar  contraction  will  also 
be  observed  in  the  heart  repre^enleci  by  Mr. 
Ba  rret  t  ( 6  g ,  5  of  t  h  is  nh  ap  ter) .  Otto  al  so  f oo  nd 
the  left  carotid,  euhi.'bvindr  aiid  deflCf  nding 
aorta,  ^irriikriydi^tfihutefi  in  one  of  thehearti 
of  a  double  monster  of  a  sheep  (\o.  H020, 
Brcfilau  Muaeuni),  liere  tbe  ob^fmction 
Lii  the  main  pystenue  trunk  must  hate 
occurred  antciior  to  the  left  carotid  artery. 

In  my  previoua  easay  on  the  ductus 
arlenosua,  I  have  attempted  to  afford  some 
explanation  of  the  causes  which  detj^rtnlne 
tbe  occurrence  of  nretation  and  obhteration 
of  the  arch  of  the  aorta  at  a  »hort  ditAlance 
abovci  DppoBtte  to^  or  immediately  beloir, 
the  insertion  of  the  arterial  duct,  and  sthall 
therefore  do  little  more  at  present  than 
allude  to  the  great  patbological  interest  of 
thii  question.^     I  think  it  cannot  be  doubted 

*  Quoted  hy  Hein»  Piruel,  nnd  Otto,  from 
Sflmnjhin<r,  Chknur.  Beoiicacfat.  v.  ii.  p.  114,  1778. 

t  I  oiinifjr,  hgwcver;  allow  tbii  o[^rtonEty  10 
paas  without  ri'pl^inj;  to  certnin  olpit?ctiori&  which 
iLfeVe  Lieen  raitHSd  hy  the  autlii^r  Qt  a  very  able 
reTiew  of  Prnf(pHor  TieiicmaiinS  work  oa  <lb- 
UtrratioTj  nnd  f'lCkiiiTc  of  the  Arttries  in  [Ji6f»jie«, 
tn  the  Kihnburtrh  Mrriiral  and  J^ur^ieal  Journal 
for  January  ia«5,  p.  Ia4,  ai^iiiiil  my  canjectare 
thAl  contractioii  »nd  uhlilemtiuu  of  ihe  karUmfliY 
be  productHl  by  tlie  lof^p  formed  Yjv  i\ie  \*tvettmO' 
fMrJc  and  left  recurrent  lan^^  i\«iv«&  iiYAcYi 


tliatj  in  nearly  the  wliolft  of  %}m  nHSmrt^  ^ 
atancea,  the  obliteration-or  Ofintraetioa  of  (If 
aortA,  ind  the  consequent  aitemjniii  i&  lit 
eijurse  of  the  drculfttioDr  nnuii  hx^  %iv 
e^tabJi^bed  daHiig  the  period  of  iiitn- 
life. 


endo«ba  tbt  nidh  of  \ht  «ort4,  ^l  tbe  (wru  «!«• 
arrRnAPiudlt  wldcli  t  am   bJao  (JiupcMMr^l  hy  rna^ 
j<;ider  as  nminly  ini^truEDc^tnl  la  prcKlwtii^  ^ 
njitnnLl  cluau rr  of  the  Arterial  tl  uet.     I n  allfBiiv 
to  thipi  •ufCiTf^^tton.T  ttte  reit  iewer  ob^erm— "  Dtf 
this  »cenif  injiUt'qualc!  to  accc^nut  for  Uit  uqes* 
rence,  if  mv  reim-mber  tiJat    tU»'  iiirttrT»»t  tmm 
vtinds  round  tbe  a^jita.  m  errry  caae^,  wDuw 
tbi«  accident  rtcrurs  in  a  venr  anuill  jiiuiiuiiBi 
of  tb*  tittmiin  iip^ckrs ;    and  if  w#  Mfwri^ 
member  that  tht^  indentation  of  c 
deepen t  iri  the  convex  piirt  of  th*- 
Ihir  rpcTirrent  nerve  in  it*  eucliMiirp  of'l 
touchetf  onl^"  tlii^  ronmvc   piart   of  tUm  (..  _ 
In  aniwtr  to  the  firf^t  ^t  tbe^e  t^bjMtitmi  j  ; 
state  thai  1  never  at  t  em  filed  to  niaintAkn  tla 
natural  titxATx^va^nt  of  the  n4TWOfltf<  liMipa 
the  aoriA  ii  li*thle  to  prod  nee  coM*tncti«^ 
veuelg  alttiouKh  it  iii  probable  tbftl  the 
metit  in  «]i7Dtl{t^D  is  Intetided  to  rfl1ict| 
literalion  gf  the  arterial   duct*     In  w*m^ 
nbere  oMiteratlon  of  th^  upiHT  put  of  tirl 
hi»  o<^Ciirrcdi  lh»l  ve^^el  Lo«  bt't.*ti  fiTUodg 
diitDrted  In  sha^,  arid  more  9t  1 
fKiJiitioii;  aiid  it  can  In*  «Ti[y  lo  e«_  _ 
nervoue  Icwp  compre.s«ea  the  mattt  io  wi  ■ 
mtpuer  isa  in   Ronifr^  <3i»c*«  wlicM  At  L 
waa  fomid  within  ttie  indfii&yrtJfi&  4#  11*  i 
Htrjcied  v'«»9«q1^  that  this  sitiffuliir  ta^n  te  | 
diiced*      I  must  ventore  lo  ct«te  ciNt  liii 
viewer's  i«cnnU  objection,   ititb   rv^vd  i>  I' 
position  at  which  the  indeutaiion  |i  r 
(Icfmh'illsr  errtmeou^.    'riiere  »rt,  ntiL 
iMR.limce«  in  which  tbe  imile^iitttltivb  |ft| 
iriarfceit  at  tlie  convent  port  of  ^e  i 
tifv  tdao  oihera  where   tlie  cof»(rtclwi  i 
iieirly  equally  the  entire  calit^re'  o#  ^  r 
this  !»,  of  eautse.  the  c&%e  in  e^eriF  MBi 
(n^mpleie  t>bhleratlon  of  the  vufttsy  m  ttift  4 
and  the  appenrauce  ia   we'll  tBartirf  tt  ■ 
inataneeH  of  n>i]trpc!i()ni,  aa  ftlionn  •  Ifet  4 
joined  cut  fa)^  which  i«  sccitimti^tf  cvpiMl  ll^ 
th(>  plate  at  taf  bed  to  Mn  M  uriers  iflff  il  Oi^ 
traction  of  thi-  aorta  oear  tbe   iuwtfl^*  rf  ** 
arhslal  lifaiBentr&j.     Hut  Vbrww  m^MmtiA 


claii  of  tnatanee^,  In  ffliieh  llie  r^^attk'fiMti 

aorta.  HUa  ij»  renrRfitablT^  wflT  d^pkmftd  la  I 
sperimen  prrwrycd  in  (itay 'v  Mum^evi^wAs^^ 
bered  1 4^  7U.  J  t  may  be  At^  U9^  ihmt  Q 
loop  nimmf^t^Hg  i%  mntan  wlik 
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VI. — Non-obliteration  of  the  arterial  duet 
in  eases  where  the  foramen    ovale    li 
closed  previously  to  birth. 
In  the  few  caMS  where  the  occurrence  of 
obliteration  of  the  foramen  ovale  preriooftly 
to  birth  has  been  satisfactorily  proved,  the 
children  have  not,  I  believe,  survived  longer 
than  from  twenty  to  thirty  hours.     Still,  hi 
each  instances  it  appears  to  have  been  evi* 
dent,   from   the   peculiar  condition  of  t^ie 
cavities  of  the  heart,  that  the  open  state  m 
which  the  arterial  duct  remained  was  essen- 
tially necessary  for  the  due  maintenance  of 
the  circulation,  not  only  before  but  subsr. 
quently  to  the  commencement  of  respiratfon. 
This  was  unquestionably  the  caw  in  a  most 
remarkable  specimen  of  tbe[kind  which  I  have 
been  kindly  permitted   to  examine  by   my 
fnend  Mr.  Ebenezer  Smith  ;   here  the  do- 
rare,   ante   partum,   of   the  foramen  waa 
associated  with  an  extreme  degree  of  con- 
tiHction,  almost  amounting  to  obliteration^ 
of  the  left  cavitieif  of  the  heart,  a  condition 
which  rendered  the  existence  of  a  free  com- 
munication through   the   ductus  arteriosujt 
absolutely  indispensable. 

Vieussens  relates*  the  case  of  a  male  chil  1 
which,  at  its  birth,  appeared  well  nourished » 
and  of  good  shape,  but  its  respiration  wsm 
always  difficult,  its  voice  hoarse  and  feeble,  and 
the  entire  surface  of  its  body  constantly  of  a 
leaden  colour.  Its  extremities  were  always 
cold.  It  survived  its  birth  only  about  thirty 
hours,  every  means  which  was  adopted  to  fa* 
dlitate  the  circulation  having  proved  ineffec- 
tual. The  lungs  were  found  to  be  remarkably 
iwoUen  and  congested,  but  not  inflamed ; 
the  pulmonary  blood-vessels  were  much 
dilated,  and  the  pleural  cavities  contained  a 
large  serous  effusion.  The  right  ventricle 
of  the  heart  was  much  enlarged,  and  the 
pulmonary  artery  extraordinarily  dilated. 
There  was  no  foramen  ovate.  "  Thus,'* 
Vieussens  remarks,  *•  the  blood  had  not 
passed  with  freedom  from  the  right  cavities 
of  the  heart  into  the  left,  and  the  left  ven- 
tricle WU9  unable  to  propel  it  to  the  surface 
and  extreme  parts  in  sufficient  quantity,  or 
with  sufficient  force,  to  maintain  the  natural 


i  warmth  and  colour  of  the  body."  No 
direct  mention  is  made  of  the  state  of  the 
arterial  duct  and  left  cavities  of  the  heart 
in  this  case,  but  it  appears  probable,  from 
the  above  description,  that  the  former  wai 
pervious,  and  that  the  latter  were  defideot 
both  in  capadty  and  muscular  power.  In 
a  case  of  this  kind  alluded  to  by  Dr.  Wil- 
liams*, there  existed  an  unusual  oommuni- 
cition  between  the  vena  cava  and  pulmonarj 
veins. 

Cases  of  this  description  are  of  the  highest 
importance  in  a  medico-legal  point  of  view, 
as  they  fully  disprove  the  opinion  maintained 
by  many  anatomists,  that  obliteration  of  tlie 
foramen  ovale  must  be  received  as  a  certdn 
evidence  that  respiration  has  been  esta- 
blished. It  is  assuredly  impossible  to  deny 
that  in  the  heart  of  a  child  which  has  died 
within  the  uterus,  and  has  been  expelled  in 
a  putrid  condition,  the  foramen  ovale  may 
be  found  completely  and  permanently  dosed. 
In  such  cases  as  these,  it  would,  however, 
probably  be  always  possible  to  determine, 
by  an  examination  of  the  heart  and  its 
appendages,  that  the  closure  of  the  fonunen 
had  occurred  at  some  period  or  other  ante- 
cedent to  birth. 

The  above  cases  complete  the  seriea  of 
Instances  in  which  non-obliteration  of  the 
arterial  duct  is  found  to  exist  in  conjunction 
with  some  obvious  cause  of  mechanical 
obstruction  to  the  circulation  either  in  the 
pulmonary  or  systemic  vessels.  A  variety 
of  examples  in  which  an  open  state  of  the 
duct  was  observed  independently  of  anj 
evident  cause  of  impediment  to  the  drcnla- 
Lion,  will  be  adduced  in  the  next  section. 
[To  be  continued.] 


partR  would  readily  hrin?  the  nervous  loop  into 
too  intimate  rontact  with  either  of  those  portions 
of  the  cylin<ler  at  which  permanent  constriction 
is  liable  to  occur.  1  have,  however,  never  ven- 
ture<l  to  advance  my  view  of  this  subject  other- 
vrise  than  a*  an  opinion,  which,  althouirh  founded 
npon  a  consirlerable  number  of  remarkably  cor- 
roborative anatomical  facts,  is  as  yet  by  no  means 
absolutf  ly  proved  Still,  I  believe  that  its  pro- 
bability IS  not  in  any  way  invalidated  by  the 
above  objections.  I  most  a^ain  draw  attention 
to  the  remsrkable  arrangement  of  the  nervous 
loop  aroand  the  obliterated  branchial  canal, 
Kpresented  in  Fig.  3  of  this  chapter,  as  corrobo- 
lative  of  my  view  respectinir  the  influence  of  the 
recurrent  nerve  in  closing  the  arterial  duct. 

*  Traits  de  la  Structure  du  Coeor,  Chap.  iW. 
9,U, 


FAT  IN  THB  SALIVA. 

On  examining  the  saliva  of  a  phthisical  pa- 
tient. Dr.  Landerer  observed  that  it  con- 
tained a  quantity  of  minute  disks  of  fiit 
diffused  through  it.  This  fatty  matter 
greased  paper  and  silk ;  and  when  the  saliva 
was  diluted  with  warm  water,  it  floated  on 
the  surface  as  a  layer  of  free  oil.  This  oil, 
when  separated  from  the  saliva,  had  a  yeU 
Eowish-brown  colour,  a  very  rancid  odour, 
with  an  acrid  taste  and  sour  reaction,  similar 
to  oleic  add.  Exposed  to  intense  cold  it 
formed  a  crumbling  substance ;  it  was  rea- 
dily soluble  in  absolute  alcohol,  in  ether, 
aiid  in  liquor  potassee,  with  which  latter  it 
formed  a  saponaceous  mass.  On  the  addi- 
tion of  an  add  to  the  solution  in  potash,  the 
oil  was  thrown  down  somewhat  altered.-— 
Heller,  Arthiv,  Heft  4,  1846. 


*  Cyclopedia  of  Practical  Mediciae,  vol. 
Pw67. 
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PATHOLOGICAL  CHARACTERS  OF 
THE  BLOOD, 

AS  IT  EXISTS  IN  THB  l*YS.1£K£ifi» 

Br  William  Cam  pa,  M.D.  Edm. 

PliyilcJan  to  thf?  FomiMcdoji  Genemi 
DUp^iaiary,  Sic, 


In  my  last  paper  on  the  Pathologieal 
Characters  of  the  Blood,  I  directed 
attention  to  the  states  of  this  tluid,  in 
a  claBE  of  diseases  denoted  by  nosolo- 
gists  the  Eicanthemata.  Since  the 
Bxanthemata  are  usually  included  in  a 
larger  class  or  group  of  diseases,  the 
P^re\iu3j  and  as  this  present  paper 
professes  tu  treat  of  the  eonditions  of 
the  blood  in  this  larger  class,  very 
much  of  what  was  advanced  on  the 
former  oceans  ion  alluded  to  will  be 
applicable  on  this  occasion  aba.  Cul* 
len,  and  I  belieye  most  of  the  phy- 
sicians of  the  French  school  of  mcdi* 
cine,  adhere  to  this  Brranf;cinent,  or 
classification  i  hut  Mason  (rood,  in  his 
nosological  arrangement  of  dipeasea, 
has  placed  the  Pyrexia;  and  the  Exan- 
themata in  different  orders  of  a  group, 
which  he  describes  under  the  term 
Haematic  a,  as  consisting  of  diseases 
aflecting  the  sanguineous  function: 
and  in  this  group  he  places  aIso  the 
Phlegmasia^  as  miglit  he  suppoied. 
But,  although  the  Pyrexia?  and  the 
Exanthemata  resemble  each  other  In 
many  of  their  causes,  their  symptomfl, 
their  morbid  products,  and  also  grently 
in  the  characters  of  the  blood,  it  is  in 
these  very  particulars,  namely,  in  the 
causes  which  prodnce  them,  in  the 
symptoms  by  which  they  are  distin* 
guiii^hed,  in  the  petuhar  nature  of  the 
mofbid  products  affecting  the  solids, 
morbid  products,  or  alteration b  usually 
subsequent  to  considerable  febrile  ex- 
citement, and  in  the  (Striking  differences 
observed  on  the  ana ly sis  of  the  bloody 
that  I  he  Pyrexia*  differ  so  evidently 
fram  thePhlegmasiic,  In  the  Pjrexise 
the  fi  brine  of  the  blood  is  seldom  or 
iiever  increased  in  quantity  j  it  is  often 
in  its  normal  proportion,  and  some- 
timea  it  is  much  diminished.  MM. 
Andral  and  Gavarret  have  made  up- 
wards of  fifty  analyses  of  the  blood 
drawn  from  patients  affected  with 
lyphoid   fever,  and  llae^  tovxiv^  l\\a.l 


usually  in  this  disca»e  the  bloed 
deficient  in  fibrin e,  and  «omelSniei 
in  albumen ;  indeed,  they  mxsen  tj 
the  fibrin e  is  never  aboTe  iU  ni 
standard  in  genuine  typhoid  fever;  il 
is  sometimes  in  this  f>roportiofi,  bai 
more  frequently  it  is  below  it,  decft!*' 
ing  in  proportion  to  the  advancement 
of  the  disorder.  They  stale  that  ihu 
cannot  be  due  to  the  repeated  biwd* 
ingSf  or  to  the  continued  low  di^td 
which  their  patients  were  Bubjeen^ 
for  extended  observation  has  eonnwsm 
them  that  these  etrcuitistancei  iiiilMii 
no  change  in  the  proportion  of  ik$ 
ti brine  of  th<*  blood  in  otheF  discsot 
As  soon,  however,  as  symptonti^  c 
indications  of  convalescence,  apfSf, 
the  fibrine  begins  to  incri^ase,  fiw 
before  the  omanisation  could  contribMe 
a  supply  by  mcreascd  nutriment  Toi 
contmucf  during  the  progress  of  eoe- 
valescence,  whilst  the  prDpordoo  ol 
the  blood-corpuscles  siiooltan«fK4lf 
d  ecreases.  M  M ,  Bee  q  a  erel  an  d  M^ 
have  made  seventeen  or  eigbteea  ui^ 
iyses  of  the  blood,  taken  fwrn 
affected  with  typhoid  fever, 
analyses  they  found  that  the 
varied  considerably  in  its  propoi^ift  i 
the  blood' corpuscles  and  the  "  ~ 
in  most  Ins^tHnces  wer^  dii 
They  observed  no  remarluible 
liarily  in  the  clot,  and  state  tbtti&ef 
was  none  of  the  softneas  nfid  difltfo^  ■ 
it  it  so  much  noticed  by  older  vnienL  ■ 
This  need  not  surprise  us,  a»itk  voy  1 
probable,  the  caa^g  of  tTpboi^ 
typhoid  fever,  in  which  they  '  ' 
examined  the  blood  with  pi«fxf  t 
racy,  were  not  of  thul  sevefe,  piilli4 
adynamic  type,  which  we  find  f9  vd 
described  by  these  older  wnlen,t9i 
in  whose  descriptions  of  typhm  «ft4 
putrid  fevers  we  fine}  so  mQehiflra9^ 
tance  attached  to  the  appcar^n^  of  lilt 
blood  after  its  coagyUrion.  MM* 
Simonj  Choroel,  Lecanu,  J  roll 
and  Scherer,  have  Jtlso  ftnuli 
blood  of  patiema  afl'ected  wilh  Ifj 
or  tvphoid  ky&r,  but  not  »o  tr^n 
as  those  observers  before  ijnoteii, 
bles  of  their  analyse*  may  be  fmmi  i 
Simon^s  Chemistry  of  Man,  to  «bidl,  _ 
or  to  its  translation  by  Dr^  Dbj,  I  bif  I 
to  refer  the  reader.  1 

I  find  that  MM-  Andml  mnl  Otfir- 
ret,  Jennings^  and  Mill.  Becquerd  tad    , 
Kodier,  have  analysed  th«  bTciiMl  takoi^ 
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disease  the  blood  was  found  to  present 
nearly  the  same  characters  as  was 
observed  in  typhus  or  typhoid  fever. 
Andral  and  Gavarret  found  that  in  the 
blood  drawn  at  the  commencement  of 
continued  fever  the  fibrine  did  not 
exceed  its  normal  proportion ;  that  in 
most  of  the  cases  it  was  much  below 
this,  and  in  one  case  it  was  as  low  as 
1*6.  The  proportion  of  the  blood- 
corpuscles,  although  not  in  all  the 
cases,  yet  in  the  greater  number  of 
them,  was  found  more  or  less  increased, 
and  in  that  case  in  which  the  fibrine 
was  only  1*6,  the  blood-corpuscles 
amounted  to  1577.  The  amount  of 
the  residue  of  the  serum  was  in* 
creased,  as  was  the  case  with  the  solid 
constituents  of  the  blood  generally. 

Of  the  blood  in  intermittent  fever,  I 
do  not  find  any  other  analyses  re- 
corded than  those  of  Andral  and 
Cravarret,  who  remark,  that,  no  matter 
at  what  period  of  the  disease  the  blood 
is  taken,  whether  during  the  remission, 
the  hot  or  the  cold  stage,  the  composi- 
tion does  not  appear  to  be  affected  by 
one  period  more  than  by  another. 
Blooa  in  most  of  their  analyses  was 
taken  from  patients  affected  with  ter- 
tian or  quotidian  fever,  and  is  shewn 
to  deviate  much  less  in  its  chemical 
constitution  from  the  blood  in  its 
healthy  physiological  state,  than  the 
same  fluid  does  in  the  other  Pyrexis. 
They  remark,  "  that  in  consequence  of 
the  absence  of  all  disturbance  in  the 
normal  functions  of  the  organism  dur- 
ing ihe  remission  of  the  febrile  symp- 
toms, it  might  be  concluded,  a  priori, 
that  no  peculiar  changes  would  be 
exhibited  in  the  blood." 

Such  a  diminution  in  the  proportion 
of  the  fibrine  as  we  observe  to  exist  in 
this  class  of  diseases,  involves  striking 
modifications  in  the  physical  charac- 
ters of  the  blood.  The  blood  drawn 
from  a  vein  of  an  individual  suffering 
from  one  of  these  diseases  presents  the 
following  characters :— -The  serum  and 
the  clot  are  not  perfectly  separate  or 
distinct  from  each  other,  so  that  the 
quantity  of  the  serum  appears  to  be 
small  in  proportion  to  the  clot,  which 
latter  is  therefore  large,  and  sometimes 
nearly  fills  the  vessel  into  which  the 
blood  is  drawn  ;  it  is  never  cupped,  as 
it  very  frequently  is  in  the  true 
Fhlegmasiee.  Its  consistence  is  such, 
that  it  is  very  easily  torn  or  broken 
down  by  pressure;  indeed,  cases  are 


observed  in  which  it  may  be  reduced 
to  a  state  of  diffluence  or  dissolution 
by  the  slightest  agitation  or  pressure, . 
so  that  it  seems  to  be  mixed  with  the 
serum,  which  it  renders  thick,  and 
more  or  less  red-coloured.  Every 
practitioner  who  has  remarked  the 
physical  conditions  of  the  blood  taken 
from  patients  suffering  from  an  attack 
of  idiopathic  fever,  must  have  observed- 
that  it  presents  the  characters  just  de- 
scribed. 

I  myself  have  seen  this  physical  state 
of  the  blood  repeatedly  in  cases  of 
ordinary  typhus  fever,  in  the  fever 
wards  of  the  Edinburgh  infirmary,  and 
also  in  cases  of  the  typhoid  fever— 
fi^vre  typhoide,  adynamique,  so 
often  met  with  in  the  hospitals  in 
Paris  and  in  BerUn, 

In  putrid  fevers,  as  we  might  ex- 
pect, this  state  of  dissolution  of  the 
blood  is  said  to  exist  in  a  more 
striking,  a  more  evident  manner. 
In  addition  to  these  characters,  some 
physicians,  and  amongst  others 
Huxham,  state  that  when  blood  is 
drawn  in  cases  of  putnd  fevers,  they 
have  observed  a  foetid  odour  from  it; 
Pringle  also  states  that  he  has  ob- 
served a  putrid  odour  in  fresh  drawn 
blood  in  certain  cases  of  fever  occurring 
in  the  armv.  M.  Bonnet  de  Lyon 
has  asserted  that  the  blood  of  indi- 
viduals attacked  with  typhus  fever* 
contained  hydro-sulphuret  of  ammo- 
nia, a  salt  which  Vauquelin  has  found 
on  analysis  in  putrified  blood,  and  it 
has  been  stated  that  sulphuretted  hy- 
drogen is  developed  in  the  blood  m 
some  cases  of  pestilential  diseases. 

MM.  Rossi  and  Bellingeri  have 
compared  the  electrical  conditions  of 
the  blood  in  these  and  other  diseases 
with  those  observed  in  healthy  blood. 
The  blood  in  the  Pyrexiae  seldom  or 
never  presents  a  buflpjr  coat ;  indeed, 
M.  Andral  states  that  he  has  never  ob- 
served it  to  be  present  unless  there  be 
some  decidedly  inflammatory  compli- 
cation co-existing,  either  in  the  milder 
or  severer  forms  of  typhoid  fever,  or  in 
measles  or  in  scarlet  fever,  or  in  small 
pox.  In  reference  to  the  large  size  of  the 
clot ,  and  the  presumed  increase  in  the 
proportion  of  the  blood  corpuscles,  M. 
Andral  makes  some  interesting  remarks. 
V/hilst  he  attributes  the  cause  of  the 
large  size  of  the  clot  to  a  greater  pro- 
portion of  the  blood  corpuscles  con- 
tained in  it,  es^c\»\V^  Sxl  VJcv^  ^-oi^^t 
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periods  of  tbc  dkease,  very  uften,  he 
BajSf  he  was  surpri^d  nt  the  itbun- 
dsJice  ofilu'  blood  corpuscles,  ia  mucb 
beyond  their  normai  proportion  in 
persons  allocked  with  Bi*vere  typhoid 
fever;  anti,  in  an  early  memoir  on  the 
alierations  of  the  blood,  coniaining  the 
substance  of  a  course  of  lectures  on 
the  blood  in  Vfirious  diseases  which  I 
liad  the  privilege  to  he«r  him  deliver 
in  Paris, lie  tsUites  ihni  he  was  diaposed 
to  consider  lUh  inereH&cd  proportion 
of  the  bk)ud  corpuscles  (a  be  one  of 
the  characters  of  the  blood  in  the 
Fy  rex  lie.  At  thril  time  he  h:id  not  so 
tboroaghly  invesiigwted  the  condition 
of  the  blood  in  plc-ihoric  liubjecte ; 
there  fore,  he  sflv*,  if  in  typhoid  fever 
we  ofien  find  an' exeess  in  the  pro^r- 
tion  of  the  blood  corpuscles,  it  arises 
front  the  fact  thrit  very  frtauentiy 
typhoid  ftver  aUaeks  individimU  who, 
by  reason  of  their  i\^^  imd  their  con- 
lU  tut  ion,  are  in  fi  more  nr  le^s  con?ii- 
dera bl e  s ta T  e  of  p  1  e t hor a.  He  eo n sid ers 
tl\at  the  excess  in  the  proportion  of 
the  blood  eorjiusele^  deherves  so  htlle 
to  be  regarcied  as  an  esj+cfitial  charBcler 
of  lyphoid  fever,  that  he  has  observed 
this  diseabe  to  attack  young  chl orotic 
girls,  in  whom  the  bl^iod  is  found  to 
be  deficient  in  blood  eorpu^clefi»  What- 
ever may  be  the  influence  of  the  dig- 
case  ou  the  blood  corpuscles,  whether 
they  be  in  excess  or  in  deficieiiuyj  its 
influeiice  on  the  fibrhie  remains  con- 
stantf  producing  a  diminution  in  its 
profiortion. 

The  praetical  resnUs  to  be  deduced 
from  the  foregoing  remnrks  on  the 
characters  of  the  blood  in  this  Hum  of 
dJsea'^os  may  i;erve  to  asfiist  and  guide 
Tis  in  the  employment  of  apprypriate 
remedies  throughout  their  riaiura!  pro- 
gress ^  so  that^  by  co- ope  rating,  instead 
of  iuterreiing,  with  nature,  we  may 
eonlribute  towitrdi^  their  favourable 
termiUHtion,  and  sq  conduct  our  jiaticnis 
safely  thraugh  them. 

GO,  GrecD  Sireet^  Grosrenor  Square, 
Nov.  IK,  ism. 

buoah  in  TDK  Fmin  of  ascitbsi  i:^  a 

DlADiCTld  t'ATIKlNT. 

In  the  fluid  drawn  from  tli«  nbdomeu  of  » 
diubcdc  patient  who  wm  attat^ked  witb 
ascites.  Dr.  Laudf  rer  detected  evident  tracef^ 
of  the  presetiE^e  of  &U4;*r.  Tho  eiist^nce  of 
tliil  eubfitance  in  almost  dU  the  secreted 
&\k\ifi  iii  ttie  body  of  perspons  affbet^  witb 
diabetes   baa  now    been   prov€d*^-i/eWtfr*ir 


OBSEttTATIONS  ON  TWO  FOIMS  \ 
OF  DYSMENORRHCEA. 

FbTfickn-Aeenucbeur  mnd  L«i&rfr  aw  Jtti* 
wkfbff  al  Our**  HiMp^iL 

CAiE.—P«rj  !«/«</  biti   eopums  mifm*trm> 
hrjf^  imd  rttturtrifd   irtr-mi     k^i 

MrEi.  G,,  m,  31,  Itviug  at  horn,  mm 
pre  gi^  a  til  &oon  after  tiiarn«g«,  isd  l>K 
a  liviDf^  child,  which  £s  oow  ^  ftm 
old.  Since  thir4  lime  she  lisi  W 
seveml  early  abort  ioim  mt  the  611  v 
the  fiixth  week:  Htid  a  yifao'  umilB 
pregnant,  she  wna  much  CHghcfSilal 
rin  aecirlent  to  her  bti^bAiid^  mod  ifM 
m  i  ticarried.  Bot  h  bi*  fore  and  aiuzv  ika 
time  ahe  has  auHered  a  gT«M  d^l  hm 
paini  in  the  back  mnd  ikt|i^  Ar 
uhieh  she  hits  heen  uad^  mifsd 
tretttmant. 

She  tot  coniulte^l  mc  on  H&r.Wk, 
1844.  when  she  wr.s  if  video  I  It  auHmig 
severely.  Her  countenane^  ^i  ^ 
tressed  J  she  walked  with  jmi 
^ppenred  to  be  mucb  out  of  , 
Her  symptotnfi  were  i^rerred 
e  n  tt  t^l  y  to  t  he  u  te  ru  §,  She  cttDB 
of  habitual  pain,  whieb  dit 
pa mful pressure,  tit  theaaiefOMyf^ifa 
dowti  to  ttte  anus;  conitiM  Ml  u. 
the  right  itigitinal  cnn^if  *  mt^^tml 
dysuria,  which,  with  lh«'«ilirrpfifie 
^ymptom«,  va^  miieb  loLUMii  If 
v¥ Hiking  or  exert tait  of  §gf  kM 
Whcrt  »he  sat  dow^ti  I  here  wm  pwi 
produced  within  ihe  pelvn.  xS 
bowrU  wenr  reliereiJ  ^itiMHit  pik  i 
eopioiM  thick  disch«rgv^^  ■oiMlkii 
whtte  nnd  at  other*  yell<»viil^  Iii 
troabled  her  for  yenm,  SexittI  «iito 
had  mnmd  much  atilfrring,  mi  li 
fuet,  had  been  HbiindoQ^,  Sim  Mi- 
*truatw  regolurly,  but  viiti  wvm 
pJiin?  sometimes  Cfi|Mi}tuly,  to  tW 
sevend  eloti  cftcaprf  tiVtd' iottfii«B 
shred^f  of  membrane  h^Tc  lieeo  m*6mi' 
she  feek  better  imil  hghct^  ftf^cr  1^  J 
periods,  M 

On  exAmiiiMtidn,  the  vag^M  m 
found  !oofte  &ml  hotter  ihmu  iwnsL  md. 
freely  bfiihed  with  cli*i*»n5^,  TH« 
poAtenor  wail  bul^d  n  hlife  brraai 
the  ostriim  viigitiir.  The  metm 
found  withftt  m^n  itu4%mm  a#  »i.. 


\ 
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tumid,  soft,  slightly  painful  to  the 
touch ;  and  the  os,  which  was  patent 
and  uneven,  g[aYe  that  feeling  of  raised 
8oft  granulations  which  characterises 
the  most  common  form  of  ulceration  of 
this  part.  This  portion  of  the  womb 
was  directed  towards  the  under  sur- 
fece  of  the  urethra.  The  body  of  the 
womb  was  readily  felt  backwards 
towards  the  hollow  of  the  sacruou  It 
was  much  swollen,  very  tender  when 
touched,  and  was  evidently  retroverted. 
On  directing  the  finger  to  the  front 
part  of  the  cervix,  and  pressing  the 
part  downwards  and  backwards,  the 
body  of  the  womb  was  readily  redressed, 
and  she  felt  at  once  a  relief  from  the 
painful  sense  of  pressure  in  the  sacrum 
and  hips.  Wnen  the  finger  was 
removed  the  womb  fell  heavily  back 
again  towards  the  sacrum.  By  specu- 
lum the  cervix  showed  a  surface  of 
vividly  injected  granulations,  and  a 
large  plug  of  mucus  was  pressed  out 
from  its  cavity. 

The  treatment  in  this  case  consisted 
in  scarifying  the  cervix,  and  thus 
bleeding  the  womb ;  taking  from  one 
to  two  ounces  of  blood  at  a  time, 
which  was  repeated  on  several  occa- 
sions. She  was  kept  at  rest;  the 
bowels  were  relieved  by  saline  ape- 
rients, and  she  used  the  following  injec- 
tion :  —Dec.  Papav.  vj. ;  Ext.  Conii,  3j. ; 
Liq.  Plumb,  diac.  jij.  Speedy  relief 
followed  the  use  of  these  means,  and  I 
did  not  see  her  for  some  time. 

In  July  1845,  she  brought  me  a 
portion  of  membrane,  which  liad  been 
passed  at  the  last  period,  after  severe 
pains  like  labour  pains ;  and  on 
examining  it  I  found  it  was  a  good 
specimen  of  dysmenorrhceal  membrane. 
She  told  me  at  the  same  time  that  she 
was  convinced  that  in  several  of  her 
supposed  early  abortions  she  had 
passed  the  same  product.  On  two  or 
three  occasions  after  this,  she  brought 
me  portions  of  membrane  which  were 
cast  off  after  severe  suffering  at  the 
menstrual  time,  which  were  now  often 
deferred  for  a  few  days  or  a  week 
beyond  their  proper  period.  On  the 
10th  of  February,  1846,  after  a  period 
of  intense  pain,  she  again  passed  some 
detached  portions  of  membrane.  She 
had  had  difficulty  in  emptying  the 
bladder,  which  was  relieved  by  her 
passing  water  in  the  upright  position. 
The  uterus  was  found  retroverted,  and 
the  body    was    swollen   into  a  large 


globular  hardened  mass,  painful  to  the 
touch.  Any  exertion  produced  great 
pain  in  the  sacrum  and  hips,  waich 
was  again  at  once  relieved  by  re- 
dressing the  womb  during  a  vaginal 
examination. 

I  now  determined  to  leech  the  uterus 
once  a  week,  to  keep  her  strictly  at 
rest,  and  to  put  her  under  a  coun>e  of 
mercury.     The  effect  of  this  was  to 
reduce  the  womb,  and  to  give  her  great 
relief.     She  passed  through  the  two 
following  periods  without  much  suf- 
fering, and  no  membrane  was  cast  off. 
On  the  30(h  of  May  she  brought  me 
two  small  portions  of  membrane,  which 
had  caused  her  some  severe  pain  when 
passed.     The  seat  of  pain  was  in  or 
about  the  right  inguinal  canal,  and  she 
said  that  she  could  touch  the  spot  from 
whence  she  fancied  the  membrane  was 
torn    away.      The  remainder  of  the 
period  was  passed  without  pain.    The 
uterus  was  now  verj  much  reduced  in 
size,  and  although  more  vertical  than 
it  should  be,  it  was  not  inclined  back- 
wards.    She  is  able  to  walk  and  follow 
her  usual  pursuits  without  pain.      A 
blister  was  applied  to  the  sacrum,  and 
a  little  mercurial  ointment  was  rublied 
at  night  over  the  painful  part.    Since 
this  period  she  has  menstruated  with 
comparative  comfort,  and  the  womb, 
although  perhaps  rather  large,  may  be 
said  to  be  fairly   healthy    and    well 
placed. 

This  is  a  case  which  in  its  general 
features    is    frequently    met    with   in 
practice,  and  it  may  be  very  well  taken 
to  illustrate  the  pathology,  symptoms, 
and  treatment,    of    the    membranous 
form  of  dysmenorrhoea.      It  will  be 
seen   that  painful  menstrual   periods, 
with  a  copious  rather  than  a  scnnty 
flow,  the  unfolding  and  casting  off  of 
portions   of  membrane,  then  a  large 
heavy  indurated  womb,  the  weight  of 
which  destroys  its    balance  and  dis- 
places it  backwards,  arc  the  principal 
signs  to  be  noticed.     Partial  prolapse 
too,  congestion  and  ulceration  of  the 
cervix,    with    sterility,    may    also  be 
remarked.     It  is  not  my  design  in  this 
communication  to  treat  at  full  length 
the  subject  of  membranous  dysmenor- 
rhcea,    but    a    few    remarks    on    the 
sequence  of  morbid  actions  in  this  class 
of  cases,  with  the  treatment  which  is 
indicated,    will,    I    hope,   be  thought 
useful. 
The  membrane  which.  S&  \k>35y«\:L  csfS. 
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from  the  womb  in  this  disease  varies  in 
]U  HppeRrance ;  someiimes  a  clear  tu- 
bular east  of  the  utenne  cHTity  is  ex* 
pelledi  although  thi^s,  1  believe,  is 
com  para  lively  rare*  More  frequently, 
Email  portions  the  mzq  of  <he  Hftil,  or 
]arger  pieces  of  an  irregular  shape,  are 
detached,  and  cause  severe  sufTenng  in 
their  ex  pulsion.  SotnetJine«  the  men- 
strual blood  coagulates  around  a  por- 
tion of  membrane,  and  comes  away  as 
a  hard  compact  clot»  Very  of^en  the 
diicharge  consists  of  thin  thread- like 
portions,  and  sometimes  half  a  cupful 
or  more  of  thick  branching  tufts,  very 
much  like  the  chorion  villi  filled  with 
blood,  wilJ  be  thrown  out  from  the 
womb.  This  latter  variety  of  discharge 
hat,  I  believe,  been  mistHken  for  the 
io  called  hydatid  degeneration  of  the 
placenta,  which  J  feel  pcniuaded  never 
takes  place  unless  impregnation  ha^ 
preceded  it  and  a  true  chorion  formed. 
How  IS  this  memhnine  produced  ?  Ii 
is  generally  thought  to  be  lymph,  but 
if  some  good  Bpecimeni  are  carefully 
examined  they  will  be  found  to  [>osses6 
the  same  Btructural  elements  as  the 
uterine  dectdua.  Not  only  do  they 
resemble  the  decidua  in  having  an 
attached  rough  Rurface  and  a  smooth 
free  one,  hut  what  is  far  more  si|fnifi- 
cant  of  (heir  identity  iaj  that  they  are 
full  of  little  hole^  with  epitheliilsealesi 
which  1  cannot  doubt  are  the  openings 
and  epithelium  of  the  follicles  of  the 
nterin*.^  gland?;.  Jt  is  very  true,  as  Dr- 
Montgomery  has  noticed,  that  the 
small  cotyledonouK  sacs  are  wanting. 
But  thi«  in  often  the  case  in  the  flaps 
of  uterine  decidua  which  are  thrown 
oW  in  abortions,  although  here  and 
there  very  perfectly  formed  specimens 
of  them  are  to  be  found.  1  doubt 
whether  the  Bwollen  uterine  glands 
bulge  out  into  i^acs  until  the  ovum  gets 
fisced  by  its  exochorion  within  them^ 
as,  in  two  specimens  of  extra-uterine 
fo&tation  which  1  have  examined,* 
the  very  exuberant  decidua,  with  its 
characteristic  apertures  and  epithelium^ 
still  remains  tubular  mithont  expand- 
ing into  L'eUa»  I  have  for  some  time 
entertained  the  conviction  that  the 
membrane  ca^t  off  in  dysmenorrhcra  is 
formed  from  the  enlarged  uterine  folli- 
cles, just  in  the  same  way  as  is  the 
utenne  deeidua,  and  that,  like  it,  it  is 
detached  from  the  cavity  of  the  womb. 


af»d  be^ 

I  h¥  ttM 

It  of  if* 


^  The  ih red  like  masses  are  cttoard  by  i 
very    recent  and    iinj>erfectly  tormd 
membrane  which    breaka  up  aod  be- 
comes mixed  with  and  etaiaed 
menstrual  blood. 

The  practical   bearing  of  th«e 
marks  is,  that  as   the  merine 
is  formed  under    I  he  influence 
action  going  on  in  the   avary,  lo  ^ 
membranous    dyemenorrht^a    is    mi 
primarily  an  aineotion    of  the  wattl» 
but  of  the  ovary,      fn   healthy  acft- 
strualion  the  cong^Btson  of  the  oftpy, 
the  engorgement   of    the   womb,  lie 
opening  of  the  veins  on  the  mrtwoid 
the  cavity  of  the  womb,  and  the  lu 
of  blood, are  all  iri  harmony,  thtlmff 
being,  so  to  speak,  the    resolutiaar 
the  former.    Bui  when  the  ovaricist 
uudiily  excited,  na,  for  instanee,  km 
the  prevalence  of  one  or  moTi  of  ^ 
numerous  wnys  ici    which  texiu)  M- 
inp    may    influence    them,   then  lie 
uterine  glands  sympatheiicaJly  eokff^ 
the    lining    membrane    of  tlie  %tnh 
becomes  raided,  and  the   hodj  dtH^ 
womb  swells  out.     This  ehange  in  fH^ 
mucous  membrane  goes  oti  donnFtbc 
interval  between  the   monthly  p«ntjd<i 
and  when  the  flow^  begins  the  new  kc^i 
mation  is  cabt  olT,  and  the  ucenu  in  ibii 
act  of  detaching  and  expeUiag  it  1 
comes  the  seat  of  very  fiainfii)  coaf  ~ 
t  i  on  s.    Gen  d  ri  n ,  Jor g,  and  ollieii,  J 
enumera^ted     amongst      the 
which   are  observed    in    tbe  lafieraal 
sexual    organs    during    mtn^naoaUt 
that  the  lining  memhrnne  oflhevomV 
is  covered  with  fungiform  ¥ilU  wbidb  < 
are  probably  vascular.      And  liiis  ob» 
nervation  would  seem  to   be  rtktedle 
Muller*R  idea,   **  thnt  m^mtrrubm  i* 
the  result  of  a  periodieal  reir^erilMB. 
a  kind  of  moulting  uf  tb<^  feraak  fiae- 
rative  or|;^na,  attended  peffinni  wi^i 
the  formation  of  a  new  cpitWlLDi  "" 
I  lately  examined  the  uterus  of  «  yt    ., 
female  who  died  menstruHiing^  b-iriwi 
mucous  membrane  was  fitiJI  ck^r  i 
smooth.      Blood  exuded  frcf^ly  mhm^ 
the  substance  of  the  wociib  vii«  t«rw4 
but  there  was  no  appeamncr  oi  tlil 
raising  of  the  lining  membrane  of  ihr 
womb  which  is  err£>iie<ia«Jy  detaiM 
an  from  fungiform  trilli,     1  ^ctf  aUeb 
doubt   whether  this  change,  and  lltf 
eouiecjuent  periodical  nkomtlcig  of  ll^ 
mucous     membrane     of    the 

occurs  uniformly  during  i 
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It  is  speedily  produced,  however,  under 
any  morbid  excitement  of  the  ovaries, 
ana  is  then  cleared  off  either  in  threads, 
or  thin  flimsy  portions,  or  in  larger 
and  denser  patcnes,  according  to  the 
degree  of  development  at  which  it  has 
arrived. 

But  there  is  a  sequel  of  the  mem- 
branous form  of  dysmenorrhoMi  which 
merits  more    attention,    namely,  the 
tendency  of  the  womb  to  become  per- 
manently bulky  and  hard,  and  as  the 
result  of  this  to  become  retroverted. 
I  can  bear  testimony  to  the  truth  of  an 
observation  of  Dr.  Rigby,  that  retro- 
version   is  one  of  the  most  common 
affections  of  the  unimpregnated  womb, 
and   I  would  add,  that  one  amon^t 
•several  causes  which  produces  it  is  the 
continuance  of  this  membranous  dys- 
menorrhoBa.    It  will  be  noticed  in  the 
case  I  have  related,  and  it  is  a  mark  of 
distinction  between  this  and  obstructed 
dysmenorrhcea,  that  at  first  a  copious 
menstrual    flow  took    place— menorr- 
hagia,  in  short.    This  symptom,  while 
it  shews  the  way  in  which  two  dif- 
ferent functional  disorders  of  the  womb 
are  associated  toother  or  run  into  one 
another,  is,  I  believe,  a  salutary  eflfort 
to  relieve  the  morbid  congestion  of  the 
uterus.    Like  hsemorrhage  from  other 
organs  when  diseased,  it  is  really  con- 
servative, a   useful    topical    bleeding. 
But  after  a  time  the  uterus   does  not 
recover  itself,  it  becomes  heavier  and 
lareer,  and  it  appears  that  the  posterior 
wall  swells  out  more  than  the  front 
wall,  and  then   the    womb   loses  its 
natural  inclination  forward;     it  flrst 
becomes  vertical,  then  inclined  back- 
ward,  and  at  last  retroverted.    This 
change  occurs  slowly,  sometimes  tak- 
ing many  months  to  accomplish.    The 
texture  of  the  womb  becomes  altered. 
In  a  recent  congestion  the  posterior 
wall  is  felt  soft,  compressible,  and  pain- 
ful to  the  touch,  but  after  repeated  en- 
gorgements the  tissue  becomes  harder, 
more  solid,  very  much  like  a  fibrous 
growth.    A  further  change  too  1  have 
noticed,    which  is,    that  occasionally 
when  the  womb  is  thus  displaced,  it 
excites  inflammation  in  the  neighbour- 
ing peritoneum,  false  membranes  are 
formed  which  fix  the  womb,  and  an 
irreducible  retroversion  is  the  result. 

I  have  laid  some  stress  on  the  swell- 
ing of  the  posterior  wall,  because  it 
appears  to  me  to  be  more  sensibly 
anected  by  congestion  than  the  an- 


terior wall.  The  natural  convexity  of 
this  part  becomes  still  more  prominent* 
and,  when  examined  by  the  finger,  it 
often  feels  so  round  and  solid,  and 
swells  out  so  abruptly  from  the  cervix, 
that  I  am  quite  sure  that  it  is  often 
mistaken  for  a  fibrous  tumor.  This 
swelling  of  the  posterior  wall  forms  a 
good  practical  aistinction  between  a 
womb  enlarged  by  congestion  and 
a  womb  distended  by  an  early  preg« 
nancy.  I  have  been  in  the  habit  of 
depending  very  much  on  the  even  en- 
lai^ement  of  the  anterior  wall  of  the 
womb,  which  is  quite  appreciable  to 
the  finger,  as  a  good  diagnostic  mark 
of  an  early  pregnancy.  The  natural 
flatness  of  the  anterior  wall  is  quickly 
effiiced  by  pregnancy;  so  that,  so  early 
as  a  month  or  five  weeks,  this  physical 
change  may  be  detected. 

The  symptoms  which  attend  this 
form  of  retroversion  are  not,  generally 
speaking,  so  severe  or  so  well  marked 
as  might  be  expected,  or,  indeed,  as 
they  are  described.  It  is  rare  for  the 
displaced  womb  mechanically  to  inter- 
fere with  the  bladder  or  the  rectum, 
and  as  rare  for  it  to  press  upon  and 
obstruct  the  veins.  Sometimes,  how* 
ever,  if  a  person  has  been  standing 
for  any  length  of  time,  especially 
during  menstruation,  dysuria  ensues, 
which  is  relieved  by  lying  down  for 
some  hours.  The  rectum,  too,  in  these 
cases,  generally  escapes  pressure ;  and 
it  is  surprising,  even  when  the  womb 
is  very  solid  and  bulky,  appearing  to 
the  finger  to  fill  the  cavity  of  the 
sacrum,  how  rarely  mechanical  con- 
stipation ensues,  in  these  cases,  as  in 
pregnancy,  there  seems  to  be  some 
mechanism,  which  I  think,  notwith- 
standing what  has  been  said  about  it, 
is  yet  unexplained,  by  which  the  uterus 
is  directed  towards  the  right  side  of 
the  pelvis,  removing  it  from  the  rectum. 
There  are,  however,  a  class  of  cases 
where  engorgement  of  the  womb  is 
associated  with  heemorrhoids  and  bleed- 
ing from  the  rectum,  which  ought  not 
to  be  confounded  with  the  present 
cases:  they  occur  in  women  whose 
digestive  ore^ans  have  been  long  dis- 
erdered,— who  indulge  freely  in  eating 
and  drinking,  and  tAe  but  little  exer- 
cise,— whose  bowels  are  habituallv' 
constipated,  and  the  colon  loaded. 
The  urine  in  these  cases  is  often 
charged  with  lithic  acid,  and,  as  a  con- 
sequence of  the  ^t\a\  cKy^f2M&^ii^^^ct& 
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bsmorrhoidsl  veins  swell,  and  even- 
tually the  uterus  becomes  engorged. 
Painf'il  and  oftentirots  copious  men- 
struation occurs  in  this  form  of  com- 
plaint, as  Dr.  Rigby  has  so  well  shewn; 
but  the  \)alh«.»logy  of  the  two  clasnes 
of  cases  is  es^-enliHlly  different,  in  the 
one,  ih'j  depraved  state  of  the  digestive 
organs  induces  engorgcmenl  of  the 
womb;  in  the  other,  the  affection  is  at 
first  confined  to  the  internal  sexual 
organs,  and  any  disorder  of  the  general 
health  is  slowly  induced. 

The  principal  symptoms  which  I  have 
noticed  as  the  result  of  the  large  and  re- 
troverted  womb  have  been,  an  habitual 
weight  in  the  lowerpart  of  the  abdomen, 
and  a  pninful  sense  of  pressure  ab<.int 
the  sacrum  ;  pain  of  a  dragj»ing  kind 
referred  very  distinctly  to  the  inguinal 
canals,  but  very  often  only  to  one  of 
them,  with  pain  in  :he  corresponding 
hip.  There  is  pain,  too,  in  sitting 
down,  and  a  feeling  as  though  bome 
body  were  pressed  upwards.  If  the 
cervix  gets  bulky  and  full,  a  tliTck 
mucous  discharge  comes  on,  which  fre- 
quent ly  is  discharged  in  lumi)s. 

It  has  l>een  advised  in  these  cases  to 
redress  the  wonib  by  means  of  the 
uterine  sound  ;   but  I  think  this  ex- 

J)edienl  is  very  rarely  requiretl.  If  the 
brefin^er  is  placed  against  the  anterior 
eart  of  the  cervix,  and  this  p:irt  pressed 
ackward,  the  womb,  although  large 
and  heavy,  may  readily  be  raised  and 
directed  forward,  and,  in  the  act  of 
reducing  it,  a  sen.se  of  its  weight  and 
the  extent  of  its  displacement  is  con- 
veyed to  the  finger.  No  permanent 
good,  however,  is  obtained  by  the 
operation,  as  the  womb  quickly  falls 
back  again,  and  the  same  symptoms  of 
pressure,  which  for  the  moment  were 
relieved,  again  come  on.  I  have  known 
a  great  deal  of  pain  caused  by  using 
the  sound  m  the  way  described ;  and, 
if  the  womb  is  held  by  false  mem- 
branes, to  attempt  to  overcome  the 
resistnnro  by  the  sound  would  be  not 
only  painful  but  dangerous. 

In  the  treatment  of  membranous 
dysmcnorrhopa,  with  a  large,  hard, 
retroverted  womb,  I  have  found  the 
plan  which  was  adopted  in  the  case 
oescnbed  the  most  effective.  It  con- 
Bists  in  keeping  the  patient  as  much  at 
rest  as  possible,  m  regulating  the  diet 
ao  as  generally  to  avoid  stimulants, 
but  not  to  lower  the  strength,  and  to 
give  small  doses  of  mercury,  so  as 


slifihtly  to  affect  the  gums :  two  grsias 
of  liluc-pill,  with  three  of  Ext.  Conii, 
night  and  morning,  or  five-grain  doia 
of  Plumraer's  pill  night  and  morning, 
answer  the  purpose  required.  On  tu 
first  appearance  of  the  g^ms  or  palste 
being  tender,  I  generally  g^ve  the  Liq. 
.  Hydrarg.  Bichlorid.  3j.  in  sarsa|>ari'iri 
'  or  bark,  which,  while  it  keeps  up  the 
.  action  of  the  mercury,  is  really  a  tonic, 
!  and  improves  the  general  health.  If 
I  the  patient  does  not  bear  mercury  wtll, 
!  it  is  well  to  commence  and  coiiiinoe 
I  with  this  last  preparation,  and  a  small 
quantity  of  blue  ointment,  with  £iL 
of  Belladonna,  may  be  rubbed  at  nisfat 
over  the  inguinal  region.  LeecMi 
should  be  applied  to  the  upper  and 
back  part  of  the  vagina  once  a  week. 
Three  or  four  will  in  general  be  suffi- 
cient, and  I  can  safely  say  that  ther 
are  easily  applied,  and  offer  the  most 
effective  means  that  I  know  of  for  re- 
ducing the  womb.  Cupping  on  the  loioi, 
or  leeching  the  inguinal  region;,  are, 
in  my  experience,  far  less  usefal  for 
the  purpose.  I  n  the  case  which  I  haTC 
related  the  cervix  was  scarified  sevenl 
times  because  of  the  vascular  granula- 
tions which  covered  it ;  but  unless  a 
Rurfiice  of  this  kind  is  present,  which 
bleeds  freely  on  being  lightly  cut.  I  do 
not  think  it  a  good  plan  of  local  deple- 
tion. When  the  size  of  the  womb  is 
reduced  by  these  means,  an  ooeafional 
blister  on  the  sacrum  will  be  found 
very  useful.  I  have  generaJIy  found 
patients  obtain  great  relief  by  their 
application.  The  reduction  of  the 
womb  may  be  assisted  by  warm  hip- 
baths, or  th;;  injection  of  warm  poppy- 
water  into  the  vagina.  By  following 
out  this  plan  of  treatment,  and  attend- 
ing to  the  general  health,  I  have  often 
Succeeded  in  reducing  these  large,  solid, 
hypertrophied  wombs,  with  the  dy»- 
menorrhcea  which  accompanied  them, 
and  the  conviction  has  forced  itself 
upon  me,  that  the  cases  of  fibroos 
tumor  which  have  been  supposed  to  be 
cured  have  really  been  cases  of  this 
kind.  When  the  influence  of  mercury 
is  obtained,  small  doses  of  Iodide  of 
Potassium,  or,  what  I  have  found  more 
useful,  small  doses  of  the  Uq.  Pdtast. 
Arsen.,  may  be  given  with  aavantage. 
The  latter  medicine  should  be  admi- 
nistered in  tbe  way  recommended  bt 
Mr.  Hunt--on  a  full  stomach,  and  in 
decreasing  doses. 
Sometimes  the  womb  has  lo  liog 
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splaced,  and  is  so  very  hard, 

eeois  to  resist  any  altcoipts  at 

.  have  now  a  case  of  this  kind 

are  in  a  woman  a;t.  48,  who  has 

o  menstruate  for  a  year  and  a 

n  this,  as  in  similar  cases,  the 

:  stem  support  described  by  Dr. 

Q  efTectually  retains  the  womb 

but   I   have   not   found    this 

lent  desirable    in  other  cases. 

)ject  generally  is  not  to  support 

womb,  but  to  lessen  its  size,  to 

.e  ovarian  excitement  which  is 

f  it,  and  to  secure  its  spontaneous 

ion.     In  these  cases  much  com- 

obtained  by  an  elastic  abdominal 

beic,  mih  a  perinoKil  support. 

The  views  which  have  been  pio- 
pounded  on  this  subject  may  be  ex- 
pressed in  the  following  conclusions  : — 

1.  There  is  one  form  of  menstruation 
Tendered  extremely  painful  from  the 

Production  and  casting  olT  of  a  mem- 
rane  from  the  cavity  of  the  womb. 

2.  That  this  membrane  is  not  a  pro- 
duct of 'inflammation,  or  a  thick  mass 
of  epithelium,  hut  it  is  formed  from 
the  uterine  glands  just  as  the  decidua 
is,  and  is  detached  and  expelled  in  the 
same  way. 

3.  That  the  morbid  action  does  not 
begin  at  the  uterus,  but  in  the  ovary ; 
and  the  sequence  of  effects  is  first 
ovarian  congestion,  calling  forth  a  sym- 
pathetic growth  of  the  uterine  glands, 
forming  a  false  decidua,  and  uterine 
engorgement. 

4.  That  this  uterine  engorgement  is 
oftentimes  relieved  by  a  profuse  men- 
strual tiux ;  but  if  not,  the  posterior 
wall  of  the  womb  gradually  increases 
in  bulk  and  becomes  hard,  the  balance 
of  the  womb  is  spoiled,  and  the  body 
falls  back,  retroverting  the  womb. 

5.  That  the  sweUing  of  the  posterior 
wall,  and  the  falling  back  of  the 
womb,  forms  a  differential  diagnosis 
between  congestion  and  early  preg- 
nancy, the  anterior  wall  enlarging  in 
the  latter,  and  the  body  (of  the  womb 
directed  forward. 

6.  That  the  symptoms  of  retrovertcd 
womb  from  this  cause  are  not  often 
those  of  mechanical  obstruction  to  the 
other  i)elvic  viscera,  and  they  are  for 
the  moment  relieved  by  redressing  the 
womb,  which  may  almost  always  be 
effected  by  the  finger  without  the  aid 
of  the  sound. 

7.  That  the  treatment  coDsists  in 


strict  attention  to  the  general  health, 
but  that  the  most  effectual  way  of  re- 
moving the  disease  with  the  enlarged 
womb  is  by  Leching  the  uterus,  and 
the  use  of  mercury. 


LIEBIG  AND  HIS  DISCOVERIES. 

Born  in  an  age  which  would  crowd  into  an 
hour  the  experieuces  of  a  year, — as  it  passes 
within  that  space  of  time,  over  distances 
which  the  last  coald  hardly  accomplish  in  a 
day, — Liebig  l.-d  the  trusting  public  over 
the  new  railroad  which  he  had  laid  down ; 
persuading  them  that  his  was  the  only  way, 
and  he  the  only  engineer  to  be  confided  in. 
The  race  has  been  run  too  heedlessly  ;  and 
a  re-action  has  arisen  against  this  leader, 
because  tiomc  of  the  conditions  of  his  pro- 
spectus have  not  been  fulfilled.  Tlie  agri- 
culturist has  not  seen  Uie  realization  of 
those  hopes  which  Liebig  fostered  ;  and  the 
chemist,  having  a  little  breathing  time,  dis- 
covers that  fallacies  grow  in  Giesscn  as  well 
as  in  other  schools  of  science.  This  re« 
action  appears  to  have  jarred  upon  the 
sensitive  mind  of  Liebig,  and  having  the 
**  Annalen  der  Chdmie  und  Pharmacie"  at 
his  command,  he  has  given  to  the  world 
sundry  manifestations  of  tem{>er  which  it 
would  have  been  wiser  to  have  confined  to 
his  most  secret  closet.  These  unfortunate 
sallies  have  now  become  so  common,  that 
the  **  Annalen"  are  consulted  in  the  conti- 
nental schools,  not  to  learn  new  discoveries 
in  science,  but  who  comes  next  under  the 
lash  of  Liebig.  His  attacks  are  wanting  in 
even  ordinary  discrimination ;  and  it  would 
seem  that  in  his  wrath  he  i&  frequently 
blind  to  the  fact  that  he  is  writing  against 
his  own  published  views.  *  *  *  It  is  not 
on  Mulder  alone  that  the  **  Annalen"  in- 
flicts the  Issh ;  Berzelius,  Dumas,  and 
many  others,  come  in  for  their  share.  All 
who  will  not  allow  Liebig  to  chain  their 
thcwghts  to  his  hypothesis,  become  the  ob« 
jects  of  his  anger  and  vituperation.  The 
inference  is,  that  he  must  be  sensible  of 
wanting  sufficient  practical  evidence  to 
support  many  of  his  views.  He  betrays 
weakness  by  his  intemperate  attacks,  and 
will  suffer  the  loss  of  much  present  honour 
in  consequence.  A  cloud  is  already  gather- 
ing on  the  brightness  of  his  fame  ;  and  it  is 
to  be  anticipated,  that  for  a  time  the  obscu- 
ration will  increase.  Such  is  the  natural 
result  of  those  infirmities  which  enter  into 
the  constitution  of  Liefaig's  mind/'  — 
Athenaum. 
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MEDICAL  GAZETTE. 

FRIDAY,  DEC.  4,  1846. 

In  a  former  number*  we  published  cer- 
tain resolutions  which  had  been  adopted 
by  a  meeting  of  medical  practitioners 
at  Nottingham  respecting  the  mode 
in  which  coroners'  inquests  are  con- 
ducted. As  it  is  our  intention  to  offer 
a  few  remarks  upon  this  subject,  we 
here  reprint  three  of  these  resolu- 
tions : — 

"1.  That  it  is  the  opinion  of  this 
meeting  that  the  present  mode  of  con- 
ducting coroners'  inquests  in  this  county 
does  not  adequately  promote  the  ends 
of  justice. 

"2.  That  as  it  is  impossible  for  any 
coroner  who  is  not  a  medical  man, 
always  to  know  when  medical  evidence 
is  necessary,  and  as  he  might  choose 
to  dispense  with  it  in  cases  where  it 
would  be  absolutely  essential  to  the 
finding  of  a  correct  verdict,  it  should 
be  unlawful  for  a  coroner  to  hold  any 
inquest  without  taking  the  evidence  of 
a  duly  qualified  medical  man;  except 
in  those  cases  where  the  cause  of  death 
is  so  obvious  as  not  to  admit  of  any 
reasonable  doubt. 

*•  3.  That  in  all  cases  where  a  legal 
investigation  of  the  cause  of  death  is 
required,  it  shall  not  be  deemed  suffi* 
cient  to  record  the  following  vague  and 
indefinite  verdicts :  viz,  *  Died  by  the 
visitation  of  God,'  « Death  from 
natural  causes,'  'Found  dead,'  'Over- 
laid,' &c.,  but  that  the  true  and 
proximate  cause  should  always  if  pos- 
■ible  be  stated." 

These  resolutions,  it  vnW  be  observed, 
were  intended  to  refer  to  the  mode  in 
which  inquests  are  conducted  in  the 
county  of  Nottingham;  but  in  our 
opinion  they  have  a  common  applica- 


•See  page  osa. 


tion.  In  the  remaiks  which  we  mt 
about  to  make  on  this  subject »  we  htte 
not  the  slightest  intention  of  fixim 
blame  upon  individuals.  It  is  the 
system  under  which  coroners  are  ^ 
pointed  that  we  condemn ;  and  it  ii 
precisely  because  we  have  a  giut 
respect  for  the  office,  that  we  are 
desirous  of  seeing  it  placed  on  a  onich 
better  footing,  than  it  appears  to  be  it 
the  present  time. 

It  has  been  long  a  matter  of  jui: 
complaint,  that  but  few  civil  appoini- 
ments  are  awarded  to  members  of  the 
medical    profession.       Commi8siooe^ 
ships,  of  whatever    kind    or  mime, 
appear  to  fall  naturally  into  the  handi 
of  lawyers;  for  there   is    scarcely  t 
Commission  appointed  in   which  the 
members  of  the  legal  profession  do  not 
form     the    whole,    or    at    leait  the 
majority,  of  the  paid  members.    Sonte- 
times,  apparently  for  decency's  take,  a 
few  medical  men  are  joined  with  tbeo. 
Thus,  in  the  late  Lunacy  Act,  fbeie 
has  been  a  tolerable  approach  to  a  &ir 
balance,  and  three  medical  have  been 
associated  with  three  legal  gentlenea 
as  paid  Commissioners.    In  this  geoenl 
absence  of   Government    patronage,* 
we  do  not  sec  why,  under  proper  re- 
strictions, the  oflice  of  coroner  shoold 
not  be  filled  as  a  matter  of  right  hf 
persons  selected    from    the    medical 
profession.    At  present  it  is  a  perpetoal 
struggle  at  every  election,  whether  a 
legal  or  a  medical  man  shall  oocupf 
it ;   and  we  continually  hear  the  plaii- 
sible  argument  used,  that  the  lawyer  it 
best  fitted  for  it,  by  reason  of  the  laige 
amount  of  legal  knowledge  which  it  is 
always  atsumed  he    possesses.     Thii 
has  been  uniformly  regarded  as  a  eon- 
clnsive  aTgument  in  &voar  of  the  ap- 
pointment of  legal  coroners,  by  ihom 
who  have  only  a  theoretical  acquaint- 
ance with  the  proceedings  of  a  Goio> 
ner's  Court.   Letanyunbiaased 
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however,  watch  these  proceedings  in 
an  important  investigation,  where  the 
main  question  relates  to  the  cause  of 
death;  and  then  let  him  determine, 
whether,  if  the  two  professions  are  to 
be  thus  contrasted,  a  knowledge  of 
medicine  or  law  is  most  required  on 
the  part  of  this  functionary  for  the  safe 
performance  of  his  duties.  The  slight- 
est reflection  will,  we  think,  show, 
that,  while  by  a  writ  of  hab§at  corpus 
a  mistake  on  a  point  of  law  easily 
admits  of  correction  or  exposure  by  the 
Court  above,  a  mistake  or  a  misappre- 
hension of  a  medical  question  may 
lead  either  to  the  concealment  of  a 
murder,  or  to  the  committal  of  an 
accused  person  on  what  may  turn  out 
to  be  a  false  and  groundless  charge. 
But  there  is  a  much  shorter  and 
simpler  test.  Let  a  return  be  made 
of  the  number  of  inquisitions  quashed 
by  the  superior  Courts  during  the  last 
ten  years,  on  the  ground  of  legal  infor- 
maliiy,  and  we  venture  to  affirm  that 
the  result  will  show  that  legal,  have 
Tery  small  claims  to  preference  over 
medical  coroners,  on  the  ground  of  their 
possessing  a  better  knowledge  of  the 
law. 

We  do  not  mean  to  contend,  how- 
ever, that  medical  men  are  to  be  ap- 
pointed to  this  office  without  some 
liind  of  preparation:  they  should  be 
able  to  shew,  by  examination  or  other- 
wise, that  they  possess  a  competent 
knowledge  of  the  law  of  evidence,  and 
that  they  have  prepared  themselves 
for  the  duties  of  the  coronership  by 
the  study  of  forensic  medicine.  There 
appears  to  be  at  present  no  prospect  of 
any  change  being  made  in  the  mode 
of  appointing  coroners;  but,  in  the 
hope  that,  during  the  discussions  which 
are  hkely  to  ensue  in  the  next  session 
of  Parliament  on  the  Health  of  Towns 
Bill,  the  Legislature  may  perceive  the 
necessity  for  introducing  an  amend- 
ment to  the  old  statute  28th  of  £dw. 


IIL,  we  shall  here  take  leave  to  offer 
a  few  suggestions. 

The  175th  clause  of  the  Health  of 
Towns  Bill,  drawn  up  by  the  late  Go- 
vernment, creates  for  the  first  time  a 
new  and  important  office  in  the  shape 
of  a  medical  officer  of  health,  whose 
duty  it  will  be,  under  the  order  of  the 
coroner,  to  make  all  post-mortem  exa- 
minations and  analyses  which  may  be 
required  in  his  district :  indeed,  as  we 
understand  the  clause,  this  officer  will 
render  the  attendance  of  medical  prac- 
titioners as  witnesses  at  inquests  en- 
tirely unnecessary.  Before  such  a 
provision  as  this  is,  however,  carried 
into  effect,  we  think  the  mode  in  which 
the  coroner  is  appointed  to  his  office  re- 
quires a  thorough  revision.  To  place 
a  competent  man  in  the  position  of  a 
wUne$t^  and,  possibly,  an  incompetent 
man  in  the  position  of  h  judge,  would, 
indeed,  be  an  anomaly,  and  tend  to 
perpetuate  some  of  the  abuses  which 
the  new  measure  is  obviously  intended 
to  correct. 

The  clause  above  referred  to  informs 
us  that  the  medical  officer  of  health  is 
to  be  a  legally  qualified  medical  prac- 
titioner of  skill  and  experience;  and, 
from  the  duties  which  are  to  devolve 
upon  him,  it  is  obvious  that  he  must 
be  highly  educated  in  his  profession. 
The  Bill  stipulates  that  the  appoint^ 
ment  of  this  officer  shall  rest  with  the 
Commissioners,  under  the  approval  of 
the  Secretaries  of  State.  Another  im« 
portant  fact  is,  that  he  is  to  be  paid  by 
a  fixed  salary,  and  not  by  the  number 
of  nuisances  which  he  suppresses ! 

Widely  different  is  the  practice  now 
pursued  in  the  election  of  coroner. 
Under  the  7th  and  8th  Vict  c.  92,  the 
whole  machinery  of  a  county  election 
is  put  in  motion,  with  the  turbulence 
and  riot  which  signalise  such  proceed- 
ings. Thus,  in  order  to  appoint  an 
officer  whose  main  duty  consists  not 
in  acting  as  a  Parliamentary  te.^xft.* 
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sentative  of  the  freeholders,  as  the 
mode  of  election  would  imply,  but  in 
inquiring  into  the  causes  of  death  in 
cases  of  suspected  violence,  sherifiTs, 
poll-clerks,  inspectors,  and  electors, 
are  deemed  absolutely  necessary  by 
law.  The  candidate  is  not  required  to 
be  a  person  "  of  skill  and  experience:" 
he  need  only  be  in  possession  of  "a 
knight's  fee,"  or  its  equivalent.*  The 
electors  are  considered  to  be  legally 
qualified  to  confer  this  important  office 
upon  any  individual,  provided  they  be 
possessed  of  only  the  smallest  amount 
of  freehold  in  the  county.  When 
elected,  the  coroner  is  paid  not  by  a 
salary  which  is  fixed,  or  which  renders 
him  independent  and  unfettered,  but 
by  one  determined  by  the  number  of 
inquests  which  he  holds,  the  decision 
respecting  the  propriety  of  holding 
such  inquests  resting  entirely  with 
himself!    To  add  to  the  absurdity  of 

*  This  vicious  principle  of  making  the  qualifi- 
cation of  a  coroner  to  depend  upon  prppertji,  and 
not  upon  his  tkiU  or  experience  in  the  intricate 
questions  aflectinf^  life  and  liberty,  which  are 
liable  to  come  before  him,  has  been  further 
carried  out  durinjj:  the  last  session  of  Parliament 
by  an  act  to  amend  the  laws  in  reference  to  the 
office  of  coroner  iu  Ireland— 9  and  10  Vict,  c.  87, 
which  will  come  into  operation  on  the  Ist  of 
January,  1847.  The  only  lef^al  qualification  fior 
the  oflSce  is  comprised  in  the  I6th  section,  which 
we  subjoin  :— 

"  And  be  it  enacted,  That  from  and  after  the 
passing  of  this  Act  no  person  shall  be  elected  or 
chosen  to  the  ofllce  of  coroner  for  any  county, 
ridin^i  or  division,  or  district  thereof,  or  for 
any  county  of  a  city,  count?  of  a  town,  or 
borough,  or  district  thereof,  who  shall  not  at  the 
time  of  bein^  so  elected  or  chosen  be  seized  to 
and  for  his  own  use  and  benefit  of  some  estate  of 
inheritance  of  the  clear  annual  value  or  fifty 
pounds  sterlinfi:,  over  and  above  all  charyrM  and 
incumbrances  that  may  afifect  the  same,  or  of  an 
estate  of  freehold  fbr  his  own  life,  or  for  the 
life  0^  some  other  person  or  persons,  either  at 
law  or  in  equity,  of  the  clear  yeariy  value  ot  one 
hundred  pounds  sterhng,  over  and  above  all 
charges  and  incumbrances  which  may  affect  the 
same,  or  in  lands,  tenements,  or  heredita- 
ments situate  within  the  cuunty.  county  of  a 
city,  county  of  a  town,  or  t)Orough  tor  which  or  for 
any  district  or  which  he  shall  be  elected  or  chosen 
as  aforesaid,  or  within  the  County  next  thereto 
adjoining;  and  in  any  case  any  Person  shall  be 
elected  or  chosen  to  serve  the  office  of  coroner, 
ftt>m  and  after  the  passing  of  this  Act.  who  shall 
not  at  the  time  of  his  being  so  elected  or  choeea 
be  seized  of  such  an  estate  m  lands,  tenements,  or 
bereditamenta,  as  is  herein-before  required,  sach 
election  shall  be  null  and  void.*' 

This  is  the  latest  j>iece  of  lei^islation  regarding 
oorooers;  and,  as  it  contains  many  provisions 
Of  iiO{K>rtance  to  medical  pracliiionen,  we  shall 
tnter  into  an  analysia  of  it  bereatlet. 


this  mode  of  electing  an  indiFidnalto 
fill  a  most  important  public  office,  the 
coroner  is  directed  by  a  recent  statute* 
to  advance  and  pay  all  the  expenn 
attending  the  necessary  performance  of 
his  duties,  and  to  submit  his  accoanlf 
for  revibion  before  the  magistrates  ii 
quarter  sessions. 

Under  a  system  of  this  kind,  de 
election  of  a  competent  person  must  be 
the  resuU  of  a  mere  accident,  and  ii 
our  view  it  is  open  to  the  most  seriov 
objections.  It  is  only  a  natural  con- 
sequence of  such  a  system  that  dtzd'ei 
should  be  improperly  discharged,  and 
that  complaints  should  have  ari>en  is 
all  quarters  against  the  mode  in  which 
inquests  are  conducted. 


Costnos  :  Sketch  of  a  Physical  Desrri^ 
tionofthe  Universe.    By  Alesavdei 
von   Humboldt.      Vol.    I.     Tnnt- 
lated  under  the  superintendence  of 
Lieut.-Col.  Edward    Sabine.  R.A. 
For.Sec.R.  S.    8vo.pp.473.   Long- 
man and  Murray     London :  1846. 
It  is  not  long  since  we  reviewed  one 
translation  of  this  work*,  and  we  hare 
here  another  which,  as  we  are  informed 
by  the    preface,  was    undertaken  in 
compliance  with  the  wish  of  the  author, 
Baron  von  Humboldt.     The  task  hai 
been  performed  by  Mrs.  Sabine,  under 
the  superintendence  of  her  husband; 
and  an  examination  of  the  volume  has 
satisfied  us  that  the  translation  reflects 
great  credit  on  both  parties.     In  oar 
former  notice  we  stated  sufficient  to 
give  our  readers  an  idea  of  the  nature 
and  objects  of  "  Cosmos,"  and  of  the 
plan   according   to  which   its  distin- 
guished author  proposed  to  work  oot 
the  history  of  the  celestial,  terrestrial, 
and  organic  spheres. 

Few  men  are  better  qualified  thaa 
Alexander  von  Humboldt  to  undcitake 
a  work  of  this  kind,  in  which  a  know- 
ledge of  astronomy,  physical  geogra- 
phy, zoology,  geology,  and  pansoiilo- 
logy,  is  required  in  order  to  funiik 
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'  materials  for  a  complete  history  of  the 
I  universe.  There  is  no  difficulty  in  pro- 
curing facts ;  but  the  great  art  consists 
in  80  blending  them  together  that  the 
specialities  of  each  science  shall  not 
be  brought  prominently  forward.  It  is 
here  that  we  think  the  author  has  been 
perfectly  successful,  and  has  contrived 
to  produce  a  treatise  which  may  be 
read  with  equal  interest  and  profit  by 
the  philosopher,  the  student,  and  the 
]nan  of  ihe  world. 

We  pass  over  the  introductory  re- 
marks on  "  the  different  degrees  of 
enjoyment  offered  by  the  aspect  of 
nature,  and  the  study  of  her  laws,"  as 
somewhat  tedious  and  uninteresting. 
It  may  be  regarded  as  a  dry  preface, 
marked  by  occasional  flights  of  tran- 
scendentalism, in  which  the  reader 
will  find  but  little  to  repay  the  time 
occupied  in  the  perusal.  The  work 
may  be  trulv  said  to  commence  at 
page  67,  with  the  "General  View  of 
Sfature."  "We  here  fall  at  once  on  the 
nebular  hypothesis,  and  are  furnished 
•with  a  proof  of  the  rapidity  with 
which  discoveries  are  daily  made  in 
science.  Since  this  work  was  written 
many  of  what  are  here  called  unre- 
solvahfe  nebulae  have  been  resolved 
into  clusters  of  stars  under  the  power 
of  Lord  Rosse's  telescope;  and  the 
facts  thus  brought  to  light  lead  to  the 
very  strong  presumption  that  all  nebulee 
are  of  the  same  character,  and  their 
existence  as  confused  masses  of  light 
must  therefore  be  ascribed  to  the  im- 
perfection of  our  instruments*.  Then, 
again,  Uranus  is  described  by  Hum- 
boldt as  forming  the  planetary  boun- 
dary of  our  system ;  out  within  the 
last  three  months  the  researches  of  M. 
Le  Verrier  have  revealed  to  ns  the 
existence  of  Oceanus,  a  planet  250 
times  the  bulk  of  the  earth — the  largest 
in  our  system  except  Jupiter  and 
Uranus— and  no  less  than  150,000,000 
miles  more  distant  from  the  sun  than 
the  latter ! 

One  of  the  most  extraordinary  in- 
stances of  human  ingenuity  in  relation 
to  physical  optics  is  seen  m  the  inven- 
tion and  use  of  the  polariscope.  This 
instrument,  in  the  hands  of  Arago, 
has  enabled  us  to  distinguish  a  b<3y 

«  The  reader  wiU  find  •  fVill  accoonl  of  the 
extraordinary  diacovenes  hitherto  wade  in  the 
stellar  system,  under  the  use  of  Lord  RoasePs 
teltscope,  in  Dr.  Nichora  Thonrhta  on  aome 
Inportant  Fointa  retoting:  to  the  System  of  the 
World,  lately  published. 


which  reflecte  light  from  one  which  is 
self-luminous ;  and  therefore  to  deter- 
mine its  real  nature  even  at  the  dis- 
tance of  thousands  of  millions  of  miles. 
This  instrument  has  been  applied  to 
the  analysis  of  the  light  of  comets, 
fixed  stars,  and  planets. 

*'  We  are  indebted  to  Arago's  polarization 
experiments  for  the  most  important  and 
decisive  observations  on  the  nature  of  the 
light  of  comets.  This  polariscope  instmcts 
us  canceming  the  physical  constitution  of 
the  sun,  as  well  as  that  of  the  comets ;  it 
informa  us  whether  a  luminous  ray  which 
reachea  us  from  a  distance  of  many  millions 
of  miles,  ia  a  direct,  or  a  reflected,  or  a 
refracted  ray;  and  if  direct,  whether  the 
source  of  light  is  a  solid,  liquid,  or  a  gaseous 
body.  The  light  of  Capella  and  that  of  the 
great  comet  of  1819,  were  examined  at  the 
Paria  Observatory  with  the  same  apparatus. 
The  comet  showed  polarised,  and  therefore 
reflected  light;  whilst,  as  was  to  be  ex- 
pected, the  fixed  star  waa  proved  to  be  a 
self-luminous  sun.  The  existence  of  po- 
lariaed  cometary  light  announced  itself,  not 
only  by  the  inequality  of  the  images,  but 
waa  ahovm  with  atill  greater  certainty  at  the 
re-appearance  of  Halley's  comet  in  1835, 
by  the  more  striking  contrast  of  com- 
plementary colours,  in  accordance  with  the 
laws  of  chromatic  polarization  discovered  by 
Arago  in  1811.  These  fine  experiments 
leave  it,  however,  still  undecided  whether, 
besides  the  reflected  solar  light,  comets  may 
not  have  a  proper  light  of  their  owo.  Evea 
in  planets — in  Venus,  for  example — the  evo- 
lution of  independent  light  appears  very 
probable."  p.  97. 

This  instrument  has  not,  so  far  as 
we  know,  been  vet  applied  to  the 
analysis  of  the  light  of  the  new  planet 
Oceanus. 

The  interesting  facts  connected  with 
the  density  and  structure  of  the  earth 
arc  well  described;  but  in  treating  of 
the  theory  of  internal  heat,  and  of  the 
thickness  of  the  solid  crust  of  the 
globe,  neither  the  author  nor  the  editor 
appears  to  be  aware  of  the  remarkable 
researches  of  Mr.  Hopkins  on  the 
effects  of  the  son's  and  moon's  attrac- 
tion in  reference  to  the  phenomena 
of  precesRion  and  nutation.  By  a 
series  of  ingenious  calculations  based 
npon  the  precession  of  the  equinoxes, 
Mr.  Hopkins  has  come  to  the  concln* 
sion,  that  the  space  occupied  by  the 
molten  mass  of  the  interior  of  the 
^lobe,  is  much  smaller  than  that  whidi 
18  commonlv  assigned  to  it.  His  con- 
closion  18,  that  the  minimum  thicknesa 


searched,  perhaps  no  other  portion  of  our 
planet  presents  such  fulneii^  nf  or^nic  life. 
*  *  *  Our  land  forests  do  not  harbour 
so  many  animals  as  the  low  wooded  regions 
of  the  ocean,  where  the  sea<wccd,  rooted  to 
the  shoals,  or  long  branches  of  ftici  detached 
by  the  force  of  wares  &pd  cnnrentSt  aod 
swimming  free,  upborne  by  uir-cella,  unlbld 
their  delicate  foliage.  The  npplication  of 
the  microscope  still  further  increases  our 
impression  of  the  profusiun  of  orgauie  life 
which  pervades  the  recesses  of  the  ocean, 
since  throughout  its  masiii  we  find  tnimd 
existence  ;  and  at  depths  ej^ceediog  the 
height  of  our  loftiest  mountain  chains,  the 
strata  of  water  are  alive  with  po!yg«itric 
worms,  cyclidiie,  and  ophrydinie.  Here 
swarm  countless  hosts  of  minute  luminiferous 
animals,  mammaria,  cruatacea,  p<eridinea, 
and  ciliated  nereides,  which,  when  attracted 
to  the  surface  by  particular  conditions  of 
weather,  convert  every  wave  ialo  a  crest  of 
light.  The  abundance  of  these  minute 
creatures,  and  of  the  animal  matter  supplied 
by  their  rapid  decomposition,  is  sut'b  thit 
the  sea- water  itself  becomes  n  nutriUoUi 
fluid  to  many  of  the  larger  iuhabiCanti  of  the 
ocean."  p.  303. 

It  is  impossible  to  re^d  pas>aj^ei  like 
this  without  feeline  that  the  irHnil&tor 
has  done  full  justice  to  the  Huthor^R 
powers  of  description.  We  must  pa&fi 
over  that  portion  of  the  work  which  h 
devoted  to  the  atmosphere  ntid  climAto- 
logy,  in  which  some  (juestions  of  in- 
terest in  a  hygienic  point  of  vie—  -' 
discussed,  as    it  would   carry  i 
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^'.^  make  no  extracts  from  the  pam- 
9s  let  at  the  present  time;  but  we  shall 
^r^bably  avail  ourselves  of  the  author's 
b^ervations  in  some  remarks  which 
-^  propose  to  make  hereafter  on  sani- 
^X7  legislation. 

tmm^Mraniwt  and  the  Plague,  By  Gatin 

"  IB^itROT,  M.D.,  &c.  Pamphlet.  8vo 

X>p-  71.     London:  Highley.   1846. 

■*»  Z8  is  a  reprint  of  an  excellent  article 

t:he  subject  of  the  quarantine  laws, 

^  tHined  in  the  last   number  of  the 

licO'Chiniryical  Review,     The  in- 

linable    discussions    which    have 


KCKvi  ffoing  on  for  the  last  year  in  the 
-«^y  alArademy  of  Medicine,  have  only 
-*"'%yed  to  bury  the  important  questions 
^^•^nected  with  quarantine  and  the 
sue,  in  a  heap  of  arguments  em- 
L^ng  the  personal  views  and  con- 
ning statements  of  an  endless  suc- 
tion of  voluble  speakers.  Dr.  Mil- 
has  here  published  a  judicious 
amary  of  the  really  useful  and  prac- 
l1  points  which  appear  in  the  Report 
tnese  subjects  recently  addressed 
the  Academy.  It  is  not  unlikely 
-tt  the  quarantine  laws  will  undergo 
■  ^^ision  in  the  next  session  of  Parlia- 
^^nt;  and  this  pamphlet  will  there- 
^T-f*  be  useful  in  directing  the  attention 
^  legislators,  as  well  as  of  medical 
^en,  to  the  more  prominent  grievances 
^t  the  present  system. 


I  Medical  Education  :  being  a  Lec- 

tmre    delivered     at    King's    College, 

^         London,  at  the  Opening  of  the  Me- 

^       dicnl  Session  1846  7;  vith  a  Lecture 

delivered    on  the  same   occasion    in 

^  the  Year  {S42,  By  W.  A.  Guy,  M.B. 
"^     Cantab.  Professor  of  Forensic  Mc- 

^  dicine  in  King's  Colleee,  &c.  Pam- 
^"^      phlet.    8vo.  pp.  64.    London :  Ren- 

^      Bhaw.    1846. 

?^HB8E   introductory  lectures  are    in- 

^  tended  to  lay  before  students  a  clear 

"^outline  of  the  duties  and  responsibilities 

"  ^irhich  they  incur  in  selecting  medicine 

.   ilbr    a  profession.     They  are  written 

--^ith  judgment  and  good  sense,  and 
.  contain  advice  which  might  be  pro- 
7  Stably  followed  by  a  large  number  of 

^"tbose  students  who  resort  to  London 
:  ^6r  the  completion  of  their  medical 

<^»ducation. 


The  Economy  of  the  Animal  Kingdom 
considered  Anatomically,  Physically^ 
and  Philasopkicallg.     By  IImanuel 
Sweden BORO.    Translated  from  the 
Latin,by  the  Rev.  A.Clissold,  MJV.. 
Vols.  1  and  2.    8vo.  pp.  574,  426. 
With  Introductory  Remarks,  by  the 
Editor.     London:    Newbery,  jBail- 
lidre.    1846. 
The  Economy  of  the  Animal  Kingdom 
was  first  published  at  Amsterdam,  in 
1740-1,    and,    after  having  lain  dor- 
mant for  more  than  a  century,  it  must, 
we  think,  have  required,  on  the  part 
of   the    editor,    no    small  amount  of 
courage  and  enthusiasm,  as  well  as 
faith  in  the  peculiar  opinions  of  its 
celebrated  author,  to  bring  a  trans* 
lation  of  it  before  the  English  public. 
We   have    here    the    physiolog^  and 
philosophy  of  the  early  part  of  the 
eighteenth  century  placed  in  striking 
contrast  with  the  advances  of  modem 
science.      After    having  been    accus- 
tomed to  the  researches  of  Lecanu, 
Denis,  Becquerel   and  Rodier,  on  the 
blood,  the  analysis  of  that  fluid  by  the 
Hon.   Robert  Boyle,   comprising  the 
weighed  quantities  of  phlegm  and  caput 
mortunm  contained  in  it,  at  once  carries 
us  back  to  the  days  of  alchemy  and 
mysticism  ;    but  we    are  inclined  to 
agree  with  the  editor,  that  the  work 
should  be  judged  as  a  philosophical, 
and  not  as  a  physiological,  treatise. 

Count  Swedenborg,  of  whom  all  our 
readers  must  have  neard,  was  in  his 
day  a  most  distinguished  and  accom- 
plished man.  He  was  born  in  1683, 
and  was  the  son  of  a  Swedish  bishop. 
Charles  XII.  appointed  him  to  an 
office  in  the  Roval  College  of  Sciences ; 
and  he  was  subsequently  ennobled  by 
Queen  Ulrica.  He  published  numerous 
works  on  various  subjects  connected 
with  philosophy  and  theology;  and 
among  these  was  the  work  now  before 
us.  About  the  same  period,  he  adopted 
some  extraordinary  notions,  to  the 
effect  that  he  had  been  permitted  to 
have  intercourse  with  an  invisible 
world,  and  that  he  had  seen  and  con* 
versed  with  angels!  These  stranee 
doctrines  he  retained  until  his  death, 
in  1772. 

Having  thus  said  a  word  respecting 
the  author,  who  was  undoubtedly  a 
man  of  great  scientific  acquirements, 
we  shall  proceed  to  offer  a  few  remarks 
on  this  elaborate  treatise.  The  two 
volumes  before  us  cowlain  wi  ^"twyaxiX 
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of  the  composition  and  essence  of  the 
blood,    ihe  slructure    of   the  arteries 
and  veins,    he  circnlriiion,  the  forma- 
tion of   the  chick  in    the   egg,   the 
peculiarities   of  the  foetus,  the   heart 
of  the  turtle,  I  he  motion  of  the  heart, 
rational    psiychology^    the    motion    of 
the  hrjiinj  its  structure,  and  considera- 
tions on  the   human   souls  to  which 
latter  subject  more  than  one-half   of 
the  second  volume  is  devoted.     )Ve 
have  here  a  series  of  iairo^tlieoUvgical 
essays,  which  are,  for  the  most  part, 
placed  beyond  the    pale    of   medical 
crilicism*     Count  Swedenborg  appears 
to  have  been  a  firm  believer  in   the 
exiilence    of   correapondences;     t.   e, 
thi*t  certain  things  in  the  natural  world 
correspond  unto  and  Bignify  things  in 
the  spiritual   world!     Thus   anatomy  | 
and   physiology   are  iovsrijibly  made  i 
lubservient  to  ihia  hyjKJthesis,  and  are 
treated  in  a  atyle  of  iranscendetitalbm 
far    surpHssing    that    of  the  German 
school  i>f  metaphysicians. 

After  asserting  that  the  blood  **  is 
an  epitome  of  the  riches  of  the  whole 
world  and  all  its  kingdoa^e,"  he  pro- 
ceed* to  siRy  "*  bow  many  sdeocea  are 
incliidcd  in  that  of  the  blood  ;  namely, 
the  whole  circle  of  anatomy,  medicine, 
chemistry,  and  physics,  and  even  of 
physiology    •   •   •.     In  a  word,  the 

science  of  the  blood  includes  all  the     ^ ^ ^ 

fciencei*  thai  treat  uf  the  substances  uf  j  jjjg  genses  when  he  penned  thee 
the  world  and  of  the  forces  ot  nature.  ^\i  j^jg  arises  from  the  creatioi 
For  this  reason  we  find  that  man  did  j  gygtem  of  philosophy  andthenad 
not  begin  to  exist  till  the  kingdoms  of  i  ^^^  fa^ig  to  it, 
the  world  were  completed  and  that  |  ^^  do  not  think  that  we  si 
the  world  and  nature  concentrated  j^gt^fied  in  carrying  our  notice 
them  Reives  in  him,  in  order  that,  in  the  '   -    ■'         ■*"  i -.  • 

human  niicTOt'oam,  the  entire  uni verse 
might  be  exhibited  for  contemplation 
from  its  la^^t  end  to  its  first."  (p.  3.) 

We  are  further  told  that  the  blood 
is  a  spiniuoufl  fluid,  and  discharges 
tlie  funrtlfins  of  the  soul;  that,  by  the 
help  of  the  lungs,  it  receive*  **  nitrous 
and  volatile  substances,"  and,  "through 
the  medium  of  the  ether  or  purer  air, 
substances  still  more  Folalile. '  Then, 
with  regard  to  the  blood- veisels,  we 
have  the  following  description  i— 


und  convey  the  pnrer  blood ;  and  one  i 
memtiranc  incldiies  and  conveys  thespir 

fluid,     (p.  97 

The  Be  passages  have  been  taken 
what   the  author    denominates 
ductions.'*    Each  sentence       set 
as  a  theorem,  and  is  elaborately  w 
out  by  reasoning  worthy  of  a 
object. 

While  we  quite  agree  with  the 

that  it  would  be  unfair  to  compai 

philosophical   work  of  a   cenlui 

with  one  of  modern  date,  yet,  whi 

plan  of  examining  nature  adopt 

Count    Swedenborg.    Is    enloi^is' 

being  far  superior  to  that  advocai 

Bacon  in  his  "  Organon,"  whic 

editor  describes  to  be  *•  as  inef 

in  physics  as  that  of  Aristotle  in 

physics,  and  in  fact,   but  a  ne 

cumbrance  to  the  mind"  (XI 1 

must  enter  our  protest  against 

facts    being  thus  distorted    by 

flights  of  transcendental  philoso] 

We  have  not  thought  it  necesi 

extend  our  extracts  ;   for,  in  h 

through  the  work,  we  find  on 

side  gratuitous  assamptions  coi 

in  language  often  obscure,  and 

times  quite  untnlelli^ible.     We 

some  of  our  readers  will  be  incli 

ask  wheilier,  judging  by  the  f 

tracts  already  made,  the  authoi 

I  have  been  in  the  perfect  posses: 


"  The  membranes,  wbich  are  several  in 
number,  correspond  to  the  Bevcnd  dijgreea 
in  blood  ;  one  beiag  prior  to  the  other^  more 
universal,  more  perfect,  and  rnofe  simple. 
All  these  roembranes,  taken  collectively,  nod 
connected  by  rcutual  raperpotitiow,  inclose 
and  'convey  the  red  blood ;  merobranea, 
fewer  in  number,  and  more  simple,  inctose 


work  further.  We  regard  it  in  a 
view  as  the  production  of  a  clevi 
whose  mind  wns  overrun  with 
physical  lore ;  but,  in  a  medico 
of  view,  we  can  only  look  upc 
one  of  the  curiosities  of  our  lib 
The  an^itomy  and  physiology  ai 
peculiar,  and  show,  by  contrast  i 
practical  researches  of  the  presc 
how  easily  clever  men  were 
led  away  by  the  phantoms  of  th 
imaginatione*  The  work,  w 
well  translated,  may  serve  ti 
space  in  the  Bhe;f  of  the 
antiquary  ;  but  we  apprehend 
more  appropriately  find  patrons 
those  who  have  taken  up  the 
religious  views  of  the  autiior. 


INJURY  OF  THE  EYE — ^TWO  LABOURS  OF  A  DWARF. 
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lemarkabU  Cage  qf  Injury  to  the  'Eye. 
y  James  Dixon,  Esq.  Sargeon  to  the 
oyal  London  Ophthalmic  Hospital. 
roMAN  receiTed  a  blow  with  a  fist  on 
left  eye.  The  lids  became  much 
ien,  and  she  suffered  great  pain  for 
e  weeks,  but  she  had  no  medical  advice : 
when  she  applied  to  me,  eight  months 
*  the  accident,  all  symptoms  of  inflam- 
ion  had  ceased. 

he  cornea  was  bright  and  clear,  but  all 
nd  it  was  dark,  and  no  iris  visible.  On 
ing  the  upper  lid,  I  noticed  a  slight 
k,  about  half  an  inch  long,  just  behind 
apper  edge  of  the  cornea.  It  seemed  as 
e  sclerotic  bad  been  divided  there,  and 
rwards  repaired  by  a  substance  rather 
opaque  than  the  original  structure. 
ie  or  four  little  dots,  like  grains  of  gun- 
der,  appeared  beneath  the  conjunctiva 
;  to  the  mark  in  the  sclerotic, 
he  patient  kept  her  hand  over  the  in- 
d  eye,  finding  that  otherwise  the  light 
led  it,  so  as  to  prevent  her  making  good 
of  the  sound  one.  By  means  of  a 
rex  glass,  I  threw  light  into  the  eye,  to 
rtain  what  had  become  of  the  iris:  I 
d  then  look  into  the  posterior  chamber, 
distinctly  see  the  surface  of  the  retina, 
no  vestige  of  iris  could  be  discovered. 
3ld  a  lighted  candle  before  the  eye,  to 
nine  the  condition  of  the  lens.  A  single 
ght  image,  reflected  from  the  cornea, 
ved  that  the  lens  also  was  wanting, 
ision  was  limited  to  the  perception  of 
e  objects.  The  patient  could  distinguish 
outline  of  a  sheet  of  paper,  but  could 
see  the  letters  printed  upon  it.  I  made 
look  though  a  magnifying-glass,  and,  to 
surprise,  she  could  discern  some  of  the 
er  capitals.  I  added  to  the  glass  a  card 
orated  by  a  small  hole,  and  she  saw 
ything  distinctly,  and  read  easily  a 
evier"  type. 

I  appears  probable,  therefore,  that  the 
r  which  she  received  ruptured  the  coats  of 
eye,  and  at  the  same  time  completely 
iched  the  iris  from  the  ciliary  ligament ; 
:  the  lens  was  dislocated  and  escaped, 
I  the  iris,  through  the  wound  ;  and  the 
;  in  the  sclerotic  had  afterwards  healed 

"he  most  curious  feature  of  the  case  is 
: — that  after  so  extensive  an  injury,  the 
:tion  of  the  retina  should  have  been  pre- 


served ;  the  vitreous  hamour,  also,  being  to 
far  retained,  that  the  figure  of  the  globe  was 
but  very  slightly  altered,  and  its  bulk  not 
visibly  diminished. 

An  Account  of  two  Labours  of  a  Dunnf, 

thirty -eight   inches    highf    with    some 

Obaervatione  on  Craniotomy  ^  and  on  the 

Induction  qf  Premature  Labour.     By 

Hbnrt  Daties,  M.D. 

The  subject  of  the  following  cases  was  the 

wife  of  a  Spanish  dwarf,  exhibited  under 

the  name  of  Don  Santiago  de  los  Santos. 

He  was  49  years  of  age,  and  twenty-five 

inches  high ;    his  wife  29  years  of  age,  and 

thirty -eight  inches  high ;   she  appeared  pro- 

portionably  formed,  was  rather  stout,  and 

in  excellent  health.       Her   mother  was  a 

healthy   country-woman,   rather  below  the 

average  size;    her  father  was  said  to  be 

nearly  six   feet  two   inches  high,  and  her 

brothers  and  sisters  (of  whom  there  were 

nine)  tall  and  robust. 

She  was  taken  in  labour  of  her  first  child 
in  April,  1835,  when  the  author  was  called 
in  to  assbt  Mr.  Bowden,  (then  of  Sloane 
Street).  After  having  been  in  labour  nearly 
thirty-eight  hours,  the  head  had  not  ad- 
vanced in  the  slightest  degree,  and  as  the 
conjugate  diameter  of  the  pelvis  was  little 
more  than  two  inches,  there  appeared  no 
probability  of  its  passing  entire;  it  was 
therefore  perforated,  and  the  patient  was 
left  for  four  hours. 

At  the  end  of  this  period,  as  the  bead 
had  not  advanced,  the  cianium,  and  subse- 
quently the  limbs  and  body  of  the  foetus, 
were  extracted  by  means  of  the  crotchet  and 
craniotomy  forceps.  The  foetus  was  of  an 
average  size.  Some  inflammatory  symptoms 
supervened  about  the  third  day,  but  they 
were  easily  subdued,  and  the  woman  was 
about  at  the  end  of  a  month.  She  became 
again  pregnant  in  1836,  and  the  author 
having  been  consulted,  it  was  agreed  to 
induce  premature  labour. 

On  the  20th  of  October,  the  twenty- 
seventh  week  of  her  presumed  pregnancy, 
the  membrane  were  perforated,  a  brisk 
purgative  having  been  premised.  Symptoms 
of  labour  came  on  in  twenty-four  hours, 
and  at  half-past  6  a.m.,  October  23d,  she 
was  delivered  by  Mr.  Bowden  of  a  dead 
child  t  her  recovery  was  quite  satisfactory. 

In  his  lemarks  on  the  operation  of  cranio- 
tomy, the  author  observes  on  the  importance 
of  its  not  being  delayed,  when  all  circum- 
stances have  been  carefully  considered,  and 
we  are  convinced  of  its  necessity.  He  re- 
commends, too,  that  in  all  cases  where 
delay  is  admissible,  after  perforation  of  the 
head,  the  patient  siiould  be  left  for  a  few 
hours,  in  the  hope  that  the  more -bulky 
part  being  removed,  the  remainder  mar 
pressed  down  by  the  pains  \   b^  thi&,  \vmL 
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ming  of  the  cranial  bonei,  and  injarioiu 
pressDrc  on  the  soft  parts,  are  avoided,  and 
the  trunk  is  enabled  to  mould  itself  to  the 
passage. 

The  author  observes,  that  in  the  majority 
of  cases  of  moderately  diminished  or  dis- 
torted pelvis,  or  where  the  cavity  is  en- 
croached upon  by  adventitious  structures, 
the  propriety  and  advantage  of  inducing 
premature  labour  is  generally  admitted. 
He  quotes  cases  from  his  own  practice,  in 
which  the  operation  was  successfully  per- 
formed ;  points  out  judiciously  the  various 
considerations  to  be  kept  in  view  before  it 
is  determined  on,  and  describes  the  mode  of 
its  performance. 

He  alludes  to  the  other  methods  pro- 
posed— viz.  dilatation  of  the  os  uteri  with 
the  finger,  and  detaching  the  membranes 
contiguous  to  it  by  a  gum  catheter ;  plugging 
the  upper  part  of  the  vagina  ;  and  the 
exhibition  of  the  secale  comutum.  This 
latter  mode  has  in  general  disappointed  him, 
though  he  relates  one  case  in  which  he 
lately  used  it  with  success.  He  prefers  the 
method  adopted  in  the  case  of  the  dwarf — 
viz.  puncturing  the  membranes  high  up ,  so 
as  to  keep  them  as  far  as  can  be  entire,  by 
which  means  the  infant  is  saved  from  in- 
jurious pressure.  This  plan  was  adopted  in 
nearly  all  the  cases  in  which  the  author  hss 
performed  this  operation  for  the  induction 
of  premature  labour,  and  of  which  the  follow- 
ing is  an  account : — 

Thirty  cases,  fifteen  boys,  fifteen  girls  : 
eighteen  bom  alive  and  lived;  nine  still 
born ;  three  died  a  few  hours  after  birth. 
Twenty-four  presented  the  head  ;  four  the 
breech ;  one  breech  and  feet ;  and  one 
the  feet. 

Dr.  CuRSHAM  referred  to  the  case  of  a 
lady  who  suffered  from  the  presence  of  a 
large  ovarian  cyst,  which  during  her  preg- 
nancy  became  so  enlarged,  that  fears  were 
entertained  that  it  would  so  interfere  with 
parturition,  if  the  patient  went  to  her  full 
time,  that  it  would  be  desirable  to  produce 
premature  labour.  This  was  effected  at  the 
fifth  month,  in  the  mode  described  by  Dr. 
Davies,  in  his  paper.  Distressing  sickness, 
nnder  which  the  patient  had  laboured  during 
the  entire  pregnancy,  ceased  immediately  on 
delivery.  Dr.  Lee  had  at  first  suggested 
tapping  in  this  case,  but  as  this  proceeding 
would  again  be  required  before  delivery,  it 
was  deemed  that  the  second  proceeding 
might  be  attended  with  danger.  Tlie  tumor 
had,  since  the  delivery,  (now  a  period  of 
eighteen  months,)  remained  quite  stationary, 
and  the  general  health  was  good. 

Mr.  Grbvniialgh  related  the  case  of  a 
patient,  said  to  be  suffering  from  ovarian 
disease,  in  whom  premature  labour  was 
induced  on  two  occasions ;  on  the  first  occa- 
sion in  the  manner  Tecommended  by  Dr. 


Davies ;  and  on  the  second,  by  apian nefl» 
mended  by  Dr.  Aahbnmer,  of  the  iib^ 
dnction  of  an  instrument  to  dilate  tk  m 
uteri  :  in  both  cases  the  child  died,  la  M 
subsequent  pregnancies,  labour  was  'mhai 
in  the  same  manner,  at  eeren  moodM  nil 
half,  but  assisted  by  the  employment  of  tti 
ergot  of  rye,  as  recommended  by  Dr.  P. 
Ramsbotham,  and  in  each  case  a  Kving  cW 
was  bom. 

Ciue  of  Tumor  in  the  Groin,  wktrt  ik 
Testicle  had  not  descended,  ntd  (^m- 
tion/or  it*  Removal,  By  J.  MoNcaiin 
Arnott.  F.R.S.  Surgeon  to  the  MiMt* 
sex  Hospital. 

Richard  L ,  forty-three  years  of  tf, 

admitted  into  the  Middlesex  Hospital,  X« 
3rd,  1846.  In  the  right  groin  is  a  svd^ 
the  size  of  a  man's  fist,  and  of  ovaj  shapi; 
it  has  an  uniform  surface,  feels  tense 
firm,  giving  generally  the  idea  of  soKdiq^ 
but  at  one  part  with  an  indistinct  wtami 
fluidity  ;  it  is  not  diaphanous.  Sqoeesedii 
every  part,  the  sensation  expcrienoei  • 
compression  of  the  testicle  is  nowhere  kk\ 
noimpulse  is  communicated  toit  oncoofkim 
The  testicle  and  scrotum  on  this  side  at 
wanting.  The  patient,  a  healthy-lookii 
man,  states  that  there  was  always  a  svifr 
ing  the  size  of  a  nut  at  the  lower  part  of  hii 
belly  :  four  yean  ago,  this  swelling  ca« 
lower  down,  and  it  has  since  continQedk 
enlarge,  but  without  inconvenience,  till  i 
late,  when  its  size  interferes  with  Uw  c 
plete  flexion  of  the  thigh.  Viewing  thectfl 
as  one  of  disease  of  the  testicle,  which  had  «l 
descended,  but  unable  to  determine  iu  fK¥ 
cise  nature,  the  author  told  the  patient  tU 
it  would  be  necessary  to  puncture  the  tamo( 
and  then  to  proceed  according  to  its  natai^ 
so  as  to  remove  it  if  necesnry. 

13th. — I1ie  tumor  was  punct*ired.  W 
blood  only  escaped.  The  integuments  mn 
divided,  and  inguinal  canal  laid  open,  so  a 
to  expose  a  purple-coloured  glistcnii^  tuoir, 
which  proved  to  be  the  disened  testide, 
possessing  its  natural  relations  to  the  taaia 
vaginalis.  The  spermatic  cord  was  ditiM 
and  the  tumor  removed,  having  a  hiy 
cavity  lined  by  the  smooth  tunica  vagindi. 
Up  to  Nov.  23rd,  the  case  was  procccdiv 
favourably.  A  section  of  the  mas'  p» 
sented  the  ordinary  appearances  of  meddhiy 
sarcoma,  without  any  trace  of  the  natail 
structure  of  the  gland.  The  cord  appMM< 
healthy,  and  contained  no  enoffAshii 
matter. 

The  author  quotes,  from  Dr.  Cm^ 
work  on  the  Testicle,  a  notice  of  fbar  oifl 
in  which  a  diseased  testicle  in  the  groaki' 
been  removed  by  operation;  one,  a  a* 
mentioned  by  Mr.  Pott,  two  easea  opcnMi 
on  by  Italian  surgeons,  and  a  fourth  by  i 
German.      The  author  conelodcs  wHk  a 
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^  aoooiint  of  two  casts,  in  the  Museam 
t,  Bartholomew's  Hospital,  of  tumor  in 
right  groin  when  the  testicle  had  not 
BBded.  In  one  of  them  it  was  presumed, 
In  the  other  it  was  prored,  to  ha^e  been 
phaloid  disease  of  that  organ, 
r.  Gbsoobt  observed  that  the  paper 
i4  that  the  patient  was  going  on  well : 

he  supposed  this  meant  as  far  as  the 
3d  was  concerned.  He  begged  to  in- 
9  if  there  were  any  symptoms  of  ab- 
inal  disease  in  this  case  ? 
>•  Arnott  had  carefully  looked  to  the 
Eitlon  of  the  patient  before  the  operation, 
I,  nor  since,  was  there  any  symptom 
:eTer  of  abdominal  disease.  Some 
lemen  might  think,  that  because  this 
or  was  of  a  malignant  character,  that 
peration  for  its  removal  should  not  have 
.  performed.     It  was  very  well  to  make 

■tatement  now ;  but  it  must  be  reool- 
^,  that  before  the  operation,  the  case 

at  best  but  doubtful;  it  might  have 
,  Kime  other  disease  to  which  the  testicle 
Sable,  as  hydrocele,  or  hsmatooele,  and 
aa  desirable  to  give  the  patient  such  a 
kce.     Having  made  the  incision  as  he 

and  ascertained  the  condition  of  the 
3r,  he  really  thought  it  were  better  for 

patient  that  removal  were  proceeded 
9  for  the  wound  would  probably  have 

difficult  to  heal,  and  might  have  been 
•wed  by  bad  consequences.  In  cases 
-e  the  testicle  had  not  descended,  it  was 
Bionally  the  subject  of  inflammation ; 

he  recollected  one  instance,  in  which 
■ynoptoms  bore  every  analogy  to  those 
aemia.  When  the  testicle  had  not 
ended,  it  was  usually  situated  some- 
re  about  the  external  abdominal  ring, 
b  respect  to  the  success  of  the 
-mtion,  we  knew  well  enough  that  a  cure, 
r  the  removal  of  malignant  disease,  was, 
«d,  rarely  to  be  expected.  He  thought, 
ever,in  thiscase,  that  the  man  hada  better 
a^e  of  life  and  comfort  than  if  the  dis- 
al  growth  had  been  allowed  to  remain. 
lU  these  cases  it  was  most  desirable  that 
disease  should  be  removed  early,  because, 
«  morbid  condition  had  involved  exten- 
adhesions  of  the  tunica  vaginalis,  the 
r^ation  became  nore  difficult  and  com- 
ftted.  In  the  present  instance,  the  tunica 
nalis  was  quite  free  from  the  disease. 
■r.  FaaoussoN  had  lately  assisted  Mr. 
""kt  in  the  removal  of  a  testicle  in  most 
hccts  similar  to  that  exhibited  to  the 
lety  by  Mr.  Arnott.  In  this  case,  the 
ade  had  nut  descended;  the  man  was 
■vcen  thirty  and  forty  years  of  age ;  he 

married,  and  had  several  children.  He 
feme  affected  with  a  swelling  in  the 
dinal  canal,  which  was  presumed  to  be 

testicle  in  that  position  ;  and  he  (Mr. 
d)  had  no  kind  of  hesitation  in 


reoommending  its  removal.  It  was  removed* 
A  collection  of  water  was  found  in  the  tunica 
vaginalis,  and  the  testicle  presented  similar 
appearances  to  that  now  exhibited.  All  the 
tunica  vaginalis  that  could  be  seen  was  taken 
away.  He  agreed  generally  in  the  observa- 
tion of  Mr.  Arnott,  that  in  almost  every 
instance  where  the  testicle  had  not  descended 
into  the  scrotum,  it  was  near  the  external 
abdominal  ring ;  but  in  some  instances  the 
testicle  did  not  descend  Arom  the  abdomen 
at  all.  Thus,  in  a  patient  he  had  seen  with 
obstinate  constipation  of  the  bowels,  and  in 
whom  there  were  some  indications  of  the 
presence  of  hernia,  the  inguinal  canal  was 
cut  into,  but  no  hernia  discovered.  The 
patient  died  of  constipation.  The  testicle 
was  found  in  the  abdomen. 

Mr.  Curling,  after  reading  the  case,  had 
put  this  question  to  Mr.  Arnott: — Would 
you,  if  you  knew  the  exact  nature  of  this 
case,  have  operated  ?  He  thought  it  would 
be  gathered  from  Mr.  Amott's  observationa 
this  evening,  that  he  would  not.  The  case 
was  one  of  great  interest,  from  the  difficulty 
which  surrounded  the  diagnosis  of  tlie 
disease,  and  of  deciding  whether  it  were  hn« 
matooele  or  some  other  disease.  The  testicle, 
when  lodged  in  the  abdominal  canal,  might 
become  the  subject  of  disease.  Cases  were 
on  record  in  which  inflammation  of  this  organ 
had  come  on ;  and  one  in  particular,  in 
which  the  inflammatory  condition  was  the 
result  of  a  kick,  the  patient  dying  of  peri- 
tonitia.  It  was  interesting  that  so  large  a 
tumor,  in  such  a  position,  should  have  been 
removed  without  any  great  difficulty.  It 
might  be  a  question,  if  we  knew  that  the 
disease  were  really  malignant,  whether  we 
should  or  should  not  operate.  Dr.  Walsh 
was  most  unfavourable  to  operations  in  these 
cases,  and,  so  far  as  the  final  result  was  con- 
cerned, he  was,  no  doubt,  quite  correct  in  Ma 
views.  But  looking  on  castration  as  it 
really  was — a  simple  operation — no  death, 
that  he  (Mr.  C.)  knew,  having  ever  occurred 
from  it,  and  its  being  less  serious  and  dan- 
gerous than  was  presumed,  and  that  the 
patient  might  live  after  the  operation  in 
comparative  comfort  for  some  years,  it  might 
be  dioubtfttl  if  removal  were  not  desirable. 
He  related  a  case  in  which,  twenty  montha 
since,  he  removed  a  large  encephaloid  tumor 
of  the  testicle;  the  patient  recovered,  and 
was  living  in  comfort,  which  he  could  not 
have  done  had  the  disease  been  allowed  to 
remain.  He  therefore  thought,  that  if  there 
were  no  disease  in  the  internal  organs,  the 
operation  for  malignant  disease  of  the  testicle 
was  one  that  surgeons  should  perform. 

Mr.  Arnott  had  been  gratified  at  the 
rdation  of  the  case  by  Mr.  Fergusson,  whioh 
bore  so  strict  an  analogy  to  the  one  nnder 
He  was  well  aware,  that  In 
in  wbUh  \he  te^kM^^  \m1  im^ 
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deseeoded,  they  were  retained  in  the  abdo- 
men. He  had  seen  such  cases.  He  qnes- 
tioned  if  he  should  have  not  performed  the 
operation  in  his  case,  even  had  he  known 
the  exact  nature  of  the  disease  present.  He 
thought  if  the  medullary  disease  were  ad- 
Tancing  rapidly,  and  going  on  to  ulceration, 
and  there  was  no  evidence  of  disease  else- 
where, it  was  desirable  to  operate.  Life  was, 
by  this  proceeding,  prolonged,  and  rendered 
more  comfortable. 

Mr.  C.  Hawkins  believed  that  patients 
lived  much  longer  after  the  removal  of  ma- 
lignant disease  of  the  testicle  than  was  gene- 
rally thought.  He  related  a  case  in  which 
Sir  B.  Brodie  removed  such  a  testicle  many 
years  since ;  the  man  was  still  living,  and  in 
good  health.  In  another  case,  five  years  had 
pcosed  since  the  operation — the  patient 
remained  in  good  health,  lie  related  another 
ease  of  four  years  and  nine  months,  and  one 
of  four  years'  health,  after  such  removal. 
The  earliest  case  of  malignant  disease  he  had 
known  was  in  a  child  fifteen  months  old  ; 
the  testicle  was  removed,  the  disease  re- 
tnmed,  and  the  child  fell  a  victim  to  it. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Nov.  3S. 

Mr.  Dbndy,  Presidbkt. 

Db.   R.   Charles   Golding  related    the 
fbllowing 

Case  of  GangrtM  of  part  of  the  Right 
Lung  (the  patient  itill living),  the  Retult 
qf  Common  Inflammation,  and  uneon- 
netted   with  Tubercular  Depoution,  or 
Diteate  qf  the  L^  Lung. 
The  patient.  Kt.  17,  a  youth  of  a  stru- 
vous    diathesis,    though     unaffected    with 
flcrofalotts  deposits,  inasmuch  as  the  lym- 
pbatic  glands  and  other  organs  of  the  body 
are  deemed  healthy,  and  the  disease  of  the 
light  lung  to  be  the  cause  of  all  the  symp- 
toms present. 

Though  subject  to  bronchitic  attacks,  as 
evanescent  as  they  were  frequent,  he  still 
was  in  a  tolerable  state  of  health,  and  quite 
free  from  pectoral  symptoms,  till  February 
last,  when  his  present  ilhiess  is  supposed  to 
kave  commenced.  He  was  in  Charing-Cross 
Hospital,  under  Dr.  Shearman,  for  a  few 
days  at  the  end  of  April,  and  was  discharged 
auich  relieved. 

The  symptoms,  then,  which  presented 
were  those  of  common  pneumonia  of  the 
lower  lobe  of  the  right  lung,  which,  after 
laating  a  week,  terminated  in  gangrene; 
the  sphacelated  portions  wtaw  expectorated, 
and  a  vomica  of  moderate  sfate  (about  as 
hrga  as  a  walnut  perhaps)  resulted.  The 
ttcpeetoratioD,  thougli  profuse,  gradually 
Aninished,  with  ameHoratioii  of  aB  oOier 
^mptmni;  iothaifor  aaoTiew^viQilQ^ 


he  was  convalescent,  the  upper  ] 
the  right,  and  the  whole  of  the 
remaining  healthy.  He  never  ha 
tysis  tin  exacerbation  of  the  compl 
or  nine  weeks  since,  when,  sfte 
mental  as  well  as  bodily  effort, 
about  a  pint  of  fluid  blood :  he 
had  exposed  himself  incantioa^Iy  to 
or  three  days  previously,  havioc 
his  occupation,  relying  on  his  altt 
of  health,  lately  so  much  improve 
the  time  in  question  he  has  hat 
attacks  of  haemoptysis,  but  not  pn 
largest  quantity  of  blood  effused  h 
a  pint,  which  occurred  once  since. 
The  present  symptoms  are — fen 
pulse,  and  great  general  debiTtty: 
pectoration  purulent,  and  not  tab 
thouirh  mixed  with  slough  ;  no 
appetite  bad ;  urine,  usually  load 
dirty  yellow  lithates,  scanty,  bat  f 
albumen  ;  irregular  bowels ;  exten 
phatic  glands  unaffected  ;  the  hetit 
but  somewhat  displaced  towards  t 
side,  from  the  pretematurally  d 
state  of  the  left  lung,  and  riirinkiai 
right. 

The  physical  signs  are  as  follows : 
1.  By  inspection. — On  the  right 
movements  of  the  ribs  from  tl:^  s 
the  fifth,  and  below  the  fifth  but  iiB| 
acted  on  by  the  diaphragm ;  vb 
flattened,  with  a  slight  depression  u 
clavicle ;  the  cartilagres  of  the  third 
and  fifth  ribs  drawn  down,  and  mon 
than  usual  between  the  stermiBi  i 
themselves.  On  the  left  side  the  ej 
is  fully  and  equally  performed ;  the 
flattening  or  deformity  presented ;  ti 
side  is  on  a  plane  anterior  to  the  rig^ 

2.  By  palpitation. — Right  side : 
mitus  or  vibration  produced  by  res 
voice,  or  cough,  except  at  the  a] 
second  rib  upwards ;  no  expansH 
in  latter  situation.  The  elevatioi 
ribs  appears  to  be  effected  nt  toto  bj 
muscular  agency,  and  not  produce* 
expansion  from  within.  Above  se 
expansion  tolerably  good,  though  ! 
on  left  side.  Left  side  :  Appears  f 
and  attended  with  an  nniform  frem 

3.  By  mensuration. — Thediame 
right  is  two-thirds  of  an  inch  less 
of  the  left  side  in  nearly  every  • 
Not  quite  so  much  under  the  davM 
distance  of  the  mamma  from  th 
clavicle,  taken  perpendicularly,  is 
inch  greater,  and  from  mamma  to 
sternum  three  quarters  of  an  inrl 
on  the  right  side  than  left  aide, 
tiie  depression  and  retractioQ  prcaeD 
tide. 

4.  By  pereunitm.  —  Thm  Mt 
Tolerably  dear  n  har  m  tUrdi 
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a  to  some  extent  on  the  left  side.  The 
ainder  of  the  right  side  is  so  dull  in  every 
«stion  that  no  demarcation  between  the 
1^  and  liver  (as  to  sound)  can  be  detected. 
:  left  side  :  Clear,  almost  pretematarally 
in  every  part,  indicating  how  folly  every 
cion  of  the  pulmonary  parenchyma  must 
-cnoeated  with  air. 
.   By  auMCuUaiion, — Over  the  entire  left 

the  respiration  is  puerile,  bnt  otherwise 

abnonnal;  no  r&le  or  imperfection  in 
Oration  or  expiration  can  be  detected. 

loudness  of  the  breathing  is  sufficiently 
»«Dted  for  when  the  state  of  the  right 
p  is  well  considered.  Over  the  right 
p  the  respiration  to  below  the  second  rib 
»uerile,  more  so  than  on  the  left  side, 

mixed  with  cavernous  breathing  from 
Earge  cavity  occupying  the  other  portion 
Bug.  If  any  rale  is  here  presented,  it  is 
''  occasional,  and  then  of  a  subcrepitant 
"■cter.  From  the  third  to  fifth  rib,  in 
Urections,  and  heard  most  characteristi- 
^  at  the  back,  near  the  inferior  angle  of 
»iila,  all  the  signs  of  a  cavity  moderately 
dL  with  fluid  are  presented. 
l^marki. — The  following  were  considered 
peculiarities  of  the  case,  and  the  pro- 
.'Cions  to  be  well  weighed : — 
.  The  presence  of  the  strumous  diathesis 
such  extensive  disease  localised  to  one 

of  the  lung,  and  unaccompanied  by  any 
sTCular  deposition  apparently  in  any  part 
k^e  body. 

.  If  tubercular,  would  the  disease  be  so 
V    (especially  when  its  lengthened  dura- 

ia  considered),  and  would  not  the  upper 
sons  (esiiecially  the  left)  be  affected, 
9  according  to  Louis,  as  an  invariable 
»  in  a  greater  degree  than  in  any  other 

;    > 

•  That  the  disease  affected  the  portion  of 
Z  usually  implicated  in  idiopathic  pnen- 
Lla;  that  the  great  constitutional  de- 
C««inent  consequent  on  profuse  suppura- 

ia  sufficient  to  account  for  his  unhealthy 
»«t. 

ftie  boy  was  now  called  in  and  examined, 
'ivaa  a  pale  strumous-looking  subject, 
k   clubbed  fingers. 

»x.  WiLLSHiRE  regarded  the  patient  as 
E^  evidence  of  tubercular  diathesis. 
^r.  Bbnnktt    agreed  in  this  opinion. 

•  iight|  lung  had  been  tubercular,  what- 
was  the  condition  of  the  left  at  the 

i^nt  period.  The  history  of  the  case 
the  aspect  of  the  patient  was  confirma- 
'  of  the  view.  Gangrene  of  the  lung, 
:  pendent  of  tubercular  disease,  was  a 
r  rare  complaint:  not  so  rare  when 
L  bined  with  it.  When  gangrene  was  in- 
indent  of  tubercle,  it  came  on  either 
■ft  a  very  sudden  and  great  depression  of 
system,  or  from  inflammation  of  the 
at  acute  kind,  neither  of  whieh  oooditioiM 


obtained  in  this  case.  Widi  respect  to  the 
use  of  the  acetate  of  lead  in  cases  of  tfaii 
kind,  he  might  obserre  that  some  late 
writers  had  attributed  the  production  oC 
gangrene  of  the  lung  to  the  use  of  this 
me^ctne;  and  that  therefore,  when  gan- 
grene was  present,  its  use  was  contra-mA. 
cated.  He  offered  no  opinion  on  this  point, 
bat  thouKht  that  we  should  be  cautious  ia 
the  use  of  this  remedy. 

Dr.  Chuwnb  had  administered  the  ace- 
tate of  lead  very  largely  in  cases  of  hsmop- 
tytis.  He  had  given  as  much  as  twelve 
grains  in  one  day,  and  never  saw  reason  to 
regret  its  employment. 

Dr.  ficNNETT  said  that  his  own  experienoe 
regarding  the  medicine  coincided  with  that 
of  Dr.  Chowne,  and  he  had  seen  no  case  in 
which  it  had  produced  colic. 

Dr.  Gakrod  had  compared  the  gallic 
acid  with  acetate  of  lead  in  the  treatment  of 
haemoptysis.  The  acid  he  thought  prefera- 
ble :  and,  moreover,  it  could  do  no  harm. 

Dr.  Waller  preferred  the  tincture  of 
the  sesquichloride  of  iron  to  the  acetate  of 
lead  in  cases  requiring  styptics,  because  it 
had  no  tendency  to  produce  colic. 

Dr.  T.  TnoMPsoN^ad  given  the  acetate 
of  lead  to  a  considerable  extent  in  cases  of 
hemoptysis  and  the  obstinate  diarrhoea 
attendant  upon  consumption.  Guarded  bj 
a  combination  of  opium  and  vinegar,  it  wai 
a  most  valuable  medicine.  He  had  never 
seen  in  any  case  a  tendency  to  the  produc- 
tion of  gangrene^from  the  use  of  this  medi- 
cine. He  had,  however,  in  one  or  two  cases, 
seen  gangrene  of  the  lung  in  persons  who 
had  suffered  from  painters'  colic.  Lead, 
perhaps,  in  such  cases,  might  produce  a 
liability  to  the  disease.  He  regarded  the 
case  before  the  Society  as  connected  with 
tubercle,  and  did  not  think  it  possible  that 
the  boy  could  have  survived  the  production 
of  so  large  a  cavity  as  that  now  in  his  lung, 
had  it  arisen  from  gangrene  simply. 

Dr.  L.  Stbwart  mentioned  a  case  ia 
whieh  a  large  quantity  of  Goulard's  extract 
of  lead  was  taken  in  mistake.  The  only^ 
remedy  was  an  emetic  of  sulphate  of  siae» 
and  the  patient  did  wdl. 

Mr.  Hbaolbard  had  given  the  aoetato 
of  lead  in  considerable  doses  for  a  lone 
period,  and,  when  given  as  a  styptic,  had 
not  known  colic  to  result  from  its  use.  He 
regarded  the  gallic  acid  as  a  valuable  styptic, 
but  he  had  found  it,  even  in  two-grain  dosec, 
occanonally  produce  such  dryness  of  Xhm 
tongue,  fsuces,  and  mucous  surfaces  of  the 
neighbourhood,  as  to  ocoasioii  great  distress 
to  the  patient. 

Dr.  Garrod  had  given  the  galKc  acid,  la 
doses  of  six  and  eight  grains,  three  timet » 
day,  and  had  never  found  such  results  s» 
those  mentraned  by  the  Vast  ayeikvc^ 

Dr.  Oldham,  ia  canes  ol  uxattais  '^m- 
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morrhage,  hematemesifl,  and  hBmaturia, 
'  had  found  the  gallic  acid  often  act  like  a 
charm.  In  cases  of  large  fungoid  growths 
ahottt  the  cervix  uteri,  and  of  possiTe 
menorrbagia,  from  the  presence  of  fibrous 
tumors  about  to  degenerate  into  polypi, 
when  the  bleeding  seems  to  proceed  from 
tome  open  yein,  the  gallic  add  was  a  most 
Taluable  remedy.  He  frequently  employed 
St  in  doses  of  ten  grains,  three  times  a  day, 
without  any  bad  effect. 

Mr.  Alder  Fisher  usually  gave  acetate 
of  lead  in  a  first  dose  of  five  grains,  and 
subsequent  doses  of  two  grains,  without 
any  ill  effects.  He  gave  opium  afterwards. 
Gallic  acid  in  hemorrhage  from  the  uterus 
acted  like  a  charm. 

Mr.  HiRD  had  found  that  styptics  com- 
bined with  opium  were  usually  less  effica- 
cious than  when  given  alone. 

Ex  tensive  Careinomaiov9  Dueoie. 
Mr.  PiLCHER  briefly  alluded  to  a  post- 
mortem specimen  which  he  presented  to  the 
Society.  The  patient  was  a  woman  twenty- 
one  years  of  age,  in  good  health.  She 
received  a  blow  from  lifting  a  washing-tub 
on  the  chest.  It  proved  fatal  in  a  year 
and  a  half  by  the  production  of  scirrhus, 
which,  at  the  time  of  her  death,  impli- 
cated all  the  tissues  and  organs  of  the  chest ; 
the  tumor  measuring  twelve  inches  from 
above  downwards,  twenty  inches  in  circum- 
ference, and  in  antero-posteiior  direction 
leven  inches. 

WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Nov.  31, 1846. 

Dr.  Saykr,  President. 

Mr.   HiRD  drew    the    attention    of  the 

members  of  the   Society    to  some  points 

in  the 

Pathology  and  Treatment  qf  Croup. 
He  considered  it  to  be  a  disease  of  an 
inflammatory  character,  although  differing 
widely  from  ordinary  inflammation  occurr- 
ing in  mucous  membranes.  He  was  of 
opinion  that  the  disease  was  of  a  truly 
specific  character,  being  almost  exclusively 
confined  to  children,  and  being  remarkably 
prevalent  in  some  fiimilies  more  than  others. 
Its  aptitude  to  recur  in  the  same  individual, 
and  the  membranous  or  albuminous  exuda- 
tion depending  more  upon  the  superabun- 
dance of  fibrine  and  albumen  in  the  blood, 
than  on  the  acuteness  and  violence  of  the 
inflammatory  action,  also  favour  this  view. 

The  purely  spasmodic  constriction  of  the 
glottis,  evinced  by  crowing  respiration, 
chiefly  observed  after  sleep,  which  is  of 
short  duration,  and  unaccompanied  by 
febrile  or  inflammatory  symptoms,  and 
which  depend  upon  a  poculiar  irritation  of 
the  laryngeal  ufirtci,  be  connAeit^  oia^V.^ 


not  to  be  confounded,  either 
or  treatment,  with  true  croop. 

In  examination  of  fatal  cases,  vinl 
patients  survived  the  attack  oalfii 
hours,  and  in  which  the  inflaoa 
symptoms  were  the  most  setae,  li 
served  only  slight  traces  of  ilbari 
exudation,  the  mucous  membme  d  I 
trachea  and  larynx  presenting  i  ni 
swollen  appearance,  and  being  coicnii 
a  tenacious  and  sanguineous  fnodij 
When  death  occurred  two  or  thni 
after  the  commencement  of  the 
where  the  inflammatory  symptoais, 
fully  developed,  were  of  a  less  scab 
ter,  a  pseudo-membrane,  of  agrcyiAijI 
colour,  and  about  a  line  in  "  ' 
cupied  either  the  trachea  odIj,  or  I 
trachea,  larynx,  and  bronchiil  takt 
some  cases  a  viscid  muco-purukat  »ai 
adhered  to  the  mucous  membnaa  it 
air-tubes.  In  the  air-cells  and  putids 
of  the  lungs  a  reddish  serum  wu  (nqm 
found ;  hepatization  also  was  ooosM 
observed.  The  croupy  membiai^ 
stated,  may  adhere  throughout  itii 
extent  to  the  mucous  membraoc  d 
air-passages,  or  hang  loose  Cron  a  pi 
like  a  polypus,  or  attached  in  the  fli 
and  free  at  one  or  both  extremitifs, « 
may  be  completely  separated  fan 
mucous  membrane  by  a  mueo-pintat 
cretion. 

In  the  treatment  of  croup,  Mr. 
stated,  that  during  the  last  lour  or  tnp 
he  had  never  resorted  to  geseral  I' 
letting,  and  that  he  was  iadaoed  to 
this  course  from  witnessing  the 
result  which  generally  foUoved  itt  «c,  m 
in  his  own  practice,  and  in  tbt  of  mbi| 
his  professional  frieiids.  Croip  be^ 
siders  an  inflammation  of  a  cb«^ 
bearing  some  analogy  to  eryaipdfl»^l| 
inflammation  occurring  in  scrafalM  lAj 
viduals,  which  occasions  the  forwlMB^I 
pseudo-membrane  that  will  reqanfer^ 
removal  a  certain  amount  of  fitslaiO 
both  in  the  respirato>i^  organs  sni  ii^ 
system  generally.  "nie  iufliiiiiiiM  f 
croup  he  believes  to  be  less  aafa^ 
influence  of  bloodletting  than  bcsfebr^ 
flammation,  and  that,  whether  it  bi  1i^ 
upon  in  rderenoe  to  the  aHoaboi  •  ^ 
expected  from  it  on  the  progress  of  a#. 
or  on  the  subsequent  effects  cf  the  c«J 
tion  on  the  system,  it  will  be  kftdm 
unsatisfactory  and  dangerous. 

The  class  of  cases  in  whidi  beoocatfrt 
prescribes  leeches,  or  a  cupping-gbai  tH| 
chest,  are  thoaa  acute  Sections  ia  dm 
there  is  not  the  same  disporilioB  ti  ^ 
formation  of  a  croup j  mesibnBe,  td* 
which  the  larynx  is  affected.  Thcii'* 
mation,  he  considers,  mpanm^  ■■*  * 
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B  under  the  control  of  bloodletting,  and 

St  ^  to  caoae  effnsion  near  the  glottif , 
1  speedily  proTes  fktal. 
»  the  early  itage  of  both  Tarieties  of  the 
MB — i.  e.  both  in  the  ordinary  tracheal 
■ae,  aa  well  as  in  the  more  acute  affection 
rUcfa  the  larynx  ia  affected,  he  gives,  in 
4rst  instance,  an  antimonial  emetic,  the 

▼arying  from  a  quarter  of  a  grain  to  a 
a,  according  to  the  age  of  the  child. 
V  Tomiting  has  been  produced,  he  orders 
9  grains  of  calomel,  and  if  ni 
■ts  the  dose,  that  the  bowels  may 
^  acted  upon.  If  by  these  measures  the 
3b  and  inflammatory  symptoms  are  in 
B  degree  subdued,  he  finds  the  greatest 
rtft  from  the  free  use  of  the  idkalies. 
L«Dg,  howerer,  as  the  ferer  continues 
Bated,  and  the  heart's  action  unsubdued, 
haeeps  up  the  state  of  nausea  with  a 
tion  of  the  potasaio-tartrate  of  antimony. 
Loses  varying  from  the  twelfth  to  a 
^tr  of  a  grain  every  half-hour  or  hour, 
L  a  decid^l  check  to  the  symptoms  is 
."iMed.  As  a  local  application  to  the 
mt,  he  advises  a  flannel  bag  half  filled 
hot  salt,  as  recommend«l  by  Mr. 
wj,  of  Dublin.  The  warm  bath,  and  a 
Br  between  the  shoulders,  or  on  the 
anm,  for  an  hour  or  two,  are  often  of 
^  assistance.  Mr.  Hird  considers  that 
«lkalies  act  by  allaying  the  irritation 
li  produces  the  paroxysms  of  spasm,  in 
«me  manner  as  they  allay  the  cough  in 

iog-cough  ;   and  that  they  are  as  valn- 

in  promoting  the  absorption  of  the 
aninous  exudation  thrown  out  in  this 
aae,  as  they  have  been  proved  to  be  by 
B.  Brodie  in  the  removal  of  large  firtty 
srs  occurring  in  various  parts  of  the 
r.  He  prescribes  ten  or  fifteen  minims 
M  fiquor  potassae  every  four  hours,  or  in 
.]er  doses  more  frequently  repeated.  At 
ler  period  of  the  disease,  he  gives  the 
«tion  of  senega,  combined  vrith  ipeocau- 
a,  squills,  and  ammonia, 
lie  discussion  which  ensued,  and  in  which 
-eat  number  of  members  took  part,  had 
-vnoe  chiefly  to  the  treatment  of  the 
rtion,  and  of  the  employment  of  blisters 
young  children.  Some  practitioners 
mt  upheld  depletion,  others  condemned 

•ome  were  in  favour  of  blisters  as  the 
ft  valuable  of  all  remedies  in  inflamma- 

diseases  of  the  chest,  in  children,  whilst 
■rs  reprobated  their  employment  as  dan- 
ns.  

SOUTH  LONDON  MEDICAL 
SOCIETY* 
November  36.  1M6. 
kRi.EB  Watbrwortb,  Eso.  President, 

in  the  Chair. 
.  Sbarlb  brought  before  the  notice  of 
looiety,  the  snl^ect  of  serous  apoplexy ; 


he  rBBsarked  that  oases  frequently  terminated 
Iktally  from  being  treated  aa  sapgnineoni 
apoplexy,  when  in  reality  tliey  were  only 
instanoea  of  syncope.  He  alluded  also  to 
newspaper  reports  of  coroners'  inquests, 
where  individuals  had  died  in  half  an  hoar 
to  an  hour,  and  a  verdict  of  apoplexy  given, 
and  after  death  no  effusion  of  bk>od  was 
found  in  the  brain. 

He  argued  that  few  cases  of  apoplexy 
terminated  in  one  hour,  and  that  even  in  thie 
worst  cases,  where  the  central  portions  of 
the  brain  have  been  found  in  a  pulpy  state, 
and  the  haemorrhage  copious,  the  patients 
have  survived  two  or  more  hours.  In  such 
cases  the  coroner's  verdict  of  apoplexy  was 
improper,  and  should  rather  be  that  of  syn- 
cope ;  here  especially  a  post-mortem  exa- 
mination was  highly  necessary.  When  such 
waa  obtained,  instead  of  blood,  serum  was 
often  found  effused  into  the  ventricles  of  the 
brain,  together  with  turgescence  of  the  sn- 
perfidal  vessels,  and  it  waa  then  considered 
to  be  a  case  of  serous  apoplexy. 

He  was,  however,  of  opinion  that  the 
effusion  of  serum  never  occurred  with  such 
violence  aa  to  produce  sudden  death;  in 
other  words,  there  was  no  such  thing  as 
serous  spoplexy. 

There  was  no  affection  of  the  brain,  which 
could  destroy^e  instantly,  but  syncope,  and 
even  those  cases  of  apoplexy  which  are 
sudden  in  their  accession,  he  maintained  did 
actually  commence  in  syncope,  and  termi- 
nate in  apoplexy. 

In  confirmation  of  these  views  he  related 
the  following  case.  Mr.  A.  aged  55,  corpu- 
lent, had  iMen  many  months  in  a  state  of 
considerable  anxiety,  more  particularly  on 
the  day  of  attack.  In  the  evening,  expe- 
riencing great  pain  in  the  gums,'  he  applied 
two  leechea,  during  which  time  he  was 
seized  with  loss  of  consciousness  and  sterto- 
rous breathing.  A  medical  gentleman  in 
the]  Beighbouriiood  was  called  in  prior  to 
Mr.  Searle's  attendance,  and  considering  it 
a  eaae  of  apoplexy,  proposed  general  and 
afterwards  local  depletion,  whidh  were  ob- 
jected to  by  the  patient's  wife,  knowing 
his  (Mr.  Searle's)  objection  to  bleeding  in 
diseases  of  the  brain.  The  circulation  bdng 
low,  a  small  quantity  of  brandy  and  water 
was  given,  and  afterwards  some  wine,  the 
patient  then  becoming  more  conscious,  and 
the  breathing  less  stertorous.  At  the  time 
of  Mr.  Searle'a  visit,  half  an  hour  after  the 
seizure,  he  still  presented  most  of  the  ap- 
pearances of  apoplexy,  the  head,  neck,  and 
chest  being  swollen  and  highly  suffused  from 
Tenons  congestion ;  when  not  spoken  to  hit 
respiration  was  a  little  stertorous,  and 
although  he  would  answer  questions  cor- 
rectly he  was  disposed  to  ramble.  He  was 
at  tl&  time  supported  in  the  fitA^\o*»x^, 
whea  Mr.  Scute  bad  Yum  i«ma<i«4^is»\yc&> 


if  the  i^atirnt  had  Jit^d,  and  on  n  |3flfit-inorleiu 
examination  no  coap^ulum  had  betsri  foaud  m 
the  brain,  it  would  liave  been  deemed  «e?roofi 
apoplexy  ;  a  condition  which  he  belieTcd  did 
not  exist,  and  that  it  wat  in  reBlit^  &  etae 
of  syncope. 

Dr.  SiLVBSTEW  inquired  if  the  palicnt 
had  been  the  subji'ct  of  a  previontf  attacks 
and  if  the  urine  was  albiiTninon*  ? 

Mr.  M'DoNOoari  remarked^  that  lie  had 
never  seen  a  case j>f  syncope  with  iCeftoniiia 
breathing. 

Mr.  Searlb  rrpliedf  that  He  had  not  ex* 
amined  the  urine  ;  6tich  ca^e^  of  9Tncii|ie 
were  not  unfrequent  after  Urge  bkediags^ 
and  the  means  of  cure  were  ttjcnniante  >nd 
the  recumbent  poature,  which  latte*  hm  ■«*- 
garded  the  chief  mean?  of  diae^nOiis*  aft 
syncope  was  relieved,  and  apoplexy  aggra- 
vated by  its  adoption. 

Dr.  Barlow,  alluding  to  the  confuoion 
of  terms  Q^nploy^d,  mainlained  that  Uiey 
should  be  more  defined  in  Mr.  Soarlp'a  daa- 
tinction  of  syncope  arid  apopteay  i  to  whkk 
that  gentleman  rt^plied,  that  fyncsopft 
gisted  in  deficiency  of  blood  in  tbfi 
lessened  pressure^  nnd  coii!!<ec|ii«nl 
of  the  cerebral  functions  i  apupkif  in  Hm 
rupture  of  a  Tesael,  followed  by  iois#f  to&- 
sciousness,  and  paralysis. 

Dr.  Barlow  regarded  ijwiGpe  at  &i1drr 
commencing  at  the  hejirt ,  apoplexy  as  fiuLiira 
commencing  at  the  brain,  according  to  Dr» 
Alison's  views,  and  thnt  the  heart  and  reaipl- 
ration  failed  from  the  loss  of  tnnrrvation* 

Dr.  Chkvers  rt'tnarked,  that  patloita  of 
the  apoplectic  diatheai?*   are  liablt 
tacked  with  syncope  ;  in  illastratifl 
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mM  much  difference  in  cases  of  apoplexy  • 
Eiid  Mr.  Searle's  distinction  in  reference  to 
■eatment  was  most  important,  as,  although 
acy  are  essentially  apoplectic,  these  cases 
"ill  not  bear  depletion.  With  regard  to  what 
md  been  said  on  the  subject  of  renal  cases,  he 
new  from  experience  that  hemiplegia  might 
ccur,  and  yet  no  extravasation  of  blood,  or 
Kusion  of  scrum,  be  found  ;  in  support  of 
rhich  he  related  the  case  of  a  renal  subject 
rbo  bad  become  suddenly  paralysed,  and 
fter  lingering  six  weeks,  there  was  only 
Siind  a  cluster  of  thickened  arteries  and 
oltening,  but  no  extravasation.  (In  this 
matt  Dr.  Chevers  stated  that  there  was 
aneurism  of  the  aorta  and  obliteration  of 
he  common  carotid  which  corresponded  to 
he  diseased  hemisphere.)  Dr.  Barlow  be- 
irred  that  case:;  of  serous  apoplexy  do  occur 
a  which  serum  is  poured  out  suddenly  on 
dhe  surface  of  the  brain,  as  remarked  by 
If.  Beau,  and  designated  by  him  serous  poly- 
loemia:  here  bleeding  was  improper,  and 
would  increase  the  mischief. 

Mr.  Hicks  urged  the  importance  of  care- 
fldly  disjcriminating  between  the  cases  of 
inoplexy  which  require  bleeding,  and  those 
Vnich  indicate  an  opposite  pbn  of  trcat- 
mtni.  In  reference  to  the  existence  of 
jflertorous  breathing  in  syncope,  he  alluded 
fll  a  chlorotic  and  ansemic  patient,  who  sud- 
ilnly  fell,  and  had  stertorous  breathing, 
rtmi  in  wiiom  after  death  a  pale  and  blood- 
ha  condition  of  the  brain  was  discovered. 

Mr.  SwETC  alluded  to  the  occurrence  of 
lyncopc  in  persons  who  had  abstained  from 
itimuiatiug  drinks  after  a  previous  opposite 


Mr.  Searlk  was  surprised  that  the  term 
lyDcope  was  objected  to  in  this  case,  as  no 
niinediate  cause  had  been  given  for  the 
]iroduction  of  such  cases:  he  considered 
that,  in  cases  of  cerebral  softening,  any 
dight  dimunition  in  the  quantity  of  blood 
fttpplied  to  the  brain  would  cause  paralysis. 

Dr.  Murphy  considered  that  the  distinc- 
tion between  syncope  and  apoplexy  was 
obvious,  and  did  not  admit  of  a  mistake  in 
tiie  treatment. 

Thanks  were  then  given  to  the  author  of  the 
paper,  after  which  the  Society  adjourned. 

At  the  next  meeting  Mr.  Crisp  will 
bring  some  remarks  before  the  notice  of 
the  Society. 

MANCHESTER  PATHOLOGICAL 

SOCIETY. 

Nov.  6th,  isfc. 

Acute   endocarditis— inflammatori/   coagu- 

htm  in  left  auricle— pulmonary  apoplexy 

— enlarged  heart— otsified  mitral  valve, 

Dr-  Watts  proaentod  the  heart  ot  a  man, 
.97  raan.    who  died  from  ohatniction 


to  the  passage  of  blood  and  uncontrolable 
haemoptysis,  caused  by  idiopathic  endocar- 
ditis* and  inflammatory  coagulum  in  the 
left  auricle. 

The  heart  was  twice  the  proper  size.  The 
mitral  aperture  was  much  constricted,  the 
valve  ossified,  the  valve-lips  gaped  partially 
and  permanently  open,  the  valve-tendons 
were  thickened  and  hard  as  fish  bones.  In 
the  left  auricle  a  large  coagulum  was  found 
adhering  to  the  endocardium  by  a  gluey 
coating  of  coagulable  lymph.  Though  the 
endocardium  was  opake  and  thickened 
throughout,  it  was  more  thickly  coated  with 
recent  false  membrane  in  the  aural  appen- 
dage, in  the  vicinity  of  the  mitral  aperture, 
and  in  the  entire  ventricular  aspect  of  the 
auricle,  than  elsewhere  :  in  these  psrts,  too, 
the  coagulum  was  much  the  most  firmly  at- 
tached. There  were  three  canals  through 
which  the  blood  flowed  from  the  pulmonary 
veins  into  a  small  cavity  in  the  interior  of 
the  coagulum ,  and  thence  by  the  mitral 
aperture  into  the  ventricles. 

Lumps  of  pulmonary  apoplexy  were  found 
in  the  upper  and  lower  lobes  of  the  left 
lung ;  both  lungs  were  also  generally  con- 
gested with  blood,  but  not  oedematous.  The 
liver  was  enlarged,  and  a  good  specimen  of 
the  nutmeg  liver.  The  spleen  was  slightly 
indurated  ;  all  other  parts  were  healthy. 

The  patient  drunk  hard  of  beer,  and  un- 
dermined a  hale  constitution  by  debauchery. 
Four  years  ago  he  had  rheumatic  fever,  and 
a  year  afterwards  a  second  attack.  Two 
years  ago  he  began  to  suffer  from  palpita- 
tion of  the  heart  and  shortness  of  breath 
attended  with  cough ;  for  the  last  seventeen 
months  he  had  been  more  or  less  unwell,  for 
the  last  ten  months  dropsical,  and  the  cough 
and  dyspnoea  so  mueh  worse  as  to  unfit  him 
for  work.  He  came  under  treatment,  Sept. 
5th,  for  heart  disease,  complicated  with 
chronic  catarrh,  hepatic  derangement  and 
general  dropsy  ;  there  was  no  indication  of 
an  early  fatal  termination:  the  pulse  was 
regular,  moderately  full,  and  firm.  The 
catarrh  diminished,  the  breathing  became 
comparatively  easy,  the  dropsy  disappeared, 
the  assimilative  functions  were  being  more 
correctly  performed,  and  he  was  apparently 
improving  in  every  respect. 

On  Sept.  30th,  however,  he  committed  a 
great  indiscretion ;  exposing  himself  to 
fatigue  and  the  inclemency  of  the  weather, 
he  was  seized  with  extreme  dyspnoea, 
shivering,  debility,  and  increase  of  cough, 
followed  by  expectoration  of  pure  blood  and 
relapse  of  dropsy.  Dr.  W.  was  not  sent 
for  until  the  5th  day  of  this  attack ;  the 
patient  was  then  oppressed  with  anxiety  for 
breath,  cold  to  the  feel,  damp  with  sweat ; 
he  spoke  with  difficulty  in  intam^\£A.«i^QAi- 
bles;  the  pu\ae  ^as  moet  *YCT«c^\ax^*xD^n« 
mittent.  excesaiveW  fee\A«,aom«axD»\»s^ 
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perceptible;  a  load  beUows-mnrmiir  wu 
andible  all  over  the  cardiac  rqpon;  the 
ehett  expanded  well,  the  respiration  leemed 
mechanically  perfect,  soanda  of  oongestiTe 
catarrh  were  alone  heard  in  the  longs ;  he 
oonghed  occasionally ;  the'spnta  were  pure 
blo^.  The  death  stmggle  was  prolonged ; 
he  became  comatose,  and  expired  on  the  7th 

Dr.  Watts  remarked,  that  the  occurrence 
of  inflammatory  coagula  like  the  present  is 
•apposed  to  be  a  great  rarity.*  The  for- 
mation of  analogous  coagula  secondary  to 
phlebitis,  erysipelas,  and  extensive  ulcera- 
tion, is  common  enoagh ;  bat  inflammatory 
coagulation  of  the  blood  in  any  of  the 
cavities  of  the  heart,  from  idiopathic  endo- 
carditis, without  inflammatory,  suppura- 
tive,  or  ulcerous  disease  in  some  other  part 
of  the  body,  is  very  uncommon ;  at  least,  it 
has  been  comparatively  seldom  Terified  by 
post-mortem  examination.  If  it  be  found 
really  to  occur  more  frequently  than  the 
literature  of  our  time  represents,  so  much 
more  would  its  importance  be  enhanced. 
But  even  now  the  formation  of  inflamma- 
tory ooagulum,  from  rheumatic  or  simple 
endocarditis,  is  a  highly  interesting  fact  in 
the  natural  Ikistory  of  disease,  by  its  bear- 
ings on  diagnosis  and  the  practice  of  medi- 
cine. 

Hie  present  case  possesses  this  interest, 
if  not  practically  indicative,  it  is  at  any  rate 
peculiarly  suggestive,  respecting  the  treat- 
ment of  haemoptysis  in  similar  cases;  it 
seemingly  shows  the  remedies  must  be  di- 
xected  against  the  acute  disease  of  the  heart, 
to  succeed  in  arresting  the  flux  of  blood. 
Confidence  would  be,  in  such  instances, 
more  properly  reposed  in  antiphlogistics  and 
mercury,  than  in  astringents  and  acetate  of 
lead ;  for,  judging  from  the  condition  of  the 
heart  here,  the  only  hope  we  can  reasonably 
entertain  of  stopping  the  hnmorrbage 
would  appear  to  rest  on  the  application  of 
general,  or  local  antiphlogistic  treatment, 
assisted,  according  to  circumstances,  either 
with  contrastimulants  or  with  stimulants. 

Cauliflower  dUeate  qfthe  utenu. 
Mr.  Whitehead  presented  the  uterus  and 
its  appendages  of  a  woman  who  died  from 
the  effects  of  disesse  of  the  uterus  of  the 
cauliflower  variety.  The  tamor  which,  six 
months  previously,  had  occupied  the  entire 
cavity  of  the  true  pelvis,  had  almost  dis- 
iippeared  several  weeks  before  death ;  leav- 
ing, however,  an  uneven  ulcerated  surface 
of  malignant  appearance,  studded  here  and 

«  Coagulation  of  the  blood  within  the  heart,  as 
a  consequence  of  scute  endocarditis,  is  a  phe- 
nomenon of  which  I  bavt  TLQ^ttnoi&iiiaMmledi^ 
because  I  have  neviar  w^tMsaie^  %  tiflaX  cuiavtl 
lliis  affsction.— Hf^  an  «h«  DtetMsi  af  tha 
Meart.  p.  211,  linea  4—1. 


there  with  nodules  of  the 
in  form  of  large  grannlatioiis,  tl 
continuing  to  secrete  a  thick  aamo- 
matter  emitting  a  pecaliar  and  va 
sive  odour. 

The  fundus  and  body  of  the  uts 
of  the  ordinary  animpreg;iiated  i 
cervix  was  thickened,  the  labia  Is 
expanded  into  the  irregular  sari 
mentioned,  whence  the  malignani 
had  originally  issued.  The  anb-tc 
the  adjoining  walla  of  the  vag 
loaded  with  hard  granular  ht,  so 
tions  of  which  appeared  to  have  n 
the  malignant  degenereaoence.  T 
of  this  adipose  tissue  was  very  vase 
arteries  especially  being  large  and 
their  coats  thickened  and  of  csrti 
hardness. 

The  left  ovarium  was  the  sixe  of 
walnut,  very  hard  and  lobiilated«  si 
one  of  these  lobules  sprang  out  > 
which  had  acquired  the  dimeosa 
foetal  head  of  seven  months  growtl 
tumor,  which  had  a  thick  ahiaii 
consisted  of  a  finely  granular  matte 
consistence  and  appearance  of  tfc 
matter  of  brain.  It  had  insinasti 
between  the  common  iliac  vessdi 
were  embedded  in  its  subataneeposi 
and  the  psoas  muscles  which  were  H 
along  its  anterior  and  outer  aspeet, 
the  lumbar  plexus  and  anterior  cnira 
running  upon  their  surface.  It  v 
versed  by  a  great  number  of  vetsi 
thickened  coats,  of  considerable  ai 
some  enlarged  nervous  filaaacnts  wc 
traceable  upon  it.  The  eorreq 
fallopian  tube  was  enormoasly  diste 
its  whole  length,  the  diameter  of  its 
being  about  three  quarters  of  an  iac 
very  unusual  product  of  disease,  t 
convoluted  arrangement  of  the  via 
the  adhesion  of  its  sides  to  ea^ 
places  where  they  had  been  brought 
tact,  and  also  its  morbid  attachmca 
adjacent  surface  of  the  OTariaa  tarn 
it,  at  first  sight,  the  appearance  as  i 
ing  an  integral  part  of  this  body; 
adhesions  being  broken  down,  and  t 
volutions  unravelled,  the  tube  m 
gated  into  a  soft  cylinder  of  the  thkl 
a  man's  thumb,  and  of  a  pearly  wl 
Its  fimbriated  extremity  was  soft  am 
and  looked  like  the  surfkce  of  a  grai 
ulcer.  The  outer  two  thirds  of  ti 
were  filled  with  a  aoft  cerebrifbrm  sil 
and  its  inner  tkif^  with  a  flaid  ne 
pus,  which  guaSed  out  npon  an  i 
being  acddentalljr  made  thioi^  ita| 
A  number  of  eolai)ged  TfinJs  and  i 
of  nerves  were  seen  joiniiy  tke  til 
its  fimbriated  extremity. 

rv^^^  .A  >  irnriii^i  jmlhi  A 
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Nrgsns  of  the  opposite  side.  The  right 
ivwiam  had  the  dimensions  of  an  ordinary 
rfaod  bean,  being  werj  distincUj  lobnlated. 
One  of  its  lobules,  larger  than  the  rest,  was 
iodarHted,  and  to  this  the  corpus  fimbriatum 
ii  the  corresponding  fallopian  tube  was 
■orbidiy  adherent.  The  two  outer  thirds 
If  the  tube  itself  were  dilated  to  at  least  ten 
fanes  the  ordinary  dimensions ;  its  walls 
leing  thickened  and  highly  vascular. 
'  There  can  be  little  doubt,  jud^-ing  from 
he  relatiTe  morbid  anatomy  wfedch  must 
HTe  existed  in  the  fallopian  tube  and  the 
iVBiium  respectiTcly,  that  the  disease  com- 
— nocd  in  the  former ;  and  the  same  in- 
kronce  may  be  deduced  in  reference  to  its 
Int  stages  on  the  left  side. 
'  The  patient,  a  widow  in  easy  circum- 
,  was  56  years  of  age,  and  mother  of 
children,  the  last  of  whom  she  bore 
nty-three  years  ago.  The  catamenial 
teetioDS  declined  in  her  47th  year  without 
■•rked  constitutional  disturbance.  Some 
MNitbs  before  this  period  a  slight  leu- 
orrhoea  showed  itself,  and  the  discharge, 
Aich  afterwards  became  increased,  was 
itemated  by  bleeding  piles.  Twelve  months 
to  the  first  symptoms  of  cauliflower  disease 
nre  noticed,  beginning  with  a  sanguineous 
ktobarge,  which,  after  continuing  eleven  or 
jj^ttlve  weeks,  was  repkoed  by  one  of  a 
llpbt  brown,  offensive,  and  copious  watery 
Ippearance,  characterising  this  form  oif 
■ease.  Examination  by  means  of  the 
tueh  and  the  speculum  discovered  the 
■mor,  which  was  of  a  spheroidal  shape, 
■d  firmly  impacted  in  the  pelvis.  Its 
■rfSaoe  was  lobulated,  of  a  salmon  colour, 
Btremely  brittle,  and  insensible  to  pain  on 
iwnre.  The  above  was  not,  however,  the 
ml  colour  of  the  diseased  mass,  small 
ortions  of  which  became  occasionally  de- 
■fldicd,  falling  into  the  speculum  during 
Bamination.  These  fragments  were  semi- 
rmnsparent,  of  a  light  ash  colour,  and  soon 
■bsided  by  pressure  between  the  finger  and 
bumb  into  a  thin  glairy  pulp.  The 
aglnal  canal  was  highly  sensitive,  and  the 
arwix  of  the  uterus  slightly  thickened  and 
Biooth. 

The  treatment  consisted  principally  in  the 
dministration  of  alterative  and  tonic  medi- 
IneSf  with  due  attention  to  the  urinary  and 
IwiDe  functions,  and  in  the  periodical 
pplication  of  nitrate  of  silver  and  nitrate  of 
nercury  to  the  surface  of  the  tumor  by 
neans  of  the  speculum,  which  was  intro- 
Inoed  fbr  this  purpose  every  six  or  seven 
Ibjs.  In  a  few  days  the  symptoms  were 
jfcatly  alleviated,  the  dischsrge  diminished, 
nd  the  tumor  decreased  in  size.  In  five 
DODths  the  tumor  was  reduced  to  the  sixe 
if  a  small  orange,  and  had  an  excavated 
jeDtre.  The  discharge  was  no  longer  pro- 
bie  and  watery,  but  paruhat  and  compm- 


tively  scanty.  At  this  period  she  began  to 
experience  oedema  of  the  left  lower  extre- 
mity, with  violent  sacral  and  lumbar  puna, 
particularly  on  that  side,  the  causes  of  which 
are  adequately  explained  by  the  post-mortem 
appearances  in  the  left  ovary. 

Mr.  Whitehead  commented  on  the  some- 
what novel  use  of  the  speculum  and  escaro- 
tics  in  cauliflower  disease,  as  well  as  the 
good  results  that  appeared  to  attend  the 
practice.  The  existence  of  oerebriform 
disease  in  the  ovary  was  likewise  an  interest- 
ing feature,  because  it  served  to  strengthen 
the  opinion  that  cauliflower  excrescence  was 
malignant  in  its  nature  and  origin.  The 
circumstance  of  the  long  contained  vaginal 
and  rectal  discharges  indicated  an  obstruction 
to  the  return  of  blood  from  these  parts^ 
leading  inferentially  to  the  belief  that  there 
existed  an  irritable  state  of  the  uterine  organs, 
accompanied  probably  by  breach  of  surface 
of  the  lower  part  of  the  uterus,  strongly 
predisposing  them  to  take  on  some  spectfie 
form  of  disease. 

CMvenrion  qf  large  muiclei  ofihe  inmJt, 
neck,  and  arme,  into  bone. 

Dr.  Wilkinson  presented  the  skeleton  of 
a  yonng  woman  where  many  of  the  large 
muscles  had  become  ossified  through  patho- 
logical changes.  The  sternum  was  arched 
outwards,  the  body  and  manubrium  were 
still  connected  by  cartilage,  and  the  different 
portions  which  form  the  body  of  the  bone  at 
an  earlier  period' were  not  yet  completely 
united  by  osseous  matter.  Tlie  right  com- 
partment of  the  chest  was  much  diminished 
in  sixe,  both  from  the  curvature  of  the  dorsal 
vertebne  and  the  natural  angles  of  the  ribt 
being  changed  from  an  obtuse  to  a  lerj 
acute  angle.  The  anterior  part  of  the  upper 
rib  of  this  side  was  only  separated  by  one 
finger's  breadth  from  the  spine,  and  the 
anterior  edge  of  the  sixth  rib  approached  to 
within  two  inches  of  the  spine.  The  costal 
articulations  were  natural,  and  the  ribt 
themselves,  with  the  exceptions  already  and 
immediately  to  be  mentioned,  were  not 
altered  in  their  external  form. 

Besides  numerous  thin  ossific  plates  in 
muscles  on  the  anterior  and  posterior  sur- 
faces of  the  chest,  particularly  in  the  pecto- 
rales,  latissimus  dorsi,  and  erectorides  apinia 
muscles,  there  were  also  several  irregular- 
shaped  bands  of  ossific  matter  in  those 
muscles,  whiehwere  arranged  as  follow  :  one 
about  10}  inches  in  length,  and  varying 
from  -j^-  to  2  inches  in  breadth,  and  from 
one  to  four  lines  in  thickness,  was  attached 
by  short  tendinous  fibres  to  the  crest  of  the 
left  ileum,  and  about  H  inch  from  the 
posterior  and  superior  spinous  process,  and 
after  mnning  np  along  the  side  of  the  i^lnA 
was  conneeted  to  the  ^VnU  ol  ^  vfJoAWk 
proc«tNt  of  tbft  domi  ^^n^ffi»m  Icwn^^^^ 
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BCTenth  to  the  second,  also  bf  ilioit  tendi- 


^A 


V 


i<^ 


From  Ihe  outer  ecJi^e  of  thi*  bond  it  the 
npper  pftrt  two  irregular  and  shorter  binds 
of  oeaetms  matteri,  placed  ui  ibe  rbomhoidci 
mutctci),  TAn  to  the  ba^  of  tbe  left  simpak, 
to  wbicb  tbej  were  cantyected  bf  t^udiiioiif 
fibrfSf  »nd  were;  prolonged  for  a  ibo«t 
diBtanc^  mto  the  subitance  of  thi!!  tnfrB- 
apinatuii  muicle.  tin  the  hght  lide  of  the 
ipioe,  an  osseous  band^  vat^iag  from  on^ 
quarter  to  half  mi  inch  in  breadtbi  and  frooa 
two  to  Ibrc*  lin^s  m  thicknest,  lay  uearljr  in 
the  position  of  the  larger  band  on  ibe  left 
side  just  detcrib^.  It  wai  ntUicbed  by 
tcodinous  HbrtB  below  to  tbe  posterior  part 
of  the  cri'iit  of  tb^  ileum t  and  above  to  the 
pointa  of  theapiuoue  processes  of  the  seveiiib 
dori^l  vertebnip  and  the  tr^usveiie  pro^jeaset 
of  thf  third,  fourth f  tiftli*  and  fri\tb  doraaJ 
tertebr*,  and  tbe  dorsul  enda  of  the  cortes* 
poo  ding  ribs  of  thiit  tide,  h  very  irregular 
bftod  of  bone  esttended  from  tbe  eleveatli 
doriuil  rertebra  to  near  tbe  middle  of  Ibe 
BAcrnm.  It  ^ns  Hattened  from  before 
baokwairdf:,  ei tended  transversely,  nod  ad- 
bered  to  the  pointi  of  the  apinou^  proL%aaeA 
of  the  two  last  dorm]  and  fife  lumber 
vertebriE,  and  a  snmLl  part  of  the  eacrom 
Atso,  by  short  tendiaon^  fibn^g.  Frooi  eacb 
of  th?  outer  tde,m  of  thi«  Last  hftiid  two 
Otber  bandft  passed  outwards  to  tbo  losgiitn- 
dioal  bands  along  the  «pine.  The  apper  of 
tbme  on  the  left  »ide  waa  contmned  uoifDrds 
•Dd  out  wards  beVimd  l\\e  YovK^gto^ 
in  the  fibreft  of  iVie  \«!de«Au%  ^ 
terminated  m  an  Vrre^xAat  wtVlini 


external  aorfuee  of  the  i 
Angtiier  verjr  in^galar  j 

where  this  last  bi 
cla«ely  to   tbe  quUv  i 
aAd  eigbtb  riba,  and  pt\ 
ao^le  of  Uke   iM^|*«tk, 
il^lf  to  A  portioa  of  hum  I 
ia  length,  adberiog  by  uuaai  t 
nous    librc£   to    iJmi   inferior 
■ctpola,   oad   \fm.g  m  Ibe  i 
terpa  caajor  mascle. 
firmly  Iked  to  the 
nb«   b;  ibese  diffeival  I 
tbe  bodices  of  the  vert 
wilhont  oMifio  efaed^u 
f*iDe  *    there   wer«    uo 
fomttr  cari^  of  tbaee  twiiw,  < 
vertebral  cvrlilsges  wrrv 
otaeoaa  swelling  or  exo^toria  | 
the  outer  surface  of   lli# 
right  ^de  nmt  its  midtilcr  atti«l 
fnim  the  outer  •ttrface  of  lb*  i 

Sin'erBl  bands  of  tiaaiHo  1 
to  four  inctiett  in  ka^tli  nci 
tbe  5brea  of  the   p^ctonl 
sidea^  and  their  iaCeniiil  m 
to  Ibe  anterior   aurfiice  ot  ibt  I 
the  c&rtilages  of  the  apprr  afaul 
{itemnl  etid  of  the  dsvidm*    IC 
on  the  Left  »ide  were  cm 
bj  osaiQc  union. 


^ 


The    right   pector^fii* 
changed  into  t»utfic   mm 
tjtkvn  plmofi  ii>  j^  (HHuid 
in  thd  cUvicKikf  thMB  tm  i 
While  the  whold  u|  I 
tbift  inu«clf ,  «ts««|it  an  itii 
tinci.  hail  tindptnnn*  iltlia 
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the  sternnm  ;  and  another  was  placed  in  the 
lower  fibres,  where  they  assist  in  forming 
the  anterior  fold  of  the  axilla.  The  left 
pectoralis  major  mascle  contained  a  con- 
■iderably  greater  quantity  of  ossific  deposit 
fbma  the  right.  The  clayicular  portion  of 
this  muscle  was  bony,  both  at  its  origin  and 
luertion.  The  tendinous  fibres  in  which 
fhe  sternal  portion  terminHtes  has  also 
vndergone  this  change;  so  that  the  whole 
•tendon  of  the  muscle  had  been  repbced  by 
^■■ific  deposit,  which  adhered  to  the  anterior 
edge  of  the  bicipital  groove  of  the  humerus. 
The  right  stemo-cleido  mastoideus  was  al- 
most entirely  replaced  by  ossific  deposit. 
Ite  upper  attachment  remained  tendinous, 
and  the  sternal  portion  of  its  lower  attach- 
ment was  also  tendinous,  while  the  clavicular 
portion  of  the  same  attachment  was  oom- 
3pletely  composed  of  ossific  matter,  which 
vaa  continuous  with  the  upper  edge  of  the 
davicle  in  front,  while  tract-s  of  a  tendinous 
Auction  between  them  were  still  obi»ervant 
«D  the  posterior  surface.  A  portion  of  this 
had  been  once  removed  by  operation,  but 
ves  shortly  replaced.  The  left  stemo- 
4leido  mastoideus  contained  no  bony  matter, 
4Boept  a  small  process  at  its  lower  ear, 
flvhich  projected  from  the  posterior  surfisice 
^  the  clavicle.  Its  muscular  fibres  were 
^•le  and  attenuated ;  numerous  bands  and 
Siassea  of  ossific  deposit  were  placed  in  the 
aauscles  whicli  depress  the  lower  jaw ;  but 
circumstances  prevented  this  part  of  the 
4issection  being  made  with  proper  care. 

A  portion  of  bone,  about  an  inch  in  cir- 
camference,  was  connected  to  tlie  point  and 
anterior  edge  of  the  coracoid  process  of  the 
right  scapula,  occupying  the  place  of  inser- 
tiou  of  the  pectoralis  minor  and  origin  of 
the  coraco-brachialis,  and  short  head  of  the 
hiceps  flexor  muscles,  which  branched  into 
two  processes,  each  about  two  inches  in 
length,  one  of  these  lying  amongst  the 
fibres  of  the  short  head  of  the  "biceps  and 
ooraco-brachialis  muscles.  A  portion  of 
bone,  about  two  inches  and  a  half  in  length, 
was  found  surrounded  by  the  muscular 
fibres  of  the  left  biceps  flexor  cubiti  muscle.* 
Two  very  irregular  processes  of  bone  pro- 
jected from  the  lower  end  of  the  left  hu- 
merus, to  which  they  were  attached  by 
ossific  union ;  one  of  these  adhered  to  the 
internal  condyle,  and  projected  downwards 
tar  three  inches  in  the  substance  of  the 
lironator  teres  and  flexor  musj^zles  of  the  fore 
arm ;  the  other  was  attached  to  the  outer 
edge  and  posterior  surface,  about  three  inches 
above  its  lower  extremity,  and  projected 
downwards  for  two  inches  in  the  substance 
af  the  triceps  extensor  and  extensor  carpi 
ladielis  longior  and  brevior.     No  morbid 


» 


«  This  portion  was  examined  microscopically 
r  Mr.  John  Ooodair,  nod 


was  Ibnod  to  contaia 

nftruit  hawt^. 


changes  upon  any  articulations  of  the  body. 
The  external  surface  of  the  anormal  ossifio 
structure  was  cleaner  and  smoother  than 
the  natural  bone,  and  it  was  also  denser  and 
harder.  The  pelvis  appesured  to  have  under- 
gone no  morbid  change,  and  had  rather  the 
configuration  of  the  male  than  the  female  ; 
ihe  heart  and  arterial  aystem  were  every- 
where healthy  ;  the  utema  was  small. 

The  girl,  when  8  months  old,  first  had 
stiflfness  in  the  arms,  and  lumps  were  dii- 
covered  on  the  back.  Up  to  II  years  of 
age  she  could  run  about  and  perform  many 
domestic  offices.  Shortly  after  this  period 
she  lost  the  power  of  flexing  the  elbow 
joints,  and  the  other  morbid  processes  in- 
creased rapidly.  When  19  years  old  she 
WHS  seized  with  catarrh,  which  continued 
chronic  until  the  agp  of  21,  when  she  died 
of  pneumonia,  contracted  through  exposure 
to  cold  and  damp. 

There  were  no  post-mortem  evidences  of 
tubercles  in  the  lungs.  Her  mother  died 
of  phthisis  in  the  44th  year  of  her  age,  and 
she  lost  a  brother  at  the  age  of  19  years,  of 
the  same  disease.  The  fSsther  is  yet  alive^ 
a  strong  and  healthy  man. 

AneurUm  qfthe  Ateending  Aorta. 

Dr.  Cassels  presented  a  large  aneurism  of 
the  aorta,  which  originated  from  the  anterior 
as|»ect  of  the  vessel,  shout  an  inch  from  the 
aortic  valvea:  stretching  thence  across  the 
mediaatinum,  it  had  passed  out  of  the  chest 
in  the  situation  of  the  left  mamma,  where  it 
ultimately  ruptui  ed,  after  having  caused  the 
absorption  of  portions  of  four  ribs  and  a 
psrt  of  the  sternum.  The  inttirior  of  the 
sac  was  thickly  coated  with  pale  laminated 
eoagula,  and  abjut  the  rupture  there  wae 
much  recently  clotted  blood.  The  sac  did 
not  appear  to  have  pressed  upon  certain 
important  parts  in  its  neighbourhood ;  hence 
the  absMice  of  any  symptoms  indicating  dis- 
turbance of  their  functions. 

The  patient  was  42  years  of  age;  rather 
pale,  but  in  general  appearance  healthy  | 
she  was  stout  and  active,  had  a  good  appe- 
tite, a  strong  voice,  and  breathed  with  ease 
when  in  a  state  of  quietude.  She  had  en- 
joyed good  health  till  within  a  few  months 
of  ooriking  under  treatment,  when  a  dull 
pain  fixed  in  her  chest,  attended  with  dry 
cough  and  more  or  less  dyspnoea  on  exer- 
tion. A  pulsating  tumor,  about  the  sise  of 
sn  orange,  appeared  below  the  left  clavicle^ 
near  the  margin  of  the  sternum.  It  was 
compressible,  tender  on  pressure,  and 
pulsated  synchronously  with  the  radial  pulse. 
There  was  dulness  of  percussion  aiouad 
the  tumor ;  the  resonance  of  the  rest  of  the 
chest  was  clear,  and  the  respiratory  momuuc 
healthy.  Pulse  BO,  i\^,  sai^  ec^  SsiVa^ 
wrists. 

Tk«   Himnv    \nf9mmmmA   aVcMrXv  ioc   ak'SKSAV?^ 
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of  time,  and  the  general  symptoms  did  not 
become  more  argent,  with  the  exception  of 
her  experiencing  acute  pain  between  the 
shoulders,  and  numbness  of  the  left  arm. 
During  the  month  preceding  the  decease, 
however,  the  progresa  of  the  disease  was 
rapid,  and  the  tumor  greatly  increased  in 
sixe ;  the  suffering  became  aggravated,  and 
the  breathing  quicker  and  laborious.  The 
day  before  her  death  the  tuuior  was  disco- 
loured and  sloughed ;  in  the  night  half  an 
ounce  of  blood  ooxed  out.  She  died  early 
next  morning,  in  a  state  of  extreme  exhaus- 
tion. 


<Cotcf9ponDence. 


ON  GUTTAPERCHA  SPLINTS. 
BY  ALFRED  SIfEE,  F.R.S. 

Surgeon  to  the  Dank  of  England,  and  Lecturer 

on  Surgery  at  the  Alderagate  School 

of  Medicine. 

At  the  introductory  address  to  the  Medical 
Society  of  King's  College,  I  called  attention 
to  a  novel  surgical  application  of  the  new 
■laterial  called  guttapercha.  I  have  em* 
ployed  this  substance  when  rolled  out  into 
tablets  for  the  formation  of  splints,  similar 
to  those  which  I  described  as  being  made 
from  the  moulding  tablets,  in  the  Medical 
Gazette  and  Lancet  for  the  year  1839. 
It  has  advantages  over  the  moulding  tablets, 
which  I  there  described,  inasmuch  as  tablets 
of  this  material  rolled  to  the  required  thick- 
ness  are  more  easily  moulded  into  the  re- 
quired form  when  soaked  in  hot  water.  It 
has  moreover  advantages  in  its  being  im- 
pervious to  and  uninjured  by  water,  alcohol, 
Kther,  acid,  and  alkaline  solutions,  and 
therefore  especially  applicable  to  interrupted 
fplints  where  an  aperture  is  required  to  be 
left  for  the  application  of  these  substances. 

It  is  not  so  good,  however,  as  the  mould- 
ing tablet,  inasmuch  as  it  retains  the  per- 
spiration, whilst  the  moulding  tablet  trans- 
mits it.  This  difficulty  may  be  overcome 
by  puncturing  numerous  holes  in  the  gutta- 
percha, or  by  lining  it  with  a  piece  of  thin 
lint,  which  allows  the  perspiration  to 
escape.  If  the  perspiration  is  retained  it 
irritates  and  excoriates  the  akin. 

I  have  employed  this  substance  for  frac- 
tured limbs  and  diseased  joints.  I  have 
also  found  it  of  great  value  after  the  division 
of  tendons  for  contractions,  and  in  cases 
where  pressure  or  counter-pnAsureare  to  be 
employed,  as  the  force  may  be  then  distri- 
buted over  a  large  extent  of  the  body. 

The  moulding  tablets  for  fracture  are,  in 
my  opinion,  not  so  much  employed  as  they 
to  be,  solely,  I  believe,  because 
do  not  like  the  trouble  of  the 
preparation.  Under  tbeie  6xc\im«lKn!c«%\  , 
Jbope  that  |attnpen^  tabUU  ^V)^\nj^>A  % 


far  more  extensive  adoption  of  tins  knd 
splint. 
Fiiubury  Circus,  Nov.  18th,  1M4. 

TREATMENT  OF  DISXA8B8  OF  SKIV. 

Sir, — I  have  been  attracted  by  a  iei 
remarks  which  appeared  in  last  wrek's  Ga- 
zette, concerning  the  nature  of  licbci 
prurigo,  and  impetigo,  attributed  to  X. 
Caxenave.  It  is  much  to  be  regretted  di 
the  true  nature  of  skin  diseases  is  not  nas 
accurately  followed  out. 

But  it  appears  that  leas  is  written,  aodki 
known,  concerning  eruptive  diseasa  An 
almost  any  other  branch  of  medical  ksis- 
ledge ;  and  this  is  the  more  to  be  Isamai 
inasmuch  as  skin  disease  is  one  of  every-df 
occurrence,  is  both  painful  and  diafifini^ 
and  is  moreover  exceedingly  difliedi  i 
cure. 

M.  Cazenave  thinks  that  lichen  and  pn* 
rigo  consist  in  an  inflammatory  couditiostf 
the  nerves  of  the  skin  ;  but  that  impetigo  i 
allied  to  scrofula,  and  results  from  a  uttBf 
different  cause,  viz.  an  inflammatioD  of  di 
absorbents.  Now  if  this  be  the  casr,  kf 
is  it  that  lichen  beoomea  impetigo,  is  it  tt 
frequently  does ;  and  how  is  it  that  bA 
lichen  and  impetigo  become  scabies  ? 

Scabies,  I  think,  is  neither  allied  to  lo*' 
fula,  nor  is  it  an  inflammation  of  tke  d» 
vous  structure  of  the  akin,  with  aa  scad* 
tal  eruption. 

With  regard  to  impetigo,  I  think  X. 
Cazenave  right  in  supposing  it  h'ke  scrofik^ 
inasmuch  as  this  affinity  is  shewn  by  thi 
tendency  of  impetigo  to  becooae  henditsi^ 
and  to  run  in  families.  I  know  a  fuaSif 
where  feveral  forms  of  impetigo  exist,  it 
their  worst  and  most  inconUe  state :  ii 
one  it  is  impetigo  figurata  ;  in  another  i» 
petigo  sparsa ;  and  although  all  rcaeis 
have  been  tried,  none  have  soeeeededh 
curing,  and  scarcely  any  in  alleviatisf  thi& 
I  am,  air. 
Your  obedient  servant, 

H.C.B. 

action  of  camphor  ok  the  Ttnv. 
Mr.  TiBBS  of  Cheltenham   has  fbrwsrdd 
to  us  the  following  note  from  Mr.  Ucrapslk 
respecting  the  action   of  camphor  oa  lb 
teeth. 

Sir,— Haring  reoeiTed  from  yoa  a  i» 
quest  that  I  would  subject  human  teeck  tt 
the  action  of  camphor^  so  as  toassettiii 
whether  that  substance  had  any,  and,  if  tfk 
what  effect  npofK  them,  I  have  to  » 
nounce  to  yc^  thai  I  hav«  made  a  h^ 
series  ofej^pfrimenta  with  that  view,  ops* 
ing  upQ«  teeth  whole,  and  in  theu*  sediA 
with  eaaiphor  in  water,  apirit  of  wiM^  td 
humsn  salivs,  at  aH  temperatuRi,  komm 
V  <)%o  <A  UMd  heat.''  and  llO'fcw  faH^* 
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pberictir:  the  action  hai  been  continued 
without  interrnption  for  ten  dmji,  and  the 
result  is  that  camphor  has  no  injurious  ac- 
tion on  either  the  enamel  or  on  the  bony 
part  of  their  structure. — I  am,  sir, 
Your  obedient  senrant, 

William  Hbrapatr. 

Bristol,  Not.  l«th,  184«. 

%*  The  real  question  is,  whether  the 
eontinued  application  of  camphor  for  moniks 
or  jfMTt  will  produce  an  effect  not  percep- 
tible in  a  few  days  or  weeks.  Our  own  ex- 
perience is  decidedly  against  |the  theory 
which  has  been  lately  propounded.  We 
hava  known  strong  spirits  of  camphor 
employed  as  a  dentifrice  for  many  years 
without  injury  to  the  teeth ;  and  as  camphor 
li  a  perfectly  neutral  body  it  is  not  easy 
CD  perceiTe  how  it  can  affect  the  hard  and 
closely  aggregated  phosphate  and  carbonate 
of  lime  of  which  the  teeth  are  compoaed. 


iMcbical  IntelHsencf. 

ANNITKRSABT  ICBSTINO  OT  TBI  EOTAL 
SOCIBTT. 

The  Anniversary  Meeting  for  the  election  of 
tiie  Council  and  Officers  of  this  Society  for 
the  year  ensuing,  was  held  on  Monday  last. 
Not.  30th ;  the  Marquis  of  Northampton, 
president,  in  the  chair. 

The  President  congratulated  the  members 
vpon  the  prospects  of  the  Society,  intimat- 
ing that  certain  changes  were  in  progress  for 
its  improTPment,  but  that  nothing  had  yet 
been  definitively  settled.  The  past  year  had 
been  marked  by  some  great  scientific  disco- 
veries, the  most  remarkable  being  that  of 
Ibe  addition  of  another  planet  to  our  system 
by  the  researches  of  an  eminent  French  ma- 
tfiematician,  M.  Le  Verrier ;  although  some 
credit  was  due  to  a  countryman  of  our  own, 
Mr.  Adams,  for  the  calcinations  which  had 
led  him  to  predict  the  part  of  the  heavens 
where  the  planet  would  be  found.  For  this 
diaoovery  the  Society  had  awarded  the  Copley 
Gold  Medal  to  M.  Le  Verrier.  The  noble 
President  then  presented  the  medal  to  Sir 
J.  F.  Herschel,  who  had  been  appointed  to 
fceeive  it.  A  Royal  Gold  Medal  and  the 
Romford  Gold  Medal  were  awarded  to  Pro- 
toaor  Faraday,  and  the  second  Gold  Medal 
to  Professor  Owen;  to  the  former  for  his 
feanrches  on  magnetism,  and  to  the  latter 
Ibr  his  paper  on  the  *'  Belemnite." 

The  Secretary  then  read  the  Obituary  list 
Ibr  the  past  year,  which  included  the  names 
«f  aereral  emfaient  medical  men;  among 
others  tlioie  of  Dr.  Boatock  and  Dr.  J. 
Thomson.  The  ballot  wvs  then  taken  in  the 
«mtl  way  lor  the  election  of  the  Coundl 
4Bid  Offioert.  The  meeting  was  attended  by 
« large  munber  oiaekatiMe  aten. 


UNIVERSITY  OF  LONDON. 

BXAMINATION  POR  TBS  DIORBB  Or  DOCTOR 
or  IfRDIOINS,  1846. 

The  following  candidates  have  lately  paaied 
this  examination : — 

FIrtt  dhUioH. 
Brown,  Frederick  J.  University  Collq^ 
Francis,  D.  J.  T.  Guy's  Hospital. 
^GuU,  William  Witiiey,  Guy*s  Hospital. 
Hindle,  Richard,  University  of  Edinburgh. 
Hudson,  J.  Leeds,  and  University  CoU^, 
Nerins,  J.  B.  Leeds,  and  Guy's  HospitaL 
Noyes,  Henry  George,  Guy's  HospitaL 
Parkes,  Edmund  A.  University  Collcige. 
Topham,  John,  University  College. 

Second  divirion, 
Blake,  James,  University  College. 
Carey,  John,  Richmond  Hospital,  Dublin* 

UNIVBR8ITT  OF  CAMBRIDGE. 
GONVILLBANDCAID8COLLEOB,CAMBRIDOB. 

Subject  for  the  *'  Thurston  Speedi"  to  be 
recited  on  the  11th  of  'HLkj  i—**  AddUUma 
to  Chemical  Science  rinee  Dr,  WolUuiom*» 
time"  The  premium  of  ;f  18  is  to  be  given 
for  the  best  composition  sent  by  membors  of 
the  College  being  Bachelors  of  Medidne  or 
Lioentiatea. 

MIDDLESEX  BOSPrTAL. 

Dr.  R.  G.  Latham  haa  been  elected  to  the 
office  of  Assistant- Physician  to  the  Middle- 
sex Hospital,  in  the  place  of  Dr.  Seth 
Thompson,  who  has  resigned. 

WB8TMIN8TER   HOSPITAL. 

Mr.  Anthony  White  has  resigned  the 
office  of  Surgeon  to  the  Westminster  Hos- 
pital, and  Mr.  B.  Phillips  has  offered  him- 
self as  a  candidate  to  supply  the  vacancy. 
Mr.  J.  Erichsen,  Mr.  B.  W.  Holt,  and  Mr. 
C.  G.  Guthrie  are  candidates  fortheofficeof 
Assistant.SurgeoD,  rendered  vacant  by  the 
resignation  of  Mr.  B.  Phillips. 

alleged    appearance  op  the  ASIATIC 
CHOLERA  IN  SYRIA. 

A  REPORT  has  been  circulated  that  the 
cholera  had  made  ita  appearance  at  Aleppo 
and  Damascus.  From  the  latest  French 
medical  journals,  we  learn  that  there  is  no 
truth  in  this  statement.  The  last  packet 
brought  no  account  of  its  having  reached 
Syria.  As  we  sUted  in  our  last  number, 
the  disease  had  appeared  at  Tabriz  (Tauris), 
a  city  on  the  Persian  frontier  alxmt  200 
miles  to  the  west  of  the  Caspian  Sea.  This, 
so  far  as  we  can  ascertain,  is  the  nearest 
point  to  Europe  where  this  pestilence  k 
DOW  committing  its  ravages.  Great  fean 
were  entertained  that  it  would  spread  on.- 
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wards  through  Turkish  Armenia  to  Erze- 
roum  and  Trcbizonde.  It  is  remarkable 
that  the  pestilence  should  have  passed  from 
Teheran  in  two  widely  different  directions — 
north-west  to  Tabriz  and  Astrachan,  and 
south-west  to  Bagdad.  From  this  last- 
mentioned  city  it  has  extended  itself  to 
Bakouha,  Kerbla,  and  other  towna  on  both 
banks  of  the  Tigris. 

It  is  stated,  that  blood-letting  has  been 
found  a  very  effectual  mode  of  treatment  in 
Persia.  Thus  it  is  reported  that  out  of  400 
soldiers  attacked  with  cholera,  and  treated 
in  this  way,  only  10  died  I  Knowing,  how- 
ever, the  great  mortality  of  this  disease 
(nearly  30  per  cent.)  under  all  forms  of 
treatment,  we  are  disposed  to  believe  that 
there  is  either  a  mistake  in  the  figures,  or 
that  the  disease  for  which  depletion  is  stated 
to  have  been  so  very  successful  was  not 
Asiatic  cholera. 

THE  MKASLRS  AT  ANTWERP. — DIMINUTION 
or  ZYMOTIC  DISEASES  IN  THE  ME- 
TROPOLIS. 

Rubeola  is  at  present  spreading  in  an 
epidemic  form  at  Antwerp.  The  disease  is 
represented  to  be  mild  in  its  character,  but 
what  is  somewhat  remarkable  is,  that  it 
appears  to  attack  equally  adults  and  infants. 
This  disease  is  much  less  prevalent  in  the 
metropolis  during  the  present  autumn  than 
nsual.  The  deaths  last  week  were  only 
seven  (all  infants),  while  the  autumnal 
weekly  average  is  41.  If  we  except  typhus 
fever,  this  season  is  singularly  roarkei  by  a 
great  diminution  of  mortality  from  small-pox, 
measles,  scarlatina,  and  hooping  cough — 
diseases  which  are  generally  so  fatal  to  an 
infant  population. 

fever  IN  BERKSHIRE. 

Fever  of  an  infectious  kind  is  said  to  be 
prevailing  to  a  great  extent  in  the  village  of 
Upton.  It  first  manifested  itself  about  a 
month  ago  in  a  cottager's  family,  and  such 
lias  been  its  rapid  and  extensive  diffusion 
since,  that  up  to  Saturday  last  there  were 
not  fewer  than  32  deaths  out  of  a  village 
population  of  1 50.  The  disease,  we  regret 
to  add.  is  still  ragine,  and  such  general  alarm 
has  been  created,  that  many  of  the  villagern 
have  begun  to  change  their  dwellings  to  the 
neighbouring  towns,  and  it  is  expected, 
from  the  removals  which  are  now  pretty 
generally  taking  place,  that  the  village  will 
shortly  become  almost  deserted.  The  num- 
bers of  persons  who  have  thus  been  carried 
off  are  chiefly  of  the  labouring  class.  The 
cause  of  this  calamity  is  so  clearly  manifest 
that  the  authorities  have  not  deemed  it  ne- 
cessary to  institute  any  inquiry ;  the  only 
mystery  is  that  the  contagion  should  have 
shown  itself  in  a  situation  where  the  climate 
is  considered  to  be  so  remarkably  healthy. 
The  great  mortality  from   the  disease  is 

t 


ascribed  totbedifllcnltics  inprocnring  media' 
attendance  at  such  a  desolate  place  of  thok. 

REWARDS  OF  MEDICAL    SERVICES   BY  TBI 
STATE. 

Whilst  various  legal,  military,  ando'.ber 
appointments  requiring  abilities  uf  the  mos 
ordinary  description,   have  their  thoonai 
per  annum,  with  their  stars,  gartnrs,  lai 
coronets  in  the  distance,  medical  men  nsth 
receive  the  salaries  of  common  clerki :  sai 
medicine  is  the  only   profession  which  ka 
never  had  a  representative   in  the  Hooserf 
Lords.     For  these  things,  however,  wr  on 
but  little,  if  what  rewards  are  given  «dt 
given  not  to  patronage,  but  to  science.   1 
petty   medical    appointment,     worth   sou 
i.^40  or  £bO  per  annum,    falls  vacant  by 
death,  and  ere  the  grave  has  closed  over  thi 
former  occupant,  a  crowd  of  canJidiM  ue 
hunting  after  his  post  with  as  eager  a  er  m 
if  it  were  a  seat  on  the  wooli»ack.     ADylbtv 
is  this  coveted  place  to  be  obtained  ?   Eitocr 
by  the  immediate  influence  of  snmr  lj^ 
man  at  court,  or  hj  some  political  fnad 
who  has  weight   with   the   Ministry  fi>r±e 
time  being,  and  tliese  are  to  be  ket  to  von 
by   the    friends    of    the    lucky    candidite, 
without  any  reference   to  his  real  merits  ci 
abilities.     Again,  if  the  form  of  an  tlKZM 
muiit  be  gone  through,  the  candidate  wiioii 
not  a  personal  friend  of  the  elector*  molt 
get  the  electors  spoken  to  by  persons'  «b 
have  influence  with  them  ;  and,  after  hkve^ 
got  up  by  any  means  available  a  long  li^t  i 
testimonials,  he  must  go  round  cip  in  haod, 
at  much  expense,  and  always  at  Che  Iom  d 
much  time  and   temper,  hmnbir  to  tolicii 
their  votes !     Now,    could  any  system  be 
devised  more  repugnant   to  every  feeling  d 
a   refined  and    generous    mind,  or   betta 
calculated   to   crush    the    energies    of  thi 
enthusiastic  and   retiring   n%mw%   of  gc&isfc 
who,     without    taste    or    op|K>rtuurr  fbi 
forming  influential  acquaintances,  ha&oonc 
up   from   the  obscurity  of  the  cointrr  ta 
push  bis  fortune  in  a  great  city,  tnutioc  u 
his  abilities  and  learning  alone  as  hia  liiki 

to   distinction    and    prefermenL Du4i 

Quart.  Joum.  Nov.  184G. 

ROYAL  COLLEGE  or  SURGEONS. 
Gentlemen  admilied  Memben. 

FaiDAV,  Nov.  27.— W.  Mevhan.— J.  Nc«^' 
p.  Wilson.-M.  LedOT.-G.  Itaddeley.-J- f. 
Jackson  -H.  H.  Tribe. -F.  Mange?. -J.  J. 
HhIIs.— R.  Graveley J.  G.  MusbeL 


APOTHECARIES'  HALL. 
Oemtlemen  who  koM  obUmed  C^riiMtdm^ 
**Thubsdat,  N«r.i6.~Lew{s  Gcone  BmAA 
Bestret    New  Market,  OoimSI^^oS 


William  Gaines,  VifcnlmckDi 

Beswick  Purchas,  Rots,  He-«-««..,v--— 

tbam  Abbey,  .'* "^ -^^^ 
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BIRTHS  &  DEATHS  in  thk  Mbtropolis 
During  ike  week  ending  Saturday,  Not.  21. 


Births. 
Males....  632 
Females.  671 


Dkaths. 

Males....  502 
Females.  464 


Aver,  of  5  yrs. 
Males....  493 
Females.  475 

96B 


Deaths  in  diffbrknt  Uistricts. 

(M  in  number  ;—Rtgiatrar**  Dietrieie,  IW. 

Population,  in  1841, 1,915,104.) 

Wkst— Kensinifton;  Chelsea;  St.  (leonre, 
HanoverSquarc;  Westminster;  St.  Martin 
in  the  Fields ;  St.  James  . .  <l*op.  801.326)    144 

North -St.  Marylebone;  St.  Panrras  ; 
Islinrton  ;  Hnckney (Pop.  366,303)    201 

Central— St.  Giles  and  StOeonre;  Strand; 
Hollwrn;  Clerkenwdl;  St.  Luke;  KasI 
I^ndon ;  West  London ;  the  City  of 
London   (l»op.  374,759)    173 

EAST-Shoreilitch ;  Bethnal  Grei-n  ;  Whiie- 
cliapel ;  St.  Georec  in  the  F-ast ;  Stepney : 
PopUr  Pop.393,247)    206 

South  —  St.  Saviour  ;  St.  #lavc  ;  Ber- 
mondsey  ;  St.  George,  South wark  ; 
Neniiiffton;  Lambeth ;  Wandsworth  and 
Clapham  ;     Camberwell ;    Rotherhithe  ; 

Greenwich (Pop.  479,469)  JM2 
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Causes  of  Dkath. 

CoL  X.  W«^kly  A?traB»"»  of  5  Autumn* ;  Col.  a.  of  5  Yi'«m. 

'    A.   I  B. 

AllCau5K8   i  966  1000,968 

SPKCiKiKDCArsKS '  903    9921961 

1.  i?ymo^ir(orKpidemic,Endemic,  I 

Contngious)  DUfase*  . .  i  206|188 

Sporadic  DUeaaee,  vii.—    1  157  ■        I 

2.  Dropsy,  Cancer,  &c.  of  uncer-,        'i        I 

tain  scat    I  100  ;  101104 

3.  Brain.  Spinal  Marrow,  Nerves.,        h        I 

andSenses  I  147    131.157 

4.  Luti^R.   and   other  Oni^s  oft        I'        i 

Respiration !  320    313.294 

5.  Heart  und  B1oo<l-ves8el9 39      29;  27 

6.  Stomach,     Liver,    and    other;        i, 

Oreans  of  Digestion 74 

7.  Disf.oesof  the  Kidneys, &c... I      9; 
Childbirth,     Diseases    oi    the' 

L'tcniK.  &c ]  22' 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c 13; 

10.  Skin,  Cellular  Tissue,  &c i  1 

11.  Old  Ace 65 

13.  Violence.  Privation,  Cold,  and; 

IntemiK'rauce 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  s|)ecial  causes : 

KinalUpux    4     Convulsiona   ....  38 

Measles   7  ' 

f«carl;itina   ... 


70:  72 

8,    7 

11^  10 


28;     27 


26 


27 

H()opin;;-ooi;;jh , .  21 

Tjpljus     58 

Drop«y 13 

Suaden  deaths  . .  4 

Hydrocephalus..  17 

Ai>oplexy 34 

Paralysis 17 


i  Bronchitis 


62 

Pneumonia 97 

Phthi>iH   113 

DLs.  (<r  LnM;;8,  &c.  1 7 

Teeth:;:,' 8 

Dis. Stomach,  .'.c.    6 
Dis.  of  Liver,  &.c.  10 

Childbirth 17 

Uis.  of  Uterus,  jSfC.    4 


Remarks.— The  total  nnmber  of  deatha  w.is 
34  below  the  autumnal  and  2  l>elow  tht>  UTinual 
averajfe.  Typhus  fever  is  si  ill  ver\-  pre\alent 
and  fatol.  There  has  been  a  ffreat  increane, 
duriofi^  the  week,  in  deaths  fn»iu  dii»euikeK  of  the 
luiii^s,  which  are  much  ulN»ve  the  averaj^es. 
Tlie  frmt  increase  appears  tr>  li.>  due  to  deaths 
from  bronchitiii.  It  is  also  worthy  of  note  that 
deaths  from  childbirth  have  Ik-i'u  lately  on  the 
increase.    Last  week  they  wen*  more  than  double 


the  RTeraife.  In  the  North  and  West  districts, 
the  mortality  was  above  the  avera^.  In  thfr 
others,  it  was  below. 

METEOROLOGICAL   SUMMARY. 

Mean  Hei«:ht  of  Barometer   29*67 

„         „  Thermometer* 47*8 

Self-re^stering:  do.  ^ max.  77*    min.  87*5 

„    in  the  Thames  water     „     47*2       „  44*8 

•  From  l3ol>NenrMtionri  d^ilj.        ^  Sun. 

Rain,  in  inches,  0'38 :  sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 

Meteoro/oihcixl.  —  The  mean  temperature  of 
the  week  was  about  S'  above  the  mean  of  the 
month  (42-9»).  The  extreme  hebdomadal  range 
in  the  self-retnaterin;::  thermometer  wai  39*5*. 

NOTICES  TO  CORRESPONDENTS. 

Dr.  Black.— The  letter  will  be  inserted  next  week. 
'Ihe  i^tatisticHl  Table  has  been  received,  and 
we  are  obli:;ed  to  our  corresiiondent  for  it. 

A  Constant  Header,  Croydon.— A  communication 
shall  be  made  on  the  subject  to  the  writer  of 
the  paper. 

Mr.  Allison  wishes  us  to  make  a  correction  in  the 
first  parai^raph  of  his  letter,  p.  953,  col.  1,  two 
lines  from  the  bottom, /vr  **who  have  wit- 
nessed," read  **  who  have  not  witnessed.'*  Our 
correspondent  is  quite  correct  in  his  formula, 
according  to  the  theory  which  he  has  adopted : 
but  as  this  theory  is  not  generally  received 
by  chemists,  it  is  perhaps  better,  in  speakinr 
ortlie  medicinal  employment  of  a  salt,  to  acu 
here  to  a  formula  concerning  which  there  can 
be  no  misapprehension.  For  this  reason,  we 
liave  not  cunbidere«l  it  necessary  to  publish 
our  correspondent's  scientitic  explanation. 

The  Lei*tures  of  Sir  Benjamin  Brodie  and  Dr. 
Laycock  will  be  inserted  in  the  following 
number. 

We  have  been  compelled  to  postpone  the  letter  of 
Medicus  and  the  obituary  notice  of  the  late 
Dr.  G.  M.  Burrows.  We  have  made  arrange- 
ments for  their  insertion  next  week. 

The  Report  of  the  Microscopical  Society,  next 
week. 

We  sliall  have  great  pleasure  in  giving  insertion 
to  Air.  K.  H.  A.  Hunter's  Statistical  Kemarks 
on  the  Dii^easeaof  the  Bombay  and  Madras 
Presidencies. 

The  case  for^i  arde<I  by  Dr.  Snow  will  be  inserted. 

Mr.  £.  GeoghLiran's  letter  has  been  received. 
His  communication  shall  have  early  insertion. 

Mr.  llins.  Moore's  letter,  dated  Owalior,  Oct.  6, 
has  reached  ns.  His  paper  on  Hospital  Gan- 
grene shall  be  inserted  m  an  earlv  number. 

CoRRioKNDUM.—  Dr.  F.  H.  Kamhbotham  has 
written  to  request  that  a  correction  should  be 
made  in  part  of  the  report  ot  the  (iroceedings 
of  the  Pathological  Society,  contained  in  our 
last  number,  p.  946,  col.  2.  He  says,  **The 
senieiice  to  which  1  refer,  as  published  in  the 
MsDicAL  Gazbttk,  staiids  thus:  *  Dr.  Kams- 
bothain  stated  that  rupture  of  the  uterus  ftoin 
violence  sometimes  occurred,  but  that  cases 
of  spontaneous  laceration  were  remarkably 
rare,  few  cases  hsving  been  recorded.*  llie 
following,  however,  is  the  correct  version.  In 
smtwer  to  :I»h  question  by  Dr.  Br?'rht.  who 
was  in  the  clji.ir,  whether  these  ca«e«  of  lace- 
ration of  the  iierittmeal  siirfare  ot  the  womb 
were  common,  1  remarked  *  that  Dr.  Davis 
poese-'Med  a  preparation  in  which  the  perito- 
neum covering  the  uterus  was  ruptured  near 
th<>  teniiiiiation  o(  pregnancy  by  e tUrnal  vio~ 
lenrf,  and  I  had  no  doubt  that  the  same  had 
occurred  on  other  occasions;  but  that  it  was 
excoiHlin'^Iy  rare  for  the  i)eritoneum  to  become 
lacerated  dm  ing  tkc  action  of  the  uterus  in 
labotir,  while  the  pan-ni-hyma  was  but  blightly 
torn;  ku  uucommoii,  indeetl,  that,  as  far  as  I 
knew,  there  were  ni>t  more  than  six  or  seven 
cases  put  on  recortl.*  " 
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LECTURES 

ON 

DISTORTION    OF  THE  SPINE  NOT 
CONNECTED  WITH    CARIES, 

Delivered  in  the  Theatre  of  St,  Georffe*» 
Hotpital, 

Bt  Sir  B.  C.  Bkodie,  Ba&t.  F.R.S. 

Lkctuu  I.—Nov.  25,  1846. 
Although  I  have  vtcated  the  office,  which 
I  held  daring  a  large  portion  of  my  Rfe,  of 
«argeon  to  St.  George's  Hospital,  I  have 
not  forgotten  the  many  obligations  which  I 
owe  to  this  institution.  It  was  within  these 
walls  that  I  learned  the  principles  of  die  art 
which  I  undertake  to  practise ;  and  it  is  to 
the  experience  which  I  have  here  acquired 
«t  the  bedsides  of  the  patients,  and  in  the 
post-mortem  examinations,  that  I  am  in- 
debted  for  the  best  part  of  whatever  pro- 
fessional knowledge  I  possess.  The  con- 
versations  of  my  colleagues,  the  inquiries 
and  obseryations  of  my  pupils,  and  my 
friendly  intercourse  with  both,  hare  been 
alike  to  me  sources  of  instruction.  Some  of 
the  happiest  moments  of  my  life  have  been 
among  those  whidi  I  have  devoted  to  the 
performance  of  my  duties  here  ;  and,  of  the 
intimacies  and  friendships,  which  it  has  been 
my  lot  to  form  since  my  first  entrance  into 
this  busy  world,  none  have  been  to  me 
more  gratifying  or  more  durable  than  those 
which  have  arisen  out  of  my  connexion  with 
this  hospital.  It  was  under  the  influence  of 
these  sentiments  that,  on  resigning  my 
official  situation,  I  offered  to  give  annually 
A  brief  course  of  lectures  in  this  theatre; 
Old  it  is  in  compliance  with  the  wishes  of 
my  former  colleagues  that  I  still  continue  to 
address  you.  I  am  sensible  that  their  kind- 
aess  has  led  them  to  over-estimate  the  value 
of  these  discourses ;  but  whatever  that  may 
really  be,  you  may  be  assured  that  I  feel  an 
oamest  desire  to  give  you  useful  knowledge; 
•nd  that,  bearing  in  mind  the  doubts  and 
difficulties  which  I  had  myself  to  encounter 
in  the  early  part  of  my  professional  career, 
I  shall  feel  myself  well  rewarded  for  my 
labours  if  I  can  enable  you  to  solve  some  of 
those  doubts,  and  overcome  some  of  those 
difficulties,  by  which  you  yourselves  may 
hereafter  be  harassed  and  perplexed. 

And  here  let  me  say  a  few  words  as  to 
the  plan  which  I  have  generally  adopted, 
and  which  it  is  still  my  intention  to  pursue, 
in  the  delivery  of  these  lectures.  I  presume 
that  every  one  present  has  for  bis  principal 
ot^eot  to  reader  bimaeif  an  efficieat  pnc- 


tical  surgeon,  so  that  he  may  be  as  well 
qualified  as  possible  to  meet  the  demands 
for  surgical  asaistanoe  which  the  public  will 
make  upon  him.  Some  few  among  you, 
whose  education  is  protracted  beyond  tbe 
ordinary  period,  may  have  other  aspiratioiui 
also;  but  on  this  one  point  you  are  all 
agreed ;  and  it  is  this  that  I  shall  endeavour 
to  keep  in  view  in  the  instructions  which  I 
propose  to  give  you.  If  there  be  any  among 
you  who  expect  that  they  will  obtain  from 
me  even  an  abridged  history  of  all  that  has 
been  said  or  done  in  relation  to  the  par- 
ticular matters  which  I  may  bring  beifore 
you, — that  I  shall  offer  to  you  criticisms  on 
the  opinions  of  others  as  to  the  history  and 
treatment  of  disease,  discussing  their  dif- 
ferent views  in  pathology  and  different 
modes  of  practice, — such  persons  will  be 
disappointed.  I  hold  now,  as  I  alvrays 
have  held,  that  these  things  may  be  better 
learned  from  books  than  from  any  oral 
communication;  and  although  I  do  not 
say  that  I  may  never  incidentally  allude  to 
them,  they  will  not  form  the  real  subject  of 
my  lectures.  My  object  is  to  give  you 
especially  the  results  of  my  own  individual 
observations  and  experience.  I  shall  en- 
deavour to  put  myself  into  your  place, 
considering  what  it  is  that  vrili  be  most 
important  for  you  to  know  when  you  are 
first  engaged  in  professional  practice,  and, 
as  far  as  it  is  in  my  power  to  do  so,  supply- 
ing the  information  of  vrhich  you  will  stand 
in  need.  Of  course,  it  is  only  up  to  a 
certain  point  that  you  can  be  thus  assisted* 
Nothing  that  you  can  learn  from  lectures 
will  supersede  the  necessity  of  observing 
and  thinking  for  yourselves.  In  the  first 
instance,  it  is  true  that  you  must  rely,  to  a 
great  extent  at  least,  on  the  experience  and 
suggestions  of  others ;  but,  as  you  advance 
in  life,  you  vnll  find  that  the  best  part  of  a 
man's  knowledge  is  that  which  he  obtains 
for  himself.  Of  this  he  knows  the  real  value  : 
it  b  always  at  hand, — always  ready  for  use : 
it  is  the  only  thing  that  will  inspire  you 
with  a  just  confidence  in  yourselves,  or  im- 
press a  like  confidence  on  others. 

The  subject  which  I  have  selected  for 
this  and  the  following  lectures,  is  that  of 
Dieioriiont  of  the  spine,  independent  t^f 
caries  or  ulceration.  Many  circumstances 
make  these  cases  especially  worthy  your 
attention.  Among  the  more  affluent  classes 
of  society,  they  are,  for  the  most  part,  the 
occasion  of  great  anxiety.  The  condition  of 
the  patient  through  life  depends  on  the 
treatment  which  is  had  recourse  to,  and  the 
attention  that  is  paid,  when,  at  an  early  age, 
the  first  indications  of  a  deviation  from  the 
natural  figure  are  perceptible.  Tq»tv,  va. 
private  pnict\oe,  caftca  ol  X>i\%  ^ewcrvq'ow*^ 
are  of  ao  frequent occuTtciM»,^«.  ^^S^'^vl^^ 
who  is  mxicki  empVo^cd  Sa  oowiwK**^  «*«* 
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them  almoit  daily.  There  is  itiU  mother 
drcumstance  which  indaoei  me  to  bring  the 
■abject  under  yoor  consideration.  You  will 
leani  little  or  nothing  of  these  diseases  in 
the  hospital.  Distortions  of  the  spine,  ex- 
cept when  of  a  very  inveterate  character, 
are  little  regarded  by  the  labouring  classes 
of  society :  they  involve  no  question  of  life 
and  death,  and,  indeed,  in  most  instances, 
do  not  even  affect  the  general  health  of  the 
patient.  Whatever  be  the  treatment  which 
b  required,  it  must  be  persevered  in,  not 
for  weeks,  but  always  for  months,  and 
more  frequently  for  many  successive  years ; 
and  for  these  various  reasons  patients  who 
are  thus  afflicted  are  rarely  met  with  in  the 
wards  of  an  hospital.  When  I  first  became 
cngsged  in  a  considerable  private  practice, 
and  cases  of  curvature  of  the  spine  were 
presented  to  my  observation,  I  wss  in 
doubt  as  to  their  nature  and  treatment.  I 
knew  nothing  of  them  from  my  own  ex- 
perience, and  I  had  learned  nothing  of  them 
from  my  teachers.  I  felt  that  in  this  respect 
my  education  had  been  imperfect,  and  it 
took  me  no  small  trouble  to  supply  the 
deficiency.  Your  situation  in  this  respect 
is  probably  not  very  different  from  what 
mine  was  formerly ;  and,  such  being  the 
case,  I  have  reason  to  believe  that  these 
lectures  may  not  be  unacceptable  to  you. 

In  making  these  observations,  however, 
let  me  not  be  misunderstood  as  claiming  for 
myself  any  peculiar  knowledge  respecting 
the  pathology  and  treatment  of  cases  of  dis- 
tortion of  the  spine  beyond  that  which  other 
surgeons  possess  who  have  been  much  en- 
gaged in  their  profession :  I  merely  wish 
you  to  understand  that  the  hospital  will  not 
afford  you  the  information  which  you  stand 
in  need  of.  You  must  seek  it  hereafter  in 
private  practice ;  and,  in  the  meantime,  the 
instructions  of  others  as  well  as  myself 
will  answer  this  good  purpose,  that  they  will 
give  your  minds  a  right  direction,  and  enable 
you  the  better  to  avail  yourselves  of  your 
Ibture  opportunities.  Surgical  literature 
will  assist  you  to  a  certain  extent.  Much, 
however,  of  what  has  been  published,  espe- 
cially in  former  times,  is,  as  I  apprehend, 
founded  on  an  erroneous  view  of  the  sub- 
ject. It  was  in  the  Treatise  on  the  Nature 
and  Treatment  of  Spinal  Distortions,  by 
Mr.  Tilleard  Ward,  and  more  fully  after- 
wards in  a  work  on  the  same  subject  by  the 
late  Mr.  Shaw,  that  the  true  principles  on 
which  the  treatment  of  the  great  majority  of 
cases  of  lateral  curvature  of  the  spine  should 
be  conducted,  were  first  enunciated;  and 
now,  at  the  present  time,  I  am  not  aware 
that,  among  the  numerous  works  on  the 
•object  which  have  issued  from  the  press, 
ttere  iB  any  one  that  70^  luv}  coiisQ\tf(ViJDi 
"^  mach  advantage  aa  thoie  "wYuLdk  \  \a:«« 
It  mcntkyned. 


In  a  person  of  what  is  called  a  goo4 
figure,  when  the  feet  rest  <m  the  grooi 
with  the  heels  in  contact,  the  lower  liaibi 
being  straight,  and  the  upper  limbs  occa- 
pying  the  same  position  on  the  sides,  ^ 
spine  rises  perpendicularly  in  the  aame  Km 
with  the  09  sacrttm,  and  making  onesek 
side  the  same  angle  vrith  the  pelvis;  tk 
centre  of  gravity  being  aomewheie  in  tte 
middle  line  of  the  body.  Whatever  csohi 
the  centre  of  gravity  to  shift  its  place  so  ■ 
to  be  on  one  side  of  the  central  line,  vil 
necessarily  cause  some  alteration  in  tk 
position  of  the  spine.  A  heavy  weight  it 
one  pocket,  or  held  in  one  hand,  vfan 
there  is  none  in  the  other ;  the  gntfer 
height  of  the  heel  of  one  shoe,  or  an  vMcpd 
leaning  on  the  two  lower  linihs  :  even  itk 
trivial  matters  as  these  will  occasion  moicar 
less  of  lateral  deviation  of  the  spine.  If 
from  any  cause  whatever  the  centre  of  grnitf 
be  moveid  far  away  from  the  spine,  the  indU 
vidual  would  necessarily  fall  to  the  groos^ 
if  he  were  not  to  make  an  effort  to  prevest 
it.  The  result  of  that  effort  is,  that,  vUc 
the  cause  first  in  operation,  whatever  tirt 
may  be,  produces  a  bending  to  one  side  is 
one  part  of  the  spine,  by  the  action  of  iKe 
muscles  another  part  of  the  spine  is  bent  ia 
the  opposite  direction  :  and  thus,  in  all  eaiei 
in  which  a  lateral  curvature  exists,  the  ov- 
vature  is  double,  the  whole  spine  assamingt 
form  which  is  usually,  and  not  very  inspdj, 
compared  to  that  of  the  italic  ^.  The 
degree  of  such  curvature  of  coarse  vsries 
in  different  cases.  In  many  persons  it  is  so 
trifling  as  to  be  scarcely  pcreqrtibfe,  in 
others  it  is  so  considerable  as  to  beoome  s 
great  and  obvious  deformity. 

From  whatever  canse  the  spine  beooBoa 
affected  with  a  lateral  curvature,  it  canaot 
but  happen  that  the  effecta  of  it  shooU 
extend  to  other  parte  of  the  trunk.  Tht 
ribs  corresponding  to  the  convex  side  of  die 
curvature  are  at  their  anterior  extreoute 
separated  from  each  other  by  a  wider  ia- 
terval  than  is  natural,  while  on  the  oppoiilB 
side  they  are,  as  it  were,  squeexed  tog^tbff, 
and  compressed  into  a  »«n#Hfr  coaipMii 
The  M  Uium  of  one  side  appear  to  be  OMXt 
prominent  than  that  of  the  other ;  and  tboe 
is  a  corresponding  change  in  the  appesrsDee 
of  the  scapula,  and  clavicles^  and  cvea  d 
the  sternum.  I  notice  these  changes  oely 
briefly  at  present;  I  ahall  explain  thai 
more  particularly  hereafter. 

No  part  of  the  body  can  be  pennaneBdj 
displaced  without  nndergoiaf  an  ahentim 
in  its  figure.  In  a  case  of  onredneed  dirif- 
cation  of  the  humems,  the  old  rimoid  esfiCf 
is  absorbed,  and  a  new  articalndi^  avte 

generated  on  the  lower  maifin  of  (hs 
tnu^iila,  while  the  head  of  the 
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which  it  is  now  in  apposition.  In  like 
manner,  in  an  estahlished  case  of  lateral 
•curvature  of  the  spine,  the  bodies  of  the 
Tertebne  are  found  reduced  in  thickness  on 
x>ne  side,  increased  in  thickness  on  the  other ; 
the  ribs  bulge  unnaturally  in  one  place,  and 
are  unnaturally  depressed  in  another :  and 
corresponding  changes  take  place  in  the 
clavicles  and  sternum,  and  even  in  the 
•capulae.  These  changes  are  produced  the 
more  readily,  because  when  lateral  curvature 
exbts  it  almost  invariably  begins  to  shew 
itself  in  early  life,  while  the  process  of 
growth  is  going  oo.  These  facts  should 
be  borne  in  mind,  with  a  reference  to  prac- 
tice. As  deviations  from  the  natural  figure 
occur  with  more  facility  during  the  period  of 
growth,  so  is  the  restoration  of  the  natural 
figure  more  easily  obtained  during  the  same 
period  also.  The  treatment  of  the  disease 
cannot  be  begun  too  soon  after  the  first 
aigns  of  spinal  curvature  are  perceptible, 
and  little  or  no  benefit  can  arise  from  the 
continuance  of  the  treatment  after  the  period 
of  growth  is  completed. 

Having  made  these  preliminary  observa- 
tions, I  am  better  enabled  to  explain  to  you 
the  various  circumstances  in  which  lateral 
cmrvature  of  the  spine  may  have  its  origin. 

If  one  lower  limb  be  shorter  than  the 
other,  the  ilium  on  that  side  (both  feet  being 
planted  equally  on  the  ground)  must  neces- 
sarily be  depressed,  and  a  double  curvature 
of  the  spine  is  the  consequence,  produced  in 
the  manner  which  I  have  already  mentioned ; 
that  is,  one  by  the  altered  position  of  the 
pelvis,  the  other  by  the  muscular  effort  which 
the  patient  makes  to  keep  the  centre  of 
gravity  in  its  proper  place. 

A  difference  in  the  length  of  the  two  limbs 
18  in  some  instances  the  result  of  original 
formation.  I  have  had  young  persons 
lirought  to  me  because  one  shoulder  was 
observed  to  be  higher  than  the  other  (this 
being  usually  the  first  thing  observed  in  the 
commencement  of  a  lateral  curvature  of  a 
spine),  and  in  whom  I  have  found  the/emur 
and  tibia  on  one  side  respectively  shorter 
tUan  the  femur  and  tibia  of  the  other, 
although  there  neither  were  at  the  time,  nor 
had  been  previously,  any  indications  of  disease 
in  either  limb.  At  other  times,  however, 
the  difference  in  the  length  of  the  femur  or 
tibia  is  clearly  to  be  traced  to  disease.  A 
diseased  bone  may  grow  less  rapidly  than 
tiie  corresponding  bone  which  remains  in  a 
bealthy  state.  Thus,  in  a  case  of  scrofulous 
affection  of  the  bones  of  one  finger,  it  is 
▼cry  common  for  the  finger  thus  affected  not 
to  grow  at  all,  while  the  other  fingers  grow  as 
usual.  The  reverse  of  this  also  may  happen, 
and  the  diseased  bone  in  certain  cases  be- 
comes actually  longer  than  its  fellow  of  the 
opposite  side.  So  it  was  in  two  cases  of 
necrooif  of  the  feomr,  of  which  J  have  pre- 


served notes,  and  which  had  in  consequence 
been  mistaken  for  cases  of  disease  of  the  hip- 
joint.  Now,  in  such  cases  as  these  which  I  have 
just  described,  it  must  be  evident  to  yov 
that  the  only  thing  to  be  done  is  to  endea- 
vour to  equalise  the  length  of  the  limbs  by 
making  the  sole  of  one  shoe  thicker  thin 
that  of  the  other.  Nothing  done  to  the 
spine  itself  can  be  of  the  smallest  service. 
Indeed,  for  the  most  part,  in  these  cases,  the 
curvature  of  the  spine  is  trifling.  The  ad- 
dition of  a  very  little  cork  to  the  sole  of  one 
shoe  will  be  sufficient  to  prevent  Its  being 
observed  at  all:  and  a  clever  shoemaker 
will  easily  manage  so  that  the  difference  of 
the  two  shoes  will  be  imperceptible  also. 

Those  last  observations  will  apply  equally 
to  another  class  of  cases,  in  which,  after 
fracture  of  the  femur,  or  even  of  the  tibia, 
the  limb  is  shortened,  and  curvature  of  the 
spine  is  the  consequence.  Nothing  done  to 
the  limb  can  restore  its  proper  length,  and 
nothing  done  to  the  spine  itself  can  restore 
its  proper  figure.  A  thick  sole  to  the  shoe 
is  the  only  remedy. 

In  a  young  person  who  has  recovered 
from  disease  of  the  hip-joint  after  the  for- 
mation of  abscess,  (and  in  some  cases  even 
where  suppuration  has  not  taken  place), 
the  limb  on  the  side  of  the  disease  is  left 
considerably  shortened.  The  shortening  of 
the  limb  is  sometimes  the  consequence  of 
actual  dislocation ;  at  other  times  it  arises 
from  the  margin  of  the  acetabulum  having 
been  destroyed  by  ulceration,  or  from  a 
partial  destruction  of  the  head  of  the  femur, 
the  limb  being  aftewards  drawn  upward  by 
the  action  of  theglutsei  muscles.  In  whatever 
way  the  shortening  of  the  limb  is  prodneea 
it  necessarily  happens  that  as  soon  as  the 
patient  begins  to  walk  the  sphie  becomes 
distorted.  There  is,  however,  in  many  of 
these  cases,  another  cause  operating  so  as  to 
produce  the  same  result.  The  patient  has 
been  lying  for  a  long  time  in  bed  without 
any  particular  attention  being  paid  to  the 
position  in  which  he  has  placed  himself, 
and  this  position  has  probably  been  that  of 
lying  on  one  side  with  the  spine  twisted 
laterally.  The  lateral  curvature  thus  pro- 
duced of  course  continues  to  exist  when 
the  patient  first  begins  to  stand  and  walk. 
Now  of  these  two  kinds  of  curvature  the 
first  is  evidently  irremediable ;  but  the  latter 
admits  of  considerable,  and  perhaps  of  com- 
plete, relief,  under  a  simple  mode  of  treat- 
ment, which  I  shall  explain  to  you  hereafter. 

There  is  a  peculiar  paralytic  affection  to 
which  children  are  liable,  and  which  I  have 
in  my  lectures  been  accustomed  to  describe 
under  the  name  of  ittfantile  paralysis.  The 
child  (generally  after  suffering  from  an 
attack  of  fever),  exhibits  symptoms  of  what 
is  commonly  called  "  detetmiaaJd»&.  ^ 
blood  to  the  brvn ;*  «a^  v^  \mv««JwWw^ 
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htt  an  attack  of  conTvlsions.  Then,  all  at 
onoe  the  muscles  of  some  part  of  the  body 
lose  their  power  of  acting  nnder  the  in- 
fluence of  the  will.  In  a  few  cases,  re- 
course being  immediately  had  to  the 
exhibition  of  mercnry,  the  paralysis  is  re- 
liefed.  In  the  majority  of  cases  it  is  not 
rdieved  at  all,  bnt  remains  unaltered 
through  the  rest  of  the  patient's  life.  Now, 
if  this  has  happened  in  one  of  the  lower 
limbs,  yon  need  only  refer  to  the  observa- 
tions which  I  made  in  the  beginning  of  the 
lecture  to  be  satisfied  that  a  lateral  curva- 
ture of  the  spine  must  b*?  the  consequence. 
One  lower  limb  will  support  the  weight  of 
the  body,  the  other  will  not  support  it  : 
one  limb  is  heavier  than  the  other,  and 
one  limb  only  is  exercised.  The  pelvis 
under  these  circumstances  must  become  de- 
pressed on  one  side  more  than  on  the  other, 
and  a  lateral  inclination  of  the  spine  will 
follow  depression  of  the  pelvis.  In  some 
instances  all  the  muscles  of  the  leg  and 
thigh  are  •  paralytic,  and  the  whole  of  the 
lower  limb  is  useless  to  the  patient.  In 
other  cases  perhaps  not  more  than  one 
or  two  muscles  are  thus  affected,  and  tlie 
curvature  of  the  spine  varies  accordingly. 

In  a  very  few  .of  such  cases,  where  the 
paralysis  is  of  limited  extent,  the  applica- 
tion of  an  instrument  which  in  some  degree 
supplies  the  place  of  the  muscles  whose 
power  is  deficient  may  be  useful  in  assisting 
the  patient  to  retain  the  erect  posture.  In 
other  cases,  where,  in  consequence  of  the 
want  of  power  in  the  antagonist  muscles  those 
of  the  calf  of  the  leg  are  contracted,  the 
heel  being  elevated  so  that  it  cannot  be 
brought  into  contact  with  the  ground,  some 
good  may  be  done  by  the  subcutaneous 
division  of  the  iendo  Achillh,  But  the 
advantage  obtained  in  either  of  these  ways 
is  ot  limited  extent,  and  beyond  what  I 
have  ju»t  mentioned  nothing  is  to  be  ex- 
pected from  the  exercise  of  our  art. 

The  effect  of  paralysis  on  the  figure  of 
the  spine  is  not  confined  to  those  cases  in 
which  the  seat  of  the  paralysis  is  in  the  lower 
limbs.  Even  a  partial  loss  of  power  in  the 
muscles  of  one  of  the  upper  limbs  will,  in  a 
growing  person,  become  a  cause  of  spinal 
curvature,  and  in  one  case  which  fell  under 
my  observation,  in  which  there  had  been, 
from  infancy,  a  complete  paralysis  of  all 
the  muscles  of  the  arm,  forearm,  and  hand, 
the  spine  was  as  much  distorted  as  it  would 
have  been  in  a  case  of  recovery  from  dis- 
eased hip-joint  with  a  very  contracted  limb. 
The  distortion  here  is  to  be  attributed  to 
the  difference  in  the  weight  of  the  two 
limbs,  and  the  greater  muscular  action  on 
the  side  opposite  to  that  of  the  disease, 
combining  to  draw  the  centre  of  gravity 
out  of  the  middle  line  of  the  body.  Of 
course  the  case  is  beyond  the  Tea<^  ot  i^ 


medies.  Nothing  can  restore  the  spine  to 
its  proper  condition  but  the  removal  of  the 
paralysis,  a  thing  rarely  to  be  aooompUsfaed, 
even  when  you  are  consulted  in  the  first 
instance,  and  of  which  there  certainly  can  be 
no  reasonable  expectation  at  that  later 
period  when  the  attention  of  the  parenti  is 
first  called  to  the  alteration  of  the  patient's 
figure. 

Another  cause  of  lateral  currature  of  the 
spine  is  a  difference  in  the  capacity  of  the 
two  sides  of  the  chest.  Hypertrophy  of  the 
heart,  or  a  diminution  in  the  size  of  one  lung, 
will  produce  the  same  effect.  1  was  con- 
sulted concerning  a  little  girl  in  whom  there 
was  an  unusual  degree  of  this  kind  of  dis- 
tortion. On  examination  I  fonnd  that  she 
breathed  with  one  lung  only,  and  that  the 
other  side  of  the  chest  was  reduced  to  a  very 
small  size,  the  ribs  lying  almost  in  contact 
with  each  other.  The  fact  proved  to  be, 
that,  two  or  three  years  before  the  period  of 
my  being  consulted,  she  had  suffered  from  a 
severe  attack  of  pneumonia,  in  consequence 
of  which  the  organization  of  one  lung  had 
been  completely  destroyed,  so  as  to  render 
i:  altogether  useless,  respiration  being  per- 
formed wholly  by  the  other.  Some  me- 
chanical apparatus  had  been  recommended 
in  this  case  with  a  view  to  relieve  the  spinal 
curvature ;  but  I  need  scarcely  explain  to 
you  why  neither  this  nor  any  other  kind  of 
treatment  can,  under  such  drcnmstanoes,  be 
of  the  smallest  service. 

It  was  the  prevailing  opinion  formerly, 
and  I  believe  that  some  bold  the  opinion 
still,  that  the  common  caose  of  a  lateral 
cur\'ature  of  the  spine  is  a  rickety  condition 
of  the  bones.  This  view  of  the  p«thol(^  of 
the  disease  is,  however,  not  confirmed  by 
the  specimens  preserved  in  museums  of 
morbid  anatomy,  and  no  one  who  has  seen 
much  of  these  cases  in  the  living  penion  can 
doubt  that  the  fact  is  otherwise.  Hie 
altered  shape  of  rickety  bones,  in  which 
there  is,  as  you  well  know,  a  deficiency  of 
hard  earthy  matter  (phosphate  of  lime)  de- 
pends partly  on  the  action  of  the  muscles, 
but  still  more  on  the  operation  of  the  super- 
incumbent weight.  The  greater  the  weight 
the  greater  is  the  distortion.  Hence  in  a 
rickety  child  the  disease  is  manifested  first 
in  the  legs,  then  in  the  thighs,  then  in  the 
pelvis,  and  afterwards  in  the  spine.  Now, 
in  cases  of  lateral  curvature  of  the  spine,  it 
rarely  happens  that  there  is  anything  like 
the  rickety  flexure  of  the  lower  limbs.  In 
the  rickety  pelvis  the  two  otsa  pubi9  are  as 
it  were  squeezed  towards  each  other  both 
behind  and  below  the  sympfayais.  The  fbini 
of  the  brim  of  the  pelvfa  is  altered,  tiie 
diameter  of  it  being  diminished  in  the  direc- 
tion from  before  backward*,  and  incnsand 
from  side  to  aide.  One  remit  of  raeh  dii- 
XntieMaata^9M'^riliTA\Bk^tfaiiit^{atarit^  it 


v 


NOT  CONNECTED  WITH  CARIES. 


1008 


tiie^H  period  of  utero-gestation,  is  rendered 
either  difficult  or  impossible.  Nevertheless 
we  meet  with  instances  without  number  of 
women  with  very  considerable  lateral  cur- 
vature of  the  spine  who  have  borne  children 
with  as  little  inconvenience  as  others  whose 
•pines  were  straii^ht. 

We  are  not,  therefore,  justified  in  regard- 
ing rickets  as  the  common,  or  even  as  a 
frequent  cause  of  spinal  curvature :  never- 
theless, it  is  the  cause  of  it  in  a  few 
instances.  The  curvature  in  these  cases  is, 
for  the  most  part,  not  merely  lateral,  but 
there  is  a  bending  of  the  lower  part  of  the 
spine  forward,  so  that  the  spinous  processes 
project  posteriorly  in  the  form  of  a  segment 
of  a  circle.  This  circumstance,  and  the 
condition  of  the  legs  and  thighs,  afford 
sufficient  grounds  for  our  diagnosis. 

What  is  to  be  said  as  to  the  treatment  of 
this  variety  of  distorted  spine  may  be  com- 
prised in  a  few  words,  and  will  be  more 
conveniently  introduced  here  than  in  any 
other  place.  I  know  of  no  reason  why  the 
treatment  of  the  rickety  affection  of  the  spine 
should  be  different  from  that  of  the  rickety 
affection  of  the  legs  and  thighs.  Of  this  last 
I  see  a  great  number  of  cases.  In  a  large 
proportion  of  them,  heavy  instruments  of 
steel  have  been  already  applied,  with  a  view 
to  reduce  the  curvature.  In  others  the 
same  thing  has  been  recommended  either  by 
instrument-makers  or  surgeons,  but  the 
machinery  has  not  yet  been  applied.  Now 
what  is  the  effect  of  this  mode  of  treatment  ? 
The  original  curvature  is  probably  removed, 
but  in  order  that  this  object  should  be  at- 
tained, the  instrument  must  make  pressure 
on  at  least  two  points,  one  in  the  limb  above, 
and  the  other  in  the  limb  below,  and  at  each 
of  these  points  a  curvature  is  produced  which 
did  not  exist  before,  so  that  there  is  simply 
an  exchange  of  one  curvature  for  two  others. 
Then  the  instruments  are  a  great  weight  and 
encumbrance  to  the  child.  He  cannot  drag 
them  about  so  as  to  take  such  an  amount  of 
exercise  as  is  necessary  for  the  maintenance 
of  the  general  health.  They  harass  and 
torment  him  ;  and  as  they  are  always 
Hable  to  break,  and  be  otherwise  out  of  re- 
pair, they  are  an  endless  trouble  and  ex  pence 
to  the  parents.  There  is  only  one  form  of 
the  disease  in  which,  according  to  my  expe- 
rience, the  use  of  instruments  is  at  all  justi- 
fiable, and  that  is  one  of  very  rare  occur- 
rence,  in  which  the  flexure  is  confined  to 
the  superior  epiphysis  of  the  tibia,  the  tibia 
below  the  epiphysis  being  bent  outwards, 
making  an  angle  more  or  less  obtuse  with 
the  femur,  so  that  the  sole  of  the  foot  is 
with  difficulty  placed  on  the  ground.  With 
this  single  exception,  I  have  never  seen  a 
single  case  of  rickety  curvature  of  the  lower 
limbs,  in  which,  if  the  health  covdd  be  im- 
proved,  and  the  general  vigour  of  the  system 


maintained,  the  curvature  did  not  disappear 
spontaneously  without  any  kind  of  local 
treatment  being  had  recourse  to  ;  while,  on 
the  other  hand,  under  a  continuance  of  bad 
health,  every  kind  of  local  treatment  has 
been  ineffectual.  I  generally  recommend 
that  the  child  should  live  in  the  countrj 
rather  than  in  a  crowded  city;  that  he 
should  be  as  much  as  possible  at  the  sea- 
side ;  that  he  should  take  some  preparation 
of  iron  from  time  to  time,  the  bowels  being 
at  the  same  time  carefully  regulated ;  that 
he  should  use  a  shower-bath  every  morning^ 
cold  in  summer,  with  the  chill  taken  off  in 
winter ;  and  that  he  should  live  on  a  plain 
but  nutritious  diet.  In  the  early  part  <k  my 
practice  I  advised  that  he  should  be  encou- 
raged to  crawl  on  the  floor  rather  than  to 
use  his  feet,  and  that  instead  of  running 
about  out  of  doors  he  should  be  taken  into 
the  fresh  air  in  an  open  carriage.  I  am  now 
convinced  that  this  advice  was  wrong  ;  that 
the  general  health  cannot  be  maintained 
without  exercise  ;  that  the  more  the  limbs 
are  used  the  better  chance  is  there  of  the 
necessary  quantity  of  phosphate  of  lime 
being  deposited  in  the  bones ;  and  that  as 
the  bones  become  harder  so  will  they  most 
certainly  regain  their  proper  figure,  in  spite 
of  the  weight  which  they  have  to  sustain. 
Even  in  what  might  be  termed  a  bad  case  of 
rickety  affection  of  the  limbs,  three  or  four 
years,  and  in  slighter  cases  a  still  shorter 
period,  will  generally  be  sufficient  for  this 
beneficial  change  to  be  brought  about. 
From  what  I  have  already  said,  you  may  be 
aware  that  1  have  a  more  limited  experience  of 
rickety  disease  as  it  exists  in  the  spvne  than 
as  it  exists  in  the  extremities ;  but  never- 
theless I  have  seen  enough  of  it  to  be  satisfied 
that  the  plan  of  treatment  which  is  the  best 
adapted  in  the  one  case  is  also  the  best 
adapted  to  the  other. 


ELBCTIOy  OF  SURGEON  TO  THB  RADCLITFX 
INFIRMARY. 

The  election  of  a  Surgeon  to  the  Radcfiffe 
Infirmary,  vacant  by  the  death  of  T.  R. 
Fisher,  Esq.,  took  place  on  Friday,  Dec.  4, 
at  that  establishment.  The  candidates  were 
W.  P.  Ormerod,  Esq.,  and  J.  Torry  Hester, 
Elsq.,  late  of  Abingdon.  Mr.  Ormerod  was 
nominated  by  the  Rev.  Dr.  Harington, 
Principal  of  Brazenose  College,  and  seconded 
by  Thomas  Robinson,  Esq.,  of  the  Old 
Bank.  Mr.  Hester  was  put  in  nomination 
by  the  Rev.  Mr.  Dodson,  of  Abingdon,  and 
seconded  by  J.  S.  Bowles,  Esq.,  of  Milton 
Hill.  At  the  close  of  the  poll,  the  numbers 
were — for  Mr.  Ormerod,  139 ;  for  Mr. 
Hester,  86.  Mr.  Ormerod  was  therefoc^ 
declared  duly  eledtAd. 
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CA8I   OF 

DISLOCATION  OF  THE  HIP-JOINT, 

COMPLICATED   WITH   FAACTUIUB    OF    THB 

FEMURf  BUT  AT  FIRST  TBEATEO 

SIMPLY  AS  THE  LATTER. 

Bt  W.  H.  Bainbrigoe,  E8a.,F.R.C.S. 

Sorreon  to  the  Northern  Hotpittl,  Uierpool— 
1M«.* 


Mrs.' 


-,  set.  38,  a  married  lady, 


of  a  highly  scrofulous  habit,  had  a 
scirrhous  tumor  of  the  breast,  for 
which  she  underwent  an  operation, 
which  left  her  in  a  state  of  cachexia 
so  extreme  that  she  was  for  two  years . 
confined  to  her  room,  and  totally  un- 
able to  move  about.  She  was  reauced 
to  such  a  state  of  emaciation  as  to 
appear  a  mere  living  skeleton.  At  the 
expiration  of  this  time  her  health 
began  sliehtly  to  improve,  and  she  was 
able,  by  tne  aid  of  a  crutch  and  stick, 
to  take  a  little  exercise  in  her  room ; 
but  on  one  occasion,  in  attempting  to 
walk  round  the  room,  the  following 
accident  happened :— With  one  hand 
resting  on  the  table,  which  served  as 
a  support  to  the  left  side,  and  the 
other  arm  assisted  by  a  stick,  she  tried 
to  walk  round  the  table,  when,  suddenly 
losing  her  balance,  the  weight  of  the 
trunk  was  momentarily  thrown  on  the 
left  leg,  round  which,  as  on  an  axis, 
the  IxKly  performed  a  semi- revolution, 
and  fell  with  force  on  the  floor.  Me- 
dical aid  was  immediately  summoned, 
and  the  femur,  on  examination,  was 
pronounced  to  be  fractured  near  its 
upper  third.  The  fractured  limb  was 
found  to  be  from  an  inch  and  a  half 
to  two  inches  shorter  than  the  other. 
Without  entering  into  details,  it  will 
suffice  here  to  state  that  her  medi- 
cal attendants,  by  forcible  extension, 
brought  the  injured  limb  to  match  the 
sound  one  in  length,  and  kept  it  in 
that  state  by  means  of  the  long  straight 
splint*  In  this  position  she  remained 
for  full  five  months,  suffering,  as  she 
informed  me,  the  most  excruciating 
pain,  and  without  any  projgress  being 
made  towards  the  re-union  of  the 
firacture. 
When  called  in,  I  found  her  in  the 

*  COmmanictted  bt  the  lAthor. 


above  deplorable  state,  and  obserrin^ 
from  the  great  pain  she  endured,  that 
she  could  not  then  bear  the  slishtest 
movement  of  the  limb,  I  merely  re* 
moved  the  roller,  and  felt  for  the 
fracture  on  the  inner  side  of  the  thigfa, 
when  I  discovered,  to  my  surprise,  that 
the  ends  of  the  fractured  bone  were 
fully  three  inches  apart.  It  struck  me 
that  the  best-— indeed  the  only-^thing 
I  could  do  was  to  remove  the  extension 
and  suflfer  the  muscles  to  resume  their 
normal  condition.  This  being  done, 
the  patient  experienced  immediate  re- 
lief. I  WHS  not  at  this  time  aware  of 
any  lesion  beyond  the  fracture,  though 
I  suspected,  from  the  space  I  had  dis- 
covert>d  between  the  ends  of  the  bones, 
that  there  must  have  been  also  disloca- 
tion of  the  hip- joint.  This  done,  I  left 
her  for  the  present. 

A  day  or  two  after  the  pain  had  lo 
far  diminished  that  I  was  enabled  to 
make  a  full  examination,  and,  tuniiog 
the  patient  slightly  on  her  right  side, 
I  immediately  detected  a  dislocation  of 
the  hip-joint  of  the  fractured  limb  on 
the  dorsum  ilii.  I  found  also  that  a 
large  deposit  of  callus^  about  the  size 
of  the  fist,  had  been  thrown  out  oppo- 
site the  fracture,  and  attached  to  the 
upper  portion  of  the  bone  at  its  frac- 
tured end ;  and  now  the  case  in  ail  its 
bearings  stood  clearly  revealed  before 
me. 

Forcible  extension  had  been  esta- 
blished and  persevered  in  for  five 
months,  under  the  impression  enter- 
tained in  the  first  instance  by  her 
medical  attendants  that  it  was  simphf 
a  case  of  fracture,  and  that  the  shorten- 
ing of  the  limb  arose  from  muscular 
contraction.  This  foreibie  exiemMwn^ 
instead  of  approximating  the  ends  of 
the  fracturea  bone,  only  dragged  then 
farther  apart,  and  their  distance,  which 
at  first  was  from  one  and  a  half  to  two 
inches,  now  became  doubled.  The 
unnatural  and  long-continued  exten- 
sion of  the  muscular  fibre  had  produced 
the  intense  suflfering  under  which  the 
|)atient  laboured.  The  callus,  or,  u 
the  patient  termed  it,  the  excrescence^ 
was  regarded  as  a  cancerous  taiiior,and 
the  cause  of  the  intense  pain,— -a  sap- 
position  apparently  &Toured  by  ths 
fact  of  her  having  had  a  scirrbooi 
tumor  of  the  mamma  two  yean  httan, 
and  her  scrofulous  habit  of  body.  The 
TL<aii->aA\Qn  of  the  ffacluie   had  •!■> 


\^ 


DB.  MOORE  ON  PHAORDENIC  SPHACELUS. 


1006 


real  natnre  of  the  accident  had  been 
wholly  mistaken. 

What  now  remained  to  be  done? 
After  the  lapse  of  five  months,  it  was 
out  of  the  question  to  think  of  reducing 
the  dislocation.  To  promote  the  union 
of  the  ends  of  the  fractured  bone  be- 
came therefore  the  great  point  to  be 
aimed  at.  No  difficulty  was  experienced 
in  accomplishing  it.  The  removal  of 
the  long  splint  enabled  the  contraction 
of  the  muscles  to  bring  the  ends  of  the 
bones  into  apposition.  I  now  applied 
a  short  splint  to  the  inner  part  or  the 
thiffh,  and  left  the  limb  quiescent  on 
pillows.  No  splint  could  be  placed  on 
the  outer  side,  in  consequence  of  the 
callus,  which,  however,  soon  became 
absorbed.  Thi^,  together  with  the  re- 
quisite treatment  for  the  improvement 
of  her  general  health,  was  the  course 
pursued,  and  I  had  the  satisfaction  of 
finding  the  fracture  re-united  in  about 
six  weeks.  At  the  end  of  two  months 
the  patient  was  quite  restored,  vrith  the 
exception  of  the  deformity  of  the  limb 
resulting  from  the  dislocation  of  the 
hip-joint,  which  had  formed  for  itself 
new  relations. 

The  details  of  the  above  case  im- 
press upon  us  the  paramount  impor- 
tance of  careful,  patient,  and  deliberate 
examination,  in  thefirtt  inttanee.  One 
error  at  the  commencement  may  not 
only  prove  mischievous  and  embarrass, 
ing  per  se,  but  lead  to  others  equally  if 
notmoreso.  When  once  a  fixed  principle 
is  laid  down,  such  is  the  blinding  efilect 
of  a  first-formed  decision,  that  although 
results  may  develope  themselves  in  the 
sequel  so  marked  and  plain  as  to  ex- 
pose the  original  error  to  any  unbiassed 
judgment,  yet  it  is  still  persevered  in, 
and  leads  to  many  more.  An  iron 
formula  of  procedure  is  established, 
and  every  new  fact  is  screwed  into 
adaptation  with  it. 

Here  we  observe  nature's  extraor- 
dinary  attempt  to  bridge  the  chasm 
which  had  been  widened  by  the  process 
of  extension  of  the  limb, — stigmatised 
as  an  aberration,  her  friendly  indica- 
tions unheeded  and  misunderstood,  and 
her  crowning  efforts  baffled  by  the 
injudicious  interierence  of  art,  resulting 
from  an  erroneous  estimate  in  the  first 
instance  of  the  real  nature  of  the  case. 
It  is  with  a  view  to  guard  against  the 
repetition  of  such  errors  that  I  have 
thought  it  my  duty  to  give  the  details 
of  the  above  case  to  the  profesaion. 


OBSBRVATIOMS  ON 

PHAGEDENIC  SPHACELUS,  OR 
HOSPITAL  GANGRENE, 

WHICH  ATTACKBD  TBB  CBLLVLAR,  MUS- 
CULAR, AND  FIBRINOUS  TISSUES  OF  THB 
WOUNDS  OF  THB  PRrVATBB  AND  MON* 
COM1CI88IONBD  0FFICBR8  OF  HBR  MA- 
JBSTT'S  29tH  RBGIlf  ENT  of  FOOT,  AFTBR 
THB  ACTIONS  OF  FBR0ZB8HAH,  21  ST 
AND  22d  DBCEM BER,  1845,  and  SOBRAONi 
IOTH  FEBRUARY,  1846. 

Bt  Thomas  Moore,  B.A.  M.B. 

Surgeon  in  Medictl  Chaise,  5th  Infantry  RegU 
ment,  Scindia's  Contingent,  Gwalior ;  formenj 
Secretary  to  the  Medico-Chirorincal  Society  of 
Dublin. 

When  Her  Majesty's  29th  Regiment 
of  Foot  was  ordered  to  marcn  from 
Hurreeke  Ghat  to  Loodheanah,  to 
strengthen  the  force  under  Major 
General    Sir    Harry    Smith,    G.C.B., 

SreviouB  to  the  action  of  Aliwal,  1  was 
irected  to  proceed  from  the  Com- 
mander-in-Chief's camp  to  Ferozepore, 
to  take  charge  of  the  Depdt  hospital  of 
the  regiment. 

In  the  wards  of  the  hospital,  gangrene 
was  rapidly  spreading  amongst  the  men. 
In  tents  pitched  at  a  distance  from  the 
hospital,  there  were  sixteen  or  seven- 
teen cases  already  affected  hy  this 
disease,  some  of  10  days,  some  of  12 
days,  and  a  few  of  15  days'  duration. 
With  one  two  exceptions,  these  cases 
were  in  the  advanced  stage  of  the 
disease. 

In  those  cases  attacked  by  gangrene 
subsequent  to  my  assuming  the  medical 
charee  of  the  wounded,  the  symptoms 
and  local  indications  of  the  incipient 
stages  of  the  disease  were  almost  in- 
variably ushered  in  by  a  considerable 
amount  of  constitutional  irritation— by 
shiverings,  slight  at  first,  but  gradually 
increasing  in  strength  and  duration; 
severe  and  constant  pains  in  the  head, 
not  confined  to  the  forehead  or  tem- 
ples, but  extending  backwards  to  the 
sinciput;  the  fare  became  flushed ;  the 
eyes  bloodshot,  with  a  feeling  of  heat 
and  pain  in  the  centre  of  the  eyeballs; 
the  skin  burning  hot ;  the  pulse  acce- 
lerated, ranging  between  116  and  120; 
the  perspiration  checked ;  the  tonf;ue 
loaded  with  a  foul  clammy  fur ;  thirst 
urgent;  the  bowels  constipated;  the 
secretion  of  uxme  «^«>?dV3  wA  \cv>^- 
coloured.    X  IeN«\ft\i  t«fcV3kR«w^«»  ^ 
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night  rendered  the  patient  restless, 
wakeful,  and  anxious. 

The  wounds  of  ingress  and  efi^ress, 
of  entrance  and  exit,  produced  by 
grape-shot  or  musket-ball,  although 
differing  in  shape  and  the  appearance 
of  their  edges,  were  indiftcriminately 
attacked  by  this  disease.  Coetaneous 
with  the  onset  of  the  symptoms  enu- 
merated, the  wound  which  looked 
healthy,  and  was  progressing  favoura- 
bly, at  once  exhibited  an  alteration  in 
its  appearance. 

The  healthy  purulent  discharge 
which  had  been  secreted  hitherto  in 
abundance  from  the  surface  and  bottom 
of  the  wound,  was  diminished  in  quan- 
tity, and  changed  in  colour  and  con- 
sistence, or  was  entirely  arrested.  The 
SanulHtions,  healthy  in  appearance  at 
e  previous  dressing,  and  sprouting 
np  from  the  bottom  and  sides  of  the 
wound,  looked  irritable, dry,  and  glossy. 
In  some  wounds  they  appeared  tense, 
distended  with  a  semi-transparent, 
gelatinous  fluid;  whilst  in  a  third 
class  they  presented  a  flaccid,  flabby 
exterior,  a  dark  red  colour,  bordering 
on  purple,  and  were  agglutinated  toge- 
ther by  a  thick,  pasty,  morbid  secretion 
of  sanguineous  and  purulent  matter. 
The  edges  of  the  wound  looked  red, 
inflamed,  and  tumid ;  the  newly-formed 
cuticle  appeared  detached  from  the 
granulating  surface,  and  became  evert- 
ed, glossy,  pouting  from  serous  infll- 
tration,  painful,  and  very  irritable, 
discharging,  in  common  with  the  un- 
healed surface,  a  thin  sanguineous 
fluid.  The  skin  encircling  the  wound, 
and  for  a  short  distance  external  to  it, 
exhibited  different  shades  of  red :  in 
immediate  contact  with  the  edges  of 
the  wound  the  colour  was  deep  red, 
and  frequently  purple :  the  former 
depth  of  redness  formed  a  broad  cir- 
cular band,  beyond  which  it  gradually 
faded  into  a  bright  scarlet  or  pinkish 
colour,  whilst  the  latter  dark  violet 
or  purplish  colour  was  limited  to  a  few 
narrow  streaks,  or  a  few  scattered  cir- 
cular dots.  In  a  few  cases  the  first 
local  indication  of  the  wound  having 
been  attacked  by  this  disease  consisted 
in  the  formation  of  a  small  granular 
eruption,  sometimes  in  the  clustering 
together  of  minute  vesicular  bodies, 
distended  with  a  serous  fluid  on  the 
edges  of  the  wound,  but  unencircled 
by  inflammatory  rednesE  d\xnn^  \.Vv^ 


first  twelve  or  fifteen  houra  of  thev 
formation. 

From  the  commencement  of  the  at- 
tack, an  extreme  degree  of  irritability 
and  painful ness  has  existed,  not  oolj 
in  the  surface  of  the  wound,  but  abo 
throughout  the  entire  transit  of  the 
ball,  and  at  a  distance  from  the  seat  of 
the  injury.  The  acute  pricking  lanci« 
nating  pains,  with  a  feeling  of  tensioa 
of  the  iKnb  and  burning  heat  or  scald- 
ing sensation  in  the  part,  have  not 
been  confined  to  the  immediate  seat  of 
the  wound,  but  have  extended  to  more 
remote  parts.  If  the  grape-shot  or 
gun-shot  wound  were  situated  on  the 
hand  or  fore-arm,  the  shooting  pais 
have  extended  up  the  arm,  and  some- 
times  produced  more  uneasiness  in  tbe 
arm-pit,  in  the  front  and  iMick  parts  oC 
the  chest,  and  at  tlie  lower  part  of  the 
neck,  than  in  the  immediate  seat  oC 
the  injury.  Again,  if  the  wouodi 
occupied  the  fore  part  of  the  le^  or 
were  situated  in  the  thi^h,  the  psiu 
were  described  as  shooting  upwardii 
and  occasioning  much  uneasiness  ia 
the  groin,  back,  loins,  and  abdomen. 

In  general,  such  were  the  sympto- 
matic and  local  features  of  the  disease 
in  its  first  stage,  in  those  easel 
whose  gun-shot,  grape-shot,  and  talvir 
wounds  had  nearly  cicatrized,  but 
were  attacked  by  hospital  gangieoe 
subsequent  to  my  arrival  at  Fercstpore, 

In  the  secondary  stage  of  the  dis- 
ease, into  which'  the  inflamm^ory 
condition  of  tiie  injured  parts  rapidly 
passed,  the  surface  of  the  wound  ex- 
hibited a  greater  degree  of  lividity: 
the  deeply  inflamed  edges  of  the  woaM 
were  studded  with  numerous  smiU 
dark  livid  specks,  or  gangrenous  spoil, 
of  a  jet  black  colour  in  the  centre,  and 
of  a  fine  indigo- blue  at  the  edges.  The 
subjacent  tissues,  in  the  immediate 
vicinity  of  these  gangrenous  spots, 
became  more  tumid,  more  glossy,  and 
more  extensively  infiltrated  \iith  a 
dark  coloured  fluid  secretion ;  the  ad- 
jacent parts  were  more  painful  to  the 
touch,  and  boggy  on  pressure,  a  deep 
pit  being  formed  by  the  point  of  the 
finger.  The  discharge  from  the  svr- 
face  and  interior  of  the  w^onnd  was 
scanty,  acrid,  high-colonred  from  the 
oozing  of  blood  at  particular  points; 
in  several  cases  a  thick,  tenaciont, 
viscous,  gluey,  or  paste-like  coating 
adhered  to  the  sor&ce  ao  firmly,  tkti 
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with  difficulty  it  was  removed  by  wash- 
ing and  sponging  the  part.  With  the 
progress  of  the  inflammatory  and  gan- 
grenous condition  of  the  wound  the 
constitutional  irritation  increased ;  the 
type  of  the  fever  became  more  acutely 
inflammatory;  the  pulse  was  quicker, 
fuller,  less  compressible,  and  more 
jerking  under  the  finder :  the  pungent 
beat  of  skin,  the  flushed  countenance, 
the  blood-shot  eye,  the  racking  head- 
ache, the  unquenchable  thirst,  the 
anxiety,  the  restlessness,  the  painful 
sufiering  endured  by  the  patients,  were 
all  more  acute  in  their  character  and 
more  severely  felt  than  in  the  first  or 
preceding  stage. 

The  transition  from  the  second  to 
the  third  stage  was  indicated  by  the 
rapid  destruction  of  the  skin  and  sub- 
jacent tissues;  by  the  extension  of 
the  dark  livid  spots,  observed  on  the 
preceding  day,  involving  in  one  mass 
of  gangrene  all  the  intervening  parts, 
the  structures  of  which,  although  in- 
flamed, had  not  been  previously  de- 
prived  of  vitality ;  hj  the  dark  bottle- 
green  appearance  of  the  wound  close 
to  its  edges,  and  for  a  short  distance 
external  to  them,  and  by  the  black, 
charred,  or  frequently  ashen-grey 
colour  of  the  parts  occup3ring  the  centre 
of  the  wound. 

In  the  third  stage  of  this  gangrenous 
^ndition  of  the  wound  and  surround- 
ing parts,  in  several  cases  the  centre 
of  tne  wound  in  appearance  bore  a 
strong  resemblance  to  a  mass  of  de- 
composed, putrid,  rotten  flax,  from  the 
partially  detached  and  discoloured 
shreds  of  tendon,  from  the  separation 
of  the  muscular  fibres,  and  from  the 
distension  and  inflation  of  the  cellular 
tissue,  in  consequence  of  the  disen- 
gagement of  sulphuretted  hydrogen 
flras,  and  the  secretion  of  a  thin,  sanious, 
dark,  ashen-grey  coloured  fluid. 

Beyond  the  line  which  marked  the 
living  from  the  dead  structures,  the 
inflammatory  redness,  although  nro- 
gessing  with  such  fearful  rapidity, 
retain^  the  relative  shades  of  colour 
noticed  in  the  preceding  stages— 
namely,  in  immediate  proximity  with 
the  mortified  parts  the  inflammation 
viBS  of  a  deep  dark  red,  bordering  on  livi- 
dity  ;  at  a  short  distance  beyond  this 
the  colour  was  a  deep  scarlet  red, 
which,  more  externally,  faded  into  a 
light  pinkish  redness  or  erysipelatous 
blush. 


The  amputated  limb,  when  attacked 
by  this  specific  diffuse  inflammation, 
terminating  in  gangrene  of  the  cellular, 
muscular,  and  fibrinous  tissues,  pre- 
sented the  same  characteristic  features 
locally  and  constitutionally  as  the 
circular  flesh-wounds  produced  by 
grape-shot  and  musket- balL  The 
amount  of  suflfering  endured  by  the 
patient  was  more  severe ;  the  risk  frooo. 
the  greater  extent  of  sur&ce  attacked 
was  proportionably  increased,  and  the 
consequence  more  unfavourable. 

In  the  first  and  second  stages  of  the 
disease,  acute  lancinating  pains  in  the 
stump  in  general  precedea  tne  develop- 
ment of  the  inflammation ;  heat  and 
tension  of  the  skin,  with  a  throbbing 
pain  in  the  muscles  at  a  short  distance 
from  the  amputated  part,  were  much 
complained  of.  The  secretion  of 
healthy  pns  was  either  arrested  or 
completely  changed  in  colour  and  con- 
sistence; an  erysipelatous  inflamma- 
tory redness  pervaded  not  only  the 
extremity  of  tne  amputated  limb,  but 
encircled  the  le^,  the  arm,  or  forearm, 
whichever  member  happened  to  have 
been  amputated,  for  several  inches 
above  the  stump.  The  appearance  of  the 
granulating  surface,  and  the  tumid^ 
glossy,  pouting,  everted,  and  elevated 
edges  ofthe  amputated  parts,  differed  in 
no  essential  particular  from  the  de- 
scription already  given  of  grape-shot, 
gunshot,  and  talwar  woun£. 

When  this  disease,  which  had  at- 
tacked an  amputated  limb,  bafliing 
every  attempt  to  arrest  its  progress, 
runs  into  the  third,  or  gangrenous 
stage,  the  edges  of  the  wound,  whether 
recently  agglutinated  or  previously 
well  cicatrized,  burst  asunder,  and 
became  everted ;  the  entire  surface  of 
the  amputated  limb  gaped  wide,  was 
changed  in  colour,  and  exposed  to 
view  the  internal  structures  of  the 
stump :  dark  red,  livid,  and  deep  black 
streaxs  were  usually  observed  travers- 
ing in  a  longitudinal  direction  the  lips 
of  the  wound  on  their  internal  aspect. 
A  thick,  dark,  foetid,  and  acrid  dis- 
charge, was  secreted  in  abundance. 
(Edematous  swelling  of  the  limb,  with 
rapid  effusion  into  the  burss  and  sy- 
novial membranes  of  the  joint  close  to 
the  amputated  part,  were  marked  fea^ 
tures  in  two  cases  which  suffered 
from  the  advanced  stage  of  the  disease. 
The  character  of  the  fever  in  this^ 
the   third  stage,   ^A.  noX.  \s«^xns&\i 
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alter  with  the  change-which  had  taken 
place  in  the  local  condition  of  the 
wound,  but  more  particularly  in  those 
cases  of  flesh-wounds,  produced  by 
grape-shot  or  musket-ball,  where  the 
change  from  stage  to  stage  was  rapid,— 
the  work  of  a  few  hours. 

The  accompanying  symptoms  were 
those  of  high  inflammatory  fever,  with 
quick,  full,  and  bounding  pulse ;  burn- 
ing heat  of  skin  ;  continued  thirst; 
loss  of  appetite;  foul,  loaded,  and 
sometimes  brown-furred  tongue;  in- 
somnia,  restlessness,  and  increased 
anxiety.  The  local  pain  and  burning 
heat  experienced  in  the  flesh-wound, 
or  amputated  limb,  at  the  onset  of  the 
disease,  were  less  complained  of  by  the 
patient  in  this,  the  advanced  stage : 
where,  however,  the  termination  of  the 
case  proved  fatal,  whether  from  an 
amputated  limb,  or  a  small  flesh-wound 
having  been  attacked  by  mortiflcation, 
the  full,  bounding,  incompressible 
pulse,  noted  in  the  first  and  second 
stages  of  the  disease,  changed  to  a 
small,  sharp,  wiry  jerk,  exceeding  140 
beats  per  minute,  vibrating  under  the 
finger.  The  anxiety  and  restlessness 
of  the  patient,  his  despondency,  his  ill- 
bodings,  his  prescience  of  the  danger 
of  his  situation,  and  the  approaching 
termination  of  the  disease,  were  strik- 
ing features  in  three  cases.  At  inter- 
vals they  dozed  away,  muttering  in  a 
low  delirious  manner;  involuntarily 
jerking  their  limbs  about,  as  if  the 
muscular  and  nervous  systems  were 
seized  at  the  moment  with  convulsive 
spasmodic  twitches.  When  aroused, 
and  addressed  in  a  forcible  manner, 
Ihcir  senses  seemed  collected;  they 
answered  rationally,  but  soon  after- 
wards relapsed  into  their  former  state 
of  restless  drowsiness.  A  cold  clammy 
sweat,  with  cold  extremities,  hiccough, 
dry,  parched,  brown,  and  fissured 
tongue,  and  a  tympanitic  state  of  the 
abdomen,  generally  preceded  death. 

The  preceding  description  of  the 
local  appearances  of  the  first,  second, 
and  third  stages  under  consideration, 
with  their  attendant  symptoms  of  con- 
stitutional disturbance,  may  be  regarded 
as  applicable  to,  and  drawn  from,  the 
greater  number  of  cases  in  the  hospi- 
tal. In  some  cases,  however,  the  onset 
of  the  disease  was  so  sudden  and  so 
unlooked  for,— the  spread  of  inflamma- 
tiojj  wns  so  extensively  difltised  on  the 
surface  and  amongst  iVie  dee^-«ftBX^vi 


tissues,  and  succeeded  by  mortificatioa 
of  these  tissues  so  quickly,  that  tiac 
was  not  allowed  us  to  trace  the  traniit 
of  the  disease  from  stage  to  stase. 
The  wound,  which  was  healthy  in  ue 
evening,  and  was  cicatrized  satisfte- 
torily  on  the  following  momine,  pre- 
sented an  extensively  inflamed  and 
gsngrenous  surface;  the  disease  spread- 
ing in  every  direction  from  the  centre 
to  the  surrounding  parts. 
Owalior,  Oct.  6th,  1846. 

(To  be  continued.] 
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Part  VIL 
It  being  thus,  I  think,  rendered  evi- 
dent that  inflammation  and  congestioo 
are  but  two  forms  of  the  same  disease, 
differing  from  each  other  in  the  Uub- 
iity^  and  not  in  the  nature  of  the 
pathological  condition  esfientialiy  con- 
stituting them,  we  must  nov  assign 
some  precise  signification  to  the  Lailer 
terra,  as  it  will  probably  still  be  usei 
in  medical  writings.  But  before  doing 
50,  it  is  necessary  to  refer  to  an  iirfaoge- 
ment  of  cases  of  congestion  sometimei 
observed  by  authors;  I  meao,  their 
division  into  active  and  passive.  Nov 
the  local  disorder  of  the  circulation,  to 
which  the  term  active  congesiioa  u 
iipplied,  seems  to  me  to  be  identical 
with  that  generally  known  as  determi- 
nation of  blood,*  the  pathology  of 
which  will  be  considered  in  the  folloir- 
ing  part  of  this  inquiry ;  while  the 
term  panive  congestion  I  consider  lo 
express  the  existence  of  a  siete  tf 
capillary  hyperamia^  wiikout  mmck 
increase  in  the  lateral  pressure  af  tket 
accumulated  bloods  And  when  the 
term  chronic  is  used  to  denote  the 
intensity,  and  not  the  duratioa  oi' 
inflammation,  the  pathological  eoo- 
dition  then  present  is  very  simiUr  lo 
\.\\;\.t.  \u&t  described.    I  may  heie  ob- 
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£      serve,  that  it  is  an  error  to  suppose 
I      that  the  capillary  congestion  resulting 
from  venous  obstruction  cannot  pro- 
duce the  same  morbid  effects  as  that 
occasioned  by  any  other  cause ;  for  the 
B      experiments  so  often  referred  to  suffice 
z      to  prove  that  the  exudation  of  lymph 
=      is  as  clearly  an  effect  of  venous  obstruc- 
J      tion  as  the  effusion  of  serum,  or  the 
»     extravasation  of  blood.    Dr.  Bennett, 
of   Edinburgh,  a  recent  and  an  able 
writer  on  inflammation,  but  who,  like 
the    great    majority    of  pathologists 
and  physiologists  of  the  present  day, 
trusts,    perhaps,     too    exclusively    to 
unaided  observation,  has  the  following 
remarks  on   this   subject : — "  Why  it 
should  happen  that  venous  congestions 
are  never  accompanied  by  an  exuda- 
tion of  blood-plasma,  whilst  arterial 
congestions  are,  is  a  point  that  no  one 
has  yet  endeavoured  to  explain.    To 
me  it  appears  certain  that  all  inflam- 
matory effusions    occur   through    the 
capillary  or  intermediate  vessels,  and 
not  in  such  vessels  as  may  be  properly 

called  arteries  or  veins But  it 

is  scarcely  possible  to  suppose  that  the 
mechanical  difference  in  the  density  of 
the  filtrating  membrane  should  consti- 
tute the  only  distinction.  It  is  impos- 
sible to  reconcile  the  phenomena  with- 
out having  recourse  to  some  active 
▼ital  power  of  attraction  between  the 
blood  and  the  parenchyma,  as  formerly 
explained ;  a  power  which,  operating 
in  the  one  case  and  not  in  the  other, 
causes  differentconstituentsof  theblood 
to  become  exuded.  We  are  compelled, 
in  all  our  considerations  of  the  sub- 
ject,  to  go  back  to  this  explanation,  as 
to  an  ultimate  fact*."  Now,  with 
respect  to  the  above-mentioned  dif- 
ference in  the  effects  of  arterial  and 
Tenons  congestions,  instead  of  endea- 
Touring  to  explain  its  occurrence  I 
must  dispute  the  fact ;  for  extreme  and 
continued  venoux  congestion  must 
necessarily  be  followed  by  capillary 
congestion,  and  if  the  lateral  pres- 
sure of  the  blood  detained  in  tnese 
delicate  porous  vessels  be  sufficiently 
great,  the  effusion  or  exudation  of 
coagulating  lymph  will  most  certainly 
take  place.  I  have  extracted  the  other 
sentences  from  Dr.  Bennett's  work,  for 
two  reasons.  In  the  first  place,  they 
represent,  in  a  concise  and  clear  man- 
ner,    the    views   entertained   on    this 

«  A  Treatise  on  Inflammation  as  a  Process  of 
Aoormal  Natrition.    Edinbargh,  1844.   p.  39. 


question  by  many  eminent  pathologists ; 
and  they  at  the  same  time  afford  an 
instance  of  that  preference  of  a  vital 
to  a  physical,  a  mysterious  to  a  simple, 
explanation  of  a  given  phenomenon, 
which,  manifested  as  it  so  generally  is 
by  the  most  distinguished  and  talented 
members  of  our  profession,  cannot  bat 
exercise  a  very  injurious  influence  on 
the  progress  of  medical  science. 
Having  been  thus  candid  in  pointing 
out  what  1  conceive  to  be  a  aefect  in 
Dr.  Bennett's  pathological  reasoning, 
I  cannot  avoid  exi)re8sin^  an  opinion 
that  his  short  treatise  on  inflammation 
presents  a  more  complete  and  intel- 
ligible view  of  the  subject,  and  is,  at 
the  same  time,  characteriased  by  closer 
reasoning  and  more  careful  discrimina- 
tion, than  any  other  work  which  has 
yet  fallen  under  my  notice. 

The  precedinfif  remarks  will,  I  hope, 
suffice  to  establish  the  principle  that 
the  production  of  one  or  other  of  the 
immediate  effects  of  inflammation  is, 
in  every  case,  mainly  determined  by 
the  amount  of  pressure  acting  on  the 
columns  of  blood  contained  in  the 
capillaries  of  the  affected  part.  I^ 
therefore,  it  were  always  in  our  power 
to  ascertain  during  life  the  nature  of 
the  accompanying  effusion,  we  should 
have  a  very  simple  and  natural  ar- 
rangement of  cases  of  inflammation 
under  three  heads,  denoting  as  many 
shades  of  difference  in  the  intensity  of 
the  disease.  Acute  inflammation  could 
then  be  defined  as  capillary  hy- 
peraemia,  with  more  or  less  extensive 
extravasation  of  blood ;  sub-acute  in- 
flammation would  be  that  form  of  the 
disease  in  which  the  effusion  of  liquor 
sanguinis  was  the  preponderating  mor- 
bid phenomenon ;  and  atonic,  or  asthe- 
nic, either  of  which  is  a  better  term 
than  chronic  inflammation,  being  a 
state  of  mere  congestion,  would  pre- 
sent only  a  serous  or  aqueo-albuminous 
effusion.  In  some  instances  it  may  be 
possible  to  recognize  this  natural  clas- 
sification even  during  life,  and,  when 
practicable,  some  advantage  may  be 
found  from  its  observance,  as  calcu- 
lated to  suggest  the  remedies  best 
suited  to  the  particular  form  of  the 
disease  then  under  examination.  But 
as,  in  the  majority  of  cases  of  internal 
inflHmmation,we  cannot  avail  ourselves 
of  this  means  ofdiagnosis,  our  opinion  as 
to  the  relative  intensity  of  tbi^  ^\.Vddc^&. 
must  be  necesaaxW^  ^m'vrcL  it^isi  ^  ^o*^- 
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sideration  of  Other  circumstances.  And 
even  were  it  always  possible  to  use 
this  general  rule,  it  would  require  to 
be  very  much  modified  in  its  applica- 
tion to  particular  cases,  by  a  constant 
reference  to  the  anatomical  structure  of 
the  part  affected,  the  composition  of  the 
blood,  and  integrity  of  structure  of  it^ 
coloured  g^lobules,  and  various  other 
considerations. 

I  mentioned,  towards  the  commence- 
ment of  this  paper,  that  Mr.  J.  W. 
£arle  had  promulgated  some  views  on 
the  nature  of  inflammation  very  simi- 
lar to  those  which  I  had  been  led  to 
adopt.  The  parts  of  his  communica- 
tion which  bear  the  greatest  resem- 
blance to  my  conclusions,  will  be  found 
at  pages  107  and  108  of  the  I6ih 
volume  of  the  Medical  Gazette.  But 
as  he  reasons  upon  the  supposition  that 
the  capillaries  have  no  proper  coats, 
being  mere  channels  or  grooves  in  a 
contractile  parenchyma,  I  cannot  very 
cleurly  understand  how  the  process  of 
effusion  is  to  be  accomplished.  In  a 
subsequent  passage  of  nis  paper  (p. 
141),  Mr.  Earle,  in  support  of  his  very 
mechanical  doctrine  as  to  the  formation 
of  pus,  endeavours  to  shew  that  the 
several  parts  of  the  blood  exude  in  the 
order  of  their  fluidity ;  "  the  finest 
and  most  fiuid  first,  and  the  largest 
and  coarsest  List."  But  he  certainly 
carries  the  idea  too  far  when  he  repre- 
sents the  red  globules  as  pas*<ing  in 
their  turn  through  the  minute  pores  of 
the  parenchyma,  and  becoming  there 
converted  into  pus-globules  by  the 
mechanical  detention  of  their  colouring 
matter  in  the  meshes  of  the  sieve 
through  which  they  have  to  pass. 

It  is  scarcely  necessary  to  add,  that 
the  present  inquiry  embraces  only  the 
first  stage  of  inflammation,  in  which 
the  blood  detained  in  the  obstructed 
vessels  retains  more  or  less  fluidity, 
and  is  consequentlv  subjected  to  hydro- 
dynamic  laws.  AVith  the  coagulation 
of  the  blood  in  its  vessels  the  process 
of  effusion  ceases;  and  the  changes 
which  the  effused  matters  and  the 
solidified  blond  subsequently  undergo 
form  a  branch  of  pathological  inquiry 
totally  distinct  from  that  which  I  pro- 
posed to  undertake  on  the  present 
occasion.  But  even  from  the  little 
attention  which  it  has  been  in  my 
power  to  give  to  this  subject,  I  feel 
convinced  that  an  iTweaUgation  of  the 
pathology  of  the  secondan|  ejQ^ecls  ol 


inflammation,  conducted  on  the  prio- 
ciples  previously  indicated,  could  not 
fail  to  afford  most  important  and  in- 
teresting results.  At  present,  the 
object  which  seems  chiefly  to  eng^e 
the  attention  of  pathologists  is  the 
determination  of  the  order  in  wfaick 
these  changes  occur,  and  of  the  oatine 
of  the  minute  structural  peculiahtici 
accompanying  each.  But  is  it  not 
possible,  as  it  is  most  undoubtedlj 
desirable,  to  attain  that  higher  and 
more  beneficial  knowledge,  by  messi 
of  which  we  may  be  enabled  to  rde 
the  production  of  each  one  of  the* 
morbid  effects  to  its  own  pecoUtf 
determining  causes,  and  thus,  to  i 
certain  extent,  perhaps  ultimately  so- 
quire  the  power  of  regulating,  in'esch 
case  of  unsubdued  inflammation,  ihe 
nature  of  its  ultimate  termination  f 

Having  thus  endeavoured  to  demon' 
stratc  the  pathological  condidos 
which  essentially  constitutes  inda» 
mation,  and  to  explain  the  prodactioi 
of  its  immediate  effects,  1  shall  n- 
serve  some  remarks  on  the  influeoa 
of  these  views  upon  its  treatment  and 
the  subject  of  determination  of  Uod 
has  been  fully  examined.  It  will  be 
seen  that  I  consider  the  mechaoisa 
and  forces  operating  in  the  productioi 
of  the  immediate  effects  of  inflamsM- 
tion  to  be  identical  with  those  which 
I  previously  pointed  out  as  causias 
nutritive  effusion.  The  only  differeiM 
between  the  healthy  and  the  morbid 
process  is  in  the  extent  of  the  effusiif 
surface  and  the  intensity  of  the  es- 
pelling  pressure;  and,  as  the  coD- 
sequence  of  these  changes,  an  iDcieate 
in  the  quantity  of  blood- pUsmi  ex- 
uded. Hence  my  views  on  this  point 
are  substantially  identical  with  tboK 
of  Dr.  Bennett  and  the  majority  of  p 
thologists.  But  the  phenomena  vfaieh 
they  regard  as  the  eflS?ct  of  an  M- 
known  vital  power,  I  am  cootent  n 
refer  to  the  operation  of  a  fOT 
simple  physical  cause.  With  tbm, 
however,  I  consider  inflammation  tok^ 
in  its  essence,  merely  **  an  extrcBC 
degree  of  a  natural  and  heskhf 
action  .  .  .  occurring  in  parts  whcfe^ 
or  under  circumstances  when,  its  eofr 
tinuance  is  likely  to  disturb  tki 
nervous  system,  and  thus  efirct  Ike 
health  of  the  individual,  or  to  ]MV*t 
injurious  or  inconvenient  from  ittt 
effects  to  which  it  may  gjye  lisel* 
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Of  the  Morbid  Effects  produced  by  on 
uunaturmlly  inereased  Pressure  of  the 
.  Blood  eoMtained  wiihm  the  Arterial 
S^steim, 

llavingthusendeavoured  to  shew  that 
an  anormal  increase  in  the  lateral  pres- 
sure of  the  blood  contained  within  the 
minute  vessels  of  the  affected  part,  is 
the  immediate  cause  of  those  patholo- 
gical phenomena  which  are  considered 
to  constitute  the  disease  termed  inflam- 
mation, it  now  remains  to  examine  the 
operation  of  the  causes  which  produce 
mat  allied  local  disorder  of  the  circu- 
lation generally  known  as  determina- 
tion of  blood. 

This  disorder,  as  its  name  implies,  is 
an  effect  of  an  unequal  distribution  of 
the  blood,  and  consists  in  the  avcumula- 
turn  of  an  Knnntural  qvatitity  of  that 
Jhiid  in  the  arteries  of  a  particular  part 
— the  capillaries  or  minute  porous  ves- 
aels  being  comparatively  unaffected. 
In  their  essential  nature,  and  in  the 
operation  of  their  causes,  determination 
and  inflammation  are  very  similar ;  the 
chief  difference  between  them  being 
constituted  by  the  pathological  pheno- 
mena which  they  respectively  occasion. 
And  this  variety  in  their  effects  is  a 
natural  consequence  of  the  different 
physical  properties  possessed  by  the 
affected  vessels.  For  the  thin  mem- 
brane forming  the  parietes  of  the 
capillaries  readily  admits  of  the  exuda- 
tion of  liquor  sanguinis  when  in  a  state 
of  unnatural  compression,  while  the 
thickness  and  density  of  the  proper 
arterial  tunics  effectually  prevent  the 
ocape  through  them  of  any  portion  of 
the  contained  blood. 

Before,  however,  considering  the 
questions  connected  with  determina- 
tion of  blood,  it  is  necessary  to  refer  to 
an  analogous  disorder  of  the  circula- 
tion, of  which  the  aorta  itself  is  occa- 
sionally the  seat.  And  the  study  of 
this  physical  peculiarity  of  the  great 
mass  of  arterial  blood  is  the  more  inte- 
resting, as  it  illustrates  the  operation  of 
tiie  causes  producing  a  similar  condi- 
tion of  the  blood  contained  within  the 
smaller  vessels  of  the  arterial  system. 

In  a  former  paper  on  the  physiology 
of  the  circulation,  I  pointed  out  the 
circumstances  which  influence  the 
amount  of  lateral  pressure  exercised  by 
the  mass  cf  blood  contained  in  the 
aorta,  and  further  observed,  that  "  as 
this  force  is  equally  affected  by  a 
change  in  the  condition  of  the  heart, 


or  of  the  smaller  vessels,  both  which 
changes  are  continually  occurring,  H 
may,  in  the  same  individual,  be  at  one 
time  so  slight  as  to  be  incapable  of  ac- 
eomplishing  its  healthy  uses,  while  at 
anotner  period  its  distending  powex 
may  be  so  considerable,  as  to  rupture 
some  of  the  containing  vessels,  and 
thus  threaten  the  destruction  of  life.^ 

The  present  communication  having 
for  its  chief  object  the  elucidation  <tf 
the  pathology  of  those  forms  of  disor- 
dered circulation  which  consist  essen- 
tially in  a  general  or  partial  obstruc- 
tion to  the  proper  passage  of  the  blood, 
we  cannot  here  consider  those  cases  in 
which,  from  a  deficient  accumulation 
of  fluid  in  the  aorta,  the  functions  de- 
pendent on  the  distension  of  its  elastic 
walls  are  imperfectly  performed.  But 
the  omiFsion  of  any  further  allusion  to 
this  point  is  the  more  excusable,  aa 
this  aisorder  is  perhaps  more  interest- 
ing, from  its  presenting  an  instance  of 
the  confirmation  of  a  physioloepcal  law 
by  pathological  phenomena,  than  im- 
portant as  an  agent  operating  in  the 
production  of  structural  disease. 

From  the  principles  previously  estap- 
blished  it  follows  very  evidently  that 
an  increased  lateral  pressure  of  the 
blood  contained  in  the  aorta  can  only 
arise  from  one  or  other  of  two  classes 
of  causes  —  viz.  either  from  causes 
which  tend  to  induce  a  more  rapid  in- 
flux of  blood  by  quickening  the  con- 
tractions of  the  ventricle,  or  from  cir- 
cumstances calculated  to  diminish  the 
efflux  of  arterial  blood  by  affecting  the 
calibre,  through  the  contractility,  of  the 
minute  dischar^ng  tubes.  And  causes 
of  each  kind  will,  of  course,  occasion- 
ally co-operate  in  their  action. 

The  causes  accelerating  the  flow  of 
blood  into  the  aorta  are,  with  the  ex- 
ception of  bodily  exercise  and  certain 
medicinal  stimulants,  chiefly  of  an 
emotional  nature.  That  the  force  and 
frequency  of  the  ventricular  contrac- 
tions are  at  once  increased  by  anger 
and  other  passions,  is  a  fact  familiar  to 
every  one.  And  it  must  also  be  evi- 
dent to  every  careful  observer,  that  the 
lateral  pressure  of  the  aortic  blood  is 
at  the  same  time  augmented,  and  that 
this  occurs  in  a  ratio  more  or  less  inti- 
mately connected  with  the  abruptnese 
of  the  application,  as  well  as  with  the 
intensity  or  power  of  the  exciting 
cause  of  the  quickened  circulation.  In 
no  other  manner  can  we  ^il^V^Sxl  ^oh^ 
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bursting  of  blood-vessels,  so  long  no- 
ticed as  an  occasionally  fatal  effect 
of  a  fit  of  anger,  or  the  equally 
striking  instances  recorded  by  surgical 
writers,  in  which  ligatures  upon  large 
arteries  have  been  displaced,  and  fatal 
hemorrhage  thus  induced,  in  conse- 
quence of  the  patients  being  either 
afiected  by  powerful  mental  emotion, 
yielding  to  the  passions,  or  making 
some  violent  muscular  effort.  And,  to 
take  cases  of  more  frequent  occurrence, 
who  has  not  during  exercise  personally 
experienced  the  very  different  sensa- 
tions caused  by  a  gradual  and  a  sudden 
increase  in  the  action  of  the  heart  ?  In 
the  one  case  the  arteries  and  capillaries 
seem  readily  to  accommodate  tneir  ca- 
libre to  the  gradually  increased  quan- 
tity of  blood  poured  into  the  aorta,  and 
the  only  sensation  induced  by  the  ac- 
celerated circulation  is  a  not  unpleasant 
glow  in  the  thorax,  rapidly  diffusing 
Itself  over  the  whole  body.  But  when  a 
person  starts  at  once  from  a  state  of  per- 
fect repose  to  the  performance  of  some 
feat  requiring  great  and  continued  mus- 
cular exertion,  various  distressing  and 
inconvenient  phenomena  immediately 
result.  Under  such  circumstances  the 
violent  palpitation  and  tumultuous  ac- 
tion of  tne  heart,  the  painful  distension 
felt  in  the  cardiac  region,  and  the  un- 
natural pulsation  of  the  large  arteries, 
without  any  corresponding  disorder  of 
the  circulation  through  the  small  arte- 
ries and  capillaries,  sufficiently  evince 
the  existence  of  a  morbid  accumula- 
tion of  blood  in  the  great  arterial 
trunks.  And  the  hurried  panting  re- 
spiration, and  occasional  expectoration 
of  blood  (if  the  person  be  at  all  ple- 
thoric), shew  that  the  pulmonary  cir- 
culation is  similarly  affected.  The 
difficulty  which  the  blood  thus  expe- 
riences in  passing  from  the  aorta  into 
the  smaller  arteries  is  evidently  occa- 
sioned by  the  resisting  contractility  of 
the  capillary  vessels ;  but  as  the  same 
cause  operates  in  the  production  of  de- 
termination of  blood,  it  may  be  most 
advantageously  considered  when  speak- 
ing of  the  analogous  disorder  of  the 
circulation  through  the  smaller  arteries. 
Of  those  causes  of  an  increased  late- 
ral pressure  of  the  aortic  blood  which 
act  by  diminishing  the  efflux  from  the 
arterial  system,  the  sudden  application 
of  cold  to  the  extremities  and  surface 
of  the  body  is  perhaps  the  most  fre- 
quent.    And  the  conliKclioiL  of  the 


innumerable  cutaneous  capillariei, 
which  we  witness  as  its  immediate 
effect,  by  rendering  those  vessels  inca- 
pable of  transmitting  the  usual  quan- 
tity of  blood,  must  necessarily  caofie 
an  accumulation  of  that  fluid  in  the 
large  arterial  trunks.  The  experi- 
ments of  Poiseuille,  moreover,  shew  that 
under  such  circumstances  the  heart 
exercises  a  compensating  power,  in- 
creasing the  force  of  its  contractiooi 
so  much  as  to  raise  the  pressure  of  the 
aortic  bloo^  considerably  above  itt 
natural  amount  In  some  instances 
where  the  bent  tube  was  applied  to  the 
carotid  after  ligature  of  the  aorta,  the 
mercury  indicated  a  pressure  double 
the  amount  of  that  which  had  been 
previously  observed.  And  the  eflfect 
of  the  temporary  obliteration  of  a  great 
number  of  minute  vessels  upon  the 
condition  of  the  aortic  blood  ispreciaelT 
similar,  though  of  course  less  interne 
in  degree. 

In  whatever  manner  produced,  this 
unnatural  amount  of  pressure  of  the 
aortic  blood,  acting  eqaally  in  erery 
direction,  may  occasion  morbid  efifcti 
from  its  distending  influence  upon  the 
coats  of  the  aorta ;  or  it  may  affect  the 
heart  from  its  backward  pressuie ;  or 
it  may  cause  the  accumulation  of  an 
unnatural  quantity  of  blood  in  the 
smaller  arteries  of  the  body.  Each  of 
these  effects  is  worthy  of  a  brief  con- 
sideration, and  the  third  is  particDlarty 
interesting,  from  its  presentiog,  on  a 
more  extended  scale,  those  phenomena 
which,  when  confined  to  thearteriei 
of  a  particular  part  or  organ,  constitute 
determination  of  blood. 

The  thick  elastic  walls  of  the  aorta 
are,  in  their  healthy  state,  so  adminbJy 
adapted  to  the  peculiar  position  of  that 
vessel  in  the  circulating  apparatus, 
that  their  rupture  under  the  distending 
pressure  of  the  contained  blood  is  never 
witnessed  but  as  the  result  of  arterial 
disease.  It  is  true  that  we  occasionalif 
find  great  dilatation  of  the  whole  tube 
near  its  attachment  to  the  heart,  bat  it 
would  appear  almost  a  physical  impos- 
sibility that  any  amount  of  latenl 
pressure  which  the  arterial  blood 
miffht  derive  from  the  ventrieolar  im- 
pulse  could,  in  the  natural  state  of  the 
aortic  coats,  induce  their  laeeration. 
In  cases,  however,  where  their  strength 
and  elasticity  have  been  diminished  bi[ 
previous  disease,  this  Ibree  may 
does   occasion    their  mptnre  ai 
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weakened  points,  and  thus  becomes 
the  immediate  cause  of  aneurism.  And 
the  same  dilating  pressure  continuing 
to  act  upon  the  attenuated  coats  of  the 
aneurismal  sac,  induces  that  laceration 
which  generally  conducts  these  cases 
to  a  fatal  issue. 

But  in  addition  to  its  well-known 
action  as  the  immediate  or  proximate 
cause  of  aneurism,  it  is,  I  think,  al- 
most certain  that  an  habitual  increase 
in  the  pressure  of  the  arterial  blood 
exercises  an  important  influence  in 
predisposing  to  that  disease.  And  sta- 
tistical observations,  by  shewing  its 
more  frequent  occurrence  in  men  than 
in  women,  and  the  peculiar  liability  to 
it  of  sailors  and  others  whose  occupa- 
tion requires  violent  and  sudden  mus- 
cular exertion,  contribute,  with  the  fact 
of  its  most  generally  appearing  during 
the  prime  of  life,  to  give  considerable 
support  to  the  opinion.  As  a  predis- 
posing cause  of^  aneurism  this  force 
may  operate  directly^  by  causing  a  cer- 
tain amount  of  fibrinous  exudation 
through  the  lining  membrane  of  the 
aorta  into  the  cellular  space  between  it 
and  the  middle  coat ;  or  it  may  indi- 
rectly occasion  the  same  effect,  through 
the  nutritious  vessels  or  vasa  vasorum. 
In  either  case  the  changes  occurring  in 
the  patches  of  effused  iibrine  may  be 
productive  of  the  various  physical  and 
chemical  alterations  of  structure  which 
precede,  and  predispose  to,  the  forma- 
tion of  an  aneurismal  pouch.  A  very 
slight  consideration  of  ttie  constant  and 
reciprocal  relation  existing  between  the 
force  and  frequency  of  the  ventricular 
contractions,  and  the  amount  of  pres- 
snre  of  the  aortic  blood,  will  render  it 
evident  that  any  great  increase  in  the 
latter  force  must  inevitably  produce 
considerable  disorder  of  the  heart's 
action.  For  the  power  exercised  by  the 
great  instrument  of  the  circulation  in 
propelling  the  blood,  varies  with  the 
resistance  offered  to  the  entrance  of 
that  blood  into  the  aorta ;  and  this  re- 
sistance arises  from  the  backward 
pressure  of  the  fluid  previously  con- 
taintd  in  that  vessel.  With  the  dimi- 
nution of  that  pressure  the  contrac- 
tions of  the  ventricle,  in  the  absence 
of  unnatural  stimuli,  become  less  fre- 
quent and  less  powerful ;  and  the  state 
of  the  circulation  during  sleep  furnishes 
an  interesting  example  of  the  operation 
of  this  law.  But  if,  either  from  inor- 
dinate action  of  the  heart  itself,  or  from 


diminished  calibre  of  the  smaller  ves- 
sels, the  general  and  therefore  the 
backward  pressure  of  the  aortic  blood 
be  unnaturally  increased,  the  same 
compensating  principle,  continuing  ia^ 
operation,  may  give  rise  to  very  injuw 
nous  and  even  fatal  consequences.  It 
has  long  been  known  that,  in  certain 
debilitated  states  of  the  system,  a  very 
slight  exertion  may  cause  momentary 
exhaustion  and  syncope;  and  where 
the  constitution  is  very  much  enfeebled, 
as  in  mercurial  erythismus,  this  syn- 
cope ma}  be  fatal.  Now  since  a  trif- 
ling increase  in  the  resisting  pressure 
of  the  aortic  blood  sufldces,  in  these 
cases,  to  deprive  the  heart  of  its  power 
of  contraction,  wh^  may  not  the  extra- 
ordinary obstruction  to  the  flow  of 
blood  from  the  ventricle,  constituted  by 
the  mass  of  fluid  accumulated  in  the 
aorta  durine  excessive  and  prolonged 
mental  excitement  or  muscular  exer- 
tion, occasion  the  same  efllect  in  an 
individual  previously  in  the  enjoyment 
of  tolerable  or  even  perfect  health? 
And  I  cannot  but  think  that,  in  many 
cases  of  sudden  death,  where  no  mor- 
bid appearances  are  perceptible,  the 
fatal  occurrence  is  referable  to  a  para- 
lysis of  the  heart  consequent  on  this 
phj^sical  disorder  of  the  circulation. 
It  IS  certainly  the  most  frequent  imme- 
diate cause  of  death  in  all  forms  oi' 
heart  disease,  when  the  life  of  the  in- 
dividual has  for  a  long  time  been,  as 
it  were,  supported  by  a  single  threads 
And  in  all  chronic  diseases,  where  the 
powers  of  life  are  slowly  exhausted,  a 
trifling  addition  to  the  pressure  of  tire* 
aortic  olood,  by  inducing  the  dissipa^ 
tion  of  the  slight  remnant  of  contractile 
power  vet  possessed  by  the  heart,  is 
often  the  action  whicn  ushers  in  the 
fatal  catastrophe. 

But,  irrespective  of  its  exhausting  in- 
fluence upon  the  contractile  power  of 
the  heart,  this  physical  disorder  of  the 
mass  of  arterial  blood  operates  as  the 
immediate  cause  of  the  most  common 
forms  of  ventricular  disease.  For  whe- 
ther there  be  simple  hypertrophy  of  the 
ventricle,  or  hypertrophy  with  dilata- 
tion, or  enlargement  of  the  ventricular 
cavity  with  attenuation  of  its  parietes, 
the  pathological  condition  is,  in  each 
case,  distinctly  referable  to  the  resis- 
tance  or  backward  pressure  of  the 
aortic  blood  as  its  universal  and  proxi- 
mate cause.  And  in  the  treatment  of 
every  form  of  heart  disease^  thft.  ^t^- 
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j'ention  of  a  morbid  accumulation  of 
blood  in  the  aorta,  and  the  diminution 
of  the  pressure  of  the  fluid  mass  to  a 
point  as  low  as  is  consistent  with  the 
proper  performance  of  its  physiological 
uses,  constitute  hyeienic  and  thera- 
peutic principles  of  the  greatest  impor- 
tance. 

[To  be  continued.] 


ON  plTIS  IN  INFANCY.  BY  J.  WALKER, 
ESa.,  SURGEON  TO  THE  MAN  CHESTER 
XYB  HOSPITAL. 

The  author  considers  that  iritis,  when  ob- 
served in  infants,  is  most  probably,  in  the 
majority  of  instances,  owing  to  a  syphilitic 
taint,  propagated  either  before  birth,  or  dur- 
ing the  period  of  suckling,  from  the  mother 
to  the  child.  But  it  is  not  to  be  assumed 
that  all  cases  are  necessarily  of  syphilitic 
origin,  since  there  is  no  reason  why  iritis 
should  not  occur  independently  of  such  a 
cause,  as  well  in  infants  as  in  adults.  In 
one,  at  least,  of  the  cases  which  he  has  wit- 
nessed, there  appeared  to  be  no  foundation 
for  such  an  opinion. 

In  two  of  the  cases  which  have  come 
under  Mr.  Walker's  observation,  the  disease 
was  mistaken  for  one  of  still  more  serious 
description  ;  a  mistake  which  had  been 
made,  no  doubt,  because  it  was  not  supposed 
that  young  children  were  subject  to  the 
affection  in  question.  Iritis  as  occurring  in 
infants  appears  to  have  been  nearly,  if  not 
altogether,  overlooked  by  writers  on  ophthal- 
mology. It  certainly  is  not  a  very  common 
slfection,  but  occurs  sufficiently  often  to 
demand  the  attention  of  practitioners.  The 
author  has  himself  witnessed  not  less  than 
half  a  dozen  cases  in  as  many  years. 

The  symptoms  of  the  disease  in  question 
are  very  different  from  those  of  the  ordinary 
ophthalmia  of  infants.  The  conjunctiva  is  but 
slightly  affected,  so  that  there  is  rarely  any 
mucous  or  purulent  secretion  observed.  The 
sclerotic  coat  is  generally  inflamed,  and  hence 
the  deep.seated  and  pink -coloured  vessels  are 
often  numerous,  and  there  is  usually  consi- 
<lerable  intolerance  of  light,  and  lachryma- 
tk>n.  But  it  is  principally  in  the  iris  and 
capsule  of  the  lens  that  the  more  striking 
and  characteristic  symptoms  are  noticed; 
thus  the  colour  of  the  iris  is  usually  changed, 
its  brilliancy  materially  impaired,  and  its 
movements  are  sluggish,  if  not  actually  sus- 
pended,  the  pupil  being  usually  much  con- 
tracted, and  sometimes  of  a  very  irregular 
shape.  The  morbid  action  rapidly  extends 
to  the  capsule  of  the  lens,  as  indicated  first 
by  a  rouddiness  in  the  pupil,  and  subse- 
quently by  a  deposit  of  lymph,  which  soon 
becomes  organized,  and  is  permanently 
adherent  to  the  texture  of  the  capsule.    The 


danger  to  vision  in  these  cases  will  depend 
upon  the  amount  of  opacity  of  the  capsule, 
or  of  the  contraction  of  the  pupil.  If  either 
of  these  conditions  is  extensive,  and  likely  to 
be  permanent,  then  an  unfavourable,  or  at 
least  a  guarded,  prognosis  should  be  given. 
In  the  treatment  of  this  disease  we  must 
rely  chiefly  on  internal  remedies,  and  such 
as  affect  the  system  at  large.  In  most  cases 
it  will  be  useful  to  apply  leeches  to  the  pal- 
pebral, in  such  numbers  as  are  suitable  to 
the  age  and  constitution  of  the  dtild.  Pv- 
gatives,  and  in  some  cases  even  nauseaiiti, 
should  be  freely  administered  in  the  fint 
instance ;  but  these  must  not  be  allowed  to 
supersede  the  employment  of  mercniy. 
Small  doses  of  calomel,  or  of  thehydnrgynia 
cum  cretk,  should  be  administered  withoat 
delay,  and  continued  until  the  progress  of  the 
disease  has  been  arrested,  or  the  system  has 
been  brought  under  the  influence  of  thv 
agent.  BeUadonna  should  also  be  applied 
in  the  usual  manner.  In  some  instances  in 
evaporating  liquid  may  be  usefullly  prescribed 
in  the  more  acute  state  of  the  disease. 

Mr.  Walker  relates  two  cases  as  illnstratii^ 
the  above  remarks.     In  the  first  of  these  in- 
stances, occurring  in  an  infant  seven  months 
old,   there    does  not    appear  to  have  been 
any  reason  to  suspect  a  syphilitic  taint.   The 
disease  had  commenced  about  fourteen  days 
previous  to  Mr.  Walker's  being  consulted. 
Another  medical  man  had  given  it  as  Jus 
opinion    that  it  was  a   case   of   indpicnt 
fungus.     Under  active  treatmoit  the  vasca- 
larity  of  the  external  tunics  disappesred,  and 
the  lymph  that  had  been  deposited  on  the 
anterior  surface  of  the   iris  was  absorbed ; 
but  the   pupil  remained  permanently  con- 
tracted, and  the  capsule  of  the  lens  opaque. 
The  second  case  was  that  of  a  child  aged 
six  months.    The  eye  had   been  miamed 
about  three  weeks,  and  within  the  last  we^ 
an  opacity  was  perceived  in  the  centre  of  tbe 
pupil.     On  the  forehead  were  six  or  sevei 
copper-coloured  spots,  about  tlie  size  of  s 
three-penny  piece,  which  were  first  attieed 
a  few  days  before  the  eye  became  afleeted. 
When  six  weeks  old,  the  hands  and  feet  wot 
almost  covered  with   similar  blotches,  sad 
there  were  some  about  the  arms,  for  which 
medicine  wss  administered,  aud  UkeempCifla 
disappeared. 

Under  treatment  upon  the  plan  detailed 
above,  the  inflammatory  action  entiidy 
ceased;  the  pupil  was  moderately  dilated  and 
apparently  fixed,  the  iris  appeared  dull,  bit 
the  deposits  had  disappeared  from  its 
surface  ;  several  urregular  streaks  of  organ- 
ized lymph  were  still  observed  on  the 
capsule,  and  will  probably  be  permanentw— 
Abridged  from  the  Prtmneial  Med.  mi 
Surg.  Journal, 


ON  THE  MODE  OF  ELECTING  COBONEHS. 


1015 


MEDICAL  GAZETTE. 

FRIDAY,  DEC.  11,  1846. 

We  made  some  remarks  in  our  last 
number  upon  the  mode  in  which  the 
election  of  coroners  takes  place,  ob- 
jecting to  it  as  being  based  rather 
upon  party  or  political  principles, 
than  upon  any  test  of  skill  or  compe- 
tency in  the  candidate,  to  discharge 
the  duties  of  this  important  office. 
We  also  endeavoured  to  shew,  that, 
having  a  due  regard  to  the  nature  of 
these  duties,  well-trained  medical  men 
are  by  their  professional  pursuits 
specially  fitted  to  act  as  coroners ;  but 
80  long  as  the  present  vicious  mode 
of  popular  election  is  allowed  to  pre- 
vail, it  must  serve  as  an  effectual  bar 
to  their  general  appointment  to  the 
office.  Many  of  them  want  the  moral 
courage,  and  others  are  destitute  of 
the  means,  to  go  through  the  forms, 
and  incur  the  serious  expenses,  which 
are  necessarily  attendant  on  a  con- 
tested county  election. 

The  framers  of  the  Health  of 
Towns  Bill  have  indirectly  expressed 
their  disapproval  of  this  mode  of 
electing  a  public  officer,  by  the  word- 
ing of  the  two  clauses  of  that  measure, 
which  refer  to  the  appointment  of  a 
Medical  Officer  of  Health.  There 
can  be  no  doubt  that  counties  and 
boroughs  are  as  deeply  interested  in 
the  appointment  of  an  individual  to 
this  office  as  to  that  of  coroner :  but 
a  county  election  is  in  this  case  wisely 
dispensed  with,  and  good  proof  of 
skill  and  experience  is  very  properly 
demanded  of  the  candidate.  As,  from 
what  we  can  learn,  the  two  clauses  re- 
specting Medical  Officers  of  Health 
are  likely  to  be  incorporated  in  the 
measure  proposed  to  be  brought  for- 
ward by  the  present  Government  early 
in   the   next  session    of  Parliament, 


we  think  it  advisable  to  lay  them  in 
this  place  before  our  readers,  premis- 
ing that  the  1 75th  clause  refers  to  the 
mode  of  appointment,  and  the  176th 
to  the  duties  of  the  newly  appointed 
officers  in  reference  to  coroner's  in- 
quests. 

175.  Appointment  of  medical  officer 
of  HealtL^-And  whereas  the  health  of 
the  population,  especially  of  the  poorer 
classes,  is  fre(juent)y  injured  by  the 
presence  of  epidemical  and  other  dis- 
orders, and  the  virulence  and  extent  of 
such  disorders  are  frequently  due  and 
owine  to  the  existence  of  local  causes 
which  are  capable  of  removal,  but 
which  have  hitherto  frequently  escaped 
detection  from  the  want  of  some  ex- 
perienced person  to  examine  into  and 
report  upon  them,  it  is  expedient  that 
power  should  be  ^ven  to  appoint  a 
duly  qualified  medical  practitioner  for 
that  purpose ;  be  it  therefore  enacted, 
that  it  shall  be  lawful  for  the  said 
Commissioners  to  appoint,  subject  to 
the  approval  of  one  of  Her  Majesty's 
principal  Secretaries  of  State,  a  legallv 
qualified  medical  practitioner,  of  skill 
and  experience,  to  inspect  and  report 
periodically  on  the  sanatory  condition 
of  any  town  or  district,  to  ascertain 
the  existence^  of  diseases,  more  espe- 
cially epidemics  increasing  the  rates  of 
mortality,  and  to  point  out  the  exist- 
ence of  any  nuisances  or  other  local 
causes  which  are  likely  to  originate 
and  maintain  such  diseases  and  inju- 
riously affect  the  health  of  the  inhabi- 
tants of  such  town  or  district,  and  to 
take  cognizance  of  the  fact  of  the 
existence  of  any  contagious  disease, 
and  to  point  out  the  most  efficacious 
modes  for  checking  or  preventing  the 
spread  of  such  diseases,  and  also  to 
point  out  the  most  efficient  means  for 
the  ventilation  of  churches,  chapels, 
schools,  re^stered  lodging-houses,  and 
other  public  edifices  within  the  said 
town  or  district,  and  to  perform  any 
other  duties  of  a  like  nature  which 
may  be  required  of  him;  and  such 
person  shall  be  called  the  Medical 
Officer  of  Health  for  the  town  or  dis- 
trict for  which  he  shall  be  appointed; 
and  it  shall  be  lawful  for  the  said 
Commissioners  to  pay  to  such  officer 
such  salary  as  shall  be  approved  of  by 
one  of  Her  Majesty's  principal  Secre- 
taries of  State. 
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1 76.  Medical  Officer  of  Health  to  per- 
form pott-mortem  examinations  rm  order 
of  Coroner. — And  be  it  enacted,  that 
whenever  it  shall  be  lawful  for  any 
coroner  to  summon  medical  witnesses 
and  to  direct  the  performance  of  a  post- 
mortem examination,  under  the  pro- 
visions of  an  Act  passed  in  the  session 
of  Parliament  held  in  the  sixth  and 
seventh  year  of  the  reign  of  his  late 
Majesty  King  William  the  Fourth, 
intituled,  "  An  Act  to  provide  for  the 
Attendance  and  Remuneration  of  Me- 
dical Witnesses  at  Coroners'  Inquests," 
it  shall  be  lawful  for  such  coroner  to 
issue  his  order  for  the  attendance  of 
the  medical  officer  of  health  for  the 
town  or  district  within  which  any  such 
inquest  shall  be  held,  and  to  direct  the 
performance  by  such  medical  officer  of 
a  post-mortem  examination,  with  or 
witnout  analysis  of  the  contents  of  the 
stomach  or  intestines,  without  fee  or 
reward ;  and  any  provisions  contained 
in  the  said  Act  for  imposing  any 
penalty  on  any  medical  practitioner 
for  any  disobedience  of  any  order  of 
such  coroner  shall  be  taken  to  extend 
and  apply  to  snch  officer  of  healths. 

If,  in  the  new  measure,  the  latter  of 
these  two  clauses  should  become  law, 
we  shall  have  this  anomaly.  A  medi- 
cal practitioner  of  skill  and  experience 
will  be  placed  possibly  under  the 
control  of  some  rural  conveyancer, 
very  respectable  it  may  be  in  his 
proper  calling,  but  who  may  be  as 
little  qualified  as  the  parish- beadle, 
to  determine  in  what  cases  post-mor- 
tem examinations  and  analyses  should 
or  should  not  be  made.  It  is  impos- 
sible that  a  system  which  places  the 
experienced  in  a  position  subordinate 
to  an  inexperienced  man,  can  work 
well.  A  medical  officer  who  is  really 
qualified  to  act  under  this  clause, 
ought  undoubtedly  to  be  entrusted 
with  the  power  of  determining  in 
what  cases  inquests  should  be  held. 
His  qualifications  must  obviously  ren- 
der him  fully  competent  for  this 
duty,  so  important  as  it  affects  the 
liberty  of  the  subject,  by  preventing 
the  holding  of  unnecessary  inquests,— 


and,  as  it  relates  to  public  justice,  hj 
the  institution  of  post-mortem  examina- 
tions in  those  instances  only  in  which 
a  disinterested  professional  man  mij 
consider  them  to  be  absolutely  re- 
quired. The  legislature  would  have 
sufficient  power  over  him  to  enforce  in 
honest  and  strict  performance  of  his 
duties,  and  the  mode  in  which  he  wonld 
be  paid  for  his  services  wonld  place 
him  beyond  the  temptation  of  holding 
inquests  unnecessarily.  The  legisla- 
ture, however,  still  leaves  this  power 
in  the  hands  of  one  from  whom  no 
proof  of  skill  and  experience,  or  even 
of  the  commonest  capacity  for  the 
performance  of  the  duties,  is  d^ 
manded.  The  law  of  1365  (28th  £i 
I TL),  is  in  this  respect  made  the  basis  of 
that  which  was  passed  in  1844  onder 
the  reign  of  Victoria ! 

We  sincerely  believe  that  one  effect 
of  the  present  mode  of  electing  coro- 
ners is  to  discourage  many  persons 
belonging  to  the  medical  profession, 
and  fully  competent  to  the  perform- 
ance of  the  duties  of  the  office,  from 
coming  forward, — while  it  is  in  some 
cases  open  to  incompetent  persons  by 
purchase.  We  have  known  more  than 
one  instance  in  which  a  well  qualified 
medical  practitioner  has  shunned  the 
semi-political  contest  for  an  office 
which  has  no  kind  of  political  rela- 
tions ;  nor,  when  we  consider  the  hu- 
miliating form  of  canvass  which  must 
be  undertaken  on  such  occasions,  can 
we  be  surprised  at  this  result.  It  is 
true  that  there  is  commonly  no  lack 
of  candidates ;  for  the  profits  of  the 
office,  as  it  is  at  present  conducted, 
are  in  many  cases  sufficiently  large  to 
serve  as  a  tempting  investment  espe- 
cially to  country  attorneys.  We  have 
heard  of  an  instance  on  excellent  au- 
thority, where  the  office  of  countv 
coroner  was  actually  purchased  by 
an  incompetent  person  for  a  lu^ 
sum   of   money   sufficient   to  bof  s 
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majority  of  the  votes!  Although 
a  legal  practitioner,  his  incompe- 
tency was  80  glaring  that  in  less  than 
a  year  afterwards,  he  was  com- 
pelled to  resign  his  office.  In  an 
election  which  took  place  in  another 
county,  we  have  it  on  good  authority 
that  four  thousand  pounds  were  ex- 
pended by  the  two  candidates !  A 
vacancy  lately  occurred  in  the  same 
county,  when  one  medical  and  no  less 
than  six  legal  candidates  immediately 
offered  themselves.  In  a  legal  periodi- 
cal now  before  us,  we  read  that  the 
solitary  representative  of  the  medical 
profession  in  this  case  went  round  the 
county  addressing  the  freeholders,  so- 
liciting their  votes  at  the  election  :  and 
it  is  stated  that  many  freeholders  who 
voted  had  to  be  brought  to  the  hustings 
from  a  distance  of  thirty  miles ! 

It  is  scarcely  credible  that  such  an 
absurd  mode  of  electing  an  officer, 
whose  principal  duty  consists  in  taking 
inquettt  of  death,  should  be  tolerated 
in  the  nineteenth  century.  That  nu- 
merous abuses  should  follow  is  not 
surprising :  thus  we  have  occasionally 
indecent  conflicts  between  county  and 
borough  coroners  respecting  their  juris- 
diction,—struggles  over  a  dead  body 
for  fees,— several  inquests  by  different 
coroners  on  the  bodies  of  persons  who 
have  i)eri8hed  by  a  common  accident*, 
*-the  frequent  holding  of  inquests, 
-with  less  regard  to  the  absolute  neces- 
sity for  the  inquiry  or  the  proper 
determination  of  the  cause  of  death, 
than  to  their  own  pecuniary  benefit,— 
the  neglect  of  post-mortem  examina- 
tions, and  the  dispensing  with  medical 
evidence  even  where  it  is  absolutely 


«  The  Legislature  has  been  oblig^edto  interfere 
recently  in  one  case  by  passinji^  an  act  respectine 
jurisdiction.  Until  lately  it  had  been  a  disputed 
question  whether  in  the  event  of  death  from 
violence  the  inquests  should  be  held  by  the  coro- 
ner in  whose  district  the  violence  occurred,  or  by 
him  in  whose  district  death  took  place.  These 
disputes  led  to  the  desecration  of  the  dead  by  the 
transport  of  dead  bodies  from  one  county  to 
another.  The  question  has  at  leofifth  been  set  at 
rest. 


required,  in  order  that  their  accounts 
may  be  reduced  to  a  minimum,  and 
receive  the  approval  of  a  board  of 
magistrates, —a  practice  which  has  of 
late  been  followed  by  the  disinterment 
of  dead  bodies  after  the  lapse  of  several 
years,  and  the  discovery  that  the  deceased 
had  died  from  poison,  when  the  previous 
verdicts  had  recorded  **  natural  death !" 
We  are  not  aware  that  we  are  here 
overstating  facts :  we  believe  that  the 
experience  of  many  of  our  readers  will 
immediately  suggest  to  them  cases  in 
which  instances  of  gross  mismanage- 
ment like  those  which  we  have  describedy 
have  occurred  within  their  own  know- 
ledge**.    These  remarks  certainly  do 


*  That  these  strictures  are  not  undeserved, 
will,  we  think,  be  apparent  from  the  followini: 
extract,  taken  nrom  the  Timet  newspaper,  relative 
to  an  inquest  held  at  Dover  in  February  1846,  on 
the  bodies  of  twelve  men  who  were  killed  by  an 
explosion  of  runpowder.  Some  exception  waa 
taken  to  Mr.  Thompson,  the  boroug^h  coroner* 
holding  an  inquest  on  the  bodies ;  but  he  said  he 
had  hM  a  legal  opinion  on  the  subject,  and  that 
the  bodies  were  then  within  his  jurisdiction. 
After  the  examination  of  many  of  the  witnesses, 
the  report  proceeds :— **  A  considerable  sensation 
was  created  by  the  appearance  in  the  room  where 
the  jury  were  assembled  of  a  gentleman  muffled 
in  a  large  wrapper  and  a  drab  great  coat,  who 
announced  himself  as  Mr.  De  Lassaux,  coroner 
for  the  Canterbury  division  of  the  county  of 
Kent,  marching  up  to  where  Mr.  Thompson  sat. 

"  Mr.  De  Lassaux  said  that  he  had  not  come  to 
interrupt  the  proceedings  of  the  borough  coro- 
ner, but  he  thought  it  as  well  to  state  that  if  any 
person  died  in  the  county,  and  was  afterwards 
removed  within  the  borough,  that  would  not 
bring  the  case  within  the  Jurisdiction  of  the 
borough  coroner.  He  would  therefore  hold  an 
inquest  to-morrow  at  10  o'clock,  on  the  bodies 
of  those  men  who  had  died  in  the  county. 

"Mr.  Thompson  (the  borough-coroner)  ex- 
plained to  his  learned  brother  functionary  the 
course  which  he  had  adopted,  and  again  referred 
to  the  opinion  of  Mr.  Serjeant  Manning  as  his 
authority  for  acting  on  the  occasion 

**  Mr.  De  Lassaux  then  mildly  informed  Mr. 
Thompson,  that  if  his  return  on  the  investiga- 
tion exceeded  the  limits  of  his  jurisdiction,  ne 
(Mr.  De  Lassaux)  would  apply  to  the  Ck>urt  of 
Queen's  Bench  to  quash  the  inquisition,  on  the 
ground  that  the  borough  coroner  had  no  power 
over  bodies  killed  in  the  county. 

**  Mr.  Nash,  on  the  part  of  the  South  Eastern 
Company,  protested  against  a  second  inquisi- 
tion, as  uselessly  entailing  additional  expense  on 
them.  Being  told,  however,  by  both  the  coro- 
ners that  it  was  a  matter  entirely  between  them, 
and  in  which  the  company  was  not  concerned,  he 
suggested  that  they  ought  to  amalgamate,  and 
so  get  rid  of  the  difficulty.    (Laughter.) 

**  Mr.  de  Lassaux  said  that  it  was  impossible  to 
do  so,  and  quoted  as  a  precedent  a  case  that  had 
occurred  at  Milton-bridge,  near  Canterbury :  in 
which  it  was  decided  that  the  city  coroner  had 
no  jurisdiction  over  deaths  in  the  county. 

<*  The  foreman  of  the  jury  here  rose,  and  finding 
himself  backed  in  the  objection  (to  a  double  in- 
quest) which  he  had  made  at  the  commencement 
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aot  apply  to  all  coroners ;  for  we  know 
among  them  men  who  have  on  all 
occasions  manifested  an  earnest  desire 
to  discharge  the  duties  of  their  office  in 
an  honourable  and  conscientious  man- 
ner* Our  censure  is  directed  entirely 
to  a  system  which  allows  of  the  fre- 
quent occurrence  of  such  practices,  by 
leaving  the  appointment  to  a  most 
xesponsible  office,  in  the  hands  of  a 
Tenal  and  ignorant  rabble,— of  men 
who  are  utterly  incapable  of  judging  of 
the  qualifications  requisite  for  the 
proper  performance  of  its  duties.  We 
confess  that  we  shall  be  heartily  glad 
to  see  this  office  handed  over  to  well- 
qualified  medical  men;  but  an  entire 
^ange  in  the  mode  of  election  must 
he  previously  made.  A  medical  prac- 
titioner, in  order  to  obtain  an  appoint- 

of  the  proceedinf^,  renewed  that  objection  with 
Increased  confidence. 

**  Mr.  De  Lassaox,  after  expreiainfr  hia  repiret 
It  the  interruption  be  had  canaed,  and  having" 
again  announced  his  intention  to  held  an  inquent 
to-morrow,  withdrew  from  the  room,  evidently 
In  higrh  wrath  at  the  invasion  of  hiBjuri9«Iiction. 

"  It  should  not  be  omitted,  that  in  answer  to  Mr. 
Ite  Lassanx*8  objection,  that  the  bodies  should 
not  have  been  removed  within  the  borough  at 
an,  Mr  Nash  explained,  that  apart  fh>m  what 
humanity  dictated,  it  was  the  only  course  which 
could  be  fbllowed  with  ree^ard  to  them. 

<*  While  this  little  interlude  was  going  on 
within,  and  diversifying  the  tragic  details  of  the 
inquiry,  the  county  coroner's  beadle,  who  has  a 
fte  of  OS.  8d.  on  everjr  dead  body,  was  actively  en- 
gaged without  in  his  own  appropriate  depart- 
ment. The  relations  of  the  dead  men  were  Just 
atwnt  to  remove  them  previous  to  interment, 
when  this  official  interfered  with  his  badge  of 
authority  to  prevent  the  act,  thus  completing  the 
miworthmess  of  a  scene  which  outraged  the 
painftil  solemnity  of  the  occasion.** 

In  the  Timet  Newspaper  of  the  2d  March, 
1S46,  it  was  stated  that  the  county  coroner 
Aortna  ieized  on  the  bodiet  of  the  tuffererty  pro- 
ceeded to  hold  an  inquest  on  them  1  The  coro- 
ner is  reported  to  have  explained  to  the  Jury  the 
violation  and  vindication  of  their  rights,  &c.  &c. 

We  shall  leave  our  readers  to  consider  how 
Ikr  such  proceedings  are  decorous  and  proper ; 
and  whetner  the  time  has  not  arrived  for  the 
Legislature  to  interfere  in  order  to  prevent  their 
occurrence.  In  an  accident  which  took  place 
very  recently  (November  1W6)  by  a  colliery  ex- 
plosion at  Oldbnry,  where  nineteen  persons  were 
tillMl.  three  separate  inquetta  are  reported  to 
liave  been  held,  because  the  bodies  of  the  suf- 
ftrers  lay  in  three  separate  coantiea.  One  in- 
quiry would  surely  have  sufficed  for  all  the  pur- 
poses of  justice.  Imagine  the  judges  of  the  tnree 
Coorta,  of  Queen's  Bench,  Common  Pleas,  and 
Exchequer,  struggling  among  each  other  for 
suitors  ana  cases !  It  is  no  answer  to  say  that 
coroners  must  act  in  this  indecent  manner  so 
long  as  the  law  remains  in  its  present  state, 
because  we  are  endeavouring  to  show  that  a  law 
which  tolerates  such  indecencies  requires  imme- 
diate alteration. 


ment  for  which  he  may  be 
ally  80  well  fitted,  ought  not  to  be 
reduced  to  the  necenity  of  eanTassing 
and  bribing  his  own  paaper  patients,— 
of  making  interest  with  a  beadle  or 
parish  vestry,  —  or  of  addressing  a 
riotous  and  drunken  mob  for  two 
successive  days  from  the  hustings  !  If 
it  be  urged  that  it  is  easier  to  offer 
objections  than  to  suggest  a  remedy, 
we  shall  reply  that  the  Health  sf 
Towns'  Commissioners  have  saved « 
the  trouble.  They  propose  to  appoint, 
under  a  new  legislative  measure.  Me- 
dical Officers  of  Health,  whose  datiei 
and  responsibilities  will  be  just  u 
onerous  and  just  as  local  as  those  of 
coroners ;  and,  without  resorting  to  a 
mock  Parliamentary  eleetion,  they  have 
suggested  a  plan  for  the  appointmeit 
of  the  officers  which  is  certain  to  be 
attended  with  public  good.  We  do  not 
see  why  this  or  a  somewhat  similar 
mode  of  appointment  should  not  be 
adopted  with  respect  to  the  office  of 


Animal  Chemuiry ;    or^  Ckemisiry  » 
Us    applications  io  Phtfsiologjf  and 
Pathology,    By  Baron  Liebig,  Pro- 
fessor of  Chemistry  in  the  Unifcr- 
sity    of   Giessen.       Edited   by   W. 
Gregort,  M.D.  F.R.S.E.,  Professor 
of  Chemistry  in  the   University  d 
Edinburgh,  &c.     Parts   I.  and  IL, 
pp.  258.    London :  Taylor  and  Wal- 
ton.    1846. 
When  the  first  edition  of  this  work 
appeared,  the  judgment  of  the  pro£si> 
sion  and  the  public  was  as   it  were 
taken  by   storm.      Highly  laodaory 
articles   from,  as  we  have   reason  to 
believe,  very  friendly   pens,  appeared 
in  the  Quarterly  and  Edinboi^  Re- 
views :  and  medical  writers  began  to 
bring  out  essays  on  the  treatment  d 
disease,  based  upon  Liebig's  princi- 
ples, hoping  to  derive  some  portion  of 
honour  and  celebrity    by   shelterinf 
themselves  under  tlie  wings  of  hifli 
whom  the  Edinburgh  and  the  Qa^ 


LIEBIO'S  ANIMAL  CHEMT8TRY. 


1019 


terly  had  pronounced  to  be  the  great 
renovator  of  modem  chemistry.  The 
interval  of  a  few  years  has,  however, 
given  rise  to  some  revulsion  of  opinion ; 
and  the  heterodox  question  has  been 
for  some  time  propounded  in  medical 
circles— Can  Liebig  be  safely  trusted 
in  the  practical  application  of  his  doc- 
trines r  Some  persons  have  even  gone 
60  far  as  to  entertain  a  doubt  whether 
men  can  be  fed  and  supported  or,  have 
their  ailments  cured,  by  resorting  to 
ingenious  hypotheses  which  deal  with 
their  lungs  as  locomotive  furnaces,  and 
with  their  kidneys  and  livers  as  labo- 
ratories on  a  small  scale.  Far  be  it 
from  us  to  deny  that  even  in  the  first 
edition  of  this  work  there  was  not 
clear  proof  that  the  author  was  a 
man  of  original  mind,  and  that  manv 
of  his  hypotheses  opened  views  witn 
regard  to  the  functions  of  the  animal 
body  of  which  modem  chemists  had 
not  before  dreamed:  but  then  we 
think  that  his  merits  as  a  discoverer 
were  considerably  overrated.  Without 
meaning  to  impugn  the  veracity  of  his 
statements,  they  have  all  along  ap- 
peared to  us  to  require  an  impartial 
examination  at  the  nands  of  practical 
men  of  a  less  ardent  and  enthusiastic 
temperament ;  men  who  have  no  hypo- 
theses to  support,  and  who  would 
be  therefore  in  a  better  position  to 
pass  a  cool  judgment  upon  them. 
There  was  a  time  when  every  function 
of  the  body  was  explained  by  reference 
to  mechanical  laws:  even  the  sto- 
mach was  looked  upon  as  a  gizzard : 
but  the  speculations  of  Borefli  have 
given  place  to  those  of  Liebig,  and  now 
every  change  in  the  body,  material  or 
psychological,  every  uhenomenon  in 
physiology  and  pathology,  is  referred 
to  purely  chemical  laws.  Extreme 
opinions  of  this  kind  will,  of  course, 
nave  their  way  for  a  time ;  and  as  the 
greater  number  of  persons  look  to 
alleged  results,  instead  of  closely  exa- 
mining the  steps  whereby  they  are 
obtained,  so  it  must  happen  that  a 
bold  speculator  will  never  be  in  want 
of  earnest  admirers  and  enthusiastic 
followers. 

One  circumstance  which  has  always 
fitmck  us  as  a  prominent  feature  of 
Baron  Liebig's  hypotheses  is,  his  con- 
summate tact  and  ingenuity  in  winding 
into  them  well  known  and  universally 
admitted  facts,  and  thus  giving  appa- 
rently an  easy  and  simple  explanation 


of  what  every  one  knows  to  be  tiuo. 
To  illustrate  our  meaning  we  will  takfi 
twoinstances.  TheSamoyede6,Swede8| 
and  other  inhabitants  of  northern  re- 
gions, live  upon  train-oil,  blubber, 
tallow,  and  otker  kinds  of  fat.  The 
large  quantity  of  carbon  and  hydro- 
gen thus  consumed  becomes,  according 
to  Liebig,  absolutely  necessary  to  them 
in  order  to  prevent  the  combustion  of 
their  bodies  by  the  condensed  state  of 
the  oxygen  (from  cold)  in  the  air 
which  they  breathe !  This  explanar 
tion  at  first  sight  appears  very  clear 
and  satisfactory;  and,  admitting  the 
assumption  to  be  trae,that  a  Samoyede 
or  a  Swede  does  actually  take  into  his 
system  more  oxygen  than  the  inhabi- 
tant of  a  warmer  latitude,  we  appear 
to  have  at  once  a  beautiful  accom- 
modation of  Providence  in  load- 
ing all  Arctic  animals  with  fat;  so 
that  they  who  inhabit  these  lati- 
tudes may  find  around  them  precisely 
that  description  of  food  which  wiu 
prevent  them  from  undergoing  spon- 
taneous combustion  by  the  respiration 
of  an  Arctic  atmosphere !  If,  how- 
ever, this  be  true  of  man,  it  must  be 
tme  of  all  animals  which  breathe; 
and  here  we  encounter  a  physiolo- 
gical difficulty  in  the  fact  that  the 
reindeer  breathes  the  same  destmctive 
atmosphere :  but,  instead  of  living 
upon  blubber,  pure  fat,  and  other 
hydrocarbons,  it  contrives  to  exist  and 
thrive  upon  vegetable  food,  and  during 
winter,  upon  a  dry  farinaceous  moss*! 
If,  then,  the  rein  deer  can,  under 
these  circumstances,  defy  the  Arctic 
oxygen,  we  cannot  perceive  why,  with 
a  diet  of  beef  and  bread,  the  genus 
homo  might  not  do  the  same ;  and  we 
confess  we  have  a  lurking  suspicion 
that  if  any  philanthropic  speculator 
would  only  try  the  experiment,  he 
would  find  that  a  Samoyede  or  a 
Swede  would  under  this  diet  be  equally 
able  to  withstand  the  respiration  of  aur 
condensed  by  cold.  The  truth  is,  the 
inhabitants  of  northern  regions  live 
upon  that  food  which  is  the  most 
easily  accessible  to  them.  The  diet  of 
man,  in  quantity  and  quality,  is  un- 
doubtedly influenced,  to  a  certain  ex- 
tent, by  climate :  this  has  been  long 
known,  but  there  is  an  entire  want  of 
proof,  that  the  elementary  nature  of 


*  The  Rein  Deer  Moss,  Cladonia  Sangi/erina 
iCenomjfce  Rangi/erina,  Lindlby).— The  wint«c 
food  of  the  animal. 


h  \  I 


proper  performance  of  its  duti 
confess  that  we  shall  be  hear 
to  see  this  office  handed  over 
qualified  medical  men;  but  a 
^angc  in  the  mode  of  electi 
be  previously  made.  A  medic 
titioner,  in  order  to  obtain  an 

of  the  procee<lin<^,  renewed  that  objc 
Increased  confidence. 

«*  Mr.  Dc  Laasaux,  after  expressinfr 
It  the  interruption  lie  had  canned,  ai 
again  announced  his  iutention  tohrld 
to-morrow,  withdrew  from  the  room. 
tn  hig:h  wrath  at  the  invasion  of  hisju 

**  It  should  not  be  omitted,  that  in  ans 
De  ].AS8anx*s  objection,  that  the  bo<l 
not  have  been  removed  within  the  b 
aJl,  Mr  Nash  explained,  tluit  apart  f 
bumanity  dictated,  it  was  the  only  cou 
could  be  followed  with  regard  to  them 

**  While  this  little  interlude    wis 
within,  and  di versify ing:  the  traffic  del) 
inquirv,  the  county  coroner's  beadle, 
fte  of  o«.  8d.  on  every  dead  body,  was  ac 
gaf^  without  in  his  own  appropriat 
ment.    Tlie  relations  of  the  dond  men 
about  to  remove  tliem  previous  to  ii 
when  this  otTicial  interfered  with  liis 
authority  to  prevent  the  act,  thus  comp 
nnworthinesK  of  a  scene  which   onti 
painful  solemnity  of  the  occasion.'* 

In  the  Timett  Newspaiier  of  the  2( 
1A46,  it  was  stated  that  the  county 
kafing  Meized  on  the  hodie*  of  the  suffer 
ceeded  to  hold  an  inquest  on  them  I  ' 
ner  is  reported  to  have  explained  to  the 
Tiolation  and  vindication  of  their  riirhtf 

We  shall  leave  our  readers  to  cons 
flu*  such  proceeding  are  decorous  ant 
and  whether  the  time  has  not  arrivei 
Leipslature  to  interfere  in  order  to  iirev 
occurrence.  In  an  accident  which  to 
?ery  recently  (Novemlier  1»46)  by  a  col 
plosion  at  Oldburj',  where  nineteen  per* 
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his  food  is  necessarily  regulated  by 
the  variable  proportion  of  oxygen  con- 
tained in  a  given  bulk  of  the  atmosphere 
Arom  changes  of  temnerature. 

The  use  of  tea  ana  coffee  was  inge- 
niously drawn  in  the  same  way  to 
support  the  author's  view  that  the 
principles  theine  and  caffeine  were 
easily  capable  of  being  transformed 
into  bile ;  and  ingenious  formulee  were 
contrived  to  demonstrate  how  readily 
they  might  be  metamorphosed  into  tau- 
rine. From  the  first  edition*  we  learn 
that  one  atom  of  caffeine  or  theine  has 
only  to  pick  up  somewhere  in  the 
body,  nine  atoms  of  water  and 
nine  atoms  of  oxygen,  and  it  im- 
mediately becomes  transformed  into 
two  atoms  of  taurine,^a  principle 
which  represents  0*1 71  parts  of  nitro- 
gen in  100  parts  of  fresh  bile  !  Then, 
we  .are  told,  *'  (/*  an  infusion  of  tea 
contain  no  more  than  the  one-tenth  of 
a  grain  of  caffeine,  still,  if  it  contri- 
bute in  point  of  fact  to  the  formation 
of  bile,  the  action  even  of  such  a  quan- 
tity cannot  be  looked  upon  as  a  nul- 
li^."  The  facts  that  tea  and  coffee, 
as  articles  of  diet,  are  of  comparatively 
modern  introduction,  and  that  their 
use  is  at  present  far  from  universal, 
with  the  entire  absence  of  any  evidence 
to  show  that  the  secretion  of  bile  has 
been  at  all  increased  or  diminished,  or 
in  any  wa^  improved  or  modified, 
since  their  introduction, — or,  that  it  is 
at  all  affected  by  their  withdrawal,  are 
surely  sufiicient  to  demonstrate  that 
the  hypothesis  here  set  up  has  not 
even  the  shadow  of  a  foundation. 

The  greater  the  reputation  a  man 
has  acquired  the  more  necessary  is  it 
to  examine  his  doctrines,  since  they 
must  have  a  wide-spread  influence 
either  for  good  or  evil.  The  sayings 
and  doings  of  men  who  have  acquired 
a  name  are  too  apt  to  be  received 
without  critical  examination  ;  and  we 
believe  that  there  are  many  who  have 
been  the  loudest  in  praise  of  Liebig's 

Seculiar  opinions,  who  would  have 
enounced  them  asoutrageously  absurd 
had  they  emanated  from  an  unknown 
and  obscure  theorist. 

In  the  edition  before  us,  of  which 
we  have  the  first  Part  and  a  portion  of 
the  second.  Baron  Liebi^  has  had  the 
good  sense  to  act  as  his  own  critic; 
and  it  is  easy  to  perceive  that  his 

«  Pigeiso. 


opinions  have  not  only  been  rerised*  bit 
have  undergone  very  considerable  modi- 
fications. Thus,  we  do  not  now  meet 
with  his  extraordinary  theory  of  emphy- 
sema as  described  at  page  1 1 5  of  his  fim 
edition.  Nevertheless,  after  a  perusal 
of  the  work,  we  must  express  ourKives 
dissatisfied  not  merely  with  the  matter, 
but  with  the  manner  in  which  the 
author  deals  with  his  subject.  Oa 
some  of  the  most  important  questioni 
of  physiology,  we  nnd  a  loose  and 
discursive  style  of  reasoning,  occasioo- 
ally  replaced  by  an  impenetrable  mjrs- 
ticism.  Thus,  in  the  followine  parv 
graph,  we  are  told  that  every  uiought 
produces  some  chemical  change  in  the 
composition  of  the  brain. 

"The  most  ordinary  experience  fnrthfer 
shews  that  at  each  moment  of  life  in  the 
animal  organism,  a  contiDaed  change  of 
matter  more  or  less  accelerated  is  going  on; 
that  a  part  of  the  itnictare  is  trmnsfonncd 
into  unorganised  matter,  loses  its  conditios 
of  life,  and  mast  be  again  renewed.  Pbf- 
aiology  has  sufficiently  decisive  grounds  far 
the  opinion,  that  every  motion,  every  mani- 
featation  of  force,  is  the  remit  of  a  trau- 
formation  of  the  structure  or  of  its  sub- 
stance ;  that  every  conception,  every  mental 
affection,  is  followed  by  changes  in  the 
chemical  nature  of  the  secreted  fluids ;  that 
every  thought,  every  sensation,  is  aocoopa- 
aied  by  a  change  in  the  compositioo  of  tbe 
substance  of  the  brain."  (p.  8). 

The  author,  in  adopting  this  tic  roU 
tic  jubeo  style  of  reasoning,  eniirelj 
omits  to  tell  us  what  are  the  very 
decisive  physiological  grounds  for  this 
extraordinary  statement.  As  it  stands, 
it  is  a  mere  speculation  put  forward  in 
the  guise  of  ascertained  truth. 
Take  also  his  theory  of  li/e  :— 
''As  in  the  closed  galvanic  cireuit,  in 
consequence  of  certain  changes  which  as 
inorganic  body,  a  metal,  undergoes  when 
placed  in  contact  with  an  acid,  s  ccrtaii 
something  becomes  cognisable  by  our  aeosei 
which  we  call  a  current  of  electricity  ;  so  in 
the  animal  body,  in  consequence  of  trans- 
formations and  changes  undergone  by  matter 
previously  constituting  part  of  the  organisa^ 
certain  phenomena  of  motion  and  electricity 
are  perceived,  and  these  we  call  life  asd 
vitality.*'  (p.  11). 

We  must  beg  to  remind  the  author, 
however,  that  the  physiological  idea  of 
life  is  not  quite  so  simple  as  he  here 
represents  it  to  be.  A  chicken  wboi 
hatched  undoubtedly  eives  signs  sf 
motion  and  activity,  ima  these  pheas- 
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mena  may  in  some  respects  bear  a 
remote  analogy  to  the  electricity  evolved 
in  a  closed  galvanic  circuit;  but  is 
there  no  vitiuity  in  the  eggP  and  if 
not,  how  is  the  chicken  formed  from 
it?  Its  feathers,  bill,  claws,  blood, 
and  bones,  have  undoubtedly  their  re- 
spective elements  in  the  albumen; 
but  what  is  the  power  which  produces 
this  extraordinary  rearrangement  of 
parts,  whereby  the  liquid  contents  of 
the  egg  aise  converted  into  a  solid  orga- 
nism, which  is  always  identical  with 
that  of  the  bird  which  laid  the  egg  ? 
Liebig's  explanation  does  not  meet  the 
difficulty ;  for,  until  we  find  that  the 
inorganic  body,  a  metal,  mixed  with 
an  acid  and  a  little  clay,  can  sponta- 
neously  assume  the  shape  of  a  galva- 
nic battery,  and  close  its  own  circuit,  so 
that  electricity  is  evolved,  the  analogy 
wholly  fails.  The  conversion  of  the 
egg  into  a  chicken  may  be  a  sort  of 
piumote  fermentation  of  the  albumen  : 
most  physiologists,  however,  think 
that  a  principle  of  vitality  is  concerned 
in  this  transformation,  and  that  it 
cannot  be  ascribed  either  to  the  laws 
of  chemistry  or  mechanics.  This 
does  not,  however,  appear  to  be  Baron 
Liebig's  opinion;  for  at  page  44  we 
find  him  explicitly  stating,  that 

"  The  only  known  ultimate  cause  qf  vital 
force,  either  in  animals  or  in  plants,  is  a 
chemical  process.  If  this  be  ezcladed,  the 
phenomena  of  life  do  not  manifest  them- 
seWes,  or  they  cease  to  be  recognisable  to 
oar  senses." 

We  confess  we  do  not  see  how  the 
vital  force  which  exists  in  an  egg  or 
an  acorn  can  be  said  to  be  cawed  by  a 
chemical  process.  One  set  of  chemical 
changes  takes  place  in  both  when 
vitality  is  present,  and  another  set 
when  it  is  absent :  this  would  appear 
to  show  that  vitality  does  in  some  way 
or  other  exert  an  influence  on  the 
chemical  changes ;  but  then  it  follows 
either  that  the  author's  theory  of  life  is 
unsound,  or  contrary  to  what  is  gene- 
rally taught  by  logicians  and  meta- 
-  physicians :  the  effect  must  influence 
the  cause ! 

In  reading  the  work  we  cannot 
avoid  being  struck  with  the  astonishing 
fractional  accuracy  of  certain  quanti- 
ties of  elements,  which  at  flrst  sight  it 
appears  scarcely  possible  to  measure  or 
to  weigh.  At  paee  13,  we  are  told, 
that  1^  oz.  of  carbon  (!)  escape  daily 
through  the  skin  and  lungs  as  carbonic 


acid  gas ;  and,  further,  at  page  44,  we 
are  informed,  that 

*'  The  15^  OS.  of  carbon  which  are  daily 
converted  into  carbonic  add  in  the  body  A 
a  soldier"  [why  take  a  military  man?] 
*'gi?e  out  consequently  as  much  heat  as 
woold  suffice  to  heat  74^  lbs.  (I)  of  water 
from  32°  to  the  boiling  point,  or  to  dissi- 
pate in  vapour  11-^  lbs.  of  water." 

If  this  close  calculation  be  correct, 
men  might  easily  admit  of  a  sort  of  calo- 
rimetrical  comparison  with  each  other, 
and  have  their  representative  weights 
calculated  in  coke  or  anthracite,  or 
their  heating  capacities  in  definite 
quantities  of  hot  water  and  steam. 
This  sort  of  calculation,  however,  re- 
minds us  of  the  conclusion  of  a  learned 
statistician,  who,  after  a  most  laborious 
investigation,  found  that  it  required  a 
certain  number  of  men  and  nn  odd 
five-eighths  of  a  man  to  perform  a 
certain  amount  of  work  per  aay  !  The 
fact  is,  some  results,  as  expressed  by 
figures,  appear  to  be  too  accurate,  and 
tend  to  create  distrust.  As  the  whole 
calculation  here  is  based  on  theoretical 
averages,  it  would,  in  our  opinion, 
have  been  wise  in  the  learned  author 
not  to  have  held  out  for  the  tenth  of 
an  ounce  of  carbon,  or  the  third  of  a 
pound  of  water !  Yet  this  principle  per- 
vades the  whole  of  the  book.  To  those 
who  are  practically  acquainted  with  the 
difficulty,  if  not  utter  impossibility,  of 
determining  such  weights,  it  necessa- 
rily convey^  the  impression  that  the 
author  is  dealing  with  a  series  of 
assumptions,  having  only  a  mere  out- 
ward appearance  of  arithmetical  accu- 
racy. 

Baron  Liebig  is  very  fond  of  making 
use  of  what  we  shall  denominate 
inferential  facts ;  i.  e,  he  first  derives 
his  facts  from  his  theories,  and  then 
proceeds  to  reason  from  them  as  if 
they  had  been  actually  proved  to  be 
true  by  experiment.     Thus  he  says  :^ 

'*  It  is  obvious  that  in  an  equal  number 
of  respirations  we  consume  more  oxygen  at 
the  level  of  the  sea  than  on  a  mountain. 
The  quantity  both  of  oxygen  inspired,  and 
of  carbonic  acid  expired,  must  therrfore  (/) 
vary  with  the  height  of  the  barometer.  The 
oxygen  taken  into  the  system  is  given  out 
again  in  the  same  forms,  whether  in  summer 
or  winter ;  because  we  expire  more  carbon 
in  cold  weather,  and  when  the  barometer  is 
high,  than  we  do  in  warm  weather;  and  we 
must  (!)  consume  more  or  less  carbon  in 
our  food  in  the  same  proportion :  in  Sweden, 
more  than  in  Sicilj  \  win.  m  wc  T&»t«  \»a.-> 
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perate  climate  a  fall  eighth  more  in  winter 
than  in  summer/' — p.  16. 

Here  the  reader  will  perceive  that 
we  have  a  string  of  assumed  facts. 
No  attempt  is  made  to  show  by  exi)eri- 
ment  that  persons  really  do  consume 
more  oxygen  at  the  level  of  the  sea 
than  on  a  mountain.  According  to 
our  experience  in  the  ascent  of  moun- 
tains,—at  the  height  of  ten  and  twelve 
thousand  feet,  the  respirations  are,  in 
reality,  much  more  frequent  than  they 
are  at  the  sea  level ;  and  therefore  a 
man  in  this  situation,  due  regard 
being  had  to  the  lowness  of  the 
temperature,  may  consume  just  as 
much  oxygen  as  another  breathing 
at  the  sea  level.  If  the  author  has 
had  no  opportunity  of  settling  this 
point  by  personal  observation,  why 
not  have  determined  by  experiment, 
whether,  as  he  positively  asserts,  the 
quantity  of  oxygen  inspired  and  of 
carbonic  acid  expired,  varies  with  the 
height  of  the  barometer  ?  Why  not 
have  attempted  to  prove  by  experiment 
that  a  healthy  man  really  does  expire 
more  carbon  in  cold  weather,  or  when 
the  barometer  is  high,  than  in  warm 
weather,  or  when  the  barometer  is 
low  P  Why  not  have  at  least  attempted 
to  prove  that  the  quantity  of  carbon 
varies  in  our  food  accordingly, — that 
the  lungs  of  a  Swede  differ  from  those 
of  a  Sicilian  in  receiving  less  oxygen, 
and  that  it  is  an  invariable  rule  that 
the  Swede  requires  and  consumes 
much  more  carbon  in  his  food  than  the 
Sicilian  ?•  Many  of  the  alleged  facts 
might  have  been  easily  verified  or  dis- 
proved by  experiment  even  in  the  four 
years  which  have  elapsed  since  the  first 
edition  of  the  work:  but  they  still 
present  themselves  to  us  as  closet 
•peculations,  and  as  such  we  place  no 
confidence  in  the  reasoning  deduced 
from  them.t 

*  We  are  disposed  to  doubt  whether  Liebij^can 
have  lived  amon^  the  inhabitants  of  the  two 
Sicilies,  or  have  had  any  opportunity  of  observ- 
ing  their  mode  of  livioi?.  They  consume 
larire  quantities  of  olive  oil  and  butter  in  their 
food,  and  do  not  live  entirely  upon  oranges  and 
melons,  as  this  respiration-theory  assumes !  It 
will  be  time  enotiiph  to  admit  the  existence  of  this 
ratio  )>etween  the  amount  of  carbon  in  food  and 
the  latitude  in  which  a  man  lives,  when  there  are 
some  facts  adduced  in  its  support. 

t  It  is  well  known,  that  we  may  have  a  very 
l«w  barometer  with  intense  cold— a 'condition  for 
which  no  provision  appears  to  be  made  by  this 
theory.  Physical  reosi^raphers  f^enerally  allow 
that  thrre  hundred  feet  of  altitude  are  equal 
to  one  dei^ee  of  latitude ;  and  thus  the  climate 
Of  the  North  Cape  is  found  in  aii\\3jet\and  at  the 


Let  us  take  another  specimen  of  a 
inferential  fact : — 

"  Alcohol,  when  in  the  human  body  it  ii 
converted  into  carbonic  add  and  watv, 
requires  for  this  purpose  12  eq.  of  oxygm; 
and  there  are  produced  4  eq.  carbonic  acii, 
and  6  eq.  of  water.  The  air  in  which  • 
man  breathes,  in  whose  organism  the  d^ 
ments  of  alcohol  are  employed  for  rofiia- 
tion,  must  consequently  diminish  in  toIum. 
For  every  12  volumes  of  oxygen  taken  ap 
by  the  blood  from  th^  atmosphere,  oulyS 
volumes  are  returned  in  the  form  of  cv- 
bonic  acid ;  while  4  volumes  are  given  oat 
in  the  form  of  water,  and  disappear  as  frr  « 
measurement  is  concerned,  since  theykM 
the  gaseous  form." — p.  139. 

We  have  here  a  positive  statement 
as  if  the  balance  and  eudiometer  hid 
been  in  constant  requisition  in  the 
examination  of  the  air  inspired  ud 
expired  by  spirit-drinkers,  yet  the 
whole  of  this  is  hypothesis :  no'at tempt 
has  been  made  by  the  author,  so  far  a 
we  can  ascertain,  to  verify  alle^ 
results  which  are  here,  as  the  reaoer 
will  observe,  marked  down  with  the 
most  astonishinc^  precision.  In  thii 
instance,  as  well  as  throughout  the 
work,  we  never  find  a  line  drawn 
between  assumed  and  real  facts  <* 
between  hypotheses  and  the  actual 
results  of  experiment.  The  author 
invariably  leaves  the  reader  to  make 
this  discovery  for  himself. 

We  have  not  yet  done  with  these 
inferential  facts,  which  we  do  not 
hesitate  to  pronounce  to  be  the  bane 
of  true  science,  and  in  the  end  the 
surest  obstacle  to  its  progress.  Our 
author  lays  down,  in  an  axiomatic  wvf, 
that  the  respiratory  process  differs  in 
carnivorous  and  herbivorous  animals, 
both  in  its  form,  and  in  the  time  which 
it  occupies.  How  does  he  attempit  to 
prove  i  i  ?  Not  by  experiment,  but  by  the 
following  ingenious  piece  of  reasoning. 


heigrht  of  7200  feet.  The  Monka  of  the  ( 
of  St.  Bernard,  who  live  at  the  height  oiTlUteH 
above  the  sea  level,  with  the  baroaocfer  at  H 
inches,  and  the  thermometer  generallT  9t  « 
l)elow  the  freezinf^  point,  are  ftmnd  to  tbmv  vcrr 
well  upon  ordinary  food.  While  the  tnlrnvecali 
neceMarily  creates  a  great  demmid  for  < 


and  hydrogen  in  the  food,  there  ia  on  liefaic^ 
theor)'  a  positive  deficiency  of  oxyji^vii  fron  w 
rarefied  state  of  the  air,  owinn^  to  the  i^ieit  diai- 
nution  of  preasnre.  Darinif  a  cxraiicmble  n» 
dence  of  three  days  with  the  monka.  With  tbt  cs* 
temal  thermometer  at  94^  at  midday  in  Avail  CV 
and  the  barometer  under  90  incbca,  arc  did  art 
find  that  oil  or  fat  formed  a  conapicaoBs  tftidttf 
food.  If  it  be  said  there  waa  leas  oayfca  • 
breathe,  it  still  followa  that  aaiaaal  h«l  WKf  *> 
very  well  maintained  at  a  lam  tempei  ^ 

out  an  excess  of  hydrocarbon  in  thn  ^ 
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"  Carni^roat  aaliMlB  whose  &>od  on  tht 
arerage  cannot  differ  nmclL  from  the  flesh  of 
the  calf  (un&ttened),  or  of  the  hare,  re- 
ceive theiefore  (!)  in  their  food,  a  far  smaller 
quantity  of  non-nitrogenised  substances, 
tiian  herbivorous  animals  do  ;  and  it  follows 
evidently  (!)  that  in  these  two  classes  of 
animals,  the  respiratory  process  must  be  (!) 
Afferent,  both  in  reference  to  its  form  and 
to  the  time  during  which  it  takes  place." 
—p.  121. 

It  is  very  likely  that  some  difference 
may  exist,  but  we  would  beg  to  ask 
whether  this  is  the  proper  way  of  ap- 
plying chemistry  to  the  elucidation  of 
utricate  physiological  problems  ?  We 
think  our  readers  will  agree  with  us 
that  a  single  experiment  would  be 
more  satisfactorv  than  a  thousand 
•peculations  of  tnis  description. 

The  present  edition  furnishes  an 
apt  illustration  of  the  mode  in  which 
&ron  Liebig  works  out  an  hypothesis. 
He  is  desirous  of  showing  how  oxalic 
and  other  acids  may  be  derived  from 
earbonic  acid ;  and  the  demonstration, 
which  occupies  about  two  pages,  is 
carried  on  by  the  following  extraor- 
dinary series  of  propositions. 

*'  If  now  it  be  beyond  a  doubt  that  all 
the  carbon  of  plants  is  derived  from  the 
carbonic  acid  of  the  atmosphere,''  &c.  *'  If 
we  imagine  the  constitution  of  carbonic  acid 
to  be  analogous  to  that  of  the  organic 
acids,"  &c.  •*  If  we  consider  C  O  to  be 
one  equivalent  of  the  Radical,  and  call  it 
R."  &c.  "  If  we  now  suppose  that  in  the 
organism  of  the  plant,  the  carbonic  acid  has 
bc«n  decomposed,  and  f ,  f ,  ^,  ^,  i,  i,  or  i  of 
its  oxygen  separated,"  &c.  **  If  we  now  sup- 
pose further  that  in  the  carbonic  acid,  it  is  the 
oxygen  external  to  the  radical,  which  is  re- 
placed by  hydrogen,"  &c.  '*  If  we  again 
•impose  that  all  the  oxygen  both  in  the 
radical  and  external  to  it,  is  replaced  by 
hydrogen,"  &c.— pp.  99-100. 

We  assure  our  readers  that  all  these 
l/s  and  suppositions  occur  at  the 
heads  of  paragraphs  in  about  two 
pages,  and  in  reference  to  one  question. 
We  by  no  means  wish  to  undervalue 
the  utility  of  hypotheses  for  the  ar- 
rangement and  combination  of  facts 
imperfectly  associated;  but  we  think 
the  most  strenuous  advocate  of  them 
will  not  consider  such  a  series  of  as- 
sumptions as  likely  to  advance  a 
science  which,  above  all  others,  boasts 
of  being  strictly  experimental.  It 
would  surely  be  better  to  assert  at 
once  that  carbonic  acid  is  converted 
into  otJier  organic  acids,  than  to  at- 


tempt to  account  Ibr  the  change  by 
such  an  unsatisfactory  mode  of  reason- 
ing. 

In  treating  of  the  faeces,  Baron 
Liebig  informs  us  that  the  amount  of 
carbon  in  them  bears  a  certain  propor- 
tion to  the  quantity  of  indigestible  or 
insoluble  matters  contained  in  the 
food. 

"  The  weight  of  the  faeces  of  a  horse,  ftd 
on  hay  and  chopped  straw^  is  greater  than 
in  the  case  of  a  cow  fed  on  turnips.  The 
frontiers  of  the  Lower  Rhine  provinces  and 
of  Westphalia,  where  the  bran  or  the  husk 
of  the  grain  is  eaten  in  the  bread  of  the 
country,  may  be  recognised  by  the  peculiar 
colour  and  consistence  (!)  as  well  as  by  the 
remarkable  bulk  (!)  of  the  remains  of  pre- 
ceding meals  left  by  wayfarers  under  the 
bushes  and  hedges*'  (p.  152). 

The  notion  of  determining  the  boun- 
dary of  a  country  hv  the  colour,  con- 
sistence, and  bulk  of  these  roadside  de- 
posits, or  recent  coprolitic  formations, 
IS  something  quite  new  in  ethnical  geo- 
graphy;  but  we  fear  from  the  numerous 
accidents  by  which  the  physical  cha- 
racters of  such  deposits  are  liable  to 
become  altered,  that  this  method  of 
recognising  frontiers  will  not  be  very 
ayaifable  in  practice. 

While  upon  the  subject  of  the  faeces, 
we  must  observe  that  the  author  ap- 
pears to  us  to  involve  himself  in  a 
contradiction.  At  page  82  we  are 
told,  without  any  qualification,  that 
the  feeces  contain  no  fat ;  but  at  page 
95  we  are  informed  "  that  accurate 
experiments  prove  that  the  fatty  and 
wax-like  matters  of  the  food,  which  are 
soluble  in  ether,  are  partly  recovered 
in  the  excrements,  &c. 

In  many  instances  Baron  Liebig 
takes  results  on  the  authority  of  others, 
the  correctnesss  or  incorrectness  of 
which  he  might  easily  have  tested 
by  experiment.  He  deals  thus  with 
Denis's  statement  of  the  conversion  of 
fibrin  into  coagulable  albumen  by 
digestion  with  a  solution  of  nitre.  He 
makes  an  important  use  of  this  alleged 
fact  in  some  of  his  theories ;  but  he 
does  not  appear  to  have  tried  the 
experiment,  which  has  entirely  fiuled 
in  the  hands  of  other  chemists.* 

*  The  protein  hypothesis  of  Mulder  owed  its 
diffusion  chieflv  to  its  adoption  by  Liebig  in  the 
first  edition  of  his  Animal  Chemistry.  He  has 
now  ascertained,  by  experiments  which  should 
have  been  performed  lonr  before,  that  protein  has 
no  existence ;  and  this  recantation  of  opinion  has 
led  to  an  angry  controversy  between  Mulder  and 
himself.    See  voL  xxxvii.  p.  440. 
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We  had  marked  down  many  other 
passages  for  comment,  but  we  must 
nere  bring  our  remarks  to  a  conclusion. 
The  latter  portion  of  the  work,  -the 
commencement  of  Part  II.,  treats 
of  the  metamorphoses  of  the  animal 
tissues.  A  large  portion  of  this  has 
been  recently  published  in  a  separate 
form  by  the  author  under  the  title  of 
Chemistry  and  Physics  applied  to 
Physiology  ;  and  as  we  have  already 
commented  upon  this  Essay*,  it  calls 
for  no  further  notice  in  this  place. 

We  regret  that  we  have  not  been 
able  to  express  a  more  favourable 
opinion  of  the  work  before  us.  The 
author  has  appeared  to  us  to  rest  too 
much  upon  the  reputation  which  he 
has  already  acquired ;  and  although  the 
present  edition  is  free  from  many 
of  the  errors  of  the  preceding,  yet 
we  think  the  extracts  which  we  have 
given  will  suffice  to  show  that  many 
very  questionable  doctrines  have  been 
allowed  to  remain.  If,  as  it  is  not 
improbable,  the  work  should  reach  a 
fourth  edition,  we  hope  to  find  that 
the  author  has  abandoned  assumptions 
for  facts.  Until  then,  this  Treatise, 
while  it  will  fail  to  give  satisfaction 
to  practical  men,  can  tend  but  little 
to  the  advancement  of  medical  science, 
or  the  improvement  of  medical  prac> 
tice. 

Principles  of  Human  Fhysiologif ;  with 
their  chief  Applications  to  Pathology^ 
UygiSnCf  ana  Forensic  Medicine,  tiy 
W.    B.    Carpenter,   M.D.    F.R.S. 
3rd  Edition.   8vo.  pp.  77Q.  London : 
Churchill.     1846. 
When  we  compare    these  Principles 
with  the  old  "  Elemente  "  of  "  Riche- 
rand,''  the  standard  physiological  trea- 
tise in  England  only  twenty  years  ago, 
we  may  acquire  some  idea  of  the  im- 
mense progress  which  has  been  made 
during   this   period  in    the   study   of 
human  physiology.    The  researches  of 
the   microscopist,   and    the  improved 
analytical   processes  of   the   chemist, 
have  contributed  to  produce  a  complete 
revolution    in    that    most    interesting 
branch  of  science,  which  teaches  us 
the  laws  and  principles  under  which 
the  phenomena  of  life  are  manifested. 
The  most  material  changes  have  been 
undoubtedly  wrought  by    the   micro- 
scope.    By  the  aid  of  this  instrument, 

*  See  page  843. 


the  most  intricate  Btmctnres  of  the 
body  in  a  healthy  and  morlnd  state 
have  been  revealed,  old  theories  hsfc 
been  exploded,  and  new  paths  of  in- 
vestigation, promising  rich  disoofcriei^ 
have  been  struck  out. 

In  the  elaborate  work  before  pi, 
which  has  already  reached  a  thai 
edition  in  the  short  space  of  fov 
years, — a  sufficient  proof  of  the  kidi 
estimation  in  which  it  is  held  bj  the 
profession, — the  author  has  spared  do 
pains  in  accumulating  informatioa  fna 
all  authentic  sources,  to  place  it  os  i 
level  with  the  present  improved  state  of 
physiology.  He  has  especially  availed 
nimself  of  all  the  discoveries  which 
have  been  recently  made  by  the  aid  d 
the  microscope  in  regard  to  to  thesolidi 
and  fluids  of  the  IxMlyy — a  fact  iaft> 
ciently  obvious  from  the  numemi 
well-executed  wood  engravings  with 
which  the  work  abounds.  Many  of 
these  are  now  for  the  first  time  isti^ 
duced.  The  principal  additions  tothk 
edition  are,  a  chapter  on  the  variedei 
of  the  human  race,  based  on  the  r- 
Bearches  of  Dr.  Prichard,  and  an  ex- 
tended account  of  the  primary  tiaaes. 
A  selection  of  the  most  important  sad 
most  recent  physiological  discoveries 
has  been  introduced  under  the  appro- 
priate sections. 

Dr.  Carpenter's  "Principles"  msT 
be  regarded  as  the  standard  English 
treatise  on  physiology, — a  work  alike 
creditable  to  the  author  and  to  English 
medical  literature.  The  volume  is  irell 
printed  in  clear  and  legible  type,  and 
IS  illustrated  with  a  large  number  of 
beautiful  and  accurate  engravings. 

A  Few  Notes  on  Cruelty  to  Animmb  ,- 
on  the  Inadequacy   of  Pemml  Law; 
on  General  Hospitals  for  Animals, 
^c.  Sfc.  ^c.    By  R.  Fletcher,  Esq. 
Consulting  Surgeon  to  the  Gloucester 
General  Hospital,  &c.     8vo.  pp.  106. 
Longman  and  Co.     London,  IS4&, 
The  possession  of  strong  feelings  of 
true  humanity  is  unquestionably  the 
most  indispensable    requisite   in  the 
character   of  a  surgeon.     There  is  a 
natural  revolting  of  the  mind  at  Che 
^ight  of  animal  suffering,  inherent  to 
every  person  of  kindly  and  scnsitrre 
character,  which  it  is,  of  course,  abio- 
btely  necessary,  as  well  for  bis  owb 
comfort  as  for  the  safety  of  his  patient^ 
that  the  medical  man  should  mcqwn 
the  power  of  absolately  contndliYit 
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the  very  outset  of  his  career ;  but  true 
compassion  has  nothing  whateyer  to 
do  with  that  morbid  feeling  which  quails 
at  the  sight  of  bloody  and  which  ag^- 
vates,  by  its  indecision,  the  suffering 
it  essays  to  relieve.  Maudling  senti- 
mentality and  excessive  sensibility, 
*which  are  invariably  the  results  either 
of  mental  or  physical  deficiency,  or  of 
intense  selfishness,  are  quite  incom- 
patible with  true  philanthropy ;  but 
"we  hold  it  to  be  equally  impossible  that 
one,  who,during  any  lengthened  period, 
has  proved  himself  to  beareally  bad  and 
incapable  operator,  should  possess  an 
ordinary  share  of  humanity  and  recti- 
tude, as  that  a  truly  conscientious  and 
kind-hearted  professional  man  should 

J)ur8ue  his  career  without  possessing 
ligh  qualifications  of  skill  and  know- 
ledge. A  man  of  right  feeling,  to 
vrhom  the  health  and  the  lives  of  his 
fellow-creatures  are  entrusted,  will 
never,  for  one  instant  throughout  the 
whole  of  his  career,  be  regardless  of 
the  principle,  that  for  every  pane  which 
his  unnecessary  carelessness  nas  in- 
flicted upon  a  patient,— for  every  disease 
which  his  remissness  or  his  culpable 
incapability  has  allowed  to  be  aggra- 
vated, and  for  every  life  which  his 
rashness  or  his  ignorance  of  attainable 
facts  has  permitted  to  be  lost, — a  crime 
of  deep  and  fearful  character  is  regis- 
tered against  himself;  a  sin  the  more 
terrible,  from  the  fact  that  its  effects  can 
never  be  repaired.  The  expression  of 
Kawleigh,  that  '*  the  blood  which  hath 
once  been  poured  upon  the  ground  can 
never  be  gathered  up  again  by  repent- 
ance," carries  with  it  as  strong  a  lesson 
to  the  healer  of  the  sick  as  to  the  abso^ 
lute  ruler  of  an  empire.  A  conscious- 
ness of  incapacity  has  driven  many  a 
right-minded  man  from  the  nractice  of 
our  profession ;  and,  although  it  would 
be  deplorable  that  such  a  result  should 
ensue  from  the  effects  of  a  morbid 
fancy,  we  are  confident  that  a  man  of 
strict  intepity  would  prefer  to  labour 
through  his  existence  as  a  hewer  of 
wood  or  a  drawer  of  water,  rather  than 
continue  the  practice  of  medicine  or 
surgery  to  the  evident  disadvantage  of 
his  patients. 

These  remarks  have  been  called 
forth  by  a  little  work  on  cruelty  to 
animals,  written  with  great  evidence 
of  humane  feeling,  and  with  considera- 
ble force  of  argument,  by  an  hospital- 
surgeon.    Mr.  Fletcher's  work  is  not 


particularly  addressed  to  the  profession; 
but  is,  we  have  no  doubt,  the  result  of 
feelings  engendered  by  the   circum- 
stances of  a  professional  career.    Its 
details  do  not  fall  within  the  scope  of 
a  medical  review,  and,  therefore,  we 
shall  not  attempt  to  analyse  its  con- 
tents, or  to  reason  upon  the  author's 
benevolent    but    somewhat    Utopian 
scheme  of  imitating  the  Hindus  in  the 
institution  of  hospitals  for  animals; 
but  must  be  content  with  expressing 
our  satisfaction  that  the  composition 
of  such  an  essay  as  this  should  have 
occupied    the    leisure    hours   of  an 
hospital-surgeon.     Mr.  Fletcher  has 
shewn  much  tact  and  consideration  for 
the  profession,  in  not  referring,  in  a 
work  intended  for  the  public,  to  the 
subject  of  physiological  experiments 
upon  living  animals,  as  it  is  one  wUch 
would  have  afibrded  very  ample  scope 
for  his  humane  arguments.    It  cannot 
be  doubted  that,  wnerever  the  destruc- 
tion of  any  number  of  the  lower  animals 
could  be  rendered  the  means  of  preserv- 
ing even  one  solitary  human  hfe,  or  even 
of  mitigatine  the  sufferings  of  a  single 
individual  of  our  own  race,  the  former 
alternative  should  be  at  once  adopted ; 
and  therefore  it  may,  in  some  cases, 
happen    that   the    effects   of  serious 
operations  or  powerful  drugs  may  very 
justifiably  be  tried  upon   the   lower 
animals  before  they  are  employed  in 
the  human  subject ;  but  it  appears  to 
us  that  the  utility  even  of  this  practice 
is    exceedingly  contracted,  as   many 
drues  which  act  very  powerfully  upon 
the  human  system  produce  no  ill  efiects 
in  brutes,  and  vice  versAj  and  as  the 
success  of  operations    upon    healthy 
animals  afforas  no  certain  test  of  Uie 
safety  of  similar  measures  in  our  own 
persons :  a  very  strong  illustration  of 
this  fact  was  afforded  by  Sir  Astley 
Cooper's  experiments  in  tying  the  ab- 
dominal aorta,  and  in  obliterating  the 
common  carotid  and  vertebral  arteries, 
of  rabbits  and  dogs— experiments  which 
are  now  understood  to  be  far  more 
successful  in  those  animals  than  in  the 
human  subject     But  we  have  long 
been  perfectly  confident,  that,  in  aU 
matters  of  curiosity  and  mere  physio- 
logical interest,  not  involving  questions 
of  medical  treatment,  the  mutilation  of 
living  aniiiials  is  perfectly  unjustifiable. 
It  has  more  than  once  appeared  to  us 
that  it  lay  in  our  power  to  resolve  with 
certainty,  by  a  series  of  vlvisefttii:»a^ 
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doubtful  physiological  questioDS  which 
had  long  cDf  a^ed  our  attention,  but  we 
were  compelled  to  decide  that  the  reso- 
lution of  our  difficulties  would  be  too 
dearly  bought  by  the  infliction  of  pro- 
longed suffering.  No  man,  who  has 
once  endured  the  passage  of  Bteel 
through  his  own  flesh,  will  ever  feel 
willing  to  inflict  unnecessary  incisions 
either  upon  a  patient  or  upon  creatures 
whose  organization  is,  in  a  very  slight 
degree,  less  perfect  than  his  owa.  We 
are  happy  to  find  that  the  most  dis- 
tinguislied  anatomist  of  our  own 
country  considers  that  anatomical  and 
physiological  research  may  be  pursued 
with  full  success  without  having  re- 
course to  the  mutilation  of  living 
animals.  If  the  records  of  physiology 
be  carefully  examined,  it  will  be  found 
that  very  few  discoveries  indeed,  of  any 
substantial  value,  have  resulted  from 
this  mode  of  inquiry;  and  we  trust 
that,  in  a  few  years  more,  the  prac- 
tice will  be  wholly  abandoned,  except 
under  circumstances  of  absolute  aeces- 
sity. 

We  have  often  felt  surprised  th.at  no 
really  experienced  and  practical  man 
has  of  late  years  devoted  his  attention 
to  the  means  by  which  pain  may  be 
moat  easily  and  safely  relieved  in  the 
treatment  of  disease.  It  cannot  be 
concealed  that  this  is  a  matter  with 
regard  to  which  many  excellent  sur- 
geons have  been  avowedlv  callous,  and 
from  which  the  habit  of  operating  is 
remarkably  liable  to  withdraw  the 
attention.  The  exercise  of  our  art  must 
always  be  productive  either  of  percep- 
tible good  or  unmitigated  iU:  timid 
and  inefficient  measures  are  as  injurious 
in  the  surgeon's  hands  as  violent  and 
desperate  ones ;  but,  whenever  we  have 
seen  an  operator  inflict  an  unnecessary 
gash,  employ  muscular  force  when 
careful  manipulation  would  have  suf- 
ficed, engage  his  fingers  in  fumbling 
about  a  wound  while  awaiting  the 
arrival  of  some  necessary  instrument, 
or  arrest  the  attention  of  bystanders  by 
repeatedly  eliciting  the  crepitus  of  a 
fracture,    we    have    deeply  felt    how 

greatly  it  would  be  to  the  benefit  of 
umanity  did  a  dictatorial  power  exist 
which  could,  at  the  instant,  deprive  that 
man  of  the  power  to  outrage  humanity 
by  future  acts.  But  happily  such  in- 
stances are  extremely  rare;  and  the 
introduction  of  the  principle  that  the 
knife  is  the  surgeon's  last  resource, 


together  with  the  vast  improvement 
which  has  of  late  years  taken  place  in 
the  mode  of  performing  surgical  open- 
Lions,  are  cletirly  rendering  it  less  and 
less  probable  that  any  of  our  own  con- 
Lemporaries  will  be  able  to  say  with 
Abernethy  ♦  that,  "  before  and  during 
their  time,  hospital  surgery  in  England 
was  a  dreadful  calamity ;  that  punish- 
ments were  constantly  perpetrated  upon 
human  beings  in  the  public  hospitals 
and  military  establishments  of  the 
country  far  more  frequent  and  severe 
than  could  be  inflicted  upon  them  for 
the  worst  of  criminal  offences."  It 
would  be  tedious  to  dwell  upon  the 
various  lesions  and  diseases  requiriof 
operation  which  the  improvements  ci 
modern  times  have  robbed  of  their 
greatest  terrors ;  but,  among  theses 
stricture  of  the  urethra  and  stone  in 
the  bladder,  injuries  to  the  head, 
aneurism  of  the  extremities,  and  dis- 
eases requiring  amputation,  may  be 
cited  in  illustration  of  the  prioci|ile 
that  sound  anatomical  knowledge,  and 
great  manual  dexterity,  are  the  chief 
means  by  which  a  surgeon  is  enabled 
to  diminish  the  severity  of  his  opera- 
tions. However,  as  we  have  before 
hinted,  we  should  be  slad  to  see  this 
important  question  fully  discussed  by 
a  really  practical  man. 

The  Scienlijie  Phenomena  ofDowtetik 

Life  familuurly  Explained.   ByC.F. 

GowBR,  £8q.    2nd  edition.  Sra  pp. 

151.  London:  Longman &Co.  i^. 
Ah  interesting  little  miacellany  for 
young  persons.  The  object  of  the 
author  is  to  explain  in  familiar  lan- 
guhse  the  different  chemical  and  phr- 
sicaT  changes  which  are  consunuy 
taking  place  before  our  eyes ;  and  the 
causes  of  which  are  eagerly  loiisfat 
after  by  the  young,  sometimes  rauer 
to  the  perplexity  of  the  old.  This 
little  volume,  therefore,  may  be  re- 
garded as  a  key  to  the  solutioii  of 
many  questions  on  natural  phenomena, 
and,  as  such,  it  is  well  adapted  to  the 
capacity  of  a  juvenile  reader. 

The  application  of  final  causes  to 
the  explanation  of  natural  phenoBKoa 
should  be  made  with  caution,  especially 
in  works  intended  for  the  young.  The 
author  in  general  adheres  to  this  nik, 
but  m  some  instances  he  appean  to  nsto 
depart  from  it;  e.  y.  at  p.  35,  where  he 
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tells  the  reader  to  ''contnder  the  conse- 
quences that  must  result  if  air  increased 
in  weight  by  becoming  warmer :  every 
respiration  we  made,  the  vitiated  air 
would  descend,  till  in  a  short  space  of 
time  it  would  have  accumulatea  so  as 
to  reach  our  mouths,  and  we  should 
then  be  as  eJQTectually  suffocated  by 
the  flood  of  noxious  vapour  as  if  we 
were  to  remain  in  the  cnannel  of  the 
Thames  till  the  water  flowed  over  our 
headH."  This  statement  is  incorrect; 
and  therefore  the  simile  is  erroneous. 
Gases  which  differ  in  density  (even  as 
much  as  ether  and  mercury  among 
liquids)  invariably  mix  together  on 
contact  The  author,  to  make  his 
explanation  good,  must  first  of  all  an- 
nihilate the  law  of  diffntion.  On  the 
whole,  however,  Mr.  Grower's  explana- 
tions of  "  scientiflc  phenomena  "  are 
correct,  and  conveyed  in  intelligible 
language. 


HIGH  COURT  or  JUSTTCIART. 

Edinbiurgh,  Nov.  6th,  1846. 

TRIAL  FOR  MURDER. 

Trial  for    Murder    by    poiaoning    with 

arsenic — evidence  Jrim  tymptome,  pott- 

mortem  appearances  and  chemical  a$ui- 

lysis^ailure  ff  direct  proqf  qf  admimii' 

iraiion — acquittal  qf  the  pritoner^ 

The  Court  met  this  day,  and  proceeded  to 

the  trial  of  Janet  Campbea  or  M'LeUn, 

■censed  of  the  murder  of  her  husband  by 

aaeans  of  poison,  on  the  3d  of  July  last,  in 

their  house  near  Danning,  in  Pertbibin!. 

Hugh  Barclay,  £aq.  Sheriff-Substitute  of 
Perthshire,  and  John  M*Lean,  writer  in 
Perth,  proved  the  depositions  emitted  by 
the  prisoner. 

Hugh  M'Gregor,  mason,  LogieahouSBd, 
was  then  called  and  examined.  He  resided 
in  Danning  in  July  last,  in  the  house  of  the 
prisoner's  husband,  better  than  fourteen 
days  before  his  death.  Reoolkcts  Friday, 
the  3d  of  July  last,  two  days  before  the 
death  of  M'Lellan.  Came  home  to  bis 
breakfast  from  his  work,  and  found  the 
deceased  and  prisoner  in  the  kitchen;  the 
former  was  throwing  up,  and  appeared  to  be 
very  unwell;  did  not  hear  him  say  what 
bad  occasioned  it,  but  merely  said  he  had 
been  taken  ill  after  breakfast.  The  breakfimt 
oonsisted  of  porridge.  He  went  away,  and 
came  back  again  at  two  o'clock.  M'Lellan 
was  then  in  his  bed.  Saw  him  up  and 
going  about  on  Saturday  evening,  the  day 


following ;  «ked  htm  how  be  was,  and  be 
answered  he  was  **  a  good  deal  settleder." 
Saw  him  next  on  Sunday  morning  going 
out  to  see  bis  bit  of  land,  from  whioh  be 
returned  between  eight  and  nine  o'doek  to 
breakfast.  The  prisoner  prepared  the 
breakfast  that  morning  both  for  him  (witness) 
and  the  family ;  it  consisted  of  tea ;  but,  sa 
usual,  witness  had  bis  breakfast  at  his  own 
table,  and  from  bis  own  tea-pot.  Deceased 
cornmenced  bis  breakfast,  and  in  a  iftioit 
time  after  was  joined  by  the  prisoner. 
Immediately  after  deceased  bad  finished  his 
breakfiMt  be  went  to  bed,  and  remained 
there  for  some  short  time,  when  be  rose 
and  went  out;  did  not  hmr  deceased  say 
anythiBg  when  he  went  out,  but  thought  be 
was  ill  and  like  to  vomit.  The  next  thing 
witness  saw  was  prisoner  coming  in  and 
saying  that  "a  man  was  carrying  up  tbe 
laird,"  meaning  M'Lellan,  who  was  com- 
monly known  by  that  name;  believes  the 
man  was  called  Robertson ;  deceased  was 
retching  violently  at  the  time,  but  not 
vomiting  much ;  complained  of  much  pain 
in  his  stomach,  and  after  a  short  time  was 
put  to  bed.  Prisoner  was  fai  the  kitdien  at 
the  time ;  she  said  be  (M*Lellan)  had  been 
aAing  for  a  vomit  on  Friday,  and  that  A» 
would  fo  to  Dr.  Martin  for  one.  Deceased 
ssmI  he  wanted  to  see  Dr.  Young.  Prisoner 
aaawered,  tbait  she  did  aot  want  to  go  east 
the  toU ;  that  be  (tbe  deceased)  would  be 
better  before  night;  and  that  her  going 
would  raise  a  spMulatioB.  She  did  not  go 
for  either  Dr.  Martin  or  tbe  vomit.  iSb- 
oeased  asked  witness  to  go  for  a  doetor,  and 
be  aecordiagly  went  for  Dr.  Young,  who 
came.  M'  LeUan  died  between  three  and  four 
on  that  (Sunday)  evening.  Was  never  asked 
about  destroying  any  rats  about  tbe  house. 
Crote-ermmmed  by  Mr.  Prater — Reesamed 
in  tbe  kitchen  the  whole  time  deoeased  was 
at  bis  breakfast ;  observed  nothing  peculiar 
in  prisoner's  manner  or  appearance  that 
morning.  Dr.  Young's  place  was  some 
distance  from  the  house ;  did  not  know  it 
himself,  bat  found  it  from  tbe  direetioas 
given  him  by  the  prisooer.  Never  observed 
any  quarrelling  between  them  while  he  was 
in  their  house.  When  deceased  was  brought 
in  by  Roberlssii,  prisoner  appeared  to  be 
anxious,  and  plaoed  a  ebatr  for  him  when  he 
was  brought  in.  By  the  S9iicit9r'General 
— Was  out  of  the  hcmse  until  one  o'clock  on 
Snnday ;  remained  until  about  ten  minutes 
before  deceased's  death ;  asked  prisoner  if 
she  had  given  tbe  vomit,  and  she  showed 
him  a  bottle  she  had  got ;  told  faim  she  hsd 
gone  out  with  the  doctor  for  a  mustard 
plaster ;  prisoner  said  to  witness  that  the 
doctor  had  told  her  it  was  rumoured  through 
the  town  that  ahe  had  put  poisou  amongst 
the  meal ;  made  no  answer.  By  the  Court 
— Deceased  was  a  healthy  man,   and   ^jI- 
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petred  to  be  in  his  general  health  on  the 
Wednesday  and  Thnnday  preceding  ;  doea 
not  recollect  of  his  complaining  previous 
to  breakout  on  the  Sonday ;  decnsed  might 
be  near  done  with  his  first  cop  when  his 
wife  joined  him ;  saw  her  sit  down  at  the 
table ;  bat  could  not  say  whether  she  joined 
in  taldng  part  of  the  breakfast,  or  only  sat 
down.  When  deceased  rose  and  went  to 
bed  he  had  his  clothes  on;  he  lay  down 
on  the  bed-clothes.  He  heard  of  the  death 
of  M*Lellan  in  the  street.  During  the 
whole  of  tiie  time  he  was  in  the  house  did 
not  hear  M*LeUan  make  any  allusion  to  the 
breakfast,  food,  or  cause  of  his  distress.  The 
brother-in-law  of  deceased  and  his  wife  were 
lent  for;  prisoner  went  for  them  herself; 
witness  was  at  that  time  left  alone  with  de- 
ceased, who  endeafoured  to  speak,  but  was 
unable. 

Alexander  Robertson,  Dunning,  labourer, 
•worn — LiTcdnearM'Lellan,  and  knew  him 
well;  he  was  between  sixty  and  scTenty 
years  of  age,  and  a  hale  healthy  man.  Re- 
members his  death  on  a  Sunday  in  July 
last ;  deceased  had  a  byre  attached  to  hu 
house ;  saw  him  in  it  that  morning ;  he  was 
lying,  or  nther  on  bis  head  and  knees. 
When  witaess  went  in  deceased  was  not 
Tomiting ;  but  the  place  had  the  appearance 
as  if  he  lusd  been  doing  so.  Whra  witness 
lifted  him,  he  retched  violently ;  deceased 
laid  he  was  in  great  pain,  and  added, 
«*  Sandy,  I'm  gone  I"  Witness  asked  de- 
ceased regarding  the  pain,  and  he  said  his 
heart  was  "burning'*  or  ** tearing,"  or 
words  to  that  effect.  Witness  was  called 
into  the  byre  by  the  prisoner,  ss  he  was 
passing  at  the  time.  He  assisted  deceased 
to  the  house,  prisoner  going  before.  When 
they  were  in  the  house,  deceased  said  he 
wondered  if  Young  could  do  him  any  good, 
(meaning  Dr.  Young).  Prisoner  remarked 
that  she  thought  there  was  no  occasion; 
witness  thought  so  too,  as  he  did  not  con- 
nder  deceased  so  ill ;  did  not  hear  anything 
■aid  about  speculation.  Deceased  was 
retching  violently  after  he  was  brought  into 
the  house.  By  Mr.  Fraser — ^The  prisoner 
called  on  witness,  and  took  him  to  mben 
her  husband  was  lying. 

Margaret  Davidson,  daughter  of  Charles 
Davidson,  used  to  go  to  M*Lellan's  for  milk. 
I  remember  one  day,  after  the  death  of  the 
twins,  of  Mrs.  M*Lellan  sending  me  an 
errand.  She  asked  me  to  go  for  arsenic 
from  Dr.  Martin,  and  also  for  laudanum. 
She  gave  me  2d.  for  the  laudanum  and  a 
penny  for  the  arsenic.  She  said  it  was  for 
mice.  I  went  to  Dr.  Martin's,  but  his  shop 
vras  not  open.  I  then  went  and  told  my 
mother,  and  afterwards  went  to  Dr.  Martin's, 
and  got  laudanum  only.  As  far  as  I  recol- 
lect, this  was  about  seven  o'dock  in  the 


morning.  My  mother  said  I  wooU  not  get 
arsenic  unless  two  witneam  vrere  pnatst 
I  gave  the  prisoner  the  laadanam,  bat  I 
gave  her  the  penny  before  going  back  to  tk 
shop  the  second  time.  The  priaonei  it- 
marked,  she  would  get  the  Inird  to  go  for 
the  arsenic.  By  the  Coart — ^When  1  vol 
up  the  second  time  to  the  prisoncr'^s  Immk, 
I  told  her  that  my  mother  told  me  I  voiU 
not  get  the  arsenic,  nnleaa  in  pitww 
of  two  witoesses ;  upon  which  she  said  ik 
vrould  get  the  laird  to  go. 

Helni  Aitken — Had  got  a  preaent  of  mm 
milk  from  iht  prisoner  about  a  foftaigfat 
before  her  husband's  death.  She  bad  wem 
done  that  before.  She  sent  fbr  me  the  hbk 
week,  when  I  was  at  work  at  the  loom.  Sk 
sent  three  times ;  first,  two  days  after  gettisi 
the  milk ;  it  was  in  the  slteroooo.  She  tim 
asked  if  I  would  get  her  Id.  or  2d.  worth  of 
poison  to  destroy  rata  in  her  milk-hooK.  I 
purchased  some  that  night  from  Dr.  Yoasg, 
in  Dunning.  I  just  asked  for  poison.  Ifot 
it  in  a  little  parcel  in  a  paper,  but  I  did  sot 
notice  any  mark  on  it.  I  said  to  Dr.  Yomf 
that  it  was  to  kill  rats.  I  gave  the  poiw 
to  Mn.  M'Lellan.  After  this  occasioa,  Utu 
M'Lellan  sent  for  me  the  week  before  her  hsi- 
band  died.  I  went  to  her  in  the  evcniag.  I 
saw  the  prisoner  and  the  boy  i^ain.  Mrs. 
M'Lellansaid  it  woold  be  a  great  obhgeMiK 
if  I  would  |et  some  more  poisoo,  as  tk 
mason  (there  were  two  lodging  with  her) 
had  tramped  upon  the  sancer  in  which  tk 
former  quantity  had  been  placed.  Shegtn 
me  a  shilling,  and  next  day  I  went  to  Dr. 
Young's,  but  finding  it  shut,  I  went  to 
Dr.  Dougall's  shop,  and  got  l^d.  wotth  of 
poison.  I  got  the  poison  in  a  paper,  but  1 
did  not  read  what  was  marked  ea  it.  I  gave 
it  to  the  prisoner  in  her  own  hoase.  These 
were  the  only  two  occasicms  en  whidi  tk 
prisoner  had  sent  me  for  poison.  All  tbii 
took  plsoe  within  a  week  before  M'Lsika'f 
death.  On  taking  np  the  second  qaaaotj 
of  poison,  I  met  Agnes  Pearson  on  the  road. 

Janet  M'LeUan,  wifis  of  John  M*Ldiaa, 
and  sister-in-law  of  the  deceased.—!  Mt 
heard  of  the  deceased's  iUneas  on  theFMsy, 
when  I  saw  him  twice  in  the  foRnooa.  Be 
was  very  bad,  but  at  that  time  the  womiti^ 
had  ceased.  I  was  not  sent  for,  but  hati 
from  the  neighbours  that  he  wm  ubvcD. 
At  my  second  call  he  waa  still  ia  bed.  Os 
Saturday  he  called  at  mj  houe  about  m^ 
o'clock  in  the  evening,  and  on  Sunday  va 
in  my  houae  before  break&st.  He  wmtki 
in  good  health.  I  saw  him  alterwanbsbost 
eleven  o'dock,  when  I  fbond  him  voy  iB 
and  in  bed.  I  went  awaj  and  retansd  b^ 
fore  twdve  o'dock,  when  he  vtm  ia  IbesMi 
stote.  A  little  psat  ekmi  o'claek  I  m 
prisoner,  and  said  I  was  goii^  in.  ss* 
which  she  said  he  waa  mneh  Mnar»  «dM 
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I  need  not  mind*  I  law  him  again  sboitly 
before  his  death,  but  he  was  then  incapable 
of  speaking. 

Henry  Martin,  sheriff-officer — On  Mon- 
day, the  6th  of  July,  I  went  to  Dunning.  I 
arriTed  about  half- past  seren  a.m.  I  searched 
the  house,  but  found  no  poison  of  any  kind, 
or  papers  with  the  word  poison  written  upon 
them.  I  found  two  tea-pots  which  had  tea- 
leaTCs  in  them.  I  gsTe  one  to  Dr.  Malcolm 
and  Dr.  Thompson.  I  ga?e  them  one  only, 
because  the  prisoner  said  the  other  one  had 
been  used  the  preTious  night.  (Here  the 
Lord  Justice-Clerk  sererely  rebuked  the 
witness  for  not  giving  the  medical  men  both 
tea-pots,  and  for  taking  the  prisoner's  word 
about  them.)  It  was  the  tea-pot  used  that 
morning  that  I  gave  to  the  doctors.  There 
was  a  jelly- pot,  out  of  which  some  jelly  hid 
been  taken.  The  only  bread  in  the  house 
was  some  oat  cakes. 

Dr.  Young,  Dunning,  deponed  to  baring 
been  sent  for  on  the  Sunday,  to  see  deceased. 
Gave  him  a  little  warm  water  to  aid  his 
▼omiting— deceased  said  he  had  been  taking 
breakfast,  and  that  he  had  taken  suddenly 
ill.  The  prisoner  said,  he  had  to  breakfast, 
tea  with  scones  and  some  jelly.  He  had 
some  difficulty  in'  swallowing.  Witness  had 
beard  a  report  of  the  deceased  having  been 
poisoned,  and  the  symptoms  were  quite  in 
accordance  with  such  a  thihg.  I  saw  him 
again  about  one,  when  he  appeared  to  be 
dying — I  took  away  some  of  the  stuff  which 
deceased  vomited,  to  which  I  applied  the 
liquid  tests,  and  one  of  them  indicated  the 
presence  of  arsenic.  Mrs.  M'Lellan,  three 
weeks  before  the  death  of  her  husband,  ap- 
plied to  me  for  poison  to  destroy  rats,  but  I 
did  not  give  it  to  her,  because  of  the  reports 
that  were  current,  and  also  because  of  the 
way  in  which  she  asked  for  it;  she  said, 
''  will  you  give  it  to  me  ?"  I  attended  the 
prisoner  in  her  confinement,  and  was  told  that 
the  children  belonged  to  Gow.  Remembers 
Belling  poison  to  Helen  Aitken,  upon  either 
the  Monday  or  Tuesday  before  M*Lellan's 
death.  She  got  as  much  for  a  penny  as 
would  kill  at  least  four  men.  She  also  said 
it  was  to  kill  rats.  Crosi-exammed — The 
prisoner  assisted  me  to  take  away  a  part  of 
the  vomited  stuff  to  be  tested.  By  the 
Court — About  one  o'clock  I  stated  to  the 
prisoner  my  suspicion.  This  was  when  she 
was  going  along  the  road  to  get  some  mustard, 
when  1  said  to  her  she  had  better  be  aware 
what  she  was  about,  as  there  were  strange  re- 
ports afloat.  She  expressed  surprise,  and 
asked  what  reports  }  1  said  she  might  soon 
know  ;  and  that  was  all  that  passed.  Looking 
to  the  whole  symptoms  and  circumstances, 
deceased  appeared  as  if  he  had  taken  a  dose 
of  arsenic.  At  one  o'clock  there  was  a 
coma,  but  not  of  long  extent,  and  then  he 
departed  suddenly. 


Dr.  Doogall,  Dunning,  deponed  to  selling 
poison  to  the  girl  Aitkra  on  the  Ibunday 

Sreviuus  to  M'Xjollan's  death.  It  was  put  in 
Ine  paper,  and  marked  *'  poison."  Aitkm 
said  it  was  to  kill  rats  in  her  father's  house. 

Dr.  Martin,  Dunning,  does  not  recollect 
the  prisoner  ever  buying  any  poison  from 
him.  There  is  a  lad  who  is  an  assistant  at 
the  Post  Office^  and  who  sells  common  things 
in  my  absence. 

Dr.  Thomson,  Perth,  read  a  report  on  tho 
pott-mortem  examination  of  the  body  of  the 
deceased,  made  by  witness  and  Dr.  Malcolm 
of  Perth,  on  the  6th  of  July,  and  also  on  an 
analysis  of  the  contents  of  the  stomach  and 
other  parts  of  the  body.  In  the  latter  they 
gave  it  as  the  result  of  their  repeated  analysis 
that  they  found  arsenic  to  a  considerable 
extent  in  the  stomach,  also  in  the  liver,  a 
much  smaller  quantity  in  the  lungs,  but  none 
in  the  leaves  or  in  the  tea-pot.  They  gave 
it  as  their  opinion,  taking  the  symptoms  of 
the  disease  which  led  to  the  death,  and  the 
result  of  the  analysis,  that  James  M*Lellan 
died  of  poison,  and  that  the  poison  was 
arsenic.  The  witness  thought,  considering 
the  state  in  which  the  stomach  was  found, 
that  it  had  been  administered  shortly  before 
death,  or  a  short  time  before  the  symptoms 
appeared. 

The  evidence  of  the  next  witness  went  to 
show  that  husband  and  wife  had  lived  un- 
happily in  consequence  of  the  wife  hsTing 
recently  had  children  (twins)  by  another 
man. 

Dr.  Malcolm  shortly  certified  the  two  re- 
ports read  by  Dr.  Thomson. 

Simon  Fraser,  criminal  officer,  deponed  to 
having  received  a  box  with  bottles  contain- 
ing the  matter  for  analysis  from  Dr.  Thom- 
son, which  he  delivered  to 

Professor  Christison,  was  next  call- 
ed. He  had  been  so  unequivocally  sa- 
tisfied of  the  presence  of  arsenic  in  the 
substance  contained  in  one  of  the  bottles, 
that  he  did  not  analyse  the  others. 

The  depositions  of  the  prisoner  were  then 
read.  She  stated  her  age  to  be  forty,  and 
denied  that  Gow  was  the  father  of  any  of 
the  six  diildren  which  she  has  borne ;  she 
distinctly  denied  having  had  any  poison  in 
her  possession,  or  of  baring  employed  any 
person  to  buy  it  for  her,  or  mixed  it  with 
any  kind  of  food.  She  also  denied  that  the 
girl  Aitken  had  been  in  her  house  during  the 
whole  of  the  week  prerious  to  her  husband's 
death. — This  closed  the  case  in  support  of 
the  prosecution. 

The  Defence. 
William  Ogilvie,  employed  at  the  Post 
Office  of  Dunning,  and  assistant  to  Dr. 
Martin — During  the  period  between  the 
burial  of  the  twins  and  the  death  of  James 
M'Lellan,  he  called  while  he  was  in  charge 


jutiiAttiMTia  nocKnart — Knew  I 
and  long.  At  one  time  he  had 
dresses  to  her,  but  she  had  ; 
Was  aware  that  this  refusal  hnc 
on  his  mind  ;  and  had  known  ! 
to  poison  himself.  This  was 
ago. 

This  closed  the  eridence  for  tl 
The  Solicitor- General  then  ) 
tddress  the  jury  for  the  Crown 
menced  by  stating  his  firm  bel 
that  they  had  that  day  heard  mnf 
to  rptnm  a  verdict  of  gnilty  agai 
fortunate  woman  now  at  their  b 
the  first  question,  whether  the  m 
from  the  effects  of  poison,  and 
cently  administered,  there  could 
■hadow  of  a  doubt.     The  whole 
the  evidence — which  was  so   cle 
need  not  read  it — went  to  prove 
and  if  any  special  declaration  was 
give  it  greater  effect,  it  was  fbu 
evidence  of  the  high  medical  auth« 
had  examined,  by  the  most  app 
mical  tests,  the  contents  of  the  s 
the  unfortunate  man.      The  secor 
tant  inquiry — important  not  only  \ 
•oner  but  to  the  public — was,  h 
whom  was  that  poison  administcrcc 
them  look  back  to  the  circumstt 
them  bear  in  mind  that  there  was 
the  house  except  the  lodger — no  oi 
pare  the  food  except  Mrs.   M'L 
them   look   at  the   extraordinary 
which  existed  between  the  prisonc 
man  Gow — let  them  look  to  thes 
and  they  would  find  them  all  tendi 
criminality  of  the  prisoner.      Did 
circnfn«tiin/w»a  ««:-.«■  *~   *i 
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bar  to  the  gallows.  But  grant  that  the 
point  of  possession  was  established,  let  it  be 
remembered  that  there  were  two  persons  in 
the  unhappy  household ;  and  he  would  ask 
the  jury  whether  the  evidence  of  William 
Ogilvie  did  not  satisfactorily  prove  that 
poison  was  asked — urgently  asked — by  the 
unfortunate  deceased  himself.  Why  did  he 
seek  to  become  possessed  of  poison?  If 
they  assumed  that  it  was  for  an  innocent 
intention  on  his  part,  why  should  not  the 
same  assumption  be  made  in  favour  of  the 
prisoner  ?  But,  looking  to  the  state  of  his 
mind,  as  described  by  some  of  the  witnesses, 
might  he  not  have  resolved  on  suicide  ?  If 
lie  had  been  refused  poison  in  his  own 
name,  he  might  have  obtained  it  by  the  aid 
of  another — he  had  ample  opportunity  of 
getting  it  otherwise.  Again,  was  there  evi- 
dence to  show  that  the  fatal  catastrophe 
might  not  have  been  the  effect  of  accident  ? 
The  jury  could  not  have  listened  to  the 
evidence  of  the  witnesses  without  being  per- 
suaded that  the  procurement  of  arsenic  in 
Dunning  was  one  of  the  easiest  and  simplest 
things  in  the  world.  Let  them  also  consider 
the  conduct  of  the  prisoner  when  it  was 
reported  that  she  had  poisoned  her  husband. 
She  never  indicated  any  of  that  excitement 
or  apprehension  which  generally  accompanies 
a  consciousness  of  guilt.  On  the  contrary, 
she  gave  every  facility  for  the  conducting  of 
medical  investigation  of  the  case.  Indeed, 
there  was  nothing  in  the  whole  history  of  this 
trying  transaction  that  was  not  reconcilable 
with  her  innocence.  Looking  to  the  whole 
of  the  circumstances,  and  claiming  the  full 
benefit  of  the  doubt  in  favour  of  the  prisoner, 
he  (Mr.  Patton)  would  call  upon  the  jury  to 
give  the  case  a  partial  and  humane  conside- 
ration, the  result  of  which,  he  felt  assured, 
would  be  to  acquit  her  of  the  great  crime 
laid  to  her  charge. 

The  Lord  Justice  Clerk  charged  the  jury. 
In  regard  to  the  argument  that  the  deceased 
might  have  committed  suicide,  his  lordship 
drew  the  attention  of  the  jury  to  the  fact 
of  M'Lellan  having  been  twice  unwell,  and  to 
consider  whether,  if  they  were  satisfied  that 
both  on  the  Friday  and  the  Sabbath  it  was 
occasioned  by  poison,  it  did  appear  likely 
that  a  man  determined  on  suicide  would 
proceed  in  such  a  way.  In  regard  to  the 
evidence  of  the  witness  Aitkcn,  perhaps  the 
fact  of  her  having  two  natural  children  was 
the  very  reason  she  had  been  selected  by  the 
prisoner  to  buy  the  poison.  As  to  the 
weight  that  should  be  attached  to  her  evi- 
dence, the  jury  would  keep  in  mind  the 
testimony  of  the  little  girl  Davidson,  who 
bad  been  another  but  unavailing  instrument 
of  the  prisoner's  to  obtain  poison,  as  also  the 
depositions  of  the  accused  herself,  in  which 
she  denied  having  employed  any  person  at 
all  to  buy  poisoa  for  her.      The  learned 


judge,  after  rea^ng  over  the  lengthy  en» 
dence,  remarked,  in  conclnsion,  tluit  if  tbe 
jury  were  satisfied  that  M'Lellan  died  by 
poison  taken  in  his  own  bouse  at  breakout, 
then  the  case  was  redneed  to  tbe  single 
question,  who  was  it  that  added  the  poisoa 
to  the  food  ? 

The  jnry  retired,  and  after  delibera^g  for 
fifty  minutes,  returned  a  verdict,  finding,  by 
a  large  majority,  the  charge  Not  Proven, 
The  prisoner  was  then  dismissed  from  tbe 
bar. 

Remarks. — This  case  serves  as  a  good 
illustration  of  the  extreme  difficulty  of  esta- 
blishing a  charge  of  murder  in  cases  of 
arsenical  poisoning.  Even  if  we  had  not 
the  verdict  of  *'  Not  proven**  of  the  jury,  to 
support  the  inference,  it  is  scarcely  possible 
to  read  the  details  without  feeling  that  the 
moral  evidence  of  guilt  was  exceedingly 
strong,  if  not  conclusive.  A  large  number  of 
cases  annually  break  down  in  this  country 
from  the  same  deficiency  of  direct  proof  of 
the  administration  of  poison,  which  appears 
to  have  led  to  the  discharge,  we  cannot  say 
acquittal,  of  the  prisoner  in  this  instance. 
But  how  rarely  can  this  direct  proof  be 
procured  !  It  is  contrary  to  the  very  nature 
of  the  crime  to  expect  it,  and  yet  our  judges 
are  so  frequently  found  to  insist  upon  its 
production,  and  in  its  absence  to  charge  the 
jury  favourably  for  the  prisoner.  In  almost 
every  instance,  proof  of  the  homicidal  ad- 
ministration of  poison  must  be  based  on  an 
inference  from  circumstances ; — but  to  en- 
sure conviction,  the  circumstances,  according 
to  some  judges,  must  not  be  capable  of  re- 
ceiving by  any  even  the  remotest  possibility 
any  other  conceivable  explanation  than  that 
which  implies  the  guilt  of  the  accused.  The 
jury  here  probably  gave  the  prisoner  the 
benefit  of  a  doubt ;  but  so  guardedly  that 
she  has  not  been  turned  upon  society  with  a 
character  free  from  stain — or,  according  to 
the  English  practice,  as  an  innocent  person 
falsely  accused  of  a  diabolical  crime  ! 

The  case  further  illustrates  the  want  of  a 
check  upon  the  sale  of  poisons.  It  is  said 
that  other  means  of  death  would  be  resorted 
to,  if  poison  could  not  be  procured.  Those 
who  make  this  ingenious  objection,  forget 
that  most  other  means  of  violent  death  carry 
with  them  much  clearer  evidence  of  the  per- 
petration of  murder  than  is  met  with  on 
charges  of  homicidal  poisoning.  Had  this 
woman  been  debarred  access  to  poison,  she 
might  have  murdered  her  husband  in  other 
ways ;  but  then  we  doubt  whether,  with  clear 
proof  of  the  cause  of  death,  she  would  hare 
so  easily  escaped.  Our  readers  will  observe 
here,  that  a  pennyworth  of  poison,  enough, 
as  he  says,  to  kill  four  persons,  was  retailed 
by  a  Doctor  of  Medicine  to  an  ignorant 
woman  !  We  subjoin  the  following  remarks 
in  reference  to  this  ca&e{iQm>^<&Ci^«^''QQ»&. 
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Mercury,  the  joanud  from  which  we  have 
taken  our  report  of  the  trial. 

"  Considerable  sensation  has  been  cansed, 
and  especially  in  the  legal  circles,  by  the 
strange  Terdict  which  a  jary  returned  on 
Thursday  last,  in  a  charge  of  murder  from 
the  parish  of  Dunning.  The  trial  will  be 
found  reported  in  our  paper  of  this  day,  and 
sure  we  are  that  no  one  can  peruse  the  evi- 
dence without  coming  to  the  conclusion  that 
the  crime  was  clearly  made  out  against  the 
party.  Notwithstanding  the  strength  of  the 
evidence,  the  jury,  by  a  plurality,  returned 
a  verdict  of  *  Not  proven.*  We  can  under- 
stand that  the  duty  of  a  juryman  is  very 
painful  in  a  serious  case  of  this  nature,  and 
so  is  that  of  the  Court.  But  jurymen  take 
a  solemn  oath  to  return  a  true  verdict  ac- 
cording to  their  consciences.  If  a  juryman 
has  no  rational  doubt  of  the  guilt  of  the 
party,  and  still  takes  refuge  in  that  bastard 
verdict  *  Not  proven,'  from  a  regard  to  the 
consequences  of  conviction,  then  that  jury- 
man perjures  himself,  for  it  is  a  clear  viola- 
tion of  the  oath  under  which  he  sits.  In 
regard  to  the  present  case  we  have  no  busi- 
ness to  inquire  what  were  the  motives  that 
swayed  the  majority  of  the  jury,  but  we  are 
entitled  to  say  that  their  verdict  is  considered 
quite  at  variance  with  the  evidence,  and 
therefore  an  irrational  conclusion ;  and  we 
regret  to  see  the  righteous  administration  of 
justice  thus  thwarted," 

It  is  not  impossible,  as  the  writer  suggests, 
that  an  anti-punishment-of-death  feeling, 
among  the  majority  of  the  jury,  may  have 
led  to  a  verdict  s«  strongly  conflicting  with 
the  evidence.  We  are  torry  to  have  to  ex- 
press an  opinion  that  in  some  criminal  trials 
which  have  taken  place  in  England,  the  same 
feeling  has  prevailed  among  medical  wit- 
nesses, and  has  been  allowed  to  influence 
their  evidence ;  so  that,  forgetting  their  oath 
to  swear  to  the  whole  truth,  there  is  reason 
to  believe  that  they  have  given  only  such 
evidence  as  would  be  favourable  to  a  prisoner 
accused  of  a  capital  crime.  Such  conduct 
is  disgraceful,  and  is  totally  subversive  of 
the  administration  of  all  justice.  It  strikes 
at  the  very  safety  of  society ;  for  it  tends  to 
shelter  those  who  have  been  guilty  of  crimes 
affecting  life ; — and  the  proof  of  which  must 
in  many  instances  rest  almost  entirely  upon 
scientiflc  evidence.  We  shall  take  care  to 
expose  any  case  of  this  kind  that  may  come 
before  us.  An  unintentional  mistake  or 
omission  in  medical  evidence  is  pardonable ; 
but  the  wilful  suppression  of  facts  and 
opinions,  because  they  might,  if  expressed, 
lead  to  the  capital  conviction  of  a  person 
diarged  with  crime,  admits  neither  of  pallia- 
tion nor  excuse. 


V 
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Oct.  I4th,  1846. 

J.  S.  BowERBANK,  Esq.  F.R.S.  Presideit 

in  the  Chair. 
A  PAPKii  by  John  Anthony,  Esq.  "  Oo  i 
method  of  rendering  the  appearanees  ii 
delicate  structures  visible  by  means  d 
oblique  transmitted  light."  This  method 
depends  upon  the  placing  the  object  in  sack 
a  position  that  the  fine  lines  or  other  ddi* 
cate  markings  are  exactly  at  right  angks  to 
the  illuminating  rays  ;  when  these  lines,  Ae. 
will  be  at  their  maximum  of  diatinctDai, 
and  thus  tissues  may  be  rendered  distincdy 
visible  whose  existence,  when  viewed  in  tk 
ordinary  manner,  might  be  considered  ■ 
exceedingly  doubtful.  The  object  employsi 
to  illustrate  this  position  was  the  namk 
of  the  Humber,  one  of  the  most  delicate  of 
test  objects,  which,  under  ordinary  circaa- 
stances,  appears  perfectly  transparent,  bit 
when  viewed  in  this  way  not  only  exhibiti  s 
double  set  of  lines,  but  also  transvene  Uaea, 
giving  the  whole  the  appearance  of  bdof 
covered  with  a  delicate  net-work.  Poor 
drawings  of  this  object  were  exhibited, 
shewing  it  in  as  many  diflTerent  pontkios, 
making  a  complete  revolution  of  the  field  ia 
which  the  markings  just  mentioned  were 
distinctly  visible.  In  order  to  bring  ovt 
these  appearances  it  is  necessary  that  tbt 
light  should  be  very  oblique,  and  noa^t  be 
passed  laterally  through  the  ''boO'seye," 
in  such  a  manner  that  the  object  (the  aa- 
vicnla)  may  appear  of  an  intensely  blue 
colour,  nearly  opaque.  The  stage  is  then  to 
be  gradually  turned  round  until  the  fhdl  ii 
in  the  position  to  be  best  seen  as  ilftHW- 

Nov.  nth,  1M6. 
A  paper  was  read  by  Mr.  John  Qockett, 
entitled,  Additional  Obserrations  on  the 
Intimate  Structure  of  Bone.  The  anthor, 
after  alluding  to  a  previous  paper  on  ^ 
same  subject,  read  before  the  SodeCy  ia 
March  last,  in  which  he  described  entaa 
characters  peculiar  to  the  bones  of  each  of 
the  four  great  classes  of  the  Tertebrate  kiiy- 
dom,  by  which  a  bone  of  each  class  oonid  be 
easily  distinguished ;  and  after  pointing  oait 
the  importance  of  this  subject  to  the  pafaMS- 
tologist  and  geologist,  in  enabling  thoa  to 
determine  the  nature  of  any  fossil  hi^tBt 
of  bone,  however  'minute,  went  on  to 
state  that  he  had  ascertained  that  the  odhof 
the  bone  bore  a  certain  relatkm,  in  point  of 
size,  to  that  of  the  blood-discs:  tbm,iK 
instance,  the  blood-discs  were  fovad  to  be 
largest  in  reptiles,  ■mslkist  im  UA  mi 
inflihMofMMi^ 
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mediate  size,  and  he  had  diaoovered  that  the 
bone-cells  followed  the  same  law.  In  the 
present  paper  Mr.  Quekett  stated  the  resolta 
of  his  examination  of  the  stmcture  of  the 
bones  of  the  perennibranchiate  reptiles,  r'a, 
syren  proteus  and  oxolotl,  which  have  the 
largest  blood-discs  of  all  the  vertebrate, 
and  he  found  that  in  them  the  bone-cells 
were  the  largest  also,  which  fully  bore  out 
and  confirmed  his  former  statement.  Dia- 
grams were  exhibited  which  represented  the 
bone-cella  in  the  human  subject,  the  ostrich, 
turtle,  syren,  and  lepidoeteus,  when  magni- 
fied 450  diauneters,  by  which  means  their 
characteristic  differences  were  rendered  very 
evident. 

A  second  paper  by  John  King,  Esq. 
Ipswich,  was  read,  on  a  Method  by  whidi 
all  Objects  may  be  Polarized  under  the 
Microscope.  The  analyser  consists  of  a 
double  image  prism  placed  over  the  eye- 
piece of  the  instrument.  A  plate  of  selenite 
IB  then  put  upon  the  stage  ;  the  edges  of  the 
fidd  will  then  appear  coloured,  while  the 
<:entre  remains  colourless.  Any  object  in- 
troduced into  this  field  will  exhibit  the 
effects  of  polarized  light  with  great  intensity 
and  variety  of  colour. 


(^otccftponlience. 


TH£  INFLUENCE  OT  SEX  AND  LOCAL 
POSITION  ON  MORTALITY. 

Sir,  —  Having  been  so  obliging  as  to 
insert  my  former  communications  in  your 
influentisd  jouipal,  notwithstanding  they 
came  from  a  correspondent  without  the 
guarantee  of  an  address  or  a  name,  I  am 
induced  by  such  encouragement  again  to 
resume  the  pen,  in  order  to  bring  before  the 
profession  some  additional  points  illustrated 
by  the  tables  contained  in  the  Registrar- 
Geoerars  recent  valuable  Report,  which 
appear  interesting  and  worthy  of  notice. 

Permit  me  now  to  observe,  in  continua- 
tion of  the  subjects  discussed  in  my  former 
letters,  that  as  regards  the  $ex  of  persons 
dying  throughout  England  and  Wales,  more 
deaths  have  occurred  among  adult  men  in 
the  metropolitan  districts  during  1844  than 
women,  from  bronchitis,  pneumonia,  apo- 
plexy, paralysis,  delirium  tremens,  and  in- 
temperance ;  whilst  in  young  persons,  like- 
wise of  the  male  sex,  convulsions  and  hydro- 
cephalus were  most  fatal.  Besides  these 
results,  erysipelas,  hsmorrhagy,  rheuma- 
tism, diseases  of  the  joints,  ulcers,  and 
affections  of  the  organs  of  circulation,  vHth 
the  exception  of  pericarditiB,  proved  mortal 
in  a  higher  degree  to  men  than  women ; 
which  was  also  the  case,  but  in  even  a  larger 
ratio,  in  all  maladies  affecting  the  urinary 


organs :   the  deaths  being,  in  such  cases, 
nearly  in  the  proportion  of  three  men  to  one 
woman.     But  the  greatest  difference  pre- 
vailed in  gout,  as  almost  four  times  more 
men  than  women  died   flrom    that  cause. 
Contrasted    with    these    statements    it    is 
equally  instructive,  and  may  enable  prac- 
titioners to  form  a  more  correct  prognosis, 
when  they  know  that  a  larger  proportion  ol 
women  than  men  have  died  from  diseases  of 
the  liver,  dropsy,  hernia,  peritonitis,  ente- 
ritis, chorea,  and  especially  cancer :  as  also 
by  pertussis  when  attacking  young  persons 
of  the  female  sex.     Besides  these  results, 
but  in  a  still  larger  proportion,  as  every 
medical  man  would  naturally  expect,  many 
more  women  than  men  were  carried  off  by 
diseases  of  the  organs  of  generation,  whidi 
was  also  observed  in  females  from  old  age ; 
whereas,  deaths  by  accidents  were  much 
more  numerous  in  men  than  women.    Many 
other  interesting  facts  might  be  quoted  from 
the  same  official  documents,  but  any  further 
commentaries  must  be  deferred  until  a  future 
opportunity.     In  the  meantime,  however, 
I  would  beg  leave  to  state,  that  apoplexy, 
paralysis,  delirium  tremens,   and  epUepsy, 
proved  much  more  destructive  maladies  in 
London  than  in    the  provincial  districts, 
whilst  more  young  persons  died  from  con- 
vulsions in  the  country  than  in  the  metro- 
polis.   Another    feature    presented  by  the 
Registrar- General's  Report  is  also  curious, 
and  well  deserves  investigatbn,  from  the  prac- 
tical applications  to  which  it  leads ;  namely, 
that  during  the  years  1842-3  and  4,  not- 
withstanding the    general  increase  in  the 
population   of  this  country,  the  aggregate 
number  of  deaths  diminished  consecutively 
in  the  counties  of  Chester,  Durham,  ttnd 
Northumberland,  as  well  as  in  the  three 
Ridings  of  Yorkshire ;  but  only  partially  so 
in  the  counties  of  Stafford  and  Lancaster, 
as  all  these  localities  are  chiefly  inhabited  by 
a  manufacturing  population,  llie  details  now 
mentioned  indicate,  I  think,  greater  salu- 
brity in  the  districts  pointed  out,  as  well  as 
an  improved  condition  in  that  class  of  the 
people,  when  compared  with  their  state  in 
former  times.     Contrasted  with  these  grati- 
fying circumstances,  which  philanthropists 
would  wish  were  more  general,  it  appears 
that  the  number  of  deaths,  during  the  same 
periods   of  time,    have  augmented  in  the 
agricultural  oounties  of  Lincohi,  Hunting- 
don,  Cambridge,  Bedford,    Northampton, 
Dorset,  and  Kent.    These  facts  are  impor- 
tant, and    suggestiTe  of  much  interesting 
speculation;    indeed,   I  intended    to  have 
made  a  few  observations  thereon,  as  well 
also  to  have  drawn  one  or  two  deductions ; 
but  seeing  this  letter  has  already  attained 
perhaps  too  large  a  sixe  for  your  pages,  con- 
sidering the  many  demands  made  u^iLtJbiaEL 
for  other  and  moit  \m^t\Mk\.  iba^x«c%<i^ 
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countenctive  of  all  mesns.     Wader  and  iei 
are  said  to  hare  been  tried  tneffectoaUy,  bit 
alwaji    accompanied    bj  the   uhjbI    taxiii 
Had  I  not  first  prepared  tbe  psrti  bylesKoiaf 
the  sensibflity,  and,  perfaaps,  sixe,  hj  rt^ 
the  most  cantioiis  pressing  might  have  IkiML 
In  fiulure  of  these  means  I  expoae  tbe  paittp 
and  make  a  small  incision  near  the  pabii^ 
rather  internally,  which  allows  the  gat  t» 
expand ;  then  I  attempt  gently  to  press  a# 
the  contents,  aware  that  redncng  the  balk 
is  a  nne  qui  non  :  a  small   inaaioB  is  fm 
from   present  danger,    and  future  secsriCf 
follows.    The  sodden  remoTal  of  straagala- 
tion  by  the  application  of  cold  was  wituMi 
at  a  London  hospital  by  Mr.  Lawrence,  Jn^ 
then  a  stadent  of  high  character.    A  cm 
occorred  in  which  the  nsoal  treatment  hd 
failed,  and  the  operation    was  decided  oo. 
He'  suggested   cold,   knowing  that  danaf 
some  years  it  had  proved   saoceasfnl  wInb 
early  applied.  The  advice  of  a  pupil,  ahbosigk 
distinguished,  was  unheeded,  and  the  pa- 
tient, rather  undressed,  wua  earned  mmm 
the  yard  on  a  severe  day  to  the  apaitsMSt 
for    operation.      Exposure    on    the  tiUs 
showed  that  the  rupture   had  vanished  ea 
being  a  few  minutes   subjected  to  a  coU 
atmosphere.      I  recollect  two  cases  whidi  I 
could  not  speedily  reach,  but  advised  iht 
messenger  to  pursue  my  plan  for  half  n 
hour.     On  my  arrival,  the  patient  tofonwd 
me  that  a  shivering  seized  him,  and  tliat  tfas 
wind  rushed  from  the   mpture^  which  at 
once  relieved  him  from  torture.    la  tbe 
coarse  of  about  thirty  years  I  treated  two 
or  three  cases  annually,   with   similsr  re- 
sults.     In  one    case,    two    ■unesas  at- 
tended to  operate,    and   gvfe  ai  a  reasoa 
for  not  delaying  the    operatioa,  that  the 
part  could  not  bear  the  touch.     I  heg^sd 
to  apply  cold  to  abate  tiie  heat  and  snisHiility 
for  a  few  minutes.    After  about  ten  aiiBalBi 
I  placed  my  hand  on  the  part,  whkh  gais 
no  pain,  and,  by  ibe  usoal  gentle  pisMif 
during  about  a  quarter  of  an  hoar,  ths 
hernia  was  replaced  in  the  presence  of  te 
operators.     I  was  present  at  an  operstiaa 
by  an  experienced  surgeon,   whose  eftffti 
had  &iled  to  return  a  hernia  en  bmsss:  it 
often    slipped    through    his    fingers.     At 
length  he  raised  himself  on  his  toes,  sAv 
having  hicised  the  tendon  twice,  and  dnift 
the  inlamed  intestine  befcee  him.    la  aas- 
ther  case,  during  the  operation,  I  intaffodl 
and  advised  redaction  of  the  sise,  irineh  mi 
declined,  and  the  usual  treatment  panaed* 
Both  cases  proved  &tal.     Instances  of  the 
like  description  are  reoorded 
sectoin  shewed  the  part 
*  Although  Pott  was  weW  edacateCi  an4 VmJWcj  V  ^  *»emia  and  tendon  had  b«  in  coojA 
gifted,  be  seemed  not  to  exerdie  \\iow  ^UmTol- \  K  w^  \%  «^«i  \a.  ^hft  l^mdm  MtAt^ 
nating  powers  required  \>y  V^a  ptotcwtto^  ^^m.  \  Bfcpowtw>|  Vw^^w  ^*^  Q'laL^^Wi^^iik^if* 
Dease,  of  Dublin,  the  founder  ot  imwj.in  ™J.\  >aswi  \a^  \wbbl  \«iVaictiMdl  v^  ^^\*^ 
country,  discovered  this  inaccnitci  \xi>aancitlL  \  ,j^,^jj^,j^^  \,qx  ^li^svviti^V} 
cm  Wounds  of  the  Head.  ^ 


must  beg  leave  to  resume  the  subject  on 
another  occasion,  provided  you  can  grant 
me  a  spare  comer  in  your  columns  for  that 
purpose.  Mbdicus. 

November  31, 1846. 


ON  THB  LOCAL  TBBATlffBNT   OV  SniANOV- 
LATBD  HKRIOA. 

[Trx  writer  of  the  following  letter,  after 
objeetfaig  strongly  to  the  violoit  and  impro- 
per use  of  the  taxis,  and  of  the  mischief 
ther^  done  to  the  patient,  in  cases  of 
strangulated  hernia,  proceeds  to  say: — "] 

The  first  feature  strangulated  hernia  pre- 
sents to  us  is  a  swollen  intestine  ex  situ, 
painful  in  the  extreme  at  the  aperture, 
where  it  is  evidently  obstructed  as  to  its 
passage  innde  and  outside ;  it  is  also  imper- 
vious at  the  ring,  which  impedes  the  circu- 
lation of  tbe  contents,  which,  being  in  a 
high  degree  acrimonious  and  pungent,  irri- 
tate and  distend.  It  is  clear  that  the 
imperriousness  at  the  aperture  must  be 
removed,  so  that  the  contents  may  circulate 
as  in  health.  To  aooomplish  this  is  the 
remedy,  in  my  view,  which  is  supported 
powerfiilly  by  an  undeviating  occurrence, 
namely,  that  a  guggling  noise,  being  a  rash 
of  flatulence,  always  accompanies  the  re- 
moval of  strangulation;  the  bulk  ceasing 
leaves  the  hernia  of  its  usual  dimensions, 
and  free.  The  noise  was  particularly  no- 
ticed by  Pott,  but  he  drew  no  infierence 
from  it.  Had  he  dwelt  on  the  point,  a 
a  rational  procednre  would  ere  this  have 
been  settled  on,  instead  of  the  practice 
which  has  so  long  prevailed.* 

In  the  opinion  that  the  last  points  to 
which  I  have  adverted  furnish  a  due  to 
success,  I  shall  describe  my  practice,  so  •» 
to  carry  out  my  views  in  reference  to  re- 
medying the  strangolation  by  removal  of 
the  contents. 

Firtt,  the  patient  is  placed  in  a  cool 
iitnation,  often  on  the  floor;  wetted  cloths 
are  kept  on  the  hernia;  the  cold  air  is 
admitted:  this  often  proves  successful  in 
a  short  time ;  if  not,  after  half  an  hour,  the 
hand  ia  applied  to  the  sides,  near  the  upper 
part,  and  gently  pressed,  to  lessen  the  area  : 
thus,  a  stream  of  the  contents  being  im- 
pelled towards  the  aperture,  are  likdy  to 
enter,  as  tbe  eontents,  being  gaseous  and 
pent  up,  struggle  to  be  free.  This  is  the 
only  taxis  I  use,  snd  it  has  always  succeeded 
Vfiim  in  time,  and  there  had  been  no  rough 
handling,  which  latter  I  avoid  as  the  sure 
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dUftth.  PofUBortem  flxanunatioo 
tkat  the  portion  which  had  been  fixed  within 
the  aperture  during  atrangulatioa  was  iaaper- 
iio«a  for  the  length  of  one  inch  and  a  half. 
Astonished  at  thia,  as  were  otfaera,  theopera- 
ter  took  it  to  London,  where  diatingQished 
•nigeons  were  alike  surprised,  bat  remarked 
that  the  writer  of  this  article  had  anticipated 
sseh  an  obliteration  in  an  essay  on  hernia, 
but  prodnced  no  pott-mtrtemfaet  in  proof 
of  his  statement.  Strange,  indeed  1  Surely 
noovery  most  ever  prevent  such  a  proof. 
They  only  who  fail,  can  supply  any  answer 
tD  such  a  remark. 

I  fear  that,  in  transmitting  the  details  of 
practice  from  our  able  predecessors,  inao- 
onracies  have  happened,  and  routine  has 
misled  many  men  of  talent.  To  clear  away 
dbacnrities  which  stiU  invite  inq*^iry,  I 
wprehend  that  I  have  fallen  into  tedious 
cfawnmlocutiou.  Having  learned  that  the 
mitimate  operation  has  been  very  often  fatal 
in  Fhmce  and  in  England  lately,  my  great 
■fan  is  to  render  it  unnecessary.  Dessault, 
is  Paris,  forbade  the  taxis  altogether,  aware 
off  its  hurtful  effects  and  general  inutility. 
Itoter  Love,  who  was  coeval  with  Sharp, 
advised  puncturing  the  hernia  with  a  needle ; 
and  lately  Dr.  Weatherhead  invented  a  smsU 
trocar,  of  which  there  is  a  plate  in  the 
XABcet  about  the  year  1829  for  the  same 
purpose  as  the  former,  to  discharge  the 
oontents  externally,  both  being  of  opinion 
that  lessening  the  bulk  by  some  means  was 
to  supply  the  unicum  remedium  for  stran- 
gulated hernia,  except  the  operation.  The 
odbbrated  Haller  and  Pott  remarked  that 
they  knew  not  bow  strangulation  happened. 
My  conjecture,  published  in  1810,  was,  that 
tbe  gut  rushing  through  the  very  narrow 
tpuoe  was  twisted,  and,  when  down,  was 
doubled  and  closed  up;  thus,  the  return 
cf  its  contents  was  impeded,— a  sufficient 
cause,  surely,  of  all  the  symptoms. 
I  am,  sir,  yours, 

M.R.C.S.I.* 
Brighton,  Nov.  23, 1846. 

VITAL  STATISTICS  OF  MANCaESTXE. 

Sir, — In  your  abstract  and  illustrative 
notice,  on  the  13th  inst.,  of  the  newly  pub- 
Bihed  Registrar-GeneraVs  Report,  there  is 
anttch  that  calls  for  the  renewed  attention  of 
the  medical  philosopher  and  economist  to 
the  ever  interesting  subject  of  mortuary 
statistics.  It  is  only,  however,  from  your 
aecompanying  remarks  on  that  relatively 
Ugh  state  of  mortality  in  Manchester  as 
Qompsred  with  the  extra- metropolitan  dis- 

•  Our  oorPBS|M»d«jii;  an  old  retired  praoti- 
tioaer,  Juu  fumi§bed  us  with  his  naaoA  The 
printer  bmshMd  the  greatest  dittculty  in  decipher- 
Smt  his  letter,  ma^tkis  umy  mccaaot  tor  some 


triota,  and  the  other  more  finvourabk  locali- 
ties in  the  kiagdom,  that  I  take  the  hbertf 
of  troubling  you  with  a  few  extended  ah* 
aervations  on  this  important  sufajeet. 

You  naturally  express  your  surprise  and 
just  sympathy  on  still  finding,  firon  the  sta- 
tistioal  returns,  that  16,000  persons  die  ki 
Manchester,  in  seven  years,  over  and  abova 
the  number  that  die  in  Surrey,  in  the  saaia 
period,  out  of  a  more  numerous  populatiei^ 
as  numerically  set  forth  in  your  remarks ; 
but  <'  that  13,362  children  under  five  yean 
of  age  perish,  in  seven  years,  in  Manchester 
above  the  mortality  natural  to  mankind." 
There  are  few,  ar  not  any,  but  must  joia 
you  in  lamenting  such  a  diaproportionate 
and  premature  destruction  of  human  life, 
but  the  first  matter  for  consideration  is* 
what  are  the  oauaea,  direct  or  otherwiso^ 
that  oocaston  each  an  excessive  mortaUty, 
and  next,  what  are  the  means  required  ta 
prevent  or  mitigate  it. 

You  agree  with  many  in  thinking  that  the 
above  number  of  children  '*  liUl  a  laorifiae 
to  known  causes,  which,  it  is  to  be  believad 
can  be  removed  to  a  great  extent."  Several 
of  these  known  caases  you  have  meatioBedv 
as  unclean  dwellings  and  impure  streets  (the 
streets  in  ManchMter  are  acknowledged  to 
be  kept  cleaner  than  in  any  other  town  of 
the  kingdom),  neglect  of  mothen,  and  tha 
careless  or  murderous  exhibition  of  opiaaa 
and  its  several  preparations.  By  aiany 
who  oaly  look  at  the  surface  of  things,  a 
fpreat  portion,  if  not  the  whole,  of  this  rela- 
tively eicesaive  mortality  is  attributed  to  tha 
want  of  what  are  called  proper  aanatoiy 
measures,  and  that  if  sewerage  were  perfect, 
and  dwellings  better  ventilsted,  with  a  more 
plentiful  supply  of  water,  that  this  excessive 
mortality  would  be  very  greatly,  if  not 
wholly,  reduced  to  the  normal  rate  in  our 
rural  districts.  Greeted  that  these  measures 
be  fulfilled  to  the  fullest  practicable  extent, 
and  they  cannot  be  too  far  nor  too  much 
urged  and  instituted,  yet  I  much  fear  that  a 
corresponding  reduction  oil  this  mortality 
would  by  BO  means  follow  under  the  present 
conditions  of  labour  and  social  habits. 
From  long  observation  and  acquaintance 
with  the  working  and  lower  classes  of  our 
population  in  mauuf^turing  towns,  I  fear 
that  the  deteriorating  causes  lie  much  deeper, 
and  are  more  engendered  with  the  habits  of 
the  people,  than  either  fresher  air  or  more 
water  will  remove.  The  causes  influencing 
the  lamentable  issue  in  question  are  moaa 
moral  than  physical,  snd  a  great  part  of  tha 
personal  habita  of  the  people,  and  the  modes 
of  labour,  will  require  to  be  im^^yraA^  «eA. 
I  altered  before  the  dcaKted  axcMS^on^vsa.  «an. 
take  place.  1  thMNsSara  c\^tft  a^eem^o^ 
of  the  valuahte  coocVuMaa  oi  '^^»-^?*'^^ 
iahk  work  on"  Vital  SUJ6B«6«3ax''  *'^\'*!^ 
then  appoac  cieax  that  an^  \xn!fiOtX«BX « 
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to  be  hoped  for  in  the  Talue  of  life  in  town 
districts  must  be  effected  through  other 
means  than  sanitary  regulations." 

Gin -palaces  and  spirit-yaults,  low  and 
polluting  music  saloons  and  beer-shops,  are 
depraving  health  and  morals,  and  slowly 
destroying  life,  far  more  than  unclean  dwell- 
ings, foul  sewers,  or  a  want  of  copious 
•treams  of  water,  are  effectuating.  Early 
marriages  have  long  been  laying  the  founda- 
tion of  a  premature  mortality  both  among 
mothers  and  their  offspring.  For  while  in 
all  England  one  marriage  takes  place  to 
erery  130  persons  living,  and  one  birth  to 
every  31  living,  in  Lancashire  one  marriage 
obtains  to  every  115,  and  one  birth  to  every 
27  persons  living,  it  is  easy  to  infier  the 
result  in  both  a  moral  and  physical  view. 
We  must  also  remember  that  many  of  these 
imions  in  our  towns  take  place  without  the 
least  knowledge  of  domestic  training  or 
economy. 

One  great  cause  operating  in  the  produc- 
tion and  aggravation  of  the  evils  of  the  last 
named  social  condition,  is  the  hours  and 
mode  of  factory  labour,  and  especially  as 
females  are  affected  by  them,  from,  we  may 
lay,  the  years  of  childhood. 

The  nature  and  economy,  now,  of  the 
cotton  manufacture  in  all  its  brandies  have 
tended  greatly  to  displace  adult  males,  and 
even  young  men  from  employment,  and  to 
■upersede  their  services  by  women  and  girls, 
who  are  as  well,  if  not  better,  fitted  for  the 
different  species  of  manipulation,  and  for 
attending  on  machines ;  and  moreover  their 
labour  can  be  obtained  at  a  much  cheaper 
rate  than  that  of  the  ruder  sex. 

This  general  employment  of  females  with- 
draws the  young  early  from  a  regular  educa- 
tion, and  from  domestic  thrift  and  habits, 
and  those  riper  in  years,  or  married,  from 
the  management  of  their  homestead,  and  the 
care  and  nurture  of  their  children.  These 
helpless  creatures  are  generally  left  during 
the  day  to  the  care  of  some  kind  old 
woman,  or  the  bought  attention  of  some 
neighbour  at  so  many  pence  per  day.  The 
results  of  these  factitious  and  unnatural 
modes  of  living  will  ever  tell  on  the  amount 
of  disease  and  mortality,  ventilate,  cleanse, 
and  purify,  as  public  authorities  may.  The 
primordial  source  of  the  evil  was  the  per- 
mitting at  first  a  female  ever  to  labour  in  a 
ftctory  ;  and  though  the  present  state  of 
things  in  this  respect  cannot  now  be  altered, 
we  are  not  the  Ins  sensible  of  its  injurious 
effects. 

One  evil  leads  to  another  in  the  chain  of 
this  social  and  physinldecradatlQu.    Noisy, 
hungry,  oon&ned,  or  ncU^  VcvtsiiXa,  ^Ti£bt 
the  care  of  a  feed  or  distrac^ftd.  xraLTUbA*^^ 
to  opiates  and  poiaonoua  ootdAaU,  axA  t^«a 
the    hard  -  wortdng    and    -nnjOooKAffBDi^cRA 
mother   wiU  beedletifbf   Yia^e   ttcoom 


drugging  her  own  child  in  order  that  ii 
may  have  refreshing  and  nndiatnrbed  dap 
during  the  night.  Hence  one  additioi  a 
the  frightful  picture  of  infant  mortB%ii 
our  manufiscturing  towns  and  oommmutiB, 
whidi  receives  no  legislative  attentioo,  is  m 
far  as  the  sale  of  narcotic  and  poisBsi 
drugs  is  everywhere,  and  by  every  penn, 
permitted,  and  which  are  sold  at  everj  e»> 
ner  of  our  streets  as  freel j,  if  not  moie  u, 
than  water  itself.  It  is  this  excessive  ■» 
tality  of  infant  life  that  tells  npon  the  geant 
average  so  unfkvourably  ;  for  while  the  Uf 
of  all  males  bom  alive  in  the  North- Wcsfen 
District  die  under  four  years  of  age,  id  Ai 
South- Western  District  only  one-lulf  of  Ai 
same  sex  die  under  20  years  of  age,  miti 
correspondently  with  the  females. 

The  above  are  some  of  the  babitiMi 
conditions  of  the  working  popnlatioD  tkc 
require  to  be  altered  and  ameliorated  bcfM 
any  important  redaction  is  likely  to  tih 
j>1ace  in  the  general  rate  of  the  mortalilf. 
It  is,  however,  interesting  to  consider  IH 
notwithstanding  all  the  excessive  aioftaljtf 
here  noticed,  the  population  oontiBBa  ti 
increase  at  the  rapid  rate  of  3  per  ceoLefOf 
year.  Taking  this  rate  to  continue  till  tk 
next  decennial  period,  which  I  mske  tf 
doubt  it  will  do,  the  popnlaticm  will  be  ssp 
mented,  in  1851,  by  90,000.  K  we  M 
also  the  means  of  reducing  our  emamm 
mortality  to  a  par  with  the  typical  rsle  d 
the  districts  of  Snrrej,  which  would  aii, 
on  the  simplest  calculation  for  la  jta% 
52,500,  the  population  of  Mandbesfcr  tai 
its  sub-districts  would  amount  ts  442,50$ 
souls. 

The  question,  then,  with  tte  sls<fff»— 
and  political  economist  would  be,  what  pros' 
pect  is  there  that  trade  and  empkrjvetf 
would  keep  pace  with  this  increased  peps- 
lation  ?  If  no  such  encouragii^^  prnpMC 
could  be  laid  before  us,  it  wooU  he  s 
melancholy  source  of  reflection  Id  tU^ 
that  the  mysterious  designs  of  as  Ofsr 
ruling  Providence  had  permitted  so  mmfti 
the  young  of  our  species  to  be  carried  ssif 
before  the  day  of  trial. 

Jambs  Black. 

Nov.  90, 1848. 

*i^*  A  very  excellent  statistieal  tsble  d 
Bolton  accompanied  tlus  letter,  the  etaspi" 
lation  of  whidi  reflects  great  aedit  ea  Dr. 
Black. 
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VATva»vt%    «t 
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account  of  the  postponement  of  the  Health 
oi  Towns'  Bill.  The  sabject,  however,  has 
lost  none  of  its  interest,  and  the  suggestions 
of  oar  correspondent  will  be  found  worthj 
of  consideration.  The  important  clauses  on 
which  he  comments  are  printed  in  our 
leading  article  at  page  1015  of  the  present 
nnmber.] 

Sir,— The  value  of  the  175th  and  176th 
clauses  of  the  Health  of  Towns'  Bill  can 
■carcely  be  over-estimated,  whether  in  their 
relations  to  the  public  or  our  profession. 
Hitherto,  from  the  agency  of  the  Apothe- 
caries' Act  in  a  great  measure,  medical  men 
in  Great  Britain  have  had  a  but  too  irre- 
■iatible  inducement  to  limit  their  study  and 
practice  to  the  curative,  and  this  chiefly  by 
way  of  drugs ;  prophylactic  measures,  if  we 
except  vaccination,  having  been  miserably 
neglected  among  us.  Sticklers  for  ventila- 
tkm  and  the  like  have  but  too  generally  been 
regarded  as  mere  beaters  of  the  air.  While 
''hygiene"  has  long  been  a  hobby  on  the 
continent,  it  has  with  us  been  left  to  shift 
tor  itself;  although,  thanks  to  individual 
enterprise,  we  have,  in  a  manner  uncon- 
aciously,  secured  so  far  the  benefits ;  as  seen 
in  the  expulsion  of  ague,  and  in  the  com- 
parative suppression  of  devastating  epi- 
demics, the  former  by  the  clearing  and 
draining  of  land,  and  the  latter  by  fertilizing 
the  same  with  the  refuse  of  our  towns.  The 
clauses  in  question,  however,  may  not  fully 
meet  the  wishes  of  all,  and  in  the  interval 
between  this  and  the  period  of  the  introduc- 
tion of  the  Bill,  many  improvements  may  be 
■nggested  to  which  the  legislature  that  has  the 
honour  of  making  so  great  an  advance  ia  so 
good  a  direction  may  perhaps  not  be  inatten- 
tive ;  at  least  we  may  hope  so.  In  such  an 
enactment  vaccination  surely  merits  notice 
as  much  as  sewerage,  ventilation,  and  white- 
washing !  the  relations  of  cow-pox  to  small- 
pox being  as  well  understood,  and  universally 
appreciated,  as  those  of  cleanliness  to 
typhus.  It  has  been  proposed  to  render  the 
accoucheur  in  every  case  responsible.  Would 
it  not  be  more  fair  to  throw  the  onus  on  the 
natural  guardians  of  the  child,  as  it  is 
invariably  from  their  apathy,  or  senseless 
prejudice,  that  so  important  a  preservative 
has  been  omitted  ?  And  surely  if  a  small 
fine  be  imposed  for  neglecting  to  register  a 
birth  within  a  given  time,  there  could  be  no 
objection.  As  to  *'  salary,"  there  is  but  too 
much  reason  to  fear  that,  leaving  this  so 
perfectly  undefined,  the  important  office  may 
be  given  to  the  lowest  bidder,  as  we  have 
seen  done  in  somewhat  similar  cases.  A 
liberal  salary  should  unquestionably  be  given 
to  secure  the  most  competent  men  for  such 
anerooB  dutie§;  jet  itB  amount  sbooid  in 
juatice  rtuj  in  dLSennt  locaUtiea,  As  to 
tbe  tecoad  of  the  two  clstises  {I7&)f  it  is 


perhaps  questionable  how  far  it  would  be 
politic  to  affix  a  stated  remuneration  for  the 
forensic  duties  of  the  medical  officer,  and  to 
place  him  so  helplessly  at  the  will  of  the 
coroner.  Such  duties  would  probably  be 
discharged  with  more  alacrity  aidl  efficiency, 
and  most  pleasantly,  too,  to  all  parties  con- 
cerned, if  the  coroner  and  the  proposed 
medicsl  officer  were  not  made  to  appear 
exactly  as  **  master  and  man."  Although 
not,  perhaps,  of  much  consequence,  yet  it 
mi^t  be  better  not  to  limit  the  analysis  so 
prwisely  to  **  the  couientt  of  the  stomach 
or  intestines."  Analysis  of  the  liver  or 
blood  might  be  refused. — I  am,  sir, 

Your  obedient  servant, 
E.* 

RBGISTBiSnOK  OF  DBATB8. 

Sia, — Appreciating  as  much  as  any  one 
the  importance  of  an  accurate  registration  of 
the  causes  of  death,  and  quite  alive  to  the 
difficulty  in  the  way  of  remunerating  the 
practitioner  for  his  trouble  and  loss  of  time, 
I  still  think  that  the  profession  and  legisla- 
ture are  both  bound  to  the  principle  that  a 
man  should  be  paid  for  work  done. 

That  a  medicad  man  is  at  times  very  much 
puszled  to  know  where  to  locate  his  cause 
of  death  in  the  new  nosology  of  the  Registrar- 
General  (a  nosology  different  to  any  which 
the  student  has  been  accustomed  to,  but 
which  I  have  no  intention  to  find  fault  with), 
nobody  can  doubt ;  and  it  is  equally  plain 
that  the  trouble  will  be  in  proportion  to  the 
anxiety  to  be  correct. 

I  would  suggest  that,  in  the  meantime, 
the  Registrar-General  should  make  a  rule  of 
sending  to  every  practitioner  who  rigns  cer- 
tificates of  death  a  copy  of  his  Annual 
Report.  This,  it  is  true,  would  be  a  mere 
acknowledgment  till  we  could  obtein  some- 
thing better,  and  it  would  also  enable  him  to 
supply  some  deficiencies,  or  perhaps  rather 
clear  up  some  dark  points  in  his  present 
nosology,  and  consequently  insure  a  more 
correct  registration. — 1  am,  sir. 

Your  obedient  servant, 

J.  R. 


iUeDlcal  Intelligenre. 


EXPLOSIVK  PR0PBRTU8  OF 
OUN-COTTON. 

As  a  caution  to  those  who  prepare  Gun- 
cotton,   we  extract  the  following  from  a 
communication  lately  made  to  the  Academy 
of  Sciences  at  Paris,  \ii  !?am.    1\^.  V«\^«sa, 
Combes,  and  YYand^xi,  ^wpw«Ai«.  -^woml^^L^ 
cotton  for  an  cx^timcnX.  m >c^^%VaJ» 


i 
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quarries  at  lasj.  The  cotton  was  as  usual 
steeped  in  the  acid  and  washed,  and  it  was 
then  placed  near  a  stove  for  the  purpose  of 
drying  it,  and  the  room  elosed.  In  the 
evening  they  went  to  see  if  the  cotton  was 
dry,  and  entered  the  room  with  a  lighted 
candle.  In  a  second  a  powerful  explosion 
took  place,  and  two  of  them  were  thrown 
cK>wn,  for  the  cotton  had  taken  fire  so  soon 
88  there  was  a  light  in  contact  with  the 
surrounding  air. 

♦:^*  We  have  known  gun-cotton  to  ex- 
plode when  brought  into  contact  with  the 
metal  plete  of  a  close  stove  not  overheated. 
One  chemist  states  that  he  found  it  to  ex- 
plode at  a  temperature  of  170°.  Probably 
these  facts  will  account  for  the  explosion 
described  in  the  above  paragraph,  without 
reference  to  the  candle,  which,  as  we  infer, 
was  not  near  the  cotton  at  the  time  of  ex- 
plosion. 

CHEMICAL  EQUIVALEKTB  OF  ORGAKIC 
SUBSTANCES. 

One  of  the  most  extraordinary  features  of 
modem  chemistry  is  the  ease  with  which 
the  equivalents  of  the  most  complex  organic 
substances  appear  to  be  determined.  Che- 
mists, a  few  years  since,  would  not  have 
had  the  courage  to  assign  a  symbolic  and 
equivalent  constitution  to  an  egg,  including 
membrane  and  shell :  because  it  would 
have  been  scarcely  supposed  correct,  to  in- 
clude the  calcium  and  phosphorus  of  the 
shell,  in  one  mass  of  figures  with  the  ele- 
ments of  the  white  and  the  yellow  albumen. 
Yet  wherein  lies  the  difficulty  ?  Indepen- 
dently of  giving  equivalents  for  blood  and 
beefsteaks  (muscle),  Liebig  has  assigned  an 
equivalent  to  bile  C**  H»«  N  0»«  after 
deducting  the  ash  :  but  bile  is  formed  of 
Biline,  Fellinic  acid,  Cholinic  acid,  Choleic 
acid.  Taurine,  &c.  the  difficulties  connected 
with  the  analysis  of  which  are  entirely  ex- 
tinguished by  making  a  sort  of  omnium 
gatherum  equivalent!  "We  are  now  likely 
to  have  equivalents  for  all  sorts  of  fruits  and 
esculent  vegetables — as  the  apple,  orange, 
carrot,  &c. ;  for,  according  to  Mulder,  Liebig 
has  determined  that  turnips  exhausted  by 
boiling  have  the  formula  C««  H««  0«« ! 
This  is  indeed  carrying  out  the  atomic 
theory  to  an  extent  far  beyond  that  which 
could  hove  entered  into  the  moit  sanguine 
anticipations  of  Dalton. 

EXPENSES    OF   A    MEDICAL   EDUCATION   IN 
SPAIN. 

Before  a  candidate  is  permitted  to  study 
medicine,  he  must  take  a  degree  of  Bachelor 
of  Philosophy ;  \\e  must  Viw^  «Xxi^\«dL  ^t- 
ncral  chemistry,  in\neT«\oCT>  ^wito^Sil*  *^'^^ 


during  his  studies.  Five  yean'  stiidj« 
required  for  the  degree  of  Bacbeior  of  Ai^ 
sophy  ;  and  it  is  said  that  candidatBi  em 
monly  obtain  it  at  the  age  ofjfffeem  jeuil 

£  u 
Fees  for  seven  years'  study  .  15  If 
Degree  of  Bachelor  of  Me- 


dicine      .         .          ,         .      4 
Degree  of  Licentiate     .         .     30 

t 

Expenses  incurred  for  tbe 
grade  of  Licentiate    .          .     49 

Diploma  of  Doctor  of  Me- 
dicine     .         .          .         .    30 

Fees  for  two  years'  study      .      2 

1 
» 

Total   expense    incurred 
for     the     degree     of 
Doctor  of  Medicine    .  £92 
-Orfila,  m  Gaz.  Med.,  Nor.  1846. 


UNIVERSITY 

BACHELOR 


botany,  for  at  least  a  yeat,  atv^  m\xfXAv«^ 
that  be  is  ac^nainteA  wiAk  \bft  Ot«^>L^ 
gUBge,  dtber  before  be  eaters  bXa  - 
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Geobgk  Mann  Burrows  was  bora  b 
May   1771,   at  Chalk,  near  Gravcseadp  b 

which  locality  his  family  had  imiel  Ir 
nearly  two  centuries.  He  bad  Ite  ^odk 
misfortune  of  losing  his  fitfbar  whs 
quite  a«cfaild,  snd  of  benig  ai  only  * 
of  a  widowed  mother.  His  eariy  cdneiito 
was  obtained  at  tiie  GraiBmar  er  Kb^ 
^^^3AR^,  OBBtocbvry,  from  wbleb,  htfutm. 
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tensive  practice  at  Rochester.  In  the  year 
1793  he  came  to  London,  and  went  through 
the  regukr  course  of  studies  at  Guy's  and 
St.  Thomas's  Hospitals,  and,  having  been 
admitted  a  member  of  the  College  of  Sur- 
geons, and  of  the  Society  of  Apothecaries, 
he  established  himself  in  general  practice, 
first  in  Hatton  Garden,  and  in  the  year  1802 
removed  to  Bloom&bury  Square,  where  he 
continued  to  pursue  this  branch  of  the  pro- 
fession up  to  1815.  Having  been  long 
impressed  with  the  conviction  that  a  large 
number  of  persons  were  practising  medicine 
without  having  any  sufficient  knowledge  to 
guide  them,  and  without  having  given  any 
proof  of  their  capabilities,  the  subject  of 
this  memoir,  in  the  year  1812,  in  conjunc- 
tion with  many  other  respectable  practi- 
tioners, organised  the  Association  of  Sur- 
geon-Apothecaries of  England  and  Wales. 
The  great  object  of  this  Association,  as 
Stated  in  their  memorial  to  the  College  of 
Physicians,  **  was  to  improve  the  education 
and  render  more  respectable  their  own 
body."  The  Association  applied  for  *'  the 
parental  advice  **  of  the  College  of  Phy- 
■icians  in  framing  a  proposed  legislative 
enactment,  and  invited  the  President  and 
Censors  of  that  College  to  form  a  part  of  a 
•aperintending  body  over  the  general  prac- 
titioners ;  but  the  College  authorities  replied 
«*  that  they  could  not  give  any  advice  or 
assistance  to  them  on  the  occasion." 

The  assiduity,  energy  of  character,  and 
found  judgment,  displayed  by  Dr.  Burrows 
in  conducting  the  affain  of  this  Association, 
toon  obtained  for  him  the  confidence  of  his 
associates,  and  he  was  elected  chairman  of 
the  Association.  In  this  capacity  he  served 
tb.e  cause  for  three  years  with  untiring  zeal, 
much  to  the  detriment  of  his  private  in- 
terests, and  to  the  injury  of  his  health. 
Upon  the  passing  of  the  well-known  ** Apo- 
thecaries' Act"  in  1815,  the  Association 
warmly  expressed  their  thanks  to  their 
chairman,  and  begged  his  acceptance  of  500 
guineas  as  some  compensation  for  the  time 
devoted  to  their  service.  It  was  always  a 
source  of  much  regret  to  Dr.  Burrows  that 
the  College  of  Physicians,  **  the  recognised 
head  of  the  medical  profession,"  declined 
taking  a  part  in  the  examinations  appointed 
under  the  provisions  of  the  act  of  1815. 
When  the  administration  of  this  act  was 
oonfided  to  the  Society  of  Apothecaries,  Dr. 
Burrows  was  appointed  one  of  the  members 
of  the  First  Court  of  Examiners  of  that  So- 
ciety. From  this  board,  however,  he  very 
soon  retired.  He  had  the  satisfaction  of 
living  long  enough  to  witness  a  gratifying 
improvement  in  the  attainments  of  the  ge- 
neral practitioner  throughout  the  empire, 
MDd  correspoading  advances  in  the  medical 
education  of  all  cJaases  of  the  profession, 
wAich  might,  in  great  meaaure,  he  Aurij 


attributed  to  the  judicious  regulations  pro- 
mulgated from  time  to  time  by  the  Court  of 
Examinen  appointed  by  the  Society  of 
Apothecaries  aecording  to  the  act  of  1815. 

In  January  1814,  Dr.  Burrows,  in  con- 
junction with  Dr.  Anthony  Todd  Thomson 
and  the  late  Mr.  Royston,  commenced  the 
publication  4of  a  monthly  periodical  entitled 
"  The  London  Medical  Repository."  This 
journal  obtained  an  extensive  circulation  at 
home  and  abroad :  it  was  a  source  of  consi- 
derable emolument  to  the  editors,  and  was 
the  foundation  of  a  valuable  medical  con- 
nexion and  consultation  practice  to  Dr. 
Burrovrs  in  subsequent  yeara.  This  pe- 
riodical was  the  means  of  dtiifusing  among 
the  profession  in  England  a  more  perfect 
knowledge  of  the  state  of  medical  science 
upon  the  Continent  of  Europe,  the  inter- 
course vrith  which  had  been  so  much  re- 
stricted by  the  protracted  war ;  and  it  wss 
likewise  the  organ  of  the  Associated  Sur- 
geon-Apothecaries  of  England  and  Wales. 
The  principal  editorial  laboun  of  this  work 
were  performed  by  Dr.  Burrows  from  1814 
to  1817,  when  his  interests  in  it  were  dis- 
posed of  to  considerable  advantage. 

Those  who  are  fiimiliar  with  the  harassing 
and  exhausting  duties  of  a  general  practi- 
tioner in  this  metropolis, — those  who  know 
by  experience  how  wearing  is  the  mental 
effort  of  constantly  collecting  and  arranging 
materials  for  a  monthly  periodical,  and 
superintending  such  a  publication  through 
the  press, — those  who  have  thrown  them- 
selves into  the  vortex  of  any  great  public 
movement  in  this  country,  and  have  been 
called  upon  to  perform  the  duties  of  chair- 
man of  an  association  which  number^  3000 
membera,  spread  all  over  the  country,  and 
who  required  to  be  informed  by  letter  of  all 
the  proceedings  of  a  central  committee 
which  held  130  public  meetings  in  the 
course  of  three  yeara, — those  who  can  cal- 
culate the  amount  of  time  required  to  per- 
form all  those  onerous  and  contemporaneous 
duties, — may  form  some  idea  of  the  mental 
and  bodily  exertions  of  Dr.  Burrows  during 
this  period  of  bis  professional  career.  An 
extensive  medical  connexion  and  reputation 
were  indeed  obtained  by  such  laboura ;  bat 
personal  interests,  domestic  comforts,  and 
bodily  health,  suffered  in  proportion. 

Dr.  Burrows  now  retired  (1816)  from  the 
arduous  duties  of  general  practice,  and  con- 
fined himself  to  the  treatment  of  insanity 
during  the  remainder  of  his  life.     He  opened 
a  small  asylum  for  the  reception  of  a  sdect 
number  of  insane  patients,  and  subsequently, 
in  1823,  a  much  larger  establishment^  tha 
Retreat  at  Claphatn.    \xi  \%l.V>\«r«%V««^ 
viously  graduated  at  %t.  KxidT««%>\>^«^^ 
rows  was  admitUd  a  \AC«3Q£i«SA  ^1  ^*  ^^ 
l^e  of   Phy^cisna  W  ^^o^^^^^-TT^ 
year  1817  to   x^^^t  I>t.  ^^ixww*  «" 
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trated  all  his  energies  in  endeavonring  to 
improve  the  medical  and  moral  treatment  of 
the  insane.  In  the  34th  number  of  the 
London  Medical  Repositorj  he  inserted 
some  **  Observations  on  the  Pathology  of 
Insanity/'  exhibiting  a  partial  development 
of  his  opinions ;  and  he  intended  in  that 
journal  to  have  continued  the  results  of  his 
further  investigations,  but  found  that  matter, 
both  from  domestic  and  foreign  sources,  so 
accumulated  that  he  was  obliged  to  abandon 
this  design.  He  therefore  proposed  to  pub- 
lish his  "  Observations,  Pathological,  Pro- 
phylactical,  and  Therapeutical,  on  Insanity, 
in  the  form  of  Commentaries,  with  Remarks 
on  Jurisprudence,  as  far  as  regards  Mental 
Alienation." 

Whilst  engaged  in  the  preparation  of  these 
Commentaries,  he  several  times  came  before 
the  public  as  a  writer  upon  subjects  relating  to 
insanity.  In  1817  he  circulated  a  pamphlet 
entitled  "  Cursory  Remarks  on  a  Bill  for 
Regulating  Madhouses,  &c.  &c.,''  and  in 
1819  the  above  was  republished  as  a  tract 
entitled  *'  Cursory  Remarks  on  Legislative 
Regulation  of  the  Insane,  &c.  &c."  His 
next  medical  work  appeared  in  1820,  under 
the  title  of  "  An  Inquiry  into  certain  Errors 
relative  to  Insanity,  and  their  Consequences 
Physical,  Moral,  and  Civil,''  1  vol.  8vo. 

In  1821.22,  Dr.  Burrows  made  extended 
tours  of  inspection  to  the  various  lunatic 
asylums  in  England,  Scotland,  and  in  the 
vicinity  of  Paris  ;  and  having  derived  much 
▼aluable  information  from  these  sources,  he 
determined  to  carry  the  various  improve- 
ments into  practice,  and  in  the  following 
year,  1823,  opened  his  establishment,  the 
Retreat,  at  Clapham. 

In  1828  Dr.  Burrows  brought  out  his 
long  contemplated  *'  Commentaries  on  the 
Causes,  Forms,  Symptoms,  and  Treatment, 
Moral  and  Medical,  of  Insanity,"  1  vol. 
8vo.  pp.  716.  This  work  was  most  fa- 
vourably received  by  the  profession  in 
England,  throughout  Europe,  and  in 
America.  The  principal  reviews  of  that 
period  were  unanimous  in  their  commenda- 
tions of  it,  pronouncing  the  work  "  a  trea- 
tise of  high  order ;  in  fact,  the  most  elabo- 
rate and  complete  general  treatise  on  in- 
sanity that  had  yet  appeared  in  the  English 
language."*  The  general  public  responded 
to  this  verdict,  and  every  copy  of  a  large 
impression  was  sold,  and  applications  more 
than  once  made  for  a  second  edition. f 
The  "  Commentaries"  were  translated  and 
published  in  Germany,  and  reprinted  in 
America.   One  of  the  results  of  Dr.  Burrows' 


*  Edinburjch  Med\ca\  and  ^Tpci\  )ousti«\. 

t  Dr.  Burrows  had  TeviMd\.Yv\«  ^otV,«xAc&V 
lected  much  new  and  inleTMXVuc  idtiXXtx  tox  % 
second  edition,  but  was  delerted  trom  twsi^w 
literary  exertions  by  faWVni  Yieil^  wi^  «^wsc 
cfrcoiiiflttiices. 


extended  reputation  throughoot  the  oooti- 
neut  of  Europe  and  Americm  was  the  freqncBC 
introductions  of  foreign  phyncians  to  bin, 
who  were  commissioTOd  by  their  re»pectin 
governments  to  inspect  the  hospitali  far 
the  insane  in  England,  and  especiallv  ti 
confer  with  Dr.  Burrows,  and  to  examioebii 
private  establishment.  Another  conieqaeDoe 
of  Dr.  Burrows'  literary  reputation  on  tibe 
continent  was  the  frequent  arrival  of  expcs- 
sive  packets  by  the  post,  containing  diplooa 
and  other  communications  from  learned  tad 
scientific  bodies  in  different  parts  of  Eoropa 
A  more  important  and  legitimate  result  of 
these  continued  endeavours  to  improre  tb 
treatment  of  insanity  was  a  rapid  incretie  ■ 
consultation  practice  during  the  two  cae- 
ceeding  years,  and  a  simultaneous  ioflax  tf 
private  patients  to  the  Retreat  at  Clapbu. 
In  the  year  1830  a  serions  reverM  to  Dr. 
Burrows'  professional  prosperity  was  oocs- 
sioned  by  the  unfair  attacks  made  upoe  ksi 
by  Mr.  H.  (now  Lord)  Bronghasi,  whi 
was  engaged  as  counsel  to  support  the  sai^ 
of  Mr.  Davies  in  a  commission  "  de  lonstiei 
inquirendo,"  held  upon  that  gentkous. 
Lord  Brougham  subsequently  expressed,  bock 
verbally  and  in  writing,  his  regret  st  the 
consequences  which  had  resulted  fnm  ki 
speech,  but  defended  himself  on  the  pki« 
that,  as  a  "professional  man,"  he  "luiiiBd 
choice  in  the  performance  of  a  dnty  sooord- 
ing  to  his  instructions."  Dr.  Bunovi  left 
his  character  had  been  so  unjustly  ssukd, 
and  his  prospects  so  marred,  that  be  vn 
bound  to  offer  an  explanation,  which  be  did 
in  *'A  Letter  to  Sir  H.  Halfbrd,  But, 
K.C.H.,  &c.  5cc.,  touching  sons  poiofii  d 
the  evidence,  and  obsenratioai  of  counsel, 
on  a  commission  of  lunacy  on  Mr.  Edward 
Davies."  "  The  Times"  newspaper  (Apii 
1st,  1830),  in  reviewing  this  publbbedkOtfi 
contains  the  following  candid  avowsl.-— 
"  After  reading  over  attentively  this  psa- 
phlet,  we  are  ready  to  admit  that  Dr.  Barron 
has  been  unfairly  treated,  and  tbst  be  bsi 
succeeded  in  removing  the  most  mstcrid 
of  the  imputations  cast  on  his  diarKttr  ■ 
this  affair." 

But,  as  in  the  human  body  so  in  the  bod|f 
politic,  when  poison  has  been  once  insdOad 
and  allowed  to  disseminate  itself  throagk 
every  pore,  the  antidote,  however  povcrfd 
and  appropriate,  seldom  repairs  the  niscbirf 
done,  although  it  may  save  the  vidiiD  Craa 
destruction.  Such,  unfortunately,  wss  tbi 
case  with  Dr.  Burrows  on  this  occsiinn 

This  check  to  professional  saceeas  «■ 
confirmed  by  the  effects  resulting  froa  tf 
action  brought  against  Dr.  Borrows  tf 
having  inadvertently,  and  at  the  leqscicif 
T^<v««^^  iv^t&.  wx  Qcder  for  the  uumsiT 
T«eXT«»x\.  ^l  %i  v^oaCkKsmB^  Tnrijjwi  ti  bt 
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if  proeeediog  had  been  sanctioned  hj  the 
siBctioe  of  others  engaged  in  the  treatment 
>f  the  insane,  still  the  pnblic  press 
xnnmented  very  severely  upon  a  course  of 
letion,  which,  if  unrestrained,  might  lead 
bo  serious  infringements  of  the  libeitf  of  the 
mbject. 

Conscious  of  the  integrity  of  his  motires, 
lowever  he  might  have  erred  in  judgement 
m  this  particidar  occasion,  he  felt  most 
leately  the  animadversions  on  his  conduct* 
tat  none  so  poignantly  as  the  stigma  which 
iras  attempted  to  be  affixed  to  his  name  by 
I  talented  accoucheur,  now  no  more,  in  an 
article  contributed  to  a  leading  Quarterly 
Renew. 

When  the  Fellows  of  the  Royal  College 
ji  Physicians  elected  him  into  their  body  in 
1839,  he  readily  accepted  the  honour,  not 
lo  much  from  any  prospect  of  professional 
idrant^es  which  would  accrue  to  him  at  his 
idrancsd  age,  but  from  the  consolation  it 
iflbrded  him  that  the  learned  and  liberal 
nembers  of  that  body  appreciated  his  inces- 
■nt  efforts  to  improve  his  profession  and 
idTance  medical  science,  and  that  as  a  body 
if  gentlemen  they  repudiated  the  unfair 
ittacks  which  had  been  made  upon  his 
diaracter,  and  which  had  no  other  founda- 
ion  than  a  solitary  error  in  judgment  abore 
Jluded  to,  and  which  any  honourable  man 
night  commit  in  the  exercise  of  an  arduous 
ind  difficult  profession. 

There  remains  but  little  more  to  be 
recorded  of  Dr.  Burrows's  professional 
Btreer.  He  was  a  xealous  and  warm  sup- 
porter of  the  "  Society  for  the  Relief  of  the 
Widows  and  Orphans  of  Medical  Men," 
and  was  chiefly  instrumental  in  obtaining 
an  advantageous  investment  of  the  capital  of 
tiiat  Society,  by  which  its  income  and  means 
of  affording  relief  were  considerably  aug- 
mented. He  was  a  Vice-President  of  the 
Sodety  at  the  time  of  his  death.  In  the 
jmt  1843  he  disposed  of  his  establishment, 
Clapham  Retreat,  but  still  continued  to  act  as 
tfie  visiting  pbysician,  as  well  to  pursue 
the  private  practice  of  his  profession.  In 
tiie  early  part  of  his  career  he  was  a  member 
of  several  medical  clubs,  and  was  fond  of 
aaaociating  with  his  professional  friends. 
His  health  had  for  several  years  prior  to  his 
death  been  much  impaired  by  repeated  and 
prolonged  attacks  of  gout,  which  he  bore 
with  a  placidity  and  equanimity  very  rare  in 
Ae  sufferers  from  that  pain&l  complaint 
He  spent  a  large  portion  of  his  leisure  hours 
and  of  his  time  when  confined  by  gout  in 
the  study  of  modem  history  and  in  the 
perusal  of  books  of  travels,  voyages,  expe- 
ditions, and  everything  which  related  to  the 
phfu'cal  and  moral  condition  of  the  least 
wofm  eoantriea  of  the  world  and  their 
thmbitanU,  Tbig  eonrae  of  reading  waa  a 
foarit»  purwaU  from    boyhood,    bat    in 


latter  years  it  was  followed  up  with  the 
laudable  desire  of  collecting  and  arranging 
data  which  would  enable  the  benefits  of 
Life  Insurance  to  be  extended  to  his  fellow- 
countrymen  scattered  all  over  the  globe. 
Much  valuable  information,  the  result  of 
these  researches,  was  presented  to  the 
London  Life  Association,  of  which  Society 
he  was  the  Physidaa  for  twenty-seven 
years. 

In  person  Dr.  Burrows  was  tall  and 
commanding,  and  well  calculated  to  inspire 
respect  in  tit  class  of  patients  under  his  care  ; 
his  manners  were  frank  and  open ;  his  tem- 
per most  uniform  and  placid  amidst  all  the 
anxieties  and  disappointments  of  an  arduoua 
and  active  professional  career ;  he  enjoyed 
the  confidence  and  regard  of  a  large  circle 
of  professional  and  private  friends,  and 
throughout  life  was  animated  by  the 
sentiment  of  Seneca — *<  Ante  senectntem 
cuiavi,  ut  bene  viverem ;  in  senectute,  at 
benemorerer:  bene  aatemmori,  est  libenter 
mori." 

Dr.  Burrows  was  twice  married;  hia 
widow,  four  sons,  and  three  daughters, 
children  of  the  second  marriage,  survive 
him.  He  was  attacked  with  bronchitis  and 
intermittent  fever  in  the  early  part  of  Sep- 
tember, and  died  October  29th,  1846,  in 
the  76th  year  of  his  age.  His  remaina 
were  interred  in  Highgate  Cemetery. 
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SURGERY. 

COKSTITUnONAL  SYPHILIS  IN  THB  FATHIK 
PaODUCINO  SYPHILIS  IN  THB  OFFSPaiNO, 

THa  MOTHaa  aaMAiNiNO  to  all  ap- 

PBAaANCa  HSALTHY. 

Thb  question  mooted  in  the  following  re- 
marks formed  the  subject  of  an  interesting 
discussion  at  the  Medico-Chirurgical  Society 
— see  Gazbttb,  May  23d,  1845. 

Dr.  CoUes  states  it  to  be  a  well-authenti- 
cated  feet,  that  a  man,  apparently  cured  of 
syphilis,  and  marrying  a  female  of  unble- 
mished character,   will  get  a  child  which 
shall  be  bom  with  the  venereal  disease,  d- 
though  neither  of  the  parents  may  exhibit  a 
single  trace  of  the  disease  themselves  during 
the  whole  period  of  utero-gestation ;  and 
further,  that  two  or  three  children  may  be 
bom  to  these  parents  in  due  succession,  and 
still  the  fether  and  mother  remain  to  all 
appearance  untainted.     An  infant  may  oome 
into  the  world  with  the  evidences  of  the 
venereal  disease  (ally  u^iiSl\  oic  Vl  tboc^X^ 
still-bom  with  thofia  «<t\d«&c«a\  ox  NX.  xbk^ 
be  bom  apparently  \ieai^i,  aa^  ^^  Jf^w 
aobaeqaent  peiUid  tbn  rjTav^uaa  «^^^™*J°J^ 
ayphilis  may  apvcAV.     ^Wteea  litofc  iJ^^^^TS^ 
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aa  over  ine  Dody  stonvellei 

particularly  about  the  anus, 

coloured  eruption.     In  this  i 

a  few  days,   but  frequently  il 

few  hours.     In  commenting 

remarks,  the  Editor  of  Dr.  C 

(Mr.  M*Coy)  refers  to  a  pi 

nymous  writer,  in  the  fourth 

Transactions  of  the  King  an 

lege  of  Physicians,  in  which 

proposed, — what  are  the  cai 

of  prevention,  of  certain  cas4 

labour,  where  the  child  is 

where  the  female  is  liable  to 

■ive  recurrences  ? — and  to  i 

lame  volume  by  Dr.  Beatt 

Dublin    acooucbeur,   who, 

practice,  was  able  to  answer 

satisfactorily,— that  the  occui 

ing  to  latent  syphilis,  and  th* 

sition  to  future   catastrophe: 

could  be  removed  by  a  coun 

and  the  almost  eitiuct  hopes 

ing  offspring  realized.      The 

and  Dr.  CoUes  saw  some  of  t 

in  piroof  of  this  opinion,  and  a 

valid.     Mr.  M'Coy  has  not  1 

Boancemcnt  of  this  very  impo 

viously  to  the  paper  by  Dr.  B 

to  above.     In  connection  witi 

of  syphilis  in  an  apparently  h 

Mr.  M*Coy  adds,  that  he  hi 

which  convince  himself  at  leas 

condition  of  the  system  can  pi 

tion  altogether,  without  actus 

potency  ;  and  that  if,  for  any 

parties  be  subjected  to  a  cours 

conception  will  probably  follov 
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AY,  Dec.3.— William  Ackland.  Staple- 
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-Jotan  Harris,  Northiam, " 
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Ks.— The  total  nnmber  of  deatha  was 
the  autumnal  and  34  below  the  annual 
The  deatha  from  typhus  fever  oontione 
averai^es.  In  all  the  districts,  except 
,  the  mortality  was  bc!ow  the  averages. 


SOROLOGICAL  SUMMARY. 

ght  of  Barometer    29*37 

,  Thermometer* 45*8 

Lering  do.  ^ max.    0*    min.  29* 

le  Thames  water     „     47'        „  44*8 

Fiom  12  •bserrstions  daily.        ^  8«b. 

n  inches,  1*01 :  sum  of  the  daily  obaer- 
ken  at  9  o'clock. 

jlogieal.  —  The  mean  femperature  of 
WMM  DearJjr  6^  Mbore  the  meui  of  the 
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Daviea.— QnarantiBe  aad  tlw  Plafoe,  by  Oavin 
llilroy,  ILD.— Core  of  Anearism  by  Coapna- 
sion,  by  the  Editor  of  the  Dahlia  Qoartarly  Joov 
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and  5,  Oct.  Nor.  and  Dec.— PatholonraiidTria^ 
ment  of  Scroftda,  by  Dr.  R.  M.  Gknrer— Liebiir^ 
Animal  Chemistry,  by  Prof.  Gregory,  8d  edition, 
Pt.  1.— Ellis's  Lectures  and  Obsenrationa  on  Cli- 
nical Surgery.— Medical  Edacation.  Two  Lec- 
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Qnarterty  Jomrnal  of  Medical  Science,  Nov.  184«. 
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Mr.  W.  H.  Buinbrim.— Hie  three  cases  shall 
be  inserted  as  early  aa  our  arrangements  with 
other  correspondents  will  permit. 

We  are  obligud  to  Mr.  Brenchley  for  hhi  letter 
on  the  Bo^shire  fever.  We  wiU,  if  possible, 
find  room  for  it  next  wedc. 

Mr.  J.  SnelPs  gaper  on  Injuries  of  the  Head  haf 
been  received. 

"A  Yearly  Sobaeriber**  ia  requested  to  return 
the  defective  Nos.  to  our  printers,  who  will 
send  back  perfect  ones  in  exchange.— The 
errors  complained  of  were  only  in  a  few  im- 
pressions, having  been  diaooverad  in  the  ooune 


ConRioBMDA.— In  oar  last  nnmber,  in  iiltiaMO 
to  Dr.  R.  C.  Gelding's  report  of  a  case  of 
Gangrencsf  the  Lnnc,  p.  9«ri.  48,  fer  •«  «uid,» 
read*' iorid."  — Uikc  77,  fer  •< palpitation'' 
read  **  pidpatiati."— L.  102,  fer  "  some."  ntA 
•*  saBM.^»-L.  120,  fer  «« other,"  read  •*  lower.** 

Alao,  in  the  report  of  Royal  Med.  and  Chir. 

Soc  M  (what  Mr.  Cnrtinff  ia  staled  to  hmro 
said)  "but  looking  on  castration  aa  it  really 
was— a  simple  operation,— no  death  that  he 
(Mr.  C.)  knew  having  ever  occurred  from  it," 
read  *  *  no  case  of  death  firom  castration  had  como 
under  my  own  observation  in  hoapital  or  private 
practice      I  am  well  aware  that  the  operatiOD 
Las  occasionally  been  followed  by  fatal  coni«r 
quences,  and  1  nave  alluded.  \o  loiue  >^V3(C]Dac- 
nate  caaea  in  my  work  on  DiiaeMfta  ol  \\ifcT«»^\ 
but  I  believe  caaualUou  lo  V«  Vm»  da»«^tw» 
than  Is  commonXv  auppoieA..'*'— t .  n.  v:^ 

PBge«66,l.»,fot«fAR.*'  T«A**i2»%-^ 
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with  iuformation  broufrht  do^ 
period,  ami  of  a  very  practict 
that  it  is  conveyed  in  an  sn^reet 
infc  manner,  ft  is  difficult  to 
part  of  the  volume  as  more  dei 
than  another,  for  all  are  ably  do 
Edin.  Mkd.  and 
liOndon :  John  Churchill,  Prin 

Juit  published,  2d  Edition,  in 
8vo.  price  218.  cloth  le 
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in  University  Collefre,  Pliynid 
Collcire  Hitspital,  and  to  the  1 
sumption  and  Diseases  of  the  C 

"  Few  manuals  of  more  sterlii 
have  for  a  loni^  time  jtast  issued 
press  than  tlie  admirable  and  r 
MOW  before  us.*'— C'orwar Ar'*  Jo 

"  The  student  will  here  find  e 
connected  with  the  phvsical  c 
lun«  lucidly  described,'  and  vn 
to  the  liealthy  or  morbid  condit 
indicative.  "—.Ve<//t'a/  Gazette. 

••  Tlie  merit  of  the  boolc  is  of 
and  the  remarks,  which  are  i 
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ICAL   LBCTVRK  ON 

RIC     CHANGES     AS 
:S  OF  DISEASE. 

vember  I9th,  at  the  York 
tdieai  School, 

CAS  Latcock,  M.D. 

fork  DUpensary,  and  Lecturer 
-  and  Practice  of  Medicine. 

tpheric  changeg — an  attro- 
tion  verified — eeoional  dii- 
qf  temperature  on  diarrheal 
\termitlent  neuralgia^  hypo- 
and  chlorotitt  in  autumn — 
rologieal  hours  in  connexion 
rmi  qf  intermittente — and 
*h—^ecti  qf  cold  on  the 
rgane — of  the  periodic  ihoot- 
I  the  reepiratory  organa  and 
yttem — amount  qfrain — ite 
rummer  epidemics— fallaciee 
r  the  ^ect  of  atmospheric 
national  registration — sug^ 
oements, — Pro  lsptics. 
tore  common  subject  of  con- 
ien  lay  persons  and  their 
f  than  the  weather,  and  its 
alth,  and  you  will  often  hear 
ured  as  to  its  healthiness  and 
but  I  believe  there  is  a  great 
iformation  and  theory  preva- 
is  of  many  practitioners.  It 
y  that  I  took  up  a  newly 
me,  and  found  the  author 
late  epidemic  diarrhoea  on 
alternate  chills  and  heats  of 
days,  he  said,  were  very  hot, 
chilly.  I  think  I  may  posi- 
lat  the  writer  of  that  book 
id  at  the  thermometer  on  any 
Qg  the  preralence  of  the  epi- 
ipared  the  temperature  with 
:e  of  other  yers.  If  he  had 
would  have  found  that  the 
armer,  on  the  average,  than 
previous  summers.  Observa- 
(ind  I  am  alluding  to  add 
lical  science. 

I,  changes  in  temperature  hsTO 
!  influence  on  the  health  of 
iways  directly.  The  problem 
siderable  complexity,  because 
temperature  are  complicated 
Ages  in  the  atmosphere,  and 
kce  of  the  magnetism  of  the 
le  electricity  of  the  air.  These 
;  to  meteorology,  and  I  realJjr 
er  serviee  could  he  done  to 
we  mad  ideoce  than  the  pnb- 
rii.    l?€c.  18,  IS46. 


lieatioB  of  a  simple  praetioal  treatise  on 
medical  meterology. 

Bj  the  refolation  of  this  earth  oi  ours  on 
ha  alls,  we  are  alternately  turned  to  and 
from  the  sun,  and  removed  flrom  the  action 
of  its  light  and  heat,  to  be  restored  again  in 
a  nerer-ending  cyde ;  but  while  the  earth  is 
rerolTing  on  its  axis,  it  is  circling  round  Hie 
sun,  and  thus  developing  the  important 
vicissitudes  of  the  seasons.  Further,  another 
mass  of  matter  influences  the  earth,  but  fai 
some  sort  inversely,  for  to  it  the  earth  is  ai 
a  sun :  this  is  the  moon,  to  which  so  mueh 
pathological  influenoe  has  been  attributed 
from  time  immemorial.  The  question  whe* 
ther  distant  planets— the  sister  orbs  of  th« 
solar  system— «iercise  any  disturbing  power 
on  the  earth,  its  atmoephcre,  its  waters,  or 
on  the  beings  swarming  upon  its  surface,  has 
not  been  investigated  by  modem  science. 
Ancient  astrology  maintained  that  they  did  | 
modem  astrology  (or  rather  astronomy) 
scoffs  at  the  notion.  There  are  yet  som* 
mystie  and  enthosiastie  spirits  who  hold  to 
the  ancient  docCrinea,  and  who  will  state  to 
yon  some  anthentio  and  very  startling  hdM 
in  support  of  them.  I  vras  once  surprised 
into  some  respect  for  these  doctrines  myself  i 
I  had  writ  something  not  exactly  soornfolly 
regarding  them,  but  with  a  strong  reference 
to  the  indubitable  quackeries  of  pretended 
astrologers ;  of  men,  who,  not  content  with 
predicting  planetary  movements,  profess  to 
have  a  power  of  raling  the  stars ;  as  if  those 
mighty  orbs  circling'  through  space  with  in- 
conceivable force  and  velocity,  and  urged  on 
their  course  by  the  will  of  an  omnipotent 
Creator,  could  be  turned  from  that  course  or 
in  any  way  influenced  by  finite  man.  All  men 
who  profess  to  have  the  power  of  doing  this 
are  quacks,  and  guilty  of  quackery.  Now 
three  years  ago  (on  the  1 7th  of  September^ 
1843)  I  received  an  anonymous  letter  from 
Scarborough,  very  civilly  reproving  me  for 
applying  the  term  quackery  to  the  writer's 
favourite  subject.  I  will  read  to  you  an 
extract : — *'  Before  I  conclude,  I  will  just 
make  one  prediction,  in  order  tiiat  you  may 
see  that  astrology  is  not  quackery.  On  the 
17th  day  of  Ooober  in  this  year  the  planets 
Saturn  and  Mars  will  be  in  conjunction,  and 
both  in  square  to  Venus.  Now  these  aspects 
were  never  known  to  occur  without  pro« 
dudng  a  dreadful  storm  of  vrind  and  rain. 

.  .  .  Expect,  then,  on  the  17th  October 
next,  a  severe  storm,  which  will  cause  great 
floods,"  &c.     Now  I  went  to  bed  on  the 
16th  of  October,  in  common  with  all  per- 
sons who  trouble  themselves  little  about  the 
weather,  or  who  were  not  in  the  secret  of 
the  oonjunctiont  without  any  ea\«c^aSL>oa  tA. 
a  change  in  the  wealYiet.    TVv«  ta>^X  'v^^ 
perfectly  fine,  and  any  odAa,  \o  xisft  %«v<*^ 
log  phrase,  wonUL  bKve  b««n  \ai^  a^^taXW 
Terillcatkm  of  the  MtotAocec'%  i^xn^c^fi^^ 
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yet  it  wu  Teriiied  to  the  letter.  There  was 
on  the  next  day  a  heary  itorm  of  wind  and 
lain,  and,  what  was  more  corioni,  although 
only  the  middle  of  October,  snow  fell  fast 
and  in  rery  large  flakes  early  in  the  morning 
for  an  honr  or  two.  Of  course  I  had  on  the 
same  evening  another  letter,  dated  Searbro', 
referring  to  the  exact  yerification  of  the  pre- 
diction made  a  month  before  on  astrological 
principles :  whether  the  agreement  was 
accidental  or  not  must  be  decided  by  more 
astronomically  learned  persons  than  my- 
self. It  must  be  remembered  that  it 
could  have  been  predicted  a  thousand  years 
before  as  well  as  a  month ;  and,  as  a  new 
planet  has  lately  been  discofered  by  its 
disturbing  influence  on  another  planet,  its 
nearest  neighbour,  I  do  not  see  anything 
absurd  in  the  notion  that  our  neighboors 
may  disturb  us,  especially  when  they  eon- 
join  their  forces  and  get  into  square. 

There  is  another  curious  source  of  atmos- 
pheric disturbance  that  I  ought  to  mention, 
without  referring  to  the  equinoxes,  &c.  more 
specially,  and  t^t  is,  the  stream  or  streams 
of  asteroids  which  are  supposed  to  circulate 
round  the  sun  and  in  one  neighbourhood, 
and  which,  flashing  through  our  atmosphere 
at  certain  periods,  gives  rise  to  the  pheno- 
mena of  shooting- stars.  To  these  I  will 
refer,  however,  again. 

Now  can  we  expect  beforehand  what 
morbid  changes  will  take  place  in  men's 
bodies  from  a  consideration  of  the  various 
atmospheric  changes?  Are  there,  for  ex- 
ample, diseases  which  have  a  season  of  re- 
currence appropriate  to  themselves,  just  as 
certain  planets  or  animals?  It  is  well 
known  that  there  are,  and  has  been  well 
known  for  many  centuries.  Hippocrates 
has  left  on  record  a  summary  of  the  several 
diseases,  and  you  will  And  it  quite  applicable 
to  the  latitude  and  longitude  of  York.  In 
spring,  he  says,  nervous  diseases  are  frequent 
---diseases  of  the  nervous  system ,  together  with 
thoracic  and  pulmonary  affections  ;  in  sum- 
mer, continued,  intermittent,  and  remittent 
fever,  and  diarrhoea ;  in  autumn,  the  fevers 
of  summer,  diarrhoea,  and  dysentery;  he- 
patic diseases,  and  their  sequelsc ;  diseases  of 
the  nervous  system:  in  winter,  thoracic 
affections.  During  the  past  summer  (which 
has  been  remarkable  for  its  tropical  cha- 
racter) diarrhoea  has  been  very  fatal,  and 
has  added  largely  to  the  mortality  of  many 
towns.  Hie  last  quarterly  return  of  the 
Registrar-Greneral  shews  a  most  remarkable 
hicrease  of  mortality  from  this  cause.  In 
some  towns  the  number  of  deaths  has  been 
doubled.  There  can  be  little  doubt  but  that 
the  extreme  heat,  acting  upon  the  organic 
remains  in  the  d\tc\ies,  lewcra,  loi^  ^tvoa, 
has  caused  a  greater  evoVoL^on  cJl  uu^wnaL 
and  miasma  during  tb\i  «nmm«c  \3B3HiiK^«cf\\  wsct*  \k^g^  Xa 
preceding,  and  tbat  the  HncwaiftdLmutoaiXi  \ '^''3«^.  iw.il-, ^A.^^ 


is  due  to  this  increased  chemioal 
tion  of  the  organic  debria  of  our  towns, 
pointed  out  the  relations  of  this  questioa 
you  during  the  summer,  and  therefoRsi 
not  repeat  my  views.  Here,  bowefcr,  i 
a  series  of  disgrama  exh&itiDg  the  em 
of  temperature  and  of  mortality  from  A 
rhoea  and  cholera  in  the  metropolis  dn 
the  four  yean  frosA  1842  inclusive.  Tt 
may  see  there  most  plainly  how  the  te 
linefollovrs  on  the  rise  and  fall  of  theta 
perature,  the  deatha  increasing  or  damkii 
ing  just  as  the  temperature.  I  baic  i 
doubt  that  a  diagram  of  deaths  frosi  im 
would  exhibit  similar  results. 

Now  it  is  very  interesting  to  obserretti 
the  fall  or  rise  of  temperature  is  not  (qOsm 
by  an  immediate  diminution  or  iuii— i 
the  number  of  deatha :  the  eflTeets  sie  UKi 
ten  days  or  a  fortnight,  or  eren  moie,  dlv 
wards.  It  is  curious  to  observe.  tn,kBi 
the  temperature  (and  of  course  the  aaki 
of  deaths)  alternately  increases  aa4  M 
nishes ;  resembling  the  flowing  or  cWf 
tide  of  the  ocean:  which  as  itrinstsAi 
maximum  rises  higher  at  every  homd  ifta 
the  highest  point  previously  attaioei  ai 
then,  when  the  maximum  is  •t»«in*«l,  tfif 
in  the  same  way. 

During  the  autumn  we  have  bad  oesnfpi^ 
in  greater  number, — greater,  I  mm,  ^ 
in  the  summer.     We  have  had 
with  hypochondriasis   and    widi 
Chlorosis    has    been    singnlariy 
what  is  the  reason  ?     Is  it  thst  tk 
has  suffered  during  the  uncoBBOsff 
summer,  or  that  the  nutritive 
been  less  active  ?       Besidei  qpyartg  *|i; 
upocbondric  neuralgia,  we  hemidtem 
cases  of  quotidian  intermittent,  ticMouc^ 
or  brow  ague.     In  one  case  tbeiaaifiatiaa 
of  the  upper  cervical  nerves  weretnad^ 
by  the  patient ;    in  another  the  pM  ^ 
limited  to  the  infra-orbital  bnadK^^ 
fifth.      In  other  cases  the  paroi|0i^ 
accompanied  by  violent  cepbalaii  ■''' 
one  patient,  a  delicate  female,  Ae  pa*^ 
was  like  that  of  a  slight  sgae  ft,  ^ 
irritation  of   the  stomach,  vooitii 
fahitness. 

Now,  what  is  remarkable  in  tbm 
this :    the  greater    proportion  of 
indeed,  all,  I  think,  without  an  ^.^ 
began  or  ended  about  the  same  hovrf* 
day.    There  were  two  paroxynal  bflsfl  ■ 
the  mason  who  had  been  woiking  oa  ** 
grounds  towards    Malton,    and  «kB  ^^ 
suffered  for  two  or  three  weeks:  t^lf 
rozysms  began  reguUriy  at  fioor  •* 
P.M.,  and  continued  until  four  o'cbek,4  -•> 
He  then  got  ease,  and  went  tDdger.  ^  ^ 
x.VAa^«na  the  ease  with  sevenl  oChai'  ^ 
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atil  eight  or  nine  o'clock,  p.m.  Of  coarse 
me  ia  a  reason  why  these  hours  are  selected 
nr  the  commencement  and  termination  of 
la  paroiysm  :  what,  then,  can  it  he  ? 

In  the  first  place,  we  find  that  the  atmos- 
beric  tides  attain  their  maximum  and 
inimnm  at  certain  hoars  of  the  day :  for 
lere  are  tides  in  the  circamambient  atmos- 
as  well  as  in  the  drcomambient 
and  therewith  there  are  also  changes 
1  the  electricity  of  the  air  and  the  mag- 
Btism  of  the  earth.  From  8  to  10  o'clock, 
.M.  and  P.M.  the  harometer  is  at  its 
azimam  height ;  the  electric  tension  is  at 
I  maximam  too;  and  there  is  also  the 
■eatest  maximum  variation  east  of  the 
agnetic  needle  at  the  same  hours.  From 
«r  to  five  o'clock,  a.m.  and  p.m.  the 
urometer  is  at  its  minimum,  and  so  is  also 
m  electric  tension.  It  ought  to  be  borne 
\.  mind  that  there  are  other  diseases  which 
HV«  a  relation  to  these  meteoric  hours,  but 
riaeipally  those  of  the  nenrous  system,  as 
■uity ;  or  those  whose  onset  is  dependent 
pMi  some  predisposing  condition  of  the 
■nrons  system,  as  cholera.  The  respira- 
hry  moTcments,  and  of  coarse  the  activity 
f  the  circulation,  is  in  connexion  also  with 
Me  hours.  About  four  or  five  o'clock  in 
■e  morning,  with  a  minimum  temperature, 
aiinimum  electric  tension,  and  a  minimum 
tight  of  the  barometer,  there  is  also  a 
faiimum  consum  p Uon  of  oxygen .  Further, 
boiTe  ascertained  by  frequent  inquiry  that 
Bp  generally  comes  on  about  that  hour 
far  a  feverish  restless  night ;  and,  what  is 
i~«  remarkable,  the  statistics  of  deaths  in 
rlc  show  that  the  chances  are  in  the 
portion  of  three  to  two ;  that  the  last 
-the  sleep  of  death — will  occur  at  that 

r.     Now,  all  these  coincidences  cannot 

^Mcidental;    and    as    the    operatioi^  of 

Hval  laws  is  as  unerring  as  t^at  of  the 

ft^  exquisite  machinery,  ^m  investigation 

inquiry  only  are  requisite  to  la^  bare 

"^vhole  mystery. 

^"e  are  already  beginning  to  have  an 
"^^&ase  of  pulmonary  affections;  weakly 
47en  and  old  asthmatic  people  are  be- 
^%ng  to  drop  like  summer  plants  after  a 
^^^  autumnal  night,  or  rather  like  the 
~  feeble  portions  of  the  respiratory 
I  of  plants — the  tender  leaves — which 
•  and  drop  first  at  the  fall  of  the  leaf. 

'*  The  autumn  wiuds  rushing 
"Waft  the  leaves  that  are  searest.** 

^^ture's  laws  are  singularly  uniform  :  the 
^^  cause  which  impairs  or  destroys  the 
pimtory  organs  of  trees  and  shrubs,  and 
^^H  takes  the  most  fragile  first,  nips  also 
5"«spiratory  organs  of  men  and  women, 
^^Hg  first  upon  the  most  delicate  and  most 
^«r.  1  have  drawn  out  diagrams  of  the 
^hs  firoa^    diaeaaea  of  the   reapintorj 


organs  in  the  metropolis  during  two  yean, 
just  like  those  exhibiting  the  deaths  from 
diarrhoea  and  (dysentery ;  but  I  have  re- 
versed the  thermometer,  and  thus  the  curve 
of  increasing  or  diminishing  cold  is  shown 
in  its  relation  to  the  curve  of  increasing  or 
diminishing  mortality  from  diseases  of  the 
respiratory  organs.  And  as  in  the  other, 
the  beat  diagrams,  so  in  these,  the  diagrams  of 
cold,  you  see  the  curve  of  mortality  dog- 
gedly following  at  the  distance  of  from  a 
week  to  a  fortnight  the  curve  of  cold,— 
rising  and  falling  as  it  rises  and  falls. 

But  there  is  a  peculiarity  in  the  curves. 
Here  and  there  we  observe  the  deaths 
shooting  high  above  or  falling  below  the 
ordinary  wave ;  just  as  yon  may  see  (when 
the  tide  is  flowing)  some  curved  breaker 
dash  np  far  higher  or  retreating  lower  than 
the  rest.  Of  course  there  is  a  reason  for 
this ;  and  I  have  been  inclined  to  look  for 
it,  partly  at  least,  in  the  atmospheric  dis- 
turbances which  accompany  or  follow  the 
meteors  termed  falling  stars.  There  are  two 
periods  of  the  year  at  which  these  are 
noticed  to  return  with  great  regularity^ 
namely,  the  second  week  in  August  and  the 
second  week  in  November.  A  German 
astronomer  named  Ermann  advocates  the 
h3rpothe8is  that  the  phenomena  are  really 
due  to  two  annular  streams  of  asteroid 
which  we  meet  with  in  the  elliptic  as  they 
swell  round  the  sun,  and  he  has  computed 
that  we  must  every  year  come  into  conjunc- 
tion with  these  streams,  or,  in  other  words, 
they  vrill  interpose  between  us  and  the 
sun :  with  that  of  August  from  the  5th 
to  the  11th  of  February,  and  that  of 
November  from  the  10th  to  the  13th  of 
May.  Now,  as  anything  interposing  between 
us  and  the  sun's  rays  intercepts  those  rays, 
^nd  makes  a  diffsrence  in  the  temperature,^- 
as  a  cloud,  or  a  mountain, — so  a  cloud  of  little 
starlike  bodies  sweeping  along  through 
space  will  doubtless  have  the  same  effect 
if  in  a  similarly  relative  position.  Mr. 
Ermann  has  compared  various  tables 
of  meteorological  observations,  and  he  says 
that  effect  does  actually  result ;  that  the  sun 
has  less  lighting  or  heating  power  during 
the  periods  I  have  mentioned  as  the  periods 
when  these  streams  of  asteroids  will  get 
between  us  and  the  sun.  I  may  add,  that 
the  celebrated  Humboldt  has  also  given  these 
views  currency  in  his  work  entitled  "  Kos- 
mos."     (Vol.1.) 

Well,  now,  let  us  look  at  our  diagrams* 
and  in  doing  this  we  must  make  a  liberal 
allowance  of  time :  all  weather  prophets 
daim  this  wide  margin.  Here  are  two 
exhibiting  the  line  of  mortality  from  diseases 
of  the  respiratory  organs,  and  th«  tvi^  ^ 
cold,  for  1844-5,  and  \«4^.^  \  *\Ti  eM^^tSua 
year  oommences  a  weeV  YmIoi^  t\kft  ^mXxmssm^ 
equinoz.  In  the  if^V  «^^%  OcX^toc^^^'^-'t 


pulmonary  diseaies  number  510 ! 

Let  us  now  follow  these  asteroids  of  No- 
Tember  to  the  other  side  of  the  earth,  when 
they  come  between  us  and  the  snn»  from  the 
10th  to  the  13th  of  May.  From  the  week 
ending  April  12th,  1845,  we  find  there  is  a 
gradual  increase  of  temperature,  such  as 
might  be  expected,  until  the  week  ending 
Uie  2d  of  May,  when  the  lowest  mean  tem- 
perature was  42*2**;  but  during  the  next 
week  it  falls  to  35°,  and  for  three  weeks 
following  it  is  under  40^.  The  line  of 
mortality  curres  parallel  to  the  line  of  cold 
it  the  usual  distance,  the  deaths  increasing 
from  227  on  the  24th,  to  290  on  the  3 1st 
of  May.  Of  course  those  persons  dying 
during  the  latter  week  received  their  death- 
blow, not  during  the  week  in  which  they 
died  or  were  registered,  but  during  the  in- 
creased  cold  of  the  lOtb  of  May. 

The  asteroids  of  August,  according  to 
Ermann,  came  into  conjunction  with  the 
earth  from  the  5th  to  the  11th  of  February. 
During  the  week  ending  the  18th  of  Jan. 
1845,  the  mean  lowest  temperature  was  34°. 
From  this  point  the  cold  gradually  increased, 
unUl,  in  the  week  ending  February  15th,  it 
b  marked  8*8°  !  Now  this  is  a  great  de- 
gree of  cold.  The  effects  are  seen  in  the 
line  of  mortality;  the  deaths  rise  from 
303,  during  the  weeks  ending  February  Ist, 
to  334,  368,  and  at  last  408,  during  the 
week  ending  February  22d  ;  but  doubtless 
•ereml  regUtered  in  this  week  died  in  the 
week  before. 


week  ending  April 
week  endmg  May  S 
the  meteor  week, 
deaths  from  pulmoi 
concurrently  with 
16th  of  May  they 
23d  and  30th  the] 
279. 

The  line  of  morl 
paralysis  follows  tfa 
its  rising  and  fallin 
that  of  pulmonary 
Feb.  1845,  the  des 
preceding  week  wi 
temperature  of  th 
24th,  was  34"",  bat 
the  22d  of  Feb. 
increase  of  33'3  p< 
ingly  the  temperet 
in  the  week  previa 
before  that  (endin| 
fisct,  on  Feb.  13th 
low  as  4  degrees  b 
be  shown,  withoat 
night  many  were  s 
learn  the  general 
about  that  time, 
gous  ftnts  showing 
pulmonary  and  cei 

The  only  diffen 
that  while  the  min 
former  occurs  < 
months,  there  is  a 
that  time.  Thus, 
August  8th,  1846 
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The  came,  whaterer  it  be,  has  not  an  abso- 
Intely  exact  period  of  recanrence,  as  in  the 
preceding^  yean  the  decrements  appear  to 
have  been  somewhat  later,  that  is  to  say, 
nearer  the  equinox  and  solstice. 

The  quantity  of  rain  which  falls  has  an 
important  bearing  on  the  health.  I  have 
not,  however,  as  yet  explored  statistically 
the  relations  of  the  hygrometrio  condition  of 
either  .the  atmosphere  or  the  earth.  I  can- 
not help,  howeTer,  pointing  oat  to  you  the 
Tast  advantage  which  accrued  to  the  inhabi- 
tants of  London  during  the  August  meteor 
week  of  this  year,  especially  that  ending 
the  8th.  During  the  first  three  weeks  of 
June  no  rain  fell,  or  only  0*04  of  an  inch, 
and  during  the  last  week  of  that  month,  and 
the  succeeding  month  of  July,  there  was  no 
continued  rain  ;  only  2^  inches  fell,  with  a 
high  temperature  during  the  whole  six 
weeks.  The  consequence  was,  that  the 
■ewers  were  not  washed,  and  diarrhoea  was 
epidemic.  But  on  August  5th,  a  heavy 
ttorm  burst  over  the  metropolis,  above  2 
inches  of  rain  fell,  and  luckily  for  that  vast 
population  there  collected,  the  accumulated 
debris  of  themselves  and  their  domestic 
animals  were  swept  from  the  sewers  by 
mighty  torrents  of  water.  The  results  were 
instantaneous.  The  deaths  from  diarrhoea 
immediately  became  fewer,  and  the  line  of 
mortality  continually  descended  without  a 
check  until  the  week  ending  October  10th, 
when  there  was  a  slight  increase. 

Now,  on  looking  at  the  diagrams  for  the 
four  previous  years,  we  find  that  the  second 
meteor  week  of  August  1842  was  the  culmi- 
nating point  of  epidemic  diarrhoea,  &c.  and 
of  temperature;  both  fell  from  the  week 
ending  Aug.  20,  the  mortality  being  107 ; 
•nd  this  summer,  though  less  tropical  as  to 
beat,  closely  resembled  the  last  in  the 
amount  of  rain  during  the  summer  months 
of  May,  June,  July,  and  August.  In  1843 
matters  were  different ;  much  rain  fell  during 
May,  June,  and  July,  and  cleansed  the 
aewers,  while  the  temperature  was  much 
lower.  The  result  was,  that  the  highest 
tiamber  of  deaths  from  diarrhoea,  cholera, 
&c.  during  the  week  ending  August  12th, 
.  was  only  35,  against  240  in  the  week  ending 
August  8th,  1846.  But  September  1843 
was  a  hot  and  dry  month,  with  less  than 
7-lOths  of  an  inch  of  rain,  and  then  the 
mortality  rose  to  98  during  the  week  ending 
September  23d.  During  the  last  week  of 
June,  and  the  first  week  of  July,  1844, 
nearly  three  inches  of  rain  fell,  and  although 
the  subsequent  weeks  were  hot,  with  little 
rain,  the  mortality  reached  no  higher  maxi- 
mum than  71  during  the  week  ending 
August  10th,  from  whidi  time  (being 
checked  b/  the  meteoric  chanty  of  that  | 
period)  it  gndually  declined.  The  weather 
was  occasioaaUy  very  hot  in  Jane  and  July 


1845,  but  the  mean  temperature  was  low, 
and  there  was  abundance  of  rain — ^nearly 
five  inches  in  the  two  months ;  consequently 
the  mortality  from  diarrhoea  was  low,  and 
never  attained  a  higher  point  than  50  during 
the  meteoric  week  ending  August  9th,  from 
whence  it  immediately  fell.  The  latter  weekaof 
August  and  the  beginning  of  September  wero 
hot,  with  little  rain,  and  the  mortality  there- 
upon attained  another  maximum,  during  the 
week  ending  Septemper  27th,  of  51,  and 
thence  it  finally  descended  to  the  winter 
level. 

How  strikingly  do  these  facts  point  to  the 
true  source  of  cholera — diarrhoea,  and  their 
sister-scourge,  continued  fever  1  If  a  heavy 
rain  falls  in  the  summer  months,  and  cleansei 
the  sewers  of  London — those  wide  branch- 
ing recipients  of  myriads  of  water-closets— 
the  three-headed  hydra  slumbers;  but  let 
the  sun  beat  upon  that  wildemesi  of  streets 
in  the  month  of  June — streets  teeming  with 
an  immigrant  (as  well  as  their  own)  popu- 
lation, to  be  counted  by  tens  of  thousands, 
and  seethin?  beneath  their  surface  with  the 
hourly  excreta  of  that  vast  mass  of  human 
beings — without  one  cleansing  shower,  and 
the  result  is  as  I  have  demonstrated.  How 
many  lives,  then,  would  a  regular  flushing 
of  the  sewers  during  last  summer  have 
saved,  and  how  much  suffering,  not  to 
London  only,  but  to  the  other  towns ! 

Amongst  the  effects  of  atmospheric 
changes  (which  may  be  either  direct  in  their 
operation,  or  indirect,  as,  where  we  have 
excessive  heat  indirectly  causing  disease  by 
the  evolution  of  miasmata,  or  directly  caus- 
ing apoplexy),  there  may  be  indirect  effecti 
in  this  way.  A  low  mortality  in  summer 
and  autumn  may  be  followed  by  a  high  mor- 
tality in  winter,  or  vice  versa.  Persons  who 
escape  death  from  diarrhoea  only  live  on  for 
a  while  longer  to  die  of  pulmonary  disease 
during  the  first  fit  of  severe  weather.  Or 
persons  may  have  had  an  attack  of  epidemic 
diarrhoea  during  such  a  summer  as  that  just 
passed,  may  have  been  thereby  debilitated, 
or  predisposed  to  pulmonary  disease,  and 
they,  again,  may  swell  the  mortality  a  week 
or  two  after  the  first  cold  weather.  In 
short,  the  number  of  persons  in  a  popula- 
tion moriable,  to  coin  a  phrase,  or  likely  to 
die — ^immediately  predisposed  to  death,  as  it 
were,  will  very  much  determine  the  number 
of  persons  dying  directly  or  indirectly  from 
any  atmospheric  vicissitude  or  miasm.  The 
cholera  carried  off  before  their  time  a  num- 
ber of  persons  already  doomed  to  die  witlun 
the  year,  and  thus  the  subsequent  year 
appeared  as  if  it  were  healthier  ;  bat  «^  \»iik 
mortality  foUowitv^  aiv  \wcT«8*eA>  \Ekat\jato?i 
from  an  epidemic  \»TO'«e%  no  '^'^^^^^*^^ 
healthiness  in  tVve  cucwmsXaxice*  ^^  J^^ 
population  ;  it  only  pvovta  t>a»X.  ^^"^^^V^  ^ 
population  better  able  to  w«ii!t  un>«»a^^ 
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injarious  circumstances  because  the  weak 
have  been  weeded  out  by  the  epidemic.  It 
ia  therefore  clear  that  what  causes  debility  is 
as  important  as  that  which  causes  death. 
I  think  that  in  those  towns  in  which  the  epi- 
demic diarrhoea  has  added  so  seriously  to  the 
mortality,  the  rate  of  mortality  will  be  much 
less  during  at  least  the  spring  quarter  of  1S47, 
if  not  during  the  current  autumn  and  next 
winter  quarter.  If  that  be  so,  it  will  be  no 
proof  of  improvement  in  the  hygienic  con- 
dition  of  our  large  towns,  although  it  will 
doubtless  be  quoted  as  such. 

If  the  weather  to  come  be  at  all  like  that 
of  the  last  two  years,  we  shall  have  an 
increase  of  deaths  from  pulmonary  diseases  up 
to  Christmas ;  then  a  gradual  diminution  to 
the  end  of  January ;  from  thence  the  rate  of 
mortality  from  these  affections  will  increase, 
■nd  will  receive  an  impulse  from  the  cold 
weather  to  be  expected  about  the  second  week 
of  February,  and  attain  its  maximum  at  the 
end  of  that  month,  or  the  beginning  of  the  next. 
After  that  there  will  be  a  decline,  and  another 
increase  in  the  week  following  the  equinox. 
We  can  have  no  certainty,  however,  as  I 
remarked  before,  respecting  at  least  the 
equinoctial  and  solstitial  maximi.  Every 
year  has  its  proper  genius  epidemicus,  and 
this  perhaps  recurs  in  a  regular  cyrle,  pos> 
iibly  every  seventeen  years,  as  has  been 
thought :  but  the  cycle  is  not  yet  determined ; 
we  are  only  certain  that  there  j>  one. 

I  trust  you  will  return  the  cause  of  death 
to  the  public  registrar  as  accurately  as  you 
possibly  can,  when,  at  a  future  tin^e,  that 
responsible  duty  shall  devolve  upon  you. 
I  think  it  will  give  you  the  habit  of  correct 
diagnosis,  and  thereby  serve  you  materially ; 
but  I  might  add,  that  the  registration  of  the 
causes  of  death  accurately  is  of  vital  impor. 
tance  to  the  progress  of  medical  science.  I 
cannot  sufficiently  express  of  how  gieat 
importance  and  value  our  national  vital 
statistics  will  probably  be.  I  know  there  is 
much  fallacy  in  them  at  present,  but  the 
fault  rests  principally  with  the  profession 
and  the  public ;  the  Registrar- General,  I 
believe,  spares  no  pains.  With  reference 
to  the  metropolitan  weekly  tables  issued 
from  his  Office  (and  from  which  I  have  drawn 
the  preceding  illustrations),  I  may  say  that 
when  we  look  at  the  important  meteorolo. 
gical  data  which  they  place  in  juxta-position 
with  the  causes  of  death,  and  other  particu* 
lars,  and  thus  place  accurate  observations  at 
the  command  of  the  profession,  which  would 
cost  it  a  large  annual  expenditure  to  obtain, 
we  arc  bound  to  render  that  Office  all  the 
assistance  in  our  power.  And  when  we 
consider  that  thcic  data  att  so  leadU^  acces. 
■ibic,  and  so  ^o»idy,\t  canwol  \«  ^oviyAei 
but  that  inquiring  m\nda  "wxW  Varcv  \o  ^^m 
from  time  to  time,  and,  as  i«aT  \a  add^ft.  ^q 
year,  finally  deduce  most  \mipoi\aJit  ^ipatiil. 


facts  And  principles,  and  snch  as  the  prac- 
titioner can  rely  on,  and  on  wbich  a  tms 
medical  almanac  can  be  constructed.     It  is 
earnestly  to  be  wished   that   these  weekly 
tsblea  were  not  confined  to  the   nr.etropolif, 
but  were  made  general  throughout  the  whole 
couutry.     We  should  then  have  a  psrfect 
record  of  the  meteorological  and  pathological 
movement  of  the  large  and  varied  popoU- 
tions  comprised  in  England  anu  Wales.     If 
the  Aour  of  birth  and  death  were  registered  ai 
well  as  the  day^  it  would  enable  us  to  inves- 
tigatc    the    relations    to    disease   of   those 
diurnal     barometric,    electric,     and    other 
changes  of  which  we  know  so   little,  and  ct 
m  hich  we  mutt  know  more  before  medial 
meteorology  can  be  established  on  a  perfeet|j 
Bonnd   basis.      From   some   experience  it 
York,  I  have  no  doubt  whatever   that  tbi 
requisite  information  would  be  rarely  vit^ 
held 4  as  it  is  an  established  custom  amo&^tt 
ati  classes,  without,  I  believe,  an  excepaoo, 
to  note  the  hour  of  birth  and  the  hour  of 
departure.     It  would  also  render  the  tibk 
more  valuable  for  scientific  purposes  if  tk 
returns  were  made  out  of  the  deaths  dit 
occurred  during  the  week,  and  not  of  ^ 
deaths   registered,      "Whether   this   modift- 
cation  be  practicable  or  not  1  cannot  aft 
but  I  am  sure  such  a  modification  wooU 
add  very  much  indeed  to  the  scientific  nte 
of  the  tables,   because    we  could  then  ^ 
tcrmine  accurately  the  period  of  time  tbiik 
elapses     between    the    hour    and   day  d 
greatest  cold  or  heat,  or  of  the  ooennesoi 
of  a  thunder-storm,    an  earthquake,  or  U 
the  apitearance  of  a  meteor,  &c.  sad  te 
hour  or  day  of  death.      We   should  t&oi  te 
able  to  deduce  general  principles  more  cer- 
tainly than  we  can  at   present,  if  it  be,  ml 
suppose,  that  a  death  is  generally  regiitcnd 
from  one  to  six  days  after  its  occsntaoii 
and  establish  the  science  of  pBOLEPnci.* 
of  predicting  events,  on  sound  fouDdsua. 


MEDICAL  APPOINTMENT. 

Da.  Richard  Quaii?  has  been  appoioti^ 
one  of  the  Physicians  to  the  St.  George's  m' 
St.  James's  Dispensary. 

MALARIA  FROM  RICE  PLANTATIONS. 

Th  k  Duke  of  Lucca  having  taken  into  e» 
^deration  the  representations  made  to  kia 
by  many  of  his  subjects,  to  the  eftct  tW 
since  the  introduction  of  the  cultivaboa  rf 
rice  into  the  state  of  Lucca,  malaria  b»  ^ 
come  very  prevalent  in  the  marshy  ditfri^ 
devoted  to  that  object,  has  ordeiedthstAi 
tmltivation  of  rice  be  immediately  daB** 
tmujad ;  and  that  it  be  for  the  fotoR  pi^ 
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Original  tfommunicfttionf • 

CASK  or 

ElANGULATION  OF  THE  ILEUM 

IN  AN  APERTURE  OF  THE 

MESENTERY. 

Br  John  Snow,  M.D.* 


B  subject  of  the  following  case  was 
patient  of  Mr.  Marshall  of  Greek 
eet,  and  I  am  indebted  to  him  for  the 
owing  account  of  her  illness,  hav- 
seen  her  during  life  myself  only  at 
last  visit. 

ilrs.  Oliver,  24  years  of  age,  of  good 
istitution,  in  the  8th  month  of  her 
t  pregnancy,  was  seised  early  on 
uraay  morning,  March  2l8t,  1846, 
h  rather  severe  pain,  extending  over 
whole  of  the  belly,  of  an  inter- 
dng  character,  being  increased  at 
>rval8  varying  from  a  quarter  of  an 
ix  to  half  an  hour.  There  were 
mess  and  vomiting,  but  little  or  no 
dcrness  on  pressure  of  the  abdo- 
n.  The  pulse  v/as  about  80  :  the 
vels  had  been  moved  by  castor  oil. 
•  thought  her  labour  was  coming 
but  the  08  uteri  was  not  at  all  di- 
^d.  Sui)posing  that  the  pain  de- 
ided  on  irregular  spasmodic  action 
the  intestines,  a  gram  and  a  half  of 
um,  and  a  carminative  mixture,  were 
ninistered.  In  the  evening  the  pain 
1  somewhat  abated,  and  the  vomit- 
:  had  nearlv  ceased. 
t2d. — She  had  slept  very  little  dur- 
;  the  night;  the  pain  was  as  severe 
on  the  previous  morning,  with 
irter  intervals  of  intermission,  and 
I  vomiting  had  returned.  Opiates 
re  continued  at  intervals,  and  effer- 
icing  and  cathartic  draughts.  In 
!  evening  the  breathing  was  accele- 
ed,  and  the  pulse  was  upwards  of 
) :  there  was  slight  distension  of  the 
Neis  from  flatulence.  An  enema 
B  administered,  and  was  followed  by 
at  the  nurse  considered  to  be  a 
)ious  and  healthy  motion,  but  it  was 
;  seen  by  me.  She  now  complained 
thirst. 

23d. — She  had  passed  another  rest- 
8  night.  The  pulse  was  now  120, 
i  f  uU ;  the  breathing  extremely  hur- 
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ried,  and  the  thirst  very  great.  The 
countenance  was  anxious.  Sixteen 
ounces  of  blood  were  abstracted  from 
the  arm,  to  the  great  relief  of  the  dys- 
pncsa;  the  pulse  became  small  and 
weak,  but  was  not  diminished  in  fre- 
quencv.  To  take  calomel  and  opium, 
and  eiervescing  draughts.  The  clyster 
was  repeated,  but  no  faecal  evacuation 
followed. 

24th.— The  vomiting  continued,  and 
durine  the  night  a  considerable  quan- 
tity of  dark  green  liquid  was  brought 
up;  not,  however,  having  a  faecal  odour. 
There  was  a  little  tenderness  on  firm 
pressure,  and  great  tympanitic  swell- 
mg  of  the  abdomen.  The  countenance 
was  somewhat  improved  since  yester- 
day, but  the  pulse  was  very  rapid— 140. 
A  repetition  of  the  clyster,  and  a  con- 
tinuance of  the  calomel  and  opium, 
and  the  fomentations  which  had  been 
employed  throughout,  were  directed. 
She  died  four  hours  after  this  visit,  on 
the  4th  day  of  her  illness. 

Examinatitm  24  hours  after  death,-^ 
The  abdomen  was  tympanitic  and  very 
much  swollen,  and  a  |^reat  quantity  of 
dark  green  liquid,  similar  to  that  which 
had  been  vomited,  had  flowed  from  the 
mouth  after  death.  As  soon  as  the 
abdominal  parietes  were  cut  through, 
several  pints  of  red  serum  flowed  out. 
The  stomach  and  small  intestines  were 
extremely  distended  with  flatus ;  the 
only  lymph  observed  was  a  little  of  a 
creamy  consistence  between  two  folds 
of  small  intestine  in  the  centre  of  the 
abdomen ;  this  pare  of  the  intestine 
exhibited  a  reddish  surface  externally  : 
the  rest  of  the  intestines  were  nearly 
of  the  natural  pale  colour,  except  the 
last  portion  of  the  ileum,  about  18 
inches  of  which  were  of  a  deep  purple, 
approaching  nearly  to  black,  ana  lay  in 
foms  in  front  and  to  the  right  side  of 
the  ascending  colon.  The  contents  of 
the  uterus  being  removed  in  order  to 
bring  this  part  more  clearly  into  view, 
these  folds  of  ileum  were  seen  to  be 
bound  down  just  in  front  of  the  junc- 
tion of  the  caecum  with  the  colon,  and 
constricted  as  closely  as  if  a  thread  had 
been  twitched  tightly  round  them. 
The  band  which  held  them  down  did 
not  seem  thicker  than  the  smallest 
hempen  twine ;  one  end  of  it  was  con- 
tinuous with  the  peritoneum  cove.tvxv% 
the  vermiform  app^xiSLVx.  «X  ^^cswoX. 
three-fourths  o£  axi  mc\i  itoia  V^ 
commencement,  Bud  \]lDLfe   oVX^st  ^w>^ 


lOdO 


DR.  SNOW  8  CA8B  OF  STRANGULATION  OF  THE  ILEUM 


the  peritoneum  covering  the  Deum, 
about  an  inch  from  iti  termination. 
The  appendix  Termiformis  was  doubled 
on  itself  at  the  junction  of  this  band, 
and  the  process  of  peritoneum  inclosing 
it  was  dragged  upwarus,  so  as  to  give 
the  appearance  of  a  tight  ligament, 
extending  from  that  point  to  the  upper 
edge  of  the  pelvis,  in  front  of  the  right 
sacro-iliac  symphysis.  On  Mr.  Mar- 
shall's attempting  to  pass  his  finger 
under  the  band,  it  gave  way,  and 
liberated  the  strangulated  ileum,  but 
the  parts  still  remained  in  an  unnatural 
position ;  the  ascending  colon  was 
twisted  on  itself,  so  that  the  caecum 
was  turned  with  its  inner  edge  out- 
wards, the  ileum  entering  on  the  outer 
side,  and  the  origin  of  the  vermiform 
appendix  being  on  the  anterior  and 
external  side ;  these  intestines,  how- 
ever, were  readily  removed  into  their 
natural  places.  The  coats  of  the  dark- 
coloured  portion  of  ileum  which  had 


been  strangulated  were  much  swollen 
from  the  great  congestion.  The  sto- 
mach was  pale  externally ;  its  mucous 
membrane  was  ashy  brown,  and  gave 
way  under  the  fingers.  This  viscus, 
and  the  duodenum,  contained  dark 
green  fluid,  and  the  jejunum  and  the 
ileum,  down  to  the  strictured  portion, 
contained  a  good  deal  of  yellow  liquid 
fseces ;  the  colon  was  empty.  The 
head  of  the  foetus  was  closely  fitted  to 
the  cavity  of  the  pelvis,  and  the  os 
uteri  was  dilated  to  the  size  of  a  half- 
penny, the  membranes  being  unrup- 
tured. 

On  examining  the  preparation* 
which  accompanies  this  paper,  it  will 
be  found  that  the  vermiform  appendix 
is  enclosed  within  a  double  layer  of 
peritoneum,  wliich  forms  a  kind  of 
broad  ligament,  which  is  attached 
above  to  the  coecum  and  ilium,  and 
was  attached  externally  and  inferioriy 
to  the  iliac  fossa  and  brim   of  thfl 


a,  Cecum,  b,  Vermiform  appendix  included  in  a  fold  of  mesentery,  e,  An  aperture  h 
this  fold,  d.  Band  of  mesentery  which  caused  the  strangulation,  e,  A  fold  of  peritoneum 
behind  which  is  a  pouch.  /,  Ileum.  ^,  The  part  of  the  abnormal  mesentery  which  wis 
attached  near  the  right  sacro-iliac  synchondrosis. 

pelvis.  The  hand  could  be  passed  I  portion  of  it  which  extends  with  a 
behind  this  expansion.  On  the  exter- 1  curve  from  the  vermiform  appendix  to 
nal  side  of  the  vermi^OTtn  ap^eT\^\x\>>\^  "^^xtkiAV^w^w  a  ponch  into  which 
there  is  an  aperture  in  lYvia  metnbxwveA  ^>T3k\|,^x  wa.  \*  ^^aa^  ^nil^^yMJLtwo 

with  defined  edges, tYiTongYivjYv\cYvV\\t\ 

thumb  can  be  passed)  and  \>eb\ud  vYie  \      *  ^cm  >si\\AvaiMM^'n^^ux,>i»M&. 
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s.  The  thin  membrane  passing 
the  appendix  vermiformis  cneci 
5  ileum,  and  leaylng  the  apertare 
tgh  which  the  strangulation  took 
,  forms  an  extension  of  the  above- 
ioned  curre.  It  has  been  lied  at 
pot  where  it  was  broken, 
e  symptoms  in  this  case  were  such 
aally  arise  from  any  mechanical 
action  in  the  bowels.  There  was 
ng  to  indicate  the  cause,  or  even 
ituation,  of  the  obstruction;  for 
was  not  more  pain  at  onepart  of 
ibdomen  than  another.  The  en- 
Doent  of  the  uterus,  by  displacing 
imall  intestines  upwards  and  to 
side,  was  probably  the  immediate 
of  the  insinuation  of  the  ileum 
gh  the  aperture.  This  opinion  is 
rmed  by  the  circumstance  that,  in 
irst  of  the  two  cases  quoted  at  the 
f  this  paper,  in  which  the  band 
ng  the  strangulation  was,  in  sise 
ituation,  very  much  like  the  one 
is  case,  the  immediate  cause  of  the 
gulation  was  evidently  a  parti- 
posture  of  the  patient.  The 
?d  state  of  the  ascending  colon 
no  doubt,  a  consequence  of  the 
gulation,  or  of  the  distension 
1  followed  it :  a  twisted  state  of 
towels  has  been  met  with  in  seve- 
ises  of  intussusception  and  stran- 
ion  by  membranous  bands.  There 
lany  cases  on  record  of  strangula- 
if  the  bowel  in  an  aperture  made 
srbid  adhesion  of  the  vermiform 
idix  of  the  ccBcum  with  neigh- 
ng  parts ;  but  the  appearance  of 
lembrane  in  this  case,  the  absence 
dences  of  old  inflammation  in  the 
nen,  and  the  circumstance  that 
lembranous  band  appears  to  be  a 
al  continuation  of  a  lani^r  fold, 
ne  to  consider  it  as  a  congenital 
iction  of  peritoneum,  leaving  an 
J  re  on  the  inner  side  of  the 
idix  vermiformis  similar  to  the 
re  see  on  its  outer  side. 

e  recorded  cases  which  I  have 
able  to  find  that  most  resemble 
just  detailed,  follow  as  an  appen- 
but  the  authors  do  not  offer  any 
)n  as  to  whether  the  apertures 
congenital  or  not :  there  is,  how- 
one  case  of  strangulation  from  a 
;nital  malformation  related  by  M. 
uti,  p.  468,  of  the  3d  voJ.  of  the 
M^tnoirea,  In  that  case  the 
gave  off  a.  branch  2i  feet  previous 


to  its  termination^  in  the  form  of  a 
funnel,  terminatiog  in  a  ligamentoos 
band  about  5  inches  in  length,  and 
attached  by  its  other  eztremity  to  the 
mesentery,  leaving  an  opening  through 
which  some  loops  of  the  ileum  became 
strangulated.  This  branch,  I  conclude^  . 
was  toe  remains  of  the  ductus  omphalo- 
mesentericus. 

Mr.  Thomas  Morton  and  Mr.  Prescot 
Hewett  have  informed  me  that  they 
have  seen  the  appendix  vermiformis 
enclosed  in  a  fold  m  peritoneum  form- 
ing  a  kind  of  broad  ligament. 

1  subjoin  two  cases  translated  from 
the  M^moires  de  PAcademie  Royale  de 
Chirurgie  :— 

"  M.  de  la  Faye  informed  us  in  1750 
of  a  strangulation  of  the  intestine  l^  a 
similar  band.  Being  invited  to  assist 
at  the  opening  of  a  body  in  order  to 
make  a  report  in  concert  with  the 
surgeon  in  attendance,  he  learned  that 
the  subject,  who  was  newly  married, 
had  experienced  on  the  night  of  his 
nuptials  a  very  severe  pain  of  colic, 
such  as  had  occurred  to  him  for  the 
last  seven  years  every  time  that  he  had 
lain  with  a  woman.  On  this  occasion 
it  was  more  violent  than  before,  and 
followed  by  all  the  symptoms  which 
accompany  a  volvulus.  The  patient 
died  in  thirty-six  huars,  notwithstand- 
ing all  the  assistance  that  could  be 
rendered  him  in  that  short  interval. 
The  belly  was  swelled  out  like  a 
balloon :  on  its  being  opened  the  cause 
of  death  was  evident.  On  going  over 
the  intestines  with  care,  there  was  re- 
marked, at  an  inch  from  the  termina- 
tion of  the  ileum  in  the  ceecum,  a 
band  of  the  thicknessof  a  strong  thread, 
and  of  three  finger-breadths  in  length, 
attached  on  one  side  to  the  appendix 
cseci,  and  on  the  other  to  the  part  of 
the  mesentery  nearest  to  that  intestine. 
The  ileum  had  passed  under  that  band 
to  the  extent  of  a  foot :  the  strangu- 
lated portion  was  collapsed  and  in- 
flamed. From  the  stomach  to  the 
seat  of  strangulation  the  intestinal 
canal  was  very  much  distended,  and 
the  part  beyond  the  stricture  was  in 
the  ordinary  state.  The  band  must 
have  been  vascular,  for  it  was  black 
and  already  gangrenous,  so  that  it 
required  only  the  slightest  effort  to 
break  it.  If  the  Y^'^Ueivt.  eoM\^  \«.'«^ 
lived  till  the  TU\AuT<i  ol  vVvVsV-^xviiXNaSL 
taken  place,  be  m\g\\\.  possvXA^  YvaN«i 
recovered."  — M .  H ewm  oa  VoUulu*^  xw- 


I 


There  was  an  annular  ope 
mesentery  of  a  ligamentous  < 
through  which  had  pashed 
with  a  pjirt  of  the  colon,  ai 
extent  of  the  ileum.  Tl 
which  came  on,  having  c 
relative  proportions,  these 
intestine  became  strangu 
not  being  able  to  disengage 
they  mortified,  after  having 
first  bilious  and  then  st 
vomiting,  as  usual  in  such  c 
parts  could  be  withdrawn  i 
•  apeiture,  after  evacuating 

ture  the  air  which  distendi 

♦     •  Ibid,  p.  239. 

^.  I   ^  54,  Frith  Street,  Soho  Square. 

J       *'  
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_*  SUPPLEMENTARY    SPLE 

;  ING    DEATH, 

FROM  TIIK  PATIENT  BEING  Pt 

Sl'PlNK  POSITION,  IN   CONi 

OF   A    KRACTURKD    Til 

By  W.  H.  Bainhrigcje,  Es 

Siu^eoii  to  the  Northern  Ilospil 
1846.* 

May  5,  1845,  Jas.  Hughes, 
admitted  into  the  Northt 
under  my  c:ire ;  a  groom,  ( 
habits.  ^Vhile  exercisintj 
short  time  before  his  ad: 
animal  rearrd,  and  fell  upt 
ii'fiQ   irnTiwfliiitolv    lironpht 
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and  connected  with  the  ^at  omen- 
tum, which  it  dragged  down,  and 
formed  a  band  of  cord,  which  passed 
in  front  of  the  large  bowel  at  the  com- 
mencement of  the  rectum,  pressing  it 
affainst  the  posterior  part  of  the  brim 
of  the  pelvis.  When  on  his  back  the 
tnmor  would  necessarily  fall  into  the 
eavity  of  the  pelvis,  and  cause  the  cord 
of  the  omentum  above  described  to 
exert  so  much  pressure  on  the  bowel 
as  to  impede  its  ninctions.  On  further 
examination,  the  tumor  was  found  to 
be  a  supplementary  spleen,  enclosed 
between  the  layers  of  the  omentum, 
and  receiving  for  its  supply  one  of  the 
divisions  of  the  splenic  artery,  which, 
in  fact,  divided  into  two  branches, — one 
to  each  spleen. 

The  above  case  is  chiefly  interesting 
in  a  physiological  point  of  view. 
Pathologically  regarded— (beyond  the 
drcumstance  of  death  being  caused  by 
the  pressure  of  the  contracted  portion 
of  the  great  omentum)  —  it  possesses 
no  feature  of  practical  interest,  as 
there  were  no  means  of  ascertaining 
that  this  pressure  was  caused  by  the 
position  or  the  patient  and  that  of  the 
supplementary  spleen.  It  is,  however, 
interesting  as  being  one  foct  more 
added  to  ttie  list  of  anomalous  cases  of 
the  kind  on  record.  Singularly  enough, 
accidental  change  of  posture  on  the 
part  of  the  patient  would  have  removed 
the  mechanical  obstruction  and  saved 
life,  as  it  seems  to  have  done  in  the 
previous  attack  of  constipation. 

The  existence  of  accessory  spleens  is 
a  well  known  physiological  fact:  their 
occurrence,  however,  is  very  rare. 
Their  varieties  are  numerous,  and  they 
are  usually  found  in  the  lower  extre- 
mity of  the  organ,  not  far  from  the 
fissure,  either  in  the  gastro-splenic 
ligament,  or,  as  was  the  case  in  the 
present  instance,  in  the  great  omentum. 
Their  form  is  commonly  round.  That 
found  in  this  case  was  in  shape  pre- 
cisely like  that  of  the  spleen  itself,  and 
that  it  was  identical  in  structure  will 
appear  from  the  following  statement, 
for  which  I  am  indebted  toDr.  Inman, 
who  was  so  kind  as  to  examine  it 
microscopically  for  me : — "  The  spleen 
you  exhibited  last  night  possesses  con- 
elusive  proofs  of  identity  m  the  peculiar 
disposition  of  the  arteries  and  veins  in 
its  tissues ; — in  its  weJJ-marked  fibrous  I 
wd  trabecular  character  and  the  re-  I 
miuaafthe  MalpighuM  corpuaclea ;—  I 


in  the  existence  of  a  few  distinct  gra« 
nules,  with  the  remains  of  others :  and 
in  the  complete  absence  of  anything 
like  a  microscopic  cell-stmctore." 
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Late  President  of  the  Royal  Phjaical  and 

Hunterian  Medical  Societies, 

Edinboji^ ;  Sec  Btc, 

[Continued  from  p.  TiH.] 

The  subjoined  case  of  Donaldson  forms    * 
another  good  exemplification  of  the 
yellow  auction. 

Case  YU.^Severeform  of  the  yellow 
affection  terminating  fatally , 
James  Donaldson,  st.  55,  a  shoe- 
maker, from  Campbell's  Close,  High 
Street,  admitted  Nov.  28th,  1843. 

States  I—Five  days  ago  (Nov.  23d) 
had  a  rigor,  which  was  succeeded  by 
the  usual  initiatory  symptoms  of  the 
epidemic. 

On  admission,  complains  of  muscular 
and  arthritic  pains,  tenderness  at  epi- 
gastrium, with  nausea,  and  occasional 
vomiting :  the  ejected  matter  forming 
a  dark  green  bilious-looking  liquid. 
Skin  generally  is  of  a  yellow  tint,  and 
tunica  adnata  of  a  similar  hue ;  tongae 
covered  (except  at  apex  and  edges) 
with  a  thick  j^ellowish  brown  coat,  but 
generally  moist ;  urine  high  coloured, 
and  last  stool  reported  to  be  dark. 
Skin  feels  hot  and  harsh  to  the  touch ; 
says  he  has  slept  badly  for  the  last  two 
or  three  nights;  has  a  good  deal  of 
headache,  which  is  referred  chiefly  to 
the  frontal  region;  bowels  confined: 
pulse  108,  rather  compressible. 

Abradatur  capillitiuno.   Habeat  Infos.  Ca- 

thart.  Jiv. 
Vespere. — Symptoms  a  good  deal  the 
same  as  those  in  the  description  of  his 
case  at  noon ;  bowels  not  moved,  and 
head  feels  hot. 

Cloths  immersed    in  cold   vinegar    and 
water  to  be  frequently  appli^  to  the 
head,  and  the  cathartic  infusion  may  be 
repeated  if  the  bowels  be  not  opened  in 
two  hours  time. 
Nov.  29th. — Complains  of  a  good 
deal  of  pain  in  the  head;  conjunctiva 
of  a  deep  saffron  ^eVlo^  \  ^vci  q^^xsa.- 
rally  of  a  bnght  \emoti  \v>\c»  Xitvck^ 
most  distinct  npou  iV^  xve^^  ^esXi 
superioT    extremiliea,  wcA  ^to^o«^fcXv\ 
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on  legs  and  feet  not  to  intenae  as  on 
other  parts.  From  being  a  iight  yel- 
lowish tinty  as  reported  yesterday,  the 
previously  descnoed  symptoms  have 
supervened  during  the  last  night. 
Bowels  confined ;  pulse  small. 
Infus.   Cadiart.   Rep.      R  CalomelanoB, 

gr.  vj. ;    PnlT*  Opii,  gr.  iss. ;    Conf. 

Rome,  gr.  viij.    Sint  pilols  dae  statim 

Bumendse. 
Fespere.— Bowels  opened  three  times ; 
dejections   dark   and   bilious;    urine 

Sassed  in  tolerable  ouantity,  and  of  a 
eep  porter-colour;  otnerwise  much  the 
«ame. 

November  30th,  jlfantf.— Skin  very 
yellow  to-day,  especially  on  neck,  face, 
chest,  and  arms ;  great  tenderness  over 
the  hypochondriac  regions;  tongue 
not  so  much  loaded,  but  glossy  and 
dry;  pulse  small  and  weak;  breath- 
ing laborious  and  hurried;  bowels 
open. 

PUqIk  c.  Calomel  et  op.  Repetantur. 
Habeat  Mistura  Camph.  ^ij.  omni 
Becttnda  bora. 

Vetpere.'^'M.uch  the  same  as  at  noon : 
pulse  slightly  improved. 

Mist.  Camph.  Cent. 

Dec.  1  St.  —  Yellowness  intense  to- 
day ;  is  laid  on  his  back  low  down  in 
the  bed.  Pupils  contracted ;  breathing 
hurried  and  short;  much  pain  over 
the  hypochondriac  and  epigastric  re- 
gions ;  slumbers  a  ^ood  deal ;  bowels 
open  ;  feeces  dark  olive-coloured ;  urine 
of  a  porter-like  appearance,  and 
scanty  ;  extremities  cold  and  clammy  ; 
pulse  80,  weak  and  thready,  as  to  be 
almost  imperceptible. 
Hot  bottles  to  be  applied  to  the  feet. 

£mp.  Lytts  hypochond.  dezt.  statim 

applicetur.      Enema  Terebinth,  qnam 

prium  inject. 
1^  Sol.  Mur.  Morph.  gtt  z. ;  Sp.  JEth, 

Sulph.  gtt.  xz. ;   A  que   Menth.  Pip. 

^ias.      Sit  hauatui  statim  capiendns. 

Habeat  Sp.  Com.  Jj*  in  aqua  caldia 

om.  hora. 

T><p«re.  —  Symptoms  generally  as- 
suming a  more  alarming  character; 
tongue  dry  and  glossy ;  pulse  still  so 
weak  that  it  is  with  diffienlty  disco- 
vered at  the  wrist ;  pupils  small  and 
percing.  Is  insensible,  and  slumbers 
constantly,  except  when  for  a  moment 
roused,  and  then  xiipoii  Yi\\fiao^>aoTL  vw 
partially  co\\ctetvlaxia^ct\%i^\aT!i^* 

Sp.    CommxiiAs  ConX.     Ylwato* '««^ 
Cnema  TesebbAi.  la^tc^ 


2d.— Continued  to  sink, 
during  the  night. 

SecHo  cadaweri*  fifijf  ium\ 
demtk, 

Heudj-^Bram, — Remcmn 
varium,the  cerebral  Teasels  h 
and  turgid.  Some  febril 
beneath  the  arachnoid;  oo 
extremely  deep.  In  lateral 
5j.  of  serous  eflfusioiiy  and 
were  discovered  on  reoaovinfi 
brum  in  the  base  of  the  skul 

CA^ff.— Heart  and  langs  \ 

Abdomen,^  Liver  weighs 5 
is  gorged  with  a  dark  bloc 
looking  fluid,  whicby  on 
being  made  in  the  organ, 
pressure  easily  ezpreased  fro 
surfaces.  Gall-bladder  iilh 
tension  with  a  thick,  vificid,( 
coloured  bile,  being  so  tens 
it  might  appropriately  be  tej 
tile;  and  a  portion  can  be 
means  of  a  knife,  in  a  c 
strine  to  the  height  of  three  I 
gall-aucts  are  perfectly  pervic 

Ktdniet  remarkablv  yellosr, 
pelvic  lining  is  of  a  uB 
but  present  no  other  morbid  di 

Spleen  weighs  12  oz.,  coofn 
and  easily  broke  between  tbt 
but  not  diffluent. 

Jniesiines  slightly  injedei 
traces  of  ulceration  in  the  ilioa 
other  part. 

REMARK8.->On  the  iMf  of 
sion,  being  the  fifth  «  the 
from  the  general  diajiMis 
surface,  it  was  quite  evidest  tl 
case  would  be  one  of  the  yelb 
plication,  and  from  the  sceoop 
symptoms  it  was  to  be  anticipi 
a  severe  form.  There  wsitesi 
at  the  epigastrium,  vomitiog  oC 
bilious  matter,  and  discoloonl 
the  conjunctivee ;  the  stods  va 
being  highly  saturated  withli 
the  patient  complained  ofsfOi 
of  frontal  headache.  On  w 
day  the  yellowness  hadbecoae 
increased,  and  was  obierfd 
deeper  hoe  on  those  paitt  tf 
mentioned.  According  to  tb 
report,  beine  that  of  the  ttntt 
symptoms  of  a  very  fonnidshk 
were  manifest;  the  ydkWBfl 
now  become  intense,  tbsie  vi 
v«!iid«n\es8  at  the  hmtbmk 
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of  his  condition.  Early  on  the  subse- 
quent and  last  day  the  unwelcome 
preludes  to  dissolution  were  indubi- 
Eably  at  hand.  The  helpless  manner 
In  which  he  laid  in  bed  evinced   a 

Sneral  declension  of  muscular  power ; 
e  contracted  pupils  and  lethargic 
itate  showed  the  very  probable  effu- 
don  of  serum  into  the  various  cavities 
Df  the  brain  ;  the  dejections  continued 
3ark,  and  surcharged  with  bile;  the 
natural  temperature  rapidly  decreasing, 
md  the  pulse  now  had  become  so  weak 
lil  to  be  almost  imperceptible.  These 
l^ptoms  became  gradually  more  alarm- 
imr  until  death. 

^  To  the  post-mortem  appearances  T 
would  particularly  beg  the  attention  of 
Sat  reader,  as  it  is  by  first  attentively 
surveying  the  operations  of  morbid 
Mions,  and  then  examining  the  phy- 
rieal  conditions  after  death,  that  cause 
ind  effect  can  most  satisfactorily  be 
lliced,  and  those  fundamental  truths 
reived  at  by  which  our  improvement 
i  practice  is  likely  to  be  acquired, 
t>iou^h,  as  previously  observed,  the 
i&opsies  made  in  fever  are  less  con- 
xnve  than  in  any  other  class  of 
i^ase.  The  brain  was  turgid,  and 
s  blood-vessels  unusually  injected, 
A  not  less  than  3xiii.  of  serous  fluid 
^  been  exuded,— well  accounting  for 
^  cephalic  symptoms  prior  to  disso- 
8>^>n.  The  liver  was  considerably 
i^r  than  the  average  weight,  being 
<2h  engorged  and  distended,  by 
£ch  may  be  explained  the  cause  of 
'  dull  aching  pain  experienced  in 
■  right  hypochondrium.  The  gall- 
<^der  was  unusually  full,  and  its 
L'^ents  anormally  viscid  and  tena- 
L^s,  notwithstanding  its  natural  out- 
^  bein^  in  no  manner  obstructed. 
^  pelvic  lining  of  the  kidnies,  even, 
^"^  stained  with  the  yellow  colour ; 
I     I  well  remember,  when  opening 

•  body,  that  the  cartilages  of  the 
*^  ribs  of  the  stemo-clavicular  ar- 
^lation,  &c.  were  similarly  tinged. 
^  congestion  of  the  spleen  might 
^^  been  anticipated  from  the  pain 
^plained  of  in  the  left  hypochon- 
3i>iif  and  we  saw  that  it  was  mor- 
*2^  enlarged.  When  we  consider 
^  a  diseased  secretion  like  that 
■^^rfi  was  pom*ed  out  by  the  biliary 
^<^j«tut  was  for  some  time  brought 
^  contact  with  the  difestive  surface, 

•  s  very  probable  inference  that 
^   or  Jest   raBeulmty   woM   be 


produced  in  the  mucous  membrane  of 
the  canal.  Ulceration  in  the  lower 
part  of  the  ilium,  and  about  the  ileo- 
csecal  valve — the  most  common  parts 
in  which  this  morbid  appearance  is 
found  in  true  typhus* — was  scarcely, 
if  at  all,  observed  in  the  inspections  of 
the  seven  days'  fever ;  and  from  what 
I  have  heard  and  read  respecting  the 
yellow  fever  abroad,  an  ulcerative 
condition  in  these  parts  is  very  rarely 
witnessed  in  that  disease. 

Black  vomit,  although  it  very  seldom 
occurred  in  the  Edinburgh  hospitals,— 
in  fact,  forming  but  an  insignificant 
fraction  when  compared  with  the  whole 
number,  —  yet  as  some  unequivocal 
cases  did  occur,  and  as  in  other  parts 
of  the  kingdom  they  were  more  fre- 
quently met  with  than  in  the  metro- 
polis, consequently  this  particular  fea- 
ture cannot  with  propriety  in  silence 
be  passed  over.  In  yellow  fever  epi- 
demics abroad  undisputed  black  vomit 
is  the  concomitant  of  the  most  malig- 
nant description  of  that  disease,  and,  as 
before  stated,  from  this  symptom,  in 
conjunction  with  that  of  yellowness, 
many  form  their  diagnosis  of  that 
aflfection.  The  writers  of  ancient  times, 
the  older  authors,  and  modem  phy- 
siciansff  regard  black  vomit  as  a  very 
alarming  conditiont;  and,  certain  it  is, 
that  when  it  has  fairly  commenced,  a 
very  small  proportion  of  the  patients 
recover.  Vomiting  of  dark-coloured 
matters  has  sometimes  been  noticed 
during  febrile  attacks  in  this  country, 
and  certain  physicians  have  then  ima- 
gined that  such  fever  was  a  modifica- 
tion of  the  real  yellow  fever,  and  that 
their  only  difference  was  in  the  degree 
of  their  malignancy,  and  not  in  their 
radical  pathology  § :  this  opinion,  how- 
ever, is  quite  discrepant  to  the  no- 
tions of  many  respectable  authorities. 
The  few  cases  which  I  saw  in  Edin- 
burgh all  died,  and  these  were  pa- 
tients in  whom  well-marked  indica- 
tions of  jaundice  were  present.  On 
referring  to  the  accounts  given  by  va- 
rious writers  who  have  recorded  epi- 
demic visitations  of  yellow-fever,  all 
agree  in  considering  this  a  most  fatal 
symptom,  and,  during  an    epidemic, 

*  Loais,  BroattaiB,  lie. 

t  Hippocrmtei,  TViucYdVde»,  Cfe\K»,^%Jf»* 
Sydenham,  Fordyce,  Banctott,iwfWw>w,C*x*V»v» 
Roth,  Sw.  ^,.»^— a. 

%  Blane  coiiild«sn   \1  %  vaAtiwf^i  ^bov®»* 
aympcoiD. 

S  StokM.  Gmvas,  tec. 
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out  of  many  hundreds  of  cases,  where 
the  black-Tomit  had  supervened, 
scarcely  any  recovered,  and  such  re- 
coveries as  aid  take  place  were  a  mere 
fraction  when  compared  with  the 
whole ;  perhaps  one  or  two  per  cent., 
or  even  less  than  that  number. 

Respecting  the  nature  of  the  ejected 
matters,  and  the  real  cause  of  the 
blackness,  there  are  various  opinions. 
The  ejections  which  I  saw  in  the 
seven  days  fever,  were  not  so  dark  on 
the  first  appearance  of  this  symptom 
as  they  were  when  it  had  continued 
for  some  time;  then,  reaching  its 
greatest  intensity  of  blackness,  it  again 
gradually  became  of  a  lighter  colour. 
At  the  commencement  the  matters 
looked  like  simple  bilious  vomiting,  of 
a  dark  greenish  hue,  from  which  they 
became  of  an  inky  blackness,  and 
then  to  a  brownish  grey.  Dr.  Bone*, 
when  speaking  of  the  yellow  fever  of 
the  West  Indies,  says,  that  a  flaky 
brown  blood-colour  usually  precedes 
the  inky-black.  Without  troubling  the 
reader  with  an  enumeration  of  the  se- 
veral theories  that  have  been  advanced 
respecting  the  consideration  in  ques- 
tion, the  following  conclusions  are 
perhaps  the  most  correct  inferences  in 
accounting  for  the  morbid  product  al- 
luded to: — viz.  The  villous  coat  of  the 
stomach  being  in  a  state  of  partial 
disorganization,  rupture  of  the  arte- 
rial capillaries  takes  place,  and  the 
blood  is  thus  exuded  into  the  cavity  of 
the  stomach,  and  mixed  with  the  con- 
tents of  that  organ ;  the  gastric  secre- 
tion being  morbidly  increased,  and 
possessing  perhaps  an  undue  degree 
of  acid  properties,  a  chemical  action 
ensues,  by  which  the  contained  fluid 
becomes  inspissated,  and  acquires  a 
dark  colour  of  various  degrees  of  in- 
tensity ;  this,  of  course,  being  deter- 
mined according  to  the  proportional 
admixture  of  bile,  of  exuded  blood, 
and  the  power  of  the  secreted  acid. 
The  kind  and  quantity  of  liquids 
drank,  as  well  as  other  descriptions  of 
ingesta  taken,  by  diluting  and  acting 
upon  the  morbid  products  contained  in 
the  organ,  exert  their  due  influence, 
and  modify  the  characteristics  of  the 
Tomited  matters.  When  this  afiection 
is  present  there  \&  &\>K«k.^*«  moi^  ox  \&«& 

vitiation  of  the  b\\\o\xs  ^ecwV\oT\,  wi^,         ^ 

indeed,  some  have  K&seiVe^  xYi^X  V\vt\^SS^^^sS^ 
black  ejecliona  ate  TioOcA^av«aat^^c^ 


this  diseased  secretion.  The  bile  now 
being^  pretematurally  Tiacid,  its  incor- 
poration  with  an  acid  produces  a  gel»- 
tinous  sediment,  and  the  tenacity  of 
this  sediment  varies  according  to  the 
viscid  nature  of  the  bile,  and  the 
strength  of  the  acid;  Huxham  and 
Baglivi  lon^  vlso  demc^strated  this 
fact.  That  blood  is  thrown  out  in  the 
manner  described  above,  has  been 
proved  by  ocular  demonstration.  la 
one  or  two  instances  which  I  saw  there 
were  various  ecchymosed  patches  on 
the  villous  coat  of  the  stomach,  aod 
in  the  organ  was  discovereil  sn  inky- 
looking  fluid  similar  to  that  vomited 
by  the  patient  before  death.  In  the 
instance  of  Peter  Reid,  now  given,  is 
afforded  a  good  illustration  of  this 
complication. 

Case  VIII.»— i4n  exampU  of  "hUei- 

vomii" — the  ease  terfmnating  feially. 

Peter  Reid,  st.  35,  a  navigator, 
single,  hair  dark,  eyes  deeply  set,  fea- 
tures strongly  marked,  chest  broad  and 
capacious,  stout  and  muscular.  Ad- 
mitted December  28th,  1843,  (to  the 
medical  wards.) 

This  |)atient  first  entered  the  surgi- 
cal hospital  for  an  injury  done  to  one 
of  the  fingers.  Immediately  on  ad- 
mission, symptoms  of  the  prevailing 
epidemic  became  manifest,  and  he  was 
quickly  sent  to  the  medical  depart- 
ment of  the  institution.  On  the  24th, 
the  day  of  his  entrance  into  the  tur- 
gical  wards,  a  slight  linfl«  of  vcUow- 
ness  was  observed  in  the  skm  and 
conjunctiva.  I 

Dec.  28th,  Vetpere.SlAies  that  he 
bad  much  vomitins^  last  night  of  a  j 
dark  grumous  fluid ;  yellowness  of 
surface  now  very  evident,  as  also  of 
eyes.  Some  pain  and  tenderness  on 
pressure  over  the  hypochondriac  and 
epigastric  regions  :  '  on  taking  a  full 
inspiration,  thorax  perfectly  expandf, 
and  no  uneasiness  is  experienced. 
Pupils    sli(;htly    contracted;   bowels 


*  Bone  on  tbe  fever  ot  B«ftaido«»«*^- 


*  Bcinir  anavoidably  absent  from  the  latbo- 
lofncal  theatre  dvrini:  the  day  in  whirfc  thi«  Um^v    , 
wu  examined,  and  aa  no  particniar  detaito  «m 
taken  of  the  autopav,  I  regret  that  I  cannot  pcv- 
sent  the  reader  with  a  more  than  Kcmral  ltlt^ 
ment  of  the  inspection.    The  late  Profeuor  Gia-   , 
ham,  who  was  present,  informed  nrthartteit   i 
was  a  morbid  quantity  of  aenraa  cxudatioB  ia    ' 
\>M  Q«\it^^  the  brain,  that  tbe  liver  and  viM 

^«t^  cQSBQsc^d^^  vA  >ak  t3bA  noaiach  mi  di*- 

Sinn,  ygf^a^  -^mik    nujiiiS\>«^  V 
^QnX  tut  ^K<amBk  ««ik  «Ub.  w|^ 
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confined;  tongue  moist,  but  loaded 
with  a  dirty-whitish  yellow  coat. 
Pulse  of  natural  frequency  and  good 
strength ;  had  vomiting  to  the  extent 
of  two  or  three  quarts  since  admission 
this  afternoon,  ejection  being  of  a 
dark-looking  colour,  and  about  the 
consistence  of  hare  soup.  On  allow- 
ing the  vomited  matter  to  stand  and 
settle,  a  black  cofiee-grounds  like  se- 
diment is  deposited. 

Enema  pargans  statim  injiciatnr.    Postea 

habeat  pulT.  cam  Hyd.  Chlor.  gr.  vi. 

PuIt.  Biiei.  gr.  x.    Sioapiflmas  epigas- 

trio  applicand. 

Dec.  29th,  at  visit,  noon. — Reported 
to  have  vomited  four  quarts  of  inky- 
looking  fluid,  about  the  consistency  of 
cofiee-grounds.  Skin  of  moderate 
temperature ;  bowels  opened,  and  ten- 
derness over  the  epigastrium  much  the 
same.  Slept  but  little  last  night;  pu- 
pils still  small ;  intellect  pretty  natu- 
ral ;  urine  passed  in  tolerable  quantity ; 
complains  of  a  good  deal  of  thirst. 
Pulse  of  tolerable  strength,  and 
moderate  frequency. 

Enema  Amyli  c.  Sol.  Mar.  Morph.  gtc 
xl.  statim  injiciatnr.  Bibat.  decoct, 
avenee. 

Vespere,  —  Sickness  not  so  violent 
since  administration  of  injection,  yet 
still  has  had  vomiting  to  the  extent  of 
a  quart  of  the  same  description  as  the 
last.  Complains  of  no  pain,  except 
over  hypochondriac  and  euigastric  re- 
gions; skin  hot;  much  thirst;  pulse 
a  little  quicker. 

30th,  Noon.— Slept  but  little  during 
the  night ;  had  vomiting  to  the  quan- 
tity of  three  pints,  the  matter  not 
quite  so  dark  as  hitherto.  Pupils  small 
and  contracted ;  complains  of  pain  in 
the  head ;  bowels  open ;  surface  rather 
cool  and  clammy ;  pulse  smaller  than 
it  has  been  ;  urine  parsed  in  tolerable 
quantity.    Yellowness  not  so  intense. 

Habeat  Sp.  Communis,  ^iv.  Cap.  ^.  in 
aqua  calid.  et  saccharo,  4ta  quaqae 
bora. 

R  Sol.  Mur.  Morph.  513. ;  Sp.  Mth.  Nit. 
^88. ;  Sp.  Ammon.  co.  5ij. ;  Miat. 
Camph.  ^vij.  Sit.  Mist.  Cap.  |j. ; 
omni  tria.  bora.  Abradatur  Capali- 
tium. 

Vespere, — Much  the  same  as  at  visit ; 
vomiting  not  so  severe. 

Enema  c.  Sol.  Mnr.  Morph.  reiietatiir. 

3 1  St. — Did  not  sleep  much  during 
the  night,  though  he    slumbered  at 


short  intervals ;  was  delirious ;  vomit- 
ing not  so  persistent,  and  the  dected 
matter  was  less  in  quantity  and  of  a 
more  natural  colour.  This  morning 
seems  somewhat  unconscious,  ana 
answers  questions  confusedly.  Skin 
feels  cold  and  clammy  ;  bowels  open ; 
urine  voided  in  tolerable  quantity; 
much  thirst;  tongue  coated  and  dry. 
Pulse  96,  small  and  weak. 

Sp.  Com.  et  Milt.  Contr.    Emp.  Lytt« 

vertid  applicand. 
R  Calomelanos,  gr.  vi. ;  Stcch.  Alb.  gr. 

X.  Sit  pulvii  8.  8. 
Vetpere.^Seems  much  worse  this 
evening;  is  now  quite  insensible,  and 
has  slumbered  a  good  deal  during  the 
afternoon.  Surface  not  so  warm  as 
natural ;  lower  extremities  becoming 
cold ;  tongue  dry ;  pupils  small ;  pulse 
quicker  and  more  compressible. 
Bottles  of  hot  water  to  be  applied  to  the 

feet. 
R  Sp.  JEih,  Rect.  gt.  xxx. ;  Sp.  Lavand. 
CO.   gt.  xxx. ;   Mist.  Camph.  ^ij.     Sit. 
hauBtas,   s.  s.     Sp.  Commanis.  5)*  hi. 
aqua  calida  omni  hor&. 
Jan.  1st,  1844. — Extremities  became- 
colder;    surface    chilly;    had     slight 
muttering  delirium,  and  continued  to- 
get  rapidly  worse  until  8  o'clock  this 
morning,  when  he  expired. 

Remarks.— On  a  perusal  of  this 
man's  case  it  is  seen,  that  with  the  ac- 
cession of  vomiting  were  ushered  in 
the  most  unfavourable  symptoms.  On 
the  fourth  day  the  ejections  were  dark 
and  grumous,  and  on  the  next  they 
had  become  of  an  inky  blackness.  On 
the  sixth  the  vomiting  still  continued, 
but  the  matters  ejected  were  of  a. 
somewhat  lighter  colour;  there  were 
now  the  unwelcome  symptoms  of 
cephalic  affection,  while  the  natural 
temperature  was  becoming  below  its 
standard ;  in  the  evening  of  this  day* 
the  vomiting  had  in  some  degree  de- 
chned,  but  with  no  mitigation  of  the 
other  grave  symptoms.  On  the  seventh 
day,  delirium,  feeble  pulse,  cold  sur- 
face, &c.  proclaimed  too  obviously  that 
dissolution  was  at  hand,  and  he  sank 
early  on  the  following  morning.  I  well 
remember  that  this  individual,  from 
the  first  of  his  admission  into  the  me- 
dical wards,  was  troubled  with  an  unu- 
sually urgent  thirst,  thou^bi  1\\^  ^\&a^ 
was  Vow,  tVve  lotL^vx^  -^x^XV^  tm$saV«o^ 
the  surface  eooV. 
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CASE  OF  LITHOTRITY  IN  THE 

FEMALE. 

By  Jo»k  C.  Wabrett,  M.D. 

Professor  of  Anatomy  and  OperatiTe  Sargerr 
in  Harvard  Univenrity,  Rofton.* 

The  lithotritic  operaticm  in  the 
female  is  geneially  considered  to  be 
one  of  great  facility,  and  the  anatomy 
of  the  organs  concerned  certainly 
favours  this  opinion.  Having  had 
occasion  to  resort  to  this  operation  two 
or  three  times,  I  found  it  less  easy  than 
I  had  expected.  A  principal  difnculty 
encountered  in  cases  which  I  have 
treated,  arose  from  excessive  sensibility 
of  the  bladder,  which  could  not  be 
obviated  by  narcotics  of  every  descrip- 
tion, applied  in  every  possible  mode. 
In  doing  these  operations,  I  expe- 
rienced some  inconvenience  from  the 
want  of  sufficiently  minute  descriptions 
of  the  mode  of  performing  it,  and  of 
the  circumstances  attending  it.  With 
the  hope  that  those  who  may  have 
occasion  to  employ  it,  may  derive  ad- 
vantage from  the  publication  of  such 
details,  I  shall  venture  to  give  one  of 
ihebe  cases  with  all  its  minutiae. 

Case. — Mrs. ,   a  lady  about  50 

years  of  age,  applied  to  me  in  the 
month  of  May,  1840.  She  informed 
me  that  she  was  affected  with  a  dull, 
constant  pain,  in  the  right  lumbar 
region ;  this  pain,  though  not  acute, 
was  of  a  distressing  nature,  being 
accompanied  by  a  sense  of  weight  or 
pressure.  Occasionally,  she  expe- 
rienced numbness  in  the  side,  extend- 
ing into  the  corresponding  limb,  with- 
out, however,  affecting  the  feeling  or 
the  motion  of  this  limb.  The  flow  of 
urine  was  generally  free,  and  even  more 
frequent  than  natural,  appearing,  at 
times,  to  be  connected  with  a  pain  in 
the  right  side  of  the  alnlomen ;  its  ap- 
pearance to  the  eye  was  healthy.  The 
other  functions,  at  the  time  I  saw  her, 
were  in  the  natural  state. 

She  also  informed  me  that,  three 
years  before,  she  had  an  attack  of 
violent  pain  in  the  right  lumbar  region, 
which,  after  a  paroxysm  of  two  days' 
duration,  terminated  in  the  discharge 
from  the  bladder  of  a  calculous  concre- 
tion :  this,  I  afterwards  learned,  was 
probably  composed  of  the  nmmoniaco- 
magnesian  phosphate.  ^'\i\ce  vYivvV 
penoci  of  time,  she  h?vd  VvaA  ftom^ 
*  Communicated  by  ttie  Xulhor. 


similar  paroxysms,  but  without  pauing 
any  more  calculi. 

Concluding,  from  the  history^  that 
this  lady  was  affected  with  calculoui 
concretions  in  the  pelvis  of  the  kidney, 
I  recommended  her  what  I  had  used 
with  remarkable  advantage,  the  bicar- 
bonate of  potassa,  to  the  amount  of 
three  drachms  in  the  day,  which  was 
continued  for  three  or  four  weeks.  At 
the  same  time,  blisters  were  applied 
frequently  to  the  back,  the  bowels  a^ere 
kept  open,  and  the  warm  bath  was  u^ed 
every  five  or  six  days.  Under  this 
treatment  she  became  more  easy,  and 
felt,  at  first,  very  confident  of  being 
essentially  better;  but  after  a  while, 
as  she  ceased  to  improve,  I  desired  to 
examine  the  affected  part,  and  on 
making  pressure  immediately  below  the 
ribs  ottne  right  side,  near  the  spine  in 
the  region  of  the  kidney,  I  perceived 
a  slight  induration.  Pressure  upon 
this  part  produced  some  uneasiness, 
and  a  sense  of  numbness  through  the 
corresponding  liipb.  Finding,  as 
already  stated,  that  the  case  was  not 
essentiallv  improved,  I  then  advised 
the  use  of  the  diluted  sulphuric  acid, 
mixed  in  a  confection,  and  takeu  as 
largely  as  she  could  bear.  This  was 
continued  three  or  four  weeks  without 
any  decided  effect,  wi'h  the  cxceptioa 
of  a  cloud  in  the  unne,  which  diif  oot 
appear  when  the  acid  was  not  emplored. 
I  therefore  advised  her  return  to  the 
bicarbonate  of  potassa,  which  was  con- 
tinued for  the  remainder  of  the  summer, 
about  three  months. 

During  the  latter  part  of  this 
summer,  1840,  she  began  to  be  affected 
with  paroxysms  of  paiti  in  the  right 
side,  thence  shooting  down  the  right 
side  of  the  abdomen,  and  througrh  the 
right  lower  extremity.  To  mitigate 
these,  I  advised  the  following  course 
whenever  they  occurred  :  first,  hot 
fomentations  of  the  decoction  of 
poppies  to  the  right  lumbar  and  iliac 
regions ;  secondly,  large  eneoiata  of 
warm  water,  containing  a  drachm  of  the 
tincture  of  opium;  thirdly,  the  warm 
bath.  These  applications,  ^nth  some 
minor  auxiliaries,  generally  relieved 
her  in  a  few  hours,  leavine  her, 
however,  very  ill  from  the  efilects  of 
the  opium. 

In  the  Utter  part  of  the  autumn, 
a.\ViT  Qw^  0.1  >\v^'sft  \^x^'&^-*tns^  she  felt. 
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me  pain  in  the  region  of  that  organ, 
ud   occasional    interruptions   to  the 
inary  discharge,  the  urine  having  now 
ioome  oflK^nsive.      These  symptoms 
aking  it  nearly  certain  that  a  stone 
id  passed  into  the  bladder,  I  requested 
>  sound  the  patient,  and  on  doing  this, 
soon  detected  the  stone,  which  was 
'  small  size.      Previously  to  intro- 
acing    the    sound,    I  injected  some 
ann  water,  in  order  to  enable  me  to 
(amine  the  bladder  with  less  inter- 
urence  to  the  coats  of  that  organ.    This 
uid  was  retained  for  an  nour,  and 
^hen  it  passed  off,  it  was  immediately 
allowed  by  a  substance  which  filled 
be  urethra,  and  produced  considerable 
lain  in  the  passage.    I  was  sent  for 
gain  to  visit  the  patient,  and  having 
Qtroduced  a  probe,  detected  a  stone 
redged    in,    mling   the    urethra.      I 
mdeavoured  to  extract  this  by  a  small 
lair  of  forceps,  but  found  they  could 
lot  be  passed  so  as  to  embrace  the 
(tone ;  I  then  took  a  strong  curette, 
md  introduced  it  between  the  stone 
tnd  the  upper  part  of  the  urethra,  with 
he  forefinger  of  the  left  hand  pressed 
>n  the  internal  part  of  the  stone,  and 
ihus  confined  the  stone  in  the  passage, 
io  as  to  prevent  it  from  being  pushed 
back  by  the  curette.    By  these  means 
i  was  enabled  to  insinuate  the  instru- 
ment beyond  and   behind  the  stone, 
and  thus,  by  the  curette  in  the  urethra, 
and  the  forefinger  of  the  left  hand  on 
the  outside  of  this  canal,  the  stone  was 
gradually  brought  to  the  meatus,  where 
it    experienced  a  decided  opposition. 
The  curette  was  now  withdrawn,  the 
forefinger  of  the  left  hand  continuing 
to  press  the  stone  to  the  meatus ;  the 
forefinger  of  the  right  hand  was  em- 
ployed to  push  the  meatus  back  upon 
the  stone,  thus  uncovering  its  extremity. 
The  stone  was  thus  sufficiently  exposed 
to  be  seized  by  the  forceps  and  with- 
draws, to  the  great  relief  of  the  patient. 
This  calculus  was  an  inch  and  a  half 
in  length,  and  half  an  inch  in  diameter ; 
it  was  somewhat  rough  on  its  surface, 
and  was  found,  by  Dr.  Gay,  who  ana- 
lysed a  part  of  it,  to  be  composed  of  the 
phosphate  and  carbonate  of  lime.     She 
bore  the  operation  with  great  firmness, 
and  on  the  following  day  was  free  from 
any  material  uneasiness ;   she  had  a 
perfect  urinary  evacuation,  and    was 
gratified  with  the  hope  of  freedom  from 
sufferings  under  which  she  had  so  long 
laboured. 


This  agreeable  calm   was  of  shor^ 
duration.    Three  days  after  my  extra<r 
tion  of  this  calculus,  the  patient  in* 
formed  me  that  she  had  symptoms  of 
another  stone.    These  symptoms  gra* 
dually  became  more  distinct,  till  they 
assumed  a  character  perfectly  decisive  { 
she  had  frequent  inclination  to  pass 
water,  accompanied  with  pain  it  its 
passage,  particularly  towards  the  latter 
part,  sometimes  a  sudden  interruption 
to  its  flow ;  the  colour  was  that  of  blood, 
with  a  mixture  of  mucus,  and  there 
was  a  sensible  movement  of  the  stone 
when  she  turned  over  in  bed.    As  the 
injection    of  warm    water   had  been 
followed    by   a    favourable   result,    I 
repeated    it,   but   without    the   same 
success  as  on  the  previous  trial. 

It  now  appeared  necessary  to  adopt 
some  decided  measures  for  the  removal 
of  the  calculus,  and  I  therefore  pre* 
sented  to   my    patient    the    different 
modes   of  operating  adapted  to  this 
object.    I  explained  to  her  the  mode 
of  extraction  by  dilating  the  urethra 
by    bougies,    by  sponge  and  by  the 
urethral    dilator ;    secondly,    by    the 
operation    of  lithotrity ;    thirdly,    by 
lithotomy.     After  some  consideration, 
she  agreed  to  the  introduction  of  the 
instrument    of    Heurteloup;  but,    on 
repeated  trials  with  this  instrument, 
I  found  that  such  was  the  size  of  the 
bladder,  and  the  number  of  plies  or 
folds  into  which  its  mucous  membrane 
was  rolled,  when    in  the  contracted 
state,  that  it  was  impossible  to  seize 
the  stone  without  the  patient's  assuming 
a  posture  more  favourable  to  the  use 
of  the  instrument,  and  the  necessary 
aid  of  professional  persons.  I  attempted 
to  obviate  the  dificulty  by  the  previous 
injection  of  warm  water,  but  this  could 
not  be  retained  long  enough  to  allow 
me  to  make  use  of  the  instrument. 

The  patient  now  requested  me  to 
intermit  my  efforts,  and  permit  her  to 
employ  the  specific  of  Dr.  Lee ;  and  to 
this   I   readily  agreed.    The  pills  of 
Dr.  Lee  were  taken,  and  in  a  few  days 
their  effect  upon  the  urine  was  very 
remarkable ;  large  quantities  of  a  sandy 
substance  began  to  appear  in  the  urine, 
and  continued  to  increase  till  she  had 
passed  two  or  three  drachms  in  the 
course  of  the  twenty- four  hours.    Thia 
substance  was  of  Bl  %xwj  w^Q^«,^^\«^^^ 
of  being  rciidWv  TeS\ie^^  Vo  ^  ^w^  ^'^^'^^ 
powder,  poases&in^  a  aV\^\X.i  ^eXvas^  ^'^^^ 
urinous   lasU*  aJvCi  \^da  ^o>ax^^  ^'^ 
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composed  of  the  phosphate  of  ammonia 
and  magnesia,  and  some  phosphate  and 
carbonate  of  lime.  This  deposit  con- 
tinued daily  in  greater  or  less  quantity, 
for  four  weeks,  at  which  time  I  sounded 
to  ascertain  the  condition  of  the  stone, 
and  had  reason  to  believe  it  increased 
in  size,  and  covered  with  a  rough 
coating.  Presuming  that  the  lithon- 
triptic  pills  liad  caused  this  copious 
deposit  from  the  urine,  I  was  ap- 
prehensive that]  their  effect  had  been, 
and  would  continue  to  be,  to  increase 
the  size  of  the  calculus,  and  therefore 
advised  the  discontinuance  of  the 
medicine.* 

The  paroxysms  of  pain,  the  bloody 
and  mucous  discharge  with  the  urine, 
the  frequent  interruption  of  the  passage 
of  this  fluid  by  the  obstructing  cal- 
culus, and  a  general  state  of  debility 
and  difficulty  of  motion,  made  it 
necessary  to  adopt  some  measures 
calculated  to  remove  the  stone.  At 
this  period  the  patient  was  compelled 
to  lie  in  bed  the  greater  part  of  the 
time ;  she  very  rarely  sat  up ;  her 
appetite  was  much  diminished ;  she 
was  obliged  to  resort  to  opiates,  by 
enemata  or  the  mouth,  and  was  unable 
to  turn  in  bed  without  considerable 
suffering. 

The  patient  now  decided  in  favour  of 
an  attempt  to  remove  the  stone  by 
dilating  the  urethra,  and  after  once  or 
twice  using  very  large  boucdes,  and 
finding  the  dilatation  could  not  be 
accomplished  in  that  way ;  inferring, 
also,  from  the  inability  of  the  patient 
to  bear  long-continued  pressure  upon 
the  urethra,  that  the  use  of  the  sponge 
would,  probably,  be  impracticable,  I 
employed  the  urethral  dilator  of  Weiss, 
and,  after  two  or  three  applications, 
succeeded  in  dilating  to  No.  6,  as 
marked  by  the  index  of  that  instrument. 
I  was  now  enabled  to  introduce  m^ 
little  finger,  so  that  the  point  of  it 
entered  the  cavity  of  the  bladder,  and 
felt  great  hopes  that,  after  one  or  two 
more  trials,  1  should  be  able  to  dilate 
the  urethra  sufficiently  to  withdraw 
the  stone  entire.  But,  notwithstanding 
a  patient  of 


*  In  the  case  of  another  lad 

.     .  hontripl 

the  patient  was  relieved  soon  after  she  bi 


mine,  who  employed  Dr.  Lee*s  lithontriptic  pills, 


;ho 


enn  to 
believe 


take  them,  was  ultimately  cured,  and  I 

now  continues  weU  at  the  etvA.  ot  a.  -^^t.  Tha 

calculi  consisted,  in  the  cast  ot  t\«ft  Ya^-^,  ol  a.\ 

flreat  number  of  \6bu\ai   ttonea,  «ac\i  «^>\X> 

double  the  aixe  of  a  pea,  and  coTOro^eA.  ot  N«\i\tft  >  .  —    

carbonate  of  lime.    This  \aAY  Yiad  emv^o^^  ^^  \  VJVwv  Ni^roi  'wiaX^ .    \  t«l>iX  ^oBacd^sMSL 
mlkaline  carbonates  before  meixUon^,  w^  %iM>  \  ^^  X^rvftfc-Y^extfe    ^1   ^^^^oaM^ws^^^^ 
•nJphuric  acid,  witbout  benefit.  ^ 


the  courage  of  my  patient,  the 
sensibility  produced  by  the  dilatadoi 
was  so  great  as  to  render  her  onable 
to  bear  the  further  use  of  the  instn- 
ment,  and  it  became  absolatelj  neoo- 
sary  to  desist  from  all  operatioiu, 
except  those  calculated  to  soothe  her 
pain. 

After  allowing  some  time  for  the 
patient  to  recruit,  it  became  a  subject 
of  consideration,  whether  she  would 
submit  to  the  operation  of  lithotritj  oc 
lithotomy.  The  operation  of  Hthocritr, 
I  assured  her,  might  be  employed  with 
almost  certain  success,  but  that  the 
time  required  for  its  consuomition 
might  be  considerable  ;  I  wasakoabk 
to  assure  her  that  this  operation  would 
not  be  attended  with  any  danger.  On 
the  other  hand,  the  'operation  of 
lithotomy  would,  undoubtedly,  relicre 
her  immediately  from  her  state  of 
suffering,  but  could  not  be  said  to  be 
wholly  free  from  danger. 

She  wished  to  know  how  the  opera- 
tion of  lithotomy  would  be  performed, 
and  I  endeavoured  to  explain  to  her 
that  I  should  prefer,  in  her  case,  the 
method  which  had  been  adopted  br  mv 
respected  instructor.  Baron  Duboi's,  by 
an  incision  from  the  superior  and  an- 
terior part  of  the  urethra,  towaitU  the 
symphysis  pubis.  An  incision  in  this 
direction,  I  thought,  would  give  suffi- 
cient room  for  the  extraction  of  a  stone 
of  so  comparatively  moderate  a  size  as 
hers ;  for  1  judged  the  stone  to  be  about 
two  inches  long,  and  not  more  than 
half  an  inch  in  diameter.  The  lateral 
operation,  between  the  vagina  and  the 
ramus  of  the  pubis,  I  jud^  could  not 
be  readily  done  without  wounding  the 
vagina,  as,  the  lady  having  had  a 
number  of  children,  this  passage  lav 
close  to  the  bone.  In  order  to  aid  her 
in  making  up  her  decision  between  the 
two  operations  pronosed,  she  desired  a 
consultation  with  Dr.  Miller,  a  distin- 
guished surgeon,  and  Dr.  Wing,  a  near 
relative;  both  of  them,  after  doe  consi- 
deration of  the  circumstances,  ngneii 
to  recommend  the  operation  of  lithotritv, 
which  was  assented  to,  and  lbereuiH>n 
commenced. 

The  patient  being  placed  on  a  table, 
about  three  feet  and  u  half  high,  sup- 
ported by  the  two  gentlemen  above 
m^xvVviTv^^,N4VC[v\>afe;SA^C  Dr.  M««n 
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briDgine  the  instrument  to  an  an^le  of 
about  50^  with  the  trunk  of  the  oody, 
readily  struck  the  stone  in  the  fundus 
of  the  bladder,  on  the  right  side  of  the 
vagina ;  then,  opening  the  instrument, 
caught  the  stone  and  crushed  it  by  tlie 
screw.  The  apparatus  was  now  with- 
drawn, with  as  large  a  portion  of  the 
stone  as  I  thought  would  pass  through 
the  urethra ;  some  portions  of  calculus 
were  discharged  after  the  operation ;  the 
patient  suffered  very  little. 

These  proceedings  were  resumed  in 
two  days  after,  and  continued  at  about 
the  same  intervals,  until  seven  sittings 
bad  been  completed ;  in  each  of  these, 
the  stone  was  found  with  very  little 
difficulty,  was  crushed,  portions  extract- 
ed, and  other  portions  washed  away 
afterwards  by  the  urinary  evacuations. 
In  these  operations,  the  brise-pierre  of 
Heurteloup,  the  ramaseur  de  ^vier  of 
Civlale,  and  a  shorter  bnse-pierre, 
adapted  more  particularly  to  the  ana- 
tomy of  the  female,  which  was  contrived 
by  Dr.  Mason  Warren,  were  employed. 
On  the  eighth  sitting,  there  was  dis- 
covered the  slight  remains  of  a  calculus, 
but  so  small,  and  so  involved  in  the 
folds  of  the  mucous  membrane  of  the 
bladder,  that  it  was  impossible  to  seize 
it  by  any  instrument,  without  seizing 
along  with  it  the  mucous  coat.  After 
reiterated  attempts  to  remove  it  by  in- 
jections, finding  that  this  relic  could  no 
longer  be  felt  by  the  instrument,  em- 
ployed in  the  most  careful  manner,  I 
desisted  from  all  further  treatment. 

From  this  time  the  patient  was  re- 
lieved  from  all  her  sufferings ;  the  urine 
flowed  in  a  perfectly  natural  manner, 
without  interruption,  her  strength  re- 
cruited, and,  after  a  winter's  confine- 
ment, she  was  enabled,  in  the  spring  of 
1841,  to  leave  her  house  and  jg;o  into  the 
country.  No  further  calcuh,  nor  frag- 
ments of  them,  have  since  appeared, 
nor  has  the  patient  had  any  symptoms 
of  calculus,  with  the  exception  of  a 
sense  of  weight  in  the  fundus  of  the 
bladder,  and  a  want  of  perfect  contrac- 
tion of  this  orean. 

In  the  month  of  July,  1844, 1  made 
this  lady  a  visit.  I  found  her  sur- 
prisingly recruited ;  she  had  recovered 
the  freshness  and  embonpoint  which 
she  formerly  possessed.  Her  strength 
was  fully  equal  to  what  it  had  been 
previous  to  her  first  attack,  and  was 
safScient  to  allow  her  to  take  a  part  in 
the  most  active  domestic  avocatioDS. 


She  had  no  trouble  whatever  remaining 
in  the  urinary  organs.  She,  of  course, 
felt  very  much  ^tified  with  the 
relief  she  had  obtained  from  the  litho- 
tritic  operations. 

/^fniarAf.— The  facts  most  worthy  of 
notice  in  this  case  are  the  following : 

Fintf  Symptoms  of  renal  calcuTas, 
viz. :  sensibility  in  the  lumbar  region, 
numbness  in  the  corresponding  thigh, 
and  the  occurrence  of  severe  paroxysms 
of  pain  in  the  right  side  of  the  abdo* 
men. 

Second,  The  sudden  cessation  of  these 
symptoms  on  the  dropping  of  the  stone 
from  the  ureter  into  the  bladder. 

Third,  Signs  of  stone  in  the  bladder, 
viz. :  pain  in  that  region,  especially  on 
motion,  the  discharge  of^.  offensive 
urine,  mixed  with  mucus  and  blood, 
and  the  sudden  suspension  of  the  flow 
of  urine. 

Fourth,  The  lodgment  of  a  calculus 
in  the  urethra,  when  small  enough  to 
enter,  but  too  large  to  pass  through, 
this  canal;  and  the  retention  in  tne 
bladder  of  a  calculus  too  large  to  enter 
the  urethra. 

Fifth,  The  excessive  sensibility  of 
the  meatus,  preventing  its  dilatation 
beyond  a  certain  extent. 

Sixth,  The  excessive  sensibility  of 
the  inner  coat  of  the  bladder  on  the 
introduction  of  instruments  and  even 
of  water,  and,  in  consequence,  the  im- 
possibility of  retaining  a  sufiicient 
quantity  of  water  in  the  bladder  to  dis- 
tend it. 

Seventh,  The  consequent  occurrence 
of  folds,  (plies,)  in  the  mucous 
membrane  of  the  bladder,  which  in- 
volved the  stone  and  prevented  it  from 
being  seized  by  the  instrument  without 
including  the  mucous  membrane ;  this 
constitutes  the  greatest  difficulty  in 
the  operation  of  lithotrity  in  the 
female. 

Eighth,  The  uniform  position  of  the 
calculus  in  that  part  of  the  bladder 
lyin^  on  the  right  of  the  vagina,  and 
attainable  by  the  instrument  when 
placed  at  an  angle  of  50^,  formed  be- 
tween the  instrument  and  the  perpen- 
dicular line  of  the  body. 

Ninth,  The  curious  deposit  in  the 
urine  from  the  use  of  the  lithontripdc 
pills. 

Tenth,  The  perfect  restoration  of  tba 
patient's  be«\ui  mv^  n\^o\«^  ^^x«t  -^^ 
her  suffcnngB  ixom  ^%^Mfe  wi^^'^!^^ 
lions. 
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Mfely  trusted  to  act  in  a  pablic  ca- 
pacity. 

Bejectingtthen,  this  argument  for  an 
absurd  mode  of  payment  which  leaves 
the  salary  of  an  upright  man  a  matter 
of  mere  accident,  and  that  of  one  who 
is  disposed  to  manifest  undue  diligthce 
in  holding  inquests,  at  almost  his  own 
option,   let  us  consider  some  of  the 
evils  which  result  from  it,  more  espe- 
cially as  they  affect  the  medical  pro- 
fession.    The  law   has   made   it  an 
onerous  charge  to  the  coroner  to  receive 
medical  evidence  under  any  circum- 
stances ;  and  accordingly  it  is  scrupu- 
lously avoided,  when  the  omission  to 
«all   for   it   can   be  passed  over  with 
any  show  of  decency.    Some  coroners 
invariably  decline  to  call  in  medical 
witnesses  who  have  been  present  at 
the   deaths   of    persons ;    they    will 
sometimes  take  the   testimony   of  a 
policeman,    or    any   non -professional 
person,  in    preference  to   that   of  a 
medical  man :  because — 1st,  to  the  one 
nothing  is  paid,  while  to  the  other 
they  must  advance  a  fee :  in  the  latter 
case    they    become   creditors    to    the 
county,  and  swell  their  expenses  to  an 
amount  which  might  call  down  the 
censure  of  a  Board  of  magistrates.    2. 
They  think  that  after  the  return  of  a 
verdict,  the  case  is  not  likely  to  excite 
further  attention.    We  could  not  point 
to  a  stronger  illustration  of  the  evil 
results  which  flow   from    these    dis- 
graceful  practices  than  is  furnished 
by    a   case     upon   which    we    have 
elsewhere  commented*.     We  believe 
this    to    be    only    a  type    of   many 
cases  which  yearly  occur  in  England, 
and  which  will  continue  to  occur  so 
long  as  the  present  system  is  pursued. 
Letters  have  been  repeatedly  addressed 
to  us  by  correspondents,  stating  that 
although  they  attended  and  witnessed 
the  deaths  of  persons  from  violence  or 
Budden  causes,  the  coroners  had  de- 


clined to  summon  them;  and  had 
directed  the  juries  to  return  vo'dicta  of 
natural  or  accidental  death  without 
receiving  their  evidence!  Noi  are 
medical  coroners  entirely  free  frooL 
this  censure,  although  we  trust  that 
cases  like  those  reported  elsewhere* 
are  exceptions  to  the  rule.  From  the 
explanation  here  given,  our  medical 
readers  will  in  future  be  at  no  losa  to 
assign  a  reason  why  the  testimony  of 
a  nurse,  a  beadle,  or  a  policeman,  is 
sometimes  taken  in  preference  to  their 
own.  Under  the  Health  of  Towns' 
Bill,  should  it  pass  into  a  law,  the 
medical  officer  will  be  compelled  to 
give  evidence  without  the  payment  of 
a  fee;  and  there  will  then  be  an 
opportunity  of  contrasting  the  fre- 
quency with  which  an  unpaid  medical 
witness  will  be  summoned  to  give  evi- 
dence, with  the  practice  now  adopted 
with  respect  to  witnesses,  whom  the 
coroner  cannot  summon  without  the 
payment  of  a  fee. 

The  system  of  paying  coroners  ao- 
cording  to  the  number  of  inquestS} 
while  it  is  apt  to  lead  to  "  undue  dili- 
gence" in  holding  these  inquiries^ 
creates  perfect  indifference  as  to  the 
mode  in  which  the  inquiry  is  carried 
out.  In  a  very  large  proportion  of 
cases  no  post-mortem  inspection  is  madCf 
even  where  the  circumstances  most 
strongly  appear  to  demand  it — 1st,  for 
the  proper  determination  of  the  cauaeof 
death,  and  its  probable  dependence  oa 
an  act  of  suicide  or  murder ;  2d,  for  the 
accurate  registration  of  the  cause  of 
death;  or,3d,  for  the  acquisition  of  sound 
medical  information  upon  certain  forms 
of  violent  death,  regarding  which  me- 
dical men  have  no  other  opportunity 
of  acquiring  experience.  We  hold 
this  to  be  a  legitimate  ground  for  an 
inspection  at  a  coroner's  inquest,  not- 
withstanding the  economical  views  of 
county  magistrates.     In  1&  ^xsir^  ^ 
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violent  deaths  enumerated  in  one 
weekly  metropolitan-  report  of  the  Re- 
gistrar-General, inquests  were  held,  but 
there  was  not  one  post-mortem  eam- 
mination  !  *  How  little  inquisitions  so 
held  serve  the  purposes  of  the  Regis- 
tration Act,  may  be  determined  by 
the  fact,  that  in  two-thirds  of  all 
cases  of  sudden  death  no  cause  is  as- 
signed !  The  only  information  derived 
from  the  inquest  (upon  non-professional 
testimony)  is,  that  the  deceased  did 
really  die  from  some  cause  or  other; 
f.  e,  from  "  natural  death"  or  from  the 
"  visitation  of  God !" 

From  the  frequent  occurrence  of 
these  unmeaning  verdicts,  a  very  im- 
portant question  has  been  lately  raised 
respecting  the  legal  right  of  coroners 
to  hold  inquisitions  when  all  the  evi- 
dence is  against  the  supposition  of 
death  from  violence;  and  no  other 
motive  can  be  assigned  for  conducting 
an  inquiry  to  what  after  all  is  a  most 
imperfect  issue,  than  that  which  arises 
from  the  injudicious  mode  of  payment 
already  adverted  to.  In  the  Registrar's 
Annual  Report  for  1841,  it  is  stated 
"that  during  the  years  1838-9,  6708 
sudden  deaths  became  the  subject  of 
coroners'  inquests,  in  which  the  causes 
of  death  were  not  ascertained,  and,  in 
fJEict,  that  the  cause  of  nearly  two  in 
three  sudden  deaths  was  not  stated  in 
the  verdicts."!  Magistrates  have  been 
hitherto  well  pleased  to  find  that  the 
medical  expenses  of  inquests  formed  a 
small  item  in  a  coroner's  account ;  but 
they  are  now  beginning  to  ask,  what 
appears  to  be  a  very  reasonable  ques- 
tion—Why, if  medical  evidence  is  not 
required  in  so  many  cases,  and  no 
cause  of  death  is  assigned  by  the 
Terdicts,  are  the  inquisitions  taken  at 
all?  The  conclusion  to  which  some 
of  them  have  come  is  this — that,  while 
economy  is  fully  studied  by  the  co- 
roner in  declimng  to  lecwe  m^^vs»\ 

•  See  vol.  »xvu.  p.  \tt. 
t  See  vol.xM\\.  p.  Wl» 


evidence,  he  fails  to  apply  the  prn- 
ciple  to  himself  in  putting  a  proper 
restriction  on  the  exercise  of  his  juii- 
diction. 

The  matter  has  at  length  been  taken 
up  in  a  serious  form  by  the  magistratei 
of  Devonshire.  In  1845  they  appointed 
a  Committee,  who  came  to  a  lesolutioa 
that  "  whenever  the  jury  returned  t 
verdict  of  •  Natural  Death/  or  '  Died 
by  the  Visitation  of  God,'  it  was  a 
primA  facie  case  in  which  the  expenscf 
of  the  inquest  ought  not  to  be  allowed." 
Acting  upon  this  recommendatioo,  the 
magistrates  have  disallowed  the  fees 
on  verdicts  of  "  Natural  Death,"  "  w- 
less  reasons  were  shewn  them  that  svt- 
picion  fairly  arose  that  such  death  was 
not  natural"  Some  rule  of  this  kind 
ought  surely  to  be  adopted,  or  what  n 
there  to  prevent  an  inquest  from  being 
held  upon  every  dead  body  merely  for 
the  sake  of  increasing  the  eroolumenti 
of  office,  and  making  up  the  deficiency 
which  may  occur  in  a  particular  dis- 
trict through  a  lack  of  murdeis  ind 
suicides  ?  The  coroners,  on  the  other 
hand,  have  very  recently  obtained  a 
rule  nisi  for  a  mandamus  to  the  jnstioes 
of  Devon,  so  that  the  case  in  dispate 
is  likely  to  be  decided  by  the  jndges  of 
the  superior  courts.  It  is  thos  far 
satisfactory  to  find  that  this  questioD, 
which  has  been  so  long  debated,  is  at 
length  in  train  for  a  settlement.* 

*  As  these  proceedinirs  are  of  lOiDe  interest  to 
those  members  of  the  medical  pnitasioii  vto 
are  now  acting  as  coroners,  we  fsltfoiB  a  sksrt 
report  of  the  proceeding^  :— 

^*  Court  of  (hieeH*s  Bendk,  W, 
Friday,  June  5th.  The  Queen  t.  tie  . 
of  Dec-Oil.— This  wss  a  role  calling-  \ 
clefendants  to  show  caoae  why  a  m 
should  not  issue  commanding  tnemtoi 
order  upon  the  treasurer  of  the  co«Bt7»  dirednag 
him  to  pay  to  Richard  Bremridgc^  coroacr  of 
Devon,  the  sum  of  ^1. 6s.  Sd.,  wMch  ht  ilalmrf 
as  a  compensation  for  his  troable  in  boMiiva 
inquest  upon  a  person  who  had  died  f-^-*— *- 

3f  the  Tiatation  of  God,  m«  hmvimg  m" 
oleneet  amd  there  nst  keinf  mmjf  i 
grommd  for  euipeeUmf  tkat  the  drnU 
coiueouence  of  amp  hm]f 

Smith)  now  i 


net  of  amp  hmmrcsmdmtS  uhwtmtr. 
Crowosb  (with  whom  ww  Mr.  ML 
low  showed  caoae  against  the  nia»  aid 
AiL  \^  \raxniQM  of  vht  nriawt  mKoa* 
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We  shall  conclude  oar  remarks  by 
suggesting— 

1.  That  the  system  of  county  or 
borough  election  for  the  coronership 
should  be  entirely  abolished ;  and  the 
power  to  appoint  coroners  left  in  the 
hands  of  competent  commissioners, 
under  restrictions  similar  to  those 
adopted  in  the  Health  of  Towns'  Bill 
for  the  medical  officers. 

2.  That  all  candidates  for  the  office, 
whether  belonging   to    the   legal   or 

'  medical  profession,  should  produce 
proof  that  they  have  studied  medi- 
cine, or  at  least  that  branch  of  it 
known  as  forensic  medicine ;  that  they 
have  a  competent  knowledge  of  the 
law  of  evidence,  and  that,  like  the 
Health  officers,  they  are  persons  of  skill 
and  experience. 

3.  That  the  coroner  should  be  paid 

tioned  above.  The  learned  gentleman  wai  pro- 
ceeding to  the  discouion  of  tnis  question,  wnen 

The  Solicitor-Gbnbeal  (with  whom  was 
Mr.  Greenwood)  obiected  to  an  affidavit  upon  the 
pround  that  it  had  not  been  filed ;  and  as  this 
technical  objection  was  allowed  to  prevail,  the 
case  was  directed  to  stand  over  for  the  present. 

The  case  was  again  before  the  Court  on  the 
9th  of  June.  The  question,  which  was  pre- 
vioosly  discussed,  appeared  to  be^  whether  a 
coroner  was  entitled  to  hold  an  inquest  and 
receive  compensation  for  his  services  in  every 
case  of  sudden  death,  i^  in  the  exercise  of 
liis  own  discretion,  he  should  be  of  opinion 
that  it  was  proper  to  hold  an  inquest  in  the  case. 
The  Solicitor-General,  however,  upon  rising  to 
■hew  cause,  narrowed  the  question  by  stating 
that  all  which  he  j^roposed  to  contend  for  was, 
that  in  the  actual  circumstances  of  the  partfcuhur 
casein  question  there  appeared  enough  tojus- 
tifjr  the  coroner  in  supposing  that  the  death, 
which  was  a  sudden  onelnad  resulted  from  some 
other  cause  than  the  visitation  of  God. 

Lord  Denman  said,  that  there  was  so  much 
doubt  about  the  manner  in  which  the  circum- 
stances of  the  case  had  come  before  the  justices, 
mnd  about  the  grouqd  upon  which  the  decision  of 
the  justices  had  proceeded,  that  the  Court  con- 
sidered It  necessary  to  be  more  ftdly  and  accu- 
rately informed  upon  the  facts,  and  the  'rale 
ironld  therefore  be  absolute  for  issuing  the  man- 


It  will  be  remarked  that  the  magistrates  do 
not  deny  payment  in  all  cases  of  this  description : 
they  require  evidence  that  there  was  good  reason 
for  suspecting  that  the  tmdden  deaih  was  not 
natural.  Such  a  suspicion  is  surely  the  only 
proper  basis  of  any  inquiry  before  a  coroner. 
Sudden  death  in  the  days  of  Edward  111.  com- 
monly  implied  poison,  or  the  dagger:  the  mere 
use  of  the  words  **  subito  mortuos  "in  the  ancient 
statute  cannot  be  fairly  or  equitably  applied  to 
cases  of  natural  death  without  any  suspicion  of 
Tiolence,  whether  death  occurs  sudden  ly  or  slowlv. 

Our  readers  will  find  some  renuLrki  on  this 
tnbject,  aad  on  conmen'  inquests  reDsnlly,  in 
n»LxxxvJJ,p.nm, 


by  a  fixed  and  liberal  salary;  and  that, 
as  in  all  other  cases,  neglect  of  duty  or 
want  "  of  due  diligence  and  integrity  " 
shall  be  punished  by  summary  dif« 
missal. 

4.  That  it  shall  not  be  left  to  the 
coroner,  or,  as  it  now  happens  in  some 
cases,  to  the  overseer,  beadle,  or  that 
respectable  representative  of  parochial 
justice,  the  constable,  to  determine  in 
what  cases  inquisitions  shall  be  held ; 
but  that  this  power  shall  be  vested  in 
the  Health-officer,  or,  if  the  latter  be 
required  to  officiate  as  a  witness,  in 
the  hands  of  some  other  competent 
and  independent  person.* 

We  feel  satisfied  that  the  adoption 
of  these  or  similar  rules  would  cause 
this  office  to  be  filled  by  competent 
men ;  that  it  would  prevent  those  dis- 
graceful struggles  for  fees  which  now 
exist, — lead  to  the  more  certain  detec- 
tion of  crime, — obviate  the  necessity 
for  the  frequent  disinterment  of  the 
dead,  and,  by  tending  at  the  same  time 
to  improve  medico-legal  science,  it 
would  render  the  criminal  law  more 
certain  and  safe  in  its  operation. 


ll(b(eiD5{» 


The  Pathological  Anatomy/  of  the  Hu- 
man Body.  By  Julius  Vogel,  M.D. 
Translated  from  the  German,  by  Dr. 
GeoRQE  E.  Dat.  London :  Bailiidre. 
1846. 
It  will  doubtless  be  in  the  recollection 
of  most  of  our  readers  that  at  the 
commencement  of  the  present  series  of 
the  Medical  Gazette  we  published 
an  English  version  of  the  recent  re- 
searches of  Dr.  Julius  Vogel  on  the 
subject  of  microscopic  pathology:  ren- 
dering;   the    undertaking    still    more 
complete  by  the  addition  of  numerous 


*  A  question  might  arise  respecting  the  with- 
drawal of  this  power  firom  the  hands  or  a  coroner. 
We  admit  that  the  most  serious  obVeG^oxA\.^'^ 
exerdse  by  this  touctiouarf  ^-wwMi^ife  twarawL 
when  tc«U  of  sldWanA  wfc:ecnKW»  ^«^  w^««^ 
and  his  servicea  were  xio  Vsu«a  v^^-  ^"^  ^^ 
number  of  inquests  \M^d. 


j)uljlicati«)n  of  ihoe 
Vr.gi'lV  rt'searcho,  I 
cro-oopic  })ath()l()4i>t 
one  V'lunii'  (»f  his  lui 
nujil  of  the  Patliolo;. 
tho  Human  JJculy  ;  ai 
by  liis  oilier  lilerar 
labours  has  .shown  hii 
tied  for  the  t^isk,  tiar 
providing  an  Engli>l 
vahiablc  work. 

We  hav(?  liere,  then 
the  first  vohinie  of  Vo, 
contents  of  which  r 
morbid  anatomy.  Th 
is  to  be  devoted  to  the 
l•athoh^^neal  ehant^es  ; 
cial  ori^.'ins  of  the  bo( 
stated  when  it  will 
vohime  before  us  com 
various  (]ue>tions  whi' 
developnxni.  of  ga«»  in 
with  a  fidl  eon>id.Tati 
of  (h*o|)>y,  wliifh  is 
and  with  the  varin 
changes  undergone 
Vog(d  oilers  but  little  y 
on  the  latter  subject ; 
scarcely  to  be  wondere 
huw  little  of  real  im 
real  praeticd  value  h 
from  llie  lalmurs  of  th 
late  years  almost  exe 
their  time  with  so  m 
subject.      Wliile  we  a 

to    thi»    t»r:ii«if»vvnrf  hv    i. 


vooel's  pathological  anatomy-— moobe  on  conbdmption.     1067 


bid  products,  at  well  as  of  healthy 
tissues.  This  theory,  as  explained  by 
Sehleiden,  Schwann,  and  their  fol- 
lowers, and  adopted  by  most  modem 
physiologists,  has,  however,  undergone 
considerable  modifications  of  late ;  and 
it  appears  not  improbable  that  its  im- 
portance has  been  greatly  over-esti- 
mated, and  that  ere  long[  it  will  give 
place  to  another,  which,  if  not  entirely 
difierent,  will  at  least  be  more  consis- 
tent with  facU  which  are  familiar  to 
most  microscopic  observers.  In  the 
description  of  pus  Dr.  Vogel  is  pecu- 
liarly at  home ;  having  some  years  ago 
written  an  excellent  treatise  on  the 
8ttbject.*  The  account  which  he  now 
offers  is  quite  complete  so  far  as  our 
present  knowledge  extends. 

A  large  section  of  the  remaining 
portion  of  the  volume  is  occupied  with 
the  consideration  of  tumors.  The 
mode  in  which  this  subject  is  treated, 
ai  well  as  the  divisions  and  subdi- 
visions in  which  it  is  arranged,  evince 
a  very  extensive  and  sound  acquain- 
tance with  all  that  relates  to  the  struc- 
ture and  development  of  these  mor- 
bid growths.  The  remainder  of  the 
volume  is  taken  up  with  an  account  of 
the  changes  effected  by  inflammation, 
with  a  description  of  the  various  para- 
sitic organisms  which  are  known  to 
infest  the  human  body,  not  omitting, 
inUr  alia  tnirabiha,  our  constant,  yet 
proverbially  fickle,  friends,  the  fleas, 
ofthe  habits,  instincts,  and  migratory 
propensities  of  which  a  very  graphic 
account  is  furnished.  A  brief  but 
clear  summary  of  the  numerous  con- 
genital malformations  of  the  human 
jbody  follows ;  and,  finally,  there  is  a 
short  account  of  the  changes  which 
the  body  undergoes  after  death. 

Such  is  an  outline  of  the  contents  of 
the  volume  before  us.  It  is  decidedly 
the  best  work  on  the  subject  of  which 
it  treats  in  the  English  kinguage;  and 
Pr.  Day,  whose  translation  is  well 
executed,  has  enhanced  its  value  by  a 
judicious  selection  of  the  most  impor- 
tant figures  from  the  atlas,  which  are 
neatly  engraved.  Of  these,  however, 
it  is  unnecessary  to  sav  more,  since  the 
majority  and  best  of  them  have  already 
appeared  in  the  pages  of  this  journal. 


«  Ueber  Riter.  Bitennifr,  vikI  die  damit  ver- 
wandten  Vorg:anfe.    Biiaiiflfn.  iSSS. 


Coniumption,  U$  Symptgnu  amd  TtmN 

mtni,  BrGEOROEMooRB,M.R.C.S.L. 

Pamphlet.    8vo.    pp.  32.    London : 

Renshaw.    1846. 
The  author  tells  us  in  his  preface,  that 
'*  experience  of  the  beneficial  results  of 
the  remedies  recommended  in  the  fol- 
lowing pages,  must  be  his  apology  for 
intruding  this  small  work  on  the  no- 
tice of  the  public."    That  the  work  it 
not  intended  for    the   profession,    is 
further   evident    from    the   following 
statement.    Its  object  is  "  to  convey  to 
the  non -professional  reader  (!)  a  cor- 
rect, clear,  and  comprehensive  notion 
of  that  state  of  the  lungs  designated 
consumption,"  &c.  The  author  adopts 
the  vulgar  idea  that  the  disease  consists 
in  a  decay  of  the    substance  of  the 
longs,    (21)    thus     confounding    the 
wasting  of  the  body  with  the  diseased 
condition  of  the  respiratory  organs. 
One  of  the   remedies   "  frequently  of 
great  utility"  is  oxygen  ;   and  it  has 
produced  marked  benefit,  (23).      We 
have  known  this  remedy  fairly  tried : 
—the  "marked  benefit,"  as  every  one 
would   expect,  was  only  temporary; 
and  in  one  instance  the  so-called  re- 
medy hurried  the  patient,  by  the  over- 
stimulus  produced,  into  an  early  grave* 
We  looked  with  some  anxiety  for  a 
description  of  the  author's  remedies ; 
but,  at  p.  25,  we  are  informed,  "that 
any  minute  description  of  what  is  to 
be  done  in  the  various  stages  of  com- 
sumption  is  as  impossible  to  be  given 
as  it  would  be   useless  were  it    at- 
tempted."     After    this  we  naturally 
inquire,    Why    was    this     gilt-edged 
pamphlet  intruded  upon  the  notice  of 
the  public  ?— as  it  is  absurd  to  suppose 
that  it  can  be  any  benefit  to  the  said 
public  to  have  only  "  a  comprehensive 
notion  of  that  morbid  state  of  the  lungs 
called  consumption."    The  more  clear 
and  comprehensive  their  notion  of  this 
unfortunate    condition   of   their   pul- 
monary organs,  the  more  anxious  are 
they  likely  to  be  for  a  knowledge  of 
some  of  the  very  successful  remedies 
known  to  the  author,  for  getting  rid 
of  the  tuberculous  deposits  which  are 
gradually    obliterating  the    air-cells. 
The  work  is  certainly  concluded  with 
a  case  of  alleged  cure  by  "  naphtha, 
oxygen,  and  counter  stimulants  •"  b^A 
the  details  we  \Tv%wf5icA^T\X.  \ft  Y^rnsvX. 

any  patient  to  treat.  Yv\m%<\^.   ^^'^^^ 
acquire  froui  tYie  boo^  vjxnfc  ^^>«^ '^^^ 
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mysterioas  hints  respecting  his  morbid 
anatomy,  but  he  most  go  to  the  author 
for  the  plan  of  getting  rid  of  his  tu- 
bercles. 

We  regret  that  our  duty  compels  us 
to  speak  narshly  of  a  work  by  a  pro- 
fessional man ;  but  this  essay  is  ob* 
Tiously  written  to  attract  patients  and 
draw  practice.  The  purpose  is  not 
even  concealed;  and  while  in  this 
respect  we  approve  the  author's  can- 
dour, we  must  strongly  protest  against 
the  publication  of  a  showy  pamphlet 
for  such  an  object.  The  title  is  more- 
over defective.  It  should  have  been 
**  Consumption  made  easy  P* 


Notes  on  the  Epidemic  Cholera.    By 
R.  Hartley  Kennedy,  M.D.,  Late 
Physician-General,  and  President  of 
the  Medical  Board,  Bombay.    8vo. 
pp.  279.      Second  edition,  revised. 
London :  Smith,  Elder,  &  Co.   1846. 
Fever  Physiologically  Considered :  Con- 
siderations on  Yellow  Fever,  Typhus 
Fever^  Plague,  and  Sea-Scurvy ;  also 
the  Questions  of  Contaaion  and  the 
Quarantine  Laws  ;  with  an  Add*  ess 
to  the  Public,  ^c.    By  David  M*Con- 
NELL  Reed,  Esq.,  Licentiate  of  Me- 
dicine,  formerly  Physician  to    the 
Seaman's  Hospital  at  Port  au  Prince, 
&c.    8vo.  pp.  262.  Churchill :  Lon- 
don.   1846. 
The  cholera  panic,  which  a  few  months 
since  so  violently  startled  not  only  the 
public  but  also  a  rather  large  proportion 
of  the  medical  profession  of  this  coun- 
try, did  not  wholly  pass  away  without 
leaving  in  its  track  certain  substantial 
vestiges  of  its  brief  career.    We  have 
evidence  before  us  that  at  the  very 
earliest  signal  of  alarm  a  number  of 
<^uick-8ighted  and  active-minded  phy- 
sicians stepped  forward,  each  prepared 
to  meet  and  resist  the  danger  with 
certain  highly  prized  and  thrice  elabo- 
rated doctrines  of  his  own,  which  had 
long  slumbered  in  unworthy  neglect 
either  within  the  recesses  of  his  own 
desk  or  in  the  pages  of  a  still  almost 
unbroken  first  edition  on  the  shelves 
of  his  bookseller,  and  which  he  was 
a^in  eager  to  thrust  between  the  af- 
frighted   public    and    the    menacing 
danger — 

"  Like  feather  \)ed  *t^t  ca&>\e  ni^ 
And  heavy  dint  ot  ciinkOTi\M!i\,^^ 

somewhat  regardless  ol  lYve  xiec^wii 
consideration  as  to  'wVictYiw  ^^  ^^Q^ 


which  he  was  so  anxiously  bringinr 
forward  was  precisely  of  the  kind 
which  the  exigency  required,  and  eii- 
dently  without  the  slightest  coasciov* 
ne^  of  the  fact  that  the  more  tbaa 
danbtful  value  of  his  assistanoe  rather 
promised  to  aid  than  to  repel  the  is- 
sAults  of  the  enemy,  by  prodneioff  in- 
finite perplexity  in  the  councils  of  the 
assailed. 

Full  illustration  of  the  above  ste- 
taphor  will  be  found  in  the  two  woib 
now  before  ns.  Both  of  these  were^ 
we  believe,  published  at  the  timewhes 
it  was  anticipated  that  the  Asiade 
cholera  was  about  to  revisit  thi^  eooo- 
tr>%  and  each  was  apparently  intended 
to  instruct  either  the  profession  or  (he 
public  with  regard  to  the  true  nature 
of  this  disease,  and  the  best  means  of 
resisting  its  attacks.  One  of  these 
books  is  the  second  edition  of  a  treatiie 
on  Cholera  written  some  years  since  bf 
a  physician  who  appears  to  have  draam 
his  entire  experience  from  the  itod^  of 
disease  as  it  occurs  in  the  East  fndiei; 
the  other,  a  new  brochure,  from  the  pen 
of  a  gentleman  whose  doctrines  do  not 
carry  with  them  any  very  strong  io- 
ternal  evidence  of  being  founded  upon 
personal  experience  at  all,  but  wtme 
principal  sphere  of  observation  appean 
to  have  been  the  island  of  SL  Domio^ 
The  first  is  of  course  a  far  more  prac- 
tical and  valuable  work  than  the 
second;  but  still  the  obserratioas  of 
Dr.  Kennedy  are  sadly  overloaded  with 
an  accumulation  of  theories  which  are 
alcnost  as  unsatis&ctory,  and  falW  at 
ill' timed,  as  are  those  with  wliich 
nearly  the  entire  bulk  of  Dr.  Reed's 
volume  is  unnecessarily  filled. 

The  aid  required  during  the  late 
period  of  doubt  and  anxiety  by  the 
great  body  of  the  profession,  from  those 
of  their  brother  practitioners  whose 
experience  had  rendered  them  well  ac- 
uainted  with  the  menaced  disease,  was 


quamted  w 

that  of  plain  and  concise  inforantioo 
with  regard  to  the  means  which 
have  been  found  most  efficacious  in 
averting  or  relieving  attacks  of  Asiatic 
cholera,  with  clear  instructionB  respect-  i 
]  n  g  those  modes  of  treatment  which  the 
informants  had themselvesknowaeither  . 
to  have  feiled  or  to  have  been  prodoe-  I 
ti  ve  of  decidedly^  inj  urions  effects ;  the«  ! 
\t^%XTVi^\.\»cia  being  at  the  saoie  tint  > 
cqxv^^^Vgl  tiotdoL  %>  TBKBiust^a  to  shev     \ 
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observatiou  during  the  prevalence  of 
malignant  cholera  in  this  country  some 
years  back,  or  by  cautious  investigation 
and  reasoning,  the  obscure  but  impor- 
tant shades  of  difference  which  exist 
between  the  pathological  conditions  of 
a  pestilential  fever  as  it  occurs  in  the 
tropics,  and  the  same  disease  as  it  is 
occasionally  wont  to  appear  in  our 
colder  regions,  together  with  the  modi- 
fications of  treatment  which  would  be 
indicated  by  the  peculiar  constitutions 
of  the  inhabitants  of  this  country. 
Every  physician  is  aware  that  the 
treatment  which  cures  fevers  in  the 
tropics  is  not  applicable  to  the  fevers 
of  this  country,  and  that  the  constitu- 
tions of  those  who  have  long  resided  in 
hot  climates  differ  as  much  from  those 
of  our  own  community  as  do  the  dia- 
theses  of  the  intemperate  and  cachectic 
artizans  of  our  manufacturing  towns 
from  the  constitutions  of  the  robust 
and  comparatively  well>  nourished  la- 
bourers of  the  agricultural  districts. 

Nothing  approaching  to  the  desired 
course  has  been  pursued  either  by  Dr. 
Kennedy  or  Dr.  Reed ;  the  former 
having  devoted  his  remarks  on  treat- 
ment wholly  to  the  management  of 
cholera  as  it  occurs  in  India,  and  that, 
too,  after  rendering  his  really  clear 
and  practical  instructions  of  somewhat 
doubtful  value  by  a  too  elaborate  in- 
troductory detail  of  the  very  questiona- 
ble theories  upon  which  they  are  based; 
the  latter  contenting  himself  with  prof- 
fering some  crude  instructions  which 
we  do  not  perceive  that  he  has  ever 
himself  adopted  or  seen  employed  with 
success  by  others  in  any  single  case  of 
Asiatic  cholera.  With  the  respective 
theoriet  of  these  gentlemen  we  shall 
not  attempt  to  deal.  The  period  of 
impending  danger  at  which  these 
works  were  placed  before  the  pro- 
fession was  a  time  for  action,  not 
one  moment  of  which  ought  to  have 
been  wasted  in  futile  discussion ;  and, 
now  that  the  menaced  scourge  has 
been  providentially  withheld,  we  feel 
content  to  wait  for  an  explanation  of 
the  probable  nature  of  pestilential 
fevers  until  a  more  extended  investic^a- 
tion  of  the  chemistry  of  the  fluids  and  of 
the  microscopicapi)earances  of  the  solids 
has  enabled  physicians  to  trace  out  with 
greater  accuracy  than  hitherto^  the  real 
condition  of  the  body  ¥,'hi\e  under  the 
jnduence  of  this  mysterious  class  of 
diseases.    It  will  be  suiBcient  to  say, 


that  Dr.  Kennedy's  opinion  with  regard 
to  the  nature  of  cholera,  and  the  main 
indications  for  its  treatment,  may  be 
gained  from  the  following  sentences :— > 

'*  *  There  is  a  tomewhat  preasiDg  on  tbs 
vital  functions,'  "  *'  and  what  that  tomewhat 
is  I  leave  for  those  to  speculate  upon  who 
can  tell  me  what  gout  is,  or  what  ague  is," 
Stc.  **  I  consider  a  nervous  derangement 
similar  to  concussion  of  the  brain,  to  be  the 
disease,  how  induced  I  know  not,  following 
the  inezpUcable  shock  sustained  by  the  con- 
stitution, and  the  collapse  and  spasms  to 
be  symptomatic  of  the  disorder  of  the  brain  7 
and  finally,  I  consider  the  purging  and 
vomiting  tor  be  no  part  of  the  diwase,  but 
the  struggle  and  effort  of  nature  to  relieve 
the  constitution,  and  cast  off  the  noxious 
principle  which  is  destroying  it.  For  the 
treatment  of  such  a  disease,  £e  indication  is 
distinctly  apparent — to  relieve  the  brain  by 
bleeding,  and  to  induce  the  sanitary  process 
of  vomiting  and  purging  where  they  do  not 
exist,  or  to  moderate  them  when  violent.'' 
(pp.  56-7). 

Dr.  Reed  commences  his  work  by  an 
elaborate  citation  of  the  various  ancient 
and  modem  theories  respecting  the 
nature  of  fever,  from  which  he  draws 
the  following  very  judicious  conclu- 
sion :— '^  The  result  of  the  whole  is, 
that  we  hnow  little  or  nothing  of  the 
proximate  cause  of  fever,  or  the  means 
by  which  its  phenomena  are  imme- 
diately produced,"  —  an  observation 
which  appeared  to  give  promise  of  an 
intention  on  the  part  of  the  author  to 
treat  his  subject  in  a  really  practical 
manner, — a  hope  which  was,  however, 
dispelled  when,in  continuing  our  perusal 
of  the  work,  we  find  the  author  unhe- 
sitatingly assigning  certain  **  affec- 
tions  "  and  "  irritations  "  of  particular 
organs  as  the  proximate  causes  of 
various  kinds  of  fever,  attributing 
"  cerebral  or  nervous  fever  "  to  "  affec- 
tions of  the  brain  and  spinal  marrow ;" 
"  bilious  fever  "to  "  especial  irritation 
and  its  results  of  the  mucous  membrane 
of  the  biliary  organs;"  "adynanic 
(gastric)  fever  "  to  "  a  high  degree  of 
irritation,  tending  to  disorganization  of 
the  mucous  membranes  of  the  abdo- 
minal viscera;"  "catarrhal  fever"  to 
"  irritation  of  the  mucous  membranes 
of  the  bronchia,  lungs,  and  nasal  or- 
gans," &c.  &c.  We  pasa  on^t  'Gx ,'^^ft.^  ^ 
bare  and  un&al\«t«jciUyr^  x^TSiax^oro.'^^ 
treatment  o£  U^ex^  ^^xvcw^-^*  ^^ 
arrive  at  ^\a  o\>*^rttiSADT»  ^^•^^ 
treatment  oi    evv^cmwi  i^^cw  wi^^ 
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typhus  fever,  plague,  cholera,  and  sea- 
scurvy,— a  set  of  diseases  which  the 


author  is  satisfied  to  class  together, 
**  as  they  all  depend  on  a  deficiency  of 
oxygene  in  the  blood,"  and  which  he 
therefore  regards  as  indicating  a  plan 
of  treatment  which  is  calculated  to 
replenish  the  deteriorated  fluid  with 
the  said  "oxygene."  Among  other 
less  questionable  means  of  supplying 
the  lost  "  oxygene  "  to  the  system,  the 
author  rather  in  felicitously  gives  a 
very  prominent  position  to  the  follow- 
ing specifics: — calomel^  muriatic  acid, 
hrandif,  cf/it,  and  whisky!  Lest  any 
of  our  chemical  readers  should  be  un- 
acquainted with  the  precise  action  of 
these  medicines  as  oxygenizing  agents, 
we  shall  quote  the  author's  perfectly 
original  explanation  of  the  modus 
operandi  of  calomel  in  restoring  lost 
oxygen  to  the  system : — 

"  In  the  first  place,  calomel  taken  into 
the  stomach  is  digested  and  carried  into  the 
circulating  mass  like  other  ingesta ;  it  then, 
in  the  course  of  circulation,  decomposes  the 
water  of  the  blood,  appropriating  to  itself 
its  hydrogen  and  part  of  its  oxygene,  be- 
coming muriate  of  mercury, — a  substance 
well  known  for  its  activity  on  the  skin, 
kidneys,  and  liver ;  but  the  remaining"  (?) 
"  part  of  its  oxygene  enters  into  combination 
with  the  blood,  converting  it  into  a  fiaid 
capable  of  sustaining  the  operations  of  life, 
and  of  repairing  the  continual  waste  of  the 
system."     (p.  288). 

We  congratulate  the  author  upon 
the  above  triumphant  demonstration  of 
the  fallacy  of  the  old  prejudice  which 
taught  that  '*  ex  uihito  nihii  Jil,**  but 
recommend  him  to  refrain  from  broach- 
ing his  novel  doctrines  too  hastily  to 
the  uninitiated,  lest  they  share  the 
early  fate  which  so  nearly  blighted 
the  discoveries  of  Galileo  and  Harvey  I 
Seriously  speaking,  however,  this  para- 
graph leads  to  the  supicion  that  Dr.  R. 
IS  unacquainted  with  even  the  mere  ru- 
diments of  chemistry.  Still,  there  were 
two  courses  left  open  to  him— either,  in 
following  old  Lord  Eldon's  advice,  to  de- 
cide thatcalomelisa  most  useful  remedy, 
without  assi^ing  any  reason,  or  to 
procure  a  revision  by  some  friend  really 
acquainted  with  chemistry  of  his  iatro- 
chemical  hypotheses.  He  has  adopted 
neither  plan;  and  thus  has  exposed 
himself  to  the  ridicule  of  the  merest 
tyro  in  this  science. 

Although  the  pi\s8;\gevf\\\eYvYi^\YAN^ 
cited  affords  by  no  meax\s  a  li^.NO>rt\i\At 


idea  of  the  general  character  of  iti 
contents,  Dr.  Kennedy's  work  is,  upoa 
the  whole,  one  which  affords  much 
useful  information  respecting  the  cho- 
lera of  India.  The  author  might  have 
been  expected  ere  this  to  have  laid  aside 
much  of  the  unsubstantial  theoretical 
speculation  which  still  occupies  m 
large  a  space  in  his  mind ;  but  be  is 
evidently  a  man  of  considerable  es- 
penence.  This  may  possibly  also  be 
the  case  with  Dr.  Reed,  but  we  regret 
to  say  that  it  would  be  difficult  to 
determine  whether  it  is  in  the  style, 
the  opinions,  or  the  facts,  that  hit 
kte  production  is  most  defective.  Hif 
views  on  fever  are  as  unsound  as  ba 
speculations  in  chemistry  are  deplorable. 


The  Use  of  the  Body  in  Relation  to  the 
aiind.  By  George  Moore,  MJ). 
8vo.  pp.  431 .  London :  Lonsmu 
and  Co.     1846. 

Dr.  Moore  is  already  well  knovn  ai 
the  author  of  an  interesting  work  "On 
the  Power  of  the  Soul  over  the  Body," 
of  which  we  have  elsewhere  had  occa- 
sion to  speak  favourably.^  That  ve 
t^ad  not  over-estimated  its  merits, 
v^as  proved  by  the  volume  very 
speedily  reaching  a  second  edition. 
The  author  appears  to  have  struck  oat 
a  new  path  in  medical  literature;  and 
we  must  admit  that  he  has  socceeded 
in  removing  much  of  the  abstriueness 
which  is  in  general  met  with  in  pty 
cholugical  inquiries.  The  present 
volume  is  a  continuation  of  the  subject, 
and  might  be,  perhaps,  designated  a 
treatise  on  medical  metaphysics.  It 
consists  mainly  of  moral  oeductions 
from  physiological  facts,  in  which  the 
theological  relations  of  many  brancbes 
of  medical  science  are  appropriately 
discussed.  Our  readers  will  judge  oif 
the  nature  of  these  essays  from  the 
table  of  contents : — On  the  nervoos 
system  in  relation  to  sensation  and 
will;  hfe,  irritability  and  seniibiliiy; 
mental  control;  individuality  and  iden- 
tity ;  materialism  and  development; 
the  stages  of  life ;  the  senses  and  their 
objects;  the  temperaments;  food; 
fiisting  ;  the  influence  of  exercise  and 
air  on  the  nervous  svstem;  sleep,  dis- 
cH^e,  death,  &c.  Subjects  of  this  kind, 
while  they  are  of  feMi  interest,  and, 
in  some  respect9t  of  great  practical 
\u\wfe  \^  \\v^  TQftdical  inquirer,  do  not 
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kll  within  the  scope  of  treatises  on 
physiology ;  and,  if  we  except  the  late 
>r.  Abercrombie,  scarcely  any  medical 
niter  of  repute  has  until  now  treated 
hem  in  a  popular  style.  By  the  use 
»f  this  term,  we  do  not  mean  to  say 
hat  the  scientific  bearings  of  thei»e 
Dteresting  questions  are  lost  sight  of: 
91  the  contrary,  the  author  i)osse8ses 
be  happy  power  of  describing  intricate 
abjecu  in  plain  and  simple  language, 
Q  that  his  meaning  can  never  &il  to 
Ni  understood.  We  do  not  agree  with 
lim  in  all  things.  For  instance,  it 
dppears  to  us  that  he  is  too  favourably 
Siiposed  to  mesmerism  ;  but  his  views 
m  other  subjects  appear  to  us  to  be 
wnerally  sound,  and  free  from  objec- 
lon.  He  has  in  some  instances  a  very 
mnmary  way  of  dealing  with  new- 
■Dgled  and  eccentric  medical  doc- 
■Ines ;  as,  for  instance,  in  reference  to 
lie  duality  of  the  mind,  he  says : — 

**  It  is  ts  absord  to  lay,  as  soine  do,  that 
aere  are  two  thinking  beingi  t^ecanse  there 
K«  two  brains,  as  it  would  be  to  sav  there 
m  two  agents  becanae  there  are  two  inatru- 
kanta ;  but  if  mind  or  thought  can  be  found 
m  be  secreted  from  the  cerebrum  like  bile 
'mam  the  liver,  then,  indeed,  minds  may  be 
^vUiplied  ad  libiium,  and  every  new  con- 
■rimisneaa  is  a  new  mind.  Facts,  however, 
Bmonstrate  beyond  controversy  that  the 
aal  brain  has  relation  to  a  dual  arrange- 
..^nt  of  musclea  and  other  organs  of  aensa- 
aa  and  action."     (p.  23). 

He  is  opposed  to  the  views  of  phre- 
Ologists,  but  without  displaying  any 
L  tterness  of  feeling  or  personality.  In 
^<king  for  an  extract  which  may  con- 
&y  an  idea  of  the  author's  style,  and 
T'  the  mode  in  which  he  deals  with  his 
object,  we  do  not  know  that  we  can 
^  better  than  select  from  the  chu)ter 
^  Fasting  the  following  passage,  which 
asplays  one  great  source  of  the  success 

quackery : — 

^'  Moderation  in  the  use  of  food  is  a  far 
'^ter  remedy  than  medicine  for  an  op- 
««Bsed  state  of  the  drculation,  whether 
K^sing  from  disease  or  redundancy  of  lap- 
3Hr*  Fasting  is  the  natvral  care  of  reple- 
^^ ;  and  it  is  a  curious  drcumstanoe  that 
^Btinence  is  so  frequently  forced  upon 
^Dse  savage  tribes  who  are  addicted  to 
i^eas ;  such  as  the  American  Indians  and 
^Mr  Zealanders.  Tbii^diseases  are  but 
^»,  except  where  they  approach  the  con- 
ges of  civilization,  and  in  some  measure 
^^pt  those  habits  which  nature  has  ren- 
*"— ^J  uacoagenM  to  tbem.     Among  civi* 

d  nations,  the  tue  ofpargatiwea  U  Caking 


the  place  of  fasting  t  henea  the  socoeas  of 
qnaokery  in  the  aperient  departnMit  among 
the  Engliah  and  the  Americana.  Wa  are 
an  energetic  people,  and  cannot  be  eom- 
fortable  without  abundant  nourishment ;  but 
then,  taking  very  refined  food  in  large 
quantity,  widiout  sufficient  intervab  of  ao- 
■ttnence,  we  find  our  brains  and  our  bowels 
miserably  aloggiafa,  and  then  the  pili-bex 
snppUea  a  handy  aort  of  remedy  for  ills 
that  common  aenae  should  have  prevented. 
*  The  periataltio  persuadera '  of  the  gour- 
mand are  as  eaaential  to  his  happinesa  as  his 
dinner ;  but  not  only  do  these  gross  livers 
need  such  help, — the  exquisite  poet  must 
also  resort  to  the  apothecary  to  antidote  the 
cook,  fiyron  says :  '  The  thing  that  gives 
me  the  highest  spirits  is  a  doae  of  salts.' 
It  dimhiished  that  congestion  and  irritability 
of  his  brain  which  his  habits  tended  to  keep 
up.  He  was  at  one  period  of  his  life 
epileptic;  but  he  subdued  the  malady  by 
extreme  abstinence,  frequently  taking  only 
vinegar  and  potatoea  as  bis  diuner.  When 
he  indulged  in  good  living,  and  took  stimn- 
lanta,  disorder  of  the  brain  returned  in 
another  form,  and  his  temper  became 
moroae.  It  was  then  a  dose  of  salts  cheered 
him.  Brisk  purgatives  often  relieve  melan- 
choly; and  that  most  powerful  one,  helle- 
bore, was  the  ancient  specific  for  this  disease, 
which  generally  arisea  from  congestion  of 
the  liver  and  bowels,  causing  an  impure 
state  of  the  blood.  The  frequency  of  a 
condition  approaching  to  this  is  the  secret  of 
the  demand  for  universal  medicines  in  the 
shape  of  strong  purgatives.  Here  is  the 
evil :  many  good  men,  who  read  and  think 
pretty  much,  and  fancy  they  understand 
physiology  because  they  have  read  about  the 
blood,  prove  their  ignorance  of  it  by  taking 
little  exercise  and  dolefully  mismanaging 
their  stomachs.  They  forget  that  modera- 
tion in  eating  and  drinking,  as  well  as 
meditation,  is  a  Christian  duty,  and  that 
fresh  air,  cheerful  society,  and  an  occasional 
fast,  would  more  effectually  relieve  the 
burdened  viscera  than  a  whole  box  of  vege- 
table pills.  Instances  are  not  uncommon 
even  among  the  highly  but  yet  partially 
educated,  in  which  some  real  malady  has 
fixed  upon  the  vitab,  and  those  pills  are 
swallowed  in  large  quantities  with  manifest 
mischief.  It  is  a  matter  of  feeling,  not  of 
reasoning,  with  such  persons.  Their  fidth 
in  the  efficacy  of  the  vaunted  vegetables  is 
grounded  on  ignorance,  and  confirmed  by 
their  sensations.  Thus,  I  have  known  a 
consumptive  patient  of  strong  mind  obsti- 
nately persist  in  taking  the  pills  because 
they  made  him  feel  better,  lighter,  isv^t^ 
cheerful,  and  more  \\apvT*  ^^  c»\irM> 
argument  falls  dead  NjeloTt  wicYi^WiXA.  tVo»» 
in  such  forlorn  caaes,  AVaitViataL  wiA.  v^v^H^" 
tives  hasten  on  th©  faJlai  wxi©  %  ^i^^  ^i«!«i»^l 
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these  means,  the  patients  are  kept  just  in 
that  state  which  the  highest  degree  of  ab- 
Btinenoe  prodaoes;  their  bodies  waste  and 
waste,  but  their  souls  are  full  of  bright 
thooghts  as  long  as  exertion  is  avoided. 
The  habit  of  th^  minds  becomes  exalted 
by  holy  reading,  it  may  be,  and  there  is  not 
blood  enough  in  their  veins  to  excite  their 
passions,  or  to  call  their  passions  into  ac- 
tion I  there  is  only  just  fuel  enough  to  keep 
alive  a  clear  flame  until  the  fire  bums  quite 
out.  Such  patients  feel  brighter  and  brighter 
to  the  last,  and  the  pills,  say  they,  are  the 
cause  of  it  all.  These  are  taken  again  and 
again ;  exhaustion  proceeds,  but  they  go  on 
to  feel  better,  that  is,  lighter ;  the  body  is 
no  impediment,  except  from  weakness ;  so 
they  continue  taking  the  pills,  and  feeling 
better  and  better,  until  they  die."  (p. 
315). 

We  can  assure  our  readers  that  this 
volume  may  be  read  with  much  profit 
and  instruction  in  those  intervals  which 
can  be  spared  from  the  toils  of  practice 
or  from  the  study  of  more  strictly  pro- 
fessional works. 
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Cm€  qfDiteate  and  Stricture  qf  the  Intet' 
tinym  Ileum,  By  John  Allan,  Sur- 
geon R.N. 

[Communicated by  T.  Ooibb Ward, M.D.] 

Thb  subject  of  this  case  was  a  lady,  aged  42, 
who,  in  the  spring  of  1837,  suffered  from 
influenza,  with  inflammation  of  the  upper 
portion  of  the  right  lung.  '  From  that  time 
she  had  frequent  cough,  and  occasionally 
sputa  streaked  with  blood.  These  symptoms 
recurred  severely  in  September  1843,  and, 
as  there  were  profuse  morning  sweats, 
phthisis  was  feared,  though  the  stethoscopic 
signs  of  that  disease  were  not  present.  In 
the  spring  of  1844  she  had  frequently  much 
flatulent  and  painful  distension  of  the  bowels, 
severe  griping  pains  on  the  exhibition  of 
purgatives,  and,  as  these  symptoms  in- 
creased, those  referrible  to  the  chest  greatly 
abated. 

The  pain  caused  by  the  collection  of  flatus 
in  the  bowels  was  ^er^  «e^ex«,  v^oAnicsn^ 
Tomiting,  and  great  depxcivioTi  ol  tXxcck%^.' 
m^eae  attacks  became  gcadiua!!!!  moite  «es«c« 
and  the  Tonntmf^  mote  Ue«^a«QX\  %a^  l«t 


the  last  two  montha  of  her  lifts  ahe  ymm 
many  times  during  the  day.  Ttriti 
remedies  were  used  with  a  Tiew  of  sli;^ 
the  sickness,  and  relieving  the  pain  is  i 
bowels,  but  wi&  only  transient  benefit  ft 
died  on  February  4,  1846. 

Intpectio  cadavtru. — The  lugs  m 
healthy,  except  the  upper  part  of  the  r^ 
one,  which  was  hajrdeoed,  firmly  adbena 
and  full  of  tuberculous  matter.  The  3si 
was  a  little  inflated,  of  a  dark  aspeet,d 
very  vascular.  It  was  covered  with  ssaMi 
black  spots,  whidi  vrere  fSound  to  be  n^i 
black,  surrounding  small  whitish  takd^ 
not  larger  than  mustard  seeds.  Is  ifai 
places  the  mucous  membrane  wis  sdhitf 
to  the  other  coats,  and  nloernted  ioteni^ 
In  five  places  the  black  spot  eDooapsd 
the  bowel,  and  there  all  the  ooati  were  M| 
matted  together  into  a  hard  gristly  teiaa 
and  the  tube  of  the  bowel  oootncted  t«l 
sixe  of  a  quill.  The  mesenteric  gtaads  i« 
not  enlarged.  Tlie  author  resurkil 
worthy  of  notice,  the  arrest  of  the  diicHik 
the  thorax  upon  that  in  the  abdoMS  ii 
coming  predominant.  Ttae  patient  diiii 
die  hectic,  but  sank  exhausted,  froo  i 
stomach  rejecting  all  nourishment  froall 
period  when  the  disease  of  the  Uenm  bail 
far  progressed  as  to  render  the  tnesDial 
of  its  contents  impracticable. 

Caee  qf  Fated  Internal  Siran§ulatitm  e«i 
by  a  Cordproion^edjrtn  a  DittrtiaM 
qf  the  Ileum,  wUh  Okeertaimt.  1 
T.  B.  CuRLiMo,  Lectuer  oo  Sof^ 
the  London  Hospital,  &c. 

Mr.  T ,  aged  53,  at  spare  hsbit,4 

subject  to  dyspepsia,  residing  at  Cambcrm 
after  making  a  hearty  sapper  on  the  emii 
of  Saturday,  NoTember  14th,  saftnij 
good  deal  from  indigestioB.  Next  n)onia| 
whilst  at  chapel,  he  was  seind  saddeDljif 
pain  in  the  lower  part  of  the  abdonwi.  " 
the  evening  he  called  at  a  chemist's,  and 
a  dose  of  the  tincture  of  rhubarb,  w^ 
rejected  from  the  sComadi  on  his  waj 
He  shortly  afterwards  obtained  SOI 
tive  medicine,  which  was  ako 
Lateat  night  he  sentfbr  hismedieal 
Mr.  Lowe,  of  Aldersgate  Street,  wha 
nistered  an  injection,  which  bmght  isf 
considerable  quantity  of  hardened  fiseei.  ^ 
afforded  a  good  deal  of  leUef.  Inthecor 
of  the  night,  he  took  some  eierH 
medidne,  andpiUs  of  eakimel  and  a^ 

On  the  16th  he  vraa  unable  to  renf 
thing  on  the  stomach,  and,  as  the  pdiA 
curred,  by  his  wid^  the  iiqeetion  «•" 
peated ;  and  it  gave  him  reUef  si  krf 
though    very    little    feculat 
bvQu^t  away,    Iln  psin  and  i. 
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tained  of  the  eziitence  of  a  hernia,  and  in  the 
night  the  author  was  tnmmoned  to  see  him, 
in  consultation  with  Mr.  Lowe,  and  arrived 
at  3  A.M.  His  poise  was  75,  with  little 
power ;  he  had  an  anxious  countenance,  and 
was  suffering  from  serere  remittent  pains  in 
the  abdomen,  and  incessant  Tomiting.  There 
was  no  tension  of  the  abdomen,  nor  tender- 
ness, except  at  a  spot  about  two  inches 
below  the  umbilicus,  to  which  spot  he  re- 
ferred his  pains.  Pressure  at  this  part 
caused  considerable  uneasiness.  No  hernial 
swelling  could  be  detected.  Fourteen 
leeches  were  applied  to  the  seat  of  pain ;  the 
patient  was  placed  in  a  warm  bath,  and  was 
ordered  one  grain  of  calomel  and  half  a  grain 
of  opium  every  three  hours.  He  was  allowed 
to  take  beef-tea,  wine  and  water,  barley 
water,  &c.  but  only  a  tea-spoonful  at  a  time. 
The  patient  was  much  relic? ed  by  the  leeching 
and  bath;  he  became  calm;  the  vomiting, 
hiccup,  and  pains  ceased ;  and  he  thought 
himsdf  better ;  but  no  stools  passed.  An 
injection  was  administered  through  a  long 
tube  in  the  course  of  the  day.  The  calomel 
and  opium  were  discontinued. 

18th. — He  passed  a  comfortable  night. 
In  consequence  of  a  return  of  the  pain  and 
tenderness,  Mr.  Lowe  applied  a  blister  to 
the  part  affected.  Some  croton  oil  liniment 
was  also  rubbed  over  the  abdomen.  No 
stools. 

I9th. — The  vomiting  had  entirely  ceased, 
and  the  abdomen  was  still  free  from  teni^ion 
and  tenderness,  except  at  the  spot  below 
the  navel.  Collapse  gradually  ensued,  and 
he  died  at  half-past  one  a.m.  on  the  20th. 

The  body  was  examined  thirty -eight  hours 
after  death.  There  were  no  marks  of  general 
peritonitis ;  merely  slight  serous  effusion  in 
the  cavity.  The  small  intestines  were  greatly 
distended.  At  the  spot  to  which  the  pains 
were  invariably  referred,  a  portion  of  the 
lower  part  of  the  ileum,  about  seven  inches 
in  length,  very  tense,  and  of  a  dark  colour, 
was  found  tightly  strangulated  by  a  long 
slender  cord.  The  parts  were  removed  for 
a  more  careful  examination,  when  the  cord 
was  discovered  to  be  composed  of  serous 
membrane,  inclosing  a  little  fat,  which  was 
prolonged  from  a  diverticulum  from  the 
commencement  of  the  ileum.  This  intes- 
tinal appendage  was  about  four  inches  in 
length ;  at  its  origin  it  was  about  the  size  of 
the  intestine,  and,  gradually  diminishing, 
terminated  in  a  cul-de-sac,  from  the  ex- 
tremity  of  which  the  cord  was  prolonged. 
The  commencement  of  the  cord  was  crossed 
and  constricted,  together  with  the  intestine, 
by  its  terminal  portion ;  and  just  below  this 
spot  it  formed  a  dork  bulbous  swelling, 
composed  of  fat  and  congested  vessels.  The 
cor^  waa  about  four  incfaes  iong,  and,  after 
fanning  a  loop  through  which  the  inteatine 
wag  strangulated,  it  apread  out,  and  became 


attached  to  the  mesentery,  near  its  root*. 
The  large  intestine  was  quite  empty. 

Tlie  author  remarks  ^t  this  case  afforda 
an  example  of  a  very  rare  form  of  internal 
strangulation,  and  is  an  addition  to  a  num- 
ber of  those  cases  in  which  no  internal 
remedies  are  capable  of  affording  relief. 
The  best  practical  surgeons  of  the  present 
day,  he  believes,  entirely  discountenance  the 
proceeding  once  adoptdl  by  Dupuytren,  of 
opening  the  abdomen  at  the  supposed  seat 
of  obstruction,  for  the  purpose  of  liberating 
the  intestine.  He  has  never,  however,  met 
with  a  case  in  which  the  symptoms,  seat, 
and  nature  of  the  obstruction  were  so 
favourable  for  such  an  operation  as  in  the 
one  just  related.  The  patient  was  a  lean 
subject ;  the  part  strangulated  was  evidently 
small  intestine ;  the  pain  and  tenderness 
were  confined  throughout  to  one  spot,  and 
that  directly  beneath  the  linea  alba;  and 
there  were  no  symptoms,  even  to  the  last,  of 
peritoneal  inflammation.  At  the  post-mor- 
tem examination,  the  obstructed  intestine 
was  found  precisely  at  the  site  anticipated, 
and  not  deeply  seated  in  the  cavity.  The 
cause  of  obstruction  was  a  slender  cord,  in 
which  a  trifling  incision  would  have  set  the 
intestine  free ;  and  there  were  no  marks  of 
peritoneal  inflammation,  with  the  exception 
of  deep  congestion  of  the  portion  of  intes- 
tine directly  implicated. 

The  author  states  that  the  museum  of  die 
College  of  Surgeons  contains  a  preparation 
closely  resembling  the  morbid  specimen  just 
described ;  but  there  is  no  history  of  the 
case.  He  is  also  indebted  to  Mr.  Paget  for 
the  reference  to  another  similar  case,  of 
which  the  parts  are  preserved  in  the  museum 
of  St.  Bartholomew's  Hospital.  In  this 
case,  the  intestine  was  strangulated  by  a  ring 
formed  entirely  by  the  diverticulum  ;  where- 
as, in  the  case  related  in  the  paper,  and  in 
the  preparation  at  the  College  of  Surgeons, 
the  constriction  was  produced  chiefly  by  a 
cord  prolonged  from  the  extremity  of  the 
diverticulum.  This  cord,  he  believes  with 
Mr.  Paget,  consists  of  Uie  remains  of  the 
obliterated  omphalo-mesenteric  vessels.  In 
conclusion,  the  author  notir.es  two  cases  of 
gastrotomy  scccessfully  performed,  in  cases 
of  obstructed  bowels,  by  surgeons  in  the 
United  States. 

Dr.  Snow  said  that  there  were  other 
cases  besides  those  to  which  Mr.  Curling 
had  referred,  of  exactly  the  same  nature  aa 
the  one  just  related.  In  his  paper  on  a  case 
of  strangulation  of  the  ilium,  read  to  the 
Society  last  session,  he,  (Dr.  Snow,)  had 
referred  to  a  case  related  by  M.  Moscati 
in  the  "  Memoires  de  VAcad,  "^8jc$^.  ^ 
ChiruT^ic,**  wYkxcVi  "W^,  Va  r?«n  \M!iS'=^^^ 
even  in  tbe  %\tvia^OTi  axv^  ^\m«a\wA  ^"^  ^^^ 

I  Ue  bad  been  \ate\i  VnlorBitA.V^l^^-^^^*^ 
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Wade,  that  that  gentleman  once  met  with  a 

fttal  case  of  internal  strangulation  of  die 

bowd  by  a  fibrous  band  continued  from  an 

abnormal  branch  of  the  ilium »  and  attached 

bf  its  other  end  to  the  mesentary.   Although 

these  cases  were  certainly  rare,  yet  they 

fonned  a  distinct  class  of  internal  strangula- 
tions, depending  on  a  particular  congenital 

malformation,  which*  as  he  (Dr.  Snow)  had 

stated  in  his  paper,  and  as  Mr.  Curling  had 

now  stated,  was  a  persistent  state  of  the 

ductus  omphalo-meseotericus.   With'respect 

to  the  question  of  operation  in  cases  of 

■trangulation  by  an  internal  band,  the  case 

be  had  related  last  session  would  not  admit 

of  it,  for  the  patient  had  never  been  able  to 

refer  her  pain  to  any  spot  in  particular. 
Mr.  CuBUNG  replied  that  the  case  of 

M.  Moscati  had  not  escaped  his  memory ; 

but  in  consequence  of  a  wrong  reference  he 

had  been  unable  to  give  an  account  of  it. 

Mr.  Bransby  Cooper  requested  an  ex- 
planation of  Mr.  Curling  as  to  the  opinion 

expressed  in  the  paper,  that  the  case  related 

was  a  good  one  for  the  operation  of  opening 

the  abdominal  cavity,  with  the  view  of  re- 
moving the  cause  of  the  strangulation.  He 
should  be  glad  to  know  his  reason,  also,  for 
concluding  that  the  small,  and  not  the  large 

intestines,  were  the  seat  of  the  mischief. 

Mr.  Curling  replied  that  he  had  not 
said  that  the  case  related  was  an  excellent 
one  for  operation,  but  only  that  if  an  opera- 
tion were  to  be  performed  in  any  case,  this 
was  the  most  favourable  one  for  such  a  pro- 
ceeding that  he  had  ever  seen.  The  reason 
why  he  had  considered  the  obstruction  to  be 
situated  in  the  small  intestines,  consisted  in 
the  fact  of  a  fixed  pain  two  inches  below  the 
umbilicus,  which  continued  after  the  large 
intestines  had  been  relieved.  He  was  willing, 
however,  to  admit  that  there  might  still  be 
a  doubt  as  to  the  exact  seat  of  the  strangula- 
tion. 

Mr.  Bransbt  Cooper  had  made  his  in- 
quiry because  he  believed  a  diagnostic  mark 
of  a  certain  character  existed  to  point  out 
the  seat  of  the  obstruction.  He  believed 
that  what  what  was  called  *'  stercoraceous 
vomiting"  never  existed  when  the  obstruc- 
tion was  in  the  large  intestine.  When  the 
strangulation  was  below  the  ileo- colic  valve, 
Tomitiug  at  all  was  rare,  and  stercoraceous 
vomiting  never  occurred. 

Mr.  Curling  had  never  seen  vomiting  of 
fieculent  matter  in  any  case  of  obstruction 
either  of  the  large  or  small  intestine. 

Mr.  Bransby  Cooper  related  the  case 
of  a  man  who  was  brought  into  Guy's  Hos- 
pital with  all  the  tymptoma  of  atrau%ulated 
Jberoia.     He  was  very  b\ue  au^  Go\\a^«&^, 
bat  there  was  no  sickness ;  o\>*\Ai«Xe  coii'  .  -^^ 

•tipation  had  existed  for  two  or  VXiteft  ^»1*A  ^^^^^^^  ™,  T^l^^-^^ 
aSTmansunk,  and.  after  deaCh,  a  v^t^oA  t««Ji^xt^««.tl.«»^v^W 
of  nnall  intestine  was  fonnd  BtT«xigu\al«ax^^ 


an  adventitious  eord  passing  from  one  por- 
tion of  the  mesentery  to  anotber.  He  stated 
that  he  had,  in  fourteen  or  fifteen  cases,  le- 
lieved  the  stricture  in  strangulated  hernia 
without  opening  the  sac,  tbe  proceeding 
being  attended  with  no  more  inconvenieace 
than  the  application  of  tbe  taxis. 

Dr.  Mayo  related  the  case  of  a  patioft 
who  died  in  the  Marylebone  Infirmary  froii 
obstinate  constipation,  attended  with  vomit- 
ing of  stercoraceous  matter  tlirougbout.  Oa 
examination  after  death,  the  rectum  wu 
found  to  be  so  constricted  tint  it  would  not 
allow  of  the  passage  of  a  crow-quill,  the 
coats  of  the  intestine  being  ao  remarkably 
thickened.  No  other  kind  of  disease  was 
present.  Dr.  Mayo  threw  out  a  suggcctioay 
that  in  cases  of  obstruction,  it  was  dcsaraMey 
in  the  first  instance,  not  to  give  purgatins 
of  a  flatulent  character,  in  order  to  allov 
the  bowel  an  opportunity  of  returning  to  iti 
proper  position. 

Mr.  Bossy  related  tbe  case  of  a  man  who 
was  the  subject  of  inguinal  hernia.  Wba 
the  bowel  was  up  he  was  in  pain,  but  if  it 
were  down,  be  was  easy.  One  morning  tbe 
hernia  did  not  descend,  and  he  was  seized 
with  vomiting  and  all  the  symptoms  of 
strangulation.  No  hernia  could  be  detected, 
and  the  man  died.  On  examination,  a  band 
was  found  arising  from  the  root  of  the 
mesentery,  and  attached  just  above  tbe  open- 
ing of  the  inguinal  canal,  ao  tliat  when  the 
intestine  passed  up,  a  portion  of  it,  to  tbe 
extent  of  twelve  inches,  became  strangulated. 

Mr.  Lloyd  had  seen  many  instances  of 
obstruction  to  the  large  Inteatincs,  in  which 
there  was  vomiting  of  stercoraeeous  matter. 
A  fatal  case  had  recently  occurred  to  him,  in 
which  this  kind  of  vomiting  was  present  to  a 
remarkable  extent.  A  tumor  was  found  at 
the  upper  part  of  the  colon.  In  another 
case,  in  which  stercoraceous  vomiting  wu  a 
marked  symptom,  constriction  was  fonnd  at 
the  upper  part  of  the  rectum,  arising  from 
induration  and  thickening  of  all  the  aurronnd- 
ing  tissues.  In  hernia  of  the  large  intestine 
he  had  seen  vomiting  as  urgent  as  when  the 
strangulation  was  situated  in  tbe  small  in- 
testinea. 

Mr.  Bransby  Cooper  had  confined  lus 
observations,  in  reference  to  tbe  presence  of 
stercoiuceons  vomiting  as  a  diagnostic  mark 
of  the  situation  of  obstruction,  to  acute  cases. 

Dr.  Mayo  briefly  alluded  to  a  case  of  sa 
acute  kind,  in  which  stercoraceous  vomitiog 
existed  for  several  days,  and  was  terminated 
by  the  expulsion  of  a  calculus  by  active 
pressure.  The  calculus  bad  been  tbe  csnse 
of  the  obstruction. 

^t.  ka.^Qrr\  wA  ^aooil  laoradh  depended 


"^VCq.  a.  Istoik.  wa.^^  ««!»»  Na 
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the  small  intestinef.  He  a|reed  with  Mr. 
Cooper  to  gome  extent,  and  related  the  case 
of  a  child  with  imperforate  rectum,  whose 
parents  would  not  consent  to  an  opening 
being  made  in  the  gut.  The  infant  lived  for 
•even  weeks  and  three  days.  For  three  days 
there  was  stercoraceous  vomiting,  but  none 
afterwards.  The  rectum  and  sigmoid  flexure 
of  the  colon  were  full  of  fscal  matter,  so  that 
only  the  contents  of  the  small  intestines  had 
been  thrown  out. 

Mr.  SoLLT  inquired  whether  the  surgeon 
in  any  case  was  justified  in  cutting  into  the 
abdominal  cavity  to  relieve  internal  stricture  ? 
Some  of  these  cases  depended  on  the  presence 
of  a  simple  band  passing  from  the  mesentery 
to  the  colon  and  confining  the  small  intestines, 
80  that  one  nick  of  the  knife  would  instantly 
remove  the  cause  of  obstruction. 

Mr.  Lloyd  had  seen  several  cases  of  imper- 
forate rectum,  in  which  the  children  have 
lived  for  six,  seven,  eight,  and  even  nine 
weeks. 

Mr.  Brooke  concurred  with  Mr.  Solly, 
that  the  Society  had,  in  their  discussion  on 
this  interesting  case,  lost  sight  of  the  most 
important  practical  point — namely,  under 
what,  if  under  any  circumstances,  a  free 
incision  into,  and  exploration  of,  the  peri- 
toneal cavity,  might  be  deemed  a  justifiable 
operation.  He  feared  that  the  situation  of 
the  lesion  being  distinctly  pointed  out  by 
•ymptoms  during  life,  as  in  Mr.  Curling's 
case,  must  be  viewed  as  the  exception  rather 
than  the  rule ;  as  in  most  cases  of  the  kmd 
that  were  on  record,  the  patient  suffered  so 
much  from  general  distension  of  the  intestine 
by  flatus,  as  to  be  unable  to  point  out  any 
especial  seat  of  pain.  A  case  of  internal 
obstruction  had  occurred  in  his  own  practice 
some  years  since  :— A  coachman,  after  eating 
a  hearty  supper,  was  seized  in  the  night  with 
considerable  pain  in  the  abdomen,  a  little  to 
the  left  of  the  umbilicus,  at  which  point  there 
was,  on  the  next  day,  tenderness  on  deep 
pressure,  but  not  superficially.  The  usual 
remedies  were  exhibited  without  effect ;  ster- 
coraceous  vomiting,  prostration,  and  all  the 
ordinary  symptoms  of  strangulated  hernia, 
supervened,  and  the  patient  died  after  five  or 
six  days.  For  the  last  two  days,  he  suffered 
little  either  from  pain  or  tenderness,  the 
point  of  obstruction  having  probably  been 
relieved  by  the  inverted  peristaltic  action. 
On  a  post-mortem  examination  at  the  precise 
spot  indicated  during  life,  a  loop  of  small  in- 
testine,  about  three  inches  long,  was  found 
to  have  slipped  under  an  epiploic  appendage, 
the  end  of  which  was  adherent  to  a  neigh- 
bouring point  of  the  mesentery,  the  passage 
being  thus  obstructed  without  strangulation. 
He  had  been  enabled,  by  the  symptoms,  to 
form  so  correct  a  disfoosis  in  this  case,  thtX 
bad  be  tben  been  aware  of  the  immooity  with 
which,  under  judidouM  precautionBf  thepefv 


toneal  cavity  may  be  freely  opened,  and  ita 
contents  submitted  to  a  considerable  degree 
of  manlpulstion,  as  demonstrated  by  the 
many  invariably  successful  operations  per- 
formed by  Dr.  F.  Bird  for  the  removal  of 
ovarian  tumors,  he  would  certainly  have  sob- 
jected  the  patient  to  the,  at  best,  precarious 
remedy  of  an  exploring  operation. 

Mr.  Bow V AN  concurred  with  Mr.  B. 
Cooper  respecting  the  diagnostic  mark  as  to 
the  seat  of  obstruction.  He  related  a  ease 
of  internal  strangulation,  in  which  an  explo- 
ratory operation  was  performed,  by  an  inci- 
sion being  made  a  little  to  one  side  of  the 
lines  semilunaris.  There  was  little  or  no 
local  pain  to  indicate  the  seat  of  obstruction, 
but  there  was  slight  fubiess  and  tenderness 
over  the  right  side,  above  the  groin.  The 
obstruction  was  not  found,  but  it  was  thought 
by  the  operator  that  if  be  had  opened  die 
abdomen  at  the  linea  alba  instead  of  at  tlie 
linea  semilunaris,  the  cord,  which,  after 
death,  was  discovered  to  extend  from  a  diver- 
ticulum of  the  small  intestines  to  the  umbi- 
licus, and  which  covered  the  strangulation, 
might  have  been  met  with,  and  the  patient 
relieved. 

Dr.  Ogibr  Ward  said  that  we  ought  to 
pause  before  we  resorted  to  so  dangerous 
an  operation  as  opening  the  cavity  of  the 
peritonaeum  in  search  of  the  cause  of  a 
stranguUtion  or  other  lesion  producing  its 
symptoms  ;  as  he  did  not  believe  that  our 
dliacnoeis  of  those  affections  was  snfficientlj 
established  to  authorize  such  a  proceeding ; 
and  in  proof,  he  mentioned,  that  it  had 
fallen  within  his  limited  experience  to  have 
witnessed  two  fatal  cases  of  this  kind  within 
the  space  of  three  months,  both  arising  from 
fibrous  tumors  within  the  cavity  of  the 
intestine,  and  of  course  not  to  be  removed  by 
any  warrantable  operation,  even  though  the 
intussusception  they  produced  might  have 
been  relieved  by  it. 

Mr.  Charles  Hawkins  regarded  die 
question  of  operation  in  these  cases  as  one 
of  the  greatest  importance.  He  had  seen  a 
case,  two  years  since,  in  which  he  thought 
an  operation  would  have  been  justifiable. 
A  young  woman,  20  years  of  age,  suffered 
for  two  days  with  ail  the  symptoms  of 
strangulated  hernia,  without  the  presence  of 
any  external  tumor.  All  the  remedies 
employed  failed  to  benefit  her,  and  after 
death  a  small  knuckle  of  intestine  was  found 
strangulated  by  a  loop  of  adventitious  mem- 
brane, the  result  of  a  former  inflammation. 
Had  an  exploratory  operation  been  per- 
formed in  this  case,  the  patient  would  have 
been  easily  relieved. 

Dr.  Copland  thought  the  operation  might 
be  attempted  in  some  ciaft&.     NK'*^  \^x^k^ 
to  the  \oca\\X.3  o?  Wit  o\i%\rajc!etfwi^>iMX^'««'5^' 

point  tibsA  inot3CiAx«  saA  on  obW&cW*^^*' 
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don  the  obstructed  point  would  be  found  to 
be  duller  than  the  rest  of  the  abdomen.  He 
did  not  think  an  exploratory  operation 
would  be  attended  with  more  difficulty  or 
danger  than  the  removal  of  an  ovarian 
tumor,  and  as  we  know  that  the  case  must 
terminate  fatally,  we  should  do  better  by 
ittempting  this  than  by  doing  nothing. 

The  next  meeting  of  the  Society  will  be 
bdd  on  Tuesday,  January  12th,  1847. 


PATHOLOGICAL  SOCIETY  OF 

LONDON. 

December  7tb,  1846. 

Dr.  Williams  in  the  Chair. 

Mr.  Ebbnkzbr  Smith  exhibited  a  foetal 
heart,  presenting 

Premature    Ocelution    of    the    Foramen 

Ovale  —  Diseased  mitral  valve  —  Con^ 

fraeted  Irfl  heart  —  Large  pulmonary 

artery  and  duet. 

The  preparation  was  accompanied  with 
disgrams.  The  following  is  the  history 
connected  with  the  case : — 

A  small  infant,  the  seventh  of  healthy 
children  by  the  same  parents,  was  bom  on 
Oct.  20th,  1846.  His  mother  had  noticed 
unnatural  quietude  during  the  last  three 
months  of  gestation.  Its  birth  was  natural, 
the  head,  body,  and  limbs,  well  devefoped, 
and  of  the  usual  colour,  till,  in  about  five 
minutes  after  it  first  breathed,  its  face 
became  dark  blue,  and  the  respiration  diffi- 
cult. The  ligature  t)n  the  umbilical  cord 
was  untied,  but  no  blood  flowed ;  the  skin 
•oon  became  similarly  blue,  and  the  respira. 
lion  very  difficult  and  irregular :  the  heart 
best  about  130  in  a  minute,  clearly  and 
strongly.  The  temperature  appeared  na- 
tural. In  eight  or  ten  hours  apoplexy 
came  on,  the  cyanosis  bemg  universal,  the 
right  arm  paralysed,  and  the  left  con- 
vulsively contracted.  In  sixteen  hours  the 
child  was  perfectly  comatose,  and  died 
tweoty-one  hours  after  birth. 

Inspection  t  twenty -four  hours  qfter  death. 
—The  body  full  grown,  well  proportioned  ; 
skin  marbled  with  large   dark   and  white 

Satches ;  pericardium  contained  two  or  three 
rachms   of  serum  ;    the  lungs  about  the 

usual  size,    full    of   dark   blood,    slightly 

emphysematous  anteriorly ;    the  liver  ap- 
peared healthy ;  umbilical  vein  pervious  and 

empty  ;  vense  cav8e  capacious  ;  heart  rather 

more  vertical    than    natural,   smaller  and 

narrower  in  consequence  of  flatness  of  the 

left  ventricle :    both  venae  cave,  the  right 

heart,  and  coronary  veins,  engorged.     On 

opening  the  risht  auricle,  wYAcYk  'vai  ^- 

tended,  and  of  the  uiua\  form,  V\:k*  ^o*a^        ^. 

onH  was  Men  in  iU  naUra\  ^aV^oii,  \jwX.\  »si^  ,^W*5»  ^^  ^^*^L^ 

doted  by  a  ttrong  ictJcii\atoaL  m«m\K«»\  wfcVo»%  ^&»  v^srfaft.  «m^\m^ 


firmly  attached  to  ita  ^sUnct  anaulii8«  im- 
pervious  and  pouched.  A.  probe  could  be 
passed  down  to  the  left  three  lines  into  t 
considerable  impervious  inter-auricalar  foaa. 
Below  the  fossa  ovalis,  a  mere  veitige  of  the 
Eustachian  valve;  valves  of  the  coronary 
vein  distinct ;  the  right  suricuIo-Tentriaihr 
opening  large,  patent,  and  furnished  widi  t 
very  good  valve,  differing  in  form  fron 
the  usual  shape  of  the  tricuspid,  but  with 
distinct  fixed  and  distention  columns  and 
curtains,  and  moderator  bands,  as  demon- 
strated by  Mr.  Wilkinson  King ;  walls  of 
the  right  ventricle  rather  hyportrophied, 
the  cavity  being  large,  and  not  only  de- 
scending to  the  apex,  but  carving  round  the 
left  ventricle,  so  as  alone  to  form  the  spex 
of  the  heart :  no  inter- ventricular  cosonn- 
nication  whatever.  The  pulmonary  artery 
very  large,  and  three  and  half  lines  wide  at 
its  origin.  A  little  above  ita  origin,  mast 
than  four  lines :  its  vsItcs  being  perfect 
It  gave  off,  in  the  usual  situation,  branches 
to  the  right  and  left  lung,  and  was  then 
continued  perpendicularly  upwards,  in  a 
scarcely  diminishing  trunk,  thie  ductus  aite- 
riosas  to  the  under  surface  of  the  aortk 
arch,  nearly  opposite  the  left  subclavian,  so 
that  the  blood  from  it  would  flow,  not  onlj 
into  the  descending  aorta,  but  upwards,  and 
somewhat  contrary  to  its  previous  direction, 
into  the  arteries  of  the  head  and  arms.  The 
four  pulmonary  veins  entered  the  left  aoriek 
as  usual.  This  carity  was  well  developed, 
being  wide  transversely,  and  constricted 
Vertically,  baring  a  very  large  muscalar 
appendage.  The  complete  membrane  co- 
vering the  fossa  ovalis  was  here  also  qaite 
distinct  and  impervious,  and  could  be  readily 
pushed  towards  the  right  amide :  ^ 
auriculo-ventricular  opening  extremdy  con- 
tracted, being  but  one  line  and  a  hslf  ia 
diameter.  T^e  mitral  valve  altogether  de- 
fective in  structure,  and  seemed  to  haft 
been  faulty  in  action :  it  consisted  of  two 
very  small,  whitish,  tendinous  bands,  fixed, 
the  one  to  the  septum,  in  front,  the  other  to 
the  posterior  widl  of  the  ventricle,  witboit 
any  cnrtsins  or  fleshy  bands,  which,  it 
seemed,  could  not  have  been  oppoaed  so  ss 
to  prevent  the  reflux  of  the  blood  into  the 
auricle.  The  left  ventricle  almoat  oblite- 
rated;  its  walls  contracted  on  a  saaaZl 
cavity  at  the  base,  not  exceeding  two  or 
three  lines  in  diameter,  lined  by  a  very 
dense,  smooth  membrane.  The  aortic 
opening  also  much  contracted,  being  sboot 
two  lines  wide ;  the  sigmoid  Talves  perfect ; 
the  aorta  itself  normd  in  its  course,  giving 
off  normal  branches,  but  the  atcending  and 
transverse  portion  of  the  ardi  ooosideralily 
%miiSL<n  >2uai  ^!b*  ydmonary  artery,  measar* 
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qnart^ :  the  descending  aorta,  after  receiv- 
ing td^  arterial  duct,  meararing  two  lines 
and  three-quarters.  The  arterial  daet  con- 
tinned  almost  perpendicolarlj  upwards  into 
a  large  trunk,  to  nearly  opposite  the  left 
■ubdayian. 

Thus,  during  the  life  of  the  child  "  in 
utero/'  the  systemic  circulation  was  main- 
tained by  the  increased  development  and 
perfect  mechanism  of  the  right  heart  and 
yessels,  notwithstanding  the  useless  mitral 
Yal?e,  the  arrested  development  of  the  left 
heart  and  aorta,  and  the  strongly  closed 
foramen  ovale.  On  the  assumption,  how- 
ever, by  the  lungs,  of  their  proper  action, 
the  quantity  of  blood  received  by  them  was 
obstructed  in  its  return  by  the  defective 
mitral  valve,  &c.,  respiration  became  em- 
barrassed, the  free  circulation  of  blood  in 
the  brain  impeded,  and  death  from  apoplexy 
reautled.  Mr.  Smith  remarked  that  two 
points  of  especial  interest  arose  out  of  this 
example  of  malformation  of  the  heart.  The 
first  was, — Which  was  the  primary  cause  ? 
Did  the  premature  closure  of  the  foramen 
ovale  increase  the  activity  of  the  right  heart 
and  vessels,  so  as  to  carry  on  the  circulation 
of  the  system,  and  arrest  the  development 
of  the  left  heart,  and  particuiarly  the  mitral 
valve?  Or,  was  the  diseased  action  first 
manifested  in  the  mitral  valve,  which,  pro- 
ducing an  utterly  defective  valvular  struc- 
ture, stayed  the  blood  in  its  course  through 
the  left  heart,  and  presuming  the  valve 
of  Botal  to  be  early  and  well  developed, 
thereby  pressed  that  valve  against  its  mai^n, 
60  as  to  cause  its  firm  occlusion  ? 

Judging  from  what  appeared  to  be  merely 
the  vertigifdrm  structure  of  the  mitral  valve, 
and  from  indications  that  the  left  auricle  had 
been  once  more  capacious,  and  had  subse- 
quently become  constricted,  Mr.  Smith 
inferred  that  at  about  the  fifth  month  the 
mitral  valve  became  inadequate  to  the 
systemic  heart  of  the  growing  foetus,  ob- 
struction and  embarrassment  followed,  so  as 
to  produce  OMtaah  of  blood  in  the  left  cavi- 
ties; increased  energy,  perhaps  inflamma- 
tion of  these  structures  ensued,  which  re- 
sulted in  a  closure  of  the  foramen  ovale. 
The  ductus  arteriosus  being  open,  the  ener- 
gies of  the  right  heart  produced  so  perfect  a 
development  of  its  parts  and  connected 
vessels,  as  to  maintain  the  systemic  circula- 
tion ;  and  hence,  the  left  heart  and  ascending 
aorta  being  comparatively  useless,  contracted 
in  their  size.  This  view  of  the  state  of  the 
left  heart,  exclusive,  however,  of  the  con- 
dition of  the  mitral  valve,  he  thought  was 
consistent  with  the  other  theory,  —  that 
premature  closure  of  the  foramen  ovale  was 
the  first  link  in  the  chain  of  morbid  occur- 
rences. 

The  second  point,  as  urged  by  Dr.  Nor- 
maa  Cheren,  **  ThtLt  a  cloaed  foramen  oyale 


is  not  a  proof  in  jurisprudence  that  a  child 
has  lived ;"  for  in  this  case  the  oodnsion 
must  have  existed  long  before  birth.  The 
preparation  is  deposit^  in  the  museum  of 
Guy's  Hospital. 

Dr.  PsAOOCK  exhibited  three  speci* 
mens  of 

Maybmutiion  of  the  Heart. 

In  the  first  case,  there  existed  extreme 
contraction  of  the  orifice  of  the  pulmonary 
artery,  with  a  deficiency  in  the  inter- 
ventricular septum,  and  the  aorta  arose  in 
chief  part  from  the  right  ventricle.  The 
right  auricle  and  ventricle  were  of  large 
size,  and  the  walls  of  the  latter  thick  and 
very  firm.  The  left  ventricle  was,  on  the 
contrary,  small,  and  its  walls  thin  and 
flaccid.  The  left  auricle  was  also  small. 
The  foramen  ovale  and  ductus  arteriosus 
were  both  closed.  The  heart  was  taken 
from  a  child  two  years  and  five  months  old, 
who  had  exhibited  well-marked  symptoma 
of  cyanosis,  which  commenced  three  months 
after  birth.  Dr.  Peacock  remarked,  that 
though  the  cases  are  numerous  in  which, 
with  more  or  less  contraction  of  the  orifice 
of  the  pulmonary  artery,  the  septum  of 
the  ventricles  was  deficient,  it  is  far  from 
frequent  to  meet  with  these  malformations^ 
with,  as  in  this  case,  a  closed  state  of  the 
foramen  ovale ;  and  especially  so  when 
there  is  great  contraction  of  the  pulmonary 
artery. 

The  second  case  was  one  in  which  the  only 
departure  from  healthy  conformation  of  the 
heart  consisted  in  the  small  size  of  the 
arteries  distributed  to  the  lungs ;  in  conse- 
quence of  which,  the  trunk  and  orifice  of  the 
pulmonary  artery  and  the  right  ventricle 
were  unusually  large,  and  the  foreamen  ovale 
impeirfectly  closed;  the  left  ventricle  and 
aorta  being  small.  The  heart  was  taken 
from  a  child  ten  weeks,  which  had  displayed 
slight  cyanosis  during  life. 

The  third  specimen  was  a  heart  taken  from 
a  girl  of  ten  or  eleven  years  of  age,  with 
whose  history  Dr.  Peacock  was  unacquainted. 
The  interesting  points  in  this  case  were, 
first,  a  deficiency  of  the  base  of  the  ifiter- 
auricular  septum,  with  a  perfect  closure  of 
the  foramen  ovsle.  The  deficient  space 
allowed  of  free  communication  between  the 
two  auricles,  so  that  there  could  only  be  said 
to  be  one  auriculo- ventricular  aperture; 
2dly,  a  distinctly  tricuspid  form  of  the  left 
auriculo -ventricular  valve ;  and,  3dly,  a  de- 
ficiency at  the  base  of  the  septum  of  the 
ventricles,  closed  by  an  extension  of  the 
anterior  fold  of  the  left  auriculo-ventricular 
valve,  and  the  subsequent  expansion  of  this 
membrane  into  a  small  sac,  bA?f\&,%  vi^  «:^x- 
ture  comm\m.\ca\.\\if^  wvVJa.  ^i>aft  a«\\:^  ^V  ^^» 
right  auricle.  Br.  ^eacotiV  vQ.:^«ift^  ^^«^ 
had  this  parent  «urtv«edL «.!««  ^wc%\5so«* 


1078 


MR.  CRISP  S  SPECIMENS  OF  DISEASED  HEART. 


▼oided  with 
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the  Mc  and  the  openiai^  into  the  mirides 
would  donbtlen  hare  eDiarged,  and  have 
asaumed,  both  hi  the  iyinptoms  during  life 
and  the  appearances  after  death,  a  rerj  cloae 
resemblance  to  a  true  aneurism  of  the  un- 
defended space  of  the  base  of  the  Tentricular 
septum,  which  had  opened  into  the  right 
auricle. 

Mr.  Crisp  exhibited 
7Ww  Speetmem  qfDiieoitd  Heart. 

The  first  Mr.  Crisp  believed  to  be  one  of 
**  ooncentric  hypertrophy  of  the  left  ventri> 
dea."  The  speciasen  was  taken  from  a 
woman  aged  seventy-nine.  She  was  only 
seen  twice  before  death,  and  then  appeared 
to  be  in  great  pain,  but,  owing  to  mental 
imbedlity,  was  onable  to  describe  her  symp- 
toms. 

Nothing  remarkable  was  observed  about 
the  thoracic  or  abdominal  viscera,  the  tho- 
racic aorta  and  branches  being  more  than 
usually  healthy.  The  abdominal  aorta,  for 
three  inches  above  its  bifurcation,  was  con- 
verted into  a  firm  bony  cylinder ;  the  right 
internal  iliac  nearly  impervious  from  ossific 
deposit ;  the  left  less  ossified ;  the  common 
and  internal  iliacs  were  tolerably  healthy. 
In  the  lower  part  of  the  thoracic  aorta  was 
a  dense  fibrinous  ooagulum,  occupying  the 
calibre  of  the  vessel,  but  not  adhering  to  its 
sides :  it  was  composed  principally  of  fibrin, 
with  a  few  blood  globules. 

Case  2. — The  patient  from  whom  this 
heart  was  taken  first  came  under  Mr.  Crisp's 
care  in  April  1841,  when  he  was  56  years  of 
age.  His  health  before  this  periiod  had 
been  tolerably  good,  with  the  exception  of 
slight  attacks  of  difliculty  of  breathing. 
(His  father  died  suddenly  of  angina  pectoris 
at  the  age  of  55).  At  that  time  he  aufiered 
firom  great  diflkulty  of  breathing,  which 
came  on  suddenly ;  pain  and  sense  of  op- 
pression at  the  prscordia ;  pulse  irregular ; 
heart's  sounds  normal,  but  its  impulse  in- 
creased ;  pahk  in  the  kft  arm,  extending  to 
the  elbow,  and  sometimes  affecting  the  little 
and  ring  fingers ;  he  had  also  violent  pain 
in  the  epigastrium,  so  aa  to  induce  him  to 
suppose  that  he  was  passing  gall-stones, 
although  none  could  be  discovered  in  the 
evacuations.  These  symptoms  continued 
for  several  days.  He  waa  bled  from  the 
arm ;  leeches  and  fomentations  were  applied 
to  the  side,  and  small  doses  of  meroury  given, 
so  as  slightly  to  affect  the  gvma.  He  gra- 
dually improved  in  health,  and  was  able  to 
resume  his  usual  avocations ;  he  suffered, 
however,  from  frequent  attacks  of  angina  pec- 
toris, and  the  pain  in  the  left  arm  and  fingers 
was  At  times  very  aevete,  lasting  oocaaionally 
for  four  or  five  days.  liaUeT\^Vs«ViaAV«dL^wxw 
also  in  the  right  arm  and  aVkOuUex.    hXwwX. 

eighteen    montha  since,  ^    ^uStwA  fcomX  wv^^\\t^  V>wi  \o»^.  'W*  ^^aa. 
acute  pain  in  the  left  »de,  and  a  few  (VaiA^^^^'^^  ^^^  Tixiin.^.«rj  ^^««^  «te«ft.^ 


afterwarda  a  small  calculus 
die  urine.     Of  late,  hi 
better  than  usual. 

Three  days  before  his  dea^  be  complained 
of  excruciating  pain  in  the  left  arm  and 
little  finger,  which  was  somewhat  relieved 
by  warm  applications;  but  it  soon  retnmed. 
He  also  complained  of  a  sense  of  oppression 
in  the  region  of  the  heart  "  aa  if  (to  use  his 
own  expression)  the  heart  had  been  bound 
down.''  (The  pain  and  oppression  varied 
in  severity,  but  continued  more  or  less  to 
the  timejof  his  death) .  The  pnlse  was  about 
the  same  as  usual,  except  during  the  acute 
attacks  of  pain,  when  il  was  quickened,  and 
less  bounding.  He  retired  to  bed  about 
half- post  10  on  the  night  previous  to  bu 
death,  slept  for  five  or  six  hoars,  and  in  the 
morning  expressed  himself  easier  than  he 
had  been  for  two  or  three  days,  flewu 
able  to  dress  and  shave  himself,  and  walk 
down  stairs ;  and,  whilst  in  the  act  of  get- 
ting his  breakfast,  his  head  suddenly  fell 
forward,  and  be  died  instantaneously. 

Exammationt  twenty-two  kourt  after 
death, — Body  warm  ;  blood  fluid  ;  ^oe 
very  pallid ;  great  abundance  of  fkt,  about 
three  inches  in  thickness,  on  the  abdominal 
parietes.— CAe«/:  Numerous  pleuritic  adhe- 
sions on  the  left  side;  both  lungs  gorged 
with  black  blood,  especially  the  left ;  but 
the  blood  was  confined  to  its  proper  vessels. 
The  heart  was  large  and  flabby  (weight 
about  14  ounces) ;  both  the  coronary  arte- 
ries were  ossified  in  various  parts :  in  some 
places  so  as  to  form  a  bony  cylinder ;  the 
left  ventricle  dilated;  both  auricnlo-ventri- 
cuUr  openings  large,  but  the  i^xni  and 
tricuspid  valves  appeared  to  have  performed 
their  proper  functions.  The  aorta  of  its 
usual  calibre,  but  it  contained  numerous 
elevated  patches  of  cartilaginous  and  athero- 
matous deposit,  as  well  as  three  bony  plates: 
its  colour  natural.  Liver  large,  but  its  struc- 
ture apparently  healthy  ;  the  gall-bladder 
filled  with  calculi,  and  its  duct  impervious 
(as  in  the  case  which  was  related  to  this 
Society  by  Mr.  Crisp  a  few  weeks  since). 
Right  kichiey  double  its  natural  size ;  left, 
small :  pelvis  of  both  congested  ;  the  r%ht 
contained  a  smaQ  phosphatic  calculus ;  bnin 
not  examined. 

Dr.  F.  H.  Ramsbotham  presented 
An  Infanfe   Heart,  poneestng  tmlp   One 

Auricle  and  One  Ventricle. 
It  was  situated  in  its  natural  position  in  the 
chest.  The  auricle  was  separated  from  the 
ventricle  by  tendinous  valves.  Tbiert  wis 
only  one  artery — the  aorta — arising  fhmi 
the  ventride,  which  sent  off  a  vessd  in  the 
^vc^^xXotv  q1  V^<b  ^xKl'a%  arteriosus.      Hiis 
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auricle  in  their  ordinary  positionf  and  direc- 
tions, the  pulmonary  veini  of  the  left  tide 
fimning  one  common  tmnk  before  their 
termination  in  the  anricle.  The  Tena  cava 
infbrior,  however,  had  been  destroyed  by 
opening  the  anricle ;  and  the  branch  pasaing 
fimn  the  aorta,  which  divided  into  the  pul- 
monary arteries,  had  unfortuni^ly  been  cot 
away  in  remoring  the  heart  from  the  body. 

The  child  was  of  full  time,  well  develofwd, 
and  lired  ten  days.  The  late  Dr.  Combe, 
who  attended  it  during  its  short  life,  stated 
that  cyanosis  was  perfect  over  the  whole 
body,  but  that  neither  the  respiration,  tem- 
perature, nor  muscular  action,  were  mate- 
rially affected.  This  preparation  is  men- 
tioned by  Dr.  Farre,  in  his  work  on  the 
'*  Malformations  of  the  Human  Heart ; '' 
and  a  detailed  description  of  it,  accompanied 
by  two  figures,  is  given  in  the  95tl)  volume 
of  the  PhiloMophieal  TVatuaeiunu,  at  page 
228. 

Mr.  Partridob  exhibited  the  three  fol- 
lowing specimens : — 

The  Pehfii  of  an  Old  Woman, 
whose  body  was  brought  for  dissection  to 
King's  College.    No  history  of  the  case 
could  be  obtained. 

The  preparation  shewed  a  crural  hernia 
situated  external  to  the  femoral  vessels:  that 
is,  in  the  place  where  a  psoas  abscess  usually 
points  in  the  thigh. 

The  hernia,  which  was  double,  one  exist- 
ing on  each  side,  was  evidently  formed  by  a 
protrusion  of  that  thin  part  of  the  fascia 
iliaca  which  is  situated  above  the  crescentic 
margin  of  the  same  fascia,  which  is  con- 
nected with  and  strengthened  by  the  offshoot 
from  the  outer  margin  of  the  psoas  parvus 
tendon.  The  hernia  had  the  usual  perito- 
lueal  sac  formed  of  the  peritonsum,  cover- 
ing the  iliac  fosaa,  and  it  had  extended  under- 
neath Poupart's  ligament,  along  the  snrface 
of  the  iliacus  intemus  muscle,  into  the  thigh. 
On  the  right  side,  the  rupture  contained 
the  appendix  vermiformis  and  the  cecum ; 
on  the  left  side,  a  part  of  the  sigmoid  flexure 
of  the  colon.  The  left  rupture  was  readily 
reducible;  that  on  the  right  side  incom- 
pletely BO,  as  the  appendix  veamiformis  still 
remained  in  the  sac.  Such  a  rupture,  Mr. 
Partridge  remarked,  was  very  rare,  if  not 
unique,  and  might  readily  be  mistaken  for 
psoas  abscess. 

A  very   much   Enlarged  and    Thickened 

Burea,    remowed  from  underneath  the 

Fascial  ineertiom  of  the  Gluteui  Maai- 

mus  in  a  Middle-Aged  Man. 

The  bursa  was  of  several  years'  growth :  it 

burrowed  so  completely  beneath  the  tendon 

of  the  ghiteus  that  some  of  the  fibres  of  that 

muscle  were  necessarily  divided  in  the  ope- 

ration  for  tta  nmoval  of  the  Uunor, 


The  tumor  was  first  tapped,  and,  its 
nature  being  surmised,  it  vras  removed  by  « 
large  T-shaped  crucial  incision.  The  sac 
of  the  tumor  contained  some  serum,  and 
abounded  in  albuminous  bodies. 

Preparation  taken  from  a  man,  aged  57» 
who  cut  his  throat  with  a  razor. 
There  was  not  much  bleeding,  except  im- 
mediately after  the  wound.  The  instrument 
had  passed  between  the  cricoid  and  thyroid 
cartilages,  and  cut  obliquely  quite  throueh 
the  cricoid,  leaving  at  the  upper  part  of  ua 
wound  that  portion  of  this  cartilage  upon 
which  the  arytenoid  cartilages  rest.  Thongit 
the  cricoid  cartilage  was  quite  divided,  the 
pharynx  was  not  laid  open,  and  ooosequently 
the  patient  could  swallow  vrith  perfect 
facility.  The  voice  was  impaired,  though 
the  corde  vocales  and  sacculi  laryngis  re- 
mained intact  at  the  upper  part  of  tho 
wound.  No  main  artery  was  divided.  Tha 
patient  sank  on  the  day  following  the  injury. 

Mr.  Busk  exhibited  three  specimens,  tho 
first  being 

Kidney  effected  with  Tuberclee. 

It  was  taken  from  a  patient,  aged  52, 
admitted  into  the  Dreadnought,  suffering 
from  bronchitis,  irithont  any  apparent 
affection  of  the  kidneys  or  the  liver.  Tba 
patient  died  in  a  few  days. 

In  the  post-mortem  inspection,  miliary 
tubercles  pervaded  both  lungs,  which  also 
presented  evidence  of  extensive  bronchitis. 
The  left  kidney  contained  a  large  quantity 
of  serous  cysts,  its  ureter  being  ten  times  its 
ordinary  sixe,  and  at  its  entrance  into  the 
bladder  was  almost  occluded,  admitting  only 
a  bristle.  The  cause  of  the  dUatatioo  was  not 
obvious.  The  right  kidney  was  studded  with 
small  white  points,  consisting,  in  the  opinion 
of  Mr.  Bnsk^  of  tubercuUr  matter.  The 
bladder  presented  one  or  two  superficial 
ulcers.  The  liver  contained  a  large  eyst^ 
containing  hydatids,  some  of  which  wem 
very  large,  others  not  greater  than  a  pin'a 
head. 

Second,  a  specimen  of 

Stricture  qf  the  Rectum, 
taken  from  a  boy,  aged  16,  who  had  died 
from  acute  peritonitis.  The  stricture  waa 
situate  about  three  or  four  inches  firoas  the 
anus ;  was  very  tight  with  ulceratioa  of  tbo 
mncooa  membrane,  and  whieh  had  arisen 
from  a  large  deposit  of  medullary  sarcoma, 
external  to  the  muscular  fibres  of  the  gut. 
Third,  a  specimen  of  the 

Filaria  Medinentie, 
taken  from  beneath  the  skin  of  thMa\a%^  %> 
man  m  the  Dreadnou^Yvt  Ylo«^Xa!L. 

Tlie  mtating  tSaen  ad^Q^tonatdL  \ft  \>«a»^w« 
21at»atgQ*GSiMaLF.iL. 
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DB.  MEBSIMAN  ON  INVERSION  OF*  THE  UTERUS. 


WESTMINSTER  MEDICAL  SOCIETY. 

Mb,,  Hancock,  Pkksidbnt. 

Saturday,  Nov.  38^  1M6. 

Dft,  William  Mebriman  read  a  paper  on 

Invertion  qf  the  Uterut. 

He  first  described  a  case  of  partial  inTer- 
don  of  eight  years'  standing,  seen  by  his 
father  recently,  and  which  apparently  ad- 
mitted of  no  effectual  relief,  although  the 
mfferings  of  the  patient  had  been,  and  must 
continue  to  be,  Tery  great.  He  then  pro- 
pounded sereral  questions  to  the  Society — 
whether,  in  cases  of  partial  inversion,  where 
reduction  is  found  impossible,  the  fundus  of 
the  uterus  should  be  pulled  through  the  os 
nteri,  so  as  completely  to  invert  it,  and  thus 
enable  the  os  to  contract  upon  as  small 
a  substance  as  possible;  whether  pulling 
at  the  funis,  or  a  natural  intus-susception, 
be  the  most  frequent  cause  of  inversion; 
whether  Nature  has  ever,  as  is  asserted,  re- 
duced the  inversion  by  some  unknown  and 
gradual  reaction ;  whether  the  discovery  of 
plicse  or  small  wrinkles  in  the  mucous  mem- 
brane, at  the  part  where  the  uterus  turns 
upon  itself,  can  be  considered  as  symp- 
tomatic of  inversion,  as  contra-distinguished 
from  polypus;  and,  lastly,  how  long  a 
period  may  elapse  before  reduction  becomes 
impossible,  allusion  being  made  to  a  case 
published  by  Mr.  Radford,  of  Manchester, 
in  which  reduction  was  effected,  after  several 
days,  in  the  short  space  of  fifteen  minutes. 

Mr.  Hancock  inquired  if,  in  the  case  re- 
lated, the  inversion  was  produced  by  traction 
on  the  funis. 

Dr.  Mbrbiman  did  not  know. 

Mr.  Bbookb  referred  to  a  case  related  by 
Mr.  Newman,  and  spoken  of  in  the  paper. 
The  subject  of  that  case  had  afterwards 
oome  under  his  (Mr.  Brooke's)  treatment  for 
another  disease.  He  believed  that  in  that 
case  the  inversion  was  caused  by  traction  on 
the  funis,  and  the  inverted  uterus  was  at 
first  mistaken  for  a  polypus. 

Mr.  HiRD  related  a  case  of  inverted 
uterus  which  he  had  witnessed  when  a  pupil. 
The  child  was  propelled  to  the  floor,  whilst 
the  mother,  a  young  woman  in  her  first 
labour,  was  in  the  upright  position.  She 
fell  suddenly  into  a  state  of  collapse,  and, 
on  Mr.  Hird's  arrival,  be  found  the  inverted 
uterus  projecting,  with  the  placenta  attached 
to  it.  A  medioil  practitioner  who  arrived, 
immediately  separated  the  placenta  and 
replaced  the  uterus  without  difficulty,  but 
the  patient  died  in  two  hours,  apparently 
from  the  shock,  as  there  was  no  great 
luemorrhage.  The  cause  of  inversion  of 
the  uterus  was  in  a  great  messui^  ^oxi^- 
termined ;  for  altbougl^  Vn  «om«  caaea,  %a*i]a 
that  lie  had  related,  tbei«  uAf^\it\»t  ^x««S^ 


by  the  cord,  in  othen  there  was  iidllMr 
unusual  shortness  nor  a  twisted  atate  of  dtt 
funis,  nor  was  traction  applied  to  it.  Thai 
was  a  difference  of  opinion  as  to  wfaetkr 
the  placenta  should  be  stripped  off*  fnm  tki 
uterus  when  still  attached,  or  whether  the 
reduction  should  be  first  attempted  with  tk 
placenta  adherent.  It  waa  reoommeoded  to 
leave  the  placenta  attached  during  the  le- 
duction,  more  particularly  when  it  was  psr- 
tially  detached,  for  fear  of  increasiiig  ik 
hsemorrliage  by  its  entire  remoral.  lliai 
was  this  objection  to  remoring  a '  ntem 
which  had  been  long  inserted  by  ligaturs— 
that  it  was  stated  sometiiiies  to  eontaia  a 
portion  of  intestine. 

Mr.  CuBTis  said,  that  if  sUch  were  tke 
case,  it  would  become  soon  apparent  kf 
symptoms  of  strangulation  coming  oo,  sad 
the  ligature  might  be  dirided. 

Dr.  F.  Bird  considered  that  the  faaii 
was  not  strong  enough  to  bear  the  tnctiaB 
necessary  to  cause  inversion  of  the  uteni ; 
he  therefore  believed  that  it  resulted  from 
irregular  contraction.  He  considered  tint 
it  was  best  to  return  it  without  separatiBg 
the  placenta. 

Dr.  Bowman  should  prefer  to  reaioTe 
the  placenta  before  attempting  tlie  redoctioB, 
even  if  it  were  partly  detached,  because  he 
had  remarked,  in  some  cases  of  plaoentd 
presentation  which  he  had  witnessed,  thtt 
the  haemorrhage  which  existed  while  tbe 
placenta  was  partially  detached,  ceased  ag 
soon  as  it  was  entirely  separated,  accordiur  to 
the  plan  pursued  by  Mr.  Simpson.  He 
believed,  with  that  gentleman,  that  the  pla- 
centa, when  partially  detached,  acted  like  a 
sponge,  receiving  blood  from  the  ntems  by 
its  adherent  part,  and  allowing  it  to  escape 
by  the  part  which  was  separated. 

Dr.  Chowne  objected  to  the  plan  of 
treating  placenta  praevia  as  reoommended  br 
Dr.  Simpson,  and  stated  his  grounds  of 
objection.  With  respect  to  inversion  o(  the 
uterus,  he  considered  that  the  funis,  in  mo« 
instances,  would  rather  break  than  be  the 
means  by  which  the  uterus  could  be  inverted ; 
but  that  in  other  cases,  in  which  the  ntervi 
was  thin,  flaccid,  and  inclined  to  invert 
itself,  traction  by  the  funis  might  detenoiae 
that  event. 


(iTotccjipoiiDencn 


THB  INTLUBNCa  OF  AGB  ON  MORTAUTT 
AS  WILL  IN  THB  MKTROFOJLITAN  AS 
THE   RURAL   FOPUUkTIOK. 

Sir, — Statistical  conclnsioiis  based  npoo 
a  limited  number  of  facts  are  frequeady 
Iti^^svoa^  and  therefore  prove  of  little  b^- 
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■wriet  of  tables,  properly  arranged,  the  de- 
:.  tactions  approximate  so  near  the  troth,  that 
.  dicy  constitute  very  good  guides  for  the 
^fliedical  practitioner  to  follow,  when  giving 
tfn  opinion  respecting  the  prognosis  of  par- 
■dcalar  diseases.  This  is  one  of  the  reasons 
^ivliy  the  Registrar-General's  Annual  Reports 
ibecome  valuable  documents,  especially  to 
-^tt»e  profession ;  and,  as  much  practical  in- 
formation may  be  extracted  from  the  volume 
r,ncently  published,  I  trust  no  apology  is 
jMcessary  in  again  resuming  the  subject, 
^though  it  has  been  already  amply  discussed 
.in  previous  communications  inserted  in  your 
journal. 

Considering  it  would  be  instructive  to 
•■certain  whether  the  age  of  patients  when 
niffering  from  disease  has  any  influence  on 
the  rate  of  mortality,  I  have,  with  the  view 
of  obtaining  data  for  such  an  investigation, 
constructed  the  two  following  tables,  ex- 
cluding, however,  from   both  all  children 


dying  under  five  years  of  age,  as  it  is  not 
intended  to  discuss  infimtile  diseases  in  the 
present  observations.  On  the  other  hand, 
as  it  will  be  useful  to  contrast  and  compare 
the  results  observed  amongst  the  inhabitants 
of  so  densely  crowded  a  place  as  London 
with  those  occurring  in  the  country,  I  haye 
placed  in  juxta-position  the  total  deaths 
reported  from  seren  different  maladies  pre- 
vaJent  in  the  metropolis  during  1843,  with 
those  observed  in  the  south-eastern  or  Kent 
district.  This  selection  was  made  on  ac- 
count of  both  localities  being  contiguouSt 
similar  in  climate,  and  of  nearly  the  same 
physical  attributes  in  respect  of  soil  and 
seasons,  and  also  as  the  first  is  inhabited 
principally  by  mechanics,  tradesmen,  and 
persons  engaged  in  manufactures  or  seden- 
tary occupations,  including  those  who  pass 
their  time  in  idleness  or  dissipation ;  whereas 
the  other  district  chiefly  comprises  an  agri« 
cultural  or  rural  population. 


Table  I. — Deaths  of  Males,  5  pears  and  upwards,  during  1843,  in  Metropolis 
{Pop.  878,767)  and  in  Kent  District  (Fop.  232,228). 


Disease. 

Total  Deaths. 

Blaximumof  Age. 

Died  at  that  Age. 

Typhus      .    •.     . 
Phthisis     .     .     . 
Pneumonia     •    . 
Cancer       .     .     . 
Dropsy      .     .     . 
Apoplexy  .     .     . 
Paralysis    .     .     . 

CTown      947 
^  Country  233 
CTown    3287 
(  Country  628 
CTown       535 
( Country    97 
CTown       106 
( Country    27 
CTown       607 
(Country  171 
CTown       421 
(Country  142 
CTown       423 
( Country    98 

20  to  30 
10  to  20 
20  to  30 
15  to  25 
40  to  50 
45  to  55 
40  to  50 
55  to  65 
50  to  60 
60  to  70 
50  to  60 
60  to  70 
50  to  60 
60  to  70 

157  or  14*47  per  cent. 

54  or  23-17  „ 
836  or  25-46  „ 
202  or  32-16  „ 
107  or  20              „ 

19  or  19-58 

36  or  33-96         „ 

11  or  40-74  „ 
132  or  21-91         „ 

45  or  26-31  „ 
111  or  26-30         „ 

53  or  37-32  „ 
125  or  29-55 

32  or  32-65 

Table  II. — Deaths  of  Females,  5  gears  and  upwards,  during  1843,  in  Metropolis 
(Pop.  996,726)  and  in  Kent  District  (Pop.  236,885). 


Disease.                 Total  Deaths. 

Maximum  of  Age. 

Died  at  that  Age. 

Typhus      .     .     . 
PhthisU     .     .     . 
Pneumonia     •     . 
Cancer       .     .     . 
Dropsy      .     .     . 
Apoplexy  .    •    . 
Paraljsis    .    .     .i 

1              1 

(Town       851 
^Country  191 
(Town     2854 
i  Country  696 
CTown       523 
( Country    68 
CTown      394 
(Country    76 
CTown      860 
(Country  188 
CTown      441 
( Country    97 
CTown       423 
I  Country    81 

10  to  20 
5  to  15 
10  to  20 
15  to  25 
50  to  60 
50  to  60 
30  to  40 
50  to  60 
50  to  60 
65  to  75 
50  to  60 
50  to  60 
50  to  00 
55  to  65 

214  or  25-26  per  cent. 

78  or  40-83 
979  or  35 
214  or  30-74         „ 

78  or  14-91         „ 

14  or  20-58 
120  or  30-45         „ 

27  or  35-52        „ 
194  or  22-55        „ 

53  or  28-45 
134  or  30-38        „ 

25  or  25-77        „ 
U\  ot  *IV^^         » 
\       24  ox  Ta-^*!         ^> 

\ 
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According  to  the  preceding  tablet,  typhus 
appears  to  have  been  moat  fetal  to  malei 
lifing  in  the  metropolis  between  the  age  of 
20  and  30 }  whereas  amongst  females  in  the 
same  locality  the  largest  proportion  were 
carried  off  by  that  complaint  at  an  earlier 
period :  riz.  from  10  to  20  years  of  age. 
In  the  Kent  or  rural  district,  the  age  at 
which  typhus  proved  most  fatal  was  even 
earlier,  both  to  males  and  females,  than  in 
the  metropolis,  as  it  ranged  from  10  to  20 
in  males,  and  from  5  to  15  in  females. 
"With  respect  to  phthisis,  the  tables  shew 
that  this  malady  proved  most  fatal  to  fe- 
males living  in  the  metropolis  at  an  earlier 
period  of  life  than  to  males ;  the  former 
being  from  the  10th  to  the  20th  year,  and  in 
the  laUer  from  the  20th  to  the  30th  year,  when 
jnore  males  died  in  London  than  at  any 
other  age.  But  amongst  the  rural  popula- 
tion consumption  proved  equally  destructive 
to  both  sexes  about  the  same  period  of  life  i 
viz.  from  15  to  25  years  of  age.  As  it 
would  be  superfluous  to  examine  the  dif- 
ferent  deviations  of  the  above  tables,  seeing 
the  reader  may  do  so  at  his  leisure,  I  will 
only  now  allude  to  cancer,  which  proved 
tnoat  fatal  to  females  resident  in  town  from 
the  age  of  30  to  40,  and  in  the  country,  to 
the  same  sex,  from  50  to  60 ;  whereas 
amongst  males  in  the  metropolis  this 
malignant  disease  was  most  destructive 
at  the  age  of  40  to  50,  but  fVom  55  to  65 
to  those  resident  in  the  country.  Guided 
by  the  data  now  detailed,  medical  practi- 
tioners perceive  that  at  certain  periods  of 
life  particular  diseases  are  more  likely  to 
prove  of  a  serious  character  than  they  would 
at  other  ages  of  even  the  same  patients; 
consequently,  individuals  having,  for  in- 
stance, a  predisposition  to  apoplexy  or  para- 
lysis ought  to  be  much  more  careful  to 
avoid  exposure  when  approaching  their  60th 
year,  to  causes  likely  to  induce  such  mala- 
diea.  At  the  same  time,  wherever  any 
hereditary  tendency  to  consumption  prevails 
in  a  family,  the  offspring  of  that  union 
cannot  be  too  zealous  in  counteracting  or 
alleviating  even  the  first  symptoms  indica- 
tive of  pectoral  disease  in  early  life,  more 
especially  if  occuning  in  females  soon  after 
puberty,  whether  inhabiting  the  town  or 
country. 

Respecting  the  influence  which  old  age 
produces  on  mortality,  it  appears  that  more 
females  are  carried  off  by  this  cause  than 
males,  as  well  in  the  metropolitan  districts 
as  in  the  provincial ;  thereby  proving  the 
fact  that  more  women  attain  an  advanced 
age  in  this  country  than  men,  whilst  the 
aggregate  number  of  deaths  in  men  exceed 
those  amongst  the  fema\e  «ax.  d\iT\fk^  the 
middle  period  ot  Ufc.  In  w\^v^t\.  ^1  >5dJa  . 
doctrine,  the  Keporl  a\iwa  \)mX.  t\sfc  ^ftaSSta  V^^^^^ 
of  males  in  the  inttTopc»\itaxi  ^itvcX&tromX 


old  age  daring  1843  usoviitad  to  I36l.rf 
whom  64  ware  90  jmn  old  sod  vpvuti:  I 
wheroBB  the  Csmales  enamentad  in  tkttai 
category  were  2173,  123  liidiTid«ls  bi«  * 
90  and  upwards.  The  Mine  pscaiiriii 
occurred  in  the  Kent  district,  wbtn  tti 
total  males  that  died  aoBonntedto  47C,rf 
whom  31  had  passed  their  90th  year;  \t 
the  deaths  of  females  aamilarly  t\uM 
were  552,  58  of  these  being  90  ymn  M 
and  upwards.  In  further  iUnetratioi  rf 
this  point,  it  should  be  stated  that  abasi  Ik 
middle  period  of  life,  or  fixmi  50  ts  (i 
1985  males  died  in  the  metropolis  frond 
diseases  during  1843,  whilst  only  1614  ih 
males  are  reported  to  haTe  died  under  onis 
circomstanoea,  notwithstanding  the  feiak 
exceeds  the  male  popnlatioD  of  Loedoa. 
The  same  result  was  oboerved  tbroogfaotf 
the  provincial  diatriets,  in  whidi  9077  mtim 
between  the  age  of  50  and  60  died  busi  il 
causes,  and  only  8555  fiemsdes.  Anoa^ 
persons  attaining  the  atmost  limits  of  exiit' 
ence,  the  contrary,  however,  prevaih  re- 
specting the  female  sex,  not  only  in  ton, 
but  in  Uie  country  generally  :  since  3  nala 
snd  6  femalea  100  yeara  old  and  ipvrardi 
died  in  the  metropolitan  districts  daiisg 
1840,  at  the  same  time  that  45  males  aoi 
77  females  were  reported  id  the  proriadil 
districts  of  England  and  Woks  as  dyia^  H 
equally  advanced  ages,  whidi  would  nake, 
if  calculated  accxirding  to  the  scale  of  popi- 
lation,  about  doable  the  number  of  tbosi 
met  with  in  London*  In  oorroboratiao  d 
this  opinion,  besides  being  of  itself  sa  ia- 
teresting  fact,  it  ahould  be  meotiooed  thil 
the  oldest  individual  of  all  recorded  uoengA 
the  deaths  in  North  Britain  during  1840, 
was  a  female  who  had  actoatty  pasMd  her 
1 1 0th  year,  and  resided  in  the  eastern  part 
of  the  county  of  Northumberland. 

Mxnicrs. 
Dec.  12,  18«6. 

*4e*  We  trust  onr  oorrespoodaat  will 
continue  his  useful  analysis  of  the  Regis- 
trar-General'a  Report.  In  judging  of  tk 
relative  mortality  at  different  ages  and  ii 
the  two  sexes,  it  is  always  important  to 
bear  in  mind  the  difference  in  the  nambff 
of  the  sexes  living  at  different  ages. 


ON  THB  TYPHUS  SBVCn   IN    BERKSHIBB- 

Sir,— Very  little  haa  yet  been  said  «itk 
regard  to  the  great  increase  of  typhos  fcrcr. 
and  the  tablea  of  mortality  do  not  seem  ts 
shew  that  it  exists  to  any  great  extent. 

I  waa  prevented  Uat  week  sending  you  m 
account  of  its  prevalence  in  Berfcahirs;  ad 
in  the  meantime  I  see  there  has  been  copied 
from  the  papers  into  this  week's  GAism' 
^  «xv  «Md^t«a(M^  %Bcn«aat  of   this   few  it 


^^^VMa^QaitT^nM. 
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The  writer  there  Btatei  t)iEt  the  fever  has 
onlj  existed  for  the  space  of  one  month, 
and  that,  out  of  a  population  of  130  persona, 
32  had  died,  which  is  about  22  per  cent., 
or  more  than  ^.  Now  the  population  of 
IJpton  is  240,  and  out  of  this  number  not 
more  than  23  have  died,  which  Is  about  9 
per  cent.,  or  -f^;  moreover,  the  fever  has 
been  rag:ing  for  four  months.  The  writer 
goes  on  to  sUte  that  all  this  results  from 
the  remoteness  of  the  place,  and  from  the 
want  of  medical  attendance.  This  is  not 
true,  for  there  are  two  medical  men  in 
Upton  almost  every  day,  and  the  fever  is 
just  as  bad  in  places  where  this  plea  cannot 
be  urged. 

The  real  causes,  however,  of  the  great 
mortality  may  be  traced  without  much 
difficulty,  and  we  need  not  go  abroad  to 
look  for  them  in  the  forest,  when  they  may 
be  found  at  home  at  the  very  threshold,  for 
they  exist  in  the  dilapidated  and  wrelched 
state  of  the  cottages,  which  subjecta  the 
inhabitants  to  cold  and  damp ;  also  in  the 
scarcity  of  food  which  always  prevails 
among  the  poor  when  the  harvesting  is 
finished,  and  from  the  want  of  proper  atten* 
tion  to  cleanliness  among  the  people  them* 
selves;  and  in  proof  of  this,  I  would  in- 
stance a  circumstance  which  has  lately 
occurred  in  a  neighbouring  village.  Hie 
Poor  Law  Guardians,  thinking  the  fever 
might  be  checked  by  whitewashing  and 
cleansing  the  cottages,  procured  pails  and 
brushes,  vrith  a  quantity  of  lime,  for  this 
purpose.  They  then  sent  notice  to  the 
people  that  whoever  oalled  for  theae  might 
bave  them  to  whitewash  and  dean  their  own 
cottages ;  but  after  iraiting  for  some  time, 
not  a  single  person  came  to  request  them  I 

Yet  still  in  this  neighbourhood  (I  mean 
the  adjacent  villages  of  Blewbury,  Hag- 
boume,  and  Upton)  the  ravages  of  the  fever 
have  been  frightful,  and  the  village  bells  are 
tolling  almost  every  day  in  the  week.  It 
attacks  both  old  and  young,  but  more  espe- 
cially those  from  6  to  20  years  of  age,  and 
whose  circumstances  are  impoverished.  In 
one  case,  four  persons  have  died  in  one 
family;  in  another  case,  after  the  mother 
had  nursed  her  husband  and  four  children 
with  the  fever,  and  brought  them  through 
it  in  safety,  she  herself  caught  it,  and  died 
enceinte  with  a  fifth  child ;  and  at  this  time 
there  is  an  instance  where  the  father,  mo- 
ther, and  four  children,  are  all  ill  with  this 
same  fever. 

The  great  featureof  the  disease  is  the  horrible 
diarrhoea.  The  fever  commences  with  drow- 
siness, shivering,  pain  in  the  back  and  Kmbt, 
headache,  sickness,  and  thirst,  the  pulse 
being  small  and  quick  ;  the  skin  it  hot,  and 
the  tongue  also  is  hot,  brown,  and  forred. 
About  the  tixtb  day,  in  the  bad  oases,  com* 
jDences  the  most  drcadfal  diarrhoea,  which 


soon  reduces  the  person  to  a  skdetoii. 
When  the  dlsnhoea  has  been  established  for 
a  few  days,  the  patient  becomes  insensible 
for  hours  or  days  together;  blood  is  eva- 
cuated m  large  quantities  from  the  bowels, 
and  is  brought  up  in  large  quantities  also 
by  the  mouth. 

In  this  latter  stage  of  the  fever,  nothing 
can  present  a  more  horrible  picture  than 
the  poor  patient:  reduced  to  a  skeleton, 
totally  insensible ;  constant  evacuations  of 
blood  and  serum  soaking  through  the  bed 
clothes,  although  six  and  eight  pairs  of 
clean  sheets  are  used  in  a  day ;  blood  issuing 
from  the  mouth  at  intervals,  and  the  mouth 
and  nostrils  clogged  with  black  blood ; 
the  pulse  is  scarcely  to  be  felt ;  the  tongue 
is  covei«d  with  a  thick  black  for, — ^is 
hot  and  dry,  and  the  whole  surface  of 
the  skin  is  hot,  dry,  and  cracked.  Vtk 
some  instances  abscesses  form  all  over 
the  body,  but  particularly  on  the  upper 
extremities,  on  the  scalp,  and  on  the  abdoA 
minal  parietes ;  these  abscesses  arise  as  hard 
lumps  felt  beneath  the  skin,  and  iire  of  a 
livid  red  or  purple  colour;  some  of  them 
are  as  large  as  an  egg ;  many  burst ;  but  a 
great  many  subside  without  doing  so. 

The  most  successful  treatment  has  been 
in  the  exhibition  of  small  doses  of  the  sesqui- 
carbonate  of  soda  at  the  commencement  of 
the  fever ;  and  chalk,  opium,  catechu,  and 
aromatics,-  with  starch  and  opium  injections, 
to  Btop  the  diarrhoea. 

When  the  tongue  assumes  the  black  fur, 
the  only  remedy  that  appears  of  much  ser- 
vice is  brandy,  well  diluted.  The  quantity 
given  is  small,  just  suffident  to  keep  the 
pulse  from  sinking  too  low,  for  it  has  been 
abundantly  exemplified  in  this  fever  that  a 
too  liberal  administration  of  brandy,  or  a 
too  energetic  use  of  bark  and  ammonia, 
does  harm. 

The  operation  of  the  brandy  in  some 
cases  is  wonderful.  Under  its  use  the  skfal 
becomes  moist;  the  tongue  becomes  also 
moist,  and  the  black  fur  comes  off  from  it 
almost  like  a  black  slough ;  the  patient  gets 
some  refreshing  sleep,  and  is  saved,  t 
might  send  you  numerous  cases,  but  I  have 
already  trespassed  too  much  on  your  time. 
I  am,  your  obedient  servant, 

Horatio  Coare  BRiifCHLBr« 

Aston,  near  Wallingford,  Berkshire, 
Dec.  Sth,  1B46. 

*»♦  We  shall  be  glad  to  hear  agath 
from  our  correspondent,  should  he  have  any 
additional  facts  to  communicate. 


A  8BCUNDUM  ARTBM  PRBSCRIPTIOK* 

Sir, — As  I  cowcmt  SX  \&  wv^  ^  ^i«fc 
duties  of  a  med\c«\ '^OMtxniJiMX.  ^''  ^^^^'''^^ 
it  were,  the  mVrror  M^p''  X.o  VJofc  ^o<^«t%>  ^*^ 
*•  to  show  t\ie  ^wi  a^e  «xA\»^l  o\>3Dfc^a»» 
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hii  form  and  prearara,"  at  far,  at  least,  as 
regards  things  medical,  I  send  jou  the 
following  prescription,  which  has  acciden- 
tally fallen  into  my  hands.  This  elaborate 
performance  is  the  work  of  no  quack,  but  of 
an  honest  and  legitimate  practitioner.  If 
the  writer  of  it,  or  any  equally  learned 
Theban  of  the  polypharmacian  school,  which 
the  editor  of  one  of  the  Quarterly  Reviews 
has  been  of  late  inspecting,  will  fayour  me, 
through  the  columns  of  your  journal,  with 
an  exposition  of  the  therapeutical  indications 
such  a  prescription  as  this  is  intended  to 
folfil,  I  shall  be  much  obliged.  Is  it  not 
melancholy  to  see  such  a  document  as  this 
from  the  pen  of  a  licensed  practitioner  ?  It 
enables  us  to  perceive  to  what  a  sad  pitch 
of  degradation  our  noble  art  has  been 
brought  by  the  modem  polypharmacists  ! 
When  such  are  the  corruptions  of  medical 
science  entertained  by  legitimate  practi- 
tioners, can  we  wonder  that  homoeopathy 
and  all  other  forms  of  quackery  should 
flourish  and  even  be  pr^erred  by  a  large 
body  of  the  public  ? — I  am,  sir. 
Your  obedient  servant, 

NcKpbt  ov  Sojcyci. 
Dec  9th,  1846. 

The  Pretcription, 
^  Acid  Hydrocian.  (Scheele's)  gtt.  zvj. 

Decoct.  Aloes  Comp.  ^ij* 

Ammon.  Ferri  Tart.  3j. 

lodidii  Ferri,  3ij. 

Tinct.  Valerian  Ammon.  Jvj, 

Liquor  Potasstt,  5iij. 

Ter-chloridii  Garb. 

Tinct.  Canthar.  aa.  5i88. 

Syrup.  Zinzib.  Jj* 

Aquie  Cinnam.  ad  ^^iij*     M. 
A  tablespoonful  in  a  wineglass  of  water 

three  times  a  day. 
3ftM ,  Nov.  24,  1846. 


result,  the  et^t  mortuum,  of  all  the  dis- 
mical  changes  which  would  take  pUoe  among 
these  different  substances.  One  &ct  appeait 
quite  clear.  The  prescriber  probably  in- 
tended to  give  Prussic  acid,  iodide  of  iroBf 
and  caustic  potash:  whereaa  by  putting 
them  together  his  patient  would  awallov 
Prussian  blue,  oxide  of  iron,  and  iodide  of 
potassium!  The  patient  perchance  gets 
well,  and  the  cure  is  referred  to  PrusBC 
acid ! 


i&eIection5S  from  3oiimaI«. 


*i>*  The  writer  of  this  letter  has  forwarded 
to  us  his  name,  or  we  should  have  scarcely 
conceived  it  possible  that  such  a  prescription 
could  have  been  written  by  one  whom  our 
correspondent  calls  a  *'  legitimate"  prac- 
titioner. Well  may  medicine  be  called  a 
**  mystery"  if  these  are  to  be  the  ostensible 
curative  means  employed  for  the  removal  of 
disease.  What  could  have  been  the  thera- 
peutical designs  of  the  prescriber  upon  the 
alimentary  canal  of  the  young  lady  who  was 
destined  to  swallow  a  tablespoonful  of  this 
compound  three  times  a  day,  we  cannot 
pretend  to  determine :  but  in  ^ese  days, 
when  there  is  such  a  wide-spread  diiei- 
tantitm  in  (theoretical)  chemistry,  it  is 
rather  surprising  to  find  such  a  series  of 
chemical  incompatibles,  as  are  here  jumbled 
together.  It  would  be  a  g^  ^toVAem  lot 
a  candidate  for  bonours  in.  the  'Uiiv^enaVs 
UnAon  to  iKt  him  to  ^xMti«^  V\s^  ^^ 


PATHOLOGY. 

ON  THE  BLOOD  CORPUSCLES  OP  THB  BUSCAX 
BMBRYO.      BY    KCXLLIKSa. 

Having  had  the  opportunity  of  eiamining 
the  blood  of  a  human  eoabryo  at  the  third 
month,  Koelliker  fumiahea  the  IbUowiaf 
account  of  the  principal  kinda  of  corpnscki 
which  he  there  found : — 

Of  these  there  were  three  Tarieties :  the 
first  consisted  of  coloured  nucleated  cor- 
puscles; the  second  of  coloured  aon* 
nucleated  ones ;  and  the  third  of  ooktarksi 
ones.  1.  In  the  blood  of  the  hepatic  aal 
portal  veins  the   coloured    nadeated  oor* 

gusdes  constituted  about  one-fourth,  in  ths 
lood  of  the  rest  of  the  body  about  frooi 
one-sixth  to  one-eighth,  of  all  the  ookwred 
corpuscles.  The  majority  measured  aboat 
0*0004  of  a  line;  thoae  in  the  liver  even 
0*006  and  00025  of  a  line.  Most  of  tbes 
were  flattened  and  alightly  depressed  on  the 
surface;  a  few  were  quite  gtobokr,  and  a 
few  others  (but  those  only  in  the  Uwtr)  were 
of  a  roundiah  oval  form.  In  the  blood  of  the 
liver  these  corpuscles  were  of  different  co- 
lours, varying  from  a  pale  yellow  to  a  red* 
dish  yellow.  In  some  the  coloar  was  so 
deep  that  the  nucleus  could  not  be  distia- 
guished  until  brought  into  view  by  chwnicsl 
re-agents.  This  dark  oolonr  prevailed  ia 
almost  all  Uie  nucleated  corpuades  in  the 
blood  of  the  rest  of  the  body.  Water  and 
acetic  acid  acted  on  theae  corpuaeks  as  they 
do  on  the  red  corpuscles  in  the  blood  of 
adults.  The  nuclei  were  in  all  cases  parietal* 
and  in  the  flat  ones  mostly  situated  st 
the  edge  of  the  corpuscle.  In  the  nsioitty 
of  the  corpuscles  of  the  livei,  and  in  aU 
those  of  the  body,  the  nuclei 
In  some  few  of  the  former, 
two  or  three  nuclei  were  found  in  each 
corpuscle,  in  which  eaoe  tiiey  were  nol 
situated  together  at  one  point,  but  usoaUy 
occupied  two  opposite  eztzemities  in  tht 
rdund  corpuscles,  an4  the  extreme  points  d 
tbi^Umc  diameter  in  the  OTsIoDoa.  IVf 
'raosE&ada.VttKim&.fnna^uddom  sDip* 
TtMW^^Wa.w«ws^^!nilK^r^ML 
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to  0-0002;  (ttenge  0-0015),  the  elUptical 
ones  u  much  u  0*0025,  of  a  line  in  dia- 
meter.    They  were  Tesieolar  in  itmctore, 
and  were  prorided  with  a  nndeohu  in  the 
form  of  a  large  granule.    Most  of  them 
were  more  or  leu  filled  with  imall  granular 
particles,  and  had  an  uneren  outline;  the 
■mallest  appeared  almoft  homogeneons  and 
dark.     They  were  insolnble  in  water  and 
in  acetic  acid.    By  the  latter  re-agent,  some 
of  them  were   resoWed  into  two  bodies. 
2.  The  coloured  non-nncleated  blood  cor- 
puscles constituted  the  majority  of  all  the 
coloured    ones:    they    were   flattened    or 
slightly  depressed  on  the  surface,  and  mea- 
sured from  0*003  to  0*004  of  a  line  in 
diameter.      With  the  exception  of  slight 
irregularity  in  the  form  of  some  of  ^em, 
these  corpuscles  were  exactly  identical  with 
the  red  blood  corpuscles  of  an  adult.  3.  The 
colourless  corpuscles  (which  are  different 
from  the  colourless  cells  found  in  the  vessels 
during  the  earliest  formation  of  the  blood) 
form    an    ingredient    in    embryonic  blood 
which  has  been  hitherto  unknown  (?).    The 
majority  of  these  were  found  in  the  portal 
and  hepatic  Tcins  in  the  lifer  t  they  were 
also  observed,  though  in  much  less  abun- 
dance, in  the  blo<^  of  the  inferior  cava 
previous  to  the  entrance  of  the  hepatic  veins 
into  it;  also  in  the  heart,  and  very  sparingly 
in  the  blood  of  the  rest  of  the  body,  and  in 
the  umbilical  vein.     Almost  all  these  co- 
lourless corpuscles  were  globular,  seldom 
elliptical,  and  averaged  from  0*003  to  0*004 
of  a  line  in  diameter,  the  largest  sixes  being 
0*0015   and  0*006.     Each  consisted  of  a 
membrane,  contents,  and  a  nucleus.    The 
membrane  was  exactly  similar  to  that  be- 
longing to  the  coloured  nucleated  corpuscles. 
The  contents  were  composed  either  of  s 
clear  fluid  varying  in  tint  from  a  pale  yellow 
colour  to  that  of  water,  or  of  a  clear  watery 
fluid,  with  which  was  mixed  a  greater  or 
less   quantity  of  small  particles.      In  the 
smallest  cells,  however,  in  which  the  mem> 
brane  was  usually  applied  closely  around 
the  nucleus,  the  contents  were  few,  or  none 
at  all.    The  nuclei  were  almost  all  granu* 
lated:  many  were  distinctly  vesicular;   in 
the  cells  with  yellowish  contents  they  were 
usually  homogeneous  and  dark    coloured. 
AH  were  parietal,  and    measured,   on  an 
average,  from  0002  to  0*003  of  a  line  in 
diameter.      The  smallest  occurred  in  the 
pale  yellow  corpuscles;  the  largest  in  the 
large  corpuscles  with  gpranular  contents.    In 
all  the  smsU  cells  they  were  single ;  in  the 
large  ones  frequently  double,  seldom  treble. 
Towards  water  and  acetic  acid  they  re-acteci 
like  the  nuclei  of  the  coloured  blood  cor* 
puscles.   Free  granulated  nuclei  were  seldom 
found  even  in  the  blood  of  the  liver.— 
SeJkmid^s  JoArdueJker,  No.  Ui.  1846. 


COMPOSITION  OF  A  8ALITAKT  CALCULVt 
TAKKN  FROM  A  RORSK.  BY  7.  L.  LAI- 
SAIONB. 

Thb  calculus  was  removed  firom  the  neck  of  - 
the  first  molar  tooth  of  the  left  upper  jaw. 
In  less  than  a  year  it  had  attained  the  sise 
of  a  hen's  egg :  it  was  of  a  reddish  white 
colour,  remarkably  hard,  and  of  a  laminated 
structure.  In  dilute  nitric  acid  it  dissolved 
with  effervescence,  and  deposited  some  mu- 
cous flocculi.  The  filtered  solution,  when 
laturated  with  ammonia,  threw  down  a  white 
precipitate  of  phosphate  of  lime.  Analysis 
of  a  portion  of  the  calculus  furnished  the 
following  results  :— 

Water 3*27 

Soluble  salivary  matter     .        .6*19 

Mucus    •        .        •        •        .    4*50 

Phosphate  of  lime    .        .        .2*70 

Carbonate  of  lime    .        .        •  83*36 

The    essential    ingredient  in  the  calculus^ 

therefore,  was  carbonate  of  lime,  whilst  in 

human  salivary  calculi  the  principal  ingre- 

ilient  is  phosphate  of  lime. — H€iter^9  AT" 

cMv,  Heft.  2,  1846. 


iKeltfcal  Sntellfgence* 


ANIMAL  If  A0NBTI8M  SUPBBSBDBD — DIS- 
COYBRT  OF  A  NEW  BYPNOPOIBTIC. 

Wb  learn  on  the  authority  of  a  highly 
respectable  physician  of  Boston,  U.  S*.,  that 
a  Dr.  Morton,  a  surgeon-dentist  of  that 
city,  has  discovered  a  process  whereby  in  a 
few  minutes  the  most  profound  sleep  may 
be  induced,  during  which  teeth  may  be 
extracted,  and  severe  operations  performed, 
without  the  patient  b^g  sensible  of  pain, 
or  having  any  knowledge  of  the  proceedings 
of  the  operator.  The  process  simply  con- 
sists in  causing  the  patient  to  inhale  /Ac 
vapour  qf  ether  for  a  short  period,  and  the 
effect  is  to  produce  complete  insensibility, ' 
— or,  as  the  writer  says,  intoxication.  We 
quote  the  following  case  on  the  same  re- 
spectable authority  : — '  *  I  took  my  daughter 
last  week  to  Martin's  rooms  to  have  a 
tooth  extracted.  She  inhaled  the  (vapour 
of)  ether  about  one  minute,  and  feel  asleep 
instantly  in  the  chair.  A  molar  tooth  was 
then  extracted  without  the  slightest  move- 
ment of  a  muscle  or  fibre.  In  another 
minute  she  awoke,  smiled,  and  said  the 
tooth  was  not  out,  had  felt  no  pain,  nor  the 
slightest  knowledge  of  extraction.  It  was 
an  entire  illusion." 

*^*  The  facts  are  here  so  candidly  stated 
that  any  one  may  put  tkA  "baiv  y^^kksk  \a 
the  teat  of  expeiimwvt.     "^^-"^^^^^^ 
made  no  m^atcrj  olYiAa VWK«^^^>^i»i»rSl 
tribe  of  Yiyptkotic  ^v^ucVb  ^^^^  ^»«^  ^    ^ 
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perambalated  the  countiy.    Some  cantion 
musty  however,  be  obserTed  in  employing 
the  vapour  of  ether  in  the  way  suggested. 
Ether  is  a  strong  narcotic,  and  its  vapour 
speedily  produces  complete  lethargy    and 
coma :  it  is  exceedingly  volatile,  and  rapidly 
absorbed  and  diffused  through  the  body, 
especially     when     brought     into  contact 
with  the  extensive  surface  of  the  air-cells 
of   the    lungs.        In  one  case  it  has  de- 
stroyed life,  and    in  another  caused  apo- 
plexy.    Thus  an  individual  may  not  awaken 
•0  readily  as  the  young  lady  whose  case  we 
have  here  quoted.*     It  must  be  regarded  as 
producuig  a  state  of  temporary  poisoning  in 
which  the  nervous  system  is  most  powerfolly 
affected  ;   and^as  in  concussion  or  narcotic 
poisoning,  sensibility  may  be  so  destroyed 
that  operations  which  in  the  healthy  state 
would  occasion  severe  pain,    may  be  per- 
formed without  any  consciousness  on  the  part 
of  the  patient.      The  respectability  of  the 
source  from  which  we  derive  our  informa- 
tion prevents  us  from  doubting  that  the 
writer  has  accurately  described  what  be  saw. 
The  awaking  exactly  one  tuinuie  after  the 
operation  must  of  course  be  regarded  as  an 
aseidental  oircomstance,  depending  on  the 
dose  of  ethereal  vapour  inhaled.     One  state- 
ment,  however,   appears  to  us  to  require 
explanation.     We  can  understand  the  pro- 
duction of  insensibility  and  the  temporary 
loss   of  consciousness   from   the  effects   of 
ether;    but  we  do  not  comprehend  how, 
when  the  individual  was  perfectly  roused  to 
consciousness,  there  could  be  the  slightest 
doubt  as  to  whether  the  tooth  was  in  or  out 
of  the  mouth !     All   who  have  undergone 
this  operation  know  that  from  the  imperfect 
sense  of  touch  possessed  by  the  tongue,  that 
tiw  gap  occasioned  by  the  losa  of  a  tooth 
appears  about  ten  times  as  large  as  it  really 
Is.     Then,  again,  we  can  believe  that  no 
pain  might  be  felt  during  the  operation ;  but 
Iww  can  any  narcotic  annihilate  pain   m 
futurOf  when    its  effects  on  the  nervous 
system   have  entirely    ceased  ?      Ordinary 
steep  often  produces  a  temporary  loss  of 
sensation   of  pain:    but  this    immediatety 
retoms  in  the  waking  state. 

Taa  moTAL  collbgb  or  bitrobons. 
Thb  following  gentlemen  were  elected  Fd- 
lows  by  examination  on  the  10th  inst. ;  vis. 
Robert  William  Bloxam,  Isle  of  Wight, 
diploma  dated  Nov.  19,  1830 ;  George 
Borlase  Childs,  Fore  Street,  London,  May 
7i  1838  ;  Janes  Jones,  Judd  Street,  Bruns- 
wick Square,  May  2,  1838 ;  and  Frederick 
Justus  Tomlin,  Upper  Clapton,  March  24, 
1825. 

*  We  have  since  learned,  trwa  Mwtti«  <](MS\«r^ 
that  the  respiration  of  the  ^apoux  \ti  th«xMxa« 
described  baa  been  tried  ui  uumftT^xA  caaa^ 
Without  the  occurrence  of  an^  accidenX. 


The  following  gentlemen  were 
Member!  on  Friday,  I>ecember  11, 1846  >- 
H.  Haycraft,  R.  M.  Craven*  C.  FaloHr, 
6.  HoUand,  H.  Sutherin,  W.  H.  Qazb. 
M.  Francis,  R.  Allen,  J.  S.  Beale,  G.  H. 
Edwards,  C.  R.  Robinson,  and  J.  Kidd. ' 

APOTHKCARXBS'  HAIX. 

Thb  following  gentlemen  passed  tiieir  Ea- 
mination  and  received  Certificates  to  pradic 
on  Thursday,  December  10,  1846:— Jolia 
Watson  Bradahaw,  HoU ;  William  PUboi, 
Hitchin;  Edward  Lawrence  West.  Caisd- 
ford ;  and  Jonathan  Barber.  Sheffield. 


BIRTHS  &  DEATHS  in  thk  Mstsopolb 

During  the  week  ending  Saturitqf,  Dee,  5. 

Births.      [      Dbaths. 
Males....  687)  Males....  SOS 
Females .  Ml  I  Females  .   M5 


1350 


1050 


j4rcr.*/5yrr. 
Males....  418 
Females.  4n 


Deaths  in  DirraBSKT  Disraicrs. 

(S4  in  number  f—Reffistrmn^  DieMeU,  IB. 
PepnimOen,  in  IMl,  1,9IM0«.> 
WssT—Kensincton ;  CtialBea;  St.  ticofi^c, 

Hanover  Square;  Westminster;  dLMartia 

in  the  Fields;  St.  James  ..  (Pop.  301 43S)   Zil 
fifoaTH  — St.  Marylebone;    9t.  Fancras: 

Islington ;  Hackney (Pop.  K^Sn)   1% 

CKNTRAi^St.  Giles  and  St.Oefnxe;SCFUMl; 

Holbom;  Clerkenwell ;  St.  Luke;  East 

London ;   West   Londoo ;   the  Gtj  of 

Lotidon   (Povp.  374.759)    US 

East— Shoreditcb ;  Bethnal  Grccsa ;  While- 

chai)el;  St.  Georg^e  in  the  Bast:  Stepney; 

Pdplar  P9p.39B,347)   » 

South  — St.   Saviovr;     St.   IHsve:    Her- 

mondsey ;     St.     Georve,    Soathwark ; 

Newington;  Laaibeth ;  Waadsverlh  and 

Clapham ;     Camberwell ;    Rotberbithe ; 

Greenwich (Fopu  4i7i>409>   m 

Total WW 


Caubbs  op  Dbatk. 

Col.  ^  Weekly  Afcrafea  of  S  Aatomiu  ;  OoL  s.  •#  3  Tm 


AllCaltici   ,,.,..,... lOSO  lOwW 

SPBciriiDCAtrras  .....*.......,  IMA.  9^$Si 

I.  £^«#]><orEpHii?inic,Eiidm(iCy  j 

CunlAf  ioiHt  ^uwoAv  . ,  I 

JSp^radir  IMwenMem^  ifU. —        1641, 
9.  Drnrayi  Cancrr,  &c.  of  vacer-         f: 

t«Tiae«t    ,.... »lmhS4 

1.  Brain,  ^pinaJ  Marrow,  deems.        ft 

aridSenau  ....„ i^J  15tli| 

4.  Liui|i^«   and  other  Oi^pnua  trl 

RttftfTmtkm  H... 

5.  Heart  uid  Ulood^fi 


i^tomochi  Liver«  and  odier 
f  Britain  CI  f  r>icestion .... 

Dlseu^s  of  the  Itidueyft,  fcc, . , 

Childbirth,  Dii«uea  of  Hm 
Ulenji.  &c.  .......,.._..., . 

KheuniBtiiim^  Diseases  of  I^ 
E^tiee,  Jointly  Ite.. ,  ,,,.,... 

\\.^V\Ki.t. ,„_. 


:?f\^, 


ADVERTISEMENTS. 


Jmt  pabUabed,  8ro.  doth,  lOi.  6cL 

ON  the  PLAGUE  ;  more  especially 
on  the  Police  Bfanafement  of  that  Disease : 
with  Hinto  on  Quanmtine.  By  A.  Whiti,  M.D. 
Deputy  Inspector-General  of  Military  HospitiUa. 
London :  John  ChurchlU,  Princes  Street,  Soho. 


Just  published,  8to.  price  Is. 

THE  MOTIVES  to  INDUSTRY  in 
the  STDDT  of  MEDICINE  :  an  Address 
delivered  at  St  Bartholomew's  HospiUl,  Oct.  1, 
1846.  By  Jambs  Pagbt,  F.R.C.S.:  Warden  of 
the  College ;  and  Lecturer  on  Physiology  in  the 
Hospital. 

By  the  same  Author, 

RECORDS  of  HARVEY:  in  Ex- 
tracts from  the  Journals  of  the  Royal  Hospital 
of  St  Bartholomew ;  with  Notes.    8vo.  2s.  6d. 

liondon :  John  Churchill,  Princes  Street,  Soho. 

Just  published,  8vo.  15s.  cloth, 

DR  UNDERWOOD'S  TREATISE 
on  the  DISEASES  of  CHILDREN :  with 
Direclions  for  the  Management  of  Infants.  The 
Tenth  Edition,  revised,  with  the  addition  of  much 
new  matter.  By  Henry  Davibs,  M.D.  Fellow 
of  the  Royal  College  of  Physicians,  and  Senior 
Ph^-sician  to  the  British  Lying-in  Hospital. 

London :  John  Churchill ;  Longman  and  Co. ; 
Simpkin  and  Co. ;  S.  Highley ;  and  T.  Hill. 
Dublin:  Hodges  and  Smith. 


MR.  CHURCHILL'S  SERIES  OF 

MANUALS. 

Fcp.  8vo.  cloth,  138.  6d.  each  volume, 

Acvrevate  Sale,  fi7,750  Copies. 

MATERIA  MEDICA  and  THERA- 
PEUTICS.   By  Dr.  RoYLE,  F.R.S. 

PHYSIOLOGY.*    Ry  Dr.  Carpen- 

TBB,F.R.S. 

CHEMISTRY.  '  By  Dr.  Fownes, 
F.R.S. 

4. 

SURGERY.  By  Mr.  Fergusson, 
F.R.S.E. 

MEDICAL  JURISPRUDENCE. 
By  Mr.  Taylor,  F.R.S. 

NATURAL  PHILOSOPHY,     By 
Dr.  GoLDiNo  Bird,  F.R.S. 
7. 
ANATOMY.      By  Mr.   Erasmus 
Wilson,  F.R.S. 

"  We  here  give  Mr.  Churchill  public  thanks 
fbr  the  positive  benefit  conferred  on  the  Medical 
Profession  by  the  series  of  beautiful  aud  cheap 
Manuals  which  bear  his  imprint'* 

Bril.  and  For.  Medical  Review, 
London:  John  Churchill,  Princes  Street,  Soho. 


On  the  First  of  January,  Volume  4, 
post  8vo.  te.  6d.  cloth, 

DR.  RANKING'S  HALF-YEARLY 
ABSTRACT  of  the  MEDICAL  SCIENCES. 
London :  John  Churchill,  Princes  Street,  Soho. 

Just  published,  in  Svo.  price  8s.  cloth, 
THE  PHILOSOPHY  of  LIFE, 
■^  HEALTH,  and  DISEASE:  Orifcinal  Views 
explanatory  of  their  Nature,  Causes,  and  Con- 
nexion ;  and  the  Treatment  of  Disease  upon  a 
few  General  Principles,  based  upon  the  Laws 
of  Nature.  By  Charlbs  Sbarlb,  M.D. 
M.R.C.S.E. 

"  A  work  aboundlnfif  in  valuable  information 
and  much  that  is  new ;  deservinf?  the  sttention 
of  the  public  and  of  the  profession,  and  well 
calculated  to  put  an  exting^her  on  the  quack : 
but  as  it  aims  a  shaft  at  the  guinea  fee  ana 
Latin  preeeripHon  of  the  regular  also,  we,  as 
champions  of  the  craft ,  are  bound  to  condemn 
it  as  an  in/amoue  publication."— LaiiMf. 

John  Churchill,  Princes  Street.  Soho. 


OIR  B.  BRODIE'S  LECTURES 
^  on  SURGERY,  carefiilly  revised,  are  now 
in  course  of  publication  in  THE  LANCET. 
Subjects  of  Lecture,  No.  1  published  Saturday, 
December  12th,  Deformities  of  the  Spine  and 
their  Treatment.  A  Copy  of  the  Hbdical 
Rkgistration  Bill,  as  altered  and  as  about  to 
be  presented  to  Parliament,  will  be  published  in 
THE  LANCET  of  Saturday,  Januarv  3,  1847. 
An  Account  of  all  the  proceedinini  of  Parliament 
relating  to  Th  b  M  bdical  Rboistration  Bill. 
will  be  published  week  by  week  in  THB 
LANCET.  Price  15s.  the  Half-Year;  SUmped 
for  Post,  178.  May  be  received  400  miles  A-om 
London  on  the  day  of  publication.  Orders  taken 
by  all  Booksellers  and  Newsmen  in  Town  and 
Country. 


M^ 


Just  published,  8vo.  price  2s.  6d.  Part  5  of  the 
ICROSCOPIC  ANATOMY 
of  the  HUMAN  BODY  in  HEALTH  and 
DISEASE.  Illustrated  with  numerous  Drawings 
in  Colour.  Bv  Arthur  H.  Hassall,  M.R.C.S.E. 
F.  L.S.  &c.  To  be  completed  in  about  12  Monthly 
Parts. 

'<Mr.  Hassall's  publication  deserves  to  be 
rariked  amongst  the  most  important  and  valuable 
of  the  works  of  the  present  day.  The  plates  are 
beautifully  executed  and  coloured,  and  conveva 
perfect  idea  of  the  objects  which  they  are  intended 
to  illustrate."— Lancer,  Dec.  5th. 

London ;  S.  Highley,  32,  Fleet  Street. 


POULTICES    &c.  SUPERSEDED. 

■t  -The  EPITHEM  a)MPANY  beg  to  call 
attention  to  MARKW1CK*S  IMPERAlKABLE 
SPONGIO  PILINR  as  an  effectual,  cleanly, 
cheap,  and  valuable  substitute  for  Poultices, 
&c.,  which  retains  its  warmth  and  moisture 
for  several  hours.  And  to  the  IMPERMEABLE 
PILINEas  a  usefhl  remedy  in  Rheumatism, 
Gangreena,  Senilis,  &c.,  and  as  a  vehicle  for 
stimulating^  liniments,   to   supersede   mustard 

Blasters,  l^ee  the  Medical  Gazette,  Oct.  23d : 
ledical  Times,  Sept.  19th,  Nov.  14th,  and 
Dec.  5.  Sold  Wholesale  at  the  Company's  Depdt, 
09,  King  William  Street,  City. 


Printed  at  the  OfBce  of  Wilson  and  Ogilvy,  57,  Skinner  Street,  Snowhill,  in  the  ParisU<N<  9\    , 
Sepulchre,  in  the  City  of  London,  by  Eliezbb  Chater  Wilson,  M,  «Wvtvww  ^tt«:\.  ^.Iwkmkv^  , 
Printer;  and  published  at  39,  Paternoster  Row,  in  the  ParisU  ot  «1.  Gx^ovj,  \t\  \:tofe  wA.  Vav^, 
by  William  Lonoman,  of  36,  Hvde  Park  Square,  iu  the  Coxkut"*  oiN\\On\:*vt^,\iw?*»»^«^«- 
rriday.  Dee.  IS,  iaA0, 


ADVERTISEMENTS . 


The  Ibllowinff  is  ft 
Deathf  from  the  most 

Sniftll-pox  

MetslM  

Scarlatiim  

Hooping-cooffh . . 
Typbas    


Mice tj on  of  tnt  Bwibcn  of 
important  fpocinl  csoms  t 


Drop«7 

Sadden  deaths  .. 

Hydrocephakis.. 

Apoplexy 

Purftlysis 


Conmlsions 


55 


Bronchitis 77 

Pneimionla 9& 

Phthiste  \» 

Dis.  of  Longs,  &C.  1& 

Teethlnic 10 

I>is.  Stomach,  Ite.    8 
Ms.  of  Uver,  kc.  It 


Childbirth 

Dis.  of  Uterus,  Ac. 


Rbmarks.— The  total  number  of  deaths  was 
50  above  the  autumnal  and  89  abore  the  annual 
ftverafce.  The  mortality  for  the  first  time  for 
many  weeks  exceeds  the  averaf;res.  Diseases  of 
the  fonrs  and  typhus  are  very  prevslent  and 
Altai.  In  all  the  districts,  the  mortality  was 
above  the  avera^s. 


METEOROLOGICAL  SUMMARY. 

Mean  Heiffht  of  Barometer   29'6S 

„         „  Thermometer* 32* 

Seif-ref^sterin^  do.  *> max.  56*    min.   9*8 

„   in  the  Thames  water     „     46'        „  56*2 

•  From  ISobMrrmtioDi  dallj.        1>  Boa. 

Rain,  in  inches,  -06:  sum  of  the  daily  obser- 
vations taken  at  9  o^clock. 

MgUaroloffieah  — The  mean  temperature  of 
the  week  was  7*3^  below  the  mean  of  the  month 
(89'S«>).  The  extreme  hebdomadal  range  in  the 
self-registering  thermometer  was  46'2«  On  Sun- 
day, the  S9th  of  November,  the  thermometer 
suddenly  fell  to  nearly  23o  below  the  freezing 
point. 


NOTICES  TO  CORRESPONDENTS. 

Dr.  Searle.— The  notice  is  written,  and  will  ap- 
pear shortly. 

Mr.  B-Travers's  paper  will  be  inserted  next  week. 

Mr.  Hunter's  communication  is  in  type,  and 
will,  if  possible,  be  given  in  the  fbllowing  No. 

"We  will  endeavour  to  meet  Dr.  Camps's  wishes. 

At  the  hour  of  going  to  press,  communications 
were  received  from  the  following  gentlemen  .— 
Mr.  Storks.  Dr.  G.  H.  Adams,  Dr.  B.  Haygarth 
(Canada),  Mr.  H.  J.  Jenkins,  Dr.  R.  Wake. 


T)INNEFORD'S  SOLUTION  of 
-*^  AIAGNESI  A,  now  greatly  improved  in  purity 
and  condensation. 

The  high  testimonials  received  in  favour  of  Mr. 
Dinneford*s  preparation  from  the  most  eminent 
members  in  every  branch  of  the  medical  profes- 
sion, have  established  its  8ui)eriority  on  sn  irre- 
fragalile  basis,  and  placed  it  at  once  beyond  the 
reach  of  competition. 

"  Mr.  T)inneford*8  solution  may  fairly  be  taken 
«s  a  type  of  what  the  preparaUon  ou^^'hl  to\>ft." 


NEW  WORK  BY  DR.  B.  J.  SEYMOUft. 

In  the  preas,  in  8  ▼olvmeiy  8vo. 

THOUGHTS  on  the  NATURE  aod 

^  TREATMENT  of  several  SEVERE  DIS- 
E.\SESof  the  HUMAN  BODY;  indadiDr-l. 
Diseases  of  theStomach ;  1.  Oont ;  8.  MeUndHrty 

Alental  Derangement);  4.  Bpilepay;  5.  Stm- 
Tuigic  Affections  Brow  Ague,  Sciatica,  «cc.  By 
EowARD  J.  SKYMOua,  M.D.  F.R.S.  late  Senior 
Physician  to  St  George*s  Hosintal. 

Longman,  Brown  Green,  and  Loi^mans. 


M^ 


ATRON.  —BUCKINGHAM. 

SHIRK   GENERAL    INFIRMARY.— A 

VQcancy  having  occurred  by  the  resignation  of 
the  MATRON,  Candidates  for  the  appointment, 
wbo  mnst  not  be  under  SO  years  of  age,  are  rs 
quested  to  forward  their  testhnonials  of  Charac- 
ter and  Qualification  to  the  Secretary  on  or 
bi^fore  the  fourth  day  of  Januar)'  next.  The 
Election  will  take  place  on  the  6th  January,  and 
xht  Matron  will  be  required  to  commence  her 
duties  on  Wednesday,  the  4tb  March.  The 
SAlsry  is  i^40  per  annum,  with  board  and 
lodging,  with  a  sxmi  allowed  for  washing,  and 
tea  and  sngar.  

there  are  also  vacancies  for  TWO  NURSE9L 
whose  services  will  be  required  immediately  after 
the  Mh  January;  and  applicants  are  requested 
to  send  their  testimonials  of  Character  to  the 
Secretary  on  or  before  4th  Jannar>'. 

*  ,    ,-        ^  H.  UKTWAao,  Sec. 

Aylesbury,  December  8, 1846. 


DATHS  and  WASH-HOUSES  for 
t\  ^^f  LABOURING  CLASSE3.-A  certi- 
flrflte,  of  which  the  following  ia  a  copy,  h»x  be«i 
ftiirned  by  the  PresidenU  and  Vice-Pmidents  of 
ihf  Colleges  of  Physicians  and  Surgeons,  the 
Wardens  of  the  Apothecaries'  Companv,  and 
ni^arly  100  more  of  the  most  eminent  medical 
ijructitioners  of  the  metropolis,  and  will  shortly 
be  printed  by  the  Committe  for  generml  distribo- 
tJtm :— 

CERTIFICATE. 
It  has  been  stated  to  us,  that  many  labouring 
men  and  women  in  I/)ndon  fear  that  the  use  of 
th^  warm  bath  might  make  them  lisble  to  uke 
r()ia :  and  we  have  been  requested,  on  behalf  of 
the  Committee  for  promoting  the  e«tablishmrat 
of  Baths  and  Wash-hoosos  for  the  Lahonring 
Cljisaes,  to  express  our  opinion  on  the  subject 
.u^^^iL*'**^°^*'f"^  physicians  nnd  surreoos, 
(hi^reforc,  hereby  certify,  that  no  fear  need  be 
Mt  of  the  moderate  use  of  the  warm  bath  makinr 
the  bathers  liable  to  take  cold.  iXi  the  contrarv, 
vte  most  strongly  recommend  the  general  cs- 
tol-lishmentand  use  of  public  baths,  warm  and 
ojld,  and  wash-houses,  ttom  our  conviction  of 
the  pr.at  good  of  a  clean  and  healthv  akin  and 
ctejin  clothing  to  the  health  of  the  whole  bwly. 

rlT*  ?!u  ^^^ai^l  **l»*'  *'  London  weie  fbily 
Aijpplied  with  public  baths,  warm  and  cold,  and 
wfl^ft-housefl,  and  they  were  property  made  use 
or.  the  ainonat  and  severity  ki^  diaease  and  the 
""m,''*^**''*"'*^"''**^^  ^  Materially  dimiauhed. 
I  lie  Comniitiee  regret  that  it  la  not  in  tkeir 
pi-wer  to  api)ly  personally  to  more  than  a  com- 
T«;n.tively  ainall  number  of  the  medical  piar- 
titjciners  of  the  metropolia,  and  that  tht-r  am 
conipellejl  to  take  this  mode  of  requeatimr  thst 
any  irentlemeii  who  may  be  willing  to  add  his 
narne  to  the  list,  will  be  so  obUging  m  to  addmn 
%  wA«^  befure  the  31st  instant  tS  Wllitam  cSS! 


^P^pared  by  Dinncfonlam\EaT\at.A,TO,\lox.A\^^^^^r|^^^ 

^reet.     Chemist   to    Her    Ma\e«lY  t\\e  <^net\i\      ^        ^iw^,       ^^>*^^TavT>».^0«e«« 

I>owa«^er,  and  H.R.H.  the  Duke  ot  Cam\ii\«\^«;  v  \     C«tam\\X«^«i^»VCx<j^^ 

«nd  sold  by  aU  respectable  ChemiJiU.  \  \>tt.Vi,\wfc. 


^**  995. — Vol.  xxxvin. 

[New  Skbiki,  No.  87.J 
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ORIGINAL  COMMUNICATIONS.      P>S« 

V  Collection  of  FkcU  illuitrative  of  the 
Morbid  Conditions  of  the  Pulmonary 
Artery,  at  bearing  upon  the  Treatment 
of  Cardiac  and  Pulmonary  Diseaaes.  By 
Norman  Chevera,  M.D.  With  Eng^raY- 
ings.    Part  VIII ion? 

Malformation  by  Excess  of  the  Pulmonary 
Artery 1087 

Permanence  of  the  Arterial  Duct 1067 

Permanence  of  the  Duct  associated  with 
an  incomplete  State  of  the  Ventri- 
cular  Septum 1067 

Patency  of  the  Duct  associated  with  an 
unclosed  State  of  the  Foramen  Ovalel068 

Patency  of  the  Arterial  Duct,  unaaso- 
ciated  with  any  other  Defect  in  the 
Heart  or  its  Appendages 1090 

The  left  Subclavian  Artery  originating 
flrom  the  Arterial  Duct 109S 

Aneurism  of  the  Arterial  Duct  1009 

On  the  Pathological  Characters  of  the  Blood 
as  it  exists  in  the  state  of  the  Sanguife- 
rous System  usually  designated  Anrmia. 
By  William  Camps,  M.D.  Edin.  Physi- 
dan  to  the  Farringdon  General  Dispen- 
sary  1008 

On  the  Use  of  Tobacco  in  the  Treatment  of 
Tetanus.  By  B.  Travers,  Jun.  Esq. 
Assistant-Surgeon,  and  Lecturer  on  Sur- 
gery, at  St.  Thomas's  Hospital 16W 

Case  of  Ulceration  of  the  lining  Membrane 
of  the  Uterus.  By  C.  B.  Rose,  F.R.C.S. 
&c.  Swalfham.  Communicated  by  Dr. 
J.  C.  W.  Lever 1097 

LEADING  ARTICLES. 
State  of  Public  Health  in  the  Metropolis. . . .  1099 
Remarks  on  the  Completion  of  the  Volume  1 100 


REVIEWS. 


Ptff* 


The  Surgical,  Mechanical,  and  Medical 
Treatment  of  the  Teeth;  including 
Dental  Mechanics.    Illustrated  with  En- 

Kivings.    By  James  Robinson,  Surgeon 
ntist  to  the  Metropolitan  HoapiUl, 
*c 1100 

PROCEEDINGS  OF  SOCIETIES. 

Westminster  Medical  Society.— Mr.  Han- 
cockon  a  Case  of  Disease  of  the  Hip- 
joint,  with  Abscess  breaking  into  the 
Uectum  1101 

South  London  Medical  Society.— Mr.  Crisp 
on  Inflmtile  Pleurisy 1104 

SELECTIONS  FROM  JOURNALS*  ETC. 
Vaginal  Enterocele complicating  Labour  ..1096 

MEDICAL  INTELUCENCE. 

Appointment  of  Dr.  M*William  to  the  Board 
of  Customs 1106 

Tricks  of  the  Chiropodists— Manufacture  of 
Corns 1107 

Sanitary  Reguhitions  respecting  Syphilis  ..1106 

Obituary ii06 

Professor  Tommssini 1106 

Dr.  John  Foley 1106 

Prosecutions  by  the  Apothecaries'  Society . .  1106 

The  Asiatic  Cholera  1106 

Medical  Appointment   ..  11S8 

Royal  College  of  Surgeons.— list  of  Gentle- 
men admitted  Members. 1 196 

Apothecaries'  Hall.— Gentlemen  who  have 
obtained  Certificates 1196 

WEEKLY  TABLES,  ETC. 

Births  and  Deaths  in  the  Metropolis 1196 

Meteorological  Summary 1196 

Notices  to  Correspondents .«AVK^ 

Index  to  the  VoVumc AVft 


iF6r  AjDV»iLTiwiiwrt^» ««« ^i^***  ^^^^^ 


ABVEBTISEMBNTS. 


ONE-VOLUME 

ENCYCLOPAEDIAS  and  DICTION  ARIES. 


St  « 


1.  COPLAND'S  Dictionary  of  Practical  Medicine. 

Voli.  1  and  3. SO  0 

2.  Blaine's  Encyclopaedia  of  Rural  Sports  : — 

Hunting^,  Shooing,  Fishing^^  Radng,  &c.     600  Woodcats 

3.  Brando  and  Cauvin's  Dictionary  of  Science,  Litera- 

ture, and  Art     Numerous  Woodcuts 60  o 

4.  Cresy's  Encyclopaedia  of  Civil  Engineering. 

Numerous  Woodcuts \Ju9t  rcin^ 

5.  G\nlt's   Encyclopaedia  of  Architecture,   Historical, 

Theoretical,  and  Practical.     1,100  Woodcuts SI 

6.  Johnson's  Farmer's  Encyclopaedia  and  Dictiouaiy  of 

Rural  Afliiiis.     Numerous  Woodcuts , ,. j9  0 

7.  Loudon's  Encyclopaedia  of  Agriculture :  the  Theory 

and  Practice  of  Cultivation;   the  Economy  and  Management  at  twgm^ 
1,100  Woodcnta  j  50  « 

8.  Loudon's  Encyclopaedia  of  Cottage,  Farm,  and  Villa 

Architecture  and  Furniture.     1,300  Woodcuts  0  0 

9.  Loudon's  Encyclopaedia  of  Gardening;  its  Histoiy 

and  Present  SUte;  its  Theory  and  Practice.     1,000  Woodcuts jO  0 

10.  Loudon's  Encyclopaedia  of  Plants ;  including  all  the 

Plants  found  in,  or  introduced  into.  Great  Britain.    10,000  WocScnta 7S  6 

11.  Loudon's  Encyclopaedia  of  the  Trees  and  Shrubs  of 

Great  Britain,  Native  and  Foreign.     2,000  Woodcuts 50  0 

12.  M'CuUoch's  Dictionanr  of  Commerce  and  Commer- 

cial Navigation.     Maps  and  Plans,  50s. ;  or  strongly  half-boimd. ss  • 

S*  Supplement  to  the  last  Edition,  8i.  6d. 

13.  M*Culloch's  Geographical,  Statistical,  and  Historical 

Dictionary  of  the  World.     (Svols.)     SixIargeMaps  H  ^ 

%*  Supplement  to  the  last  Edition,  5a. 

14.  Murray's  Encyclopaedia  of  Geography. 

82  Maps  and  1,000  other  W^oodcuts Iq  0 

15.  lire's  Dictionary  of  Arts,  Manufactures,  and  Mines. 

1,241  Woodcuts   ^  ^ 

*«*  Supplement  of  Recent  Improvements.     Numcnma  Woodcuts  ..!*     u  0 

16.  Webster  and  Parkes's  Encyclopaedia  of  Domestic 

Economy :— Furnishing,  Housekeeping,  Cookery,  &c.     l|OOQWoodGiit>  ....     Jit 
*^*  To  be  completed  In  One  more  VoIiibm, 


L0ND0^;  :     l.O^O^VX^,"^^^^^.  V:>\J.^^^,  K^\i  'V^^^'^KSd^ 


Hontion  iHelitral  ^aittte. 
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''       4^r{g{ttal  ^Tommunication^, 

A  COLLECTION  OF  FACTS  ILLUSTRATIVE  OF 
THE 

MORBID    CONDITIONS    OF    THE 
PULMONARY  ARTERY. 

AS     BEARING    UPON    THE    TREATMENT     OF 
|CARDIAC  AND   PULMONARY  DISEASES.* 

l-\  ..       Br  Norman  Chevers,  M.D. 
[Continned  from  p.  967.  J 

malformation  by  excess  of  the  PULMO- 
NARY ARTERY. 

Permanence  of  thearterial  duct  (continued). 
The  cases  of  permanence  of  the  canalis 
arteriosus  which  now  claim  our  attention  are 
less  complete,  and  are  therefore,  in  some  de- 
gree, less  important  in  a  pathological  point  of 
▼lew,  than  those  which  were  discussed  in  the 
precedinpf  section  : — they  certainly  tend  to 
substantiate  the  negative  statement  that  the 
duct  may  remain  unclosed  independently  of 
any  very  distinct  cause  of  obstruction  to  the 
circulation;  —  still,  most  of  these  cases 
appear  to  be  defective  in  several  leading 
particulars,  and  it  is  highly  probable  that  in 
the  larger  proportion  of  their  number,  if  not 
in  all,  the  non -closure  of  the  vessel  has  been 
due  to  the  existence  of  a  serious  impediment 
in  some  part  of  the  vascular  circle,  which 
impediment  may,  in  some  instances,  have 
ceased  to  act  after  a  permanent  commu- 
nication between  the  pulmonary  and  sys- 
temic trunks  has  been  established  ;  while  in 
others  it  has  continued  in  operation  throughout 
the  life  of  the  individual,  although  its  existence 
has  subsequently  escaped  the  scrutiny  of  the 
morbid  anatomist.  This  conjecture  is  ren- 
dered probable  by  the  fact,  that,  iu  some  of 
the  following  examples,  the  patients  ap- 
peared to  be  altogether  free  from  the  usual 
83rmptoms  of  the  bine  disease,  while  in  the 
others  the  intense  lividity  of  surface,  and 
severe  thoracic  oppression  from  which  the 
individuals  suffered,  rendered  it  evident  that 
they  were  the  subjects  of  some  kind  of  per- 
manent cardiac  obstruction. 

Permanence  qf  the  duct  aeaociated  with 
an   incomplete  state  of  the  ventricular 
septum. 
In  this  class  of  instances  it  appears  to  be 

*  Erratum.— In  the  last  section,  note  to  page 
966,  last  line  of  first  column,  and  first  line  of 
second  column,  fcr  '*  the  kK>p  formed  hy  the 
pneumogastric  and  left  reciUTeiit  laryngeal 
nerves  which  encloses  the  arch  of  the  aorta,  at 
the  parts  where  arrangement  which,'*  A:c.,  read, 
*■  the  loop  formed  by  the  pneamogastric  and  left 
ncurreot  huryngtal  nerves  wbicfa  encloses  tbs 
mrch  of  the  sorts  st  tbe  psrta  where  the  vessel  is 
ii/»/e  to  become  constricted,  aa  arnuMpeaient 

^A— xxxF///.    Dec.  25,  IS46. 


almost  a  matter  of  certainty  that  the  cardiac 
and  arterial  defects  must  have  been  due  to 
the  existence  both  before  and  after  birth  of 
some  serious  impediment  to  the  drculation, 
which  either  ceased  to  operate  as  age  ad- 
vanced, or  remained  undetected  after  death, 
by  those  who  observed  the  cases :  tbe  scan- 
tiness of  the  following  lustories  renders  the 
latter  idea  by  no  means  improbable. 

Richerand*  relates  the  case  of  a  man  wbo 
presented  himself  at  one  of  the  Parisian 
hospitals  to  be  operated  on  for  stone  in  the 
bladder.  His  complexion  was  remarkably- 
livid,  his  respiration  laborious,  and  his  pulse 
irregular.  He  could  not  utter  two  words 
in  succession  without  taking  breath,  was 
obliged  to  sleep  in  a  sitting  posture,  and 
I  was  particulariy  remarkable  for  his  indo- 
I  lence.  This  indolence,  joined  to  the  great 
simplicity  of  his  nature,  was  such  that  be 
had  never  been  able  to*maintain  himself.  A 
small  bleeding  from  the  arm  relie\'ed  his 
pains,  but  the  difficulty  of  breathing  in- 
creased, and  he  died  from  suffocation. 

The  heart  was  found  to  be  full  of  blood. 
The  right  auricle  was  principally  dilated ; 
I  the   ventricles   were  nearly    equal    in    the 
I  thickness  and  ca|iacity  of  their  walls.     Tbe 
I  ventricular  septum  was   perforated  by  an 
aperture  about  half  an  inch  in  extent,  and 
'  directed   obliquely    from    below    upwards, 
,  from  before  backwards,  and  from  right  to 
left,  so  that  not  only  the  direction  oif  the 
opening,  but  likewise  a  kind  of  valve,  formed 
in  the  right  ventricle  by  a  fleshy  column  so 
placed  as  to  prevent  the  return  of  the  blood 
into  the  right  ventricle,  clearly  showed  that 
the  blood  flowed  from  the  left  into  the  right 
ventricle,  and  thence  into  the  pulmonary 
artery.    This  vessel  was  aneurismally  dis- 
tended  up   to    its    division.      The   ductus 
arteriosus  was  an  inch  in  length,  and  large 
enough  to  admit  a  goose-quill,  allowing  a 
free  passage  of  the  blood  from  the  pulmonary 
artery  into  the  aorta.     Tbe  foramen  ovale 
was  closed. 

The  long  existence  of  symptoms  in  tbe 
above  case  renders  it  evident  that  the 
cyanosis  and  other  evidences  of  delay  to  the 
drculatioB  were  not  due,  as  frequently 
happens  in  cases  of  congenital  heart  disease, 
to  the  recent  superaddition  either  of  pulmo- 
nary obstruction  or  of  endocardial  or  valvn^ 
lar  lesions.  It  is  to  be  regretted  that  the 
condition  of  the  lungs  and  of  the  ascending 
aorta  was  not  observed,  as  there  had  in  all 
probability  always  existed  some  severe  cause 
of  impediment  in  both.  There  must  have 
been  a  greater  amount  of  impediment  on  the 
left  side  than  on  the  right,  but  tbe  small 
diameter  of  the  axtetVaY  ^xs^cX.  x^tAwt^  >X 
probabk  that  tbe  aoTta  fi«a  \io\.  «wK^"«fi^^ 
obliterated.  ^ 
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Sandifort  speaks  of  a  case  in  which  the 
arterial  duct  was  present,  but  not  of  so 
large  a  size  as  it  naturally  is,  and  the  aorta 
arose  equally  from  both  ventricles.* 

In  the  case  (cited  by  M.  Louis)  of  a  man, 
setat.  40,  who  had  been  the  subject  of  a 
certain  degree  of  cyanosis,  the  pulmonary 
artery  was  found  to  be  dilated,  and  the 
arterial  duct  was  sufficiently  wide  to  admit 
8  large  goose-quill.  The  ventricles  com- 
municated  by  a  large  opening  in  the  septum. 

The  preparation  numbered  1382^*  in 
Gvy's  Museum  presents  a  very  remarkable 
modification  of  this  description  of  congenital 
jbnlt.  It  is  the  heart  of  a  child  between  3 
or  4  years  of  age,  who  was  under  the  care 
of  my  friend  Dr.  Lloyd  suffering  from 
hooping-cough.  Dr.  L.  was  informed  that 
the  child  had  always  been  liable  to  occa- 
sional lividity  of  the  face  and  nails ;  but, 
during  his  attendance,  he  had  never  perceived 
any  appearance  of  cyanosis,  until  on  one  occa- 
sion, when  he  found  the  little  patient  in  a 
violent  paroxysm,  with  its  face  extremely 
blue  and  congested :  the  child  was  placed  in 
a  bath,  and  there  expired.  The  right  auricle 
is  of  large  size,  the  right  ventricle  is  also 
large,  and  its  walls  are  rather  hypertrophic. 
The  right  auricle  presents  an  abnormal  oval 
aperture,  which  is  situated  just  above  the 
left  margin  of  the  right  auriculo-ven- 
tricular  opening,  partially  separating  the 
anterior  tricuspid  curtain  from  its  upper 
attachment.  This  aperture  extends  into  the 
right  ventricle,  and  is  continued  through  the 
upper  and  back  part  of  the  ventricular 
teptum  into  the  left  ventricle,  where  it  opens 
by  an  oval  orifice,  about  three  lines  in 
^meter,  in  the  tendinous  spot,  which  is 
situated  just  below  the  aortic  valves.  In 
this  manner  there  exists  an  abnormal  com- 
munication between  the  right  auricle  and  the 
right  and  left  ventricles.  The  pulmonary 
artery  b  wide,  its  left  branch  (the  right  has 
not  been  preserved)  remarkably  so.  The 
pulmonary  valves  are  healthy.  The  arterial 
duct  is  open,  but  is  barely  capable  of 
admitting  a  common  probe.  The  foramen 
ovale  is  perfectly  closed.  The  left  auricle 
is  rather  contracted.  The  left  ventricle  is 
of  fair  size,  but  not  apparently  either  h3rper- 
trophied  or  dilated.      The  aortic  valves  are 

r'le  healthy  ;  the  ascending  aorta  is  rather 
ted :  portions  of  its  lining  membrane  are 
somewhat  diseased.  As  mentioned  in  the 
catalogue,  the  descending  aorta  becomes 
remarkably  small  immediately  distal  to  the 
l^t  subclavian  artery ^  but  without  present- 
ing  any  appearance  of  stricture,  or  the 
slightest  trace  of  morbid  alteration  in  its 
tissues 


the  arterial  duct  was  owing  to  the  dosnn  gf 
the  foramen  ovale  previooslj  to  birth,  bat  it 
appears  to  be  highly  improbable  ^t  so 
unusual  a  change  as  the  too  early  ocdunon 
of  the  foramen  could  be  effected  in  a  case 
where  obstruction  to  the  circnlatian  had 
already  prevented  the  completion  of  the 
ventricular  septum. 

Patency  of  the  duet  associaied  with  an  «b- 
closed  state  of  the  foramen  ovale. 

It  appears  that  in  most  of  the  cases  where 
the  foetal  condition  of  the  heart  baa  becone 
permanent,  the  individaals  have  sofiered 
very  severely  from  all  the  worst  symptooi 
of  cardiac  obstruction.  The  details  o(  the 
cases  unfortunately  do  not  Ainuah  us  vith 
any  distinct  clue  either  to  the  caases  which 
determined  the  non-dosure  of  the  paHsgei, 
or  to  those  which  have  sabseqnentlj  pna. 
rise  to  the  symptoms  of  morbus  ccn^eu. 
And  it  is,  of  course,  umecesaary  to  attempt  an 
hypothetical  explanation  of  a  point  whidi 
appears  to  admit  of  beings  demoiMtrately 
elucidated  by  the  carefol  examinatioo  of 
future  cases  of  this  description.^ 

M.  Jurine  observed  the  case  of  a  diild 
which  suffered  from  the  usual  ^mptoms  of 
blue  disease,  and  died  at  the  a^  of  6  months. 
The  left  auricle  was  very  capacious;  the 
foramen  ovale  was  still  penrioasy  as  was  also 
the  arterial  canal^  which  was,  however, 
sensibly  diminished  in  calibre. f 

Dr.  Farre  and  Mr.  English  relate  the 
case  of  a  female  child  which  lived  18  dsju 
Nothing  remarkable  was  observed  at  her 
birth,  but  she  cried  faintly,  and  seemed 
rather  weak.  Her  skin  and  eyes  were  some^ 
what  yellow.  There  was  an  ocoskmal 
threatening  of  suffocation  when  she  sucked ; 
unusual  quietness  and  perpetual  drowsiness 
were  remarked  during  the  first  wotk ;  ai^ 
in  the  course  of  the  second  week  she  had  fits 
of  crying,  during  which  the  re^iration  be- 
came affected  in  a  remarkable  manner.  On 
the  14  th  night,  the  fit  of  crying  was  mon 
severe  than  on  any  former  occasion,  and  lor 
several  moments  the  breathing  was  sas- 
penJed,  the  lips  becoming  black,  when  a 
strong  convulsive  effort,  with  a  deep  sigh, 
restored  animation.  On  the  18tk  day,  the 
child  had  a  violent  paroxysm,  in  which  4he 
breathing  was  frequently  suspended  for  moee 
than  a  minute ;  the  lips  were  black,  and  the 
eyes  fixed.  At  8  o'dock  she  seemed  to  be 
dying :  the  extremities  were  cold ;  the  coob- 


*  In  instances  of  this  kind  it  anpean  to  be 
absolutely  necessary  to  aacotain  not  only  tlie 
precise  condition  of  the  cavities  and  erifices  sf 
the  heart,  and  of  its  immediate  appendwfs,  bsl 
also  of  the  pulmonary  vessels,  andof  ^  tasai 


It  may  perhaps  be  cont^^etedi  ^<^\.  \xi\  ^€^  ^\  ^^Csiib  v&^aa^xxwsa.  4i  ^^^^^f^itnM 
nc  of  the  above  caaea  the  pextoaxkcttcfe  ol\'2Sf^^''  ^««^v«A.Y<ta«a!,js^,ai*BiigaiA. V 
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tenance  cadayerous;  the  lips  black;  the 
breathing  performed  by  short  convulsive  in- 
spirations and  long  groaning  expirations, 
with  now  and  then  a  sigh.  On  putting  her 
into  a  warm  bath,  it  was  surprising  to  see 
the  improved  state  of  the  respiration,  the 
expirations  being  assisted  by  gentle  pressure 
on  the  abdomen  and  ribs.  This  treatment 
having  been  continued  for  half  an  hour,  she 
was  wrapped  in  warm  flannel,  and  seemed  to 
sleep  for  an  hour,  when  the  breathing  gra- 
dually  got  worse,  and  all  the  former  train  of 
symptoms  returned.  The  warm  bath  was 
again  resorted  to,  with  the  same  benefit  as 
before ;  but,  on  taking  the  child  out  of  the 
bath,  she  soon  ceased  to  breathe  if  left  to 
her  own  efforts.  Mr.  English  therefore  kept 
his  hands  constantly  on  the  thorax  and  ab- 
domen, and,  by  assisting  the  expirations, 
prolonged  her  life  about  two  hours.  For 
ten  minutes  together  she  sometimes  lay 
without  the  least  appearance  of  life,  when  a 
strong  convulsive  action  of  all  the  muscles 
of  the  thorax  and  abdomen,  with  a  deep 
sigh  and  several  catching  sobs,  renewed  the 
circulation.  Then  the  colour  would  return 
to  her  lips ;  she  would  stretch  her  limbs  and 
open  her  eyes.  The  last  struggle  of  this 
kind  took  place  a  quarter  of  an  hour  after 
he  suppos^  she  was  dead.  He  never  could 
feel  the  pulsations  of  the  heart,  although  he 
frequently  examined  the  region  of  that 
organ.  He  once  observed  that  the  pulsa- 
tions of  the  radial  arteries  were  synchronous. 
The  heart  was  found  to  be  of  proper  size  and 
figure,  its  respective  cavities  being  only  pro- 
portioned  to  each  other;  but  the  valve  of 
the  fofi'amen  ovale  was  so  very  imperfect 
that  a  free  communication  existed  between 
the  auricles.  The  ductus  arteriotua  was 
open,  and  larger  than  natural.  The  pulmo- 
nary artery  was  proportionably  larger,  but 
its  right  and  left  branches  were  of  their 
proper  size.  The  liquor  pericardii  was 
increased  in  quantity ;  the  other  cavities  of 
the  chest  were  free  from  serum,  and  the 
appearance  of  the  lungs  was  natural.  The 
liver  was  overcharged  with  blood :  its  gall- 
bladder and  ducts  pretematurally  contracted. 
(The  skin  and  eyes  continued  to  be  very 
yellow  up  to  the  time  of  the  child's  death, 
and  the  faeces  were  deficient  in  bile). 

It  is  most  probable  that  in  this  case  the 
symptoms  were  not  by  any  means  due  to 
the  open  state  of  the  foramen  ovale  and 
arterial  duct,  but  were  owing  to  some  un- 
discovered impediment  either  in  the  pulmo- 
nary or  systemic  vessels  which  in  the  first 
place  occasioned  the  non-closure  of  thefcetal 
canals,  and  subsequently  gave  rise  to  the 
extreme  embarrassment  to  the  cardiac  move- 
ments. 

Mr.  J.  Hume  Spry  details  *  the  case  of 

♦  Memo/r*  of  the  Medical  Society  of  London. 
Vol.  ri.  p,  17. 


a  female,  setat.  17  years,  who  had  never 
menstruated  except  once,  a  short  period 
before  her  death.  She  had  always,  from  her 
birth  been  remarkably  dark -coloured,  and  the 
discolouration  rapidly  increased  as  she  ad- 
vanced to  riper  years.  The  colour  of  her 
I  face  was  said  to  have  been  always  blue,  and 
her  tongue  was  very  blue.  She  had  con- 
tinually a  very  acute  throbbing  pain  in  her 
head,  confined  principally  to  the  forehead 
and  temples.  She  had  always  felt  a  great 
pain  and  sense  of  weight  in  her  left  side, 
attended  with  constant  palpitations  of  the 
heart.  Respiration  was  performed  with 
difficulty,  and  she  had  sometimes  a  very 
slight  cough.  She  was  very  indolent ;  and 
upon  any  unusual  exertion  she  was  in 
danger  of  fainting.  Some  years  previously 
to  her  decease  she  had  small-pox  so  severely 
as  to  be  in  immediate  danger.  The  body 
was  found  to  be  greatly  emaciated.  The 
venous  system  was  pretematurally  loaded 
with  blood ;  the  pericardium  adhered  very 
firmly  to  the  pleura  costalis,  but  did  not 
6ontain  any  fluid.  The  heart  was  remarka- 
ble for  its  great  size  and  weight,  and  was 
distended  with  an  enormous  quantity  of  dark 
fluid  blood ;  the  foramen  ovale  was  per- 
vious, and  nearly  two  inches  in  circum- 
ference ;  the  eanalis  arteriotue  was  open, 
but  its  size  is  not  mentioned.  The  lining  of 
the  heart  was  white,  and  appeared  to  be 
rather  thickened.  The  author  made  a  par- 
ticular examination  of  the  lungs,  having 
understood  that  in  cases  where  the  lungs 
have  been  much  obstructed  the  foramen  ovsde 
has  been  found  pervious;  but  the  lungs 
of  this  woman  were  evidently  free  from  any 
disease.  Mr.  Spry  considered  that  the  ap- 
pearance of  the  heart  probably  did  not 
depend  upon  obstructive  or  other  disease  of 
those  organs. 

Dr.  Bums  has  given  the  following  narra- 
tive*:— 

J.  M.  was  to  appearance,  when  bora,  a 
healthy  and  robust  child.  Symptoms  of 
disease  commenced  at  the  approach  of  his 
third  year,  and  increased  until  his  death. 
He  was  at  first  liable  to  be  seized,  after  any 
over-exertion,  with  spasmodic  twitches  in 
his  muscles,  accompanied  with  urgent  cough 
and  dyspnoea;  and  occasionally,  during 
these  paroxysms,  the  colour  of  his  skin 
changed  to  a  faint  purple  hue.  Cessation 
from  exertions  usually  proved  sufficient  to 
restore  the  functions  to  their  natural  state. 
He  passed  through  the  usual  infantile  dis- 
eases without  material  alteration  in  his 
symptoms,  which  remained  with  little  change 
for  forty  or  forty-two  years.  During  the 
whole  of  this  period  he  had  been  able  to  fol- 
low his  usual  employment,  whicK  ^«!k  \kaic 
of  a  painter  \  Wt  X^XX^rtV;  \i^  ^c^^vc^  ^\«t« 

*  ObservaUoTi»  ou  «>mc  ol  xX^ft  xoswX  tt«Qjs»MX 
and  Important  D'laeaMa  ol  X\x^  VkMXl*  tifc.  ^-  >^  - 
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pid  and  unhealthy  appearance.  The  symp- 
toms increased  in  urgency ;  the  paroxysms 
reeorred  more  frequently  than  formerly,  and 
were  excited  by  the  most  trivial  causes ;  the 
counteaanoe  was  permanently  bloated  and 
purplish ;  the  oppression  and  anxiety  in  the 
chest  became  intolerable;  general  cedema 
supervened ;  the  body  was  almost  inces- 
santly bedewed  with  a  cold  and  elammy 
sweat ;  the  appetite  failed  ;  the  pulse  be- 
came small,  feeble,  and  hardly  perceptible  ; 
the  debiHty  was  extreme.  The  anxiety  and 
depression  rapidly  increased,  until  death  put 
an  end  to  his  sufferings.  On  examination, 
the  thorax  was  found  to  contain  about  a 
pound  of  aqueous  fluid,  of  a  yellowish  tinge. 
T^e  lungs  were  every  where  sound,  and  free 
from  adliesion.  The  pericardium  contained 
about  two  ounces  of  darker  fluid  than  that 
effused  into  the  ehest.  The  ductus  arte^ 
riosua  and  foramen  ovale  were  open ;  the 
former  equalling  in  size  a  large  crow-quill ; 
the  latter  the  circumference  of  the  barrel  of 
a  goose-quill.  The  brain  and  abdominal 
viscera  were  perfectly  healthy;  but  the 
veins  of  the  testicles  and  urinary  organs 
were  varicose  and  turgid  with  blood. 

Although  no  allusion  is  made  to  the  form 
and  capacity  of  the  chest  in  either  of  these 
cases,  it  seems  to  be  very  evident  that,  in  the 
thre«  latter  examples,  the  original  and  prin- 
cipal obstruction  to  the  circulation  did  not 
exist  in  the  pulmonary  apparatus, but  that  the 
chief  obstacle  lay  in  some  part  of  the  systemic 
circulation.  These  cases  are  almost  rendered 
▼alueless  by  the  silence  of  their  authors  re- 
specting the  condition  of  the  aorta,  as  there 
appears  to  be  strong  reason  to  beKeve  that 
there  existed  some  considerable  impediment 
to  the  flow  of  blood  through  that  vessel  in  at 
least  three  of  the  instances.  The  details  of 
M.  Jurine'b  case  arc  too  slight  to  furnish  any 
clue  to  the  detection  of  the  origiual  cause  of 
obstruction. 

The  following  is  an  abstract  of  the  case  of 
a  person  whose  body  was  inspected  by  Mr. 
MoUoy  and  myself  at  Guy's  Hospital : — 

A  female,  aetat.  32,  died  of  phthisis  in 
Oct.  1837.  She  was  the  mother  of  eight 
children,  Ave  of  whom  were  still  living  and 
healthy.  Her  constitution  had  never  been 
robust,  but  she  had  not  been  the  subject  of 
any  severe  illness  until  the  preceding  winter, 
when  she  had  a  pulmonary  attack,  which, 
however,  left  her  in  the  following  spring. 
H  er  phthisical  sy  m  ptoms  were  of  three  months' 
duration.  She  was  not  supposed  to  have  been 
the  subject  of  cyanosis,  although  her  face 
was  rather  livid  during  the  last  fortnight  of 
her  life.  On  inspection,,  the  lungs  were 
found  to  present  extensive  traces  of  phthisi- 
cal disease.  The  heart  was  small  and  pale ; 
its  right  cavities  were  \\ll\«  ASaXjeuAed.  TVit 
foramen  ovale  vf as  sufivcvenxVj  """^^^  ^^  ^^" 


by  a  wide  and  thin  valve,  which  besides  ill 
usual  connections  on  the  left  side,  was  also  aU 
tached  to  the  walls  of  the  right  auricle  above 
and  below  by  four  or  live  ibort  and  slender 
cords ;  it  appeared  to  hare  allowed  the  pas- 
sage of  blood  from  the  right  to  the  left 
auricle.  The  pulmonary  artery  was  not  dis- 
eased, but  the  arterial  duet  was  sufficintly 
open  to  permit  a  large-sised  probe  to  be  passed 
from  the  aorta  into  the  pulmonary  artery; 
but  on  the  pulmonary  side  its  orifice  was 
guarded  by  a  small  nipple-like  process,  re- 
sembling in  form  the  pointed  vegetatioM 
sometimes  noticed  upon  the  aortic  valves; 
the  apex  of  this  was  fissured,  allowing  the 
passage  of  blood  or  of  an  instrunaent  from  the 
aorta,  but  apparently  acting  as  a  complete 
valve  in  the  contrary  direction.  Thesdroc 
orifice  of  the  duct  was  wide,  and  surroooiM 
by  linear  specks  of  white  deposit.  TV  left 
auricle  and  bicuspid  valve  were  healthy. 
The  walls  of  the  left  Tentricl^  were  niher 
hypertrophic  and  were  well  contracted.  Tht 
aorta  was  perhaps  slightly  dilated,  but  it«is 
otherwise  healthy.  The  liver,  spleen,  and 
kidneys,  were  enlarged,  and  con^idirraMy 
congested.  The  heart  with  its  appendages 
is  preserved  in  the  masenm  at  Guv's  Hos- 
pital, numbered  1333**. 

In  this  case  the  condition  of  the  hesrt 
was  such  as  to  convince  me  that,  altbou^ 
the  non -closure  of  the  foramen  o\-ale  sod 
arterial  duct  was  possibly  determined  by  the 
existence  of  some  cause  of  obstruction  to 
the  circulation  subsec|uently  to  birth,  that 
cause  had  long  since  ceased  to  operate.  TVe 
fact  that  blood  could  pass  through  the  dacc 
only  from  the  aorta  to  the  palmoBcry  artery, 
and  not  in  a  contrary  directioa,  was  An- 
cient proof  that  the  permanence  of  the  cansl 
had  not  been  maintained  by  that  dise^nd 
condition  of  the  lungs  which  st^Mequently 
proved  fatal ;  and  the  entire  absence  of  car- 
diac symptoms,  together  with  the  genertdly 
healthy  appearance  which  the  tissues  ol  the 
heart  and  its  appendages  presented,  vere 
convincing  evidences  that  the  organ  had  not 
been  compelled,  throughout  the  life  of  this 
individual,  to  struggle  against  the  resistmce 
of  any  permanent  impediment  to  the  drca- 
lation. 

Patency  of  the  arterial  dud  wamociaied 
with  any  other  defect  m  the  keart  or  it$ 

appendages. 

The  appearances  presented  by  a  pre|iafa- 
tion  numbered  1383*°  in  €rny's  Museum 
appear  to  me  to  have  been  dne  to  causes 
similar  to  those  which  probably  determined 
the  permanency  of  the  duct  in  tiie  ease  last 
cited ;  but,  as  the  preparatkNi  Bcrely  con- 
sists of  a  portion  of  the  aorta  and  polmooary 
vcXftx^^wA  «&  'QA  hutar^  of  tbe  cue  has 


mit  the  little  finger.  Ui»aa^«^tt3^1  ^piat^^AV  Vsi^VJsv«\\.^w^w\l\s^^         ^ 
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all.  In  that  specimen  the  duehu  arterionu 
is  merely  saffictently  open  to  admit  a  very 
small  probe.  The  tissues  of  the  pulmonary 
artery,  and  of  the  aorta,  are  entirely  free 
from  the  slightest  appearance  of  dilatation, 
or  of  any  other  change.  The  parts  are 
apparently  those  of  a  child  S  or  10  years  of 
age.  I  believe  that,  in  this  as  well  as  in  the 
preceding  case,  the  simply  open  state  of  the 
arterial  duct  was  probably  due  to  partial 
failure  in  the  process  by  which  the  canal  is 
naturally  closed.  The  true  nature  of  such 
cases  must,  therefore,  remain  unexplained 
until  the  causes  which  produce  the  oblitera- 
tion of  the  duct  have  been  clearly  demon- 
strated. 

The  following  case,  by  Professor  Huss, 
of  Stockholm,  would,  at  first  sight,  appear 
to  be  one  in  which  patency  of  the  dact  ex- 
isted independently  of  any  other  congenital 
defect  in  the  heart  or  large  vessels ;  but  I 
am  inclined  to  believe  that  the  lesion  was  of 
a  far  more  complicated  nature. 

The  subject  of  this  case,  a  youth  19  years 
of  age,  had  generally  enjoyed  good  health  : 
he  had,  however,  been  affected  with  palpita- 
tions of  the  heart  after  exercise.  His  skin 
had  never  been  blue;  on  the  contrary,  it 
was  always  white  and  transparent.  Five 
months  before  his  entrance  into  the  hospital, 
he  had  been  affected  with  severe  articular 
rheumatism,  followed  by  palpitations,  diffi- 
culty of  respiration,  cough,  epistaxis,  per- 
manent tinnitus  aurium,  and  gradual  pros- 
tration of  strength.  After  his  entrance,  he 
continued  to  sink,  and,  at  the  end  of  six 
weeks,  expired,  without  his  skin  ever  having 
assumed  the  least  blue  colour.  On  exami- 
nation, (he  left  ventricle  was  found  of  an 
oval  shape,  enlarged  so  as  to  be  able  to  hold 
a  goose's  egg-,  its  parietes  were  an  inch 
in  thickness.  The  aortic  valves  were  corru- 
gated, and  studded  with  osseous  concretions  ; 
two  of  these  valves  had  each  a  perforation  as 
large  as  a  pea.  In  one  of  the  sinuses  of 
Valsalva  there  was  a  small  aneurism.  The 
descending  aorta  was  dilated,  and  formed  at 
the  commencement  of  its  arch  a  sac  as  large 
as  a  pigeon's  egg,  without  there  being  any 
lesion  of  its  internal  membrane.  Two 
inches  three  lines  from  the  orifice  of  the  pul- 
monary artery  there  was  a  direct  communi- 
cation between  its  left  branch  and  the  aorta, 
two  lines  broad  and  six  lines  long,  so  that 
the  ring  finger  could  be  passed  through  it. 
It  terminated  in  the  aorta,  just  below  the 
origin  of  the  subclavian  and  carotid  arteries*. 
This  case  bears  so  remarkably  close  a 
resemblance  in  its  leading  details  to  one 
which  occurred  within  my  own  observation, 
0ome  years  since,  at  Guy's  Hospital,  in 
which  patency  of  the  arterial  duct,   and  the 

*  Gazette  M^  de  Paris^ebruanr  11. 1848  \  as 
quoted  in  Oie  Ataericsn  JoomaJ  ox  Medical 
JScieDcea, 


subsequent  formation  of  an  aneurism  of  the 
descending  portion  of  the  aortic  arch,  were 
evidently  due  to  a  strictured  condition  of 
the  aorta  distal  to  the  left  subclavian 
artery,  that  I  am  disposed  to  attribute  the 
occurrence  of  similar  lesions  in  this  case 
to  a  like  cause  of  impediment  to  the  sys- 
temic circulation,  which  may  have  escaped  the 
notice  of  Professor  Huss.  At  all  events,  a 
comparison  of  this  instance  with  my  own 
case,  which  is  given  in  the  subjoined  notet, 
may  not  be  altogether  uninteresting. 

The  details  of  most  of  the  above  cases 
are,  upon  the  whole,  by  no  means  satis* 
factory,  as  there  is  reason  to  believe  that 
many  of  them  are  deficient  in  some  of  their 
most  important  particulars  ;  and  it  is  proba- 
ble that,  had  we  been  furnished  with  the 
entire  histories,  several  of  these  examples 
would  have  required  a  different  classification 
from  that  which  I  have  now  given  them. 
Still,  none  of  these  cases  are  deficient  in 
pathological  interest,  and  more  than  one  of 
them  must  be  received  as  convincing  evi- 
dence of  the  fact,  that  patency  of  the  arterial 
duct  may  be  found  in   cases   where  there 


*  The  preparation  numbered  13838  o  in  the  col- 
lection at  Guy's  is  taken  from  a  man,  et.  21,  who 
died  of  pneumonia,  which  was  attended  with  some 
lividity  of  the  face,  but  not  with  sufficient  dis- 
colouration to  lead  to  a  suspicion  that  he  was  the 
subject  of  any  cardiac  disease.  On  inspection, 
the  Jungs  were  found  to  present  extensive  traces 
of  recent  pneumonia.  The  right  ventricle  of 
the  heart  was  strong,  and  not  iiarticularly  di- 
lated; there  was  considerable  thickening  of  the 
valves  of  the  pidmonary  arferpf  and  small 
concretions  adhered  to  their  corpora  Arantii. 
The  trunk  of  the  pulmonary  artery  was  greatly 
dilated;  ite  tissues  were  so  much  thickened 
that  it  no  Ioniser  presented  its  usual  struc- 
tural appearance,  but  more  closely  resembled 
the  systemic  trunk  :  portions  of  its  interior 
were  raiseil  by  interstitial  deposit,  and,  at  one 
spot,  its  lining  membrane  was  rendered  irre- 
gular by  vecfetations.  The  puhnonary  artery 
was  adherent  to  the  aorta  at  the  spot  where  the 
arterial  lis^amcnt  usually  exists,  and  there 
the  two  vessels  communicated  by  a  rather 
irrejrular  circular  opening,  about  two  lines 
in  diameter,  (a  far  smaller  aperture  than 
that  which  existed  in  M.  Hasse's  case).  Im- 
mediately above  this  opening,  the  aoru  was 
remarkably  contracte<l  by  a  narrow  and  defined 
stricture.  An  aneurismal  dilatation,  abont  the 
size  of  a  walnut,  existed  in  the  most  prominent 
part  of  the  descending  arch  of  the  aorta,  nearly 
opposite  to  the  opening  of  the  duct.  There  were 
only  two  aortic  valves:  these  were  greatly 
thickened,  and  some  irregular  masses  of  vegeta- 
tions adhered  to  their  ventricular  surfaces.  It 
Is  a  remarkable  fact  that  the  aorta  of  this  man's 
brother,  who  died  in  the  hospital  some  months 
afterwards,  was  found  to  be  furnished  with  only 
two  semilunar  valves.  The  left  ventricle  was 
hyjpertrophieti  and  dilated.  An  insoection  of 
this  interesting  preparation  will  show  that, 
although  no  distinct  remains  of  an  arterial  canal 
exist,  the  communication  between  the  arteries  is 
not  of  an  aneurismal  kind.  Some  doubts  maf 
be  entertained  upon  this  point  in  M.  Hubs'  case; 
but  it  appears,  from  the  <is8a(ct\v^A«^'»^^  ^^^*S^ 
also  the  abnoTmaV  opetvvwt^^a  ^^^"^^Y^"^^^ 
aneurismal  poxxc^i  w\v\c\v  «.T\^\tySL ;«.  ^jXtft^^aawaftr 
ing  portion  of  lYve  aicYi  ol  VXx't  %ot\».* 
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does  not  exist  any  discoverable  cause  of 
permanent  obstruction  to  the  circnlation. 

The  l^  gubelaman  artery  tmginaiing  from 
the  arterial  duct. 

A  remarkable  case  in  which  the  malfor- 
mation was  considered  to  exist,  is  related  by 
J.  T.  KUnkosch*. 

A  woman,  32  years  of  age,  who  had  been 
sterile  for  ten  years,  gave  birth  to  her  first 
child,  a  boy,  which  was  living  and  well 
nourished,  but  it  was  the  subject  of  great 
malformation  of  the  head  and  ^ce,  and  died 
in  half  an  hour  after  its  birth,  It  was  found 
that  the  arch  of  the  aorta,  (a)  arising  from 
the  left  ventricle,  passed  to  the  right,  and 
gave  off  three  distinct  branches,  first  the 
left  carotid  (6),  then  the  right  carotid  (c), 
and  afterwiurds  the  right  subclavian  (J). 
The  pulmonary  artery  (d),  arising  in  the 
usual  manner,  passed  backwards  and  to  the 
left,  and  then  separated  into  its  two  main 
branches  and  the  canalis  arteriotus  (e). 
This  latter  canal  joined  the  descending 
aorta  at  the  distance  of  four  lines  beneath 
the  origin  of  the  right  subclavian  artery ;  and, 
from  the  duct  at  about  one-third  of  its 
length  from  the  aorta,  the  left  subclavian 
artery  (/)  took  its  origin. 
Fio.  1. 


I  think  that,  upon  inspection  of  the  sub- 
joined figure,  which  is  a  correct  diagram 
from  Klinkosch's  plate,  it  will  be  perceived 
that  this  malformation  differs  in  no  very 
material  degree  from  that  already  alluded  to 
at  page  963,  note  3  (case  by  Fiorati  and 
Sandifort),  in  which  the  IdPt  subclavian 
artery  arises  from  a  kind  of  pouch,  situated 
at  the  commencement  of  the  descending 
aorta,  which  pouch  is  joined  below  by  the 
arterial  or  branchial  canaL  The  portion  of 
vessel  (y)  which  is  situated  between  the 
pulmonary  branch  (h)  and  the  left  subcla- 


•  In  Diasertat.  Med.  Select.  YtafWM\E,NoV 
Anat.  Pturtus  Capite  MonsUoio,  p.  \V),«XT«2d 
Hg9.  4  and  5. 


rian  artery  (/)  appean  to  me  to  reprcient 
the  entire  extent  of  the  arterial  duct,  while 
the  portion  of  the  canal  (t)  from  wfaidi  the 
left  subclavian  arises  seems  to  be  merdj  pio- 
laaged  from  the  aorta,  and  not  to  be  in 
reality  a  portion  of  the  arterial  canal. 
Aneuriim  qfthe  arttriai  dmet. 

The  only  fully  detailed  instance  of  this 
remarkable  lesion  with  which  I  am  ac- 
quainted, is  that  related  by  M.  BiUard*. 

In  1826,  a  male  infant,  two  days  old,  was 
brought  to  the  hospital  of  the  Trouves. 
It  was  of  middle  size,  its  respiration  was 
difficult,  its  face  livid,  and  its  cry  stifled. 
The  temperature  of  its  body  was  natural, 
the  pulse  small,  fluent,  and  easily  com> 
pressed.  The  child  remained  two  days  m 
th is  state,  and  died  on  the  third.  On  inspec- 
tion,  the  stomach  and  intestinal  canal  were 
found  remarkably  congested,  the  liver  was 
gorged  with  blood;  both  lungs  were  also 
atigorged.  The  heart  was  more  voluminous 
thna  is  usual  in  infants  at  birth  ;  the  cavities 
on  either  side  were  nearly  equally  dilated, 
aod  were  filled  with  dark  blood.  The  ar- 
terial canal  (a)  presented  the  form  of  a  large 
cberry-stone;  its  transverse  diameter  was 
about  three  and  a  half  lines,  and  its  circum- 
ference n|ne  lines.  Externally  it  had  the  ap- 
pea  ranee  of  communicating  freely  with  the 
aorta,  but  this  was  not  in  reality  the  case. 
Pi  its  interior  was  filled  with  organised 
clots,  disposed  in  layers  such  as  are  ob* 
terved  in  the  aneurismal  tumors  of  adults, 
merely  leaving  in  the  centre  a  paange  whidi 
wo  aid  barely  admit  a  crow-quill.  The  other 
organs  presented  no  particular  alteratioa. 

M.  BiUard  also  makes  slight  reftraoe  to 
another  case  of  aneurism  of  the  deet  which 
was  related  to  him  by  M.  Baron,  and  in 
which  the  symptoms  were  lesa  maiked  than 
in  the  above  instance. 

Fio.  2. 


It  13  probable  that,  u  M.  Billard's 
the  symptoms  were  chiefly  dneto  the 
and  weakened  condition  of  the  heart. 


>..\i 
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qnentopon  the  great  obstniction  to  the 
drcalation  which  the  disease  in  the  arterial 
canal  mast  have  produced  during  intra- 
iiterine  life.  Still  it  cannot  be  denied,  that 
the  too  early  closure  or  permanent  contrac- 
tion of  the  arterial  canal  would  be  liable  to 
produce  very  serious  embarrassment  to  the 
lungs  and  right  Tentricle. 

[To  be  continued.] 


PATHOLOGICAL  CHARACTERS   OP 
THE  BLOOD, 

As  it  erittt  in  the  State  of  the  Sanguiferotu 
System,  utually  deeignaied  Andsmia, 

By  William  Camps,  M.D.  Edinb. 
Physician  to  the  Farringdon  Cteneral  Dispensary. 

In  a  series  of  papers  on  the  Blood,  re- 
cently published  in  the  London  Me- 
dical Gazette,  I  have  treated  of  the 
pathological  characters  of  this  fluid  as 
It  exists  m  Cancer,  Phthisis, Pulmonalis, 
the  Exanthemata,  and  the  Pyrexis ;  and 
also,  in  one  paper,  on  its  characters 
during  the  various  periods  of  Utero- 
gcstation.  I  am  much  pleased  to  find 
that  several  gentlemen  of  hieh  attain- 
ments in  the  sciences  of  physiology 
and  pathology,  and  of  deservedly  cor- 
responding eminence  in  the  profession 
as  physicians  and  surgeons,  nave  most 
favourably  received  and  commented 
upon  them. 

In  continuing  still  further  this  series, 
I  propose  in  the  present  paper  to  treat 
of  the  pathological  characters  of  this 
fluid,  in  that  state  of  the  sanguiferous 
system  usuallv  denominated  Ansmia. 

Provided  the  words  we  employ  in 
our  writing,  and  in  discourse  or  con- 
versation, correctly  convey  to  others 
exact  representations  of  the  ideas  pre- 
sent in  our  own  minds,  so  that  we  may 
be  perfectly  and  clearly  understood  in 
our  meanings,  it  is  far  from  desirable 
to  alter  existing  nomenclature ;  but  as 
I  contend^that  the  word  Anaemia  pro- 
perly  denotes  bloodlessness,  and  should 
only  be  applied  to  a  state  arising  from 
excessive  loss  of  blood,  in  which  the 
entire  mass  of  that  fluid  is  diminished, 
I  would  much  prefer  the  application  of 
the  term  Spansemia,  denoting  poverty 
of  the  blooa,  tosuchjcases  of  disease,  as 
we  so  frequcDtly  meet  with  in  practice. 
This  word  Spatuemii^iB  employed  in 


this  sense  by  some  German  writers  and 
physicians,  and,  amount  others,  I  be- 
lieve by  Dr.  Schonlein  and  the  late 
Dr.  Simon,  of  Berlin. 

Perhaps  it  may  not  be  assuming  too 
much  to  advance  the  opinion  that-the 
essence  of  this  diseased  state,  com- 
monl;^  designated  Aneemiai  consists  in 
a  diminution,  either  absolute  or  relative, 
of  the  proportion  of  the  red  corpuscles 
of  the  bio(Ml ;  consequently  a  state,  both 
as  it  respects  its  symptoms  and  the 
composition  of  the  blood,  the  reverse 
of  Plethora. 

In  stating  the  physiological  propor- 
tion of  the  red  corpuscles  of  the  blood 
to  be  represented  by  the  fibres  127*0, 
we  shall  find  that,  in  Ansemia,  the  pro* 
portion  has  been  occasionally  observed 
to  be  so  small  as  to  be  represented  by 
the  figures  280— a  proportion  so  far 
below  the  normal  standiard,  that  it  it 
surprising  that  life  could  be  sustained 
wiin  such  a  deviation  from  the  healthy 
state  of  this  fluid.  I  mention  this  in- 
stance on  the  high  authority  of  Mons. 
Andral,  whose  veracity,  both  as  an 
observer  and  a  recorder  of  physiological 
and  pathological  facts,  is  not  to  be 
doubted. 

Mons.  Andral  found,  on  analysing 
the  blood  in  16  cases  of  incipient 
Ancemia,  that  the  proportion  of  the  red 
corpuscles  of  the  blood  was  109 ;  and, 
in  24  cases  of  confirmed  Aneemia,  it  was 
only  65  ;  whilst  the  lowest  proportion 
he  has  ever  observed  in  the  human 
subject  was  in  that  case  just  now  men- 
tioned; that  is,  the  extremely  low 
proportion  28.  In  a  memoir  entitled 
"  Researches  on  the  Composition  of 
the  Blood  in  certain  Domestic  Animals 
in  Health  and  in  Disease,"  by  Messrs. 
Andral,  Gavarret,  and  De  La  Fond, 
they  state  that  in  sheep,  which  are 
disposed  to  a  state  of  Anaemia,  they 
found  in  one  of  these  animals  the  pro- 
portion of  the  red  corpuscles  of  the 
blood  much  lower  than  28 ;  namely,  so 
low  as  15.  If  it  be  correct,  as  is  stated, 
that  the  blood  of  man  contains,  in  its 
physiological  state,  more  red  corpuscles 
than  that  of  sheep,  this  diminution  of 
the  red  corpuscles  to  28  in  the  human 
subject  suffering  from  Aniemia,  may, 
proportionally  considered  in  relation 
to  the  physiological  condition  of  the 
blood,  b«  almost  as  great  a  diminudon 
as  that  of  15  o\MCtN^  Va  V>Bfc  ^^^*^ 
affected  ml\i  lV\^  %wn!t  ^^srw.  ^^  ^^ 
not  ftnd  ttn7  ^vWn^  x^^sot^  w.  "«». 
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analysis  of  the  blood  in  Anaemia  by 
other  db-^crvLTs  :  certainly  none  have 
eiCHmJiK'il  thi^  Ihiid  in  this  st^ite  bq 
thon^uglily  nnd  royieatudly  as  Morii. 
Aiiilral.  Thi'  hlc  Dr.  Sinioti,  of  Berlin, 
say^  dLNtinclly  lliiit  he  hiiK  not  Kimlyfied 
ihc  I ilood  in  any  cascK  u I  Antvmia;  and 
m eri^  1  y  rec(*rd s  in  h i s  A n i m a t  C h l- m hi ry 
thwt  it  i^  usually  tUssCiibed  bb  clenr, 
vi^cid^  iim\  u"ik'ry. 

*'  Ji'  the  tlfii  fornn  eu  nil,  it  is  mft, 
Stnall.  an  J  dEtHii^nt  :  the  li  brine,  after 
EepRr.'ition  by  whipping;!  is  noi  tough 
and  lirni,  hut  soft  and  vincid,  ntid  in 
the  hnnw  state  aii  il  exists  in  llie  eliylc." 
In  inic  Aimmia,  or  thnl  which  results 
from  Inss  of  hi  nod,  tlit?  red  corpuscles 
■are  the  wily  eUnieni^  of  the  blood  ob- 
seri'ed  to  he  diminishi-tl  j  ihi;?  h  the 
first  t'lfect  of  lucnion  liH^e  :  bnt  Mons. 
Andral  rcmfirks  that,  il  the  hmmorrh^ge 
increase^  or  he  frt quenlly  rejieated,  the 
blood  M>mi  hE'^ins  to  be  impoven,^hed 
in  its  c>lhcr  jifinriples,  and  not  nnly  Ihe 
red  corpus^ch^^,  bul  the  fibrine  *uid  the 
albumen  of  the  serum,  arc  observed  to 
be  diminished.  He  j^nveB  jvii  exEtmple 
of  thi^  in  the  ca&€  of  n  female,  who  bT\d 
suficTtd  SLV truly  from  repeated  J*nd 
ahiindrttit  nUTine  h^imrjrrhrr^e.  On 
analyi^iJi,  the  blood  nf  this  female  wa^ 
found  to  eontnin  onty— 

Of  red  eor[iwifc1t>  of  tht*  hUjod      ,     .     21'0 

Oftitjrine IB 

Of  fiolid  mattiT5  of  the  ^e^rumi  iiu^iud* 

iiig  alhiinicM  ,  ^  ,  .  -  *  ,  GrO 
"Whilst     lU'    wa:^T,   in    JDOO    jmrb, 

rc^'K'tii'd  ,-ii;i  liiKlt  i^  |iro|iMrtiEm  as     *  91  j'O 

I  n  o rd  i  n  nry  s  po  n  liu s  e  n  n  s  A  n  mm  i  a  al  *30, 
the  fed  corj>nbcles  are  tht^  only  prinei- 
pIcBof  the  blood  which  are  diiuuiished. 
The  fibrin e  and  the  solid  roaiteriE  of 
the  sernni  maintain  tiieir  normal  pro- 
portion*  Thus,  in  the  tfi  fhtie^  of  in* 
dp  tent  Anaemia  recorded  hyAndral,  he 
found  the  mean  proportion  of  fi brine 
to  be  3*0;  and  in  the  24  cases  of  con- 
firmed Ano-mia,  it  was^  represented  by 
the  figures  3  3.  In  a  former  paper  on 
the  Uhar^ieters  of  the  Blood  durin|r 
various  Periods  of  I' tero- Gestation.  I 
hm  c  Cfi  1 1  ed  a  I  ten  t  ion  i  o  I  he  fa  c  t  1 1  m  t , 
in  that  stilt e  of  the  fL-male,  the  blood, 
in  respect  of  the  proportion  of  the  red 
corposclcf*,  u  in  a  condition  very  ana^ 
logons  to  Antemia*  Indeed,  ihero- 
gestalion  is  one  of  those  modifications 
of  the  organism,  which  exerts  a  roani- 
feft  inlluenceon  thecorajjosiition  of  the 
blood.     Here  the  red  cor^mscles  are  the 


oisly  principlei  of  tLe  blood 
lo  tie  diminished  ;  wluUi  the 
and  the  HlbTimen  of  the  i^rtm  ifKl 
unaffected,  or,  if  eifhct  of  thaeCii 
principles  be  afleeted»  it  ti  tbt  fiv^ 
tion  of  the  fibrine  which  hMbiriil^ 
served  to  be  increased. 

Reason in^  from  facts  ctliienn^t&W 
coniiected  with  the  cotiipatilkn  ^tk 
blood  during  Utero*gestJiti«ii,  ]  lliiihJ 
will  be  in  my  power,  in  &  loWfitf 
paper,  to  throw  some  light  oil  cnat 
biates  or  proeetsses  whi^  the  toh 
undergoes  diarlitj^  llmt  f^emi.  si 
^^  hich  hithifito  rentiati  etud^fitf  t 
obseunt)\  or^  at  Icua,  btif  llBfciMk 
known,  underiitaod,  ar  inplalaei 

U  h,  I  ihitili,  (iftibfible  t}m  Mr 
researches  on  f  h«  ehnnle&l  eoof^Vi 
Hrtd  pliysica!  eh^nei^im  nf  the  htaill 
Anaemia  wilt  open  op  to  iw,  tbecnit 
Cannes  of  the  vtrry  frcqu*!rii  et^cii^ee 
of  this  etnte  of  ilW  sungnifciiMif^^ 
with  defective  or  i^upprcMc^  ptpo^ 
tion,  or  even,  in  sofne  cmwtm,  vitfti^ 
appearanee  of  the  itMftimtmiii  diid^ 
Whilst,  d  ^rttfH^  wc  miglii  Iaic  hm 
led  to  conclude,  thnt  the  cMtfia« 


^upprosaoti  of  ^  rrgulMr  kibMl^ 
rharpe  from  the  Kr&t<rm^  of  i  M 
ann!ogooH  to  IjltKid*  would  |«iiiie*€ 
be  atUod^d  HStJi,  h  muiJLUlijJJwl 
mg  to  Plethom,  how  rocie]lMirt»» 
quently,  in  ihtm  cciuntrr  at  ^am,^^ 
tind,  thut  the  et>nditioa  %$ithimk 
co^existing  i^ith  the  ccMaMV^f 
prcssionof  Hii:adi)4chiir^,i»i|rliriilf 
opposite  of  PkM  hot  a  i  nuw^t^^ 
eaBenowmtdtrconsademtiua  hmmh 
For  one  c^ae  of  Pletlicnm  fttvtfd 
with  £iip{»r«iEaion  of  the  c»e6«0,i«i 
venture  to  Hflirin^  ih^c  wc  ti^  WfK^ 
with  a  do£en  eiu^  nf  An«;j|i& 

Anemia  is  nm  con5nrtf  m  Itwdr 
The  male  seir  i&  sometiiKiet.  bm9A9 

In  such  cases,  Mons.  Andml  te^ 
served  tliat  the  red  curponeltt  «f  f^ 
blood  onJjr«iilK?r  diminuihmj^  fltini* 
and  the  sohd  mniLprs  of  tbe 
mcindiiig  ifae  ftJI^utnen, 
affected,  I^rtg  enposure  of  l 
to  ihe  iniuccic^  of  lead 
dmilar  retult-HUi  Kci^nit  _ 
and,  in  such  c&set,  An^nl  hmt 
that,  ait  reganitt  the  eheoilni  u 
lion  of  the  bkxMl.  its  red  mmwim  i 
greatly  dirainiiilied ;  Uie  febriiie  oi 
soUd  m&tieni  oC  the 
the  al  barney  i 


I  ine  i 
I  to  it 
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Somewhat  in  opposition  to  the  de- 
scription of  the  physical  characters  of 
the  blood  in  Anaemia,  quoted  above  from 
Dr.  Simon's  Chemistry  of  Man,  Mods. 
Andral  describes  them  in  the  following 
manner:— The  clot,  instead  of  being 
soft,  is,  on  the  contrary,  remarkable 
for  its  density ;  its  particles  cohering 
closely,  and  not  unfrequently,  a  well- 
marked  bufiy  coat  is  found  on  its 
surface.  The  density  of  the  clot,  and 
the  huffy  coat  covering  it,  are  greater 
in  proportion  to  the  degree  of  the 
Ansmia. 

Tommasini,  an  Italian  observer  and 
writer,  {vide  Tommasini,  sull'  Inflam- 
mazione),  who,  with  many  others, 
maintained  that  the  presence  of  the 
buffy  coat  upon  the  clot  was  a  certain 
indication  of  the  presence  of  inflam- 
mation, because  he  found  the  buffy 
coat  covering  the  clot  in  blood  drawn 
from  chlorocic  patients,  asserted  that 
Chlorosis  was  an  inflammation  of  the 
lymphatic  vessels.  Burserius,  one  of 
the  older  physicians  and  writers,  on 
the  other  hand,  contended  that  the 
presence  of  the  buffy  coat  over  the 
clot  was  not  necessarily  an  indication 
of  existing  inflammation,  as  it  was 
found  in  blood  drawn  from  anaemic  or 
chlorotic  subjects ;  and  Andral  has 
long  maintained  the  same  opinion. 
The  explanation  offered  by  him  is,  I 
think,  perfectly  satisfactory,  which  is, 
that  the  presence  of  the  buffy  coat,  in 
such  case£,  is  due  to  an  excess  in  the 
proportion  of  the  fibrine  over  that  of 
the  red  corpuscles  of  the  blood— pre- 
cisely the  conditions  which  are  found 
to  exist,  on  repeated  analyses  of  the 
blood  in  cases  of  Aneemia. 

It  would  extend  the  present  paper 
too  far  beyond  its  proper  limits,  to  do 
more  than  simply  allude  to  a  pheno- 
menon connected  with  this  state  of 
the  blood,  and  which  is  made  known 
to  us  by  auscultation.  I  allude  to  the 
Bruit  de  souflie  or  Bruit  de  diable  so 
constantly  observed  in  aneemic  patients, 
and  which  appears  to  be  closely  con- 
nected with  the  diminution  in  the  pro- 
Eortion  of  the  red  corpuscles  of  the 
lood,  as  it  is  found  to  be  present  in 
Anucmia,  Chlorosis,  and  in  Utero-gesta- 
tion,  and  sometimes,  although  by  no 
means  so  constantly,  in  some  other 
diseases,  both  acute  and  chronic. 

There  are  interesting  facts  recorded 
on    this   subject,    but    which    cannot 


well  be  introduced  into  the  present 
communication. 

50,  Green  Street,  GrosveiMr  Square, 
Dec.  15, 1S«6. 


ON  THE 

USB  OF  TOBACCO  IN  THE  TREAT- 
MENT  OF  TETANUS. 

Bt  B.  Traters,  Jun.  Eso. 

Afisistant-Siuxeon  and  Lecturer  on  Surgery  at 
St.  Thomas'B  Hospital. 

In  forwarding  you  the  following  case 
for  publication,  I  think  it  rieht  to  inti- 
mate that  I  do  not  blindly  advocate  the 
use  of  tobacco  in  traumatic  tetanus* 
I  can  confidently  state,  however,  that 
I  have  never  seen  an  instance  wherein 
it  failed  for  a  time  to  check  and  miti- 
fi^ate  the  violence  of  the  spasm ;  and  I 
have  now  witnessed  its  operation  in 
many  cases. 

I  have  to  urge  against  the  objection 
or  argument  founded  upon  its  frequent 
ultimate  failure,  which  cannot  be  de- 
nied, that  it  has  succeeded  in  a  larger 
proportion  of  instances  than  any  other 
remedy  ever  yet  tried  or  suggested. 
The  present  is  the  third  case  wherein 
I  have  seen  tobacco  save  life  in  trau- 
matic tetanus ;  and,  in  a  valuable  sta- 
tistical notice,  to  be  found  in  Mr. 
Blizard  Curling's  Treatise,  we  learn 
that  '*  of  nineteen  cases  in  which 
tobacco  was  employed  nine  recovered.*'  . 
p.  168. 

Like  all  essentially  nervous  diseases, 
tetanus,  apart  from  the  effects  of  treat- 
ment, kills  by  exhaustion — sometimes 
primary,  sometimes  remote.  A  skilful 
surgeon  knows  that,  after  allaying 
spasm,  he  has  still  much  to  do ;  the 
triumph  is  but  half  achieved.  Open 
bowels,  appetite,  and  active  support, 
are  means  quite  as  essential  to  the  re- 
quired end  as  repose,  or  the  removal 
of  a  local  irritant.  The  fatality  of 
lock-jaw  is  proverbial.  I  have  before 
me  the  particulars  of  seventeen  cases, 
and  I  must  have  seen  others  during 
the  past  fifteen  years.  Of  the  above 
seventeen,  twelve  died,  and  five  reco- 
vered. Of  the  latter,  two  were  de- 
cidedly modified  by  hysterical  symp- 
toms. One,  a  child,  was  profusely 
salivated  under  the  late  Mx.T^rt^xiEL 
this  ho«^p\lii\ .  T\\vi  xvim^\v:\\\«  v^^  ^^-^^ 
treated  v<\l\\  loVe^t^o-,  ^x^^  \.\\^  ^t^^^o^. 
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case  constitutes,  at  least,  the  third 
instance  of  the  happy  operation  of  that 
herb  within  my  own  knowledge  in  this 
formidable  disease. 

Case  of  Tetanus.-^Vf.  S.,  aet.  22,  of 
Newcastle,  a  fireman  on  board  the 
**  London  Merchant"  steam-boat,  got 
his  left  foot  entangled  in  the  gear  of  the 
engine-pump  at  sea,  which  caused  ex- 
tensive laceration  of  integument,  and 
comminuted  fracture  of  the  two  outer- 
most metatarsal  bones.  Much  blood 
was  lost  at  the  time ;  and  the  part  was 
temporarily  dressed  with  a  balsamic 
application  and  bandage.  He  was  ad- 
mitted into  Henry's  Ward  on  the  10th 
of  July,  the  accident  having  occurred 
on  the  8th.  He  was  attacked  with 
spasm  on  the  20th  inst.  Symptoms 
<;ommenced  in  the  ordinary  manner, 
with  stiffness  of  the  jaw,  difficult  mas- 
tication, epigastric  tenderness,  and 
subsequent  spasm,  affecting  all  the 
voluntary  muscles  with  progressive 
violence. 

22d.— Tr.  Cannabis  Indie.  tt\xx.  4ti8 ; 

Porter,  Oij. ;  P.  Jalap  cum  Hydrarg.  9j. 

23d. -Aug'  Tr.  ad,  il^xxx.      Wine, 

3vj. ;  eggs,  arrow-root,  extra  diet,  and 

beer  as  l^fore. 

25th.— Aug'  Tr.  ad,  v\xl.  34  quAque 
hord.  Up  to  this  time  the  foot  was 
supported  by  a  pillow,  the  parts  being 
sedulously  poulticed;  but  the  patient 
was  in  no  respect  better. 

On  Sunday,  the  26th,  being  18  days, 
and  6  days  respectively  from  the  re- 
ceipt of  the  injury  and  occurrence  of 
spasm,  I  removed  the  broken  bones  by 
disarticulation  at  their  tarsal  extre- 
mities, having  first  picked  away  the 
sloughs  which  lay  on  the  surface  in  a 
pool  of  pus.  Two  ligatures  and  cold 
water  dressing  were  applied.  These 
measures  were  followed  by  some  relief 
of  the  jaw.  9>  Calomel,  gr.  v. ;  Pulv. 
Antimon.  Tart.  g.  i. ;  Brandy,  5iv. ; 
beef- tea,  Oij.  Vesp.  Mustard  poultice 
**  epigastrio"  where  he  complained  of 
increasing  pain,  aggravated  by  pressure. 
Yesterday  a  catheter  was  tned;  but 
the  spasm  was  too  great  to  admit  of  its 
introduction.  The  pulse,  after  opera- 
tion, was  130.  In  the  afternoon  he 
Sassed  urine,  but  no  stool.  The  spasm 
id  not  return  until  11  p.m.  A  second 
M.  S.  C.  enema  produced  copious  stool 
about  1 1  P.M.  Continues  to  pass  urine 
freely.  At  midmght,"Et\emwT?i\im,^^^. 
ad  0>-s.  stfitim. 


27th,  12^  A.M. — Enema  produced 
great  faintness  and  cold  sticky  sweat, 
with  faltering  pulse,  a  relaxation  of 
spasm,  and  abdominal  pain ;  palse  116, 
small.  At  1 1  P.M.  urines  freely ;  pulse 
100 ;  great  rigidity  and  epigastric  ten- 
derness, but  no  spasm. 

Tetanic  symptoms  recurring  without 
permanent  abatement,  though  there 
were  intervals  of  repose,  the  tobacco 
was  employed  as  follows : — On  the  28th, 
5j.  ad  Oj.;  29th,  ditto;  30th,  5ss. 
ad  Oss.  A  poultice  was  now  applied 
to  the  sore,  and  subsequently  plaister, 
which,  however,  was  withdrawn,  as 
causing  too  much  irritation.  27th, 
Tr.  Opii,  'ii\l. ;  beef-tea,  &c.  as  before. 
28th,  Cascarilla,  with  Amroon.  aod 
Hyoscyamus,  was  given,  and  sul^- 
quently  withdrawn,  as  it  seemed  to 
provoke  or  rather  increase  the  gastric 
irritation.  29th,  Calomel,  ct.  v.  3 1st, 
Vespere,  Calomel,  gr.  v. ;  Opii,  gr.  jss. 
During  the  above  period  of  four  days, 
which  was  a  critical  time,  his  rest  was 
much  broken. 

28th.  —  He  protruded  his  tongue 
rather  better ;  and  the  pulse  fell  mani- 
festly. 

29th.— He  was  better  in  all  respects; 
pulse  94;  urine  is  drawn  off  twice  a 
day  as  a  precaution,  the  spasm  no 
longer  interfering  witli  the  operation. 
Aug.  1st. — The  jaw  was  more  lax. 
Mustard  poultice  "  epigastrio,"  room- 
ing and  evening,  for  half  an  hour. 
Morphiae  Muriat.  gr.  j.  vespere. 

2d.  —  Bowels  confined;  water  re- 
tained ;  is  not  so  well ;  Morph.  gr.  ( 
n.  et  m. 

3d. — Passed  a  good  night ;  no  action 
from  the  bowels.  $1  Enema  M.  S.  C. 
At  4  P.M.,  Jt)  Calomel,  gr.  iij.;  Opii, 
gr.  j.  statim.  Subsequently  the  boweU 
were  relieved,  and  he  showed  more  dis- 
position to  take  nourishment  than 
heretofore. 

4th.— I  ordered  him  Liquor  Opii 
Sedativ.  V\xx.;  Infus.  Cascaril!.  Jss.; 
M.  Camphorse,  Jss.,  t.  d.  s.  and  a 
double  dose  at  night,  making  forty 
minims  of  Battley  hor&  somni. 

On  and  after  the  5th  he  began  to 
mend  permanently,  and  in  a  marked 
manner. 
8th. — He  urined  freely. 
13th.— He  could  masticate,  and  took 
nourishment  greedily ;  bowels  and 
'^iV<^^\^\  ^^\.\xv^xn»1v««J[Iy  and  regularly; 


MB.  rose's  case  of  ULCERATION  OF  THE  UTERUS. 


1097 


for  some  days ;  motions  still  stiffly  and 
slowly  performed ;  sweats  profusely ; 
pulse  80,  and  tranquil ;  tongue  clean. 

16th. — A  week  has  elapsed  since  the 
spasm  and  trismus  began  definitively 
to  subside.  In  the  interval,  the  daily 
progress  has  been  most  marked  and 
uninterrupted.  The  nights  are  tran- 
quil, and  the  appetite  for  broth  and 
semi  solids,  with  beer  and  wine»  very 
great. 

29th.— Patient  convalescent,  quoad 
constitutional  disease.  The  opiate  had 
been  gradually  reduced  to  v\x.  (Battley) 
bis  die ;  hodie  (29th)  TT|.x.  hor4 
somni.  Sore  contracting,  and  healthv. 
The  patient  is  rapidly  acquiring^  flesh, 
and  soon  afterwards  he  left  the  nouse. 
The  foot- stump  was  still  granulating 
healthily,  and  nearly  well. 

Note. — Since  the  daily  use  of  opium 
the  bowels  and  bladder  have  regained 
their  ordinary  power  and  function. 
Prior  to  this  time  the  bladder  required 
artificial  relief  twice,  or  once  at  least, 
per  diem, the  fluid  beingscanty  and  high 
coloured.  Its  retention  seemed  always 
to  aggravate  gastric  pain  and  abdo- 
minal tension,  which  were  at  times 
very  great,  calling  for  the  frequent 
application  of  mustard  and  injections 
per  anum,  without  which  no  action 
could  be  obtained  at  all  at  such  times. 
A  remarkable  numbness  of  the  right 
lower  extremity  supervened  upon  the 
cessation  of  spasm  in  the  part ;  but 
this  symptom  gave  way  after  a  time 
under  the  benign  action  of  the  opiate. 


CASE  OF 

ULCERATION  of  thb  LINING  MEM- 
BRANE OP  THE  UTERUS. 
By  C.  B.  Rose,  F.R.C.S.  &c.  Swaflfham. 
[Communicated  by  Dr.  J.  C.  W.  Lbvek.] 


M.  W.,  an  agricultural  labourer's  wife, 
aged  46,  had  a  large  mass  of  hydatids 
removed  from  her  uterus  in  1837,  after 
having  experienced  repeated  hsemor- 
rhages,  which  had  greatly  reduced  her 
strength. 

In  the  spring  of  1842 1  was  requested 

to  see  her,  and  found  her  confined  to 

the  bed,  having  an  ofiensive  purulent 

i^scharge  from  the  womb,  occasionally 

accompHuJed  with  shreds  of  coagulable 

Jjrmph,  which  had  existed  more  or  less 


from  the  time  of  the  removal  of  the 
hydatids,  unaccompanied  with  much 

fain.  Her  general  health  was  bad. 
prescribed  for  her  a  stomachic  tonic 
medicine,  with  a  generous  diet,  and 
desired  her  to  sit  up  as  soon  as  she 
found  herself  able,  that  the  discharees 
might  more  readily  pass  away.  I  also 
ordered  a  nitric  acid  lotion  (Acidi  Ni- 
trici,  gtt.iij. ;  Aqus,  ^.)  to  be  injected 
into  the  uterus  daily.  This  plan  of 
treatment  was  steadily  persevered  in 
for  several  months.  In  the  course  of  a 
few  weeks  after  its  commencement  the 
discharge  was  considerably  lessened, 
and  her  health  decidedly  improved. 
Her  convalescence  continued  slow,  but 
the  improvement  was  progressiva,  so 
that  in  the  following  year  ner  general 
health,  and  that  of  the  uterus,  were  so 
far  restored  that  she  became  pregnant, 
and  in  the  early  part  of  the  year  1844 
she  gave  birth  to  a  fine  healthy  babe, 
made  a  good  recovery,  and  suckled  her 
infant. 

From  this  period  I  lost  sight  of  her 
till  the  first  week  in  October  of  the 
present  year  (1845),  when  I  was  again 
requested  to  see  her ;  and  I  then  learnt 
that,  about  Midsummer  last,  she  began 
to  experience  hemorrhages  from  the 
uterus ;  also  slight  pains  and  bearings 
down;  but  the  haemorrhage  was  the 
pressing  symptom,  it  recurring  daily, 
either  liquid  or  coagulated*  accompa- 
nied with  an  excessively  foetid  and  pu- 
trid discharge.  I  found  her  confined 
to  the  bed,  lier  countenance  blanched, 
but  not  exhibiting  the  characteristic 
hue  of  carcinoma.  I  examined  the 
uterus  per  vaginam,  and  found  the  os 
sufficiently  open  to  admit  of  the  pas- 
sage of  two  fingers  readily;  it  was 
smooth,  soft,  and  flabby.  The  uterus 
was  low  down  in  the  pelvis,  so  that  I 
could  pass  my  finger  quite  into  the 
body  of  it,  which  I  found,  somewhat 
capacious,  and  its  interior,  as  far  as  I 
could  explore  it,  felt  remarkably  ragged 
and  toft.  The  examination  produced 
so  free  a  hsmorrhage,  that  I  thought 
it  right  to  foreeo  a  more  extended  in- 
vestigation. 1  recommended  an  alu- 
minous lotion  to  be  injected  into  the 
uterus,  and  gave  the  gallic  acid  inter- 
nally ;  but  the  course  of  the  disease  waa 
not  in  the  slightest  da^^^  "wx^^x^.^^ 
and  she  d\ed  otv  \.\v^^V\voS.^w^xsJq«x- 

In  the  absence  ol  ^-^^^.v-m^tVfc^^^^- 

mission  t^  miiVe),  1  ^^^  ^^V^^  ^ 
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VAGINAL  ENTEROCELE  COMPLICATING  LABOUR, 


consider  the  above  case  to  be  an  in- 
stance of  that  very  rare  uterine  dis- 
ease, of  which  a  specimen  was  exhi- 
bited  by  Dr.  P.  H.  Ramsbotham  at  the 
Pathological  Society  of  London,  on  the 
16ih  of  November,  and  reported  in  the 
Medical  Gazette  of  the  27ih. 

The  fact  that  my  patient  had  been  the 
subject  of  an  hydatiform  growth  in  the 
uterus,  and  subsequently  of  a  long-con- 
tinued morbid  state  of  the  lining  mem- 
brane of  that  viscus,  leads  me  to  tne  con- 
clusion that  theybw*  et  ortgo  of  the  fatal 
malady  may  be  dated  from  the  period 
of  the  former  abnormal  states,  in  con- 
junction with  a  predisposition  in  the 
constitution  to  intractable  disease ;  and 
I  feel  that  conclusion  to  be  somewhat 
confirmed  by  the  following  remark  of 
Dr.  Ramsbotham,  in  the  concluding 
observations  on  "  An  anomalous  case, 
assuming  many  appearances  of  preg- 
nancy," published  in  his  most  excel- 
lent "Practical  Observations  in  Mid- 
wifery," Part  2,  page  428  :— **  1  think 
it  extremely  probable  that  the  large 
and  comparatively  sudden  deposition 
of  the  liquor  amnii  in  the  preceding 
pregnancy,  Wcis  connected  with  the 
existence  of  this  disease  in  its  incipient 
state,  and  that  the  uterine  membrane 
never  attained  a  state  oj  perfect  health 
after  the  expulsion  of  its  last  contents" 

December  8, 1846. 


VAGINAL  ENTEROCELK  COMPLICATING 
LABOUR. 

I  RECENTLY  attended  a  woman  in  labour 
with  vaginal  enterocele,  an  account  of  which 
was  published  in  Professor  Huston's  Medi- 
cal Examiner,  of  October  5,  1844. 

Mrs.  R.,  aged  about  30  years,  the  mother 
of  four  children,  all  of  whom  were  bom  by 
easy,  natural  labours,  and  one  of  them  in  a 
labour  of  two  hours,  was  seized  with  the 
parturient  pains  at  half- past  eleven  o'clock 
last  night.  She  was  at  full  term,  and  in 
good  health,  save  that  she  had  complained 
much  of  an  unusual  pain  in  the  right  side 
of  the  abdomen,  and  particularly  in  the 
right  iliac  region.  Her  physician,  Dr. 
Bicknell,  was  called  to  the  charge  of  the 
case.  Dr.  B.  discovered  a  tumor  occupy- 
ing the  cavity  of  the  pelvis,  which  impeded 
the  progress  of  the  labour.  The  woman'n 
pains  were  frequent  and  violent,  and  attended 
with  the  most  excessive  tenesmic  effort  at 
bearing  down.  Dr.  B.  "\tiV\V,ed  xsv^  to  *«* 
the  patient,  and  1  arr'wed  at  *i  o'cVx^k  Tt.vi. 
The  external  parts  were  m  «^  tt\ML«dL  ^fceflJe 
The  index  finger  used  *\xv  to\xc\C\ti|^,  ^i 
pressed  towarda  tVic  8ymp\rj»a  p\iL\4\ft\il  ^^^^ 


tumor,  which  seemed  to  fill  up  the  pehic 
cavity,  and  efTectuaUy  to    debar  the  bod 
even  from  engaging  in  the  superior  stnit, 
though  the  labour   had  contiiiued  already 
fourteen  and  a  half  boars,  in  the  case  of  i 
woman  who,  in  other  labours,  was  occupied 
but  two  boun  with  the  whole  prooeB.     I 
could  just  conveniently  touch  the  presentinf 
part  of  the  head,  which  was  in  the  fbortk 
pO!^ition   of  the   vertex    presentation ;   de 
OS  uteri  fully  dilated ;      the    tnmor  con- 
prcasible.     1  touched  by  the  rectum,  audio 
discovered  that  the  tumor  was  in  the  peri- 
toneal  cul-de-sac,  betwixt   the  rectum  tad 
vagma,  but  distending  that  cul-de-sac  eaor- 
moualy.      The  diagnosis  could  be  nothii; 
else,  considering  the  softness  of  the  srellio^, 
than  a  vaginal   enterocele,   which  I  imoie- 
diiitely  proceeded  to  reduce.      The  wotud 
was  placed  on  her  left  side,  the  knees  dnwn 
up  ;  I  introduced  all  the  fingers  of  the  ri^ 
hutid  into  the  passage,  and  pressed  theendi 
of    them   against    the    lower    part  of  the 
tumor.       By  keeping   up    the   prewure  i 
short  time,  during  which   I  repeatedly  ex- 
horted the  woman  to  be  passive  and  not  to 
bear  down  at  all,   I  could   cause  the  whole 
n)a?s  of  the  swelling  to  rise  up  towordis  the 
hack  part  of  the  superior  strait.      As  the 
man^  ascended,  it  grew  smaller,  until,  oa  i 
sudden,    the    whole  tumor  slipped  beyood 
the  reach  of  the  hand,  and  was  lost     1  an- 
nounced this  good  fortune  to  the  patient, 
and  exhorted  her  not  to   bear  down  at  aS 
wUb   the   approaching    pain,    lest  th.^  pi 
should  again  relapse.     The  pain  that  ensued 
bf  ought  the  head  nearly  through  the  superior 
Eitrjiight,  and   partially  rotated  the  vertex; 
tbt'  second  pain  rotated  the  head,  and  pro- 
ptlled   it  on   to  the  perineum;    the  third 
brought  the  vertex  considerably  beyond  the 
pubic  arch ;    and  the  fourth  expel W  a  very 
Inrj^'C  and  healthy  child  ;     after  which  the 
piiicienta  came  off  in  a  few  minutes. 

i  look  upon  this  as  a  very  interesting  case, 
not  merely  on  account  of  the  rareortt  d 
vaginal  enterocele  in  the  pregnant  female, 
but  as  exhibiting  the  power  of  such  a  ta- 
rn or  to  suspend  and  impede  the  pn^en^ 
of  D  labour  in  all  other  regards  natural  ud 
b«  althy.  I  presume,  as  so  many  hoars  bad 
ulioady  elapsed  in  vain  and  exhausting  effort! 
by  a  strong  woman,  that  there  was  rea^oa  to 
fear  a  dangerous  strangulation  or  contosiM 
of  the  displaced  bowel,  and  that  it  was 
fortunate  for  the  patient  that  the  inCestiie 
could  be  returned  above  the  plane  of  the 
Htrnit.  The  rapidity  with  winch  the  bed 
pji.^ed  through  the  whole  pelvis  and  the  Mft 
parts,  as  soon  as  the  obatractkm  was  r»- 
cimved,  showed  oondiuivelj  that  the  xw^ad 
\^x:\3as3^)dA  yKVh^^QBt.  vaaam.  <iC  her  dbtreSi-' 
,\  Tl>.  M«v9'a  "Nwlta  t<fc  \i!Kfc '^Miiarfim  < 
^«&\  Co\<iTiihQit  «K iKa D«««aM% ^ ^ 
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FRIDAY,  DEC.  25.   1846. 

We  have  not  for  a  very  long  period 
had  to  record  such  an  excess  of  deaths 
in  the  metropolis  ^  above  the  weekly 
averages  as  will  be  found  in  our  ab- 
stract of  the  Registrar-General's  Table 
at  p.  1129.  During  the  excessive  heat 
of  the  past  summer,  the  mortality  was 
nearly  equally  high  ;  but  the  prevalent 
and  fatal  diseases  were  of  a  widely  dif- 
ferent character.*  For  the  last  few  weeks 
the  thermometer  has  been  gradually 
falling.     In  the  week  ending  Dec.  5th, 


the  temperature  was  much  below  the 
December  average ;  and  the  mean  at 
the  Greenwich  Observatory  was  32°— 
the  freezing  point  of  water!  In  the 
week  ending  December  12th,  the  mean 
temperature  was  a  little  higher,  35*9 ; 
but  still  below  the  December  average. 
During  these  two  weeks  of  extreme 
cold,  the  mortality  rose  much  above 
the  averages ;  and,  on  reference  to  the 
Table,  we  find  that  the  great  increase 
was  due  to  the  fatality  of  diseases  of 
the  fourth  class  ;  namely,  those  affect- 
ing the  orgiins  of  respiration.  Making 
full  allowance  for  the  difference  in  the 
numbers  of  persons  living  at  different 
ages,  the  mortality  appears  to  have 
been  very  great  among  the  infantile 
and  adult  classes. 


Ages 


Week  ending  Bee.  5. 

15  60 

to  and 

60       upwards 


Week  ending  Dec.  12. 


Deaths  from  diseases  of  ( 
ition  .  (, 


0 
to 

15 

126 


0 
to 
15 


15  60 

to  and 

60      upwards 


organs  of  respiration 

Autumnal  average 


168 


67  =  361        135       190 


90  =  416 


313 


When  we  come  to  examine  the  dis-  I 
eases  which  have  thus  been  so  exten- 
sively fatal,  we  find  that  pneumonia 
has  been  the  most  prevalent  cause  of 
death  among  infants,  phthisis  among 
adults,  and  bronchitis  among  aged 
persons. 

With'regard  to  pneumonia,  its  fatality 
among  infants  can  excite  no  surprise. 
The  mode  in  which  children  are  freely 
exposed  to  a  low  temperature  with 
clothing  insufficient  to  protect  them 
from  the  inclemency  of  the  weather, 
will  sufficiently  account  for  the  pre- 
valence of  this  disease.  Many  parents, 
even  of  the  better  classes,  act  upon 
the  absurd  principle  of  "  hardening" 
children  by  thus  exposing  them  to  the 
air  when  the  thermometer  is  below 
freezing.     Undoubtedly  those  which 


*  DeutbMia  tba  week  ending  Saturdmj, 

Ang.e iiJS  /  Afajc  temp....   llO-a^ 

nee.  19. lies  I  Jfin.  temp....     16- 


survive  such  discipline,  must  be  re- 
garded as  possessing  great  natural 
strength  of  constitution ;  but  it  appears 
to  be  entirely  forgotten  that  a  large 
number  perish  in  this  process  of 
"  hardening ;"  and  to  this  (in  many 
cases  preventable)  cause,  is,  we  believe, 
to  be  ascribed  the  recent  increase  of 
infantile  deaths  from  pneumonia  and 
bronchitis.  The  deaths  from  phthisis 
among  adults  were  but  little  above  the 
average  of  the  season.  It  is  well 
known  that  a  sudden  fall  in  the 
thermometer  speedily  proves  fatal  to 
those  who  are  labouring  under  this 
disease  in  an  advanced  stage.  The 
great  increase  of  deaths  from  bron* 
chitis  among  aged  persons,  is  worthy 
of  the  attention  of  medical  ^t^cXx- 
tioners.  TVve  d^^\\\%  ^xom  \}k>&  ^^\«fe 
have  con8ideTaL\A'5  eiiLc^^^ft.^  ^^^  ^"^^ 
I  tumnal  average  ^Luring  vYv^  V«^  "^^tSifc. 
This  haaprobabX^  atvfifcTi  Uom^^>a»»^^ 
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Dxpoivure  lo  cold-  The  jnfliieiice  of 
extreme  heat  and  extreme  cold  in  in- 
creasing the  mortality  among  infanti 
and  old  persons,  has  been  most  strik- 
ingly  shown  during  the  present  year* 


In  closing  the  third  vohime  of  the  new 
series,  and  the  thirty' eighth  volume  of 
the  journal,  we  have  again  to  express 
our  ihanks   to  our  nnmeroos  friends 
and  eontributors  for  the  able  support 
which   has   been  extended  to   us,     A 
large  portion  of  this  volume  is  occupied 
with  original  lectures  and  contributions 
on  all  subjects  connected  ivith  practical 
medicine  and  surgery  '  and  during  the 
last  half  year,  there  have  been  published 
reviews  and  notices  of  no  less   than 
sevtutif*six  works  by  English  and  fo- 
reign  medical    writers.     Our   readers 
will  have  observed  that  since  the  com- 
mencement of  the  present  medical  ses- 
sion, considerable  space  has  been  de- 
voted to  the  reports  of  tbe  Proceedings 
of  Societies,    Accurate  reports,  revised 
by  professional  men,  have  been  regu- 
larly  inserted   in   this  journal  imme- 
diately after  each  meeting.    Thti^e  So- 
cieties  arc   on   the   increase,   and  we 
shall  take  care   that  all   subjects  pos- 
sessing novelty  or  professional  interest 
which  may  be  brought  before  them, 
shall    appear   with   regulanty   in  our 
pages.     The   proceedings   of   two    of 
these  Societies,  the  Manchester  Patho- 
logical, and  the  South  London  Medical, 
arc  reported  exclusively  in  this  journaL 
The  lectures  of  Sir  Benjamin  Brodie, 
Dr,  Laycocki  and  others,  will  be  con- 
tinued in  the  next  volume* 


ApPOINTME^JT    ti¥  Btl,  M*W1TXIAM    TO  THE 
BOA  an  OF  CUSTOMS- 

Lord  John  Rfi^^ELL  has  i^iven  to  Dr» 
M'Wiinam  the  valuable  appoiatijient  of 
medical  attendant  to  the  Boiird  of  Customs^ 
receiitly  bticom^  vai^fint.  Tbig  uppo^iiitmeDt 
was  conferred  in  the  most  Luudsome  man- 
neri  without  any  appUeatioii  on  the  parE  of 
Dr.  M^WiUhm^  Lord  Jyhn'a  secretttry  fltat- 
iDgf  in  th?  kUet  vc\ivi^\i  tm&o\3fl^e^'\\,  ^iK, 
the  appointmenliKm  cotiUtttCtou  ftJCfisirasA  «A 
Dr.    M*W\\l\ain'a  A\*l\T\^\«\ife^  wr«*\^«fc  >s 


^fticfo^ 


The  Snrfficalt  I^Iech^uteait  »»^  Mt^ 
Ttefftmejit  nf  the  Tefiki  i»€ltt^m 
Detail  I  Meek  a  n  ics^  liiu  tiwwUd  mm 
Enyratin^*.  By  Jaues  Bo»0«s^ 
Surgeon  Dentist  to  rhe  Memprint 
Hospital,  &c.  8vo.  pp.  ^Sk  W^ 
ster:  London.     18^« 

Ma*  RoBiKsoK^s  popular  e^positjtiiiiK 
what,  if  we  understand  hk  expftfi»i 
rightly,  he  considers  to  he  **  iKeie** 
of  the  noble  art "  of  ♦'  dtntti?,' 
scarcely  falls  withia  our  preiiottit 
medical  reviewers,  a  laj-ge  ^>w^M«ai 
of  itfi  contents  consisting  of  dimtM 
for  the  construction  of  artificial  tett 
his  details  of  the  history  of  dhttso^ 
the  teeth  and  jawB  conTeyifif  lick 
that  ifi  new  or  intereetiog  to  tt  «^ 
geon,  however  well  cakahOcd  s^ 
may  he  to  attr^tct  the  notice  ^Q^ 
professional  readers  whose  miii^^ 
ju&t  been  awakened  by  iJie  wsi^ 
eloquent  descriptions  of  tbe  "fii* 
and  importance  "  **  of  those  hnslii 
and  sometimes  despised  nod  Wi^ct^ 
organs,  the  hurciai^  teelh/* 

We  Ere  willing'  to  admit  Hai^tej 
of  tbe  conirivances   recoaun^i^  ^ 
Mr.  Robinson    in  the   porM  ^^ 
work   which   ia    de«-oted  19  il^  i^^ 
ehanieal  treatment  of  1 1  iigifciiftn  ini 
diseases  of  the  teeth  apfieir  lebr  b^ 
geniotiSf  and  that  the  ewne  ume^^ 
praise  m  probably  dne  to  bif  ^dx^^ 
the    mode    of     construichfjg  trat^ 
teeth,  &c-i  but  we    regtct  m  M^ 
we  do  not  ajc  all   admire  tHe  foM^ 
plan  and  evident  Jnienflooof  l^^'*^ 
We  wholly  disapptxjre  of  hw  bidwi' 
in   dedieaiing    to   tbe   poliLic  •  ^ 
which  certainly  iloem  not  cvaMtMi  W 
a  doien  pagea   the    pcmial  of  v^ 
could  in  the  remotett  d«tec  east^ 
any  non* profession al  mdtrt  tu«t  • 
far  lis  they  convey  ml  very  ditr  »*^ 
the  best  mode  of  ehoosii^  a       '~^ 
the  author's  character  ima 
The  profession  ha*  long'  d   . 
to  regard  with  difitntse  cv^ty  p|«op 
semi-medical  publication  whrrv^ 
tempti  are  made  10  iaifiale  tbr 
into  the  hi&tory  of  syileisa  of  n 
and  surgical   treatiiiefit«  ihc  ttm  1^ 
Ak^ud&olf  wiueh  i  Til  in  iiiiiiiiimhirfil 
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professional  men  is  dangerous  and 
nefarious.  A  surgeon  who  attempted 
to  enlighten  the  public  with  elaborate 
descriptions  of  the  most  scientific  modes 
of  amputating  limbs  and  of  extracting 
tumors  would  be  at  once  scouted  by 
his  profession  as  a  designing  charlatan ; 
-and  the  dental  surgeon  who  **  explicitly 
divulges  the  secrets  of  his  noble  art  **  to 
a  class  of  readers  the  limited  range  of 
whose  powers  of  comprehension  render 
it  necessary  that  they  should  be  fur- 
nished wit'h  clear  explanations  of  the 
precise  meaning  of  such  difficult  words 
as  "  alkaline,  aUoy,  calcareous,  febrile, 
narcotic,  osseous,  phthisis,"  &c.  &c. 
(see  •*  Glossary,"  p.  319)  is,  to  say  the 
least,  guilty  of  a  decided  violation  of 
professional  good  taste. 

As  affording  fair  examples  of  the 
more  useful  portions  of  Mr.  Robinson's 
work,  we  shall  quote  the  following 
remarks  on  **  The  colour  ofUie  teeth  as 
a  test  of  consumption f  Sfc."  which  the 
author  states  are  founded  on  close  ob- 
servation : — 

,  '*  It  has  been  obsenred  by  most  authors 
who  have  written  on  the  teeth,  but  more 
particularly  by  Dr.  C.  Harris,  of  Baltimore, 
that  the  teeth  of  consumptive  and  scrofulons 
persons  have  either  a  beautifiil  crystalliee 
appearance,  and  are  of  a  whiteness  almost 
msembling  alabaster,  or  of  a  clean  pearly 
character,  with  the  enamel  slightly  tinged 
with  blue,  or  frequently  of  a  very  pale 
yellow  or  orange  colour,  particularly  in  the 
early  stages  of  the  disease.  As  the  disease 
advances,  the  colour  of  the  teeth  is  changed, 
and  the  osseous  structure  becomes  softer 
and  darker,  approaching  a  deep  yellow; 
still,  later  on,  again,  when  death  is  at  hand, 
the  structure  of  the  teeth  is  affected  in  pro- 
portion both  in  colour  and  density.  In 
other  cases,  where  I  have  had  opportunities 
of  examining  teeth  recently  extracted  from 
the  mouth  of  a  person  who  died  of  con- 
sumption, and  have  made  sections  of  them, 
I  have  found  them  peculiarly  characteristic 
of  the  disease,  and  contra-distinguished  from 
those  of  persons  who  have  died  of  other  dis- 
eases, inasmuch  as  a  complete  softening  has 
taken  place,  the  bone  resembling  decayed 
sponge  in  texture,  and  being  of  a  darkish 
orange  colour,  while  in  non-consumptive 
teeth  the  bone  was  of  a  lightish  grey,  with- 
out any  change  having  taken  place  in  density 
of  structure.  Observations,  however,  have 
not  hitherto  been  made  till  the  disease  was 
confirmed  and  the  patient  beyond  hop«of 
recovery."    (p.  72). 

A    little   further   on,    the   author 
states  that,    "in  all  cases  in  w^ch 


he  has  observed  the  above  indications 
in  the  teeth  of  children,*'  he  has  "  found, 
on  inquiry,  that  either  consumption  or 
scrofula  existed,  though,  perhaps,  ge- 
nerations back,  in  the  famuy  of  one  or 
other  of  the  parents  of  such  children;" 
and  that  "  since  then  his  first  concep- 
tions have  too  often  been  realised  by 
these  very  diseases  shewing  themselves 
in  the  suspected  cases." 

V/e  cannot  altogether  reconcile 
the  author's  previous  declaration  that 
"  observations  have  not  hitherto  been 
made  until  the  disease  was  confirmed 
and  the  patient  beyond  hope  of  re- 
covery" with  the  ensuing  statement 
that  similar  appearances  in  the  teeth 
have  led  him  to  anticipate  the  occur- 
rence of  phthisis  in  persons  in  whom 
that  disease  was  yet  latent.  Still,  as 
the  correctness  of  these  observations 
may  be  readily  tested,  we  recommend 
them  to  the  attention  of  our  practical 
readers. 


iProcecl^ingst  of  <Societ(e$* 

WESTMINSTER  MEDICAL  SOCIETY. 

Mb.  Hancock,  Presidknt. 

Saturday,  December  5. 

Mr.  Hancock  related  the  following 

CoMea  qfDitease  qfthe  Hip-joint,  with 

Abscen  breaking  into  the  Rectum. 

Cask  1.— William  B ,  aged  eleven, 

was  admitted  an  in-patient  of  the  Charing 
Cross  Hospital,  under  his  care,  on  October 
8th,  1844,  suffering  from  inflammation  of 
the  left  hip-joint.      He  has  fair  hair,  a  deli- 
cate skin,  and  is  of  a  strumous  habit.      His 
mother  stated  that  she  had  first  observed  his 
lameness  about  a  month  before ;   that  she 
had  applied  some  liniment  to  the  hip  ;  bat 
that,  as  the  pain,  &c.  increased,  she  was 
desirous  of  further  advice.    He  presented 
the  ordinary  symptoms  of  inflammation  of 
the  hip.joint,  swelling  of  the  nates,  fulness  of 
the  groin,  apparent  elongation  of  the  Umb^ 
pointing  of  the  toe,  and  inability  to  place 
the  heel  upon  the  ground,  with  pain  upon 
pressure  over  the  trochanter,  or  on  jarring 
the  limb.     He  was  ordered  to  be  capped 
upon   the  nates  to  eight  ounces,  to  have 
warm  fomentations  applied,  to  be  kept  per- 
fectly at  rest,  and  to  take  the  cot&TCk<^\^ vS^osa^ 
mixtnre.     ThVa  T^Y\n«^  Vycel  V^x  \:w^  ^x 
three  days,  w\ieti  iVit  ^«iTLT^\?arN«v%>  ^'*^^ 
leeches  were  otdw^^  \»>afe  ^^^^^'^^^^^^ 
groin,  and  a  \A\attT  o^«  \>q»  '^^v^i:  jf  ^ 
[Repeated  a*   aooix  %a  \m«5«^-    ^^^^  ^ 
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treatment,  he  appeared  to  be  going  on 
fiiTOurably  for  about  a  mouth  or  five  weeks, 
when  he  complained  of  pain  on  the  inner 
fwrt  of  the  knee,  and  of  want  of  sleep,  stating 
that  after  having  been  asleep  for  a  short  time, 
he  was  awoke  hj  a  sharp  pain  in  the  joint, 
which  caused  him  to  start  with  severe  aggra- 
▼ation  of  his  sufferings.  He  was  ordered  a 
caustic  issue  to  be  opened  behind  the  great 
trochanter,  and  to  be  kept  open  by  the  occa- 
sional application  of  the  potassa  fusa,  and  to 
take  the  saline  mixture,  with  tincture  of 
hyoscyamus,  every  six  hours.  This  did  not, 
however,  arrest  the  progress  of  the  disease, 
for  in  the  course  of  a  short  time  the  symp- 
toms of  irritative  fever  became  urgent, 
accompanied  with  severe  rigors,  and  it  was 
evident  that  an  abscess  was  forming  in  the 
joint.  These  symptoms  lasted  for  some  days, 
when  they  subsided  ;  the  limb,  in  the  interim, 
having  become  shorter  from  the  occurrence 
of  spontaneous  dislocation,  upwards  and 
backwards,  accompanied  with  increased  ful- 
ness of  the  nates,  and  evident  signs  of  fluc- 
tuation ;  but  as  his  general  health  did  not  at 
this  time  appear  to  suffer  much,  it  was 
thought  better  to  wait  for  the  abscess  to 
burst  spontaneously,  or,  at  all  events,  until 
there  was  an  opportunity  of  evacuating  its 
contents,  by  an  opening  made  at  some  little 
distance  from  the  joint,  and  therefore  it  was 
endeavoured  to  improve  his  general  health 
«B  much  as  possible,  and  to  support  him  by 
nourishing  diet.  He  (Mr.  Hancock)  was 
subsequently  enabled  to  make  a  small  open- 
ing with  a  trochar,  near  the  insertion  of  the 
tensor  vaginae  femoris  muscle,  and  withdrew 
about  half  the  contents  <»f  the  abscess, 
amounting  nearly  to  a  pint,  after  which  he 
applied  pressure  over  the  hip.  As  this  was 
not  followed  by  any  constitutional  disturb- 
ance, in  the  course  of  a  week  he  made 
another  opening,  and  allowed  the  contents 
of  the  abscess  to  drain  away  entirely,  after 
which  a  bandage  was  applied  as  before,  and 
a  splint,  made  of  strong  leather,  modelled 
exactly  to  the  thigh,  extending  from  the  an- 
terior superior  spine  of  the  ilium  to  the 
spines  of  the  sacrum,  in  the  one  direction, 
and  from  the  crista  ilii  to  half  way  down  the 
thigh,  in  the  other,  with  boles  cut  in  it,  cor- 
responding to  the  opening  in  the  abscrss, 
and  likewise  to  the  issue.  Under  this  treat- 
ment the  discharge  gradually  diminished, 
until  at  length  it  ceased  altogether  :  the  joint 
became  firmer,  and  he  left  the  hospital,  ap- 
parently cured  as  far  as  was  possible,  on  the 
9th  of  January,  1845,  three  months  after  his 
admission,  with  instructions  to  continue  the 
splint. 

Mr.  Hancock  saw  notbm^  ol  \5L\m  \w!i.\:^\3ftfc 
2nd  of  Dec.  1845 ,  wVieu  Yie  ^aa  asa:vTi>ato\i^v 


opened.  He  was  in^  such  a  bad  state  of 
health  that  he  at  once  ordered  his  admissioa. 
He  complained  of  intense  pain  in  the  part, 
in  which  he  could  not  bear  the  slightest  mo- 
tion ;  his  face  was  flushed ;  tongue  white ; 
he  had  a  short,  hacking  coagh,  and  profuse 
night-sweats.  He  was  ordered  the  sulphate 
of  iron,  with  the  sulphate  of  quinine,  thrice 
daily ;  and  a  night  draught,  with  fifteen  dropi 
of  dilute  sulphuric  acid,  eight  drops  of  hq. 
opii  sed.,  with  infusion  of  roses;  and  to 
have  nourishing  diet.  To  be  kept  perfectly 
quiet,  and  a  bandage  to  be  applied  carefolly 
over  the  hip.  His  general  health  appeared  to 
improve,  and  the  discharge  to  diminish.for  the 
first  three  or  four  weeks,  when  symptoms  of 
constitutional  irritation  again  manifested 
themselves,  with  severe  pain  in  the  hip,  and  it 
soon  became  evident  that  a  fresh  abscess  was 
forming,  which  ran  its  course  in  a  few  days, 
and  on  the  20th  of  Dec.  burst  opposite  to  the 
upper  part  of  the  left  ilio- sacral  synchon- 
drosis ;  this  gave  him  relief  for  the  time,  bat 
on  the  22nd  the  hectic  symptoms  increased ; 
he  suffered  from  continual  sickness ;  pulse 
very  quick,  but  small ;  face  flushed ;  com- 
plained of  great  pain  in  the  sitoation  of  the 
last  opening,  through  which,  upon  examiiui- 
tion,  Mr.  Hancock  discovered  that  fwmlait 
matter  escaped.  In  a  week  or  two  he  again 
rallied,  but  remained  in  a  very  precahoas 
condition  until  the  beginning  of  February, 
when  finding  that  he  became  weaker,  and 
that  his  cough  and  night- sweats  increased, 
he  advised  his  removal  into  the  country,  to 
give  him  a  chance  of  recovery,  but  without 
entertaining  any  very  sanguine  hopes  of  im- 
provement. 

On  Tuesday,  the  12fh  of  Nov.  last,  he 
came  to  show  himself  at  tiie  Charing-Cross 
Hospital.  He  then  appeared  to  be  well, 
with  the  exception  of  his  leg  being  shorter 
than  the  other.  He  was  stout,  the  woonds 
had  healed,  and  he  was  able  to  walk  about, 
by  means  of  a  high  shoe,  with  perfect  free- 
dom from  pain,  and  without  the  aid  of 
crutches.  He  said  that  his  appetite  was 
good,  that  he  had  no  cough,  no  night-tweats ; 
that,  in  fact,  he  felt  in  perfect  health ;  that  be 
had  not  been  under  medical  treatment  since 
he  left  the  hospital,  but  had  continued  to 
wear  the  splint  which  he  then  had  on.  He 
had  returned  from  the  country  about  a  fort- 
night previously. 

He  was  indebted  for  the  particnxlan  of  the 
following  case  to  lilr.  Smith,  under  whose 
core  it  was : — 

Case  2.— R.  P ,  iged   thirteen,  of 

delicate  conformation,  employed  by  the  Lon- 
don and  Birmingham  Railway  Company  to 
«^\fi.w\w^Q.\i  c^\v&  of  their  carts,  slipped'  oo 


to  the  hosuiUl  with  a  large  absce&&e^\A\i^\w\^\  m\^-^^^ ,  ^^  ^V^xwA.  \ca.  \iQB^^'^»a^^  >,a. 
over  the  hip  whicU  had  Wrsl  x^eax  Vo  ^  W^^^Tv^x.5vx.^>^^x^^^- 
Bpot    where    the    othet    a\)scess  >aA^  >aee^> 


^  \i<&  cQvs^a£rafi^\iA.^  ^)»:Qc^f«9QnfSk  ^SML^m^jM<6>  "^ 
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afternoon.  On  Tuesday  morning  (being  near 
Christmas)  he  was  obliged  to  accompany  the 
carrier  as  usual,  although  he  complained  of 
pain  and  uneasiness.  In  the  evening  h^  be- 
came worse,  had  rigor,  and  an  increase  of 
pain,  which  induced  his  landlady  to  put  him 
to  bed,  and  bathe  his  hip-joint  with  a  lotion 
of  gin-and- water.  On  the  followingmoming, 
bis  mother,  who  lives  at  Brompton,  was 
anxious  to  have  him  under  her  own  roof. 
He  was  removed,  and  Mr.  Smith's  attendance 
requested.  Upon  his  arrival,  he  found  him 
in  bed,  with  much  pain  in  the  hip,  the  upper 
portion  of  the  thigh  and  the  knee,  the  two 
former  aggravated  by  pressure  and  motion  of 
the  limb.  The  above  symptoms  were  com- 
bated by  leeches,  fomentations,  calomel  and 
opium,  and  saline  medicines,  with  no  avail. 
The  following  night  he  became  delirious,  and 
sank  on  the  Saturday  following  the  accident, 
with  all  the  indicatijns  of  an  ordinary  case, 
although  much  more  acute,  of  typhus  fever. 
From  reading  a  parallel  case  in  Sir  Ben- 
jamin Brodie's  work  '*  On  Diseases  of  the 
Joints,'*  he  was  induced  to  diagnosticate 
primary  ulceration  of  the  synovial  membrane, 
with  effusion  of  pus  into  the  joint 

On  Sunday  morning  he  examined  the  hip, 
in  the  presence  of  Mr.  Chappel.  Upon 
making  an  incision  through  the  capsular 
ligament,  about  a  tablespoonful  of  rather 
dork  pus  escaped,  and  an  ulcer  the  size  of  a 
sixpence,  not  round,  but  long  and  narrow, 
was  discovered  in  the  synovial  membrane, 
where  it  is  reflected  over  the  neck  of  the 
femur,  opposite  to  the  internal  surface  of  the 
trochanter  major.  The  thorax,  &c.  were 
not  allowed  to  be  examined. 

Fortunately,  such  cases  as  the  latter  were 
rare,  as  they  proved  fatal  in  so  short  a  period, 
and  resulted  from  such  apparently  slight 
causes ;  but,  at  the  same  time,  they  pre- 
sented points  of  considerable  interest,  upon 
which  he  would  beg  the  opinion  of  the  So- 
ciety. Sir  Benjamin  Brodie,  in  his  work  on 
the  Joints,  had  narrated  two  cases  of  the  same 
disease, — one  in  the  hip,  the  other  in  the 
shoulder  ;  and  in  relation  to  these  cases  he 
observed, — '*  When  an  abscew  has  formed 
in  a  joint,  an  ulcerated  opening  takes  place 
in  the  synovial  membrane,  through  which 
the  matter  is  discharged.  The  following  are 
the  only  cases  which  have  come  under  my 
observation  in  which  ulceration  of  the  sy- 
novial membrane  has  occurred  as  a  primary 
affection.  The  most  remarkable  circum- 
stance which  they  demonstrate  is,  that  a  dis- 
ease, apparently  slight,  and  of  a  part  which 
is  in  no  way  concerned  in  the  vital  func- 
tions, should  produce  such  a  degree  of  dis- 
turbance to  the  constitution  as  to  occasion 
death."  Mr.  Smith  coincides  with  Sir  B. 
Brodie,  that,  in  bis  ctise,  the  patient  suffered 
from  primary  uicention  of  the  synovial 
membrane,  with  effasion  of  pus  into  the  joint, 


Mr.  Hancock  was  inclined  to  differ  from  this 
opinion,  and  to  consider  rbe  primary  miaohief 
to  be  either  abrasion  or  laceration  of  the  ay- 
novial  membrane,  and  that  the  appearanoes 
of  ulceration  came  on  subsequently,  and  fbr 
the  following  reasons  :-^ 

Ulceration  must  be  preceded  by  inflamma- 
tion, and  consequently  the  position,  that,  in 
these  cases,  ulceration  of  the  synovial  mem- 
brane occurred  as  a  primary  affection,  is 
untenable,  and,  moreover,  each  of  these 
three  cases  resulted  from  direct  violence. 
In  Mr.  Smith's  case,  the  boy  slipped,  and 
strained  his  hip.  In  Sir  B.  Brodie's  first 
case,  the  young  lady  at  play,  feU,  and 
wrenched  her  hip ;  whilst  in  his  second  case, 
the  man  had  met  with  a  contusion  on  the 
shoulder.  And,  moreover,  the  situation  in 
which  the  ulceration  appeared  in  all  these 
cases,  was  that  in  which  the  synovial  mem- 
brane was  most  likely  to  be  injured  by  a 
violent  wrench  or  contusion,  being  in  the 
two  former,  where  it  is  reflected  over  the 
neck  of  the  femur,  whilst  in  the  latter  it 
was  at  the  spot  where  it  was  reflected  over 
the  neck  of  the  os  brachii.  Again,  we  must 
be  struck  with  the  extreme  rapidity  with 
which  the  symptoms  appeared  in  Sir  Benja- 
min Brodie's  first  case.  The  young  laidy 
fell  in  the  morning,  and  was  seized  with  a 
rigor  in  the  evening,  and  the  next  morning 
she  had  pain  in  the  thigh  and  knee.  It  was 
therefore  fair  to  presume  that  ulceration 
had  commenced  either  before  or  at  the  time 
of  the  rigor,  or  within  twelve  hours  from 
the  occurrence  of  the  wrench,  previous  to 
which  we  were  led  to  suppose  that  the 
synovial  membrane  was  healthy.  This  was 
an  unusually  short  time,  it  must  be  allowed^ 
for  ulceration  and  suppuration  to  occur, 
unless  some  wound  or  abrasion  of  surface 
was  produced  at  the  time  of  injury  ;  and  he 
was  inclined  to  believe  that  this  was  the 
case,  and  that,  from  the  nature  of  the  parts^ 
the  patients  experienced  comparatively  slight 
inconvenience  at  the  moment  of  injury,  and 
that  it  was  not  until  the  subsequent  exercise 
excited  inflammation  tiiat  the  more  serious 
symptoms  became  manifested.  Again,  the 
shape  of  the  wound  in  Mr.  SmiUi's  case 
would  tend  to  confirm  the  opinion  that  the 
ulcer  was  traumatic,  and  not  spontaneous, 
or  the  result  of  disease.  In  almost  all 
spontaneous  ulcers  the  wound  is  more  or 
less  round;  but  in  this,  Mr.  Smith  ob- 
serves that  it  was  **of  the  size  of  a  six- 
pence, not  round,  but  long  and  nar- 
row :"  and,  moreover,  if  the  ulcer  were  the 
result  of  disease,  would  the  morbid  appear- 
ances be  so  circumscribed ;  for  neither  Sir 
B.  Brodie  nor  Mr.  Smith  described  vav^ 
suTTOUT\d\i\^  \w^'aiEiXCk«iC\«^  <A  ^Sd».  «^j;vss«Ns^ 
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coloured  puB,  and  the  synovial  membrane, 
where  it  was  reflected  over  the  neck  of  the 
femur,  was  destroyed  by  ulceration  for  about 
the  extent  of  a  shilling;"  but  not  a  word 
about  inflammation.  In  the  preceding  re- 
marks he  had  endeavoured  to  prove  that  the 
ulcer  in  this  case  was  not  the  primary 
disease  resulting  from  constitutional  caases, 
but  a  wound  arising  from  injury,  and  occur- 
ring  at  the  moment  of  the  injury.  He  could 
not  agree  with  Mr.'  South,  in  his  remarks 
contained  in  his  translation  of  Chelius, 
"  that  the  ulceration  is  the  result  of  the 
pressure  of  the  pus  in  attempting  to  produce 
an  outlet;"  for  it  was  well  known  that 
several  ounces  of  matter  may  be  formed  in 
the  hip-joint  without  any  ulceration  taking 
place.  In  conclusion,  the  question  of  treat- 
ment was  of  great  importance.  That  pur- 
sued by  Mr.  Smith  was  certainly  most 
judicious;  but  he  would  si^^gcst  the  ne- 
cessity of  keeping  the  limb  in  the  most 
complete  state  of  rest  in  the  earlier  stages, 
not  only  by  position  in  the  bed,  but  by 
encasing  the  joint  in  some  kind  of  splint 
made  of  leather,  starch,  pasteboard,  or  any 
thing  capable  of  being  modelled  to  the  jomt, 
and  of  preventing  the  slightest  motion  in  it. 
There  could  be  but  little,  if  any,  doubt  that 
the  delirium  and  symptoms  of  typhus  fever 
which  preceded  death  resulted  from  the  con- 
finement of  the  matter  within  the  joint; 
and  he  would  be  glad  of  the  opinion  of 
the  Society  whether,  with  the  experience 
of  the  rapidly  fatal  termination  in  these 
cases,  we  should  not,  under  similar  circum- 
stances, be  perfectly  justified  in  cutting 
down  and  making  an  opening  in  the  capsular 
ligament  and  synovial  membrane,  to  allow 
the  matter  to  escape,  which  he  had  little 
doubt  would  relieve  the  urgency  of  the 
symptoms,  and  give  to  the  patient  a  better 
diance  of  ultimate  recovery,  as  it  appears 
the  jiatients  die  from  the  irritation  produced 
by  pent-up  ill-conditioned  matter,  rather 
than  from  the  extent  of  actual  mischief. 

Mr.  Curtis  thought  that  the  inflammation 
was  produced  by  the  injury,  and  was  not 
constitutional  ;  it  would  probably  not  be 
noticed  until  considerable.  In  this  case  the 
pus  was  not  sufficient  to  cause  pain  by  dis- 
tension. 

Dr.  CoLEY  conceived  the  first  case  to  be 
analogous  to  two  cases  related  by  Sir  A. 
Cooper  in  the  Medico- Chirurgical  Tram- 
actions,  and  thought  that  the  absence  of  the 
red  particles  proved  the  existence  of  a 
peculiar  inflammation,  like  that  in  ulceration 
of  the  cornea  and  of  the  teeth.  In  some 
cases  of  hi  p.  joint  disease  the  inflammation 
begins  in  the  synovial  membrane  •,  in  others, 
in  the  cancelli  of  the  bones. 

Air.  Chance  objected  to  opexi\u|^«\iv:e«ae;& 
carij  in  thU  disease,   as  thcv  wexe  oliwi  \  ^^^  %ciax.  ^^V*^^^"^  V««^  ^^  ^^MoaJl%^i^ 
Abforbed  without  injury  ;  nud  telerr^d  \o  ^  \  «^^^-    ^^  ^M%^>^Nas.v^^  ^  ^r^  xx&i«^»^«»» 


case  of  Mr.  Mayo's,  where  the  cartilages 
were  found  healthy  on  their  synorial  surfaces, 
but  were  separated  from  the  bone. 

Mr.  HiRD  argued  that  the  first  case  was 
one  of  inflammation  in  the  synovial  membnme, 
causing  ulceration  of  the  callages,  and  by 
degrees  working  its  way  to  the  rectum.  TUe 
second  case  was  one  of  laceration  of  the  mem- 
brane, and  absorption  of  pus.  Had  a  further 
examination  been  allowed,  purulent  deposit! 
would  probably  have  been  found. 

Mr.  Hancock  stated  that  he  did  not 
approve  of  early  tapping  in  general,  bat 
thinks  that  in  his  second  case  it  would  give 
a  chance  to  a  patient  of  recovery.  He  con- 
sidered the  typhoid  symptoms  produced  bj 
conflaed  pus,  of  an  unhealthy  character, 
owing  to  the  nature  of  the  infiammatioo. 

Mr.  HiHD  thought  that  the  system  bad 
already  sufliered  so  much  that  it  could  hardly 
recover  itself. 

Dr.  Sayer  drew  attention  to  the  apparent 
alternation  of  disease  of  the  hip-joint  and  of 
the  absorbent  glands  in  succeasiTC  genera- 
tions of  the  same  family. 

SOUTH  LONDON  MEDICAL 

SOCIETY. 

December  10,  184«. 

Charles  Waterworth,  Esq.  President, 

in  the  Chair. 
Mr.  Crisp  read  a  paper  on — 

Infantile  Pleurisy. 
The  author,  after  reviewing  the  opinions 
of  Underwood,  Maunsel,  Evanson,  West, 
Baron,  and  Billard,  on  this  disease,  re/erred 
to  '11  post-mortem  examinations  he  had 
himself  made  of  children  under  two  years  of 
age  (the  greater  number  under  12  months  i. 
In  6  cases  inflammation  of  the  pleura  had 
been  found,  and  in  5  of  these  it  was  com- 
bined with  pneumonia ;  in  one  case  it  was 
complicated  with  pericarditis,  in  another 
with  peritonitis  and  hydrocephalus,  and  in 
the  sixth  case  the  pleurse  alone  appeared  to 
be  inflamed.  Although  the  character  of 
symptoms  in  the  adult  render  the  disease 
easily  recognized,  even  without  the  aid  of 
auscultatory  signs,  and  with  these  last  lead 
to  a  pretty  certain  knowledge  of  the  boun- 
daries  and  other  nice  points  of  diagnosb,  ret 
it  must  be  admitted  that  in  some  instances 
it  is  more  difficult  of  detection,  and  is  espe- 
cially likely  to  escape  observation  in  infantile 
life,  where  many  valuable  signs,  obtainable  in 
more  advanced  life,  are  wanting.  The  symp- 
toms observed  by  the  author  in  infantile  pien- 
ritis  were — great  restlessneas,  violent  scream- 
ing  at  the  onset  of  the  attack,  Tery  quick  poise, 

VciX.  W^^  ^t^    ^VV\,    ^gwftSK)    ^1^^  ^s^  <»u^ 
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was  beard.    Many  of  these  signs  may  be 
present  in  other  diseases,  as  pneumonia,  in- 
creasmg  the  difficulty  of   diagnosis;    bnt 
when  the  dry  rubbing  sound  is  heard,  with 
frequent  screaming,  and  apparent  increase  of 
pain  03  elevating  the  head,  the  existence  of 
pleurisy  is  pretty  clearly  indicated.     If,  in 
additicn,  mucous  and  crepitating  rftles  are 
heard,  and  a  small  portion  of  the  serous 
membrane  only  is  inflamed,  the  diagnosis  is 
more  obscure ;  but  it  may  be  recognised  by 
oreful  investigation.    The  author  tiien  nar- 
rated four  cases  he  had  seen  of  infants  in 
•whom,  although  the  disease  was  unsuspected 
during  life,  signs  of  pleuritic  inflammation 
were  found  on  a  post-mortem  examination. 
In  another  child,  set.  10  months,  after  in- 
disposition for  several  days,  the  child  was 
seized   with  quick  breathing,  short  cough, 
hot  dry  skin,  quick  puUe,  and  inability  to 
cry  aloud  (although  two  days  previously  it 
had  screamed  violently  at  intervals,  as  if  in 
pain)  ;  a  rubbing  sound  was  heard  on  both 
sides,  especially  on  the  right,  of  chest ;  the 
head  was  thrown  back,  and  the  erect  posi- 
tion increased  the  pain.     Notwithstanding 
depletion,  and  the  exhibition  of  calomel  and 
antimony  every  four  hours,  the  child  died  { 
and  on  examination  a  large  deposit  of  straw- 
coloured  lymph  was  found  on  the  right  pul- 
monary pleura,  in  parts  one- sixth  of  an 
inch  thiek,  with  slight  adhesions  to  the  costal 
pleura,   but  without    fluid.       Lymph  less 
abundant  was  found  on  the  left  side,  with 
red  hepatization  of  upper  portion  of  the  lung. 
In  another  child,  aet.  four  mouths,  the  symp- 
toms commenced   suddenly  with    a   shrill 
scream,   which  continued  at  intervals  for 
nearly  twenty  hours.     The  symptoms,  on 
being  seen  by  the  author,  were  hot  skin, 
quick  pulse,  short  dry  cough,  very  quick 
brei^thing,  glassy  eyes,  head  thrown  back, 
and  pain  much  increased  when  the  head  was 
moved  forward ;  dry  rubbing  sound  indis- 
tinctly heard  over  sides  of  the  chest.    Anti- 
monials,  calomel,  and  local  depletion,  were 
ordered    with    temporary  relief;    but    the 
symptoms  gradually  became  more  unfavour- 
ble,  and  the  child  died.      On  examination, 
both  pulmonary  pleurte  were  found  covered 
with  straw-coloured  lymph ,  uniting  these  to  the 
costal  pleurae ;  the  surface  of  the  pericar- 
dium was  also  coated  with  lymph,  but  there 
was  no  fluid  in  this  or  in  the  pleural  cavities. 
Lungs  congested  posteriorly,  but  healthy  in 
structure,  as  were  the  heart  and  abdominal 
viscera.    The  disease  in  the  two  last  cases 
was  detected  during  life. 

The  author  considered  it  fortunate  that 
the  only  diseases  with  which  infantile  pleurisy 
could  be  confounded,  viz.  pneumonia  and 
pericarditis,  required  the  same  treatment; 
but  would  suggest  a  recourse  to  more  active 
measures  in  pienritis,  if  seen  in  the  first 
stage,  than  in  pnenmoDia ;  and  if  the  case  U  \ 
seen  earJjr,  then  ia  no  reafon  why  the  dii-  I 


ease  should  not  be  arrested,  and  the  little 
patients  cured.  He  had  seen  two  casei 
lately,  in  which,  from  local  and  general 
symptoms,  pleuritis  in  an  early  stage  pro- 
bably existed,  and  the  children  convalesced 
under  warm  baths,  leeches,  calomel,  and 
antimony.  The  author  concluded  by  stating 
his  object  in  the  present  communication  had 
been  to  show — Istly,  Hiat  infantile  pleuritia 
is  not  so  rare  a  disease  as  is  generally  be* 
lieved.  2dly,  That  when  inflammation  ia 
confined  chiefly  to  the  pleura,  it  may  be 
easily  recognized ;  and  that,  even  when  com- 
plicated with  pneumonia,  attention  to  the 
auscultatory  signs  may  enable  us  to  detect 
its  existence.  3dly,  That  when  accompa- 
nied by  pneumonia,  or  occurring  alone,  it  is 
a  disease  of  great  danger ;  and  that,  unless 
remedies  are  early  applied,  it  is  bnt  little  if 
at  all  amenable  to  m«iical  treatment. 

In  answer  to  the  President,  Mr.  Crisp  said 
he  was  not  aware  that  any  author  had  re- 
ferred to  the  drawing  back  of  the  head  in 
infantile  pleuritis,  or  that  signs  of  this  dis- 
ease had  been  pointed  out. 

Mr.  M'DoNOUOH  considered  that  in- 
fantile pleuritis  was  not  found  out  on  account 
of  its  not  being  looked  for,  and  that  many 
of  the  symptoms  mentioned  in  Mr.  Crisp's 
cases  might  be  due  to  cerebral  afiection. 

Mr.  Robinson  had  seen  many  cases, 
some  fatal,  some  cured.  As  regarded  the 
condition  of  the  chest  in  Mr.  Crisp's  cases, 
the  little  suspicious  symptoms  probably  arose 
from  exhaustion  not  allowing  the  signs  to 
proceed,  and  thus  the  disease  became  ar- 
rested ;  this  is  also  seen  in  hooping-cough. 
There  is  often  combination  of  other  symp- 
toms, and  death  takes  place  from  exhaustion. 
He  agreed  with  Mr.  Crisp  as  to  the  position 
of  the  head ;  he  had  himself  been  stmck 
with  the  forcible  way,  and  length  of  time,  it 
was  held  back.  The  other  symptoms  men- 
tioned were  those  of  pneumonia  generally. 
In  two  cases  of  suspected  pleuritis,  he  had 
found  the  pulse  sharper  than  in  pneumonia, 
and  had  noticed  that,  if  placed  on  the  side 
suspected  of  being  diseased,  the  child  lies 
easier  than  on  the  other  side,  and  if  turned 
tries  to  get  back  to  it.  In  a  child,  set.  9, 
with  suspected  biliary  derangement,  the  pe- 
culiar sharpness  of  pulse  led  to  the  detection 
of  pleuritis  of  the  left  side.  Pain  was  not 
complained  of,  as  is  sometimes  the  case  in 
children,  and  in  .strumous  habits ;  but  by 
touching  the  side  the  child  flinched,  and 
would  only  lie  on  the  affected  side.  Deple- 
tory measures  were  used  with  relief,  and 
cegophony  followed ;  this  under  the  use  of 
blisters  and  antiphlogistic  measures  disap- 
peared two  days  afterwards,  and  the  child 
was  then  able  to  lie  on  the  opposite  side. 

Mr.  Crisp,  in  answer  to  the  Pt«n5i«ol^ 
stated  tYk».t  BiS\Ai^  mc(i>LVcn!k»^^^  tsrfacoi.O'cs^ 
did  not  aS\ude  \o  VtaVaocMBKoX  <3ww*r3«x.  \»^ 
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and   the   pleura  was    found  covered  with 
Ijfmph. 

Dr.  Murphy  differed  in  some  of  the 
points  alluded  to.  In  regard  to  frequency 
the  lungs  were  especially  affected  in  children 
in  cold  weather.  He  bad  not  seen  pleurisy 
uncombined  with  pneumonia,  nor  did  he 
think  that  serous  meqfibranes  were  prima- 
rily affected,  but  became  implicated  by  an 
extension  of  inflammation,  as  was  seen  in 
hernia  humoralis,  &c.  He  considered  tartar 
ctoctic  too  powerful  a  medicine  for  chil- 
dren under  twelve  months,  and  he  did 
not  think  calomel  would  have  time  to  act. 
A  very  important  remedy  bad  not  been  men- 
tioned, viz.  raising  the  temperature  of  the 
room.  He  was  not  in  the  habit  of  applying 
blisters,  but  used  sinapisms,  and  gave  ipeca- 
cuanha. 

The  PrksideSt  stated  that  M.  Billard 
mentioned  two  cases  of  plcuritis  where  the 
lungs  were  not  involved.  Mr.  Crisp  sug- 
gested whether,  if  he  found  the  pleura  coated 
with  lymph,  and  the  lung  healthy,  except  the 
congestion  of  the  posterior  part  so  often  found 
in  children,  Dr.  Murphy  could  consider  that 
inflammation  existed  in  the  lung.  He  was 
quite  sure  that,  in  theadult,  pleurisy  could  exist 
uncombined  with  inflammation  of  the  pul- 
monary tissue ;  and  a  case  was  mentioned 
where,  after  acute  pain  for  some  hours,  the 
patient  died,  and  the  inflammation  was  en- 
tirely conflned  to  the  pleura. 

Dr.  Murphy  would  ask,  could  a  patient 
die  of  pleuritis  alone  ?  Dr.  Murphy  then 
proceeded  to  comment  upon  the  differ- 
ence between  a  hepalized  and  a  congested 
lung;  the  latter  could  always  be  made  to 
float  on  water,  while  the  former  invariably 
sunk.  He  bad  never  witnessed  pericarditis 
in  a  child  as  a  primary  affection.  When  tlie 
pkura  pnlmonalis  and  costalis  were  attacked, 
the  former  became  adected  tirst ;  but  he  had 
always  found  some  sign  of  pneumonia  pre- 
sent in  such  cases. 

Mr.  Crisp  referred  to  the  state  of  the 
pericardium  in  one  of  his  cases  ;  he  be- 
lieved that  children  sometimes  die  from  the 
severity  of  the  inflammation,  pain,  &c. 

Dr.  Todd  was  of  opinion  that  the  peri- 
cardium was  oftener  the  seat  of  inflamma* 
tion  in  young  than  in  older  persons,  and  by  no 
means  rarely  so  in  infants.  He  believed  that 
pleuritis  was  almost  always  complicated  with 
pneumonia,  and  supported  this  position  by 
the  analogy  of  the  arachnoid,  in  affections  of 
which  the  symptoms  arose  from  lesions  of 
the  subjacent  brain.  The  tubular  breathing, 
which  was  a  symptom  of  pleurisy,  arose 
from  consolidation  of  the  lung,  either  by 
hepatization  or  pressure  of  fluid,  most  pro- 
bably the  former,  as  the  fluid  in  the  latter 
caae  was  often  too  smaW  for  awcVx  ii  xtawAl. 
He  alluded  to  the  difficnUy  \n  d\s\Ai:iv?'^\&\vvn^ 
aziatomicaUj  between  mere  couc^^oi^^^^^'^^ 


from  such  doubL  The  conTerse  opiuoa, 
that  pneumonia  was  equally  often  compli- 
cated with  pleuritis,  he  did  not  belieTc.  He 
believed  that  pleuritis  and  pneumonia  very 
rarely  occurred  as  idiopatLic  diseases,  sod 
that  their  origin  could  be  traced  to  the  intro- 
duction of  some  poison  into  the  blood,  'vhidi 
opinion  was  supported  by  the  fact  of  d^ir 
concur-rence  at  particular  times,  and  during 
the  prevalence  of  certain  diseases,  as  rheu- 
matism, as  also  by  the  ]>ecu-liarity  of  the 
symptoms. 

Dr.  Barlow  allowed  the  general  conco- 
mitance of  these  diseases,  but  considered  that 
some  subjects  were  more  prone  to  pleuritis 
than  others,  and  that  pneumonia  occurred 
without  pleuritis,  and  hence  that  pleuritis 
might  occur  vrithout  pneumonia ;  and  in  one 
of  Mr.  Crisp's  cases  the  pleuritis  was  not  in 
the  same  part  as  the  inflamed  lung.  He 
himself  remembered  to  have  seen  in- 
stances of  pleuritis  uncomplicated  vitk 
pneumonia;  indeed,  if  pneumonia  always 
accompanied  pleuritis,  the  letter  might 
be  exactly  measured  by  the  former, 
which  experience  did  not  prove  to  be  the 
case.  He  did  not  apprehend  any  difllculty 
in  distinguishing  the  tubular  breathing  of 
hepatized  or  compressed  lung.  He  consi- 
dered, with  Dr.  Todd,  that  the  origin  of 
serous  inflammations  from  humoral  causes 
was  much  overlooked,  and  adduced  in  illus- 
tration the  complications  of  renal  affections; 
still  they  must  not  be  entirely  r^arded  as 
humoral  diseases.  He  also  stated  that  he 
had  freely  used  tartarized  antimony,  aud 
thought  that,  where  proper  caution  was 
Uiied,  no  ill  effects  would  result  from  its  em- 
ployment. 

Mr.  M'DoNouGH  alluded  to  the  duracter 
of  the  breathing  in  large  effusions,  and  to 
the  circumstance  of  its  being  audible  only  at 
the  spinal  region. 

Mr.  Robinson  considered  the  pneumonia 
usually  preceded  the  pleuritis,  and  alluded 
to  the  difference  in  symptoms  and  accession 
of  these  diseases. 

After  which,  thanks  were  voted  to  the 
authnr  of  the  paper. 

Previously  to  the  reading  of  the  paper,  Mr. 
Crisp  presented  the  larynx  and  trachea  of  an 
infant,  aged  12  months,  who  had  died  sud- 
denly from  croup.  The  child  had  been  indis- 
posed for  two  days  with  cough  and  febrile 
symptoms ;  croupy  sound  appeared  sixteen 
hours  before  death,  but  the  child  was  only 
seen  by  a  medical  practitioner  (Mr.  Frederick 
Crisp)  within  two  hours  of  its  decease.  The 
epiglottis,  chord£evocales,laryiix,and  trachea, 
were  lined  with  a  layer  of  false  membrane  ; 
the  mucous  lining  of  the  trachea  was  much 
congested  ;  the  lining  membrane  of  the  bnm- 
eh\%l  tubea  was  also  a  little  congested,  and 
ec^l<T«^'wv^i^cv^utf^iL\u<QJSQa\  ^^ub.^f^sa(nBAau^ 
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^ffei  fttnn  those  ordinarily  seen  in  this 
diseaie,  but  thought  the  more  than  usually 
healthf  condition  of  the  lungs  and  bronchial 
memh'ane  was  a  circumstance  worthy  of 
note,  and  rendered  it  questionable  whether 
tracheotomy,  if  performed  early/ might  not 
have  flKTed  this  diild's  life. 

At  the  next  meeting  of  the  Society,  on 
Janu87  7th,  1847,  Mr.  Hicks  will  read  a 
few  cues  in  Ulustration  of  the  existence  of 
malarii  on  the  Surrey  side  of  the  water, 
with  remarks. 

iUfl>icaI  SnteUt^fnce. 

TRICKS  OF  THB  CHIROPODISTS^ 
MANUFACTURE  OF  CORNS. 

(Quasi  lignum  committere  Lupo.) 
The  Borough  of  Southwold,  Suffolk,  was 
lately  visited  by  a  person  representing  him- 
self, by  handbills,  as  "  Dr.  Joseph  Wolff,  a 
Chiropodist,  Pupil  of  the  celebrated  F.  R. 
La  Grauche,  Member  of  the  Academies  of 
Paris  and  Copenhagen,  &c.  &c.,  Patronized 
by  the  King  of  Belgium,  the  Princess 
Adelaide  of  France,  the  Duke  of  Aremberg," 
&c.  &c.  Sec. ;  and  having,  or  pretending  to 
have,  testimonials  from  several  Physicians 
and  Surgeonsin  Derby,  Nottingham,  and'more 
particularly  in  Birmingham,  as  well  as  from 
Medical  Practitioners  and  other  persons  of 
consideration  in  those  and  other  towns.  The 
Doctor  appears  to  have  lately  bad  a  residence 
in  Surrey  Mews,  in  the  suburbs  of  the  city  of 
Norwich,  from  whence  he  was  in  the  habit 
of  making  incursions  upon  various  towns  in 
Norwich  and  Suffolk,  but  was  somewhat 
suddenly  interrupted  in  the  practice  of  his 
vocation,  having  been  deposited  in  the  gaol 
of  Beccles,  in  Suffolk,  through  proceedings 
originating  with  Dr.  Wake,  a  practising 
surgeon,  and  one  of  the  Borough|magistrates 
at  Southwold,  in  which  town,  in  the  course 
of  two  or  three  hours,  Dr.  J.  Wolff  con- 
trived by  his  peculiar  practice  to  levy  £\  1 
or  ;^]2  upon  three  or  four  of  the  principal 
inhabitants,  on  the  pretence  of  extracting 
corns  from  their  feet. 

From  one  patient  he  pretended  to  extract 
in  about  an  hour,  from  only  four  apparent 
corns,  no  less  than  twenty-five  small  sub- 
stances which  he  called  corns,  for  which  he 
made  a  charge  of  £6.  58.  and  received  £6, 
By  this  patient  the  operator  was,  on  the 
Ist  of  the  present  month,  very  strongly 
recommended  to  Dr.  Wake,  with  a  view  to 
his  recommending  him  to  any  of  his  nu- 
merous friends  afflicted  with  corns;  but 
Dr.  Wake,  thinking  it  necessary  previous 
to  such  recommendation  to  have  some  per- 
sonafproof  of  "Dr.  Wolff's"  ability,  offered  to 
allow  him  to  operate  upon  his  feet,  which 
were  aecord&aglj  operated  upon ;  and  from. 
foar  visible  eom§  ionx  spicojar  or  honty« 
briatly,  or  hoDj  subftaooes,  which  the  ope-< 


rator  pronouneed  to  be  corns,  were  en- 
tracted,  but  for  which  no  charge  was  mMb 
upon  Dr.  Wake. 

Having  found  ease  from  the  operatkm 
upon  his  corns,  Dr.  Wake  introduced  th« 
chiropodist  to  a  Ariend  of  his,  W.  C* 
Fonnereau,  Esq.  of  Christ  Church  Park* 
Ipswich,  fix>m  whose  feet  the  operator  pro- 
duced four,  and  from  ano^er  member  of 
the  same  family,  eight  spicula  of  the  same 
homy,  bristly,  or  bony  substances,  some 
being  smooth,  some  somewhat  jagged,  and 
some  a  little  curved  at  the  points,  upoa 
careful  examination  of  which  Dr.  Wake 
began  to  suspect,  and  ultimately  came  to  a 
conviction,  that  the  substances  produced 
had  never  been  generated  in  a  human  foot, 
but  were  altogether  artificial,  and  had  in  the 
course  of  the  operation  been  first  inserted  in 
the  opening  made  in  the  corn  by  the  artist, 
and  afterwards  extracted  by  him.  Under 
this  conviction  Dr.  Wake  came  to  a  deter- 
mination narrowly  to  watch  the  proceedings 
of  the  operator.  In  Dr.  Wake's  own  case 
the  chiropodist  had  placed  himself  in  such 
a  position  that  little  or  nothing  of  his  opera- 
tions could  be  seen  until  the  period  arrived 
for  extraction,  when  a  broad  pair  of  forcefM 
were  taken  up,  and  the  operator  was  seen  to 
make  varioiu  apparent  efforts  by  which  ex- 
traction was  effected.  In  the  operation 
upon  the  feet  of  Mr.  Fonnereau  an  attempt 
had  been  made  by  Dr.  Wake  to  place  him- 
self in  a  situation  to  witness  the  operation, 
but  was  he  unable  to  do  -so  from  an  objection 
on  the  part  of  the  operator  to  his  '*  obstruct- 
ing the  light.'*  The  anxiety  of  the  operator 
to  avoid  particular  observation,  of  coarse 
gave  additional  strength  to  Dr.  Wake's 
suspicions  that  imposture  was  practised, 
and  on  introducing  the  chiropodist  to  another 
of  his  friends,  Dr.  W^ake  took  a  position 
where  he  could  watch  the  operation  without 
being  seen  but  by  accident:  the  operator 
being  made  aware  that  Dr.  Wake  was  watch- 
ing him,  left  his  seat,  complaining  that  it 
was  too  low  for  him,  but  after  a  few  minutes, 
during  which  he  went  to  another  part  of  the 
room,  returned  to  the  same  low  seat  and 
finished  the  operation,  proclaiming  that  be 
could  not  find  a  corn,  although  he  thought  ^ 
that  *'he  had  crushed  one."  In  the  same 
house  Dr.  Wolff  had  previously  operated 
upon  the  feet  of  an  elderly  gentleman,  from 
which  he  extracted  four  imaginary  corns, 
and  for  which  he  received  his  usual  charge 
of  five  shillings  each,  and  received  ten 
shillings  for  the  barren  corns  which  he  only 
pared. 

Dr.  J.  WolfTs  theory  appears  to  be  that 
the  bone  under  what  is  commonly  called  a 
com  throws  out  corns  sometimes  in  abun- 
dance— whence  hi«  bAS'<<^iX.  \\.Vj3m^  -sJia«»&:^ 
Y>een  TcmaxWu^  ^«!t  cm3dl  V«J^yfc  w«:\v  ^^"^ 
feel  oi  \i\ft  ipxvacv^A  ^^«*.  ^  ^^5"!^£s 
i  produced  t.Ne,  \>uX  ^ti\a«^  \««c^^  ^^""^ 
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tqpon  whom  this  distingaiBhed  chiropodist 
if  said  to  hare  operated  in  Ireland,  who  paid 
him  £S  for  tUrtj-two  corns,  (t.  e.  five 
•hillings  per  corn)  :  perhaps  the  number  is 
unlimited,  or  limited  only  by  the  chance  of 
detection,  which  is  most  probable,  as  the  last 
corns  operated  upon  in  Southwold  were 
unprodactiTe,  arising  no  doubt  from  a 
consciousness  of  the  imminent  danger  of 
detection. 

Having  satisfied  himself  that  the  spicula 
extracted  from  the  corns  had  been  previously 
inserted  therein  by  the  operator,  Dr.  Wake 
considered  upon  consulting  with  his  legal 
fnends  and  his  brother  magistrates  that  having 
parted  with  no  money  it  would  be  impos- 
sible for  him  to  proceed  under  the  Act  of 
the  7th  and  8th  George  IV.  cap.  29,  for 
obtaining  money  under  false  pretences; 
yet  unwilling  that  such  an  impostor  should 
escape  made  a  complaint  under  the  act 
against  rogues  and  vagabonds,  viz.  5  CJeorge 
IV.,  cap.  83,  and  his  information  having 
been  taken,  a  warrant  for  the  apprehension 
of  Dr.  J.  Wolff  was  granted,  and  the  chief 
officer  of  the  police  at  Southwold  was  sent 
off  to  Norwich  to  apprehend  him.  The 
Doctor,  however,  being  perhaps  alive  to  the 
probability  of  apprehension,  was  not  found 
by  the  Southwold  officer,  and  the  warrant 
was  left  with  an  officer  in  the  Norwich 
police,  who  subsequently  apprehended  him, 
and  took  him  off  to  Southwold,  and  on 
Thursday  the  case  was  heard  before  the 
magistrates  at  the  Town  Hall.  But  in  the 
meantime  Mr.  Fonnereau,  who  had  paid 
£3  for  the  artificial  corns  extracted  at  his 
house,  having  laid  an  information  under  the 
Act  of  the  7th  and  8th  George  IV.,  cap.  29, 
which  the  magistrates  thought  the  pre- 
ferable case  to  proceed  with,  it  was  pro- 
ceeded with,  and  the  chiropodist  sent,  as  has 
been  slready  stated,  to  Beccles  Gaol  for  trial 
at  the  next  sessions.  On  the  hearing,  much 
was  elicited  to  substantiate  the  fraudulent 
pretences:  amongst  other  evidence  given  was 
that  of  a  blacksmith,  who  had  seen  Dr.  Wolff 
near  his  shop  amusing  himself  with  picking 
lip  the  parings  of  horses'  hoofs,  of  which  it 
is  supposed  that  some  of  his  spicula  were 
fiibricated ! 

After  the  arrest  of  Dr.  J.  Wolff  it  was 
discovered  that  he  was  not  a  Doctor  of 
Medicine,  nor  had  ever  had   any  medical 
education,  and  it  had  been  previously  ascer- 
tained from  the  Superintendent  of  the  Con- 
stabulary Office  at   Cheltenham,  that  two 
chiropodists  had  been  arrested  there  on  the 
9th  of  October,  1841,  and  committed  to  the 
House  of  Correction  for  fourteen  days,  on  a 
charge  precisely  the  same  as  that  laid  by 
Mr.  Fonnereau  against  Dr.  J.  Wolff;  when 
this  was  commuiidcated  toI>t.  3.^oAaL,\i<& 
admitted  a  knowUdg^  of  tlbe  v«c^ka  lo  dAfli!L\. 
with  «t  Cheltenham. 


FA0«BCUn0K8     BT     THB     APOTHBCAAtXS' 
80CIBTT. 

Ih  consequence  of  the  journal  going  U  prea 
this  week  a  day  earlier  than  usnsi,  ve  an 
nnable  to  do  more  than  state  that  an  jopor- 
tant  announcement  has  been  just  msde  bj 
the  Apothecaries'  Sodety,  re^pecdag  the 
prosecution  of  illegal  practitioiiers  oTmedi. 
cine.  The  society  have  received  gooa  Iq^ 
opinions,  that  parties  practising  as  tpotbe- 
caries  without  their  license,  may  be  indicted 
for  a  misdemeanor t  and  pnnished  in  %  som- 
mary  and  effectual  manner  i  and  that  it  ii 
by  no  means  necessary  to  carry  out  against 
tbem  the  expensive  process  by  penalty  under 
the  55th  of  George  III.  We  ahall  probably 
return  to  the  subject  next  week. 

THB  ASIATIC  CHOI.BRA. 

Br  intelligence  received  from  Trebisoode, 
dated  November  20th,  it  appears  that  die 
cholera  had  ceased  to  commit  its  ravagei  it 
Ispahan,  but  that  it  still  raged  at  Schins 
and  Kirman.  This  plague  has  not  advanced 
in  the  direction  of  the  Cancaans,  Tiflis  and 
Envan  are  still  free  from  it,  and  the  rigaur 
of  the  season  will  prevent  its  passing  tfat 
Caucasus.  But  Europe  is  threatened  with 
this  terrible  plague  in  another  direction. 
After  having  carried  off  nnmbers  of  the  in- 
habitants of  Bussora  and  Bagdad,  it  has  got 
to  Diarbekir.  There  is  a  constant  oommer- 
cinl  intercourse  between  this  town  snd 
Aleppo,  and  it  is  much  to  be  feared  that  it 
may  spread  into  Syria. 

SANITARY  1LBOULATIOK8  RBaPBCn.VO 
SYPHILIS. 

Wx  have  heard,  upon  good  authority,  that 
Dr.  Ratier,  after  visiting  the  principal  ddei 
of  Europe,  has  just  arrived  in  London,  and 
has  been  sent  by  the  French  Government 
to  investigate  tiie  sanitary  regulations  for 
the  controlment  of  syphilis.  He  is  about 
to  visit  and  inspect  the  varions  institutkAs 
In  the  metropolis  where  syphiUs  is  treated. 
Dr.  Ratier's  object  in  seeking  inlbiinatioo 
on  this  subject  is  to  collect  materials  for 
making  a  report  which  will  be  pnbliahed  on 
his  return  to  Paris. 

OBITUARY. 

DEATH  OP  PROPB8SOR  TOMICASISCI. 

Wx  have  this  week  to  announce  the  death  of 
the  celebrated  Italian  Professor,  TommaainL 
He  was  bom  at  Parma,  in  the  year  1769, 
and  died  in  that  city  on  the  26th  of  November 
last,  in  the  77th  year  of  lus  age.  ProfesMr 
Tommasini  had  for  many  years  enjoyed  a 
European  reputation ;  and  he  waa  well 
known  as  the  originator  of  pecoliar  medical 
doctrines  which  now  form  the  basia  of  Italian 
medical  practice.  We  hope  hereafter  to  be 
able  to  furnish  some  particiilars  of  the  life 
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a  cheriy-stone  in  the  air-passages,  685. 
Brown's,  Mr.  remarks  on  bursal  disease  of 

the  knee-joint,  and  on  ganglions,  797. 
Broeckx's,  M,  memoir  on  the  invention  of 

the  obstetric  forceps,  reviewed,  432. 
Burrows,  Dr.  George,  on  the  conformation 

of  the  b#dy  in  apoplectic  persons,  641. 
Burrows,  Dr.  George  Mann,  notice  of  the 

death  of,  818;  memoir  of,  1038. 
Busk*s,  Mr.  case  of  abscess  in  the  neck,  133  ; 

case  of  congenital  deficiency  of  the  left 

kidnf'y,  125 ;  on  a  peculiar  form  of  gprauu- 

lar  kidney,  857. 

Caesarean  operation,  results  of  the,  351. 
Calculus  vusicaa  in  the  female,  Mr.  Craw- 
ford's case  of,  819. 
Camps,  Dr.  on  the  pathological  characters 

of  the  blood  as  it  exists  in  the  e^anthe- 
•    roata,  579,  794,  1093  ;  on  the  characters 

of  the  blood  during  ntero-gestation,  758. 
Cancer  of  the  breast,  clinical  lecture  on,  by 

Mr.  B.  Phillips,  601. 
Can  females  legally  act  as  dentists  ?  87. 
Caoutchouc  gloves  for  dissecting  purposes, 

634. 
Carcinoma  of  the  uterus,  Dr.  Renaud's  case 

of,  3-1. 
Cardiac  diseases,  Mr.  Hunter  on  the  diag. 

nosis  of,  344. 
Caries  of  the  teeth.  Dr.  Orpen  on  the  treat- 

ment  of,  554. 
Carded  wool,  Sir  Benjamin  Brodie  on  the 

employment  of,  in  some  cases  of  senile 

gangrene,  39. 
Carpenter's,  Dr.  principles  of  human  phy- 
siology, reviewed,  1034. 
Cassell's,  Dr.  case  of  aneurism  of  the  ascend- 
ing aorta,  995. 
Castor-oil,  method  of  preventing  the  nausea 

produced  by,  511. 
Cataract,  Dr.  Watson  on  the  cure  of,  208. 
Cataract,  congenital,  in  both  eyes.  Dr.  Dock's 

case  of,  in  which  one  eye  was  operated 

on  successfully,  413. 
Cavendish  Society,  foundation  and  objects 

of  the.  434. 
Cazenave's,  Mr.  lotion  for  disease  of  the 

skin,  246. 
Ceely's,   Mr.  case   of   malignant    fungoid 

disease  of  the  tongue,  communicated,  with 

remarks,  by  Mr.  Lawrence,  915. 
Cell  development,  theory  of,  51 1. 
Cerebral  congestion.  Dr.  Rowland*s  remarks 

on,  489,  530. 
Cervix  femoris.  Dr.  Ilanmann's  ease  of,  343. 
Chambers',  Dr.  case  of  hydatid  cyst  of  the 

liver,  36S, 
Chambers',  Dr.  T.  K.  observations  suggested 

by  two  cases  of  loss  of  language,  5Pb, 


Chambers',  Dr.  Thomas,  case  of  diabetes 

mellitus,  with  observations,  731. 
Ghevers*,  Dr.  collection  of  facts  illustrative 

of  the  morbid  conditions  of  the  pulmonary 

artery  as  bearing  upon  the  treatment  of 

cardiac  and  pulmonary  diseases,  189^  276, 

369,  452,  699,  744,  828,  961,  1068. 
Chelius  on   the  treatment  in  cases  where 

foreign  bodies  have  been  swallowed,  263; 

system  of  surgery,  reviewed,  630, 
Cheltenham  General  Hospital,  862. 
Chemical  equivalents  of  organic  substances, 

1038. 
Child-murder,  trial  for,  897. 
Children,  Dr.  Coley  on  the  diseases  of,  924. 
Chlorotic  nnaRmia,  diagnosis  of,  115. 
Chlorosis,  employment  of  the  tannate  of  iroa 

in,  728. 
Charita})lc  institutions  in  France,  306. 
Cherry-stone,  sojourn  of  a,  for  nine  months 

in  the  air- passages,  73. 
Chiropodists,! ricks  of  the,  1107. 
Cholera,  progress  of  the,  82. 
Cholera,  alleged  reappearance    of  the,  in 

London,  246. 
Cholera  in   London,   appointment    of    two 

members  of  the  Academy  of  Medicine^  to 

watch  the  progress  of  the,  307. 
Cholera,  Mr.  French's  observations  on,  328. 
Cholera,  sporadic,  in  Paris,  .'>5l. 
Cholera,  Dr.  Copland   on  the  progress  of, 

341. 
Cholera,  age  a  predisposing  cause  to,  458. 
Cholera  in  India,  476. 
Cholera  in  Scinde,   treatment  of,  by   the 

natives,  510. 
Cholera,  disappearonce  of,  in  Persia,  511. 
Cholera,  Dr.  Copland    on    the    infections 

nature  of,  517. 
Cholera  in  Holland,  554. 
Cholera,  Mr.Hunter  onthe  contagion  of,595. 
Cholera,  progress  of,  in  the  East,  598, 1108. 
Cholera,  Dr.  Searle  on  the  treatment  of,  596. 
Cholera,  Dr.  Coley  on  the  treatment  of,  in 

children,  752. 
Cholera,   Asiatic,  advance  of  the,  towards 

Kurope,  817. 
Cholera  in  Persia,  fatality  of  the,  842. 
Cholera,   Mr.  Thomson  on  the  contagions 

propagation  of,  952. 
Cholera,  Asiatic,  progress  of,  in  the  East, 

954. 
Cholera,  alleged  appearance  of,  in  Syria, 

997. 
Circulation,  notes  respecting  the  claimants 

to  the  discovery  of  the,  248. 
Clairvoyance,  astounding  instance  of,  686. 
Clark,  Sir  James,  on  the  sanative  influence 

of  climate,  reviewed,  469. 
Clay,  Dr.  on  the  use  of  inspissated  gall,  re- 
viewed, 337. 
Climate  and  diseases  of  Jersey,  Dr.  Sharkey's 

short  notes  of,  during  iE^5,So!^. 
Clinical  observ^xioTi,  ut.  Ttvcjvsv^A  "Va^vx^*- 

on  the  value  end  n^Vaxe  «il,  \"V\. 


Hid 


INDEX. 


Coek'8,  Mr.  Edward,  case  of  strangQlated 

hernia,  849. 
Coffee,  M.  Payen's  analysiB  of,  511. 
Coley,  Dr.  on  passri^e  congestion  of  the 
uterus,  492 ;  on  scirrhoidal  disease  affect- 
ing the  adherent  surface  of  the  mucous 
membrane  of  the  Tagina  and  cerrix  uteri, 
^    415 ;  treatise  on  the  diseases  of  children, 
reviewed,  678;  on  the  diseases  of  children, 
752,  924. 
Cold,  effects  of  the  application  of,  to  the 

skin,  508. 
College  of  Physicians,  gentlemen  admitted 

members  of  the,  599. 
Collieries,    editorial    obserrations   on    the 

report  of  explosions  in,  116. 
Contagious  diseases  prevention  act,  SOO, 

817. 
Contagiousness  of  African  fever,  editorial 

observations  on  the  question  of  the,  24. 
Converts  to  homoeopathy,  871. 
Copper  and  lead,  Dr.  Heller  on  the  presence 

of,  in  the  bile,  169. 
Copland,   Dr.  on  the  progress  of  cholera, 
341  ;  on  the  infectious  nature  of  Asiatic 
cholera,  517 ;   on  the  contagious  propa- 
gation of  cholera,  952. 
Copper  and  arsenic,  M.  Walchner  on  the 

presence  of,  in  all  ores  of  iron,  763, 
Corrosive    sublimate,  incompatibles    with, 

101. 
Coroners*  inquests,  resoluU^tis  respecting,  at 
a   meeting  of  medical  practitioners  at 
Nottingham,  258. 
Coroner,  editorial  observations  on  the  ap- 
pointment of  medical  men  to  the  office  of 
976. 
Coroners,  editorial  remarks  on  the  mode  of 

electing,  1314. 
Coroners,  editorial  suggestions  for  the  im- 
provement of  the  office  of,  1062. 
Court-martial,  a  medical,  728. 
Counsel,  license  of,  and  the  cross-ezamina. 
tion  of  medical  witnesses,  editorial  ob. 
servations  on  the,  68. 
Crawford's,  Mr.  case  of  calculus  vesics  in 

the  female,  819. 
Crawford's,  Dr.  case  of  phagedsnic  ulcera- 
tion of  the  genitals,  960. 
Criminal  lunatics,  Dr.  Mayo  on  the  treat* 

ment  of,  194. 
Crisp,  Mr.  on  a  case  of  rupture  of  the  left 
ventricle  of  the  heart,  857 ;   on  a  case  of 
omental  hernia,  ib. 
Croup  membrane.  Dr.  Seitz  on  the  composi- 
tion of,  522. 
Croup,  Mr.  Hird  on  the  natare  and  treatment 

of,  988. 
Cnmming,  Mr.  on  a  luminous  appearance  of 
the  human  eye,  124. 

Danes',  Dr.  Vf.  S.  G.  c^Lse  in  which  a 


Davies',  Dr.  Henxy,  account  of  two 

of  a  dwarf.  983. 
Day,  Mr.  on  the  late  inquest  at  Hounsiov, 

346. 
Death,  alleged,  from  military  flogging,  218. 
Deaths,  false  registration  of,  396. 
Deaths,  Mr.  May's  table  of,  occonsig  in 

private  practice,  837. 
Delirium  tremens,  case  of,  in  an  infant,  5Si 
Delirium  tremens,  death  from— charge  of 

manslaughter,  811. 
Delirium  tremens,  clinical  lecture  oa,  by 

Mr.  B.  Phillips,  867. 
Dendy,  Mr.  on  the  influence  of  lactation  ot 

the  health  of  infants,  853. 
Dental  physiology  and  sorgery ,  Mr.  Tomes'i 
lectures  on  :-— 

Lect.  8. — Irregularity  in  the  poatiaa 
of  the  whole  of  the  front  teeth— irr^a- 
larity  in  the  central  incisors,  in  the  lateral 
incisors,  and  in  the  canine  teeth — inepi^ 
larity  in  the  bicuspides  and  molares— 
irregularity  in  the  position  of  the  wisdoa 
tee&,  and  the  consequent  diseases,  7. 

Lect.  9.— Osseous  union  of  teeth  to 
each  other — union  of  teeth  to  the  alveoli 
—mechanical  injuries — fracture  of  teetb* 
fracture  external    to   the   pulp  cavitj* 
through  the    pulp   cavity — through   tk 
fangs— union  of  fractured  teeth — dilace. 
ration  of  teeth — injuries   of  the  poip— 
dislocation   of  teeth  —  fracture   of  tki 
alveoli,  95. 
Dentist's  (a)  circular,  598. 
Depaty-vaccinators,  danger  of,  128. 
Derosne,  M.  notice  of  the  death  of,  599. 
Desecration  of  the  dead   in  metropoiitaa 

churchyards,  800. 
Dick,  the  late  General,  case  of,  151. 
Diabetes  mellitus.  Dr.-  T.  K.  Chambers' 

case  of,  with  observations,  751. 
Diabetes,  Mr.  Pilcher's  case  of,  683. 
Diagnosis  of  chlorotic  ansemia,  115. 
Diarrhosa,  employment  of  bismuth  is,  908. 
Diarrhoea  infantum,  prevalence  of,  954. 
Difficult  labour,  Mr.  Eton's  twin  case  of, 

152. 
Dissection,  caoutchouc  gloves  recommended 

during,  634. 
Dissection,  editorial  observations    oa   the 

deficiency  of  subjects  for,  882. 
Dislocation,  clinical  remarks  by  Mr.  Cesar 

Hawkins  on  cases  of,  SS9. 
Dislocations,  old,  Mr.  Syme  on  the  redac- 
tion of,  602. 
Distortion  of  the  spine  not  connected  with 

caries,  999. 
Dixon's,  Mr.  remarkable  case  of  injuy  ts 

the  eye,  983. 
Dick's,  Dr.  case  of  congenital  cataract  ia 
both  eyes,  in  which  one  eye  was  openttd 
on  successfully,  418. 


musket-ball  was  accidenla^N  aw^XowQ^A'^^mVAVA,  Dr.  notice  of  the  deadi  of.  43i. 
686.  \  \^Tv««'^^  ^T.  «iai^  ^  'via^MlMB  of  titt 

DftTiei,  Dr.  Herbert,  case  o«  wwuTosaacn^^^X  .  VAms^ A^- 
oJcer  between  the  stomac\k  ttoA.  co\cru»  ^&^. 
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Dropsy  of  the  liver,  Dr.  Frands's  caie  of, 
34. 

Druggists,  caution  to,  923. 

Daflos,  M.  on  the  separation  of  the  iodides 
and  bromides*  3 15. 

Dumas,  M.  on  iht  chemical  composition  of 
milk,  375. 

Dumville's,  Dr.  ease  of  cancer  of  the 
bladder,  213;  on  nerve  ganglions  after 
amputation,  383 ;  case  of  retroversion  of 
the  uterus,  548  ;  two  cases  of  spina  bifida, 
549 ;  case  of  paralysis  of  the  gullet,  848. 

Dnpasquier,  M.  on  the  blue  colour  of  light 
transmitted  through  gold  leaf,  259  j  on 
the  means  of  removing  arsenic  from  com- 
mercial sulphuric  acid,  260 ;  on  the  effects 
of  phosphorus  vapour,  511. 

Dysentery  and  hepatitis  of  India,  Dr. 
Parkes'  remarks  on  the,  reviewed,  28. 

Dysentery,  epidemic,  at  Mechlin,  817. 

Dysmenorrhoea,  Dr.  Oldham's  observations 
on  two  forms  of,  919,  970. 

£ager>s.  Dr.  ease  of  basilar  artery  ending 
fatally,  384. 

Editorial  Abticlks  : — Is  the  African  fever 
contagious  124;  license  of  counsel,  and 
the  cross-examination  of  medical  wit- 
nesses, 68 ;  report  on  explosions  in 
collieries,  117 ;  prosecutions  by  the 
Apothecaries'  Society,  160;  correspon- 
dence respecting  the  quarantine  laws, 
201 ;  alleged  reappearance  of  the  cholera 
ia  London,  246 ;  state  of  the  public 
health  in  the  metropolis,  288,  335;  the 
new  medical  registration  bill,  331 ;  the 
sanitary  congress  and  the  laws  of  quaran- 
tine,  375 ;  the  sale  of  medicines  by  medi- 
cal practitioners,  417  ;  regulation  of  the 
profession,  466  ;  on  the  alleged  necessity 
for  re- vaccination,  494  ;  results  of  inter- 
ment in  towns,  496 ;  the  medical  schools 
for  1846-47,  543 ;  effects  of  intra-mural 
interments  on  public  health,  581 ;  regula- 
tioDs  of  the  Apothecaries'  Society  for 
1846-7,  624;  necessity  for  preventing 
interment  in  towns,  673 ;  the  objections 
of  the  Society  of  Apothecaries  to  the 
medical  registration  bill,  710;  appoint- 
ment of  unqualified  persons  to  the  office  of 
house-surgeons  in  dispensaries,  769  ;  the 
payment  of  medical  officers  to  benefit 
societies,  761 ;  desecration  of  the  dead  in 
metropolitan  churchyards,  800;  seventh 
annual  report  of  the  Registrar-general — 
refusal  of  medical  practitioners  to  sign 
certificates.  840;  twelfth  report  of  the 
Poor-law  Commissioners,  881 ;  subjects 
for  dissection,  882;  medical  certificates 
of  insanity,  931  ;  Health  of  Towns' 
Association,  935 ;  on  the  appointmentof 
medical  men  to  the  office  of  coroner,  976 ; 
on  the  mode  of  electing  coroners,  1015 ; 
suggestions  for  the  improvement  of  the 
o/See  of  coroner,  1069;  BUte   of  public 

beahli  in  the  metropolis,  1099, 


£gan.  Dr.  on  syphilis,  as  contracted  from 
nursed  children,  478. 

Electricity  and  Magnetism,  Prof^  Faraday's 
lectures  on  :— 

LxcT.  2.— The  two  kinds  of  electricity ; 
repulsion;  the  electroscope;  transferenoe 
of  electricity ;  insulated  ball ;  destmctioQ 
of  the  two  forces ;  difference  between  heat 
and  electricity;  insulation  ;  conduction ; 
relative  conductingpowers  of  brass,  wood, 
and  glass  ;  effect  of  humidity  on  the  con- 
duction of  bodies;  conducting  power  of 
metals ;  velocity  of  electricity  compared 
with  other  velocities ;  accumulation  of 
electricity ;  induction ;  properties  of  in- 
doced  electricity ;  tendency  of  electricity 
to  theexterior  of  bodies ;  transferred  from 
the  inside  to  the  outside  of  a  vessel; 
principle  of  the  Leyden  iar ;  mode  of  con- 
stmcUon ;  discharge  of  efeotrioity;  sparks  ; 
electricity  not  self-luminous;  its  action  on 
metallic  conductors ;  effects  of  lightning; 
ignition  of  bodies ;  cold  fusion ;  Ughtning 
conductors ;  electricity  passes  from  every 
portion  of  a  conductor,  1^7. 

Lbct.  3.— Chemieal  affinity;  action  of 
copper  on  nitric  add;  decomposition  by 

Suivalents;  oxidation  of  zinc ;  variabfe 
inities  for  oxygen;  relations  of  chemieal 
affinity  to  heat  and  electricity ;  precipi- 
tation  ofBopper  on  iron  and  silver;  Voltaic 
phenomena ;  transference  of  electro-che* 
mical  power;  conductors  and  non-con- 
ductors  of  current  electricity ;  how  affiected 
by  the  current ;  actionof  Wollaston'spair 
of  plates ;  intense  heat  produced ;  con- 
struction of  the  Voltaic  pile ;  its  power  ia 
the  original  and  improved  apparatus  con- 
pared ;  decomposing  action  in  one  direc- 
tion ;  Grove's  battery  of  forty  pair  of 
plates ;  action  of  the  current  on  charcoal ; 
vacuum  light  produced  without  combus- 
tion; combustion  of  silver;  ignition  of 
platina  ;  effects  of  the  current  on  a  com- 
pound wire  of  platina  and  silver ;  com- 
bustion of  mercury  and  iron ;  the  current 
arrested  by  sulphur,  phosphorus,  and 
other  non-conductors ;  conducting  power 
increased  by  cooling ;  platina  melted  by 
cooling  part  of  the  conducting  wire  on  ice ; 
slight  effect  of  current  electricity  on  the 
electroscope ;  low  intensity  of  the  current ; 
action  of  water ;  chemical  action  of  the 
battery  and  machine  contrasted ;  quantity 
of  electricity  from  the  machine  small,  iu 
intensity  great ;  the  reverse  in  the  bat- 
tery ;  measurement  of  the  relative  effects 
of  electricity  from  the  machine  and  bat- 
tery, 89—95. 

LxcT.  4— Magnetism  :  The  loadstone 
ormagnet;  its  action  on  iron ;  persiatAi^ 
of  the  power  *,  pcAnXa  o\%JcXiwi  %  "axxxwaoMBk. 
and  Tepulaiou  ;    ^Affcwucc  \»vww».  '^^^ 
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magnets  %  the  horae-iboe  magnei ;  iron  a 
conductor  of  magnetiiDi;  polarity;  natural 
magnets;  difference  of  property  in  toft 
iron  and  steel ;  compound  magneti ;  re- 
palsioa  of  similar,  attraction  of  dissimilar 
poles  ;  transference  of  power ;  analogy 
to  electricity  ;  only  two  active  points ; 
mnlliplicatioB  of  active  points  by  division  ; 
on  magnetism  by  induction ;  influence  at 
a  distance;  temporary  magnets;  magnetie 
cuTTes  or  lines  of  force ;  the  dip  |of  the 
magnet ;  current  of  terrestrial  magnetism  ; 
cause  of  the  dip ;  points  north  and  south  ; 
▼ariation  of  the  compass ;  magnetic  pola- 
rity induced  in  iron  by  percussion ;  power 
of  magnetism  eierted  through  all  sub- 
•tances  which  are  not  magnetic*  177 — 
183. 

Lect.  5.— General  differences  between 
the  electricity  of  the  machine  and  battery ; 
between  electricity  and  magnetism;  early 
attempts  to  discover  the  relation  of  these 
powers;  Oersted's  discovery  in  1819; 
attraction  of  the  magnet  by  machine  elec- 
tricity ;  effect  of  current  electricity;  its 
action  on  the  needle;  divergence  right  or 
left  according  to  position  with  respect  to 
the  current;  water  magnetised  by  the 
passage  of  the  current;  its  influence  on 
the  needle  ;  use  of  the  galvanometer ;  the 
principle  of  its  action  explained  ;  the 
Astatic  galvanometer;  an  electric  current 
proved  to  be  produced  by  contact  of  two 
■letals  with  the  tongue  |  by  contact  of 
metals  with  hot  milk ;  also  in  other  cases ; 
the  mntoal  efftct  of  electricity  and  mag- 
netism a  tangential  and  not  an  attractive 
or  repulsive  force  ;  electro-magnetic  mo- 
tion of  bodies ;  a  peculiar  character  of 
this  motion  ;  differs  from  all  other  natural 
phenomena  ;  the  moving  power  and  roov. 
ing  bodies  carried  round  together,  ^65 — 
«70. 

Lect.  6. — BUectro -magnetism  :  Reci- 
procal influence  of  electrical  and  magnetic 
forces  ;  production  of  one  from  the  other; 
iron  magnetised  by  being  placed  at  right 
angles  to  the  course  of  the  current;  effect 
of  the  helix  in  accumulating  power  ;  re- 
versal of  the  poles  of  magneU  by  the 
current;  different  actions  of  the  current 
on  soft  iron  and  steel ;  power  retained  by 
steel,  lost  by  soft  iron  ;  power  of  an  electro- 
magnet ;  no  magnetism  conveyed  by  the 
current  to  other  metals  ;  rules  for  obtain- 
ing  a  maximum  effect ;  polarity  of  the 
arrangement ;  the  current  apparently 
gives  power  but  loses  none  ;  its  chemical 
force  the  same  with  or  without  the  pro- 
duction of  magnetic  force ;  proved  by  the 
quantity  of  wuier  decomposed  being  equal 
in  the  two  caie**,  \.\ve  tvxneiiX  ^  v^%\.  c>^ 
the  purity  of  aoU  \tou  \  \»icA>it\:\aa  ^\ 
poles  and  ibeir  mu\uv^c;iuou\i^  ^^?^^\> 
enonnoua  masaes  ol  itou  a>iav;wiie^\»>j  ^X^^ 


eJectro-Magnet;  increane of  power  iabriaf^ 
ing  the  two  poles  together  ;  difflefencs 
between  horseshoe  and  bar  Bia)^;Beu ;  ia- 
dnotive  power  of  the  electro-nagoet ; 
magnetic  repulsion  of  similar  poles ;  msg- 
neu  for  ob«ervatoriea  nsade  by  the  carreat ; 
demonstration  of  the  curres  of  mafneuc 
force  I  ezplanatioB  of  the  dip  of  the  Bas- 
net ;  indifierence  to  other  metals ;  identl^ 
of  electricity  and  magnetiMn :  power  i 
the  machine  battery  compared  with  ih^ 
of  the  current ;  emxmous  difference  n  tbe 
quantity  of  electricity  in  the  two  cases, 
353—358. 

Lect.  7. — No  Iocs  of  electricity  ia  ti« 
production  of  magnetism  ;  prodnctieo  of 
electric  force  from  the  magnet ;  magneto- 
electric  phenomena ;  when  and  how  pro- 
duced ;  effects  on  the  galvaaooMter ;  tie 
same  eflRects  from  temporary  magnets; 
electrical  phenomena  from  the  magnetim 
of  the  earth  i  magaeto-electric  machuKi ; 
principles  of  their  action ;  their  great 
power  in  generating  olectricity ;  foraieii 
of  conducting  materials  ;  lines  of  Bagnetic 
force  ;  motion  prodisced  by  magnetO' 
electricity ;  the  force  inezhaasiublr ;  *ie 
moving  power  in  the  machine  itself; 
various  forms  of  apparatns ;  effecu  £ 
the  magneto-electric  carrent;  magDCic 
sparks;  heat  produced  by  it;  shocks; 
inductive  action  of  curreato  ;.  effect  of  i 
disk  of  copper  on  the  vibration?  of  a 
magnet;  effect  of  m  revolving  di»L  of 
copper  on  the  magnet  at  rest ;  cauM  / 
these  phenomena;  modiflcations  of  'Jj 
apparatus ;  effect  of  a  powerful  mspc: 
on  a  heavy  bar  of  copper  ia  notion  ;  x 
a  revolving  plate  of  brass;  diama^etk 
phenomena  ;  electric  carrents  obtaicti 
from  terrestrial  magnetic  corrents;  csorf 
of  the  aorom  borealm  and  anstralis,  441- 
447. 

Lect.  8.—  Magnetism  :  The  »ah\iC 
continued ;  slow  advance  of  science ;  :on 
of  a  powerful  eU*ciro-magnet ;  its  i<«r 
illustrated  by  experiments;  magci-x 
curves  formed  in  the  air ;  effect  cpca 
an  iron  chain  ;  magnetic  bridge  of  ir?:; 
no  attraction  of  lead  and  some  otJer 
metals;  magnetised  paper  ;  newprofirrj 
of  magneU ;  illustrated  bv  bismuth  ;  it 
pulsion  of  this  metal  by  the  poles;  bi;- 
neu  attract  mme  bodies,  and  repel  otbeif . 
phosphoras  repelled  by  the  magnetx  at- 
rent;  diaomgoetism  ;  all  bodies  attracts 
or  repelled;  the  latter  class  moetnamena. 
lisu  of  magnetic  and  diamagnctic  bodies, 
diamagnetio  properties  of  water;  m3- 
stances,  whether  liqoid,  aolid,  or  pnlf^ 
rulent,  point  axially  or  eqaatoriailr; 
'Bi«i(|M<<«  mmI  diamagnetic  pnptroei'd 

-'  *-  ^xWcvx  Xmi^sAjwv  ^«e«table  u> 
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the  dipping-needlfi ;  soarc«  of  magoedc 
attraction  near  the  eeatre  of  the  earth,  not 
at  the  pokes  $  relation  of  diamagnetism  to 
terrestrial  roagnetiam;  conclosionof  the 
course,  523—629. 

£lecuical  machine,  Dr.  Letheby'a  descrip- 
tioQ  of  a  new,  858. 

Emetics,  on  the  ose  of,  in  cases  of  exhaus- 
tion, 128. 

Empyema,  Dr«  Fialier's  caae  of,  ccmuauni- 
cating  with  the  abdomen,  642. 

Epidemic,  singular,  in  France,  350. 

Ergotine  as  a  styptic  in  wounds  of  arteries, 
260. 

Erichsen's,  Mr.  introdactor^  lecture  on  the 
opening  of  the  Westminster  Hospital 
Medical  School,  668. 

Erysipelas,  nitrate  of  siWer  in,  544. 

Esdaile,  Dr.  on  mesmerism  in  India,  re- 
viewed, 419. 

Eton*s,  Mr.  twin  case  of  difficult  labour,  158. 

Evans,  Mr.  on  diseases  of  the  labia,  113. 

Evans's,  Br.  pathological  propoaitioos  re- 
lating to  phthisis,  82 1« 

Expectoration,  muco>purulent,  Mr.  Hunter 
on,  217. 

Explosions  in  collieries,  editorial  observa- 
tions on  the  report  on,  116. 

Extirpation  of  the  uterus,  results  of,  201. 

Faraday's,  Professor,  lectures  oo  magnetism 
and  electricity,  see  *'  Electricity  and  mag- 
netism." 

Fat,  M.  Kbss  on  the  formation  of,  in  the 
animal  body,  689. 

Fatty  degeneration  of  the  heart,  Mr.  Meade's 
remarks  on,  785. 

Fees  from  a  paaha,  86. 

Fees  to  medical  witnesses  ia  France,  258. 

Femur,  Mr.  Welsh's  case  of  unsuspected 
dislocation  of  the,  416. 

Fergusson's,  Dr.  notes  and  recollections  of 
a  professional  life,  reviewed,  118. 

Fever,  Mr.  Tuckwell  on  the  use  of  the  pre- 
parations of  iron  in,  173. 

Fever,  African,  editorial  oboervations  on  the 
question  of  the  contagiousness  of  the,  24. 

Fever  in  and  near  Nottingham,  727, 

Fever  iu  Berkshire,  outbreak  of,  998. 

Fibrine,  Dr.  Zimmermann  on  the  action  of 
the  salts  which  dissolve,  67, 

Fish-book,  removal  of  a,  from  the  cetophagus, 
504. 

Fisher's,  Dr.  case  of  empyema  communi- 
cating with  the  abdomen,  642. 

Fistula,  intestinal,  case  of,  cured  by  com- 
pression,  601. 

Fletch(!r's,  Dr,  notes  on  cruelty  to  animals, 
reviewed,  1024. 

Foder6,  inauguration  of  a  statue  to,  580. 

Fordos  and  Gelis,  MM.  on  the  action  of  sil. 
phur  upon  potash,  soda,  and  tlieir  carbo- 
nates, 438. 

Fourcaah,  JII,  on  the  hygiene  of  penoiis 
predisposed  to  cbroaic  diseuMe,  759m 


Fracture,  compound,  caat  of,  of  the  skull, 

treated  in  St.  Bartholomew's  Hospital,  78. 
Fracture  of  the  cervix  firaioris.  Dr.  Uxob- 
mann*8  case  of,  342. 

Fraeture  of  the  fore-arm,  Mr.  May's  case  of 
ummiied,  487. 

Fraclarea,  straw-aplints  for,  556. 

Fracture  of  the  neck  of  the  thigh-bone,  Mr. 
Pittard  on,  904. 

Fracture  of  the  craaiuai,  Mr.  Harvey's  case 
of,  with  depression  and  subsequent  hernia 
cerebri,  871,  927. 

Francis's,  Dr.  case  of  dropsy  of  the  liver, 
34;  case  of  aneurism  «  posterior  oom« 
municating  artery  of  the  brain,  213  ;  case 
of  death  from  rupture  of  arteries  at  the 
base  of  the  brain,  387 ;  case  of  cancer  of 
the  pylorus,  548 ;  case  of  four  semilunar 
valves,  847. 

Franks,  Mr.  on  urino-genital  diseaseis,  re- 
viewed, 888. 

French  Scientific  Congress,  45. 

French  view  of  English  medical  jour&alismf 
219. 

French  medical  students,  729. 

French's,  Mr.  observations  on  cholera,  328* 

Fuller's,  Mr.  case  of  enormous  enlargement 
of  the  spleen  and  liver,  123,  404. 

Garrod,  Dr.  election  of,  as  physiciaa  to  the 

Royal  General  Dispensary,  Aldersgate 

Street,  307. 
Gases  in  sea- water,  729. 
Gastralgia,  Dr.  Beztini  on  the  use  of  sub- 

nitrate  of  bismuth  ia,  437. 
Ganbrie,  Dr.  notice  of  the  death  of,  730. 
Generation,  organs  of,  Mr.  Snell'to  case  of 

extensive  laceration  of  the,  622. 
Genitals,  case  of  phagedenic  ulceration  of 

the,  960. 
Geoffrey,  St.-Hilaire,  statue  to,  435. 
German  Hospital,  anniversary  of  the,  729. 
Gestation,  Dr.  Leray  on  the  natural  period 

of,  494. 
Gillard's,  Mr.  William,  case  of  traumatic 

tetanus,  successfully  treated,  263. 
Guiding,  Dr.  on  the  diagnosis  of  disease  of 

the  heart,  431 ;  case  of  gangrene  of  the 

right  lttBg,986. 
GospoTt  duel  case,  acquittal  of  Lieutenant 

Hawkey,  174. 
Gower,  Mr.  on  the  scientific  phenomena  of 

human  life,  reviewed,  1026. 
Graham,  the  late  Dr,  biographical  sketch  of« 

379. 
Graham's,  Professor,  Elements  of  Chemii- 

try,  reviewed,  845. 
Grantham,  Mr.  on  the  diagnosis  and  treaN 

ment  of  rupture  of  the  tendon  of  the  tri- 

eeps  cruralis  muscle,  670 ;  case  of  ruptoM 

of  the  tendon  of  the  rectus  femoris,  775« 
Gregory's,  Dr.  eUm^'uXa  ^  ^Q&ia  >^2i^c0c^  «a^ 

pracuce  ol  mfcA\c\Ti«,  \^?«SK«^,t^'^* 
GiiffitVa,  Di.  pwicXivc^  rnMaaaX*  t«r* 
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Griffith'!,  Mr.  chemistry  of  the  foorseasonf, 
retiewed,  888. 

Grigor'fy  Mr.  case  of  hermaphroditism,  646. 

Griscom's,  Dr.  case  of  abortion,  447. 

Gro?e,  Mr.  on  the  decomposition  of  water 
into  its  constituent  gases  by  heat,  55S. 

Gams,  fatal  hemorrhage  from  lancing  the, 
in  an  infant,  85. 

Gun-cotton,  notice  of  Schonbein's  discovery 
of,  551;  invention  of,  724;  observations 
on,  by  M.  Pelooze,  862;  Dr.  Nevins' 
objections  to  the  use  of,  in  fire-arms,  907 ; 
explosive  properties  of,  1037. 

Gun-shot  wounds,  Dr.  Ashmead  on  a  case 
of  recovery  from,  386 ;  case  of,  in  which 
the  projectile  was  lodged  in  the  body  for 
twenty-seven  years,  423. 

Guy,  Dr.  on  the  health  of  towns,  168. 

Guy's,  Dr.  W.  A.  lecture  on  medical  educa- 
tion, reviewed,  981. 


Hemorrhage,  fatal,  from  lancing  the  gums 
of  an  infant,  85. 

Hemoptysis,  Dr.  Morris  on,  occurring^  in 
infants,  480. 

Hamilton's,  Mr.  case  of  successful  applica- 
tion of  the  matico  leaf  in  a  case  of  obsti- 
nate hemorrhage,  521. 

Hand-book  for  bathers,  reviewed,  589. 

Hanmann's,  Dr.  case  of  fracture  of  the  cer- 
vix femoris,  342. 

Hare's,  Mr.  cases  of  angular  projection  of 
the  spinf«,  106. 

Harvey,  Dr.  life  of,  730. 

Harvey's,  Mr.  case  of  fracture  of  the  cra- 
nium, with  depression  and  subsequent 
hernia  cerebri,  87 1 ,  927. 

Harveian  Medical  Scoiety,  officers  for  the 
current  session,  729. 

Harveian  oration,  delivered  at  the  College 
of  Physicians  by  Dr.  Elliotson,  42. 

Hassall's,  Mr.  microscopical  anatomy  of  the 
human  body,  reviewed,  381. 

Hawkins,  Mr.  Ctesar,  clinical  lectures  :— 
incarcerated  inguinal  hernia,  45 ;  stran- 
gulated femoral  hernia,  46;  caries  and 
ulceration  of  intervertebral  substance, 
133;  cases  of  paraplegia,  134;  urinary 
abscesses  and  fistula,  221 ;  cases  of  dislo- 
cation, 222 ;  paraplegia,  309  ;  disease  of 
the  joints  of  the  foot,  310;  lacerated 
wounds,  313 ;  excision  of  the  ovarium, 
735. 

Head,  case  of  severe  injury  to  the,  787. 
Health  of  towns'  bill,  43. 

Health  of  towns'  bill,  remarks  on  clauses 
175  and  176. 

Health  of  Towns'  Association,  meeting  of 

the,  863. 
Health  of  Towns'  Association,  interview  of 
Che,  with  Sir  James  Graham,  935. 

Health  and  licknett  oC  xowu  v^v<^^^^^ 

considered,  review  of  a  pam^^AfttieccuAi 

pablithed,  980.  . 

Health,  public,  itate  o!  Oie,   ^wti^^^^ 

spxiDg  qaarter,  «61  -,  piesent  it»X«.'^W^ 


Heart,  Dr.  Golding  on  the  diagnosis  of 
diseases  of  the,  431. 

Heaslop,  Mr.  notice  of  the  death  of,  642. 

Health,  public,  state  of  the,  in  the  metropo- 
lis.  204. 

Heller,  Dr.  on  the  presence  of  copper  and 
lead  in  the  bile,  169 ;  on  the  internal  and 
external  employment  of  nitrate  of  silver, 
170 ;  analysis  of  the  urine  in  dropsy  after 
small-pox,  215;  on  the  urine,  blood,  and 
dropsical  fluid,  in  morbus  Brightii,  316; 
analysis  of  the  urine,  blood,  fssces,  and 
vomited  matters,  in  cholera  sporadica, 
395 ;  on  the  presence  of  large  quantities 
of  fat  in  the  blood,  513;  analysis  of  the 
urine  in  land  scurvy,  514,  555 ;  analysis 
of  the  blood  and  the  sanguineous  contents 
of  the  stomach,  in  a  case  of  land-icarvy, 
555;  on  the  character  of  the  blood  iu 
malignant  affections  of  the  uteros,  777. 

Hepatic  and  pulmonary  circulation,  a  con- 
trast of  the,  129. 

Hepatic  cells,  structure  of,  757. 

Hernia,  strangulated,  belladonna  in,  657, 

Hernia,  umbilical,  M.  Meynier  on  the  treat- 
ment of,  617. 

Hernia,  strangulated,  Mr.  Edward  Cock's 
case  of,  849. 

Hernia,  strangulated,  Mr.  C.  Hawkins's 
clinical  lecture  on,  45. 

Herapath,  Mr.  on  the  action  of  camphor  on 
the  teeth,  996. 

Hewett's,  Mr.  case  of  large  fibrous  polypus 
of  the  small  intestine,  854. 

Hewett's,  Dr.  two  cases  of  encephaloid 
disease  of  the  heart,  889. 

Higginbottom,  Mr.  on  the  employment  of 
ipecacuanha  in  emetic  doses  as  a  powerful 
restorative  in  some  cases  of  exhaustion 
and  sinking,  37. 

Highmore,  Mr.  on  Mr.  Grantham's  case  of 
rupture  of  the  tendon  of  the  rectus  femo- 
ris, 775. 

Hints  for  pedestrians,  by  Medicus,  reviewed, 
210. 

Hip-joint,  Mr.  Bainbrigge's  case  of  disloca- 
tion of  the,  1004. 

Hip-joint,  Mr.  Cesar  Hawkins  on  disease 
of  the,  L33. 

Hip.joint,  Mr.  Skey  on  the  treatment  of 
bursal  disease  of  the,  364. 

Hird's,  Mr.  case  of  rupture  of  the  bladder 
from  external  violence,  770 ;  on  opium 
in  inflammation,  852. 

Holden's,  Mr.  Luther,  clinical  reports  of 
surgical  cases  treated  in  St  Bartholomew's 
Hospital,  77. 

Holmes*,  Mr,  George,  substitute  for  a  hernia 
knife  in  the  operation  of  strangulated 
hernia,  477. 

}m(copathy,  discussion  on,  at  the  London 
^«^vc!^€«»at^,  640. 

^^niVj'«««cri^,^T%'&nKtf:»  tIi^dDi%  ^MiB^  tft.;^\ 
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Hooper's,   Dr.    physician's    Tado-mecniii, 

reviewed,  911. 
Hospital  and  infirmary  reports: — 

St.  Bartholomew's,  77,  504. 

King's  College,  423,  722. 

Westminster,  671. 
Hospital  gangrene.  Dr.  Moore  on,  1035. 
Hospital  St.  Jean,  at  Brussels,  511. 
House-surgeons  in   dispensaries,   appoint- 
ment of  unqualified  persons  to  the  office 

of,  759. 
Hounslow  inquest,  Dr.  Black  on  the  evidence 

at  the,  344. 
Humboldt's,  Baron,  Cosmos,  translated  by 

Col.  Sabine,  reviewed,  978. 
Human  bones,  exhumation  of,  307. 
Hunter,  Mr.  on  muco-purulent  expectoration, 

217  ;  on  the  diagnosis  of  cardiac  diseases, 

344  $  on  the  contagion  of  cholera,  595  ; 

on  the    treatment   of  cases  of    alleged 

pleuro-pneumonia,  814. 
Hydatid  cyst  of  the  liver,  Dt,  Chambers  on 

a  case  of,  363. 
Hydatid  formations.  Professor  Klencke  on, 

643. 
Hypochondriasis,    Dr.    Laycock's    clinical 

lecture  on,  779. 
Hysteria,  convulsive.  Dr.  Renaud's  case  of, 

214. 

Identity,  mistaken,  singular  case  of,  350. 

Ichthysis  fortuita,  case  of,  treated  in  Uni- 
versity College  Hospital,  with  the  decoc- 
tion of  the  root  of  the  rumex  obtusifolius, 
with  remarks  by  Dr.  A.  T.  Thomson,  35. 

Inflammation,  Dr.  George  Robinson  on  the 
nature  and  principles  of  treatment  of,  14, 
65,  243,  410,  535,  704, 1008. 

Inflammation,  destructive,  of  the  eye,  Mr. 
Bowman's  case  of,  754. 

Incoropatibles  with  corrosive  sublimate,  101. 

Injury  to  the  spine,  cases  of,  treated  at  St 
Bartholomew's  Hospital,  79. 

laman's.  Dr.  case  of  softening  of  the  pons 
varolii,  389. 

Inoculation  for  pestis  bovina,  195. 

Insanity,  increase  of,  in  France,  328. 

Insanity,  exemption  of  the  Cherokee  Indians 
and  Africans  from,  465. 

Insanity  in  children,  Dr.  Woodward  on,  559. 

Insanity,  medical  certtficates  of,  editorial 
observations  on,  931. 

Insects,  tenacity  of  life  in,  641. 

Interment  in  towns,  objects  of  the  measure 
introduced  into  Parliament  by  Mr. 
Mackinnon,  307. 

Interment  in  towns,  results  of,  497. 

Interment  m  towns,  results 'of  magisterial 
investigation,  508. 

Interments,  intra-mural,  effects  of,  on  the 
public  health,  581. 

Interment  in  towns,  editorial  observations 
on  the  Becessity  for  preventing,  673. 

Jnterment  in  towoM  and  desecration  of  the 
demi,  796, 


Intermittent  fevers,  M,  Nepple  on  the  types 

of,  438. 
Iodides  and  bromides,  M.  Duflos  on  th« 

separation  of  the,  215. 
Ipecacuanha,    Mr.    Higginbottom    on    the 

employment  of,  in  emetic   doses,  as  a 

powerful  restorative  in  some    cases  of 

exhaustion  and  sinking,  37. 
Iritis  in  infancy,  Mr.  Walker  on,  1014. 

Jackson,  Mr.  notice  of  the  death  of,  439. 

Jaundice,  varieties  in,  529. 

Jay's,  Mr.  case  of  placenta  pnevia,  344. 

Johnson's,  Dr.  George,  microscopical  and 
chemical  examination  of  a  kidney  affected 
with  morbus  Brightii,  953  ;  on  a  case  of 
congenital  malformation  of  the  pelvis,  951. 

JoinU  of  the  foot,  Mr.  Cassar  Hawkins  on 
disease  of  the,  310. 

Jones,  Mr.  C.  H.  on  the  structure  of  the 
salivary  glands,  59. 

Jones,  Mr.  T.  Wharton,  on  a  newly- 
discovered  ganglion  of  very  simple  form 
and  structure,  836. 

Jones,  Dr.  Beqce,  on  a  case  of  extensive 
extravasation  of  blood  in  the  brain,  951* 

Joseph,  Mr.  on  the  blood,  reeiewed,  808. 

Kennedy's,  Dr.  case  of  re-vacdnation  fol* 

lowed  by  untoward  symptoms,  515. 
Kennedy,    Dr.  on   the   epidemic  cholera, 

reviewed,  1068. 
Kidney,  the  human,  Mr.  Tovnbee  on  the 

internal  structure  of  the,  and  the  cbangM 

which  its  several  parts  undergo  in  Bright's 

disease,  32. 
Kidneys,  Dr.  Golding  Bird  on  a  case  of  ex. 

ceesive  secretion  of  earthy  phosphates  by 

the,  with  locg-continued  irritability  of  the 

stomach,  62. 
Kidney,  Mr.  Driver's  case  of  malposition  of 

the,  193. 
Kirby's,  Mr.  two  cases  of  aneurism  cured  by 

ligature  of  the  femoral  artery,  689. 
King,    Mr.    T.  W.  on  physiological  and 

pathological  tensions,   and  on  glandnlss 

pacchioni,  21. 
King's  College,  meeting  for  the  purpose  of 

providing  a  larger  hospital  in  connection 

with,  41. 
King's  College  Hospital,  state  of  its  funds, 

218. 
Kixkpatrick's,  Dr.  case  of  removal  of  a  fish- 
hook from  the  a»ophagus,  504. 
Kirk's,  Mr.  case  of  sloughing  of  the  penii, 

623. 
Knapp,    Professor,    on    the    influence    of 

science  upon  the  progress    of   national 

industry,  74. 
Knee-joint,  Mr.  Richard  on  the  treatment 

of  bursal  disease  of  the,  510. 
Knee-joint,  Mr.  Bio^wti  orciVk'^wti^^fsaKMiA^ 
\      Ibe,  and  on  \g;&xk^\»fivl^ . 

I      tliedea0iof,%\9. 
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KttUeker  on  the  blood-corpnsclea  of  thu 
haman  body,  1084. 

KfiM,  M.  on  the  formation  of  fat  in  tbe 
animal  body,  689. 

KnuDcr's,  Dr.  contributions  to  aaral  medi- 
cine, reviewed,  162. 

KjBtein,  Dr.  Zimmerman  on  the  composi- 
tion of,  451. 


Labia,  Mr.  Evans  on  diseases  of  the,  113. 
Lacerated  woands.  Mr.  Cesar  Hawkins  on  \ 

the  treatment  of,  313. 
Land-scurvy,  Dr.  Heller's  analysis  of  the 
urine  in,  555 ;   of  the  blood  and  contents 
of  the  stomach  in,  ib. 
Lane's,  Mr.  Life  at  the  water  cure,  reviewed . 

498. 
Langstaff,  Mr.  notice  of  the  death  of,  396. 
Language,  Dr.T.  K.Chambers' observations 

suggested  by  two  cases  of  loss  of,  540. 
Lapointe,  Dr.  notice  of  the  death  of,  818. 
Lassaigne,  M.  on  the  composition  of  air  at 
different  heights  in  close  apartments,  351. 
Latham,  Dr.  G.  election  of,  as  assistant- 
physician  to  the  Middlesex  Hospital,  997, 
Latour,  M.  on  the  effects  of  the  application 

of  cold  to  the  skin,  308. 
Lavoisier,  proposed  publication  of  the  works 

of,  260. 
Lawrence's,   Mr.   William,   remarks   on  a 
case  of  malignant  fungoid  disease  of  the 
tongue,  915. 
Laycock,  Dr.  Thomas,  lecture  on  clinical 
obMrvotion,    141;     clinical    lecture    on 
summer  diarrhoea,   cholera,  and   typhus 
fever,   227;    on   the    diseases    resulting 
from  the  immoderate  use  of  tobaccd,  590  j 
introductory     lecture     delivered    at    the 
opening  of  the  York  Medical  School,  613; 
clinical  lecture  on  hypochondriasis,  779; 
on  scrofula,  911  ,     clinical    lecture    on 
atmospheric  changes,   as   causes  of  dis- 
ease, 1043. 
Lead-colic,  antidotal  treatment  of,  728. 
Lectures,  attendance  at,  476. 
Leeches,  fraud  in  the  sale  of,  799. 
Leeches,  presence  of,  in   the   fountains  of 

Algeria,  877. 
Lee's,  Mr.  Edwin,  practical  observations  on 
mineral  waters  and  baths,  reviewed,  886 
Leeson,   Mr.  on   Liebig's  physiology,    re- 

viewed,  767. 
Leicester  Infirmary,  meeting  of  subscribers 

to  the,  598. 
Leprosy  in  China,  727. 
L«roy,  Dr.  on  the  natural  period  of  gestation, 

494. 
Letheby,   Dr.   on    the    differences    in    the 
physiological  action  of  the  yellow  and  red 
prussiates.   592;    description    of   a  new 
eiectncal  machine,  85^. 
Lejer's,  Dr.  caae  of  ruplute  ot  \Xift  ^lwi% 

°4o« 
"Chen,  prurigo,  and  impetigo, M.C^iftiA.^c 
«i  the  nature  of,  881. 


License  of  counsel,  anil  the  cross-exaauna. 
tion  of  medical  witnesses,  editorial  obser- 
vations on  the,  68. 

Lippich,  Professor,  on  the  treatment  of 
aphthae  by  sulphuric  acid,  43. 

Liebig's,  Professor,  chemistry  and  physics 
in  relation  to  physiology  and  pathoioiv, 
reviewed,  843;  animal  chemistrv,  ri- 
viewed,  101  a 

Liebig  and  bis  discoveries,  975. 

Lightning,  death  from,  351. 

Lightning,  on  the  post-mortem  appearances 
after  death  from,  513. 

Lilly.  Mr.  notice  of  the  death  of,  954. 

Litharge  plaster,  eztemporaneoos  prepara- 

tion  of,  28. 
Liston's,  Mr.  practical  surgery,  reviewed, 
679 ;  case  of  stricture  of  the   oesophaeus. 
774.  "P    ^  . 

Lithotrity  in  the  female,  Dr.  Warren's  case 

of,  1058. 
Lithotomy  in  the  female,  Mr.  Svme's  case 

of,  821. 
Lithotomy,    Dr.   Warren    on   the    bilateral 

operation   of,    and    on    lithotomy  in  the 

female,  575. 794.  ^ 

Liver,  Dr.  Francis's  case  of  dropsy  of  the, 

Liverpool  health  of  towns'  advocate,  review 
of  the.  249. 

Lt.[rwood.  tincture  of,  as  a  test  for  bicarbo- 
nate of  lime  in  spring  water,  954. 

L^^don  sanitary  committee,  fetation  of  a, 
547. 

London  hospital,  summary  of  in-patieofj 
Eidmitted  mto  the,  in  the  year  1845,  306. 

Long  s.  Mr.  case  of  strangulated  congenita/ 
hernia,  occurring  in  a  child  six  weeks 
nld,  and  requiring  operation,  171. 

Lorion  for  diseases  of  the  skin,  246. 

Lowe's,  Mr.  Septimoa,  reports  of  cases 
treated   in  University  College  Hospital, 

L'lnatics.  criminal,  Dr.  Mayo  on  the  tre«. 

nient  of,  194. 
Lunatic  asylum  at  Vienna,  il9. 


M'Cormack.  Dr.  on  the  phosphorescence  of 
the  human  body,  617. 

Mrsclagan,  Dr.  on  an  impurity  occurring  in 
I  ommerdal  aque  ammoniie,  80. 

iMi-  kness,  Dr.  moral  aspecU  of  medical  life, 
reviewed,  810. 

!^Iriclagan's,  Dr.  case  of  coofenital  opacitv 
of  the  cornea,  172. 

Ma.lden's,  Dr.  homoeopathy  viewed  in  con- 
nection with  medical  reform,  reviewed, 

iM^^endie,  M.  on  the  presence  of  suffar  in 

healthy  blood,  599. 
.'\Ia  f  ^aigne's,  M .  manual  of  opezative  snrserr 
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Malaria  from  rice  plantations,  1048. 
Mauchester  Mediicttl  Society,  office-bearers 

for  the  ensuing  session,  750. 
Manchester  PaUiological  Society,  papers 
read  at  the ; — Dr.  Watts  on  microscopical 
pathology,  and  the  use  of  the  microscope 
in  the  diagnosis  of  disease  of  the  lungs, 
53  ;  Dr.  Francis*8  case  of  dropsy  of  the 
liver,  34 ;  Dr.  Renaud  on  ulcerated  carci- 
noma of  the  nterus,  ib. ;  Dr.  Charles  Bell 
00  ruptured  chorde  teudinae  of  the  mitral 
valve,  35;  Dr.  Watts's  case  of  large 
cavity  in  the  long,  21]  ;  Dr.  Francis's 
case  of  aneurism  of  posterior  communi- 
caung  artery  of  the  brain,  213;  Mr. 
Dumville's  case  of  cancer  of  the  bladder, 
ib. ;  Mr.  Wilkinson's  case  of  carcinoma 
of  the  bladder  and  urethra,  314;  Dr. 
Kenaud's  case  of  convulsive  hysteria, 
ib. ;  Dr.  WatU's  case  of  disease  of  mitral 
aperture,  381 ;  Dr.  Charles  Bell  on  apo- 
plectic cysts,  383 ;  Mr.  Dumville  on 
nerve-gaoglions  after  amputation,  ib. ; 
Dr.  Eager's  case  of  aneurism  of  basilar 
artery  ending  fatally,  384 ;  Dr.  Renaud's 
case  of  peritonitis,  ib. ;  Mr.  Dumville's 
case  of  retroversion  of  uterus,  548  ;  Dr 
Francis's  case  of  cancer  of  the  pylo- 
rus,  ib. ;  Mr.  Dumville's  two  cases  of 
spina  bifida,  549 ;  Mr.  Whitehead's  case 
of  meoorrhagia  with  fatal  haemorrhage, 
ib. ;  Dr.  Reid's  case  of  aneurism  of  the 
aorta,  550 ;  Dr.  Renaud's  case  of  apo- 
plectic mole,  551 ;  Dr.  Watts's  case  of 
aneurism  of  the  arch  of  the  aorta  in  pro- 
cess of  cure,  846;  Dr.  Francis's  case  of 
four  semilunar  valves,  847;  Mr.  Dum- 
Tille's  case  of  psralysis  of  the  gullet,  848  ; 
Dr*  Watts's  case  of  acute  endocarditis, 
991  ;  Mr.  W^hitehead's  case  of  cauliflower 
disease  of  the  uterus,  993 ;  Dr.  Wilkin- 
son on  the  conversion  of  large  muscles 
into  bone,  983;  Dr.  Cassels'  case  of 
aneurism  of  the  ascending  aorta,  995. 

Mania,  acute,  treatment  of,  728. 

Martin,  Dr.  notice  of  the  death  of,  818. 

Marsh,  xMr.  notice  of  the  death  of,  43. 

Marshall's,  Mr.  case  of  sudden  death,  943. 

Markwick's,  Mr.  substitute  for  poultices 
and  fomentation  cloths,  733. 

Mark  produced  by  the  umbilical  cord  daring 
delivery,  note  from  Mr.  David  Price,  40. 

Matico  leaf,  successful  application  of  the, 
in  a  case  of  obstinate  hemorrhage,  531. 

Mayo's,  Dr.  record  of  cases,  194. 

May's,  Mr.  case  of  ununited  fracture  of  the 
forearm,  487  ;  case  of  cerebral  dittease, 
390 ;  report  of  the  in-patienU  of  the 
Royal  Berkshire  Ilosfntal,  reviewed,  850; 
table  of  deaths  occurring  in  private  prac- 
tice, 837. 

Measles,  prevalence  of,  at  Antwerp,  998. 

Measles  in  the  Faro  islands,  83. 

JIIeade'M,  Mr,  maDual  /or  siodenta,  reviewed, 
f9g;  remaria  on  fatty  degeoeratiaii  of 
the  heart,  785. 


Medical  education  in  Spaia,  eipenses  of  a, 

1036. 
Medical  JorispnuleiiGe,  Mr.  A.  S.  Taylor's 
lectnres  on: — 

Lbct.  6. — Certain  evidenoe  of  death 
before  putrefaction ;  cases  of  slow  access 
of  putrefaction ;  presumptions  of  murder; 
determination  of  the  period  of  death  from 
the  state  of  the  body ;  qoestioiis  relative 
to  the  presumption  of  survivorship ;  infer- 
ences relative  to  suicide  and  murder ;  case 
of  the  Prince  de  Cond^  ;  detection  of 
criminals  by  reference  to  the  period  of 
death,  183—188. 

Lbct.  7.— On  die  determination  of  the 
period  of  death  after  the  access  of  putre- 
faction ;  vnsatisfactory  resuhs  of  observa- 
tions yet  made ;  on  the  period  of  death  in 
drowned  subjects;  inferences  from  the 
progressive  chamges  produced  by  the  im- 
mersion of  the  body  in  water ;  singular 
case  involving  a  question  of  death  by 
drowning  within  a  certain  period ;  cross- 
ezaroination  of  medical  witnesses;  on  the 
earliest  period  at  whirh  adipocere  may 
be  produced  in  the  drowned  ;  identity  of 
mutilated  bodies  ;  the  eshumation  of 
skeletons  ;  evidence  of  the  cause  of  death 
after  eleven  years*  interment;  case  of 
Eugene  Aram;  circumstances  which  re- 
quire notice  on  the  disinterment  of  bones ; 
inquest  in  a  case  of  mistaken  sex  in  a 
skeleton,  271—376. 

Lect.  8.— On  the  exhumation  of  skele- 
tons; questions  which  may  arise  respect- 
ing the  identity  of  bones ;  on  the  frequent 
occurrence  of  animal  with  human  bones ; 
identity  determined  by  the  teeth;  the 
bones  of  animals  mistaken  for  those  of 
human  beings ;  popular  ignorance  on  this 
subject;  case;  general' distincdons  be- 
tween the  bones  of  mammalia  and  those 
of  man  ;  identity  of  fragments  ;  use  of  the 
microscope  in  these  investigations  ;  de- 
termination of  the  sex  in  skeletons  ;  diffi- 
culty before  the  age  of  puberty  ;  general 
differences  between  the  male  snd  female 
skeletons ;  peculiarities  of  the  female 
pelvis ;  delerminstion  of  the  period  of 
interment  of  bones  ;  decomposition  re- 
tarded ;  changes  produced  in  bones  after 
interment  for  long  periods ;  presence  of 
iron  in  the  shell ;  preservation  of  the 
teeth  ;  determination  of  age ;  the  deve- 
lopment of  the  teeth  in  yonng  subjects; 
peculiarities  of  the  first  set ;  rules  for  de- 
termining the  age  by  the  teeth  ;  also  by 
the  progress  of  ossification  in  the  body  ; 
characters  of  bones  in  the  young,  adulty 
and  aged  person,  397 — 403. 

LxcT.  9.— Exhumation  of  bones ;  neees- 
sity  for  examining  the  \aMi%  \  xwrn-K^fc^J^ 
case  oC  ccmVe«.\ft^\^«tL\\X:^  ^*^^^'*^^^w^ 
the  leelYi  \  oxx  vXxe  ^evtxuiMtfkVvwv  *  ^|^ 

luxe  *,  \Xie  mewbxaemcciX.  o\  «w» 
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long  b«oes  will  not  saffice ;  length  of  the 
principal  bones  in  adult  male  and  female 
skeletons ;  differences  in  the  skeleton 
according  to  race :  characters  of  the  negro 
skull ;  traces  of  fractures  in  bones ;  case 
of  identity  involving  the  period  required 
for  the  reproduction  of  bone ;  marks  of 
disease  or  deformity ;  identity  established 
by  the  presence  of  suj>emumerary  bones; 
deformities  of  the  spine  ;  examination  of 
bones  which  have  been  calcined ;  identity 
established  from  an  examination  of  the 
hair»  481—486. 

Lect.  10.— Presumption  of  survivor- 
ship ;  remotely  connected  with  the  subject 
of  medical  jurisprudence ;  survivance 
after  severe  wounds  and  from  poisons; 
presumption  of  death  from  long  absence ; 
in  cases  of  life  insurance ;  presumption  of 
survivorship  among  persons  of  different 
ages  and  sexes;  case  of  General  Stanevix ; 
legal  decisions  and  rules  of  law ;  American 
cases  ;  principles  of  the  Roman  law; 
mediv-al  assumptions;  survivorship  of 
mother  and  child  during  delivery ;  of  hus- 
band and  wife ;  medico-Iegal  questions 
connected  with  age  in  the  living ;  period 
for  the  development  of  virile  power ;  dis- 
appearance of  the  procreative  power  in 
males  and  females  through  age ;  Banbury 
peerage  case  ;  appearance  of  the  men- 
strual function  in  females ;  age  for  preg- 
nancy ;  precocious  puberty ;  legal  relations 
of  the  subject.    Minority,  561— 566. 

Lect.  11. — Minority  continued;  age 
for  msking  wills ;  for  consenting  to  mar- 
riage ;  age  of  females  in  relation  to  rape 
and  abduction ;  the  date  of  birth ;  impor- 
tance of  this  question ;  legal  attainments 
of  majority  ;  effect  of  age  on  criminal 
responsibility ;  exception  with  respect  to 
rape.  Identity  in  the  living;  medical 
evidence  in  relation  to  this  subject ;  iden- 
tity from  the  form  of  wounds ;  personal 
peculiarities ;  identity  from  the  form  of 
an  ecchymosis ;  established  by  the  muti- 
lation of  a  finger ;  cases  of  mistaken 
identity  by  resemblance  of  features;  com- 
parative  tests  ;  utility  of  medical  evi- 
dence on  these  occasions ;  Stuart's  case  ; 
execution  of  a  person  under  mistaken 
identity ;  identity  of  persons  from  the  flash 
of  gunpowder;  general  remarks,  825 — 
828. 
Medical  Society  of  London,  papers  read  at 
the:— Dr.  Hughes  Willshire  on  a  new 
era  in  therapeutical  inquiry,  594;  dis- 
cussion on  homoeopathy,  640 ;  Mr.  Pil- 
Cher's  case  of  diabetes,  685,  719  ;  Mr. 
Hird's  case  of  rupture  of  the  bladder 
from  external  violence,  770 ;  Mr.  Hird 
on  opiam  in  inftammalion,  ^b\\   ^Vi. 


945 ;  Dr.  Golding's  case  of  gangrene  of 

the  right  lung,  986 ;   Mr.  PUcher's  case 

of  extensive  carcinomatous  disease,  989. 
Medical  officers  of  the  Indian  mrmy,  neglect 

of  the  services  of,  by  Government,  150. 
Medical  schools,    remarks    on  the  credit 

system  in^  476. 
Medical  schools  for  1846-47,  prospects  of 

the,  545. 
Medical  assistants,  causes  of  tbe  inadequate 

remuneration  of,  641. 
Medical  registration  bill,  tbe  new,  editorial 

observations  on  the,  531 ;    postponement 

of  the,  594. 
Medical  ethics,  state  of,  in  France,  498. 
Medical  police,  postponement  of  the  bills  in 

reatioQ  to,  351. 
Medical  fees,  preliminary  stipulation  for,  in 

Glasgow,  86. 
Medical  witnesses,  fees  to,  in  France,  S58. 
Medical  journalism,  a  French  view  of,  2i9. 
Medicated  milk,  45. 

Meeson,  Dr.  notice  of  the  death  of,  688. 
Medicine,  important  points  in,  907. 
Medicines,  editorial  remarks  on  the  sale  of, 

by  medical  practitioners,  417. 
Meynier,  M.  on  the  treatment  of  umbilical 

hernia,  617. 
Meteorological  summary,  44,  87, 153, 176, 

210,  265,  309,  397,  440,  481,  623,  560, 

603,  645,  690,  754,  778,  822,  865,  955. 

990,1043,1087,1129. 
Microscopical  pathology.  Dr.  Watts  on,  and 

the  use  of  the  microsoope  in  the  diagnosis 

of  disease  of  the  lungs,  53. 
Microscopical  Society,  papers  read  at  the : — 

Mr.  Anthony  on  a  method  of  rendering 

delicate  structures  visible,    1052 ;     Mr. 

Quekett  on  the  intimate  stroetore  of  bone, 

ib. 
Military  flogging,  alleged  death  from,  at 

Hounslow,  218;   report  of  the  inquest, 

292;    remarks  on  the  case,  502;    Mr. 

Day's  remarks  on,  546. 
Milk,  bad  quality  of  that  supplied  to  tbe 

Parisian  hospitals,  288. 
Milk,  M.  Dumas  on  the  chemical  composi- 
tion of,  375. 
Militia  ballot,  postponement  of  legislatioa 

on  the  subject  of  the,  218. 
Milroy,  Dr.  on  quarantine  and  the  plague, 

reviewed,  981. 
Mistaken  identity,  singular  case  of,  350. 
Mitchell,  Dr.  on  the  propagation  of  scariet 

fever,  613. 
Mitral  valve,  Dr.  Charles  Bell  on  mptnreof 

the  chordsB  tendinss  of  the,  35. 
Mode  of  keeping  Plommer's  pills,  32. 
Moles,  the  tattooing  of,  on  the  skin,  pro- 
posed by  Pauli,  155. 
Moody,  Mr.  T.  N.  notice  of  the  death  o^ 

Am. 
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Moore,  Mr.  on  the  ixie  of  the  body  in  rela- 
tion to  the  mind,  reviewed,  1070. 

Morris's,  Dr,  case  of  hemoptysis  occorring 
in  infants,  480. 

Morgan's,  Dr.  case  of  rapture  (T)  of  the 
uterus,  522. 

Mortality  in  the  army  and  navy,  9S1. 

Mortality  of  children,  and  the  increase  of 
population,  remarks  on,  905. 

Mortality,  great,  in  Belgium,  687. 

Mortality,  rate  of,  in  Paris,  784w 

Mortality,  on  the  influence  of  sex  and  local 
position  on,  1033,  1082. 

Muriatic  acid  gas,  action  for  damage  to 
vegetation  by,  472. 

Murder,  trial  for,  by  poisoniug  with  arsenic, 
442. 

Murphy's,  Dr.  introductory  lecture  on  the 
opening  of  the  medical  session  at  Uni- 
versity College,  647. 

Musket.ball,  extraction  of  a,  which  had 
been  lodged  in  the  orbit  for  twenty.fbor 
years,  794. 

Mushrooms,  case  of  poisonmg  by,  385. 

Naevi,  subcutaneous.  Sir  B.  Brodie  on  the 

treatment  of,  216. 
National  Vaccine  Board,  report  from  the, 

175. 
National  Institute  of  Practitioners  in  Medi. 

cine.  Surgery,  and  Midwifery,  meeting  of 

toe,  04". 
Neumann,  Dr.  on  the  springs  of  Germany, 

reviewed,  71. 
Nevins',  Dr.  objections  to  the  use  of  gun- 
cotton  in  fire-arms,  907. 
Nitrate  of  silver.  Dr.  Heller  on  the  internal 

and  external  employment  of,  170. 
Nitrate  of  potass,  inhalation  of  the  ^mes  of, 

in  spasmodic  asthma,  431. 
Nitre,  recovery  from  a  large  dose  of,  394, 
Nicric  acid.  Dr.  Puchelt's  case  of  poisoning 

by.  459. 
Nitrate  of  silver,  employment  of,  in  cases  of 

erysipelas,  544. 
Noble,  Mr.  on  the  brain  and  its  physiology, 

reviewed,  803. 

Obituary ; — Dr.  Thomas,  43 ;  Dr.  Domville, 
ib. ;  Mr.  Marsh,  ib. ;  Domingos  Ribeiro 
dos  Guimaraes  Peixoto,  219$  M.  Ben- 
cenberg,  ib.;  Sir  Thomas  Grey  Knight, 
ib.;  Dr.  J.  Bostock,  308.  352;  Dr. 
Thibert,  ib. ;  Dr.  Alexander,  ib.;  Dr. 
Nevinson,  352;  Dr.  Gast£,  ib.;  M. 
Rambaud,  ib.;  M.  Martin,  ib.;  M. 
VitOD.  ib.;  Mr.  Langstaff,  396;  Mr. 
Jackson,  439;  Mr.  T.  N.  Moody,  480; 
Dr.  Favell,  555  ;  Mr.  James  Kittle,  ib. ; 
M.  C.  Derosne,  599 ;  Mr.  Heaslop,  642 ; 
Dr.  Meeson,  688 ;  Mr.  Braikenridge,  ib. ; 
Dr.  John  Thomson,  729;  Dr.  Bexell, 
730;  Dr.  Payen,  ib. ;  Dr.  Gaubrie,  ib.j 
Dr.  Berard,  ib. ;  Dr.  George  M.  Burrows, 
818;  Mr.  Martin,  ib.;  Mr.  Shore,  ib. ; 


Mr.  Honeywond,  ib. ;    Mr.  Poirson,  ib.; 
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Oxalic  acid  in  the  rhubarb  or  pie  plant,  40* 
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Placenta  previa,  Mr.  Jay's  case  of,  344. 
Plummer's  pills,  mode  of  keeping,  32. 
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Reed,  Mr.  M*Connell,  on  fever,  reviewed, 
1068. 

Rees,  Dr.  G.  O.  on  the  diagnosis  of  Bright's 
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the  springs  of  Germany,  71.  Dr.  Fergus- 
eon's  notes  and  reco' lections  of  a  pro- 
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towns,  168.  Dr.  Wilson's  medical  notes 
on  China,  204.  Dr.  Watson  on  the  cure 
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alleged  neceseity  for^  494. 
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RowlandVj    Dr,    Temnjrks  « 

gestion,  48?,  350* 
Robeola  and  scar^tinmy  a 

between «  699* 
Rapture  of  the  bladder^  Mr* 

from  eMemal  violence',  71- 
Rupture  of  the  tendon  of  tla. 

mascle,  Mr.  Grantbam  oa. 
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Salieaty  g^lands,   Mr. 

Btructuro  of  the,  39* 
Sale  of  medicinee  by  medidll 

editorial  articlo  on  ibe  ia~  ^ 
Sanitary  coogre«a^  and  tb*  J 

tiae,  375. 
Sanatory  conditioD  of  T*Mliilii|tii 

the  eiecis  of  bad  dtmiaafi^  M| 
Scarlet  lerer.  Dr.  Mt<*'<*tU  c«a 

tion  of,  615. 
Schools  of  me  dicing  %n  ihm 

statistics  of,  477» 
ScLaier^  Dr.  on  tbe  poflt^ndn 

ances  after  deatb  frooi  liflmd^ 
Scbonbein**,  Mt.  IcUrf    i     ^"    * 

specting  hh  mHihcMl  off 

cotton  into  aw" 

powder^  803, 
^iiitica^  eliaietJ 
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Scientific  congress  at  Genoa,  580. 

Science,  professor  Knapp  on  the  influence 
of,  upon  tlie  progress  of  national  industry, 
74. 

Scirrboidsl  disease.  Dr.  Coley's  case  of, 
affecting  the  mucous  membrane  of  the 
vagina  and  cervix  uteri,  415. 

Sclerema  neonatorum,  Dr.  T.  Ogier  Ward 

'    on,  216. 

Scotch  epidemic  fever,  Dr.  Wardell  on  the, 
155.  196,  461,  617,792,  1053. 

Scrofula,  Dr.  Laycock's  clinical  lecture  on, 
911. 

Sea-water,  phosphorescence  of,  688. 

Searle,  Dr.  on  the  treatment  of  Asiatic 
cholera,  596. 

Searle's,  Mr.  case  of  serous  apoplexy,  989. 

Seitz's,  Dr.  microscopic  examination  of  the 
contents  of  exanthematous  vesicles  and 
pustules,  642. 

Senile  gangrene.  Sir  B.  Brodie  on  the  em- 
ployment of  carded  wool  in,  39. 

Shore,  Mr.  notice  of  the  death  of,  818. 

Sharkey's,  Dr.  short  notes  of  the  climate 
and  diseases  of  Jersey  in  1845,  538. 

Sickness  at  Algiers,  729. 

Sicilian  quarantine  regulations,  459. 

Siebert's,  Dr.  art  of  diagnosis  in  medicine, 
reviewed,  253;  description  of  the  itch 
.constitntioo,  778. 

Silvester's,  Dr.  paper  on  venous  bruit,  894. 

Skey,  Mr.  on  the  treatment  of  varicose 
veins,  236;  on  the  treatment  of  bursal 
disease  of  the  hip-joint,  365. 

Skull,  case  of  compound  fracture  of  the, 
treated  in  St.  Bartholomew's  Hospital,  77. 

Skull,  Mr*  Stuart's  case  of  compound  frac- 
ture of  the,  320. 

Small-pox  in  France,  58. 

Small-pox  and  vaccination.  Dr.  Roesch's 
conclusions  on,  909. 

Small-pox,  modified  case  of,  909. 

Smee,  Mr.  Alfred,  on  gutta  percha  splints, 
996. 

Smith,  Mr.  on  a  case  of  iliac  abscess,  595. 

Smith,  Dr.  elected  physician  to  the  Qielten- 
ham  General  Hospital  and  Dispensary, 
759. 

Smith's,  Dr.  account  of  a  case  in  which  a 
bursal  tumor  was  removed  from  the 
patella  with  a  fatal  result,  951. 

Snell's,  Dr.  case  of  extensive  laceration  of 
the  organs  of  generation,  622. 

Snow's,  Dr.  case  of  strangulation  of  the 
ileum,  125;  on  alkalescen  turine  and 
phosphatic  calculi,  852,  877;  case  of 
strangulation  of  the  ileum  in  an  aperture 
of  the  mesentery,  1049. 

Society  of  Apothecaries,  editorial  observa- 
tions on  the  objections  made  by  the,  to 
the  medical  registration  bill,  709. 

Solly's,  Mr.  clinical  lecture  on  ovariotomy, 
51 ;  case  of  traumatic  paraplegia,  with 
the  post-mortem  appearances,  891. 

Souberbielle,  notica  of  the  death  of,  219.  * 

Soatb  London  Medical  Society,  papen  read 


at  the : — Mr.  Robinson's  case  of  diseased 
lung,  720 ;  Mr.  Cock's  case  of  strangu- 
lated hernia,  849  ;  Dr.  Silvester  on  Tenons 
bruit,  894;  Mr.  Searle's  case  of  serous 
apoplexy,  989 ;  Mr.  Crisp's  case  of  in- 
fantile pleurisy,  1104. 

Sparkes',  Mr.  easy  introduction  to  chemistry,    . 
reviewed,  810. 

Spasmodic  asthma,  inhalation  of  the  fumes 
of  nitrate  of  potass  in,  431. 

Spina  bifida,  case  of,  successfully  operated 
for,  343. 

Spine,  cases  of  injury  to  the,  treated  at  St. 
Bartholomew's  Hospital,  79. 

Spine,  Mr.  Hare's  cases  of  angular  projec- 
tion of  the,  106. 

Spine,  clinical  observations  by  Mr.  B. 
Phillips  on  a  case  of  severe  injury  to  the, 
955. 

Spleen  and  liver.  Dr.  Fuller's  case  of 
enormous  enlargement  of  the,  123,  404. 

Spleen,  supplementary.  Dr.  Bainbrigge's 
case  of,  1052. 

Stackler,  Dr.  on  the  use  of  the  black  oxide 
of  mercury  in  the  vomiting  of  presaney, 
437. 

Statistics  of  pauper  lunatics,  511. 

Statistics  of  schools  of  medicine  in  the 
United  States,  477. 

Statistics  of  the  Parisian  hospitals,  554. 

Statistics  of  the  venereal  disease,  731. 

Statistics  of  apoplexy  and  hemiplegia,  733. 

Stapleton's,  Dr.  case  of  compound  disloca«> 
tion  of  the  ankle-joint,  601. 

State  of  the  public  health  in  the  metrop<dis, 
204. 

Stilling,  Dr.  on  the  structure  and  functioiii 
of  the  medulla  oblongata,  reviewed,  335. 

Stewart,  Mr.  on  the  oil  of  turpentine  as  t 
styptic,  128. 

Stopping  the  teeth.  Dr.  Talma  on  the  in- 
jurious effects  of  mercurial  amalgam  for, 
260. 

Strangulated  hernia,  Dr.  Warren's  cases  of, 
with  some  remarks  principally  intended 
to  show  the  necessity  of  an  early  resort  to 
the  operation,  17, 148, 238. 

Strangulation  of  the  ileum.  Dr.  Snow's  cafe 
of,  125. 

Strangulated  congenital  hernia  in  a  child  six 
wedcs  old,  requiring  operation,  171. 

Straw  splints  for  fractures,  556. 

Stuart's,  Mr.  case  of  compound  fracture  of 
the  skull,  320. 

Sulphur,  action  of,  upon  potash,  soda,  and 
their  carbonates,  438. 

Sulphuric  acid.  Professor  Lippich  on  the 
treatment  of  aphthae  by,  43. 

Sulphuric  acid,  case  of  recovery  from  a  dose 
of  concentrated,  81. 

Sttlphurets,  production  of,  on  metallic  bodies 
struck  by  lightning,  395. 

Summer  diarrhoea,  cholera,  and  t^^«%^'^^% 
LaycocVs  c\\n\c^  icmAxVA  cRi,  VKl  • 

SwedenboTg,  M.  on  tXi^  ^cxowni   ^  '^i* 
animal  \un^dom«  -wwi©^^.  *^^- 
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Styme,  Mr.  on  the  redaction  of  old  dialoca- 
tioDfl,  609',  case  of  Uthotomjr  In  the 
female,  8Sa 

Sjpbilis,  Dr.  Egan  on,  us  contracted, from 
nuned  cbiUlren,  478. 

Syphilis,  constitutionai,  in  the  father  pro- 
ducing aypliilis  in  the  offtpring»  1041. 

Syphilis^sanitary  regulationsreapecting*]  108 


Talma,  Dr.  on  the  injarious  effects  of  mer- 
curiai  amalgam  for  slopping  the  teeth, 
260. 

Tannate  of  iron,  employment  of,  in  the 
treatmcDt  of  chlorosis,  728. 

Taylor's,  Mr.  A.  S.  lectures  on  medical 
jurisprudence  —  see  **  Medical  jurispru- 
dence, Mr.  A.  S.  Taylor's  lectures  on." 

Teeth,  Dr.  Talma  on  the  injurious  effects  of 
mercurial  amalgam  for  stopping  the,  260. 

Tensions,  physiological  and  pathological,  Mr. 
T.  W.  King  00,  and  on  glandule  pac- 
chioni,  21. 

Testel,  M.  on  the  cause  of  the  failure  of 
vaccination  in  France,  393. 

Thomson's,  Dr.  A.  T.  cliuical  remarks  on  a 
case  of  ichthyosis  fortuits,  treated  with 
the  decoction  of  the  root  of  the  nimex 
obtusifolius,  36;  clinical  remarks  on  a 
case  of  sciatica  treated  with  moxas,  126. 

Thomson,  Dr.  on  the  contagious  propaga- 
tion of  cholera,  952. 

Thomson,  Dr.  John,  notice  of  the  death  of, 
729. 

Thomas,  Mr.  notice  of  the  death  of,  43. 

Thihert,  M.  notice  of  the  death  of,  308. 

Todd's,  Dr.  clinical  lecture  on  a  case  of 
cardiac  dissecting  anouiism,  358. 

Tomes',  Mr.  lectures  on  dental  surgery— see 
"  Dental  physiology  and  surgery." 

Toothache,  remedy  for,  728. 

Toy D bee,  Mr.  on  the  internal  structure  of 
the  human  kidney,  and  the  changes 
which  its  several  parts  undergo  in  Bright's 
disease,  32. 

Tuckwell,  Mr.  on  the  use  of  the  preparations 
of  iron  in  fever,  173. 

Tumor,  large,  on  the  side  of  the  neck,  re- 
moved at  St.  Bartholomew's  Hospital,  78. 

Traumatic  tetanus,  case  of,  successfully 
treated,  963, 

Travers,  Mr.  Benjamin,  jun.  on  the  use  of 
tobacco  in  tetanus,  1095. 

Trials  and   inquests:  —  action  for  alleged 
malapraxis,  32 ;    the  Gosport  duel  case, 
174;    hernia  insurance    case,    ib.;    un. 
licensed  practice-- mistaken  strangulated 
hernia,  254;    the    alleged    death    trom 
military  flogging  at  Uounslow,  292 ;  legal 
question  on  tbe   license  of  the  Apothe- 
caries' Society,  385 ;  poisoning  by  arsenic, 
424  ;  action  for  damage  to  vegetation  by 
muriatic  acid  gas,  472;   results  of  inter- 
mentt  in  towns,    bOft*,    ^c\\oa  ioi  the 
recoTexy  oi  ikie  vti\u«  q(  ^^.\«ii\m«^\«fuQftv, 
653;    charge  \vneietieA  \i^  «k  ^\x^m»«x 
against  a  sur^eoa  iox  m%3k%jpi%i?»^  €a^\ 
rape  on  an  idiot,  639  •,  ^ea.Vtv  liom  ^' 


lirinm  treaens  foUowing  slight  pcnoaal 

iajuries,  811;    charge  of  child-marder, 

897 ;  trial  for  murder  by  potsoning  witk 

arsenic,  1027. 
Tnson,  Mr.  on  the  straetnre  and  fimctiaai 

of  the  female  breast,  reviewed,  545. 
Tumor,  soft  scirrhous,  removed  friMB  the 

palate  by  ligature,  836. 
Tyerman's,  Dr.  W.  F.  case  of  ampoUtiaa 

for  ftmgoid  disease   of  the    arm  of  aa 

insane  patient,  875. 
Tympanitis,  treatment  of,  by  puncture,  721. 
Typhus  fever  in  Berkshire,   Mr.  Brencbley 

on  the,  1082. 


Ulna,  dislocation  of  the,  707. 

University  of  London,  ezamiaatioiis  for  the 

degree  of  M.B.,  257,  348,  393,  815,  906. 

1038. 
University  of  London,  list  of  candidates  who 

have  passed   the   examinations  for   the 

degree  of  Doctor  of  Medicine,  997. 
University   of  Cambridge,  sah^t  for  the 

Thurston  speech,  997. 
Unger's,  Dr.  case  of  poisoning  by  the  roots 

of  the  parsnip,  687. 
Unlicensed  practice,  trial  for,  in  a  case  of 

mistaken  strangulated  hernia,  254. 
Urinary   abscess  and  fistulc,    Mr.    Cesar 

Hawkins's  clinical  remarks  oa,221. 
Urinary  fistule,  treatment  of,  657. 
Urine,  blood,  and  faeces.  Dr.  Heller's  analy* 

sis  of,  in  cholera  sporadica,  305. 
Urine,  influence  of  alcohol  upon  the  secretioa 

of,  430. 
Urine,  alkalescent.  Dr.  Snow  on,  and  phos- 

phatic  calculi,  852,  877. 
Urine,  economical  employment  of,  in  agri- 
culture, 623. 
Urine,    Dr.  Heller's   analysis   of  the,    in 

dropsy  after  small-pox,  215. 
Urine.  Dr.  Heller's  analysis  of  the,  in  land- 
scurvy,  514. 
Urine,  blood,  and  dropsical  fluid  in  morbus 

Brightii,  Dr.  Heller  on  the.  Si 6. 
Uterus,  Dr.    Renaud's  case    of   ulcerated 

carcinoma  of  the,  34. 
Uterus,  results  of  extirpation  of  the,  200. 
Uterus,  Dr.  Coley  on  passive  congestioa  of 

the,  492. 
Uterus,  Dr.  Morgan's  case  of  rupture  (?)  of 

the,  522. 
Uterus,  imperforate,  case  of,  occnrring  in  a 

second  pregnancy,  688. 
Uterine  respiration,  case  of  alleged,  39^ 


Vaccination,  M.Testel  on  the  cause  of  the 

failure  of,  in  France,  393. 
Vaccinations,  ohservatioBa  on  the  twetfch 

report  of  the  Poor- Law   ComaaissicsKis 

relative  te,  881. 
Vaccination,  on   the  infloence   of.   in   d^ 

minishing  the  moitalitj  from  amall-poXr 
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Varicose  Teiiis,  Mr.  Skey  on  the  treetment 

of,  236. 
Vegetation,  action  for  damage  to,by  muriatic 

gas,  472, 
Venables,  Dr.  on  oxalate  of  lime  calculi.  172. 
Venereal  disease,  statistics  of  the,  731. 
Vinegar  in  poisoning  by  opium,  683. 
VogePs,  Dr. pathological  anatomy,  reviewed, 
Vomiting  of  pregnancy,  Dr.  Stackler  on  the 

use  of  the  black  oxide  of  mercury  in,  437. 
Von  Bebr*s  hand-book  of  human  anatomy, 

reviewed,  939. 

Walchner,  Mr.  on  the  presence  of  arsenic 
and  copper  in  all  ores  of  iron,  763. 

Walker,  Mr.  on  iritis  in  infancy,  1014. 

Warden,  Dr.  on  the  Scotch  epidemic  fever 
of  1843-44, 155, 196,461,617,792, 1053. 

Ward,  Dr.  T.  Ogier,  on  sclerema  neona- 
torum, 216. 

Warden,  Dr.  on  the  application  of  prismatic 
reflection  to  the  investigation  of  diseases 
in  the  open  cavities  of  the  body,  165. 

Warren's,  Dr.  case  of  strangulated  hernia, 
with  some  remarks  principally  intended 
to  show  the  necessity  of  an  early  resort  to 
the  operation,  17,  148,238;  on  the 
bilateral  operation  of  lithotomy,  and  on 
lithotomy  in  the  female,  575. 

Ward's.  Mr.  case  of  fibrous  tumor  of  the 
lower  jaw,  950. 

Watts,  Dr.  on  microscopical  pathology,  and 
the  use  of  the  microscope  in  the  diagnosis 
of  disease  of  the  lungs,  33  ;  case  of  large 
cavity  in  the  lung,  211 ;  case  of  aneu- 
rism of  the  arch  of  the  aorta  in  process  of 
cure,  846 ;  case  of  acute  endocarditis, 
991 ;  case  of  disease  of  the  mitral  aper- 
t  ure,  381. 

Watson,  Dr.  on  the  cure  of  cataract,  208; 
on  inflammatioiu  of  the  membrane  of  the 
aqueous  humour  of  the  eye,  818. 

Welsh's,  Mr.  case  of  unsuspected  disloca- 
tion of  the  femur,  416. 

Westminster  Medical  Society,  papers  read 
at  the: — Dr.  Snow  on  alkalescent  urine, 
and  phosphatic  urinary  calculi,  852 ;  Mr. 
Marshall's  case  of  sudden  death,  942 ; 
Dr.  Frederick  Bird  on  the  diagnosis  and 
pathology  of  ovarian  tumors,  943 ;  Mr. 
Hird  on  the  pathology  and  treatment  of 


croup)  988;    Dr.    Merriman's   case   of 

inversion  of  the  uterus,  1080;   Mr.  Han- 

cock*s  cases  of  disease  of  hip-joint,  llOl. 
Westminster  Hospital,  Dr.  Basham  on  the 

distribution  of  prizes  at  the,  392. 
Westminster  Hospital,  resignation  of  Mr. 

White,  997. 
West,  Dr.  Charles,  election  of,  as  physician 

to  the  Middlesex  Hospital,  554. 
Western  General   Dispensary,  election  of 

Dr.  Hennen,  131. 
White,  Mr.  notice  of  his  resignation  of  the 

office  of  surgeon  to  the  Westminster  Hos- 
pital, 997. 
Whitehead's,  Mr.  case  of  menorrhagia  with 

fatal  hfBmorrhage,549 ;  case  of  cauliflower 

disease  of  the  uterus,  992. 
Wilkinson*s,  Dr.  case  of  carcinoma  of  the 

bladder  and  urethra,  214. 
Wilkinson,  Mr.  on  the  conversion  of  large 

muscles  into  bone,  993. 
Wilson's,  Dr.  medical  notes  on  China,  204. 
Wild  bore's,  Mr.  reports  of  cases  treated  ia 

the  Westminster  Hospital,  671,  708,787. 
Wilishire,  Dr.  Hughes,  on  a  new  era  in 

therapeutical  inquiry,  594. 
Williams's,  Dr.  C.  J.  B.  case  of  diseased 

heart,  854 ;  address  at  the  first  meeting 

of  the  Pathological  Society,  771. 
Wines,  M.  Bouchardat  on  a  method  of  de* 

tecting  the  admixture  of  water  with,  439. 
Winstone,  Dr.  on  the  treatment  of  cellolar 

dropsy,  431. 
Woodward,  Dr.  on  insanity  in  children,  559. 
Worms,  intestinal,  employment  of  quassia 

in,  754. 
Wound  of  the  bladder,case  of  recovery  from, 

709. 
Wounds  of  arteries,  ergotine  as  a  styptic  in, 

260. 
Wright's,   Mr.  case  of  imperforate  uterus 

occurring  in  a  second  pregnancy,  688. 
Wright's  Dr.  observations  on  the  effects  of 

the  immoderate  use  of  tobacco,  592. 
Zartmann's,  Dr.  case  of  perforation  of  the 

intestine,  556. 
Zimmerman,  Dr.  on  the  mode  of  conducting 

a  pathological  analysis  of  the  blood,  20  ; 

on  the  action  of  the  salts  which  dissolve 

fibrine,  67;  on  the  composition  of  kystein, 

451. 
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BIRTHS  AND  DEATHS — METEOROLOGICAL  JOURNAL,  ETC. 


MSDIOAL  APPOINTMENT. 

Me.  Charlss  Brooks  lias  bees  deeted 
'■urgeon  to  the  Metropolitan  Free  Hospital. 

KOTAL  COLLBGX  OF  SURGEONS. 

The  following  gentlemen  were  admitted 
Members  on  Friday,  December  18th: — 
J.  Fomcane. — J.  J.  Mitchell.  —  T.  A. 
Cammack.— H.  Lambden.— W.  t).  Dibb.— 
T.  Keavin.— W.  B.Midwood.-— T.  W.Nunn. 

apothecaries'  hall. 
^AMES  of  gentlemen  who  passed  their  Ex- 
amination and  received  Ceitificates  to  prac- 
tise on  Thursday,  December  17,  1846. — 
John  Colston,  Sheriff  Hutton,  Yorkshire. — 
George  Frederick  Hnghes  Brown,  E.  I. 
Company's  Service. — ^Thomas  Edw.  Pearoe, 
Martin,  Hull.— William  Bennett,  London. 


BIRTHS  &  DEATHS  in  the  Metropolis 
JDuring  the  week  ending  Saturday,  Dec.  12, 


Births. 
Males....  615 
Females.  637 

1252 


Deaths. 

Males....  6U 
Females.  549 

1163 


Aver.o/5yrs, 
Males....  493 
Females.  475 

966 


Deaths  in  different  Districts. 

(34  in  number  ^—Regittran'  DutricU,  129. 

Population,  in  1841,  1,915,104.) 

West— Kensinjfton ;  Chelsea;  St.  George, 
Hanorer  Square;  Westminster;  St.  Martin 
in  the  Fields ;  St.  James  . .  (Pop.  301,326)    172 

North  — St.  Marylebone  ;  St.  Pancras; 
Islinjfton ;  Hackney (Pop.  366,303)    210 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London ;  West  London ;  the  City  of 
Loudon  (Pop.  374,759)    217 

East— Shorcditch;  Bethnal  Green  ;  White- 
chapel  ;  St.  Geors'e  in  the  East ;  Stepney ; 
Poplar  Pop.  393,247)    273 

South- St.  Saviour;  St.  «lave ;  Ber- 
mondsey ;  St.  Georre.  Southwark ; 
Newinf^ton;  Lambetb -,  Wandsworth  and 
Clapbam  %  Camberwell ;  Rotherhithe  ; 
Greenwich (Pop.  479,409)    291 

Total im 

Causes  of  Dbath. 

Col.  1^-  Weekly  ATcrages  of  5  AutuniUi  Col.  a.  of  6  Tears 

-'   A.   I  B. 

AllCausks   I163.1000,'968 

Specified  Causes 1159    9921961 

1.  i?ym«/iV(or  Epidemic,  Endemic,  i 

(Tontagrious)  Diteate* . .         'j  206*  188 
Sporadic  DUetues,  \i%.—    :  191|' 

2.  Dropsy,  Cancer,  &c.  of  uucer-:  ' 

lainseat    113'  10*104 

S.  Brain,  Spinal  Marrow,  Ner.!?*,, 

and  Senses  I  150    15M57 

4.  Lunfirs,   and  other  Organs  of 

Respiration I  Hlft,|  3la^ 


5.  Heart  and  Blood-vessels I    iS3 

6.  Stomach,    Liver,    and    other 
M 

11 


2ii 


!6 


( )r8rans  o f  Digestion M      70  72 

y.  Diseases  of  the  Kidneys,  Jlcc. . .      11        k\    1 
Childbirth,    Diseases    of    the 

Uterus,  &c 

'  9.  Rlieuniatism,  Diseases  of  the 

Bone«,  Joints,  &c | 

io.  Skin,  Cellubir  Tissue,  &c i 

11.  OldAjcc ;    (^!     C€ 

12.  Violence,  Privation,  Old,  ami!        |         j 

Intcnipernncc 43      37   36 

TJiC  fo/finyin^ is  a  sclvctinn  of  th:  iiuinNfTS  of 
Jfemth:i  from  the  mo^t  imjKfrlaDt  ^lienitJ  causes  : 


n 


37 


8mall-pox   8 

Measles  12 

Scarlatina  35 

Hooping-coQ^h..  37 

Typhus    69 


Dropvy 

Sudden  deaths 


Hydrocephalus..  23 

Apoplexy 25 

Paralysis 26 


Convulsions 


46 


Bnmebitia Mt 

Pneumonia 114 

Phthisis  189 

Dis.  of  Longs,  &c.  16 

Teething 5 

Dis.  Stomach,  Ice.    7 
Dis.  of  Liver,  &c.  12 

CHiildbirth 10 

Dis.  of  Uterus,  &c.    4 

Rem  A  RES.— The  total  nnmber  of  deaths  waa 
163  above  the  autumnal  and  193  above  the  annual 
average.  The  increase  of  deaths  has  arisen 
fh>ni  diseases  affecting  the  organs  of  respiration. 
In  all  the  districts,  the  morUlity  was  aibove  the 
averages. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer    29*78 

„         „  Thermometer* 85*9 

Suf-registering  do.  ■> max.  55*2  min.  16* 

„    in  the  Thames  water     „     39*6       „  86* 

•  From  13  obwrTatlona  daily.        <•  San. 

Rain,  in  inches,  *15:  sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  3*4*>  below  the  mean  of  the  month 
(S9*3o).  The  extreme  hebdomadal  range  in  the 
self-registering  thermometer  was  39*2o  Tlie 
thermometer  reached  its  lowest  point,  16^,  on 
Saturday,  the  12th  instanL 

NOTICES  to  CORRESPONDENTS. 

Owing  to  the  space  occupied  by  the  Index  in  the 
present  number,  we  have  been  obliged  to  post- 

Sone  the  communications  of  Mr.  Sibson,  Mr. 
nell,  Mr  Bainbrigge,  Mr.  J.  L.  Levison,  Mr. 
H.  J.  Jenkins,  Dr.  Coley,  Mr.  Robert  Storks, 
and  Dr.  Greenhow. 

Dr.  G.  H.  Adams*s  paper  on  the  effects  of  Acetate 
of  Lead  in  Hiemorrhagic  Diathesis  will  be 
inserted. 

Esculapius.— VTe  are  obliged  by  the  communica- 
tion, but  we  do  not  see  how  our  correspondent'* 
view  of  this  alleged  cause  of  sterility  is  recon- 
cileable  with  the  well  known  fact,  that  contact 
of  the  spermatic  secretion  with  the  vagina  is 
sufficient  for  impregnation.  We  refer  our  cor- 
respondent to  Carpenter's  Principles  of  Human 
Physiology,  page  714. 

Will  M.R.C.S.  oblige  us  by  communicating  hia 
name  and  address  in  confidence. 

The  second  Lecture  of  Sir  Benjamin  Brodie'a 
Course  will  appear  in  the  following  number. 

Mr.  CHiarles  Braiiiton's  (Chard)  letter  has  been 
received. 


Tl/TEDICAL.— Wanted  immediately, 
"■^  by  a  gentleman  in  extensive  country  prac- 
tice, a  VISITING  and  DISPENSING  ASSIS- 
TANT.—Address,  D.  Scott  Smith,  Esq.,  East- 
wood, near  Nottingham. 

THE  MEDICAL  REGISTRATION 
-*•  BILL  11-  altered  and  about  to  be  introduced 
into  the  House  of  Commons— Enirlish,  Irish, 
and  Scotch  Degrees,  Diplomas,  and  Licences. 
A  copy  of  this  Bill,  so  important  to  all  Members 
of  the  medical  profession,  and  m  threatening  to 
all  classes  of  unciualitied  practitioners,  will  be 
published  in  THE  LANCET  of  Saturday,  Janu- 
ary 2d ;  being  No.  1  of  that  Journal  for  1847, 
Ence  7ii :  Stamped  for  post,  8d :  Subscriptions 
y  the  year,  by  the  half-year,  or  quarter,  may 
commence  at  any  date.  An  Accouut.  <i<  >»\\  \:«i^ 
pn)cec<lins;s  in  I'uvVmxwc.wX  TH\viW>!\i  \v>  \\\vi^\««X\cs\. 
ilcifiistrut\oi\  IV\\\  vi\\\  tc*a^\Vat\\  uvv^vit  \w'\>\:«* 
LANCIT.  i)viVori%  uvan  Vjo  \;\\v\\  Vn  vavj  V>w»- 
selier  or  Ncvisiivau  iu'Vviy^w  ox  CowxAx^ . 


Oa  the  First  of  JtsiULrj,  priest  G^ 

THE  MEDICO-CHIRURGICAL  REVIH 


JOUENAL  OF  PRACnCAX  MEDICIXE. 

New  SEEtss,  No,  IX- 

1.  Bewioa'i  Worlti,  edited*  with  Not«%by  Geor§re  GnlbTer*  FJLS.— T.  Wbtfl 

on  the  Blood. 
II.  n^^tth  of  ToiviiB— LoTtl  Lincoln'*  Sanatorj'^  Bill,  ice* 
II  [*  iJr.  Latham  on  the  Di«oflsej  of  the  Heart. 
l\\  Jsaiiiraiier,  Manuel  iJeai  A^coiichtTneDtis  et  duMatfttU^des  Paniift..  _. 

-  \(1^cr,  Kccberclieft  H  ConBid^fatiotiA  tur  U  Coa»tiriitiiui  «t  lei  i 

y.  riTHiertMrs  Clinical  Coll^tioofl  and  Observation  8  in  SargTCTT- 
VI.  Eecui?U  tie  Mi'nioirea  de  M^decine,  dr  Chirui*gie  et  de  l^armacie  MUil^tir,  V«t 
VII,  Guj'a  Ho«]>ital  Rtpoitfi.  'id  Seriea,  Vol,  IV, 
VLIL  Dr.  Underwood  on  Di«e&JH£E  of  ChLklrrii.'-Dr^  Doimffj  Coiu^i  aox  3f^«»  df 
et  sur  la  Maou^r^e  d'^Klever  1«  Eufuii  N'ouvenu-o^ 
IX.  !>,  G)overoti  the  Pathol osy  iind  Tixnlmenl  of  Scrofula* 

X.  Liebiir^a  Animal  ChemiRtry.— l>r.  R,  D.  Tbomaon  od  tlie  Pood  of  Man  «iid  Aate 
XI.  Dr.  Afar?ihu]1  Hall*!  (Ibfltin'atioii^  and  ^u^f^^etiona  tn  Medieilie^ 
XI I .  RejMirt  of  the  Ruj^iatrar-Gcneril  of  BirtlUj  JIaJTiaff<?*,  *fid  llvntba.  j 

XI I L  Trufcfsor  Marx**  Moral  Aspectn  of  Medieid  Life*— Life  of  Dr.  Georve  Cft«™. 
XiV,  LU'Ofieron  N'rar-  Si^ht,  Agnl  Sights  Alid  Impotred  ViaiOA. — I.tttle*a  M«Bnj|j  at  p 

Fye,"Annule9  d'tkDliiEiqiie. 
XV.  WUhiii  on  the  IM^cob^a  of  the  Skin, 
X\7.  KledicO'Chiruri^cal  Tmnhacttoni,  Vo1>  XXtX. 
XVIL  Rovle^s  Manual  cf  M, iter  la  Mediiim. 

Ntn-icKS  or-HajMUklFs  MkroKopic  Anatomy, —Carpenter's  Hiuutta  Fbfvil 
Hiind-Fkiak  of  An&toDi!!'.— Dr.  MoCKre  on  th^  Use  {;rf  the  Body  in  ixlariniili 
Mu1di;^'s  Ri!ply  to  LieUif^.-^Gnflltli^t  Cbemittry  of  the  Foiir  Se«Mlitt.^lM 
dcDiic  Cholera.— Smt^  on  the  Pbtalo  DiaeDie.— Haiaboldl's  CDanaOi,«-Biiill 
pathy*— Tiirnbull  on  Diseaied  of  the  Lungv. 
Sel^tjone  from  Foreign  JourtiaU,  kt. 

Lohdc^a  -  S»  Higblej,  32,  Fleet  Street.     Edinbrnrg-h  :  SutbcTUnil  std  I 
Dublin  i.  Hodgei  aiid  Smitb* 


On  the  First  of  January,  Votume  4, 
pant  SvQ.  6a.  €d.  cloth, 

TAR.  RANKING*S  HALF-YEARLY 

J-'    ABSTRACT  of  the  MEDICAL  SCIENCES. 
LondDu:  John  ChuixhlL];,  PriDce«  Street^  Sobo. 


Dt)  JftntiArf  iBt  wtll  be  publUhe 
las.  6(L  cloth,  iUuKtr&ted  with  loa  1 
plaiu  and  culotiTed, 

nPHTHALMiC    MEDICINE    and 
^    SURGERY.    Uy  Wn  abto  n  Jo me»,  F.  JSLB  . 

London :  John  Chnx^chiilj  Prmce«  Streetf  Sobo. 


This  Day  is  puhliahed,  in  1  vol.  tvo.  B«.  <:U>ttif 

/CLINICAL  FACTS  and  REFLEC- 

^  TIONS  \  Ml  so,  R^tn^rlu  on  the  Impunity  of 
Murder  in  aome  Casea  of  Pre«uiued  InHDity^ 
By  Thomas  .Mayo,  M.IK  F.R.S.  Fdlow  at  tht 
Roy*I  Collide  uf  PhveidHns,  and  lute  FeUow  of 
Oriel  Collegej  Oxford. 

Lonninan,  Bftawrt^  Green,  und  Laajpaaoa, 


T^HE  NATURE  and  TRI4 

J-    of  GOUT.     By  W.   «,  ko^ 
"IVehnyp  rea4  Ibis  tj-vntteiA 

reat,  *tid  wc  are  «iire  tbat  €f«T# 
Clii!  volume  wBI  &llow  that  it  li^ 
with  iufomutlOQ  broni^t  doavl 
period,  and  of  a  very  pncH^  4 
that  a  is  conveyed  in  bn  Hrrrf^Ji 
ing  ID  a  tin  er.  ft  ia  diDicuTt  lOM 
part  of  th«^  voluaie  aa  is  ore  djidll 
than  aiit^ther,  for  &11  are  ably  dMK^ 


London 


John  Cfaundiillp  PrincFil 


TUKNfirs  CHEMl2iTIIT.~Nci 

Now  f^Ady.  Put  1,  (Inuri^siiieC 

cDmpleE«>,  Svfj,  I  $».  doCh 

TURNER'S  CHESflSfSl 

-*-  Edition,  B>  Bkrtm  Lf&ai% 
Chemist^"  in^  thr  UnivefilVf  of  I 
WlLLtAM  OaEaobv.  JM.Du  taii 

futatrj  in  the  Utttyvnaty  Of  BfAnb^t 

immediately  follow. 
l^ytor  and  WaJtoo,  UK  Vppcr  G« 


Frint^  at  thi;  O^ce  of  Wilion  and  Offlry,  JEl,  Skiiin«r  Wtemt^  BbtmMU^  at  Ift*] 
Sepulchre,  In  the  Dty  of  l>nndon,  by  EtiBf  BB  UHATam  WiMio».57.  Siteotr  liif 
Printer ;  and  published  at  3SI,  Pateftioitfr  Ktm,  Ib  tbe  Pviiti  of  il»  Qngjorj,  fl  til 
by  WjLLrAM  Lo i£Q MA  Np  of  ^.Uyde  Pterin  gqiuvcb^^l^  Coolly  tit  MiddMbllMft 
FrliiAy,  Bee,  "-    '-*-^  •  ^ 
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